
COMMONWEAL TH OF MASSACHUSETTS ... STANDARD CONTRACT FORM 

This form is jointly issued and published by the Office of the Corrptroller (CTR), the Executive Office for Adrrinistration and Finance (ANF), and the Operational 
Services Division (OSD) as the default contract for all Corrrronwealth Departmrnts when another form is not prescribed by regulation or policy. The Corrrronwealth deem; void any 
changes made on or by attachrrent (in the form of addendum, engagerrent letters, contract form; or invoi:e term>) to the term; in this published form or to the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwea lth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-conflicting term> may be added by Attachment. Contractors are required to access published form; at CTR Form;: 
https:/lwww.macorrptroller.org/form>. Form; are also posted at OSD Form;: httpsi/www.mass.govnists/osd-form>. 

CONTRACTOR LEGAL NAME: TOWN OF HARDWICK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): POBOX575 Business Mailing Address: 1 ASH BURTON PL BOSTON, MA 02108 
GILBERTVILLE, MA 01031-0575 

Contract Manager: THERESA COFSKE Phone: 413-477.0197 Billing Address (if different): 

E-Mail: hardwickcoa@live.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191819 

Vendor Code Address ID (e.g. "AD001"): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewide Contract (OSD or an OSD-designated Department) 
_ Collective Purchase (Attach OSD approva\ scope, budget) 
_ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurerrentsupporting documentation) 
_Emergency Contract (Attach justification for errergency, scope, budget) 
_ Contract Employee (Attach ErrployrrentStatus Form, scope, budget) 
!... Other Procurement Exception (Attach authorizing language, legislation with 

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

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-0368 

MMARS Doc ID(s): FY21COAGILBERTVILLEO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendrrent: __ , 20_. 
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) 
_ Inter im 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) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document a re incorporated by reference 
into this Contract and are legally binding: (Check ONE option): _ Corrrronwealth Term> and Conditions,,' Corrrronwealth Term; and Conditions For Hurran and Social 
Services Corrrronwealth IT Term; and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the term; of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Corrrronwealh owed debts under 815 CMR 9.00. 
_ Rate Contract. (No Mix imum Obligation) Attach details of all rates, units, calculations, conditions or term; and any changes if rates or term; are being arrended .) 
!... Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended).$ 7 .008.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Corrrronwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must 
identify a PPD as fo llows: Payrrent issued within 10 days_% PPD; Payment issued within 15 days_% PPD; Payrrent issued within 20days _ % PPD; Payment issued within 30 
days_% PPD. If PPD percentages are left blank, identify reason: ...L_agree to standard 45 day cycle_ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _only initial 
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prorrpt 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 Comronwealh, as appropriated in the Chapter 227 of the Acts of 2020. The award aITDunt is deterrrined by a census-based a location of available grant funding. 
The performance perbd for this award is 7 /1/20-6/30/21. The municipalily certifies that the funds wil be used for GOA activities, and wil corrplete a final fiscal re port accountilg for 
how these grant funds were applied. All approved obligations incurred prbrto the effective date of this agreerrent (for which payment obligations have been trggered) and are intended 
to be part of this agreerrent, are to be funded from the total arrount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he 
maximum obligation of this contract. COAs are responsible forreturnilg this executed contract by no later than June 30, 2021. 

ANTICIPATED START DATE: (Corrplete 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 bebw) and no obligations have been incurred llliQL to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no oblgations have been incurred filil1r to the Effective Date. 

!...... 3. were incurred as of JULY 1, 201.Q_ , a date PRIOR to the Effective Date below, and the parties agree that payrrents 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 circum;tances of all oblgations under this Contract are 
attached and incorporated into this Contract. Acceptance of payrrents forever releases the Comrronwea lth from further claims related to these obligations. 

CONTRACT END DATE: Contract performance shall terrrinate as of JUNE 30 , 201.1. 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 terrrination for the purpose of resolving any claim or dispute, for 
corrpleting any negotiated term> and warranties, to allow any close out or transiion performance, reporting, invoicing or final payments, or during any lapse between amendrrents. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Arrendmentshall be the latest date that this Contractor 
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Arrendment 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 
docurrentation upon request to support corrpliance, and agrees that all term> governing performance of this Contract and doing business in Mlssachusetts are attached or 
incorporated by reference herein according to the follC1Ning hierarchy of document precedence, the applbable Conm:mwealth Term; and Conditions, this Standard Contract Form, he 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contracto(s Response (excluding any language stricken 
by a Department as unacceptable, and additional negotiated term;, provided that additional negotiated term; will take precedence over the relevant term> in the RFR and the 
Contractor's Response only if made using the process outlined in 801CWR21.07, incorporated herein, provided that any amended RFR or Response term; result in best value, lower 
costs, or a rrore cost effective Contract. 
AUTHO IZING SIGNAT E FOR THE CONTRACTOR: 

· V . Datei;::::::\ rl)\ 11\]. \ X: ~~~-t--7=-":~~-:-:-llH 
. (Signatu e and Date M t Be HaJ!.!!wrilten At Ti~) 

Print Name: I{ v J . . / /,... r 
Print Tille: ' i\ :U '. (;r / fil '\!er.\ L.- r /Ci( 
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COMMONWEAL TH 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: 
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/Avww.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF HAVERHILL COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): 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 OUELLETTE I Phone: 978-374-2388 Billing Address (if different): 

E-Mail: vo@cityofhaverhill.com I Fax: Contract Manager: STACEY ANNE OCONNELL I Phone: 617-222-7419 

Contractor Vendor Code: VC6000192101 E-Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617-727-9368 

Vendor Code Address ID (e.g. "AD001"): AD 001. MMARS Doc ID(s): FY21COAHAVERHILLOOOO 
(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.<Jesignated 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) _ 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 language/justi fication 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: _{_agree to standard 45 day cycle_ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
(subseauent payments scheduled to sunnort standard EFT 45 dav pavment cvcle. See Prompt Pav Discounts Policv.l 

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 lor this award is 7/1120-6/30/21. The municipality certifies that the funds will be used lor 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 or this agreement (for which payment obligations have been triggered) and are intended 
to be part or 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 obliaation or this contract. COAs are responsible for retumina this executed contract bv no later than June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify lor 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 QfiQr 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 QfiQr to the Effective Date. 
:{__ 3. were incurred as of JULY 1, 201Q_ , a date PRIOR to the Effective Date below, and the parties agree that payments lor 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 , 2011.. 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 lor 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 or 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. 

AUTHOJ IZING SIGN,, URE FO~~CTOR: ,f,;o"'"'G SIGNr;"' FOR THECOMMONWEAL ,,, 
/ X: I /l / J . Date: ~ IJ1,A0?-I X ~(\/\ ~-.,,,--'/V . Date: Y .... \-~. 

..... :signatur~ !h~e Must Be Handwritten ~t TJme of Signature) V '"{Si ~at-re and Datr ust Be Hand;,{n At Time of Signature) 

Print Name: J (), e?;) tJ, 1=71 QC£.Q b.111 . Print Name: Gl\~\J. ~t"\\'\l:- 1'1 . 
Print Title: '1\tr or Print Title: ,.J. J \ . '!,~~ ~ IH.c - ~ . 



COMMONVVEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM (j:~ 
~# 

This form is joinHy issued and published by the Office of the Corrptroller (CTR), the Executive Office for Admnistration and Finance (ANF), and the Operational 
Services Division (OSD) as the default contract for all Corrrronwealth Departrrents when another form is not prescribed by regulation or policy. The Corrrronwealth deerr5 void any 
changes rrade on or by attachment (in the form of addendum, engagement letters, contractforrr5 or invoi::e terrr5) 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.rracorrptroller.org/forms. Forms are also posted at OSD Forms: httpsJ/www.mass.govAists/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF HOLYOKE 
(and d/b/a): 

Legal Address: (W-9, W-4): 536 DWIGHT ST 
HOLYOKE, MA 01040-5019 

Contract Manager: NAVAE RODRIGUEZ 

E-Mail: rodriguezn@holyoke.org 

Contractor Vendor Code: VC6000192102 

Vendor Code Address ID (e.g. "AD001 "): AD 001 . 
(Note: The Address ID must be set up for EFT payments.) 

...L NEW CONTRACT 

I Phone: 413-322-5625 

I Fax: 

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

_Statewide Contract (OSD or an OSD-designated Department) 
_ Col!ectiva P:.:;ch:ise (Attach OSD :ipproval scope, budget) 
_Department Procurement (includes all Grants- 81 5 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 Errployment Status Form, scope, budget) 
£...Other Procurement Exception (Attach authorizing language, legislation with 

specific exerrption or earrrerk, and exception justification, scope and budget) 

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

Business Mailing Address: 1 ASH BURTON PL BOSTON, MA 02108 

Billing Address (if diffe rent): 

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

E-Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617-727.S368 

MMARS Doc ID(s): FY21 COAHOLYOKEOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Priorto Arrendrrent: __ , 20_ . 
Enter Amendment Amount:$ ___ . (or "no change') 
P.M!:NDMENT TYPE: (Check one option only. Attach detail~ 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) 

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): _ Corrrronwealth Terms and Conditions../ Corrrronwealth Terms and Conditions For Hurren and Social 
Services Corrrronweallh IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Departrrenl ce rtifies 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, sub~ct to intercept for Corrrronwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No fVlaxirrumObligation) 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 rraxirrumobligation for total duration of this contract (or new total if Contract is being amended).$ 91.896.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Corrrronwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments rrust 
identify a PPD as follows: Payment issued within 10 days _ % PPD; Payment issued within 15 days _ % PPD; Payment issued within 20days _ % PPD; Payment issued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason: L agree lo standard 45 day cycle _ statutorynegal or Ready Payrrents (MG.L. c. 29, § 23A); _ only initial 
payrrent (subsequent payrrents scheduled to support standard EFT 45 day payrrentcycle. See Prorrpt Pay Discounts Policy.) 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a fo rrrula grant award to the Councils on Aging of the 
rrunicipalities of the Corrrronwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award arrount is determned by a census-based a location of available grant funding. 
The performance perbdfor this award is 7/1120.6/30121. The m.micipality certifies that the funds wil be used for COAactivities, and wil corrplele a final fiscal report accounting for 
how these grant funds were applied . .AJI approved obligations incurred prbrto the effective date of this agreement (for which payment obligations have been trggered) and are intended 
to be part of this agreerrent, are to be funded from the total arrount awarded under this agreerrent This contrac~ once executed by both parties, will be treated as the sole invoice for he 
rraxirrumobligation of this conlra<:l COAs are responsible for retumilg this executed contract by ro later than June 30, 202 1. 

ANTICIPATED START DATE: (Corrplete ONE option only) The Departrrent and Contractor certify for this Contract, or Contract Arrendment, that Contract obligations: 

_ 1. rrey be incurred as of the Effective Date (latest signature date bebw) and no obligations have been incurred JWQr. to the Effective Date. 
_ 2. rray be incurred as of __ , 20_, a date LATER than the EffeclivP. Date below ~rrl no oblP;tations have been incurredllliQ! lo the Effective Date. 

!_ 3. were incurred as of JULY 1, 201Q_ , a dale PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 
authorized lo be made either as settlerrent payments or as authorized reirrburserrent payrrenls, and that the details and circumstances of alloblgalions under this Contract are 
attached and incol)lorated into th is Contract. Acceptance of payments forever releases the Corrrronwealth from further claims related to these obligations. 

CONTRACT END DATE: Contract performance shall termnate as of JUNE 30 , 201.1.. with no new obligations being incurred after this date unless the Contractis properly 
arrended, provided that the terms of this Contract and perforrrence expectations and obligations shall survive its termnation for the purpose of resolving any daimor dispute, for 
corrpleting any negotiated terrr5 and warranties, to allow any dose out or transiion perforrrence, reporting, invoicing or final payrrents, or during any lapse between arrendrrents. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Arrendrrent shall be the latest date that this Contract or 
Arrendrrent has been executed by an authorized signatory of the Contractor, the Departrrent, or a later Contract or Arrendrrent Start Date specified above, subject to any required 
approvals. The Contractor certifies that they have accessed and reviewed all docurrents incorporated by reference as electronically published and the Contractor rrekes all 
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and fu rther agrees to provide any required 
documentation upon request to support corrpliance, and agrees that all terrr5 governing perforrrence of this Contract and doing business in fVlassachusetts are attached or 
incorporated by reference herein according to the following hierarchy of docurrent precedence, the applb!ble Corrrronwealth Terrr5 and Conditions, this Standard Contract Form, he 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contracto(s Response (excluding any language stricken 
by a Departrrent as unacceptable, and additional negotiated terms, provided that additional negotiated terrr5 will take precedence over the relevant terrrs in the RFR and the 
Contractor's Response only if made using the process ouHined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower 
costs, or a rrore cost effective Contract /) 

AUTHORIZING. s~~AT~Ri:,~oR_TH~ CONTRACTOR: ~ [u.fio~1z1~ s1GNAT}1RE FOR THE COMMONWEALTH: / 

X: /J~ Ullf.,J-G, . Date: 3·o2 ~·J- ( X: -eo.J./ v'\I lX'WvY . Date: Y £""~ 
(Signatw_ and Date Must Be Handwritten At Time of Signature) (Si!Jll tu1 e and Date ~mt Be Handwritten Ayrime of Signature) 

Pr int Name: til.f K /{jtfti.? . Print Name: r: ~ 1Cy l/ vV"' Vl e ,e I~ ~f J ~ 
PrintTitle: tlztdk Print Title: 1

1 
1.V'rATT..KJ ~~ 1;+';~~""1 ~ ) ' 
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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 Fonn 
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-<:onflicting 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: TOWN OF LANCASTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
{and d/b/a): 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: 

Contractor Vendor Code: VC6000191847 

Vendor Code Address ID {e.g. "AD001"): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Sfa!e'.'t!1e Cr!r.t!'a~t (OSD i;)r an O~D-desig~~ted Dep3rtm~!it} 

_Collective Purchase (Attach OSD approval, scope, budget) 
_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) 
_ Contract Employee (Attach Employment Status Form, scope, budget) 
c!._ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COALANCASTEROOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _, 20_. 
Enter AmP.nrl!'!11>l!t Am<:>11nt: $ ___ ('lr "no d:~Pg!!') 

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) 

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.) 
c!._ 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: ~agree to standard 45 day cycle _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A}; _only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a men! c cle. See Prom t Pa Discounts Polic . 

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.f>/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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 fill.Qr 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 fill.Qr to the Effective Date. 
~ 3. wen:i in~UrieJ a~ ui Ji.iLY 'i, 2ii 2ii , a date PRiOR to ihe Effective Date below, and lhi. pariie~ agree lhal payments for <1ny obligations incum,d prior t\J ii re Eff;;~iiv" D<1hi 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011... with no new obligations being incurred afterthis 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 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 amen RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 



COMMONVVEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

This form is join Hy issued and published by the Office of the Comptroller (CTR), the Executive Office ror AdlTinistration and Finance (ANF), and the Operational 
Services Division (OSD) as the default contract for all Commonwealth Departrrents when another form is not prescribed by regulation or policy. The Commonwealth deems void any 
changes made on or by attactmmt (in the fonn of addendum, engagerrent letters, contract forms or invoi:e 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 Attachrrent. Contractors are required to access published forms at CTR Forms: 
https://www.macomptroller.org/rorms. Forms are also posted at OSD Forms: https1/www.mass.govAists/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OFLYNN COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a) : 

Legal Address: (W-9, W-4): 3 CITY HALL SQ STE 206 
LYNN, MA01901 -1028 

MMARS Department Code: 

Business Mailing Address: 1 ASH BURTON PL BOSTON, MA 02108 

Contract Manager: SANDRA SAREZ Phone: 781-586-8503 Billing Address (if differenij: 

E-Mail: ssuarez@glss.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000192109 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Departrrent) 
_Collective Purchase (Attach OSD approva~ scope, budget) 
_Department Procurement (includes all Grants - 815 CrvR 2.00) {Solicitation 

Notice or RFR, and Response or other procurerrent supporting docurrentation) 
_Emergency Contract (Attach justification for errergency, scope, budget) 
_Contract Employee (Attach Employrrent Status Form, scope, budget) 
{_Other Procurement Exception (Attach authocizing language, legillation with 

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

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-11368 

MMARS Doc ID(s): FY21 COAL YNNOOOOOOOOO 

RFRIProcurement or Other ID Number: BD-21-1040-1040C.1040L-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Arrendrrent: _, 20_. 
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 oc budget) 

_ Other Procurement Exception (Attach authorizing language/justification and updated 
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 Departrrent certifies that payrrents for authocized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropreted funds, sub;:ict to intercept for Commonwealh owed debts under 815 C~ 9.00. 
_Rate Contract. (No MlximumObligation) Attach detais of all rates, units, calculations, conditions or terms and any changes if rates or terms are being arrended.) 
{_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being arrended). $ 173,796.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payrrents are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payrrents must 
identify a PPD as follows: Payrrent issued within 10 days_% PPD; Payment issued within 15 days_% PPD; Payrrent issued within 20days_ % PPD; Payrrentissued within 30 
days_% PPD. If PPD percentages are left blank, identify reason: _{__agree lo standard 45 day cycle _ statutorynegal or Ready Payrrents (MG.L. c. 29, § 23A); _only initial 
payrrent (subsequent payrrents scheduled to support standard EFT 45 day payrrent cycle. See Prompt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is lo distribute a formula grant award to the Councils on ~ing of the 
municipalities of the Cocnmonwealh , as appropriated in the Chapter 227 of the Acts of 2020. The award amount is deterlTined by a census-based a location of available grant funding. 
The performance perbd for this award is 7/1/20.6/30/21. The municipaiity certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for 
how these grant funds were ap~ied. Ail approved obligations incurred prbrto the effective dale of this agreerrenl (for which payment obligations have been trggered) and are intended 
to be part of this agreerrent, are to be funded frocnthe total amount awarded under this agreerrenl Thil contract, once executed by both parties, will be treated as the sole invoice for toe 
rraximum obligation of this contract. COAs are responsibe forreturnilg this executed contract by no later than June 30, 20'21. 
ANTICIPATED START DATE: (Complete ONE option only) The Departrrent and Contractoc certify for this Contract, or ContractArrendrrent, that Contract obligations: 

_ 1. may be incurred as of the Effective Date (latest signature date bebw) and .!1Q. obligations have been incurred JWQr. to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no oblgations have been incurredfiljQ[ to the Effective Date. 

{___ 3. were incurred as of JULY1, 201Q_, a date PRIOR to the Effective Date below, and the parties agreethat payrrents for any obligations incurred prior to the Effective Date are 
authorized to be rrade either as settlerrent payrrents or as authorized reirrbursement payments, and that the details and circurrstances of all oblgations under this Contract are 
attached and incorporated into th is Contracl Acceptance of payrrents forever releases the Ccmronwealth from furtherclaims related to these obligations. 

CONTRACT END DATE: Contract performance shall terlTinate as of JUNE 30 , 201.1.. 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 terlTination for the purpose of resolving any claim or dispute, for 
corrpleting any negotiated terms and warranties, to allow any close out or translion performance, reporting, invoicing or final payments, or during any lapse between amendrrents. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Arrendrrent shall be the latest date that this Contract or 
Arrendrrent has been executed by an authorized signatocy of the Contractor, the Departrrent, or a later Contract or ArrendrrentStart 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 
docurrentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Mlssachusetts are attached or 
incorporated by reference herein according to the following hierarchy of docurrent precedence, the appli::able Commonwealh Terms and Condlions, this Standard Contract Form, toe 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contraclo(s Response (excluding any language stricken 
by a Departrrent 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, incocpocated herein, provided that any amended RFR or Response terms result in best value, lower 
costs, or a mo st effective Contract. 

AUTH G S~ NATURE FOR THE CONTRACTOR: 

X: C . Date: Y....S $E'-da,.t/( X: -#-----4""-"....:...+--""--...:......;:...........:~-== 1 
(Signature and ate ust Be Hani:lwritten At Time of Signature) 

Print Name: --1J,.otYA s M J11 C'.G-ee A~pr. ved As 14 &int N~me: 
Print Title: k!f f4 '"f e K . ~ ~,;JWle : °"""'-::;;.-....._..__.,.__.__..~--f'~.....,,,.__,.-f' 

G.eo ~LSiiM~oige 1 at 1 

City Soilcitor 



COMMONWEAL TH OF MASSACHUSETTS ... STANDARD CO~TRACT 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, !he Commonwealth Terms and Conditions for Human and Social Se"rvices 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.govmsts/osd-forms. · 

CONTRACTOR LEGAL NAME: CITY OF MELROSE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
{and dlb/a): 

Legal Address: {W-9, W-4): PO BOX 56 
MELROSE, MA 02176-0901 

Contract Manager: STACEY MINCHELLO Phone: 781-665-4304 

E-Mail: sminchello@cityofmelrose.gov Fax: 

Contractor Vendor Code: VC6000192116 

Vendor Code Address ID (e.g. "AP001"): AD 001. 

(Note: The Address ID must be set up for EFT payments.) 

JL 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 - 815 _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 earmar1<, and exception justification, scope and budget) 

MMARS Department Code: 

Business Malling Address: 1 ASH BURTON PL BOSTON, MA 02108 

Billing Address (if·different): 

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

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

MMARS Doc ID{s): FY21COAMELROSEOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contrac.t End Date f!fil to Amendment: _. 20_ . 
Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: {Check one option only. Attach details of amendment changes.) 
_Amendment to Date, l!cope 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~ustification and updated 

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). $ 71.748.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth paymeots are issued ihrough 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: _!__agree to standard 45 day cycle _ statutorynegal or Ready Payments {M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su art standard EF.T 45 da a men! c cle. See Prom t Pa Discounts Polic . 
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 lhe 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.{i/30/21. The municipality certifies that the funds will be used for COA activities, and wiU 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 filiQr 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 filiQr to the Effective Date. 
!..._ 3. were incurred as of JULY 1, 201.Q_ , 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 inco orated into this Contract. Acee tance of a ments forever releases the Commonweallh from further claims related to these obli ations. · 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 201.1, with no new obligations being incurred after this date unless the Contract is properly amended, 
provide~ that lhe terms of l!iis Contract and performance expectations and obligations shall survive its termination fcir 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 lhe 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 certificati~ns 
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties oi 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 Commonweallh Terms a~d 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 U1at addificnal negotiated terms will take precedence ever 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 amen RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 

AUT-E:AT~FOfVllE CONTRACTOR: .,... , 

X: :;....e_ V"'QV \ . Date: <;/\ / \ n ?( 
(Signature and Date Must Be ~andwritten At Tim~ 

Print Name: )i:' J:/·C7 ce->v . · 
Print Title: Y :./ 

A 



COMMONWEAL TH 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 lhe Operational 
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonweallh deems void any 
changes made on or by attachment (in lhe form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Fonn 
Instructions and Contractor Certifications, the Commonwealth Tenns and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non~nflicting 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.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF MONTEREY COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and dlb/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 

Vendor Code Address ID (e.g. "AD001"): AD 001. 

(Note: The Address ID must be set up for EFT payments.) 

_!_ 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 - 815 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) 

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

MMARS Doc ID(s): FY21COAMONTEREYOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _, 20 __ . 

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 (Atlach any updates to scope or budget) 
_ Other Procurement Exception (Attach authorizing language{justification and updated 

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): _ Commonweallh Terms and Conditions./ Commonweallh Terms and Conditions For Human and Social 
Services Commonweallh IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance wilh the lerms of lhis Contract will be supported 
in the slate accounting system by sufficient appropriations or olher non-appropriated funds, subject to intercept for Commonweallh owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, condilions or terms and any changes if rates or terms are being amended.) 
~Maximum Obligation Contract. Enter tolal maximum obligation for total duration of this contract (or new total if Contract is being amended).$ 6,000.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued lhrough 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: _{_agree to standard 45 day cycle_ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a menls scheduled to su rt standard EFT 45 da a ment c cle. See Prom t Pa Discounts Poli . 

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 Acls of 2020. The award amount is delermined by a census-based allocalion or available granl 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 paymenl obligalions 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 obli ation of this contract. COAs are res nsible for retumin this executed contract b 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 i!!1Qr 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 i!!1Qr to the Effective Date. 

:!._ 3. were incurred as of JULY 1, 201Q_, 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 setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee lance of a ments forever releases the Commonweallh from further claims related to lhese obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. with no new obligations being incurred after this dale unless the Contract is property 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 or pe~ury, 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 Commonweallh 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. 

AUTHpRIZING SIGNATURE F9jt T~E CONTRACTOR: 

X: '? ~ ~ . Date: 5 /t 7 {1 D,2 J X: t--"'~~f'r"-H--:'1'ft=-'f-:':'-"7--:-:'t--~ 
ignat r an Date ~t Be Handwritten At Time of Signature) 

Print N me: ~ y, Cl" c::.-<:.. . , 
Cc-.u">c...\) Of'\ ~10...,c...h;,, , r""" 



COMMONWEAL TH 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: 
https://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.govmsts/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF NAHANT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): 

Legal Address: (W-9, W-4): 334 NAHANT RD 
NAHANT, MA 01908·1469 

MMARS Department Code: 

Business Mailing Address: 1 ASH BURTON PL BOSTON, MA 02108 

Contract Manager: LINDA PETERSON Phone: 781-581-7557 Billing Address (if different): 

E-Mail: lpeterson@nahant.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191898 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

_2L 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 - 815 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) 

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

MMARS Doc ID(s): FY21COANAHANTOOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment _, 20 __ . 
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) 

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: _{_agree to standard 45 day cyde _ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subs uent a ments scheduled to su ort standard EFT 45 da a ment de. See Prom t Pa Discounts Poli . 
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 obi' ation of this contract COAs are res nsible for retumin this executed contract b no later than June 30. 2021. 
ANTICIPATED ST ART 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 lli!. obligations have been incurred filiQ]: 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 filiQr to the Effective Date. 
:!.._ 3. were incurred as of JULY 1. 2012_ , 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obi' ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.,. 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 dose 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. 

AUTHORIZING T ee TRACTOR: ~ 
X: . Date: 5 I/ Z. 

(Signa a at$.M t Be Handwritten At Time f Sig ature) 

PrintName:J\~rJ~~ G~~ 
Print Title: I C>i J, IV -fo 

f-\ 



~~:. ... -.-;~, 
COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM a:• }l 

~ /I 
This.form i~ lo.inly issued and published by the Office of the CofTl)lrofler (CTR), the Executive Office for Adrrinislration and Finance (ANF). and the Operational '"-.lY 

Se1'V1ces D1V1s1on (OSD) as the default contract for all Corrrronwealth Departrrents when another form is not prescribed by regulation or policy. The Corrrronwealth deems void any 
changes rrede on or by attactrrent\1~ th~ fo11Tiof addendum engage-rentletters, contract forms or invoce terms) to the terms in this published form or to the standard Contract Form 
lnstr.uctlons and Contractor Certifications, ~e Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth ff Terms and conditions which 
are incorporated by reference herein. Additional non-conflicting terms rrey be added by Attachrrent. Contractors are required to access published forms at CTR Formr 
hllps://Www.rrecofTl)lrolier.orgiforms. Forms are also posted at OSD Forrrs: hllps://wvN1.rress.gov~ists/osd-forrrs. · 

CONTRACTOR LEGAL NAME: TOWN OF NEW BRAINTREE 
(and d/b/a): 

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

Legal Address: (W-9, W-4): 20 MEMORIAL DR 
NEW BRAINTREE, MA 01531 ·1743 

Business Maiing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: KAREN J. BRADEN Phone: 413-4nsn2 Billing Address (if differentj : 

E-Mail: councilonaging@nev.braintree.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 
Contractor Vendor Code: VC6000191904 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617·727-9368 
Vendor Code Address ID (e.g. "AD001 "): AD 001. MMARS Doc ID(s): FY21 COANEWBRAINTREEO 
(Note : The Address ID must be set up for EFT payments.) 

RFR/Procurement or Other ID Number: BD·21·1040·1040v1040L·57550 

__!_ NEW CONTIRACT _ CONTIRACT AMENDMENT 
Enter Current Contract End Date Prior to Arrendmenl: _, 20_ . 
Enter Amendment Amount S ___ . (or • no chafYiJe") 

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

_ Statewide Contract (OSD or an OSD-desigrated Depairrent) 
_Collective Purchase (Attach OSD approval scope, budget) 
_Department Procurement (includes all Grants- 81SC~2.00) {Solicitation 

Notice or RFR, and Response or other procuiemenlsupporting documentatiCtl) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Errployment Status Form scope, budget) 

AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_ Arnendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract {Attach justification for Interim Contract and updated scopooudget) 
_Contract Employee (Attach any updates to scope or budget) 

:L Other Procurement Exception (Attach authorizing laiYiJuage, legislation with _Other Procurement Exception (Attach authorizing laiYiJuageljustification and updated 
specific exefTl)tion or earmark, and exception justification, scope and budget) scope and budget) 

The standard Contract Form Instructions and Contractor Certifications and the following Commonv.oealth Terms and Condi1ions document are incorporated by reference 
into this Contract and are legally binding: (Check ONE option): _ Contronweaith Term; and ConditiCt1s .{_Corrrronwealth Terms and ConditiCtls For Human and Social 
Services Corrrronweaith rT Terms and Conditions 

COMPENSATION: {Check ONE option): The Deparbrentcertifies that payments for authorized perlorrrence accepted in accordarce with the terms of this Contract will be supported 
in the slate accounting system by sufficient appropriations or other non-ap~opreted funds, sub pct to intercept for Corrrronweakh owed debts under 815 CMR 9.00. 
_ Rale Contract. (No Mlxirrum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or term; are being amended.) 
:L Maximum Obligation Contract. Enter total rrexirrumobligation for total dlJ'ation of this contract (or new total if Contract is beifYiJ amended). S 6,000.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Comronwealth 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 20days _ % PPD; Payment issued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason: ...:L._agree to standard 45 day cyde _slatutory~egal or Ready Payments (MG.L. c. 29, § 23A); _ only initial 
payment {subsequent payments scheduled to support standard EFT 45 day payment cyde. See Prompt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a forrrula grant C?Nard to the Couools °"Aging of the 
rrunicipalities of the Cornmonwealh, as appropriated in the Chapter 227 of the Ads of 2020. The award arrount is deterrrined by a censL&based alocationof availatfo grant funail'YiJ. 
The performance perbd for this award is 7/1/2().6/30121. The municipal ity certifies that the funds wil be used for COAactivities, and wil COfTl)lete a final fiscal report accounli1g for 
how these grant funds we<e appied. All approved otligatiCt1s ircurred prbrto the effective date of this agiee-rent (for wtlch payment otligations have been trggered) and aie intended 
lo be part of this agreement, are to be funded from the total arrount awarded underthis a!J'eement Thi; contract, once exerued by both parties, will betreated as the sde invoice for tie 
maximum obligation of this contract. COAs are responsible for retu'nilg this executed contract by ro later than June 30, 2021. 
ANTICIPATED START DATE: (Cofllllete ONE option only) The Depairrent and Contractor certify for this Contract, or Contract Arrendment, that Contract obligations: 

_ 1. rrey be incurred as of the Effective Date (latest signatuie date bebw) and .!l!! ot:j igations have been inwred J2!iQ[, to the Effective Date. 
_ 2. may be incurred as of___, 20_, a date LATER than the Effective Date below ard .!lQ oblgations have beenincurredm:]Qr to the Effective Date. 
:£._ 3. were incurred as of JULY1, 201Q_ . a date PRIOR to the Effective Date below. and the parties agieethatpayments for any obligations incll'red prior to the Effective Date are 

authorized to be rrede either as settlement payments or as authorized reirrbursemenl payments, and that the details and circurrstances of all oblgations unde< this Contract are 
attached and incorporated in lo this Contract Acceptance of pa men ts forever releases the Commonwealth from furtherdaims rel a led to these otligations. 

CONTRACT END DATE: Contract performance shall terrrinate as of JUNE 30 , 2011. with no new obligations being incurred after this dale unless the Contract is properly 
amended, provided that the terms of this Contract and perforrrence expectations and obligations shall survive its terrrination for the purpose of resolving any daimor dispute, for 
completing any negotiated terrrs and warranties, to allow any dose out or transtion perforrrence, reporting, invoicing or final payments, or during any lapse between amendrrents. 

CERTIFICATIONS: Notwithstanding verba or other representations by the parties, the "Effective Date" of this Contract or Arrendmenl shall be the latest date that this Contract or 
Arrendment has been executed by an authorized sigiatory of the Contractor, the Deparlrren~ or a later Contractor Amendment Start Date specified above, subject to any required 
approvals. The Contractor certifies that they have accessed and re·~ewed all documents incorporated by reference as electronically published and the Contractor rrakes all 
certifications required under the Standard Contract Form Instructions and Contractor Certifications unde< 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 perforrrance of this Contract and doing business in M!ssachusetts are attached or 
incorporated by reference herein accorcing to the lollowing hierarchy of document precedence, the appli::ableCorrrronwealh Term; and Condlions, this Standard CCtltract Form tie 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicilation, the Comraclo(s Response (excludng any language stricken 
by a Departrrent as unacceptable, and additional negotiated terms, provided that additional negotiated lerrrs will take precedence over the relevant terrrs in the RFR and the 
Contractor's Response only if rrede usifYiJ the process oulined in 801C~21.07. incorpor' ted ein, provided that any amended RFR or Response terms result in best value, lowe< 
costs, or a more cost effectiv ntract. 

AUTHORIZIN GN ORTHECONTRACTOR: ,.. ~ 
1 

AT RIZINGSIGNAT FORTHECOMMONWEALTH£ .... ~ ..... Jj 
)(; ~ . Date: -< /; "'!. )(; . Date: d-, . 

ature and Date Must B)ljiandwritten At Tirn~e) { tur a Date 9 Ha written At 1me of Signature) 

PrintName: £14-"vd"lt.l.. r ?v.Avf -"'.L (i (\ ..... I 
PrintTi11e: C. /.,,., ~/<'._ ~-CL -r/f:>~rp V\~) 

(Updated 6/30/20) Page 1 of 1 ~ t \ 
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COMMONWEAL TH OF MASSACHUSETTS ..... STANDARD CONTRACT FORM 

This form is joinUy 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://www.macomptroller.org/forms. Forms are also posted at OSD Forms: https://www.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF NEWBURYPORT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address : (W-9, W-4): PO BOX 550 Business Mailing Address: 1 ASH BURTON 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 

Vendor Code Address JD (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewide Contract (OSD or an OSD-<lesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_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) 
_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) 

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

MMARS Doc ID(s): FY21COANEWBURYPORTOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _, 20 __ • 
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) 

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). $ 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: _:!.._agree to standard 45 day cycle _ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment cie. See Prom t Pa Discounts Polic . 

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 ava~able 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 GOA 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 QtiQr 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 QtiQ! to the Effective Date. 
:t_ 3. were incurred as of JULY 1. 201Q._ , 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 inco orated into this Contract. Acee tance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011, 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 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 ouUined 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. 

A· 
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COMMONWEAL TH 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 Fonn 
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-<:0nflicting 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: 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: Contract Manager: STACEY ANNE OCONNELL Phone: 617·222-7419 

Contractor Vendor Code: VC6000191913 

Vendor Code Address ID (e.g. "AD001"): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-Oesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_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) 
_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) 

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

MMARS Doc ID(s): FY21COANORTHBROOKFIE 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20 __ . 
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) 

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). $ 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: _:!..._agree to standard 45 day cycle_ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su rt standard EFT 45 da a ment c cle. See Prom t Pa Discounts Poli . 
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.fi/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 obr ation of this contract. COAs are res nsible for retumin this executed contract b 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 J!tiQr 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 J!tiQr to the Effective Date. 
:!..._ 3. were incurred as of JULY 1, 201.Q__, 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 • 2011.. 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 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 amend RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 



COMMONWEAL TH 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: 
https·/fwww macomptroller org/forms Forms are also posted at OSD Forms· https·/twww mass govAists/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF NORTHAMPTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and d/b/a): MMARS Department Code: 

Legal Address: (W-9, W-4): 210 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

NORTHAMPTON, MA 01060-3196 

Contract Manager: MARIE WESTBURG I Phone: 413-587-1228 Billing Address (if different): 

E-Mail: mwestburg@northamptonma.gov I Fax: Contract Manager: STACEY ANNE OCONNELL I Phone: 617-222-7419 

Contractor Vendor Code: VC6000192124 E-Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617-727-9368 

Vendor Code Address ID (e.g. "AD001 "): AD 001. MMARS Doc ID(s): FY21COANORTHAMPTONOO 

(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) _Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Emergency Contract (Attach justification for emergency, scope, budget) 

_Contract Employee (Attach any updates to scope or budget) _Contract Employee (Attach Employment Status Form, scope, 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). $ 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: _:{__agree to standard 45 day cycle _ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
(subsequent payments scheduled to support standard EFT 45 day pavment cvcle. See Promot Pav Discounts Policv.l 
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 obliqation of this contract. COAs are responsible for retuminq 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 .!lQ obligations have been incurred Q!'.iQr to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no obligations have been inc.urred Q!'.iQr to the Effective Date. 
:!._ 3. were incurred as of JULY 1. 201Q_ , 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 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 obliqations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. 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 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 801CMR21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 

AU~~G SUyNATURE FOR THE CONTRACTOR: f :-•ING SIGNt::UREFOR THE COMMONWEAL'"' - "I -;i I 
X: . <;,. _.../ • Date: 5/Ufl,iz ~ X: lfl'it 7V'v\ J(J\f\A. r.../'\/ . Date: ~ l . 

(Signature and Date Must Be Handwritt!_At Time of Signature) V (~ tyat~ and Datetcst Be H~ndwritte, At Time of Signature) 
PrintName: ~'-t£~~1C . Print Name: " C ~\I 0 V\f\t C.. ~ . ;\;/, 
Print Title: YW\'fi Print Title: I J I • ·CIC ,..,I'.). ei- JYl.C ( V\ "'-J . . ,, ' -



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

CONTRACTOR LEGAL NAME: TOWN OF OXFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): 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: lwilson@oxfordma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191932 

Vendor Code Address ID (e.g. "AD001 "): AD 001 . 
(Note: The Address ID must be set up for EFT payments.) 

..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 -815 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) 

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

MMARS Doc ID(s): FY21COAOXFORDOOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _ _ , 20_ . 
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) 

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). $ 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: _!(_agree to standard 45 day cyde _statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su standard EFT 45 da a ment de. See Prom t Pa Discounts Polic . 
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 711120-6/30121 . The municipality certifies that the funds will be used for GOA 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 
ANTICIPATED ST ART 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 JWQr 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 JWQr to the Effective Date. 
:t.._ 3. were incurred as of JULY 1, 201Q__ • 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 201.1, 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 dose 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, subjecl 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 amen d RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 

AUTHORIZl) G SIGN TURE-FdR T 

X: _ _ ~~~,,.__._.....,..._..J-ia<--'=~ 
) Signa 

Print Name:-......;1":.;...J"'-"~......_,,.,_,'--"""'=-......,;,,,..,:,,.='-"-' 

A 

PrlntTitle: fbof\ !lJ ( l.1c- Gu&/ .. 
I t;-t , e V\ c f b 



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: https://www.macomptroller.org/forms. 
Forms are also posted at OSD Forms: https://www.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF PEMBROKE 
(and d/b/a): 

Legal Address: (W·9, W-4): 100 CENTER ST 
PEMBROKE, MA 02359-2207 

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

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: GRETCHEN EMMETIS Phone: 781-294-8220 Billing Address (if different): 

E-Mail: gemmetts@townofpemprokemass.org Fax: 

Contractor Vendor Code: VC6000191938 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

_L NEW CONTRACT 

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 
_ Statewide Contract (OSD or an OSD-<lesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_ 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) 
_ Contract Employee (Attach Employment Status Form, scope, budget) 

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

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

MMARS Doc ID(s): FY21COAPEMBROKEOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_. 
Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details or 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, legislation with _ Other Procurement Exception (Attach authorizing language(justification and updated 
specific exemption or earmarl<, 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 ii rates or terms are being amended.) 
{_ Maximum Obligation Contract. Enter total maximum obligation lor 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: ~agree to standard 45 day cycle _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 

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 lor this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used ror 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 or 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 lor the 
maximum obli ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021 . 
ANTICIPATED ST ART 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 lillfil 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 lillfil to the Effective Date. 
~ 3. were incurred as of JULY 1, 201.Q_, 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 201.1, 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 penalUes of perjury, and further agrees to provide any required documentation 
upon request to support compliance, and agrees that all terms governing performance or 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 lor 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 ii 
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. j\ 
AUTHO lt!J.(ORIZING SIGNA RE FOR THE COMMONWEALTH: 

Print Name: +...::'.:f'~f-1-b..<tc..L.t;~=-__..1.-"-::.J-!-.ld.L~....J. J 

Print Title: --~'-'-"'-'~-='"""-'-'-"-I-------' 



COMMONWEALTH OF MASSACHUSETTS .. STANDARD CONTRACT FORM 

ihis form is jointly issued .111rl puh!ishfd hy thF- Office of the Comptroller (CTR). tho ExeC1Jtive Omc~ fpr ft.cl r.'1.1lr.tralion and Finance (ANF), and the Operational Ser/ices 
Division (OSD) as \he default contract for all Commonweallh Departments when another form Is not prescribed by regulafion or policy. ihe Coml)lOllweallh deems void any changes 
made on or by attachment (in the form of addendum, engagement lelters, contract forms or Invoice terms) lo lhe terms in this published form or to the Standard Contract Form 
Instructions and Contractor Certincatlons, the Commonwealth Terms and Conditions for Human and Social Seivices or the Commonwealth IT Terms and Conditions Which 
are lncoJporaled by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: 
l1llµs:it'ww.v.ma<XJ111piroller.or!<!lom1s. Forms are also pooled at OSD Forms: hltps:/t.wm .mas&.flO~/U~ls.'osd ·lonns. 

CONTRACTOR LEGAL NAME: TOWN OF PERU COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and dlbla): -----------------t-M_M_A_R_S_D~ep~n_rt_m_en_t_Co_de: _ _____ _ _ 
legal Address: (W-91 W-4): P.O. Box 516 Business Malling Address: 1 ASHBURTON PL BOSTON, 11.A 02108 

PERU, MA 01235-9513 

Contract Manager: Luanne Forgca 

E-Mall: coa@townofperuma.com 

Contractor Vendor Code: VC6000191940 

VendorCodeAddross 10 (e.g. "A0001"): AD~ 
(Note: The Address ID must be set up for EFT payments.) 

.X. NEW CONTRACT 

Phone: 413-446·9628 

Fax: 

PROCUREMENT OR EXCEPTION TYPE; (Check one op!ion only) 

_Statewide Contract (OSD or an OSD-Oesignered Departmenl) 
_ Collectlve Purchase (Altach OSD approval, scope, budget) 
_ Department Procurement (includes all Grants· 815 CMR 2.00) (Solicilaton 

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 /ustffication, scope and budget) 

Biiiing Address (if different): 

Contract Manager: STACEY ANNE OCONNELL Phone: 6H·222-7419 

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

MMARS Doe ID(s): FY21COAPERUOOOOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date f!!.2!1o Amendment _. 20~ 
Enter Amendment Amount: $ ___ . (or "no change') 
AMENDMENT TYPE: (Check one option only. Attach deta!ls of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updeted scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scopo or budget) 
_Other Procurement Exception (Attach aul~orizing language~ustification and updated 

scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and tha following Commonwealth Terms and Cond!Hons document are incorporated by reference 
into this Contract and Bre legally binding: (Check ONE option): _Commonwealth Terms and Conditions:( Commonwealth Terms and CondlUons For Human and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE opfon): The Department certifies 1hat payments for aul~orized perfomianco accepted in accordance wilh Ille t\!!Tns of this Contract wiU be supported 
in the state accounting system by sufficient appropriations or other no~-approprialed funds, subject to Intercept for Commonweallh C1.Ved debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calrulations. conditions or lerms and any changes if rates o; terms are being amended.) 
~Maximum Obligation Contract. Enter total maximum obligation for total duration of this oonfract (or new tolal if Contract is being amended). $ ~ 

Pl\Ott.Jlf PA )'[.IEIH fllSr.OUrlTS (Pf'Oj; r.0~1~101rw11 h \ li1)mrn~ ;1rP 1ssuc.l ll1'<">i•Jh LFl 45 d~ys i1Jt11itw'1i"'11r.-r· pl. l.'.onhai;tvs :eq11~•'iil•J al)('~lerat«J Pi!Yll1Clll• Jllu~i 11;1t fy 
n Pf'!) e!l lu1il.il'ls: f'a1•mr.nl 1ssJcd w1!hia 10 d3ys __ % rf'D; r~f1Mnl is~uorl w;Hf:i 1~ doy:i _ % PPO. Fi11no0nl 1r;,11cd 1·1.iJM 2i1 a;;y: _ % Pflll; PA~mo1t M\rcct l'liillL1 JIJ OR;~ 
_ 'k " f'IJ. If PPfJ l>CIC~nl ?;f<::i 11r1 l ' Q iof;:i;\ 1d;·11lift •ca;o1\. ~.:\j!ee to S!all~:ir\l f.~ 1hy t,y~ _ slr.t..lo:y1~ts' Uf llc,tty l \lyll1< nl> (f,l.G.L. r . n § 23fl), _ onl(i_~1~3I pay11Y.;1\ 
l~UlKl'l lk'•' ' ...... .,(' \r'l·<lu'.;111 1 .. u II r.·I sl~n11.l1tl EFT 4~ ~ 11.wrno-:.111..-1 ~ !'p<o F'rom,.I f'Rt o;~·~tUlll • p~i; •• I 

BRIEF DESCRIPTION OF CONTRACT PERroRMANCE or REASON FOR AMENDMENT: This CO.'ltract is to distribute a friffll~l.l grent award to Iha Councils on Aging of the 
municipalities of the Commonweallh, es appropriated m the Chapter 227 of the Ads of 2020. The award amount is determined by a census-based alkicalio~ of ava~able grant funding. 
The performance pe~od for lhis award lS 7/1/20·6/30121. The municipal!ty cortifios that the funds will be used for COA ecUvities, and will complete a final fiscal report aCC0111lill9 for 
hoVI lhese grant funds were applied. All approved obligations Incurred prior lo lhe effective date of this agreement (for wllk:h payment obligations have been triggered) and are intended 
to be part of lhls agreemen~ are to be funded fom the Iota! amount awarded under this agreement This COfllract, once executed by bolh parties, wil be treated as lhe sole ooce for Iha 
nm"m~lfll o!Jr'mti:in of this conlrecl COAs arc 1n\~; nsU>!c for rct11:11h 1 this executed con:rvct fl1• no laterlhan June 30. 2021. 
ANTICIPATED START DATE: (Complete ONE oplion only) The Department and Contractor certify for this Controcl or Contract Aroondmen~ that Contract obligations: 
_ 1 may be incurred as of the Effective Dale (latesl signature date below) and J!2 obligations have b6en incurred ru:!ru:. to lhe Effective Dale. 
_ 2. may be incurred as of____, 20~ a date LATER than the Effective Dale be!ow and no obligations have bec-n incurred ru:!ru:. to tt1e Effective Date. 
!!..._ 3. were incurred as or JULY t 201Q_ , a date PRIOR to !he Effective Date below, and Ille parties agree that payments ror any obligations incurred prior to lhe Effective Date are 

authorized to be made either as selUement payments or as authoriied reimbursement payments. and that the details and circumstances of all oblige~ons under this Contract are 
altaclled and incoroorated into lhis Contract Acceptance of pavrnents forever releases the Commonweallh from further claims related lo lh~se obP.1ations. 

CONTRACT END DATE: Contract perrormance shall terminate as of JUNE 30 , 201!., with no new obligations being Incurred after this date unless the Contract is property amended, 
provided that !he 1arms of this Con Ir act and performaoce e1<peclations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for compleUng any 
negotiated terms and warranties, to allow any close out or !tansition perfonnance, reporting. invoicing or final payments, or during any lapse between amendments. 

£5!lTIFICATIONS: Notwithstandilg verbal or other represenlaticns by Iha parties, the "Effective Date" of th!s Contracl a Amendment shaB he the latest date ltlat this Contract. or 
Amendment has been executed by an authorized signatory or the Contracklr, Iha Department or a late.- Contract or Amendment start Dale specified above, subject to any required 
approvals. The Contractor certifies that \hey have accessed and reviewed all documents lnC01porate0 by reference as electronlallly published and the Contractor makes aa certifications 
required under the Slandard Con!tact Fam lnstru00ons and Conlractor Certifications under the pains and penalUes of perjury, and further agrees to provide any required documentatio:i 
upon request to support compllanoe, and agrees U1al all terms governing performance of this Conlracl and doing business in Massac!iusetts are attached or incorporated by reference 
herein accordir.g to the following hierarchy of document precedence, U1e applicable Commonwealth T enns and Cooditions. this Sla~dard Contract Form, the Standard Contract Form 
Instructions and Contractor Certifications, the Request w Response (RFR) or other solicitation, the Conft8ctor's Response (excklding any language stricken by a Department as 
unaoceptable, and additional negotialod terms, provided lhat additional negotiated terms wlll 1ake precedence over lhe relevant teITTls in lhe RFR end the Contractor's Respo~se only if 
made using the process ouUined in 801 CMR 21.07, Incorporated herein, provided that any o~ended RFR or Response terms result In best value, lower cosls, or a more cost ofle<:live 

Contract e 
AUT!IORIZIN,G SIGt,ATURE FOR THE c~wm.N~TOR: AU IZJN 

X: (Signature and Date Must Be Handwrittc~ ~9if~~ ... of
0

Signolur~f X: - (SI 
Print Name: iYnoo L'; o c.b . Print Name: 

PrlntTltlo: Cha .· c 'Pea,.. S..I rct bo eta:~ Print Title: 



COMMONWEALTH OF MASSACHUSETIS - 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 al Commonwealth Depar1ments when anolher form is not prescribed by regulation or poficy. 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 fonm or to the Standard Contract Form Instructions and Contractor Certifications, the 
Commonwealth Terms and Condttions for Human and Social Services or the Commonwealth IT Terms and Condttions which are incorporated by reference herein. Addifonal non-<:onflicting terms 
may be added by Attachment Contractors are required to access published forms at CTR Fonms: httpsl/www.macomptrotler orglfonms. Forms are also posted at OSD Forms· 
https·/Jwww.mass.gov/lists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF PHILLIPSTON COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 

(and dlbla}: MMARS Department Code: 

Legal Address: (W·9, W-4): 50 THE CMN Business Malling 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 

Contrac1or Vendor Code: VC6000191942 

Vendor Code Address ID (e.g. "AD001"): ADJ!Q1 

(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewide Contract (OSD or an OSD-designated Departrnenl) 
_ Coltedive Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes atl Grants • 815 CMR 2.00) (Solicitation 

Notice or RFR. and Response or other proCIJrement supporting dOCIJmentalion) 
_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) 

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

MMARS Doc ID(s): FY21COAPHILLIPSTONOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior lo Amendment: _, 20_. 
Enter Amendment Amount: S ___ . (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 scopelbudget) 

_Contract Employee (Attach any updates lo scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

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

::!.. Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total ii Contract is being amended). $ 6 000.00. 

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued through EFT 45 days from invoice receipl 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: _::!__agree lo standard 45 day cyde _ statutory,1egal or Ready Payments (M. G L c 29. § 23A): _ only inittal payment 
subs uent a ments scheduled to su standard EFT 45 da a ment de. See Prom t Pa Discounts Poli . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging ol lhe 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is delenmined by a census-based allocation of ava~abte grant funding. 
The performance period for this award is 7/1/20-6130/21. The municipality certifies that the funds wm be used for GOA activities, and wiK 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 
lo 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 ob ation of this contJact. COAs are res sible forretum' this executed contract b no later than June30. 2021. 

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contracl or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and !12 obligations have been inC1Jrred fili2! to the Effective Date. 

_ 2. may be incurred as of _ _ , 20 _ . a dale LATER than the Effective Date below and.!!.!!. obligations have been Incurred l!!i2! to the Effective Date. 
:{,__ 3. were incurred as of JULY 1, 201Q_ , 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 settlement payments or as authorized reimbursement payments. and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Arxe lance of a men ts forever releases the Commonwealth from further claims related to these obi' ations. 

CONTRACT END DATE: Contract performance shall tenminate as of JUNE 30 , 2011.. with no new obligations being incurred after this date unless the Contract is properly amended. 
provided that the tenms of this Contract and perfonmance expectations and obligatioos shall survive tts tenmination for the purpose of resolving any claim or dispute, for canpleting any 
negotiated terms and warranties, to allow any dose out or transition performance, reporting, invoicing or final payments. or during any lapse between amendments. 

CERTIFICATIONS: Notwithslanaing 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 Departmenl 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 d0C1Jments 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 pe~ury, and further agrees to provide any required d0C1Jmenlalion 
upon request to support compliance, and agrees that all lenms 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 Fonm, the Standard Contract Form 
lnstructioos and Contractor Certifications, the Request for Response (RFR} or other solicttation, the Contractor's Response (excluding any language stricken by a Department as 
unacceptable, and additional negotiated tenms, provided that additional negotiated terms will take precedence over the relevant lenms in the RFR and the Contractor's Response only if 
made using the process ouUined in 801 CMR 21 .07, incorporated herein. provided that any amen ed RFR or Response tenms result in best value, lower costs, or a more cost effective 
Contract. 

A 

X: -ll---LIOLJ'-*'1.....,:..+--1.,oOO<....l/.--"'.'--":...=~L___. 



COMMONWEALTH OF MASSACHUSETIS ~ STANDARD CONTRACT FORM (!;) 
This form is join~y issued and published by the Office of the Corrptroller (CTR), the Executive Office for Adrrinistrafon and Finance (ANF) . and the Operational 
Services Division (OSD) as the default contract for all Corrrronwealth Departrrents when another form is not prescribed by regulation or policy. The Corrrronwealth deems void any 
changes rrade on or by attaclvrent (in the form of addendum. engagerrent letters, contract forms or invoi::e 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. Mditional non-connicting terms rray be added by Altachrrent. Contractors are required to access published forms at CTR Forms: 
ht1ps:/!www.rracorrptroller.org/forms. Forms are also posted at OSD Forms: https:/!www.rrass.govnisls/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF PITTSFIELD 
(and dlb/a): 

Legal Address: (W·9, W-4): 70 ALLEN ST 
PITTSFIELD, MA 01201 ·6250 

COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF El.DER AFFAIRS 
MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: JIM CLARK Phone: 413-499-9346 Billing Address (if differen~: 

E·Mall: jclark@pittsfieldch.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222·7419 

Contractor Vendor Code: VC6000192128 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

..X. NEW CONTRACT 
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) 

_ Statewide Contract (OSD or an OSD..<Jesignated Departrrent) 
_ Collective Purchase (Attach OSD approval scope, budget) 
_Department Procurement (includes all Grants· 815 C~ 2.00) (Solicitation 

Notice or RFR, and Response or other procurerrent supporting docurrentation) 
_ Emergency Contract (Attach justification for errergency, scope, budget) 
_ Contract Employee (Attach Errployrrent Status Form. scope, budget) 
:!... Other Procurement Exception (Attach authCKizing language, legislation with 

specific exerrption or ewrrark, and exception justification, scope and budget) 

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-8368 

MMARSDoc ID(s): FY21COAPITTSFIELDOOO 

RFR/Procurement or Other ID Number: BD-21·1040·1040C.1040l.-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prforto Amendrrent _, 20_. 

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.tudget) 
_ Contract Employee (Attach any updates to scope CK budget) 

_ Other Procurement Exception (Attach authorizing languag&'justification and updated 
scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following CommonweaMh Terms and Conditions document a re incorporated by reference 
Into this Contract and are legally binding: (Check ONE option): _ Corrrronweaith Terms and Conditions !'.'._Corrrronweaith Terms and Conditions For Htman and Social 
Services Corrrronwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Departrrent certifies that payments for authCKized per1orrrance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-ap!X"opriated funds, subjecl to intercept for Corrrronwealh owed debts under 815 CllR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, condtions or terms and any changes if rates or terms are being amended.) 
!:, Mo:.~imum Ob~gatlon Colltract. Enter total rrarirruwobligation for Iota I d11ation of this contract (or new total if Contract is being arrendad). $ 121!,076.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Corrrronwealth payrrents are issued through EFT 45 days from invoice receipl Contraclors requesting accelerated payrrents musl 
identify a PPD as follows: Payrrenl issued within 10 days_% PPD; Payrrenl issued within 15 days_ o/o PPD; Payrrenlissued within 20 days_ o/o PPD; Payrrent issued within 30 
days _% PPD. If PPD percentages are left blank, identify reason: ~agree to standard 45 day cycle_ statulorynegal or Ready Payments (MG.L. c. 29, § 23A): _only initial 
payment (subsequent payrrents scheduled to support standard EFT 45 day payrrent cycle. See Prorrpt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is lo distribute a formula grant a.vard to the Councils on ~ing of the 
municipalities of the Corrrronwealh, as appropriated in the Chapter 227 of the Acts of 2020. The awwd arrount is deterrrined by a census-based a location of available grant funding. 
The perforrrance perild for this award is 7 /1/2f>.6/'!AJ/21. The municipality certifies that the funds wil be used for COA activities, and wil corrplete a final fiscal report accountilg for 
how these grant funds were applied. All approved obligations incurred prilrto the effective date of this agreerrent {for which payment obligations have been trggered)and are irrended 
lo be part of this agreerrent, are to be funded frCKO the total arrount awa-ded under this ag-eemenl This contracl, once executed by both pwties, will be treated as the sole invoice for he 
rraxirrumobligation of this contracl COAs are responsibe torrelilnilg this executed contract by no later thcri June '!AJ, 2021. 
ANTICIPATED START DATE: (Corrplele ONE option only) The Depa1ment and Contractoc certify for this ContracL or ContractAmendrrenL thal Contract obligations: 

_ 1. rray be incurred as of the Effective Date (latesl signature date bebw) and M obligations have been inwred ~to the Effective Date. 
_ 2. rray be incurred as of __ , 20_, a date LATER than the Effective Date below and M oblgations have been incurredl!!.!2rto the Effective Date. 
L 3. were incurred as of JULY 1. 2019.._ , a date PRIOR to the Effective Date below, and the parties agree that payrrents for any obligations incurred prior to the Effective Date are 

authorized to be rrade either as settlement payrrents or as authorized reimbursement payments, and thal the details and circumstances of all oblgations under this Contract are 
attached and incorporated into this Contra cl. Acceptance of payments forever releases the Corrrronwealth from further claims related to these obligations. 

CONTRACT END DATE: Contract perforrrance shall terrrinate as of JUNE 30 , 2011. with no new obligations being incurred after this date unless the Contract is properly 
arrended, provided that the terms of this Contract and perforrrance expectations and obligations shall survive its terrrination for the purpose of resolving any claim or dispute, for 
corrpleting any negotiated terms and warranties, to allow arrt close out or translion perforrrance, reporting, invoicing or final payrrents, or during any lapse between arrendrrents. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contractor Amendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatCKy of the Contractor, the DepartrrenL or a later Contract or Amendrrent 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 rrakes 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 corrpliance, and agrees that all terms governing perforrrance of this Contract and doing business in Mlssachusetts are attached or 
incorporated by reference herein according to the folio.Ying hierarchy of documenl precedence, the appli::abie Comronwealh Terms and Condlions, this Standard Contract Form. he 
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 Departrrent as unacceptable, and additional negotiated terms, provided th al additional negotiated terms will take precedence over the relevant terms in the RFR and the 
Contractor's Respon e only if rrade using the process outlined in 801CllR2 t .07, inCCKpocated herein, pr!7.1ided thal any amended RFR or Response terms result in best value, lower 
costs, or a rrore cos ective Contra cl 
AUTHORIZING IG TURE ORT E CON 

~~-=-~--f"<'~~a.~· -,1:-....,:,.--:.~F 
Print Name: J.o::!Wo....l,.........._....1...u.....L.......L.Ji~P---+---' 
Print Title: ~1-&--1.U....,.~~---=~-~--' 
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COMMONWEAL TH 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~onflicting terms may be added by Attachment Contractors are required to access published fonms at CTR Forms: 
https:/Jwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/fwww.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF RAYNHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): 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 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

JL 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 - 815 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) 

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

MMARS Doc ID(s): FY21COARAYNHAMOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _, 20_. 
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~ustification and updated 

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: _{_agree to standard 45 day cycle _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subs uent a men ts scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 
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 /20-0/30/21. 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 
ANTICIPATED ST ART 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 mi.Qr 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 mi.Qr to the Effective Date. 
{_ 3. were incurred as of JULY 1, 201Q_ , 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 inco orated into this Contract Acee tance of a ments forever releases the Commonwealth from further claims related to these obi' ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. 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 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 proces 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 



COMMONWEAL TH OF MASSACHUSETTS ... STANDARD CONTRACT FORM 

This form is joinUy 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://www.macomptroller.org/forms. Forms are also posted at OSD Forms: 
https-J/www.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF READING COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): 

Legal Address: (W·9, W-4): 16 LOWELL ST 
READING, MA 01867-2601 

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: Kevin Bohmlller Phone: 781-942-6658 Biiiing Address (if different): 

E·Mall: kbohmlller@cl.readlng.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000191953 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

L 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 - 815 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 earmafl(, and exception justification, scope and budget) 

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

MMARS Doc ID(s): FY21COAREADINGOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment __ , 20_. 
Enter Amendment Amount:$ ___ . (or 'no chan~ei 
AMENDMENT TYPE: (Check one option only. Attach details or 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~ustificalion and updated 

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 .{_Commonweallh 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). $ 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: _{__agree to standard 45 day cycle _ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment cle. See Prom t Pa Discounts Poli . 

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 or 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 711/20-6/30/21. The municipality certifies that the funds will be used for GOA 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 obli ation of this contract. COAs are res onsible for retumin this executed contract b 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 n.Q obligations have been incurred Q!iQr 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 Q!iQr to the Effective Date. 
:{__ 3. were incurred as of JULY 1, 201Q_, 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 paymP.nts. and that the details <lnd circ~msta~ces of all obligJticr.s under this Contract are 
attached and incor orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. 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 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 rererence 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 rererence 
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. 

AUTHORll.jNG SIGNAT REF R THE CONTRACTOR: I I 
X: 'l.-._/ ~l,...-"--= Date: l 22. ~111, . I 

(Signature and Date Must Be Handwritten At Time of Signature) 
Print Name: /re.,,.;,... /). /Jv /,,,...,_;//.,,. . . 
PrlntTltle: [ ,,,,..,_,.., .. ,. ,1-, .f<.r.,-:'4 /)1we.fr,,,. 



COMMONWEAL TH 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: 
https:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/twww.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF ROWLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/b/a): MMARS Department Code: 

Legal Address: (W·9, W-4): PO BOX 347 Business Mailing Address: 1 ASH BURTON 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 

Vendor Code Address ID (e.g. "AD001 "): AD 001. 
(Note: The Address ID must be set up for EFT payments.) 

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

_ Statewide Contract (OSD or an OSD-Oesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_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) 
_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) 

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

MMARS Doc ID(s): FY21COAROWLEYOOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _. 20 __ . 
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) 

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: _!'.'._agree to standard 45 day cycle _ statutoryAegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subs uent a ments scheduled to su rt standard EFT 45 da a ment c cle. See Prom t Pa Discounts Poli . 

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 anocation of available grant funding. 
The performance period for this award is 711/20-6130/21. 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 obfi ation of this contract. COAs are res onsible for retumin this executed contract b 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 !1Q obligations have been incurred filiQr 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 filiQr to the Effective Date. 
:!._ 3. were incurred as of JULY 1, 201!_ , 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 inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011, 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 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~ATURE~6R. lf/ I 
X: ~l ~ Date: j i _ .3'. \ X: U-..lL..:~.,_._:....-1--bU.L..~--ll--=-~ 
c...::::> (Signature ~d Date Must Be Handwritten At Time of Signature) 

Print Name· I/~ tlO C '~ \s._ · 
PrintTltle:)\ce;tii\: '\lo~ Jo A 




