COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinily issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Additional non-conflicting terms may be added by Aftachment. Conltractors are required to access published forms at CTR Forms:
htips:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF HARDWICK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 575 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
GILBERTVILLE, MA 01031-0575
Contract Manager: THERESA COFSKE Phone: 413-4776197 | Billing Address (if different):
E-Mail: hardwickcoa@live.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191819 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAGILBERTVILLED
(Note: The Address ID must ks sat up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment ____,20__,
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - {or "no change’)
— Collective Purchase (Atlach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CNR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atiach updated scope and budget)
Notice or RFR, and Response or olher procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updaled scopelbudgel)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Atach les b budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge)
¥ Other Procurement Exception (Aftach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception jusfification, scope and budges) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

__ Rate Contract. (No Maximum Obligation) Attach details of all rates, unils, calculations, conditions or ferms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new otal if Conlractis being amended). $ 7,008.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confraciors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __stalutory/legal or Ready Payments (MGL. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR"AMENDMENT: This conlractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligatiens incurred priorto the effective dale of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by beth parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Confractor cerﬁfy for this Contract, or Contract Amendment, that Confract obligations:

__1.maybe incurred as of the Effective Date (latest signature dale below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurredasof ____,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥ _3.wereincurredas of JULY 1,20 20 ,a date PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contract are
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations,

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose ofresolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other represenlations by the parties, the “Effective Date” ofthis Contract or Amendment shall be the latest date thatthis Contractor
Amendmenthas been execuled by an authorized signatory of the Confractor, the Department, or a later Contractor Amendment Start Dale specified above, subjectto any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contraclor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cetifications under the pains and penallies of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are atiached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Confractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AU, IZING SIGNATURE FOR THE COMMONWEALTH:
V ) , Dat > OVDZ X ML‘] C;‘V\N\_/,( Bt 6« J"o}/

; (Signatuye and Date Mugt Be Ha_;briwritten At Time of Signature) T (Sigfguri;nd Date Muz.ae Handwritten 71 Time of Signature)

Print Name: _ ML/ : g ; Print Name: ; 4 ‘\ \'{ LAAYA (\
Print Title: ﬁé\ﬁm & D‘Ii _%,"é'{ :ﬁVIEm, ( hau [ Print Title: [ 04 Vd“j )
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published foms at CTR Forms:
https:/lwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF HAVERHILL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 4 SUMMER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HAVERHILL, MA 01830-5836
Contract Manager: VINCENT QUELLETTE Phone: 978-374-2388 | Billing Address (if different):
E-Mail: vo@cityofhaverhill.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192101 E-Mail: STACEY.OCONNEU:@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHAVERHILL0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __ ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Altach justification for emergency, scope, budget)

__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scopeorbudgel)
¥ Other Procurement Exception (Aftach authorizing language, legislation with __Other Procurement Exception (Attach autherizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ _127,440.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v" agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is to distribute a formula grant award to the Councils on Aging of the

municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.

The performance peried for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for

how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended

to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the

maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__ 2. may be incurred as of , 20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ 3. were incurred as of JULY 1, 20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Confract. Acceplance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its terminalion for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, inveicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request fo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTH@%lZING SIGNk] URE FOR THE CONTRACTOR:

E FOR THE COMMONWEALTH:

X A Z1 1 . Date: 5[&9’151.1 X . Date: 1 ol \ ";“-’
1 lGignature’a [bte Must Be Handwritten At Time of Sighalure) atqre and Dahzdusl Be Handwritten At Time of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM i v H
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational .
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
htips:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govllists/osd-forms.

E

CONTRACTOR LEGAL NAME: CITY OF HOLYOKE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 536 DWIGHT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
HOLYOKE, MA 01040-5019
Contract Manager: NAVAE RODRIGUEZ Phone: 413-322-5625 | Billing Address (if different):
E-Mail: rodriguezn@holyoke.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192102 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAHOLYOKE000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20___,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase {Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR Z.QG) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responseor other pocurement supporting documentation) | jnterim Contract (Attach justification for Inteim Contract and updated scopebudgef)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contiast Erol Attach ki b "
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee {Attach any updales to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with _ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debls under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Aftach details ofall rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). $ 91.896.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Payment issued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percenlages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MG.L.c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and will complete a final fiscal report accounting for
how these grantfunds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this confract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Deparimentand Contractor certify for this Contract, or Contract Amendment, that Contractobligalions:
__1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
_.2.maybeincurred asof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.
¥__3.wereincurredas of JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomporated into this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Confractis properly

amended, provided that the terms of this Contractand performance expeciations and obligations shall survive its terminafion for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representaions by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Confractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Respanse (RFR) orother solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract

AUTHORIZING SIGNATURE,FOR THE CONTRACTOR: ORIZIE% SIGNATURE FOR THE COMMONWEALTH:
X:k s Date:g'alg-'é.ll X:l ., Date: E‘ :ﬁ; /"’l’/

(Signature and Date Must Be Handwritten At Time of Signature) v [Si?j%a%nd Date Mtist Be Handwritten At/Time of Signature)

Print Name: o MW i Print Name: DNV ef V
o L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commanwealth deems void any changes
made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LANCASTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 695 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LANCASTER, MA 01523-2245
Contract Manager: ORLANDO PACHECO Phone: 978-733-1249 | Billing Address (if different):
E-Mail: opacheco@lancasterma.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191847 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COALANCASTER0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: _ ,20_ .
__ Statewida Cantract (0SD or an 0SD-designated Daparlment) Enfer Amendment Amsint: § [nr "no channe")
__Collective Purchase (Attach OSD approval scope, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Selicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Hotice 9 RT3, a0d Responsg or'oihe'r pracrement supparting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception juslification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commanwealth Terms and Cenditions v Commonwealth Terms and Conditions For Human and Social
Services  Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 16.440.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations;

__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _3.were incliied as ui JULY 1, 20 20, a date PRIOR to ihe Efieciive Date below, and ihe pariies agree (hat paymenis for any obligations incuried prior i the Effeclive Daile aie
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amendeq RFR or Response terms result in best value, lower costs, or a more cost effective

Contract. %{
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicling terms may be added by Atachment. Confractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.orgforms. Forms are also posted at OSD Forms: https:/iwww.mass.govflistsiosd-forms.

CONTRACTOR LEGAL NAME: CITY OF LYNN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):3 CITY HALL SQ STE 206 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
LYNN, MA 01901-1028
Contract Manager: SANDRA SAREZ Phone: 781-586-8503 | Billing Address (if different):
E-Mail: ssuarez@glss.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192109 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COALYNNO000000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: __ ,20__ .
__ Statewide Contract (OSD or an 0SD-desigrated Department) Enter Amendment Amount:§ _____. (or"no change’)
__Collective Purchase (Attach OSD approval, scope, budgei) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand budgef)

Notice or RFR, and Response or ofher procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to SC?I?E or budgef) ]

¥ Other Procurement Exception (Afiach authorizing language, legilation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.
__ Rate Contract. (No Maximum Obligation) Altach detaik of all rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or newtotal if Contractis being amended). $ 173796.00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __statutoryflegal or Ready Payments (MG.L. c. 29, § 23A); __only initial
payment {(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis fo distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 ofthe Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccountingfor
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor oer'ti-fyfor this Contract, or Confract Amendment, that Confract obligations:

__1.maybe incurred as of the Effeclive Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurred asof ___,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥_3.wereincurredas of JULY 1,20 20, a date PRIOR to the Effeciive Dale below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
aftached and incoporatedinfo this Contract. Acceptance of payments forever releases the Commonwealth from further claims related o these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transtion performance, reporting, Invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatory of the Confractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Confract FormInstructions and Contractor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request fo support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Department as unaccepiable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower

costs, or a moge-cost effective Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to fhe terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.org/fforms. Forms are also posted at OSD Forms: https:/fwww.mass.gov/ists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF MELROSE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbla): ' MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 56 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MELROSE, MA 02176-0901 :
Contract Manager: STACEY MINCHELLO Phone: 781-665-4304 | Billing Address (if different): ;
E-Mail: sminchello@cityofmelrose.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192116 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Dec ID(s): FY21COAMELROSEN00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT : - __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount. § - (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employes (Attach any updates to scops or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services __ Commanwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this cantract (or new total if Coniract is being amended). $ 71,748.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days __%
PPD. If PPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
‘subsguent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Pulic[.]

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to distribute a formula grant award fo the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement This contract, once executed by both parties, will be treated as the sole invoice for the
maximurn obligation of this contract. COAs are responsible for retuming this executed contract by rio later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Confract,.or Contract Amendment, that Contract obligations:

__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__ 2. may be incurred as of ,20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _3.wereincurred as of JULY 1,20.20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any abligations incurred prior to the Effective Date are
authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations. -

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negofiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all cerlifications
required under the Standard Contract Form Instructions and Contractor Ceriifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additicnal negofiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process cutlined in 801 CMR 21.07, incorporated herein, provided that any amenged RFR or Response terms resultin best value, lower costs, or a more cost effective
Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonweallh Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) fo the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MONTEREY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 435 MAIN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
MONTEREY, MA 01245-9716
Contract Manager: KYLE PIERCE Phone: 413-528-1443 | Billing Address (if different):
E-Mail: coa@montereyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191894 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAMONTEREY00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior o Amendment: __,20___.

__Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount:$ . (or “no change’)

__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

- Depgrlmnt Procurement (includes all Grants - 815 CMR 2.90) (Sulicitaﬁon_ __Amendment to Date, Scope or Budget (Altach updated scope and budget)

Notice o RFR, and Responsg orlnthelr procussment alpportng documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Emergency Contract (Attach justification for emergency, scope, budget)

__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to BooRa.OF budget) )

v Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated

specific exemplion or earmark, and exceplion justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE oplion): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach defails of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this conlract (or new total if Contract is being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _v'_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020, The award amount is determined by a census-based allocalion of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA aclivities, and will complete a final fiscal  report accounting for
how these grant funds were applied. All approved obligations incurred prior fo the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contracior certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _3.were incurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any abligations incurred prior to the Effective Dale are
authorized to be made either as setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an aulhorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentalion
upon request to support compliance, and agrees that all terms governing performance of this Conlract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

X_AA Eox ﬂ(/ g . Date: 5 17[202]
ignatyr Date Must Be Handwritten At Time of Signature)

Print Name: \-4 Ve )

Print Title: ___&o00es ) 60 ﬁmrL_,Lha =




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commonwealth Departments when anather form is not prescribed by regulation or policy. The Commonwealth deems void any changes
made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: htips:/iwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NAHANT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 334 NAHANT RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NAHANT, MA 01908-1469
Contract Manager: LINDA PETERSON Phone: 781-581-7557 | Billing Address (if different):
E-Mail: Ipeterson@nahant.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191898 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANAHANT0000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.90) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Mot RIS, e Haeprnes:or siher procunnint sugnarg donnedtaion) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 12.732.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__%PPD. If PPD percentages are left blank, identify reason: _v'_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the

municipalifies of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for

how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment cbligations have been triggered) and are intended

to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the

maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _ 3. were incurred as of JULY 1,20 20 , a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resalving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract. P
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This.forrni§ j:oinlly issued and published by the Office of the Comptroller (CTR), the Executive Ofiice for Administration and Finan i -
Services Division (OSD) as the default confract for all Commonwealth Departments when another formis not prescribed by regulationc f:r(g':rﬁéf ﬁéh gc::r)u?:u;?]hwo:aallh deems vaid any
changes made on or by atiachment (in the formof addendum, engagementletiers, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required o access published forms at CTR Forms:
hiipsJwww.macompfroller.orgfiarms, Farms are also posted at OSD Forms: hitps:/fwww.mass.goviistsiosd-forms. '

CONTRACTOR LEGAL NAME: TOWN OF NEW BRAINTREE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9, W-4): 20 MEMORIAL DR Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NEW BRAINTREE, MA 01531-1743
Contract Manager: KAREN J. BRADEN Phone: 413-4778712 | Billing Address (if different):
E-Mail: councilonaging@newbraintree.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000131904 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21 COANEWBRAINTREEQ

(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550

_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____, 20__.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:S____. (or “no change’)
_ Collective Purchase (Atach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__ Department Procurement (includes all Grants - 815 CVR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Atiach updated scope and budget)

Notice or RFR, and Respanse or other pocurement supporting documentation)

SRR Interim Contract {Attach justificati i
__ Emergency Contract (Atiach justiication for emergency, scape, budge) - ontract (Attach justification for Inteim Contractand updaled scopelbudget)

__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach any updates fo scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services___ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subgct to intercept for Commonweakh owed debts under 815 CMR 9.00.

— Rate Contract. (No Maximum Obligation) Atach details of all rates, units, calculations, conditions or terms and any changes if rales or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtatal if Contractis being amended). § _6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confraciors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v/_agree to standard 45 day cyde __ statutorylegal or Ready Payments (MG.L. c. 29, § 23A): __only initial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis o disfribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonwealh, as appropriated inthe Chapler 227 of the Acts of 2020. The award amountis determined by a census-based alocation of avalable grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds wil be used for COA activiies, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded fromthe total amount awarded underthis agreement This contract, once executed by both parties, will be treated as the sdle invoice for he
maximumobligation of this contract. COAs are resporsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Confractor certi-fy for this Contract, or Contract Amendment, that Contract obligations:

__ 1. may be incurred as of the Effective Date (latestsignature date below) and no obligations have been incurred prior to the Effective Date.

__2.maybeincurredasof ____,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Dale.

v 3,were incuredas of JULY 14,2020, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confractare
attached and incorporated into this Confract Acceptance of payments forever releases the Commonwealth fromfurther claims relaled to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30, 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided thatthe terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close aut or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbd or other representations by the parties, the “Effective Date™ of this Contract or Amendment shall be the latest date that this Confractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees thal all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contracior's Response (excluding any language stricken
by a Department as unaccepiable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21,07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effectiv

AUTHORIZIN OR THE CONTRACTOR: p X A RIZING SIGNAT! FOR THE COMMONWEALTH: a
7 3 - 77 -
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes
made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) fo the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF NEWBURYPORT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibJa): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 550 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NEWBURYPORT, MA 01950-0650
Contract Manager: Paula Burke Phone: 978-462-8650 | Billing Address (if different):
E-Mail: pburke@cityofnewburyport.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192119 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COANEWBURYPORT00
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment. ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)

__Emergency Contract (Altach justification for emergency, scope, budget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Altach any updates fo scope o budget)
¥ Other Procurement Exception (Aftach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions v Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 51,132.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __ % PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. ¢. 29, § 23A); __ only inifial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the

municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for

how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended

to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligaiion of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior o the Effective Date.
__ 2. may be incurred as of 20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ 3. were incurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligaticns incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incomporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commenwealth Terms and Conditions, this Standard Centract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when anather form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTH BROOKFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 185 N MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
NORTH BROOKFIELD, MA 01535-1531
Contract Manager: Sharon K. Donovan Phone: 508-867-0220 | Billing Address (if different):
E-Mail: coadirector@northbrookfield.net Fax: Contfract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191913 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COANORTHBROOKFIE
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
oo Depz_lrtment Procurement (includes all Grants - 815 CMR 2.90) (Solicitaﬁon_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nafica OFRER, i RESPO”S‘.’ ur_othe.r procurement sugporting documentation) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Atiach Employment Status Form, scope, budget) _Contract Employee (Attach _amy updates to sc?;lne or budget) o
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): _ Commonwealth Terms and Conditions ¥~ Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this coniract (or new total if Contract is being amended). $ _11,028.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v" agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only inilial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been friggered) and are intended
fo be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _ 3. were incurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, fo allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract. -
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

are incorporated by reference herein.

Additional non-conflicting terms may be added by Attachment Contractors are required to access published forms at CTR Forms:

hitps:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF NORTHAMPTON
(and d/bla):

COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
MMARS Department Code:

Legal Address: (W-9, W-4): 210 MAIN ST
NORTHAMPTON, MA 01060-3196

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: MARIE WESTBURG Phone: 413-587-1228

Billing Address (if different):

E-Mail: mwestburg@northamptonma.gov Fax:

Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419

Contractor Vendor Code: VC6000192124

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368

Vendor Code Address ID (e.g. “AD001"): AD_001.
(Note: The Address ID must be set up for EFT payments.)

MMARS Doc ID(s): FY21COANORTHAMPTONO00

RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550

_X_ NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

__Statewide Contract (OSD or an OSD-designated Department)

__Collective Purchase (Attach OSD approval, scope, budget)

__Department Procurement (includes all Grants - §15 CMR 2.00) (Solicitation

Notice or RFR, and Response or other procurement supporting documentation)

__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget)

¥ Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

__ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: _____,
Enter Amendment Amount: § . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

__Other Procurement Exception (Attach authorizing language/justification and updated
scope and budget)

20

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE opticn): __ Commonwealth Terms and Conditions ¥~ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of ll rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 70,488.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ 3. wereincurred as of JULY 1,2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred pricr fo the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contracter Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUT@B}%WTHE CONTRACTOR: A
X _< . Date: 5/”/2'2,.

(Signature and Date Must Be Handwri}tzAtTime of Signature)
Print Name: __ DPAN % W‘-‘LL .. ;

PrintTitle: __ IAYAZ_

ORIZING SIGNATURE FOR THE COMMONWEALTH: 2 /
5 o= [fz -

. Date: :
st Be H nciwritte/a At Time of Signature)

ONNEEIN
( u\fd“"\b

A4 H’$

a N N

atufe and Date
Print Name:
Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD)
as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by
attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions and
Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by
reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps:/www.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps:/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF OXFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbla): MMARS Department Code:
Legal Address: (W-9, W-4): 181 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
OXFORD, MA 01540-2352
Contract Manager: LAURA WILSON Phone: 508-987-6000 | Billing Address (if different):
E-Mail: Iwilson@oxfordma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191932 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAOXFORD0000000
|(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
| Depgrtmem Procurement (includes all Grants - 815 CMR 2.90) (Sculicitation~ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response_! °r.°ﬂ1e.r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Allach any updafes to scope orbudgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Aftach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Secial
Services __ Commonwealth T Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new fotal if Contract is being amended). $ 28,932.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/iegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal  report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the

maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20__, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _ 3. were incurred as of JULY 1, 20 20 . a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all ceriifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTI-IORIZING SIGN TURE FORT CONTRACTOR: f / )

X /—( M %“-—-.._ . Date: (!/f '1'&/ L)z/ X
{(Slgnaﬁné and Date Must Be Handwritten At Time of Signature)

Print Name: — | 0 (1171, ﬁJ# al(ddeqy. Print Name:

Print Title: _~/ ¢ ;

ORIZING SIGNATURE FOR THE COMMONWEALTH:

( Date: :.2- /l 2 &}
- y d Dale st Be Handwrl nA ime of Signature)
N\ V]




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD)
as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by
attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions and
Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by
reference herein. Additional non-conflicting terms may be added by Attachment. Coniractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PEMBROKE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 100 CENTER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PEMBROKE, MA 02359-2207
Contract Manager: GRETCHEN EMMETTS Phone: 781-294-8220 | Billing Address (if different):
E-Mail: gemmetts@townofpemprokemass.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191938 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAPEMBROKE00000
(Wi The Address 1D ot be sok iy 1or EFT paymmsnte.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20___.

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or "no change’)

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

— Department Procurement (includes all Grants - 815 CMR 2.90) {Solicilation. __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Responsg ur_olhe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to 8000 OF budget) .

¥ Other Procurement Exception (Attach autherizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated

specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 36,156.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award ta the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of , 20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date,

¥ _ 3. were incurred as of JULY 1, 2020 , a date PRIOR to the Effeclive Date below, and the parties agree that payments for any obligalions incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other salicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHO| SIGNATURE FOR THE CONTRACTOR:

X;.- L Yy il . vae:
(Signature and Date Mu§t Be Handwritten At Tim

Print Name: : =

Print Title:

A ORIZING SIGNATURE FOR THE COMMONWEALTH:

I (\V g, . Date: ‘*‘;l
ighatur Be Handwritten tTimeofSlijnature)
Iiten ot Bl




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM gy
W
This form is jointly issued .ind puhtished by the Office of the Comptroller (CTR), the Execulive Offits for Adrilaltiration and Finance (ANF), and the Operational Services el

Division (OSD) as the default contract for all Commonwealth Depariments when ancther form is not prescribed by regutafion or policy. The Commonwealth deems void any changes
mate on or by attachment (in the form of addendum, engagement lelters, conlract forms or inveice terms) lo the terms in this published form or fo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT Terms and Conditions which
are Incorporated by reference herein. Additional non-conficling tenms may be added by Atachmenl Conlraclors are required fo access published forms at CTR Forms:

hllps: irwww.macomplroller.ogforms. Forms are also pested al OSD Farms: hlips.l(l.\"w mass.govilisislosd-lonns.

CONTRACTOR LEGAL NAME: TOWN OF PERU COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): - ) | MMARS Department Code: - N
Legal Address: (W-9, W-4): P.O. Box 516 Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
PERU, MA 01235-9513 ) - B
Contract Manager: Luanne Forgea _|Phone: 413-446-9628 | Billing Address (if different): N ]
E-Mail: coa@townofperuma.com ) Fax: Contract Manager: STACEY ANNE OCONNELL 7?@09&@1?32?2-7419
Contractor Vendor Code: VC6000191940 __= E-Mail: STACEY.OCONNELL@MASS.GOV Fax: §17-727-9368
Vendor Code Address 1D {e.g. "AD001"); AD_001, MMARS Doc ID{s): FY21COAPERU000000000 7
{Nate: The Address (D must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040G-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT

PROCUREMENT OR EXCEFTION TYPE: (Check one option only) Enter Current Confract End Date Prior to Amendment: ____,20___,

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . {or "o change”)

__Collective Purchase (Altach 08D approval, scape, budget) AMENDMENT TYPE: (Check cne option only. Aftach defalls of amendment changes.)

s D;I!FﬂmEﬂFQFF’RM“(mﬁm (mcludesmall CGrants - § 1"’10“?:;-&90) gﬂliﬁlﬂﬁ&'hm] __Amendment to Date, Scope or Budget (Attach updated scope and budgef)

lolice or RFR, and Response or ofher procurement supporting documen : i :

__ Emergency Cantract (Atiach justiication for emergentcy, scope, budgef) __ Interira Contract (Attach justification for Interim Coniract and updated scopefbudgef)

__Contract Employea (Atlach Employment Slalus Form, scopa, budget) — Contract Employee (Allach any updates to scope or budget)

¥ Other Procurement Exception (Attach authorizing language, legisiation with . Other Procurement Excaption (Attach authorizing language/ustification and updaled

specific examption or earmark, and exceplion justification, scope and budgel) scape and budgef)

The Standard Conlract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are inmrporata& by reference
into this Contract and are legally binding: (Check ONE option): __ Commonweallh Terms and Canditions +* Commonwealth Terms and Condilions For Human and Social
Services  Commonweallh IT Terms and Conditions i

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepled in accordance with the terms of this Contract viill be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CRR 9.00.
__Rate Contract, (No Maximum Obligation) Attach delails of all rates, unils, calculations, conditions or lenms and any changes if rales or terms are being amended.)

¥ Maximum Obligation Contract, Enter lotal maximum obligation for tolal duration of this contract (or new lotai if Contracl is being amended). § §,000.00.

PROMPT PAYRIENT DISCOUNTS (PPD): Commuonyenalh payments aro ssucd through EFT 45 days floptinvolen iecedpl, Conbactors tequesing accplerated pryments osi inentfy

B PFIJ os fubows: Fayment issued within 10 deys % PP Fn,«. want isued willin 15 days __ % PPD: Faymond issued wahin 20 days _ 56 PPD, Payment issoed within 30 days

_%PPD. HPPB p“lr. sriledas ate a0 blank, wénlify roason. v egree 10 Staidand A5 day cycle __ statulonyeya’ or Ready Paymonls (:., Gl 20, § 237, __ only bl payment

Inidseunienl poyienle sehedutat b st o standad EFT 45 day pove] e e, 8 See Promyt Pay Distounts Pelicy |

BRIEF DESCRIPTION OF CONTRACT FERTORMANCE or REASON FOR AMENDI\FENT This contract is to distribute a fmiuta grent award {o the Councils an Aging of the

municipalities of the Commonwealth, as appropriated in the Chapler 227 of the Acts of 2020, The eward smount is determined by a census-based afiocation of avaliable grant funding.

The performance perod for this award 1s 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA aclivities, and vill complete a final fiscal  repor accounting for

how these grant funds were applied. All approved cbligations incurred prior to the effective dale of this agreement (for which peyment obligations have been triggered) and are intended

to be part of this agreement, are to ba funded from the lotal amount awarded under this agresment. This contract, once executed by both parties, will be lreated as the sole Inveice for tha

maximum obiadion of this conlracl COAs are v Lensible for relurninng this exccuted conlraet i no later than June 36, 2021, .

ANTICIPATED START DATE: (Complels ONE option only} The Department and Centractor cenify hzrlhis Contract, or Confract Amendment, that Contract obligations:

__1 may be incurred as of the Effective Date (latest signsture date below) and no obligaticns have baen incurred prior to the Effective Date.

__2.maybeincumed asof ____, 20__, & dale LATER than the Effective Dale below and no obligations have been incuned prior 10 the Effective Date.

« 3, were incurred as of JULY 1, 2020 _, a date PRICR fo the Effective Dale below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized ta be made either as seflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligetions under this Conlrect are
allached and incoroorated into this Confract Acceplance of pavments forever releases the Commonwealth from further claims relaled lo these oblijations.

S

CONTRAGT END DATE: Conract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis propery amended,
provided that the 1erms of this Conlract and performance expeclations and obligations shall survive its termination for the pumpose of resalving any claim or dispute, for completing any
negotialed terms and warranties, fo allow any close out or transilion performance, reporfing, invoicing or final paymenls, or during any lapse between amendments.

CERTIFICATIONS: Notwithstending verbal or olher repressntations by the parties, the “Effective Date" of this Confract or Amendment shaf be the latest date that this Contract or
Amendment has been execuled by an authorized signafory of the Centracior, the Department, or a later Contract or Amendment Start Dale specified 2bove, subject [o any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference 2s electronically published and the Conlractor makes all certifications
required under the Standard Confract Form Instructions and Conbraclor Certifications under the pains and penalties of pedury, and further agrees to provide any required documentation
upon request 1o support compliance, end agrees that all terms governing performance of this Confract and doing busiess in Massachusetts ars altached or incorporated by refarence
herein according to the following hierarchy of document precedence, the applicable Commenwealth Terms and Conditions, this Standard Conlract Form, the Standard Contract Form
Instructions and Conlraclor Cerlifications, the Request for Response (RFR) or ather solicitation, the Contraclor's Response (excluding any language stricken by a Department as
unacceplable, and additional negatiated terms, provided that additional negotiated terms will fake precedence over the relevant terms in the RFR and the Contracter's Respanse only if
made using the process cutlined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost offectiva
Conlracl.

AUTH lORiZlNl SIGNATURE FOR THE CONTRACTOR: = A IGNATURE FOR THE COMMONWEALTH;

X . Date:l ’ 1 X: |V - YCate: 6 30
(Slgnaturaand Date Must Be Handwmten At Time of Sign Szgnnlum} andwrittén At Tine offl nature}

Print Name: J Print Name: _ C

PrintTitle: (i = Poe Selectlo cere Print Title: ; éb‘




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division
(OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by attachment
(in the form of addendum, engagement lefters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions and Contractor Certifications, the
Commenwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by reference herein. Additional non-conflicting terms
may be added by Atiachment Contraclors are required to access published forms al CTR Forms: hitps/fwww macomptroller orgffiorms. Forms are also posted at 0SD Forms:
hitps./Awww.mass govliists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PHILLIPSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and d/bla): MMARS Depariment Code;
Legal Address: (W-9, W4): 50 THE CMN Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PHILLIPSTON, MA 01331.9736
Contract Manager: PAULA HALEY Phone: 978-939-4086 | Billing Address (if different):
E-Mail: phaleyhr@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191942 E-Mail: STACEY.O‘CDNNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAPHILLIPSTONOO
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prior to Amendment: _____, 20
__ Statewide Contract (OSD or an OSD-designaled Departmenl) Enter Amendment Amount: § - (or "no change”)
__Collective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: [Check one option only. Attach details of amendment changes.)
. Depqﬂment Procurement (includes all Granls - 815 CMR 2.@0) {Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and RESPU"“? nrpthe; procurement supporting documentalion) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
— Contract Employee {Atiach Employment Status Form, scope, budget) __ Contract Employee (Attach any updates to scope or budget)
« Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updaled
specific exemplion or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Senvices _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Deparimeni certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported

in the state accounting system by sufficient appropriations or other non-appropnated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rales or terms are being amended.)

¥ Maximum Obligation Contract, Enter total maximum obligation for total duration of this conlract {or new total if Conlract is being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD}): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__%PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ slatutoryflegal or Ready Payments (M.G L ¢ 29, § 23A); __ only initial payment

(subsequent payments scheduled to suppor standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the

municipaliies of the Commonwealth, as appropriated in the Chapter 227 of the Acls of 2020. The award amount is determined by a census-based allocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipalily certifies that the funds will be used for COA activities, and will complete a final fiscal  report accounting for

how these grant funds were applied. All approved obligations incurred prior to the effective dale of this agreement (for which payment obligations have been triggered) and are intended

fo be part of this agreement, are lo be funded from the total amount awarded under this agreement. This conlract, once executed by both parties, will be treated as the sole invoice for the

maximum obligation of this contract. COAs are responsible for retuming this execuled contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__ 1. may be incurred as of the Effective Dale (lates! signature dale below) and no obligations have been incurred prior o the Effective Date.

__ 2. may be incurred as of 20__, adate LATER than the Effective Dale below and no obligations have been incurred prior to the Effective Dale.

¥ _ 3. wereincurred as of JULY 1,20 20 _, a date PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effective Date are
authorized to be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated inlo this Conlract. Acceplance of payments forever releases the Commonwealth from further claims related fo these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Confract is properly amended,
provided that the lerms of this Contract and performance expeclations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotialed lerms and wamanties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date” of this Contract or Amendment shall be the Iatest dale that this Contract or
Amendment has been execuled by an authorized signatory of the Contractor, the Depariment, or a later Conlract or Amendment Start Date specified above, subject to any required
approvals. The Conlractor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Cerfifications under the pains and penelties of perjury, and further agrees 1o provide any required documentation
upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Conlract Form, the Standard Conltracl Fom
Instructions and Contractor Cerfifications, the Request for Response (RFR) or other soliciation, the Contractor's Response (excluding any language stricken by a Departmenl as
unacceptable, and additional negotialed terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contraclor's Response only if
made using the process outlined in 801 CMR 21.07, incorporaled herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

CDnb’aCt.
. Date: :

AUTHORIZING Si NAT&‘IIE\F THE CONTRACTOR: , Al
X: ,B--\ j el o 7102 X:
Ha dwritten ime of Signature)

(Signatyre and Date Must Be Handwsitten At Time of Signature) B -
PrintName: __ Dermaurd Mslewazny Print Name; A A

Print Title: __SaleChmanny <MY~ : Print Tite: {__ ; ; p:g:\)hq
al d CO V\WL/ ‘/H




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Execulive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fornof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor fo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.orgfforms. Forms are also posted at 0SD Forms: https:/www.mass.govlistslosd-forms,

CONTRACTOR LEGAL NAME: CITY OF PITTSFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 70 ALLEN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
PITTSFIELD, MA 01201-6250
Contract Manager: JIM CLARK Phone: 413-499-9346 | Billing Address (if different):
E-Mail: jelark@pittsfieldch.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192128 E-Mall: STACEY.OCONNELL@MASS.GOV Fax: 617-727.9368
Vendor Code Address ID (e.g. "AD001"): AD_001, MMARS Doc ID(s): FY21COAPITTSFIELD000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__ Collective Purchase (Atlach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
ot Dapalartment Procurement (includes all Grants - 815 CMR 2.[?0) (Solicitaﬁon_ __ Amendment to Date, Scope or Budget (Atach updaled scope and budget)
E’;ln‘:hce oF Ri%;?:j?:;:ghs? os;i::;?ogr?o(:u:’?m supporting t;ocdgga)ntalmn) __Interim Contract (Attach justification for Inteim Contract and updated scopebudget)
__ Emergency u rgency, scope, bu
—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates o i budget
¥ Other Procurement Exception (Altach authorizing language, legislation with __ Other Procurement Excepfion (Attach authonizing language/justification and updated
specific exemption or earmark, and exceplion justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Departmen! certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the slate accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Atiach details of all rates, units, calculations, condiions or terms and any changes if rates or terms are beingamended.)

+ Maximum Obligation Contract, Enter fotal mayimum obligation for fotal duration of this contract (or newtotal if Confractis being amendad). § 128,076.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days _ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are lefiblank, identify reason: _v"_agree fo slandard 45 day cycle __ statuloryllegal or Ready Payments (MGL. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweatlh, as appropriated inthe Chapter 227 of the Acts of 2020, The award amount is delermined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grantfunds were applied. All approved obligations incured prior o the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are fo be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for retrning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contraclor ceriify for this Contract, or Contract Amendment, that Contract ebligations:

__1.maybe incurred as of the Effective Date (latest signature date belw) and no obligations have been incurred prior to the Effective Date.

. 2.maybeincurred asof __,20__, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥ 3.wereincurredasof JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporatedinto this Contracl. Acceplance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transiion performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the "Effective Date” of this Confract or Amendment shall be the latest date that this Confract or
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees lo provide any required
documentation upon reques! lo support compliance, and agrees thal all terms governing performance of this Contract and doing business in Massachusetls are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condtions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response lerms resultin best value, lower
costs, or a more cosfeflective Conlrac!.

AUTHORIZING SIG| TUR[{ CTOR: AUTHOREING SIGNATURE FOR THE COMMONWEALTH:
n At Time fSlgn ture) ighk d Date ] Al TlmeolSignalura)

('L?’Ba!e l a| X:

X

(Signah\xre #4nd Date Must Be Handwr'

Print Name:
Print Title:

YW1 eerl
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

C_ &
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational =
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF RAYNHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 558 S MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
RAYNHAM, MA 02767-1677
Contract Manager: ELIZABETH MOURA Phone: 508-824-2740 | Billing Address (if different):
E-Mail: emoura@town.raynham.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191952 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COARAYNHAMO000000
(Note: The Address D must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __ ,20___.

__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or "no change")

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response_a or °““?’ procurement supporting documentation) __Interim Contract (Attach justification for Interim Confract and updated scope/budget)

__Emergency Contract (Attach justification for emergency, scope, budget) c Altach bud

__Contract Employee (Attach Employment Status Form, scope, budget) _ Contract Employee (Attac .any updates to scg;‘;e or budget) -

¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated

specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 32,844.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract s to distribute a formula grant award fo the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance pericd for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment abligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ 3.wereincurred as of JULY 1,20 20 , a date PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost effective

Contract,~)

AUTHORIZING / - " AUTHORIZING SIGNATURE FORTHECOMMONWEALTH

xLZ ; : 5 X0 Date: /0&/
Signature and Date Must BegHandwritten At Time ﬁf g1£ature)
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Print Title: _
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) as the
default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by attachment (in the
form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions and Contractor Certifications, the
Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by reference herein. Additional non-
conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms. Forms are also posted at OSD Forms:

hitps:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF READING COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 16 LOWELL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
READING, MA 01867-2601
Contract Manager: Kevin Bohmiller Phone: 781-942-6658 | Billing Address (if different):
E-Mail: kbohmiller@ci.reading.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191953 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAREADING000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __ ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation ; __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation : - :
__ Emergency Contract {Altach justiication for emergency, scope, budgel) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope of budgef) -
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commanwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 59.448.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is defermined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal  report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the

maximum obligation of this contract. COAs are resEonsibIe for re!uming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date,

¥ 3.were incurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of al! obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATLRE FOR THE CONTRACTOR:

X: >2’-f/j vl L—~— Dat: ? /2 L/.Z"l-' X:
“ (Signature and Date Must Be Handwritten At Time of Signature)

PrintName: __ /Tewinm . ﬂ# bl ; Print Name:

printTite:__ Comm waily Sevvicsg Prviche Print Title:

RIZING SIGNATURE FOR THE COMMONWEALTH;

Date: L{./’/Q,/

tin At Time of Signature)




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are
incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/www.mass.gov/iists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ROWLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 347 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
ROWLEY, MA 01969-0847
Contract Manager: Ellie Davis Phone: 978-948-7637 | Billing Address (if different):
E-Mail: ellie.davis@townofrowley.org> Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191962 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAROWLEY0000000
(Note: The Address ID must be set up for EFT payments.) RFRI/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: _____,20___.

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change’)

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

— Department Procurement (includes all Grants - 815 CMR 2.90) (Solicitation' __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Respunse_z or_othe_r procurement supporting documentation) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)

_ Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)

¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated

specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). § 12,324.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__%PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the

municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.

The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for

how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended

to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the

maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

__ 1. may be incurred as of the Effective Date (latest signature date below) and no cbligations have been incurred prior to the Effective Date.

__ 2. may be incurred as of , 20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ _ 3. wereincurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transiticn performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an autherized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Contract.

AUTHO@’MUREW@ { Al FOR THE COMMONWEALTH:

Xg:._/ Date: }Lil 3\\ X: Date: E‘ ¢ 2 2&
[Slgnalure’(ud Date Must Be Handwritten At Time of Signature) tur and Date Mltvt-ﬂe H?{ iﬁar@ of Signature)

Print Name;_ /.ﬁn ae ™o\ Print Name: 'l aAX N

Print Title:_Y\ (€ ¢ ke lLouJ\.e.: CoA PrintTitle: L ’{

\





