COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Compfroller (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 Aftachment. Contractors are required to access published forms at CTR Forms:

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

CONTRACTOR LEGAL NAME: TOWN OF SALISBURY
(and dibla):

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

Legal Address: (W-9, W-4): 5 BEACH RD
SALISBURY, MA 01952-2056

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: ELIZABETH PETTIS Phone: 978-462-2412

Billing Address (if different):

E-Mail: epettis@salisburyma.gov Fax:

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

Contractor Vendor Code: VC6000191966

Fax: 617-727-9368

E-Mail: STACEY.OCONNELL@MASS.GOV

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

MMARS Doc ID(s): FY21COASALISBURY0000

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

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

__ Statewide Contract (OSD or an OSD-designated Department)

__Collective Purchase (Attach OSD approval, scope, budget)

__ Department Procurement (includes all Grants - 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)

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

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

20,

The Standard Contract Form Instructions and Contractor Certifications and the fo

owing 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). $ 22,656.00.

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the |atest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Coniract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract 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 Massachuselts 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 Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respanse only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
% 7/’(1;/»7~ )‘-l(?kum,ov& . Date: 3//3/3'-.
(Signaturé and Date Must B& Handwritten At Time of Signature)
Print Name: N | S-- HS? Fei'ng on
J— F
Print Title:_T01win Mg napaer
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This form is jointly issued and published by the Office of the Compfroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational -
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) fo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which

are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment Contractors are required lo access published forms at CTR Forms:
htips:/iwww.macomptroller.orgfiorms. Forms are also posted at OSD Forms: hilps:/www.mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SAVOY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 720 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SAVOY, MA 01256-3387
Contract Manager: GLORIA REUBESMAN Phone: 413-743-2542 | Billing Address (if different):
E-Mail: coasavoy@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191970 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COASAVOY00000000 )
{loke: The Aukdeuss. 0wt gt ug s E1 prymanie) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
] Dep_arlme nt Procurement (includes all Grants - 815CMR 2.{}0) (Soiicilalion. __Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentaion) | jyterim Contract (Attach justification for Intedim Contract and updated scopelbudgel)
__Emergency Contract (Attach jusiification for emergency, scope, budgei) Contract Emol Attach it Bt
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee any updales o scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

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

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

__Rate Contract. (No Maximum Cbligation) Altach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new fotal if Contract is being amended). § 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Payment issued within 30
days __% PPD. If PPD percentages are leftblank, idenfify reason: _v_agree lo standard 45 day cycle __ statutorylegal or Ready Payments (MGL. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award fo the Councils on Agingofthe
municipalities of the Commonweatth, as appropriated inthe Chapler 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA aclivifies, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are fo be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

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

¥ _3.wereincurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effiective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
atlached and incoporatedinto this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related o these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representafions by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Confractor
Amendment has been executed by anauthorized signatory of the Conlractor, 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 elecfronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Confractor Cetifications 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 Commonweakh Terms and Condiions, this Standard Contract Form, he
Standard Confract FormInstructions and Coniracior Ceriifications, the Request for Response (RFR) orothersoiicitation, the Coniracior's Response (excludingany language sfricken
by a Department as unaccepfable, and additional negoliated terms, provided that additional negoliated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FCR THE-CCNTRACTCR: ) AUTHORIZING SIGNATURE/FOR THE COMMONWEALTH:

X: /Z—. 2 . Date: 5*"/2,7/43.’2/ X: W Date: 3 ’!és "a'}
ature and Date Must Be Handwritten At Time of Signature) Be Handwriften At TiTe of Signature)

PrintName: __ D by 7 A0 a0y : Print Name: O VM

PrintTile: __ S o/ rr 7 Aparof ¢ [rai— Print Title: C = L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The 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 0SD Forms: hitps://www.mass.gov/iists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SHREWSBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 100 MAPLE AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHREWSBURY, MA 02050-3498
Contract Manager: HOLLIE T LUCHT Phone: 508-841-8642 | Billing Address (if different):
E-Mail: hluch@shrewsburyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191870 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASHREWSBURY000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___ ,20__ .
__Statewide Contract (OSD or an 0SD-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) ; N .
__ Emergency Contract (Attach justification for emergency, scope, budget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to Sc?Pe or budget) o
¥ Other Procurement Exception (Attach autherizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 79,056.00.

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

ssuhseguent Ea!ments scheduled to suEEorl standard EFT 45 da! Earrnent cycle. See Prompt Pay Discounts Palicy.)

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new abligations 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 govemning 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 Cenditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other sclicitation, 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
madejusing 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
Conlract. | l
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM [ 1
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

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

CONTRACTOR LEGAL NAME: TOWN OF SHUTESBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 2 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHUTESBURY, MA 01072-0002
Contract Manager: BECKY TORRES Phone: 413-259-1214 | Billing Address (if different):
E-Mail: townadmin@shuteshbury.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191981 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASHUTESBURY000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment __ ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__De partment Procurement (includes all Grants - 815 CMR 2.QG) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Etln‘:h:::‘:;ii:ﬂg;?;ﬁ:ﬁu‘;gg pr?curement supporting %oc:gga}ntahm) __Interim Contract (Attach justification for Intetim Contract and updated scopebudget)
= jon for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach ‘ﬂny updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath 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 s being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
anment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipdlity certifies that the funds will be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured 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 he
maximum obligation of this contract COAs are responsible for returning this executed contract by no later than June 30, 2021.
ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Confract, or Contract Amendment, that Contract obligations:

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” ofthis Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory ofthe Conftractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cedifications 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 Commonweath Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Requestfor Response (RFR) orothersolicitation, the Confractor's Response (excluding any language sfricken
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 Responseonly if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

HORIZING SIGNATURE FOR THE CONTRACTOR:

RIZING SIGNATURE FOR THE COMMONWEALTH:

Date: ‘ C;"7 0 /
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM g @

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

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

CONTRACTOR LEGAL NAME: CITY OF SOMERVILLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4); 93 HIGHLAND AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOMERVILLE, MA 021431740 :
Contract Manager: CINDY HICKEY Phone: 617-6256600 | Billing Address (if different):
E-Mail: chickey@ci.somerville.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192138 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001");: AD_001. MMARS Dac ID(s): FY21COASOMERVILLE0DO
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-10401040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: _____,20__.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:$ ______. (or “na change)
__Collective Purchase (Afach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
—Department Procurement (includes allGrants - 815 CMR 2.00) (Solicitaﬁon_ __ Amendment to Date, Scope or Budget (Attach updated scape and budgef)
Notice or RFR, and Response or other pmcurement supporting documentafion) | jnterim Contract (Attach justification for Interim Contract and updated scopebudgel)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Attach any updales to scope or budgel)
__Contract Employee (Aftach Employment Status Form, scope, budget) — -ontra ploy y p )
 Other Procurement Exception (Atiach authorizing language, legslation with __ Other Procurement Excepfion (Attach authosizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check CNE option): The Department certifies that payments for authorized performance accepled inaccordance with the terms of this Confract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject lo intercept for Commonwealh owed debis under 815 CMR 9.00.
__ Rate Contract, (No Maximum Obligafion) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or lerms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration ofthis contract (or new total if Confract is being amended). $ 117,108.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from invoice receipt. Confraclors requesfing accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, idenlify reason: _v'_agree lo standard 45 day cycle __siatutarylegal or Ready Payments (MG.L.c. 29, § 23A), __only nitial
payment (subsequent payments scheduled o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certify for this Coniract, or Contract Amendment, that Contract obligatiens:

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

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

¥ _3.wereincurredas of JULY1,2020 ,a date PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective Date are
authorized lo be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Coniract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 2021, with no new obligations being incurred after this date unless the Confractis properly

amended, provided thatthe terms ofthis Conlract and performance expeclations and obhgat:ans shall survive its terminalion for the purpose of resolving any claimor dispute, for
corrpletmg any negotialed terms and warranties, to allow any close out or transtion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verba or cther representations by the parties, the “Effective Date" of this Confractor Amendment shall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals, The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Centractor makes all
certifications required under the Standard Contract Form Instructions and Confractor Cetifications 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 Massachusetis are attached or
incorporated hy reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Standard Contract Form, he
tructions and Contractor Cerfifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludmg any language sfricken
e 3 dluona[ negohated terns, prpvided that additional negcﬂlated terms will take precedence over the relevantterms i in the RFR and the

At Time of Slgnalure) i




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letiers, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein, Addiional non-conflicting terms may be added by Attachment. Conlractors are required to access published forms at CTR Forms:

htips:www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitpsJ/www.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SOUTHAMPTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 397 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTHAMPTON, MA 01073-0397
Contract Manager: JOAN LINNEHAN Phone: 413-529-2105 | Billing Address (if different):
E-Mail: coadirector@townofsouthampton.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191985 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASOUTHAMPTONOO
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: 720
__ Statewide Contract (OSD or an 0SD-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 allGranis - 815 CMR 2.00) (Solicitalion __Amendment to Date, Scope or Budget (Altach updated scope and budget)

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

o A __Interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach juslification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budgef) __Contract Employee (Attach any updates to seope o budget) .
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagejjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budge?)

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

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

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

— Rate Contract. (No Maximum Obligation) Attach delails of all rates, unils, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enler total maximumabligation for total duration of this contract (or new total if Contractis being amended). $ 14.496.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlractis to distribute a formulagrant awand to the Councils on Aging of the
municipalities of the Commonweath, as appropriated in the Chapter 227 of the Acts of 2020, The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incured priorta the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof thisagreement, are to be funded from the total amount awarded underthis agreement, This conlract, once executed by bolh parties, will be treated as the sole invaice for he
maximumobligation of this conlract. COAs are responsible forreturning this executed conlract by no later than June 30, 2021."

[TANTICIPATED START DATE. (Complete ONE option only) The Department and Contractor cerlify for this Contract, or Confract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Dale (latestsignature dale below) and no obligations have been incurred prior to the Effective Date.

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

¥ _3.wereincuredas of JULY 1,2020 , a date PRIOR lo the Effective Date below, and the parties agree that paymenls for any obligations incurred prior lo the Effeclive Dale are

authorized lo be made eitheras seflement payments or as aulhorized reimbursement paymenls, and that the details and circumstances of allobligations under this Contract are
aftached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negofiated terms and warranties, to allow any close out or franstion 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 Amendmentshall be the latest date thal this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Cedifications under the pains and penallies of perjury, and further agrees fo provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Centract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitafion, the Conlractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negoliated terms, provided that addilional negoliated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorperated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNA URE FOR THE CONTRACTOR: AUTHQRIZING SIGNATURE FOR THE COMMONWEALTH: J'
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF SWAMPSCOTT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dbla): MMARS Department Code:
Legal Address: (W-9, W-4): 22 MONUMENT AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SWAMPSCOTT, MA 01907-1977
Contract Manager: MARILYN HURWITZ Phone: 781-596-8866 | Billing Address (if different):
E-Mail: mhurwitz@town.swampscott.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191999 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COASWAMPSCOTT000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___ ,20___,
__Statewide Contract (0SD or an OSD-desigrated Depariment) Enter Amendment Amount:§ ______. (or “no change’)
_ Collective Purchase (Aftach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
.y Dapi_lrtment Procurement (includes all Grants - 815 CMR 2.(?0) (Solicitaﬁon. — Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nofice or RFR, and Response or ofher procurement supporting documentation) | yntarim Contract (Attach justification for Inteim Contractand updated scopeibudgel)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Atach oa budaet
_Contract Employee (Aftach Employment Status Form, scope, budget) — Contract Employee ( any U 63 10 300pie-or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Excepfion (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budgef)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or new total if Contract is being amended). $ 41.076.00,

PROMPT PAYMENT DISCOUNTS (PPD): Conmonwealth payments are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __statutorylegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial

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

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

TANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contraclor certify for this Contract, or Contract Amendment, that Confract obligations:

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

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

¥ _3.wereincurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made eitheras setement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related o these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Conlfractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Cerifications 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 Conltract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiiions, this Standard Contract Form, he
Standard Contract Form Instructlons and Cnmractor Cerhﬁcatlons the Requeslfor Response (RFR) oromersollc:tahm the Confractor's Response (excludingany language sfricken
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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
conlract 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 {o the Standard Contract Form Instructions and Contractor Certifications, the Commonwealth Terms and
Conditions for Human and Social Services or the Commonwealth IT Terms and Canditions which are incorporated by reference herein. Addiional non-conflicting terms may be added by Attachment.

Contraclors are required to access published forms at CTR Forms: hiips:/Aww.macomplroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.gov/lists/osd-forms.
CONTRACTOR LEGAL NAME: TOWN OF TOLLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Depariment Code:

Legal Address: (W-9, W-4): 241 W GRANVILLE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TOLLAND, MA 01034-9543
Contract Manager: JEAN ARMITAGE Phone: 413-258-4794 | Billing Address (if different):
E-Mail: counci[nnaging@tolland-ma.cmn Fax: Contract Manager: STAGEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: YCG000192007 E-Mail: STACEY.OCONNELL@WASS.GOV Fax: 617-727-0368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Dac [D{s): FY21COATOLLAND00000O
|(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Gther ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one oplion only) Enter Current Contract End Date Priorto Amendment: 20,
__ Statewide Confract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . (or "no change”)
 Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation _ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nolice or RFR, and Response or ather procurement supporting documentalion) - § — yutrim Contract (Attach justfication for Interim Contract and updaled scoperbudget
__ Emergency Contract (Attach justification far emergency, scape, 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 (Altach authorizing languagefjustification and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budgef)

The Standard Coniract Form Instructions and Contractor Cerlifications 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 Condilions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporled
in the slate accounting system by sufficient apprapriations 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). $ 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth paymenis are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated paymenis must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. if PPD percentages are left blank, identify reason: _v"_agree 1o standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is lo-distribute-a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapler 227 of the Acls of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA aclivities, and will complele a final fiscal  report accounting for
how these grant funds were applied. All appraved abligations incurred prior to the effective date of this agreement (for which payment abligations have been Iriggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This conlract, once execuled by both pariies, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this execuled contract by no later than June 30, 2021.

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

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

__2.maybeincumedasof ____ , 20, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

' _ 3. were incurred as of JULY 1, 20 20 , a dale PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effeclive Date are

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new abligations 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 ihe purpose of resolving any claim or dispute, for completing any
negotiated lerms and warranties, lo allow any close cut or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representalions by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Cantract or
Amendment has been executed by an authorized signatary of the Conlractor, the Depariment, or a later Conlract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all cerfifications
required under the Standard Conlract Form Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetls are attached or incorporaled 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 ather solicitation, the Contractor's Response (excluding any language sfricken by a Deparlment as
unacceptable, and additional negoliated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Confractor's Response only if
made using the pracess oullined 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 SIGNA THE C! TOR: : A NA 5
X: ?ING an‘u"”/ Date: e . 22 2,204 X . :M
(Slgnatum and Date Must Be Handvritten At Time of SIgnaIute) 5 ten At Time of Signature)
Print Name: L ie Y2, F Lupd$op « dr, Print Name: Y HA-
PrintTite: Choooe Do & Seletmmem Print Title: Wd_"> i



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 nen-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/iwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TOPSFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 8 W COMMON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TOPSFIELD, MA 01983-1425
Contract Manager: Kathleen Barbarisi Phone: 978-887-1523 | Billing Address (if different):
E-Mail: kbarbarisi@topsfield-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
, |Contractor Vendor Code: VC6000192008 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COATOPSFIELD0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.90} (Solfcltationl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notics or RFR, and Resmnse. or_othe_r practteetient sipporting dacumeantation) __Interim Contract (Attach justification for Interim Confract 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/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). § 17,796.00.

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

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the 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.
AUTHORIZING SIGNATURE EOR THE CONTRACTOR: @(JRIEWG SIGNATURE FOR THE COMMONWEALTH: c;-q
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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 Serwcas 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 Fomms:
https:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TOWNSEND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): 272 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TOWNSEND, MA 014691510
Contract Manager: KARIN C. MOORE Phone: 978-597-1710 | Billing Address (if different):
E-Mail: coa@townsend.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192009 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COATOWNSENDO00000
(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_ .

__Siatewide Coniract (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 Respunsg or_olhe.r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (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 earmark, and exception justification, scope and budget) scope and budget)

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

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions v' Commonwealth Terms and Conditions For Human and Social
)l _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 supparted
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 16.944.00.

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

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

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

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

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

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

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

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

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

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

¥ 3. wereincurred as of JULY 1, 20 20 |, a date PRIOR o the Effeclive Date below, and the parlies 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 Conlract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Conlract is properly amended,
provided that the terms of this Conlract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negoliated 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 goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as

unacceptable,and fdditional 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 ocess outlined.in801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower cosls, or a more cost effective
Conlragt:
AUTORIZ NG-SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: S Date: &- 29~ 2./ X:J Date: ~\-dl
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF TYRINGHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:

Legal Address: (W-9, W-4): 116 MAIN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

TYRINGHAM, MA 01264-9700
Contract Manager: TIM TAYLOR Phone: 413-243-1749 | Billing Address (if different):
E-Mail: tyringham.coa@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192012 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COATYRINGHAMO0000
(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)  § — yyterim 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 I updates to saopeor budget) o

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

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

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

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

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

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2. may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

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

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

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

AUTHOE:‘::GN "URE FOR THE CONTRACTOR A
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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 (0SD) as the default contract for all Commonweallh Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (jn 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 fo access published forms at CTR Forms:

https:/fwww.macomptroller.org/forms, Forms are also posted at 0SD Forms: hitps:/www.mass.gov/listsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WALPOLE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbfa): MMARS Department Code:
Legal Address: (W-9, W-4): 135 SCHOOL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WALPOLE, MA 02081-2844
Contract Manager: KERRI MCMANAMA Phone: 508-668-3330 | Billing Address (if different):
E-Mail: kmemanama@walpole-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192018 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAWALPOLE0D0000
(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: | N

__ 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 anly. Attach details of amendment changes.)

i Depalnment Procurement (includes. all Granls - 815 CMR 2.90) (Salinlta!ion_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Hokos:or RE, s Responss:- or.othe'r procurement supporfing documentalion) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__ Emergency Confract (Attach justification for emergency, scope, budget) b

__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aﬂach.any updates to s Sl udget) o

¥ Other Pracurement 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 oplion): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE oplion): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach 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). $ 59.520.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. ¢. 29, § 23A); __ only initial payment
subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award fo the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020, The award amount is determined by a census-based allocation of available grant funding.
The performance peried for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds will be used for COA aclivities, and will complete a final fiscal  report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment cbligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This conlract, once execuled by both parties, will be treated as the sole invoice for the
maximum obligation of this conlract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

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

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

__2.maybeincuredasof ____,20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥_3.were incurred as of JULY 1,20 20 , a date PRIOR 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 setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Conlract 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 Respanse (RFR) or other solicitation, the Conlractor’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 fhe process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower cosls, or a more cost effective

Contract.
ATURE FOR THE CONTRACTOR: ORIZING SIGNATURE FOR THE COMMONWEALTH:
, Date: 3/20 X mbi : Date: /
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( O\
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the defaultcontract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonweaith 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:/Aww.macomptroller.orgfiorms. Forms are also posted at OSD Forms: htips/iwww.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WASHINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):RTE 8 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
BECKET, MA 01223-9627
Contract Manager: JIM HUEBNER Phone: 413-623-8878 | Billing Address (if different):
E-Mail: washington.accountant@yahoo.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192025 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”;: AD_001. MMARS Doc ID(s): FY21COAWASHINGTON000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorfo 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.QD) (Solicitation. __Amendment to Date, Scope or Budget (Attach updated scopeandbudget)
Eﬁ‘;“;;;?i%;?gg?:;;::?&;;ﬁ p’;ﬁ“;:g’::;ypmm"g gocdl.;ge)ntahm) __Interim Contract (Attach justification for Inteim Contract and updated scopelbudget)
=y on , SCOpe, bu
—_ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates fo scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legilation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweatth owed debts under 815 CVR 9.00.
__Rate Contract. (No MaximumObligation) Attach defaik of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). $ _6.000.00.

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

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

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

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

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

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

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

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor 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 Amendmentshall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerifications 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 Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatkh Terms and Condiions, this Standard Contract Form, he
Standard Contract FormInstructions and Confractor Cerfifications, the Request for Response (RFR) orothersolicitation, 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 relevantterms in the RFR and the
Contractor's Response only if made using the process outinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response ferms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING %H{RE OR THE CONTRACTOR: A
Dats: T-/0 Z ( X
(Signatiire and Date Must Be Handwritten At Time of Sognature}

PrintName: —J QA ue D Y evt—, Print Name:
Print Title: _(- ’ ]q‘q 27 b #( = é;,w Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF WELLESLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 812025 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WELLESLEY, MA 02482-0012
Contract Manager: Heather Munroe Phone: 781-263-1529 | Billing Address (if different):
E-Mail: hmunroe@wellesleyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192029 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAWELLESLEY0000
(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,("]0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Rssponsg. orvothelr 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 ity updates to el 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 Depariment 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). § 65.148.00.

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

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

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

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

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

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

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

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

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or fransition 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 Confractor Certifications under the pains and penaities 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 sclicitation, 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.
AUTHﬂRJZ}NG sl NATI.?liFOR] CONTRACTOR AU A ¥ FOR THE COMMONWEALTH:
/A% / . Date: )) ‘/Y / X ' E i _‘9-57!
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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 confract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/fiwww.mass.goviists/osd-forms.

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

Legal Address: (W-9, W-4):21 STATELINERD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEST STOCKBRIDGE, MA 01266-9368

Contract Manager: JOHN ZICK Phone: 413-2320137 | Billing Address (if different):
E-Mail: coa@weststockbridge-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192039 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368

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

MMARS Doc ID(s): FY21COAWESTSTOCKBRID
RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ;20
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - (or “no change’)

__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2 £00) (Solicitation‘ __Amendment to Date, Scope or Budget (Atlach updated scope and budget)
Er:nouce ar R';R' atnd T"(’:g:"hs*_’ O'Ligmgr pr?curernenlsuppomng c;oc;gr;gniahon) __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, bu
__Contract Employee (Aftach Employment Status Form, scope, budget) __Contract Employee (Aftach any updaes to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefusiification and updated
specific exemption or earmark, and exception justification, scope and budge) scope and budgef)
The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

in the state accounting system by sufficient appropriations or other non-approprizted 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 beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or new total if Confractis being amended). $ 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlraciors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formulagrant award to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapler 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerifies that the funds wil be used for COA aclivities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incumed priorfo the effective dale of this agreement (for which payment obligations have been triggered)and are intended
to be part ofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be trealed as the sole invaice for he
maximumobligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredasof JULY 1,20 20, a date PRIOR (o the Efiecive Date below, and e pariies agree hal paymenis for any obligations incurred piior (o the Effeciive Dale are
authorized to be made eitheras setement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related fo these obligations.

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

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negolialed terms and warranties, to allow any close out or fransiion 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 Contractor Amendment Start Date specified above, subject to any required
approvals. The Contraclor 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 FormInsltructions and Contractor Ceifications 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 Confract and doing business in Massachuselis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Confractor's Response only if made using the process outfinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effeclive Conlract

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

x_WMaua Y ﬁ%@; Date: %P—-la'.' X: M%L"a" . Date: 3'12'L2437—{

/
(Signature antlat Be Handwritten At Time of Signature) ¥ (Signature antl Date Must Be Handwritfen At Time of Signature)
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=

Print Title: ‘ . v XS r oy Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD)
as the default confract 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:/fwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTFORD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 62 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WESTFORD, MA 01886-0003
Contract Manager: JENNIFER CLARO Phone: 978-692-5523 | Billing Address (if different):
E-Mail: jclaro@westfordma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192045 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTFORD00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT

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

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

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

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

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

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Cantract Employes (Aliach any updates oscape erbudgel)

¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjusfification 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). § 40,248.00.

e ATl LY

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

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

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

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

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

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

Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF WHITMAN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:

Legal Address: (W-9, W-4): 54 SOUTH AVE Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

WHITMAN, MA 02382-2052

Contract Manager: Mary Holland Phone: 781-447-7619 | Billing Address (if different):

E-Mail: mholland@whitman-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192056 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWHITMAN000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

__ Statewide Contract (OSD or an 0SD-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)

__ Emergeney Contract (Atiach justiication for emergency. scope, bixiget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any lipdales 1o atope ar biagel) -
¥ Other Procurement Exception (Aftach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exceplion justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE optien): __ 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). $ 29.004.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥ 3. wereincurred as of JULY 1,20 20 , a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setilement 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 , 2021, with no new obligations being incurred after this date unless the Contract is properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this 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 altached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Contract,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF WINCHESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 71 MOUNT VERNON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WINCHESTER, MA 01890-2706
Contract Manager: PHILLIP BELTZ Phone: 781-721-7136 | Billing Address (if different):
E-Mail: pbellz@wlnchester.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192063 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001”): AD_001. MMARS Doc ID(s): FY21COAWINCHESTER000
{(Note! ThaAodrans 10 must Enset by far EFT pamimnte:) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____ ,20__ .
__ Statewide Contract (0SD or an 0SD-designated Department) Enter Amendment Amount: § . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

__Emergency Contract (Alttach justification for emergency, scope, budget __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally hinding: (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). $ 56,148.00.

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

‘5ubseguenl Exmenls scheduled to suEEmi standard EFT 45 daz Eazmem gcle. See F‘romEt Paz Discounts Policy.)

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date,
__2.may be incurred as of ,20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

¥_3.were incurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authcrized to be made either as setflement paymante or ac authorized reimbursement payments, and that the details and circumstances of all ohligations under this Contract are
aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE; Contract performance shall terminate as of _JUNE 30 , 20.21, with no new obligations being incurred after this date unless the Contractis properly amended,
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date” of this Confract or Amendment shall be the latest date that this Conlract 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 atfached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF YARMOUTH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/fbla): MMARS Department Code:
Legal Address: (W-9, W-4): 1146 ROUTE 28 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTH YARMOUTH, MA 02664-4463
Contract Manager: DIANE KANE Phone: 508-394-7606 | Billing Address (if different):
E-Mail: dkane@yarmouth.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192069 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc 1D(s): FY21COAYARMOUTHO00000
(Note: The Address ID must be set up for EFT payments,) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notioa or RFR, and Respanse or ather procurament 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/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.)

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ _106.344.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v’_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is to distribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE option enly) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an autharized 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 suppart compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts 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 ather solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Respanse terms result in best value, lower costs, or a more cost effective
Contract.

AUTHOR | FOR THE CTOR: / A
X: . Date: /(/A' Z/ X: v/ yOate: ) 7| "2-“9‘1
¥ (Signature an DaleWB Han //wrlttenAlhmeofSlgﬁature) igfa itfen At Time of Signature)
Print Name: /? "'"‘ 7 Print Name:
Print Title: __ 72 b= /:”'/,mm: m)faf Print Title: M





