
COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

This rorm is joinUy issued and published by the Office or 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:hwww.macomptroller.org/rorms. Forms are also posted at OSD Forms: https:hwww.mass.govnists/osd-forms. 

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

Legal Address: (W-9, W-4): 5 BEACH RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 
SALISBURY, MA 01952-2056 

Contract Manager: ELIZABETH PETTIS I Phone: 978-462-2412 Billing Address (if different): 

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

Contractor Vendor Code: VC6000191966 E-Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617-727-9368 

Vendor Code Address ID (e.g. "AD001 "): AD 001. MMARS Doc ID(s): FY21COASALISBURYOOOO 
(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 OSO-Oesignated 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 ~ncludes all Grants· 815 CMR 2.00) (Solicitation _Amendment to Date, Scope or Budget (Attach updated scope and budget) 

Notice or RFR, and Response or other procurement supporting documentation) _Interim Contract (Attach justification for Interim Contract and updated scope/budget) _ Emergency Contract (Attach justification for emergency, scope, budget) 
_ Contract Employee (Attach Employment Status Form, scope, budget) _Contract Employee (Attach any updates to scope or budget) 

:{_ Other Procurement Exception (Attach authorizing language, legislation with _Other Procurement Exception (Attach authorizing language/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). $ 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: ~agree to standard 45 day cycle_ stalutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
(subseauenl payments scheduled to support standard EFT 45 day payment cvcie. See Prompt Pav Discounts Policv.l 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is lo distnbute a formula grant award lo 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 or this agreement, are to be funded from the total amount awarded under this agreement This contrac~ once executed by both parties, will be treated as the sole invoice for the 
maximum obligation of this contract. COAs are responsible for retumina 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 filiQr to the Effective Dale. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and ill! obligations have been incurred filiQr to the Effective Date. 
:!...__ 3. were incurred as of JULY 1, 201Q_ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized lo be made either as setUement 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 obli<lations. 

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

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

·~·"'~GSIGN·r~""' ~ ~ / 
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 

X: 71,j:.,< (/;, ,J~ '{_ ../...._ . Date: ~ /JJD I . x~ '~I fyv . Date: S-- 11 J... 
(Slgnaturand Date Must Bl Handwritten At Time of Signature) 

1 
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COMMONl'EAL TH OF MASSACHUSETIS - STANDARD CONTRACT FORM @ 
This form is joinUy issued and published by me Office of the Corrptroller (CTR), the Executive Office for Adrrinistration and Finance (ANF), and the Operational 
Services Division (OSD) as the default contract for all Conmmwealth Departrrents when another form is not prescribed by regulation or policy. The Corrrronwealth deems void any 
changes rrade on or by attaclYrent (in the form of addenwm, engagerrentletters, contractforms or invoi:e terms) to the terms in this published form or to the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-conflicting terms rray be added by Attachrrent Contractors are required to access published forms at CTR Forms: 
https:/.WWW.rracorrptroller.orgtrorms. Forms are also posted at OSD Forms: https:/.WWW.rrass.govnists/osd-forms. 

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

Legat Address: (W·9, W·4): 720 MAIN ST 
SAVOY, MA 01256-9387 

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

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: GLORIA REUBESMAN Phone: 413·743-2542 Billing Address (If differenq: 

&Mail: coasavoy@gmail.com Fax: 

Contractor Vendor Code: VC6000191970 

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

.A_ 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- 81SC'-R2.00) (Solicitation 

Notice or RFR, and Response or other procurerrentsupporting docurrentation) 
_Emergency Contract (Attach justification for errergency, scope, budget) 
_Contract Employee (Attach Errployrrent Status Forll\ scope, budget) 
:[__other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Arrendrrent __ , 20_. 
Enter Amendment Amount:$ ___ . (or • no change') 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scopelbudget) 
_Contract Employee (Attach any updates to scope or budget) 

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

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

COMPENSATION: (Check ONE option): The Departrrent certifies that payrrents for authorized perforrrance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-i!p~oprialed funds, subj?cl to intercept for Corrrronweallh owed debts under 815 Ctv'R 9.00. 
_ Rate Contract. (No Mlximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being arrended.) 
:[__Maximum Obligation Contract. Enter total rmximumobligationfor total duration of this contract(or new total if Contract is being an-ended).$ 6,000.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Corrrronwealth payrrenls are issued through EFT 45 days from invoice receipt Contractors requesting accelerated payrrents must 
identify a PPO as follows: Payrrent issued within 10 days_% PPO; Payrrent issued within 15 days _ % PPD; Payrrentissued within 20days _ % PPO; Payrrent issued within 30 
days _ % PPO. If PPD percentages are left blank, identify reason: ~agree to standard 45 day cyde _ statutorynegal or Ready Payrrenls (MG.L. c. 29, § 23A); _ only initial 
payrrent (subsequent payrrents scheduled to support standard EFT 45 day payrrentcycle. See Prorrpt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on ~ing of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of2020. The award arrount is deterrrined by a census-based alocation of avalaljegrant funding. 
The perforrmnce peri:>d for this award is 711/20-6/'!IJ/21. The municipality certifies that the funds wil be used for COAactivities, and wil corrplete a final fiscal report accountilg for 
how these grant funds wereappied. All approved o~igations incurred pri:>rto the effective date of this agreerrent (for wtich payrrento~ igations have been trggered) and are intended 
to be part of this agreerrent, are lo be funded from the total amount awarded under this agreerrent This contract, once executed by both parties, will be treated as the sde invoice for he 
rraximumobligation of this contract CO.'\s are responsible forreturnilg this executed contract by no later than June 30, 2021. 

ANTICIPATED START DATE: (Corrplete ONE option only) The Depar1rrenl and Contractor certify for this Contrac~ or Contract Arrendrrent, that Contract obligations: 

_ 1. rray be incurred as of the Effective Date (latest signature date bek>w) and !l!! o~igations have been incurred J!!i2r. to the Effective Date. 
_ 2. rray be incurred as of __ , 20_, a date LATER than the Effective Date below and !l!! oblgations have beenincurredfil]Qrto the Effective Date. 
L 3. were incurred as of JULY 1. 201Q_, a date PRIOR to the Effective Date below, and the parties agreethatpayrrents for any obligations incurred prior to the Effective Dale are 

authorized to be rrade either as setUerrent payrrenls or as authorized reirrburserrent payrrenls, and that the details and circumstances of alloblgations under this Contract are 
attached and incorporated into this Contract. Acceptance of payrrenls forever raeases the Commonwealth fromfurtherclaims related lo these o~igations. 

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contractor Arrendrrent shall be the latest date that this Contractor 
Arrendrrent has been executed by an authorized signatory of the Contractor, the Departmen~ or a later Contractor Arrendrrent Start Date specified above, subjectlo any required 
approvals. The Contractor certifies that they have accessed and reviewed all docurrenls incorporated by reference as electronically published and the Contractor rrakes all 
certifications required under the Standard Contract Form Instructions and Contr..:tor Certifications under the pains and penalties of perjury, and further agrees to provide any re(Jlired 
docurrentation upon request to support corrpliance, and agrees that all terms governing perforrmnce of this Contract and doing business in Mlssachusetts are attached or 
incorporated by reference herein acconing to the following hierarchy of docurrent precedence, the appli:able Corrrronwealh Terms and Condlions, this Standard Contract Form, he 
Standard Contract Form Instructions and Contractor Ceriiiications, the Request for Response (RFR) orothersolicilation, the Coniraclors Response (exclucing any language stricken 
by a Departrrent as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the 
Contractor's Response only if rrade using the process oudined in 801 Ct.R 21.07, incorporated herein, provided that any arrended RFR or Response term; resultin best value, lower 
costs, or a more cost effective Contract. 
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COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

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

CONTRACTOR LEGAL NAME: TOWN OF SHREWSBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and dlb/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: hlucht@shrewsburyma.gov Fax: 

Contractor Vendor Code: VC6000191870 

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

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants- 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:{_Other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COASHREWSBURYOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_. 
Enter Amendment Amount:$ ___ . (or 'no change') 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_other Procurement Exception (Attach authorizing language~ustifi cation and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the stale 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: _:{__agree to standard 45 day cycle_ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment cle. See Prom t Pa Discounts Polic . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as approprtated 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 pertod for this award is 7/1 /20-6/30/21 . The municipality certifies that the funds will be used for GOA activities, and will complete a final fiscal report accounting for 
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended 
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the 
maximum obli ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and !!Q obligations have been incurred J1!iQr to the Effective Date. 
_ 2. may be incurred as of_, 20 _ , a date LATER than the Effective Date below and no obligations have been incurred J1!iQr to the Effective Date. 
:{__ 3. were incurred as of JULY 1, 201Q_ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Amendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required 
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications 
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation 
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference 
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form 
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as 
una ptable, 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 sing the process outlined in 601 CMR 21 .07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective 
Con ct. 

AU 
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COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Adninistration 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 rrade on or by attachment (in the form of addendum, engagement letters, contract forms or invoce 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 rray be added by Attachment Contractors are required to access published forms at CTR Forms: 
https:/fwww.rracomptroller.org/forms. Forms are also posted at OSD Forms: https:/iWww.mass.govnists/osd-forms. 

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

Legal Address: (W-9, W-4): PO BOX2 
SHUTESBURY, MA 01072-0002 

Contract Manager: BECKYTORRES Phone: 413-259-1214 

E-Mail: townadmin@shutesbury.org Fax: 

Contractor VendorCode: VC6000191981 

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

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

_ Statewide Contract (OSD or an OSD-designated Depatment) 
_Collective Purchase(Attach OSD approval scope, budget) 
_Department Procurement (includes all Grants - 815 C~ 2.00) (Solicilatiai 

Notice or RFR, and Response or other procurement supporting dcx:umenlatiai) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Stab.ls Form. scope, budget) 
1... Other Procurement Exception (Attach autha-izing language, legi'llatiai with 

specific ex emption or eamark, and exceptiai justificatiai, scope and budget) 

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Billing Address (if different): 

Contract Manager: ST ACEY ANNE OCONNELL Phone: 617-222-7419 

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

MMARS Doc ID(s): FY21 COASHUTESBURYOOO 

RFR/Procurement or Other ID Number: BD·21-1 040·1040C.1040L-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Priorto Amendment _, 20_ . 
Enter Amendment Amount: $ ___ . (or· no charJ;Je") 
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 justificatiai for Interim Contract and updated scopeA>udget) 
_ Contract Employee (Attach any updates to scope a budget) 

_Other Procurement Exception (Attach authorizing larJJu~&justification and updated 
scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document a re incorporated by reference 
into this Contract and are legally binding: (Check ONE option~ _Commonwealth Terms and Conditiais ./ Commonwealth Terms and Conditiais For Hurran and Social 
Services Commonwealth IT Terms and Conditiais 

COMPENSATION: (Check ONE option): The Department certifies thal. payments for autha-ized performance accejXed in accordance with the terms of this Contract will be supported 
in the slate accounting system by sufficient apprqiriations or other nai-apprqiriated funds, subject to intercept for Commonwealh owed debts under 815 C~ 9.00. 
_Rate Contract. (No Mlximum Obligatiai) Attach detait of all rates, units, calculatiais, conditions or terms and any changes if rates or terms are being amended.) 
£..Maximum Obligation Contract. Enter total maximum obligation for total duratiai of this contract (or new total if Contract is being amended).$ 6.000.00. 

PROMPT PAYMENT DISCOUNTS (PPO): 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 20days _ % PPD; Payment issued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason: ..£.....agree to standard 45 day cycle _ stab.Jtorynegal or Ready Payments (MG.L. c. 29, § 23A); _ only initial 
a nt (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 en Aging of the 
municipalities of the Canmonwealth, as apprqirial.ed in the Chapter 227 of the Acts of 2020. The awad anount is determned by a census-based alocation of available grant funding. 
The performance perbd for this award is 7/1/20-6/30/21. The municipaitycertifies thct the funds wil be used for COAactivities, and wil complete a fina fiscal reportaccountilg for 
how these grant funds were applied. All appr<Ned obligatiais incurred prbrto the effective date of this ~reement (for which payment obligatiais have been trggered) and are intended 
to be part of this agreement, are to be funded Iran the total amount awaded under this agreement Thi'l contract once executed by both paties, will be treated as the sole invoice for he 
maximum obligation of this contract COAs are responsible forreb.Jrnng this executed contract by no later than June 30, 2021. 
ANTICIPATED ST ART DATE: (Complete ONE option only) The Depatment and Caitracta- certify for this Contract, or ContractAmendmen~ that Contract obligaticns: 

_ 1. rray be incurred as of the Effective Date (latestsignab.Jre dcte bebw) and no obligciions have been incurred filiQr. to the Effective Date. 
_ 2. rray be incurred as of_. 20__, a date LATER than the Effective Date below and no oblgciions have been incurred.![JQ[ to the Effective Date. 
£.... 3. were incurred as of JULY 1. 201Q_ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obtigatiais incurred prior to the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and thatthe details and circumstances of alloblgations under this Contract a re 
attached and incorporated into this Contract Acceptance of payments forever releases the Canmonwealth from further claims related to these obligations. 

CONTRACT END DATE: Contract perforrrance shall terninate as of JUNE 30 , 2011. with no new obligations being incurred after this date unless the Contractis properly 
amended, provided that the terms of this Contract and perforrrance expectations and obligations shall survive its ternination for the purpose of resolving any claim or dispute, for 
completing any negotiated terms and warranties, to allow any close out or translion performance, reporting, invoicing or final payments, or during any lapse between amendments. 

CERTIFICATIONS: Notwithstanding verba 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 signatayofthe Contractor, the Department or a later Contractor Amendment StartDate 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 Stan dad Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and fu rther agrees to provide any required 
documentation upon request to su pport compliance, and agrees that all terms governing perforrrance of this Contract and doing business in Mlssachusetts are attached or 
Incorporated by reference herein according to the follONing hierarchy of document precedence, the appli:able Commonwealh Terms and Condlions, this Standcrd Cai tract Form, tie 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response(RFR) orothersolicitatiai, the Contracto(s Respaise (excluding any lmguage 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 rrade using the process outlined in 801C~21.07, inwpa-ated herein, provided that any amended RFR or Response terms resultin best value, lower 
costs, or a more cost effective Contract 

HORtztN SIGNATURE FOR THE CONTRACTOR~ 

(Updated 6/30/20) 
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COMMONV\/EALTH OF MASSACHUSETIS - STANDARD CONTRACT FORM !.~ .. ~j) 

This form is join tty issued and published by the Office of the Corrptroller (CTR), tt1e Executive Office for Adninistration and Finance (ANF), and the Operational ·---
Services Division {OSD) as the default contract for all Comronwealth Departrrents when another form is not prescribed by regulation or policy. The Comronwealth deems void any 
changes made on or by attachment {in the fonnof addendum. engagerrent letters, contract forms or invoJ;e terms) to the terms in this published form or to the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachmenl Contractors are required to access published forms at CTR Forms: 
httpsJNiww.macornptrotler.orglforrn;. Forms are also posted at OSD Forms: https://www.mass.govmsts/osd-forms. 

CONTRACTOR LEGAL NAME: CITY OF SOMERVILLE 
(and dib/a): 

Legal Address: (W-9, W-4): 93 HIGHLAND AVE 
SOMERVILLE, MA02143-1740 

Contract Manager: CINDY HICKEY Phone: 617 -625-6600 

E-Mail: chickey@ci.somerville.ma.us Fax: 

Contractor Vendor Code: VC6000192138 

Vendor Code Address ID (e .g. "AD001 '1: AD 001. 
{Note: The Address ID must be set up for EFT payments.) 

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

_Statewide Contract (OSD or an OSD-designated Departrrent) 
_Collective Purchase (Attach OSD approval scope, budget) 
_ Department Procurement (includes all Grants- 815 Cl\.R 2.00) (Solicitation 

Notice or RFR, and Response or other procurerrent supporting docurrentatioo) 
_Emergency Contract (Allach justification for errergency, scope, budget) 
_ Contract Employee (Allach Employrrent Status Form, scope, budget) 
:L Other Procurement Exception (Attach authorizing language, legislatioo with 

specific exerrption or earrrark. and exception justification, scope and budget) 

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

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Billing Address (if differen~ : 

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

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

MMARSDoc ID(s): FY21COASOMERVILLEOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Priorto Amendrrent ___, 20_. 
Enter Amendment Amount: $ ___ . (or · no change") 
AMENDMENT TYPE: (Check one option only.Attach details of amendmentchanges.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justificatim for Interim Contract and updated scope'budget) 
_Contract Employee (Attach any updates to scope or budget) 

other Procurement Exception (Allach authorizing language/justification and updated 
- scope and budget) 

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

COMPENSATION: (Check ONE opti<in): The Departrrent certifies thatpayrrents For authorized peiormanceaccepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or othernon-appropmted funds, subpct to intercept for Corrrronwealh owed debts under 815 ClvR 9.00. 
_Rate Contract. {No Mlxirrum Obligatioo) Attach details of all ra tes, units, calculations, conditions or terms and any changes if rates or terms are being arrended.) 
:L Maximum Obligation Contract. Enter total maxirrumobligation for total duratioo of this contract (or new total if Contract is being arrended). $ 117,108.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Corrrronwealth payrrents are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments rrust 
identify a PPD as follows: Payment issued within 10 days_% PPO; Payrrentissued within 15 days_% PPD; Payrrentissued within 20days _ % PPO; Payment issued within 30 
days_% PPD. If PPD percentages are left blank, identify reason: ~agree to standard 45 day cycle _ s1atutorynegal or Ready Payrrents (MG.L. c. 29, § 23A); _ only initial 
payment {subsequent payrrents scheduled ID 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 forrrula grant award to the Councils oo Aging of the 
rrunicipalities of the Commnwealh, as appropriated in the Cha pier 'l2.7 of the Acts of2020. The award <m>unlis deternined by a census-based alocationof availablegrantfurding. 
The performance perbd for this award is 7/1/2(}.6P.JJ/21. The rnmicipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accountilg for 
how these grant funds were applied. All approved obligations incurred prbrto the effective date of this agreerrent (for which payment obligations have been trggered) and are intended 
to be part of this agreerrent, are to be furded from the total arrountaw!l'ded underthis agreemenl Ths contract, once executed by both p!l'ties, will be treated as the sde invoice for he 
maxirrum obligation of ths contract COAs are responsible forreturnilg this executed contract by oo later than June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Dep!l'lmentand Cootracto.- certify for this Contrac~ or ContractAmendrrent, that Contract obligations: 

_ 1. rray be incurred as of the Effective Date (latest signature date bebw) ard no obligations have been incurred filiQ[ to the Effective Date. 
_2. may be incurred as of _.20_, a date LATER than the Effective Date below and .!!.Q. oblgations have been incurredm:iQrto the Effective Date. 
:!._ 3. were incurred as of JULY1. 201.!L_. a date PRIOR to the Effective Date below, and the parties agreethat payrrents for any obligations incurred pnor to the Effective Date are 

authorized lo be made either as settterrent payments or as authorized reirrburserrentpayrrents, and that the details and circumstances of all oblgations under this Contract are 
attached and incorporated into this Contract Acceptance of payrrents forever releases the Comronweallh fromfurtherclaims related to these obligations. 

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



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM @ 
This form is joinUy issued and published by the Office of the CoOlJtroller (CTR), the Executive Office for Adrrinistration and Finance (ANF), and the Operational 
Services Division (OSD) as the default contract for all Commonwealth Departrrents when another form is not prescribed by regulation or policy. The Commonwealth deems void any 
changes made on or by attachmen t (in the form of addendum, engagerrent letters, contract forms or invoi:e terms) to the terms in this published form or to the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonweatth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-connicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: 
https://www.macoOlJtroller.org/forms. Forms are also posted at OSD Forms: https:hwww.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF SOUTHAMPTON COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and dlbla): MMARS Department Code: 

Legal Address: (W-9, W-4): PO BOX397 Business Mailing Address : 1 ASHBURTON PL BOSTON, MA 02108 
SOUTHAMPTON, MA 01073-0397 

Contract Manager: JOAN LINNEHAN Phone: 413-529-2105 

E-Mail: coadirector@townofsouthampton.org Fax: 

Contractor Vendor Code : VC6000191985 

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

.1._ 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 docurrentation) 
_Emergency Contract (Attach justification for errergency, scope, budget) 
_ Contract Employee (Attach EOlJIOyrrent Status Form, scope, budget) 
!.... Other Procurement Exception (Attach authorizing language, legislation with 

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

Billing Address (if different): 

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

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

MMARS Doc ID(s ): FY21 COASOUTHAMPTONOO 

RFR/Procurement or Other ID Number: BD-21-1040-1040C1040L-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_. 
Enter Amendment Amount:$ ___ . (or· no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 

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

The Standard Contract Form Instructions and Contractor Certifications and the following Commonweatth 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 Socia 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 supported 
in the state accounting system by sufficient appropriations or other non-i3pproprated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00. 
_Rate Contract. (No IVaximumObligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being arrended.} 
'!:... Maximum Obligation Contract. Enter total maximum obligation for total dl.fation of this contract (or new total if Contractis being arrended). $ 14,496.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payrrents are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payrrents must 
identify a PPD as follows: Payrrent issued within 10 days_% PPD; Payment issued within 15 days _ % PPD; Payment issued within 20days _ % PPD; Payrrent issued within 30 
days _ % PPO. If PPD percentages are left blank, identify reason:_{_agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); ,_only initial 
payment (subsequent payments scheduled to support standard EFT 45 day payrrent cycle. See Pro111>t 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 Comronwealth , as appropriated in the Chapter 227 of the Acts of 2020. The award amount is deterrrined by a census-based a location of available grant funding. 
The performance perbd for this award is 7/1120.6/30121. The municipality certifies that the funds wil be used for COAactivities, and wil COOlJlete a final fiscal report accounti1g for 
how these grant funds were applied. All approved obligations incurred prbrto the effective date or this agreerrent (for which payrrent obligatioos have been trggered) and are intended 
to be part of this agreerrent, are to be funded from the total a mo uni 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 rorrellxnng this executed contract by no later than June 30, 2021: 
ANTICIPATED START DATE: (CoOlJlete ONE option only) The Departrrent and Contractor certify for this Contract or Contract Amendment, that Contract obligations: 

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

!:___ 3. were incurred as of JULY 1, 201Q_, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 
authorized to be made either as settlement payments or as authorized reimbuisement payrrents, and that the details and circumstances of all oblgations under this Contract are 
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims re la led to these obligations. 

CONTRACT END DATE: Contract perforrrance shall terrrinate as of JUNE 30 , 201.1., with no new obligations being incurred after this date unless the Contract is properly 
arrended, provided that the terms of this Contract and performance expectations and obligations shall survive its terrrination for the purpose of resolving any daimor dispute, for 
COOlJleting any negotiated terms and warranties, to allow any close out or translion performance, reporting , invoicing or final payrrents, or during any lapse between arrendments. 

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contractor Amendment shall be the latest date that this Contractor 
Amendment has been executed by an authorized si9'1atcry of the Contractor, the Departrrent 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 docurrents incorporated by reference as electronically published and the Contractor rrakes all 
certifications required under the Standard Con tract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and furiher agrees to provide any required 
docurrentation upon request to support COOlJliance, and agrees that all terms governing performance of this Contract and doing business in IVassachusetts are attached or 
incorporated by reference herein according to the following hierarchy of docurrent precedence, the appli:able Commonwealth Terms and Cond~ons, this Standard Contract Form, he 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contracto(s Response (excluding any language stricken 
by a Departrrent as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the 
Contractor's Response only if rrade using the process outlined in 801CWR21.07, incorporated1lein, prO'lided that any arrended RFR or Response terms resultin best value, lower 
costs, or a more cost effective Contract. 

AUTHORIZINGSIGNA URE OR THECONTRACTOR: A TH IZING SIGNATU OR THECOMMONWEALTH: -,q-~1 

X: . Date:d.o~r: ~£ . .;x>el\ X: D~t Fi: _ · 
ust Be Handwri ten At Time of Signature) hB~aVlwr e n, , t Time of Signa ture) 

Page........_.,1or1~-=------<-=t-~Qn~~ ) 'IA (Updated 6/30/20) 



COMMONWEALTH OF MASSACHUSEITS - STANDARD CONTRACT FORM (j) 
This form is joinUy issued and published by the Office of the Comptroller (CTR), the Executive Office for Adrrinistration 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 rrade on or by attactvrent (in the form of addendum, engagement letters, contract forms or lnvoee 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-confticfog terms rray be added by Attachment. Contractors are required to access published forms at CTR Forms: 
https://www.rracomptroller.org/forms. Forms are also posted at OSD Forms: https://www.rrass.govnlstsfosd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF SWAMPSCOTT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and dlb/a): 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 

E-Mail: mhurwitz@town.swampscott.ma.us Fax: 

Contractor Vendor Code: VC6000191999 

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

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

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

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Errployment Status Form, scope, budget) 
£..Other Procurement Exception (Attach auth<Jizing language, legislation with 

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

Billing Address (if differen~: 

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

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

MMARS Doc ID(s): FY21 COASWAMPSCOTTOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Priorto Amendment __ , 20_. 
Enter Amendment Amount:$ ---· (or' no change') 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Dale, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scopeJbudget) 
_Contract Employee (Attach any updates to scope <J budget) 

_Other Procurement Exception (Attach authorizing language.justification and updatoo 
scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document a re incorporated by reference 
Into this Contract and are legally binding: (Check ONE option): _Commonwealth Terms and Conditions £..Commonwealth Terms and Conditions For Hurran and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized perforrrance accepted in accordance with the terms of this Contract will be su~orted 
in the state accounting system by sufficient appropriations or other non-appropreted funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No M3ximum Obligation) Attach details of all rates, units, calculations, con<itions or terms and any changes if rates or terms are being amended.) 
£..Maximum Obligation Contract. Enter total rraximumobligation for total d1Jatioo of this contract (or new total if Contract is being amended).$ 41 .076.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must 
identify a PPD as follows: Payment issued within 10 days_% PPO; Paymentissued within 15 days_ % PPD; Paymentissued within 20days _ % PPD; Payment issued within 30 
days_% PPD. If PPD percentages are left blank, identify reason: ..£....agree to standard 45 day cycle _ statutoryAegal or Ready Payments (MG.L. c. 29, § 23A); _only initial 
ayment (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 ~ing of the 
municipalities of the Ccmronwealth, as appropriated in the Chapter 'l27 of the Acts of2020. The award amount is delerrrined by a census-based a location of available grant funding. 
The perforrrance perbd for this award is 7/1/20.6/30/21. The municipality certifies that the funds wit be used for COAactivities, and wil complete a final fiscal report accounting for 
how these grant funds were applied . .AJI approved obligations incurred prbrto the effective date of this agreement (for which payment obligations have been trggered) and are intended 
to be part of this agreement, are to be funded from the total amount awwded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he 
rreximumobligation of this contract. COAs are responsibe forrel\.rnhgthis ex~tedcontractby no later thoo June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Depa1rrent and Cootractor certify for this Contract, or ContractAmendmen~ that Con tract obligations: 

_ 1. rray be incurred as of the Effective Date (latest signature date bebw) and .!!2 obligations have been incurred l!!l2!. to the Effective Date. 
_2. rray be incurred as of __ , 20_, a date LATER than the Effective Date below and no oblgations have beenincurred fillfil to the Effective Date. 
L 3. were incurred as of JULY 1. 2019__ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be rrade either as settlement payments or as authorized reirrbursement payments, and that the details and circumstances of alloblgations under this Contract are 
attached and incorporated into this Contract. Acceptance of payments forever releases the Ccmronwealth fromfurtherclaims related to these obligations. 

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

CERTIFICATIONS: Notwithstanding verbal or cMler representations by the parties, the "Effective Date" of this Contractor Amendment shall be the latest date that this Contractor 
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 rrakes all 
certifications required under the Standwd 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 ag rees that all terms governing perforrrance of this Contract and doing business in M3ssachusetts are attached or 
incorporated by reference herein acoording to the following hierarchy of document precedeoce, the appleable Commonwealth Terms and Condlions, this Standard Contract Form, he 
Standard Contract Fa m Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contracto(s Response (excluding any language stricken 
by a Departmm s na l>l&raQ.d additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant term; in the RFR and the 
Contractor's R sp nly if rrade usi?g the process ouUined in 801C~21.07, incorporated herein, provided that any amended RFR or Response terms resul t in best value, lower 
costs, or a t effective Contract. 
AUTH NAT FO!iRJ!IE-CQ~AtJ~-

(Updated 6/30/20) Page 1 of 1 



COMMONWEALTH OF MASSACHUSETTS.., STANDARD CONTRACT FORM 

This fonn Is joinUy issued and published by the Office of the Comptroller (CTR), \he Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) as the default 
contracl for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonweallh deems void any changes made on or by attachment (in the form of addendum, 
en.Qagement letters, conlract forms or invoice teims) to the terms In this published form or to the Standard Contract Fonn Instructions and Contractor Certificatlon~, lhe Commonwealth Tenns and 
Conditions for Human and Social Services or the Commonwealth IT Tenns and Conditions which are incorporated by reference herein. Additional non-confticting terms may be added by Attachment. 
Contractors are required to access published forms al CTR Forms: https://www.macamplroller.org/forms. Forms are also posted at OSD Forms: https:/lwww.mass.govnists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF TOLLAND COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFACE OF ELDER AFFAIRS 

(and d/b/a): 

Legal Address: (W..9, W-4): 241 W GRANVILLE RD 
TOUAND, MA 01034-9543 

Contract Manager: JEAN ARMITAGE 

E-llail: councilonaging@talland-ma.com 

Contractor Vendor Code: VC6000192007 

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

..!_ NEW CONTRACT 

Phone:413-258-4794 

Fax: 

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

_Statewide Contract (OSD or an OSD--Oesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants· 815 CMR 2.00) (Solicitation 

Nalice or RFR, and Response or other procurement supporting documentation} 
_Emergency Contract (Attach justification rar emergency, scope, budget) 
_Contract Employee (Attach Employment Status Fann, scope, budget) 
~Other Procurement Exception (Attach authorizing language, legislation with 

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

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON Pl BOSTON, MA 02108 

Billing Address (If different): 

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

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

MMARS Doc ID(s): FV21COATOLLANDOOOOOO 

RFR/Procurement or Other ID Number: BD-21-10C0-1040C.1040L-57550 

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

Enter Amendment Amount: $ ---· (or ·no change") 
AMENDMENT TYPE: (Check one opUon only. Attach details of amendment changes.) 
_Amendment to Dale, Scope or Budget {Attach updated scape and budgel) 

_Interim Contract (Attach justification for Interim Contract and updated soopelbudge~ 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

The Standard Contract Fonm Instructions and Contractor Certifications and the following Commonwealth TemlS and Conditions document are incorporated by reference 
Into this Contract and are legally binding: (Check ONE option): _Commonwealth Tenns and Conditions~ Commonwealth Terms and Conditions For Human and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payme!'lls for authorized perfonnance acc.epled in accordance with the terms of this Contract wil be supported 
in the state accounting system by sufficient appropriations or other no~ppropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (Na Maximum Obligation) Attach details of al rates, units, calculations, conditions or terms and any changes if rates or tenns 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 paymenls are issued through EFT 45 days from invoice receipl. Contractors requesting accelerated payments must identify 
a PPD as follows: Payment issued within 10 days_% PPD; Payment issued within 15 days_% PPD; Payment issued within 20 days_ % PPD; Paymenl issued within 30 days 
_ % PPD. If PPD percentages are left blank, identify reason: ..t_agree lo standard 45 day cycle_ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent ments scheduled to su rt standard EFT 45 da a ment cle. See P t Pa Discowits Poli . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to-distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in \he Chapter '227 of the Acts or 2020. The award amount is determined by a census-based allocation of avaiable grant funding. 
The performance period for this award is 7/112~/30121. The municipaHly certifies that the funds wm be used for COA activities, and will complete a final fiscal report accounting for 
haw these granl funds were applied. AM approved obligations incurred prior to the effective date of this agreemenl (for which payment obligations have been triggered) and are intended 
to be part of this agreemenl. are to be funded from the total amount awarded under this agreement. This cantrac~ once executed by both parties, will be treated as the sole invoice for the 
maximum ob· lion of this contract. COAs are res nsible for retumin this executed contract b no later than June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Department and Conlraclor certify for this Cantrac~ or Contract Amendment, that Contract obligations: 

_ 1. may be incurred as of the Effeciive Date (latest signature date below) and no obfigations have been incurred rui9.!: to the Effective Date. 
_ 2. may be incurred as of__, 20 _, a date LATER than the Effective Date below and !!2 obligations have been incurred rui2r to the Effective Date. 
~ 3. were incurred as of JULY t 20.1JL, a date PRIOR ta 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 settlemenl payments or as aulhorized reimbursement payments, and that the details and ci~umstances of all obligations under this Contract are 
attached and inco rated into this Contract. Acee lance of a ments forever releases the Commonwealill from further claims related to these obli ations. 

CONTRACT END DA TE: Contract perfom1ance shall terminate as of JUNE 30 • 201.1. with no new obligations being incurred after this date unless the Contract is properly amended, 
provided that the terms of this Contract and perfannance expectations and obligations shall survive its terminalim for 1he pu~ or resoMng any claim or dispute, for completing any 
negotiated tenns and warranties, lo allow any close out or transition pertarmance, 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 lalesl date Iha! this Contract or 
Amendment has been executed by an authorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject lo any required 
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronicaly published and the Contractor makes all certifications 
required under \he Standard Contract Fann Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documenlation 
upon request to support compliance. and agrees that all terms governing perfonnance 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, lhis Standard Contract Form. the Standard Contract Form 
Instructions and Contractor Certifications. the Request for Response (RFR) or other solicitation. the Cantraclor's Response (excluding any language stricken by a Department as 
unacceptable, and additional negotiated l!!rms. provided that additional negotiated terms will take precedence over \he relevant terms in \he RFR and the Cantrac\o(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 casts, or a more cost effeclive 
Contract. 

AU THO 



COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational 
Services Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any 
changes made on or by attachment (in the form of addendum, engagement letters, contract fonms 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 fonms at CTR Forms: 
https://www.macomptroller.org/forms. Fonms are also posted at OSD Forms: https:hwww.mass.govAists/osd-forms. 

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

(and d/b/a): 

Legal Address: (W·9, W-4): 8 W COMMON ST 
TOPSFIELD, MA 01983·1425 

MMARS Department Code: 

Business Mailing Address : 1 ASHBURTON PL BOSTON, MA 02108 

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 

_ 1 ~c_o_nt_ra_ct_o_r v_e_n_do_r_c_od_e_:_v_cs_o_oo_1_92_0_08 ________________________ +-E-·M_a_il_:_sT_A_c_E_Y._o_co_N_N_E_L_L@ __ M_As_s_.G_o_v ______ ........ _F_ax_:_6_11_.1_2_1_-9_36_8 ______ ..... 

Vendor Code Address ID (e.g. "AD001 "): AD 001. MMARS Doc ID(s): FY21COATOPSFIELDOOOO 

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

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope. budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
{_ Other Procurement Exception (Attach authorizing language, legislation with 

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

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

Enter Amendment Amount: $ ___ . (or 'no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 

_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing languagefjustification and updated 

scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference 
into this Contract and are legally binding: (Check ONE option): _ Commonwealth Terms and Conditions {__Commonwealth Terms and Condmons 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. Contractors requesting accelerated payments must identify 
a PPD as follows: Payment issued within 10 days _ % PPD; Payment issued within 15 days _ % PPD; Payment issued within 20 days _ % PPD; Payment issued within 30 days 
_ % PPD. If PPD percentages are left blank, identify reason: ~agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a men! c cle. See Prom t Pa Discounts Polic . 

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred JWQ1 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 JWQ1 to the Effective Date. 
{__ 3. were incurred as of JULY 1, 201.Q_ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Amendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required 
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications 
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation 
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference 
herein according to the following hierarchy of document precedence, the applicable Commonwealth Tenms and Conditions, this Standard Contract Form, the Standard Contract Fonm 
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as 
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if 
made using the process ouUined in 801CMR21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective 
Contract. 

AUTHORIZI G SIGNATURE F. THE CONTRACTOR: 

X: . Date: 3)3o/d-I 
ature and Date Must Be Handwri n At Time of Signa ure) 

t/:J~= ;e~~·~!:,d. 



COMMONWEAL TH OF MASSACHUSETTS .... STANDARD CONTRACT FORM 

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

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

Legal Address: (W·9, W-4): 272 MAIN ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108 

TOWNSEND, MA 01469·1510 

Contract Manager: KARIN C. MOORE Phone: 978-697-1710 Billing Address (if different): 

E·Mall: coa@townsend.ma.us Fax: 

Contractor Vendor Code: VC6000192009 

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

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_ Department Procurement (includes all Grants· 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
{_Other Procurement Exception (Attach authorizing language, legislation with 

specific exemption or earmar1<, and exception justification, scope and budget) 

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

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

MMARS Doc ID(s): FY21COATOWNSENDOOOOO 

RFR/Procurement or Other ID Number: BD·2M040·1040C·1040L·57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _. 20_. 
Enter Amendment Amount: $ _ __ . (or ·no changej 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_ Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are Incorporated by reference 
Into this Contract and are legally binding: (Check ONE option): _Commonwealth Terms and Conditions./ Commonwealth Terms and Conditions For Human and Social 
Services Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, condiUons 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: _{__agree to standard 45 day cycle _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding. 
The performance period for this award is 7/1/20~/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 
lo be part of this agreement, are to be funded from the Iota! amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the 
maximum obU ation of this contract. COAs are res nsible for retumin this executed contract b no later than June 30 2021. 

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature dale below) and no obligations have been incurred I!!!!!! 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 2!i!!! to the Effective Date. 
'!:.__ 3. were incurred as of JULY 1, 201!_, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior lo the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee lance of a menls forever releases the Commonwealth from further claims related lo these obli ations. 

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Amendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, lhe 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 Certificatio~s. the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as 
unacceptable d ditional negotiajed terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if 
made usi e p cess outline ·11101 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective 
Contra . 

AUT ORIZ 

X: . Date: '8 · .J..J r:J..I 
(Signature and Date Must Be Handwritten At Tim~of Signature) 

rint Name: Jo.~t:...5 NJ . /Gre...td....{t.f ~r 
Print Tiiie: fo L<9 n 4- cL Q'\-1 f\ t E. 'ixa k (; 



COMMONWEALTH OF MASSACHUSETTS .. STANDARD CONTRACT FORM 

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

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

(and d/b/a): 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@grnail.com Fax: Contract Manager: ST ACEY ANNE OCONNELL Phone: 617-222-7419 

Contractor Vendor Code: VC6000192012 

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

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:[_Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc ID(s): FY21COATYRINGHAMOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _, 20_. 
Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_ Other Procurement Exception (Attach authorizing languagefjustification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
:[_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 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: _{_agree to standard 45 day cycle_ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding. 
The performance period for this award is 711 /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 obli ation of this contract COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 
ANTICIPATED ST ART DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred JillQr to the Effective Date. 
_2. may be incurred as of_, 20__. a date LATER than the Effective Date below and no obligations have been incurred mi.Qr to the Effective Date. 
:{__ 3. were incurred as of JULY 1, 201Q_, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be made either as setUement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee tance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

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

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



COMMONWEALTH OF MASSACHUSETTS,.. STANDARD CONTRACT FORM 

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

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

(and d/b/a): 

Legal Address: (W-9, W-4): 135 SCHOOL ST 
WALPOLE, MA 02081·2844 

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: KERRI MCMANAMA Phone: .508-668-3330 Biiiing Address (if different): 

E-Mail: kmcmanama@walpole-ma.gov 

Contractor Vendor Code: VC6000192018 

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

..X. ~EW CONTRACT 

Fax: 

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) 

_ Statewide Contract (OSD or an OSD.<fesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (Includes.all Grants - 815 CMR 2.00) (SolicitaUon 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_ Contract Employee (Attach Employmimt Status Fonn, scope, budget) 
:!... Other Procurement Exception (Attach authorizing language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COAWALPOLEOOOOOO 

RFR/Procurement or Other ID Number: BD-21-1040-1 040C-1040L-57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _ _ , 20_. 
Enter Amendment Amount: $ _ __ . (or 'no change') 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_ Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language~ustification and updated 

scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are Incorporated by reference 
into this Contract and a(e 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 Contracl Enter total maximum obligation fQr 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: _Lagree to standard 45 day cycle_ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment cle. See Prom t Pa Discounts Polic . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding. 
The perfonnance period for this award is 7/1/20~/30/21 . The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal report accounUng 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 ob!i ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021. · 
ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred J!!l.Qr to the Effective Date. 
_ 2. may be incurred as of__, 20 _ , a date LATER than the Effective Date below and no obligations have been incurred Pii2r to the Effective Date. 
~ 3. were incurred as of JULY 1, 201!_, a date PRIOR to the Effective Date below, and the parties agree.that paYments for any obligaUons incurred prior to the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee tance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall tenninate as of JUNE 30 , 2011.. with no new obligations being incurred after this date unless the Contract is properly amended, 
provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any 
negotiated terms and warranties, to al!ow 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 P.Ublished and the Contractor makes all certifications 
required under the Standard Contrac~ 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 negoUated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if 
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amen RFR or Response terms result In best value, lower costs, or a more cost effective 
Contract. · 

ATURE FOR THE CONTRACTOR: 

~~t;A~~---:-:--:-=-:~.,--,--'· Date: "1. 
ature and Date Must Be Handwritten At Time~o~S'-i +-'~. 

---.J14-4s w. Jc."""".,. . 
=t.7- IA ~~~iolfJ'r~ 



COMMONVVEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM (j ) 
. , .. " ~ '>\ .,., 

This form is jointty issued and published by the Office of the Corrptroller (CTR), the Executive Office for Adninistration and Finance (ANF), and the Operational 
Services Division (OSO) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any 
changes rrede on or by attactrrent (in the form of addendurT\ engcgement letters, contract forms or invoi:e terms) to the terms in this published form or to the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-conflicting terms rrey be added by Attachment Contractors are required to access published forms at CTR Forms: 
https:/AYww.rrecorrptroller.org /forms. Forms are also posted at OSD Forms: https:/iWww.rress.govAists/osd-forms. 

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

Legal Address: (W-9, W·4): RTEB 
BECKET, MA 01223-9627 

Contract Manager: JIM HUEBNER Phone: 413-623-8878 

E-Mail: washington.accountant@yahoo.com Fax: 

Contractor Vendor Code: ~6000192025 

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

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

_ Statewide Contract (OSO or an OSD-designated Department) 
_ Collective Purchase(Attach OSD approval scope, budget) 
_Department Procurement (includes all Grants- 815 Cll;R 2.00) (Solicitation 

Notice or RFR, and Response or other procurementsupportirg documentation) 
_ Emergency Contract (Attach justification for emergency, scope, budget) 
_ Contract Employee (Attach Errployment Status ForrT\ scope, budget) 
~Other Procurement Exception (Attach authorizirg larguage, legislation with 

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

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

Billing Address (if different): 

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

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

MMARSDoc tD(s): FY21COAWASHINGTONOOO 

RFR/Procurement or Other ID Number: BD-21-1040-1040C.1040L-575!il 

CONTRACT AMENDMENT 
Enter Current Contract End Date Priorto Amendment _, 20_. 
Enter Amendment Amount: $ ___ . (or • no charge') 
AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.) 
_ Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updatedscope'budget) 
_ Contract Employee (Attach any updates to scope or budget) 

_ Other Procurement Exception (Attach authorizing largucgejustification and updated 
scope and budget) 

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document a re Incorporated by reference 
into this Contract and are legally binding: (Check ONE option): _ Commonwealth Terms and Corditions .of' Commonwealth Terms and Corditions For Hurren and Social 
Services_ Commonwealth IT Terms and Conditions 

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized pertorrrence accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non..ippropriated funds, subjlct to intercept for Commonwealh owed debts under 815 Cll;R 9.00. 
_Rate Contract. (No MlximumObligation) Attach detaiis of all rates, units, calculations, conditions or terms and any charges if rates or terms are being amended.) 
~Maximum Obligation Contract. Enter total rreximumobligation for total duration of this cof1ract (or newtotal if Contract is beirg 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 PPDas follows: Payment issued within 10 days_%PPD; Paymentissued within 15 days_% PPD; Payment issued within 20days_ % PPD; Payment issued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason: ~agree to standard 45 day cycle _ statutorynegal or Ready Payments (MG.L. c. 29, § 23A); _ only initial 
payment(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prorrpt Pay Discounts Policy.) 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Cornmonwealh, as appropriated in the Chapter 227 of the Acts of 202'.l. The award arrount is deternined by a census-oosed alocation of availablegrcrit fundirg. 
The perforrrence perbd for this award is 7/1/W-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil corrplete a final fiscal report accountilg for 
how these grant turds were ap~ied . All appr<11ed obligations incurred prbrto the effective date of this cgreement (for which payment obligations have been trggered)ard are intended 
to be part of this agreement, are to be funded franthe total arro1J1t awarded under this agreement This controct once executed by both parties, will be treated C5 the sde invoice for te 
rreximum obligation of this controct COAs are responsible for returnhg this executed contract by no later than June 30, 2021. 
ANTICIPATED START DATE: (Corrplete ONE option only) The Department and Contractor certify for th is Contract, or Contract Amendment that Contract obligations: 

_ 1. rrey be incurred as of the Effective Date (latest signature date bebw) and !!.Q obligations have been incurred prior to the Effective Date. 
_ 2. rrey be incurred asof _,20_, a date LATER than the Effective Date below and no oblgations have been incurred.P!.im: to the Effective Date. 
L 3. were incurred as of JULY 1. 201.2_ . 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 rrede either as settlement payments or as authorized reintlursement payments, and that the details ard circumstances of all oblgations urder this Contract are 
attached and incorporated into this Contract Acceptance of payments forever releai;es the Commonwealth fromfurtherdaims related to these obligations. 

CONTRACT END DATE: Contract pertorrrence shall terninate as of JUNE 30 , 2011, with no new obligations being incurred after this date unless the Contract is properly 
amended, provided that the terms of this Contract and perforrrence expectations and obligations shall survive its ternination for the purpose of resolving any claim or dispute, for 
corrpleting any negotiated terms and warranties, to allow a~ close out or transiion perforrrence, 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 Contractor 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 Sta rt Date speci fied above, subject to any req,uired 
approvals. The Contractor certifies that they have aocessed and reviewed all documents incorporated by reference as electronically published and the Contractor rrekes all 
certifications required urder the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any re~ired 
documentation upon request to support corrpliance, and agrees that all terms governing perforrrence of this Contract and doing business in Missachusetts are attached or 
incorporated by reference herein occording to the following hierarchy of document precedence, the appleable Commonwealh Terms and Cord lions, this Standard Contract ForrT\ te 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Co11racto(s Response (excluding any lcriguage stricken 
by a Department as unaoceptable, 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 rrede uslrg the process ouHined in 801 Cll;R21.07, incorporated herein. pr<11idedthata~ amended RFR or Response terms resullin best value, lower 
costs, or a more cost effective Contract 
AUTHORIZING NATURE f OR THE CONTRACTOR: 

X: hA-- . Date: )- I t/ '-. l ( 
(Signa re and Date Must Be Handwritten At Time of Signature) 

Print Name: ...:::r 1<l (....( V.L b r1)e_·vt--. 
Printr1t1e: C.!qtq ''"'- S el'<-ct=6e~ 
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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.govmsts/osd-forms. 

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

Legal Address: (W-9, W-4): PO BOX 812025 
WELLESLEY, MA 02482-0012 

MMARS Department Code: 

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108 

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 

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

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

_Statewide Contract (OSD or an OSD-Oesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants· 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:{_Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc ID(s): FY21COAWELLESLEYOOOO 

RFR/Procurement or Other ID Number: BD·21·1 040-1040C·1040L·57550 

CONTRACT AMENDMENT 
Enter Current Contract End Date f!iB! to Amendment: _, 20 __ . 
Enter Amendment Amount: $ ___ . (or ·no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_ Amendment to Date. Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
:{_Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended).$ 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: __!'._agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subs uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Poli . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding. 
The performance period for this award is 7/1/20-6/30/21 . The municipality certifies that the funds will be used for GOA activities, and will complete a final fiscal report accounting for 
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended 
to be part of this agreement, are to be funded from the total amount awarded under this agreement This contract, once executed by both parties, will be treated as the sole invoice for the 
maximum obli ation of this contract. COAs are res onsible for return in this executed contract b no later than June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred ru:!Qr to the Effective Date. 
_ 2. may be incurred as of __ , 20_. a date LATER than the Effective Date below and no obligations have been incurred ru:lQr to the Effective Date. 

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

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

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

~JH RIZ G SI 

X: X: -#--..:....::~1-----'-+4,.........._""'-~-4.'__. 



COMMONVVEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

This form is join Uy issued and published by the Office of the Comptroller {CTR), the Executive Office for Adrrinistration and Finance (ANF), and the Operational 

~'' . • t·· 
~ 

Services Division (OSD) as the default contract for all Corrrronwealth Departrrents when another form is not prescribed by regulation or policy. The Corrrronwealth deems void any 
changes rrade on or by attachment(in the fonnof addendum, engagement letters, contract forms or invoi::e terms) to the terms in this published form or to the Standard Contract Form 
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which 
are incorporated by reference herein. Additional non-conflicting terms rray be added by Attachmenl Contractors are required to access published forms at CTR Forms: 
https://www.rracomptroller.org/lorms. Forms are also posted at OSD Forms: https://www.rrass.govAists/osd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF WEST STOCKBRIDGE COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and d/bla): MMARS Department Code: 

Legal Address: (W-9, W-4) : 21 STATE LINE RD Business Mailing Address: 1 ASH BURTON PL BOSTON, MA 02108 
WEST STOCKBRIDGE, MA 01266-9368 

Contract Manager: JOHN ZICK I Phone: 413-232-0137 Billing Address (if different): 

E-Mail: coa@weststockbrldge-ma.gov I Fax: Contract Manager: STACEY ANNE OCONNELL I Phone: 617-222-7419 

Contractor Vendor Code: VC6000192039 E-Mail: STACEY.OCONNELL@MASS.GOV I Fax: 617-727-9368 

Vendor Code Address ID (e.g. "AD001 "): AD 001. MMARS Doc ID(s): FY21COAWESTSTOCKBRID 
(Note: The Address ID must be set up for EFT payments .) RFR/Procurement or Other ID Number: BD-21-1040-1040C.1040L-57550 

L NEW CONTRACT - CONTRACT AMENDMENT 
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Priorto Arrendment __ , 20_. 

_Statewide Contract (OSD or an OSD-designated Departrrent) Enter Amendment Amount:$ ___ . (or ' no change') 

_Collective Purchase (Attach OSD approva~ scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Department Procurement (includes all Grants· 815CMR 2.00) {Solicitation _Amendment to Date, Scope or Budget (Attach updated scope and budget) 

Notice or RFR, and Response or other procurement supporting documentation) _Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Emergency Contract {Attach justification for emergency, scope, budget) _Contract Employee (Attach any updates to scope Cl budget) _Contract Employee (Attach Employment Status Forll\ scope, budget) 
£...Other Procurement Exception {Attach authocizing language, legislation with _Other Procurement Exception {Attach authorizing language.justification and updated 

specific exemption or earrrark, 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): _ Corrrronwealth Terms and Conditions {_Corrrronwealth Terms and Conditions For Hurren and Social 
Services - Corrrronwealth IT Terms and Conditions 

COMPENSATION: {Check ONE option): The Departrrent certifies that payments for authocized perforrrance 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 Corrrronwealh owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, condtions or terms and any changes if rates or terms are being amended .) 
{_Maximum Obligation Contract. Enter total rraximumobligation for total duration of this contract (or new total if Contract is being amended). S 6,000.00. 

PROMPT PAYMENT DISCOUNTS {PPD): Corrrronwealth payments are issued through EFT 45 days from invoice receipl Contractors requesting accelerated payments must 
identify a PPO as follows: Payment issued within 10 days _ % PPO; Paymentissued within 15 days_ % PPD; Paymentissued within 20days _ % PPD; Payment issued within 30 
days _ % PPD. If PPD percentages are left blank, identify reason: ~agree to standard 45 day cycle _ statutoryAegal or Ready Payments (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 contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commnwealth, as appropriated in the Chapter 'l27 of the Acts of 2020. The award amount is deterrrined by a census-based alocation of available grant funding. 
The perforrrance perbd for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAactivities, and wil complete a final fiscal report accountilg for 
how these grant funds were applied. All approved obligations incurred prbrto the effective date of this agreement (for wtlch payment obligations have been trggered) and are intended 
to be part of this agreement, are to be funded frocn the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he 
rraximumobligation of this contracl COAs are responsibe forrellxnilg this executed contract by no later th art June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Department and Cootractoc certify for this Contract, or ContractArrendmen~ that Contract obligations: 

_ 1. rray be incurred as of the Effective Date (latest signature date bebw) and no obligations have been inctrred filiQ[ to the Effective Date. 
_ 2. rraybe incurred as of __ , 20_, a date LATER than the Effective Date below and no oblgations have been incurred .ru:.!£! to the Effective Date. 
£..... 3. were incurred as of JULY 1, 201.!L , a dace PRIOR to the Effective Date below, and theparlit:s agr!le 1h~ i pay11ems ior any obliyatioos incurrE:d µ1iof to ~~.eEffec.tive Dat8 are 

authorized to be rrade either as se!Uement payments or as authorized reimbursement payments, and that the details and circumstances of alloblgaUons under this Contract are 
attached and incoiporated into this Contract. Acceptance of payments forever releases the Commnwealth from further claims related to these obligations. 

CONTRACT END DATE: Contract performance shall terrrinate as of JUNE 30 , 2011. with no new obligations being incurred after this date unless the Contract Is properly 
amended, provided that the terms of this Contract and perforrrance expectations and obligations shall survive its terrrination for the purpose of resolving any claim or dispute, for 
completing any negotiated terms and warranties, to allow any close out or transiion perforrrance, 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 Arrendment shall be the latest date that this Contract or 
Amendment has been executed by an authorized signatory of the Contractor, the Departrrent, 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 rrakes all 
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required 
documentation upon request to support compliance, and agrees that all terms governing perforrrance of this Contract and doing business in Massachusetts are attached or 
incorporated by reference herein according to the follooing hierarchy of document precedence, the appli::able Corrrronwealth Terms and Condiions, this Standard Contract ForfT\ he 
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractors Response (excluding any language stricken 
by a Departrrent as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the 
Contractor's Response only if rrade using the process outlined in 801 CMR 21.07, inrupocated herein, provided that any amended RFR or Response terms resultin best value, lower 
costs, or a more cost effective Contracl 

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

X: ~~ "-' ~ ;'1) /"'- . Date: i\1-ld-.1 X:~~ .Date: d~U>U 
(Signature an\llate Mu(9Be Handwritten At Time of Signature) ~dwritfenAt Time of Signature) 

PrintName:~'~ ~~. Print Name :~ Ei>l~~ 
PrintTitle:Q!AZ~~+;~ Print Title: Cf3> E:h 6 fe 

;; 
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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:llwww.mass.govnistslosd-forms. 

CONTRACTOR LEGAL NAME: TOWN OF WESTFORD COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
(and dlbla): 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 

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

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

_ Statewide Contract (OSD or an OSD-Oesignated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
:!... Other Procurement Exception (Attach authorizing language, legislation with 

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

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

MMARS Doc ID(s): FY21COAWESTFORDOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _, 20 __ . 
Enter Amendment Amount: $ ___ . (or 'no change') 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language~ustification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
:!... Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 40,248.00. 

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify 
a PPD as follows: Payment issued within 10 days _ % PPD; Payment issued within 15 days_% PPD; Payment issued within 20 days_% PPD; Payment issued within 30 days _ % 
PPD. If PPD percentages are left blank, identify reason: _{_agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a ment c cle. See Prom t Pa Discounts Polic . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding. 
The performance period for this award is 7/1/20~/30121. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal report accounting for 
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended 
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the 
maximum obli ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 
ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred filiQr to the Effective Date. 
_ 2. may be incurred as of __ , 20 _ , a date LATER than the Effective Date below and no obligations have been incurred .llliQr to the Effective Date. 
:!.__ 3. were incurred as of JULY 1. 201Q__ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 

authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

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

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



COMMONWEALTH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

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

CONTRACTOR LEGAL NAME: TOWN OF WHITMAN 
(and dlb/a): 

Legal Address: (W-9, W-4): 54 SOUTH AVE 
WHITMAN, MA 02382-2052 

COMMONWEAL TH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS 
MMARS Department Code: 

Business Mailing Address : 1 ASHBURTON PL BOSTON, MA 02108 

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

E-Mail: mholland@whitman-ma.gov Fax: 

Contractor Vendor Code: VC6000192056 

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

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or olher 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 justi fication, scope and budget) 

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

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

MMARS Doc ID(s): FY21COAWHITMANOOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: __ , 20_. 
Enter Amendment Amount: $ ___ . (or "no change") 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all ra tes, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
-:[_ Max imum 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. 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. II PPD percentages are left blank, identify reason: _{_agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A}; _ only initial payment 
subse uent pa ments scheduled to su art standard EFT 45 da a men! c cle. See Prom t Pa Discounts Polic . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of tl1e 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 7/1120-6130/21 . The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal report accounting for 
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered} and are intended 
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the 
maximum obli ation of this contract. COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 
ANTICIPATED ST ART DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and n.Q obligations have been incurred Q!iQ.r to the Effective Date. 
_ 2. may be incurred as of __ , 20_, a date LATER than the Effective Date below and no obligations have been incurred Q!iQ.r to the Effective Date. 
i._ 3. were incurred as of JULY 1, 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 incor orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011.. with no new obligations being incurred after this date unless the 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. 



COMMONWEALTH OF MASSACHUSETTS ... STANDARD CONTRACT FORM 

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

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

legal Address : (W-9, W-4): 71 MOUNT VERNON ST 
WINCHESTER, MA 01890·2706 

MMARS Department Code: 

Business Malling Address : 1 ASHBURTON PL BOSTON, MA 02108 

Contract Manager: PHILLIP BELTZ Phone: 781·721-7136 Billing Address (if different): 

E-Mail: pbeltz@wlnchester.us Fax: 

Contractor Vendor Code: VC6000192063 

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

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

_ S!2tew!!!e Co~!r2c! (OSO or an OSO-designated Qepart"lent) 
_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 Manager: STACEY ANNE OCONNELL Phone: 617·222·7419 

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

MMARS Doc ID(s): FY21COAWINCHESTEROOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment: _, 20_ . 
Enter Amendment Amount: $ ___ . (or ' no change; 
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scopelbudget) 
_Contract Employee (Attach any updates to scope or budget) 
_ Other Procurement Exception (Attach authorizing language/justification and updated 

scope and budget) 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
In the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
:{_ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 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: _:{__agree to standard 45 day cycle _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment 
subse uent a ments scheduled to su rt standard EFT 45 da a ment cle. See Prom t Pa Discounts Poli . 

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding. 
The performance period for this award is 711/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal report accounting for 
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended 
to be part of this agreement, are to be funded from the total amount awarded under this agreement This contract, once executed by both parties, will be treated as the sole invoice for the 
maximum obi' ation of this contract. COAs are res onsible for retumi this executed contract b no later than June 30, 2021 . 
ANTIC !PATED ST ART DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and fil! obligations have been incurred 11!iQr to the Effective Date. 
_ 2. may be incurred as of __ , 20 _ , a date LATER than the Effective Date below and no obligations have been incurred 11!iQr to the Effective Date. 
:{___ 3. were incurred as of JULY 1, 201Q__ , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations Incurred prior to the Effective Date are 

a.ith:ri;:ed tc be made either aG settlement payments or a~ authorized reimbursement paymerts, and that the details and circ11rnstances of all obligations under this Contract are 
attached and lnco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli aliens. 

CONTRACT END DATE: Contract performance shall terminate as of JUNE 30 , 2011, with no new obligations being incurred after this date unless the Contract is properly amended, 
provided that the terms of this Contract and performance expectations and obl~aUons 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. 

CERTIFICATtONS: 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. 

A FOR THE COMMONWEALTH: 

X: -ll-----'.._,~~.L-+Jo~-1.....:::...;"--'=4-'r1ite~a1\f.o~s'9~r:) ~ / 



COMMONWEAL TH OF MASSACHUSETTS - STANDARD CONTRACT FORM 

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

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

(and d/b/a): 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: 

Contractor Vendor Code: VC6000192069 

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

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

_Statewide Contract (OSD or an OSD-designated Department) 
_Collective Purchase (Attach OSD approval, scope, budget) 
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation 

Notice or RFR, and Response or other procurement supporting documentation) 
_Emergency Contract (Attach justification for emergency, scope, budget) 
_Contract Employee (Attach Employment Status Form, scope, budget) 
~Other Procurement Exception (Attach authoriz!ng language, legislation with 

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

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

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

MMARS Doc ID(s): FY21COAYARMOUTHOOOOO 

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

CONTRACT AMENDMENT 
Enter Current Contract End Date Prior to Amendment __ , 20 __ . 
Enter Amendment Amount: $ ___ . (or "no change") 

AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.) 
_Amendment to Date, Scope or Budget (Attach updated scope and budget) 
_ Interim Contract (Attach justification for Interim Contract and updated scope/budget) 
_Contract Employee (Attach any updates to scope or budget) 
_Other Procurement Exception (Attach authorizing language~ustification and updated 

scope and budget) · 

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported 
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00. 
_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.) 
~ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 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: ~agree to standard 45 day cycle _ statutorynegal or Ready Payments (M.G.L. c. 29, § 23A); _only initial payment 
subse uent a ments scheduled to su ort standard EFT 45 da a men! c cle. See Prom t Pa Discounts Polic . 
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the 
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding. 
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for GOA activities, and will complete a final fiscal report accounting for 
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended 
to be part of this agreement. are to be funded from the total amount awarded under this agreement. This contracl once executed by both parties, will be treated as the sole invoice for the 
maximum ob~ ation of this contract COAs are res onsible for retumin this executed contract b no later than June 30, 2021. 

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract. or Contract Amendment, that Contract obligations: 
_ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred J1!i.Qr to the Effective Date. 
_ 2. may be incurred as of __ , 20 __, a date LATER than the Effective Date below and no obligations have been incurred J1!i.Qr to the Effective Date. 

:{_ 3. were incurred as of JULY 1. 201!L , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are 
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are 
attached and inco orated into this Contract. Acee lance of a ments forever releases the Commonwealth from further claims related to these obli ations. 

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

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

Print Name: ...,."=~"""'~'-:71"'"',......~~-r-r--r~ 
Print Title: --'---"--'-'-~J/-~~""'-":...L.!.~f,.....:.~ 




