COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( @)

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

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

CONTRACTOR LEGAL NAME: CITY OF SALEM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9,W-4): 93 WASHINGTON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SALEM, MA 01970-3527
Contract Manager: TERESA ARNOLD Phone: 978-744-0924 | Billing Address (if different):
E-Mail: tarnold@salem.com Fax: Contract Manager; STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192137 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COASALENM00000000
[Mota: Tha Addrass Rmust beset uptor BT paymenis.) RFRIProcurement or Other ID Number: BD-21-10401040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment | N
__Statewide Contract (OSD or an OSD-designated Department) Enfer Amendment Amount: § . (or “no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Depgrtment Procurement (includes all Grants - 815 CMR Z.QD) (Solicitaﬁon. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) |~ nterim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Attach dles or budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Canteact Employes (Allsn anyuidesiospope dged
¥ Other Procurement Exception (Attach authorizing language, legslation with __ Other Procurement Exception (Attach authorizing languageljustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option). __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Cenditions 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 debls under 815 CVR 9.00.

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

v Maximum Obligation Contract. Enter fotal maximumobligation for total duration of this confract (or newtotal if Confract is being amended). $ 92,784 .00,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued fhrough EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __ % PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MG.L. ¢. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as approprialed in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipalily certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured prior fo the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded from the fotal amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

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

__2.maybeincurredasof ___ ,20__, a date LATER than the Effective Date below and no obligaions have beenincurred prior o the Effective Dale.

¥ 3. wereincurredas of JULY 1,20 20, adate PRIOR to the Effeclive Date below, and the parties agree that payments for any obligations incurred prior to the Effective Dale are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the delails and circumstances of allobligations under this Contract are
atlached and incomporatedinto this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transiion 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 Contraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request o support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are aftached or
incorporated by reference herein according lo the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditions, this Standard Contract Form, he
Standard Confract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language sfricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevant terms in the RFR and the
Confractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

ONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/) O ) s ) = 9 5§
. Date: Z X: /l/'f’f»ﬂ-'é"‘-'\ﬁ Ayl Lo . Date: 218 | £V~

(Signatyre and Date Must/Be Handwritten At Time of Signdture) (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: ktM DR\SC oLl i Print Name: acined Gl d stean

print Title: M AN OR ) Print Title: /=)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) as
the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by attachment
(in the form of addendum, engagement lefters, contract forms or invoice tems) to the temms in this published form or to the Standard Contract Form Instructions and Contractor
Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by reference
herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: htips:/www.macomptroller.org/forms. Forms are
also posted at 0SD Forms: https:/iwww.mass.gov/listsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SANDISFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/hfa): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 154 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SANDISFIELD, MA 01255-0154
Contract Manager: Joanne Grybhosh Phone: 413-441-1206 | Billing Address (if different):
E-Mail: townmanager@sandisfieldma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191967 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASANDISFIELD00
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PRCCUREMENT OR EXCEPTICN TYFE: {Chack one optioii oiiiy) Enter Current Contiact End Date Priorto Amendment __, 20 .
__Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § - (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depgrtment Procurement (includes all Grants - 815 CMR 2.@0) (Soiicitationv __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | yterim Contract (Attach justification for Interim Gontract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
—_Contract Employee (Attach Employment Status Form, scope, budget) _ Contract Employee (Attach.any updates to scope or budget) _ _
+ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR ©.00.
__Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 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. IfPPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __only initial payment
{subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweaith, 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 obligaions have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an 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 fo provide any required documentation
upon request to support compliance, and agrees that all terms govemning performance of this Contract and doing business in Massachusetts are aftached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Respanse (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: APOR!ZWG SIGNATURE FOR THE COMMONWEALTH:
[ I F?x .
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF SANDWICH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 130 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SANDWICH, MA 02563-2208
Contract Manager: SUSAN MARANCIK Phone: 508-833-8020 | Billing Address (if different):
E-Mail: smarancik@townofsandwich.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191968 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASANDWICH00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment ____, 20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Notice or RFR, and Response or other procurement supporting documentation) |~ jnterim Contract (Attach justification for Interim Contract and updated scopebudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach - budget
__Contract Employee (Attach Employment Status Form, scope, budge) — Contract Employee (Attach any updales pe or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget}

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

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

in the state accounting systemby sufficient appropriations or other nen-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach detaiks of all rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

¥ Maximum Obligation Contract. Enter tota] maximum obligation for fotal duration of this contract (or newtotal if Contractis being amended). § 56.304.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis defermined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAacivities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date ofthis agreement (for which payment obligations have been triggered)and are intended
to be partofthis agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE opfion only} The Departmentand Contractor certify for this Conlract, or Contract Amendment, that Confract obligations:

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

__2.maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date thatthis Confractor
Amendment has been executed by an authorized signatory ofthe Confractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor’s Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or smore cost effective Contract.
AU ﬁ OR THE COMMONWEALTH:
[\-2/
I Date: = .
e Handwritten At Timg of Signatur
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A SEO,

el \ LA~ Date: ‘Uﬁ/&ﬂ X:

—(‘Sng’afr and Date Must Be Handwritten At Time of Signature) . e)
Print Name: ) Za P ¢ '(-L LN Uana Print Name; % W
PrintTitle: [ 10,00 Maaay 2.~ . Print Title: (0



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM  ( @ |

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

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

CONTRACTOR LEGAL NAME: TOWN OF SAUGUS COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 298 CENTRAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SAUGUS, MA 01906-2152
Contract Manager: JOANNE OLSEN Phone: 781-231-4178 | Billing Address (if different):
E-Mail: jolsen@saugus-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191969 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASAUGUS0000000
(Note: The Address ID must be set up for EFT payments) RFR/Procurement or Other D Number: BD-211040-1040C-1 040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or"no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgel)
Notice or RFR, and Response or other procurement supporting documentation) | interim Contract (Attach justification for Interim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Coiitract Exioh Attach ksl budael
__Contract Employee (Attach Employment Status Form, scope, budget) _Contract Employee (Attach any updates SG.JF.)G or budget) .
¥ Other Procurement Exception (Atiach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagejustification 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 arelegally 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 approprations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maxImum obligation for total duration of this contract (or new total if Contractis being amended). § 77.724.00,

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

WA LI Gl kil i Attt f et ot ATl R Bin P P2

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

ANTICIPATED START DATE; {Complete ONE option only) The Departmentand Contractor cerfify for this Contract, or Contract Amendment, that Contract obligations:

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

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

¥_3.were incurredas of JULY 1,20 20 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made sither as setlement payments or as auhorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto anyrequired
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 Massachusetls are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) or othersolicitation, 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
Contraclor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract
AUT H:
: E,z’ [ \/C;'

of Signature)-

Print Name: __ S (7¢ >~ Pl (;':;?_J’/hfi.,,. ; Print Name:_irs

Print Title: _ /&'t /—zs:.w,;, & ) Print Title: .
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (0OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor {o the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein, Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:

hitps:/iwww.macomptroller.org/fforms. Forms are also posted at OSD Forms: hiips:/www.mass.govllisislosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SCITUATE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 600 CHIEF JUSTICE CUSHING HWY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SCITUATE, MA 02066-3297
Contract Manager: LINDA P. HAYES Phone: 781-545-8722 | Billing Address (if different):
E-Mail: lhayes@scituatema.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191971 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASCITUATE00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorfo Amendment: ]|
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitatien __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nofice or RFR, and Response or other procurement supporting documentation) | |nterim Contract (Atiach justfication for Interim Contract and updated scopebudgel)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Emol Attach - budget
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authoiizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE aption). __ 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 accepled in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed debis under 815 CMR 9.00.

__Rate Contract. {No Maximum Chligation) Atiach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Coniract is being amended). $ 52,008.00.

o

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraclors requesting accelerated payments must
identify a PPD as follows; Paymenl issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v’_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MGLL. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Folicy.)

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

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

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

__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligaions have been incurred prior to the Efiective Date.

¥ 3.wereincurredas of JULY1,2020 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setflement payments or as autharized reimbursement payments, and that the details and circumstances of all obligations under this Conlract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or ather 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 signatary of the Contractor, the Department, or a later Contract or Amendment Start Date specified abave, subjectto any required
approvals. The Contractor cerfifies 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 Cerfifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condfions, this Standard Confract Form, e
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orathersolicitation, 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 relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SJGNATURE FOR THE CONTRACTOR: A :
X: £ . Date; ’ ZJ(/J." X 3 £ ; i V‘Q_.//
N@gﬁature and Date Must Be ?andwritten At Time of Signature) st Be Handwritteh At Time of Signature)
A i T WES y'/’—‘_"’ i Y
Print Name: ) LmiS VUL LA 1 Print Name: /
Print Title: 0w Admmsivaltr Print Title: 2R s, i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF SEEKONK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibja): MMARS Department Code:
Legal Address: (W-9, W-4): 100 PECK ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SEEKONK, MA 02771-5116
Contract Manager: ASHLEY CARTWRIGHT Phone: 508-336-8772 | Billing Address (if different):
E-Mail: acartwright@seekonk-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191972 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASEEKONK000000
(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 aption only) Enter Current ContractEnd Date Priorto Amendment ___ ,20__ .
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§_____. (or"no change’)
— Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Salicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

Interim Contract (Attach justification for Inteim Contract and updated scope/budget
— Emergency Contract (Aftach justification for emergency, scope, budget) - ( . P PN

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

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

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

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

in the state accounting systemby sufficient approprations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.
— Rate Contract. (No Meximum Obligation) Attach details ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

» Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtolal if Contractis being amended). § 35.460.00.

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

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

days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MG.L. c. 29, § 23A); __onlyinitial

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis tn distribute a formulagrant award to the Councils on Aging ofthe

municipaliies of the Commonweath, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant furding.

The performance period for this award is 7/120-6/30/21. The municipality cerfifies that the funds wil be used for COA activities, and wil complete a final fiscal  report accounting for

how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended

to be partof this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be freated as the sde invoice for he

maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

_2.maybeincurredasof ___,20__, a date LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥_3.wereincured as of JULY 1,20 20 ,a date PRIOR lo the Effective Date belaw, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized lo be made eitheras settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligations.

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

CERTIFICATIONS: Noiwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Conlractor
Amendmenthas been executed by an authorized signatory of the Cortractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorparated 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 Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condtions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Requestfor Response (RFR) or othersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated.ferein, provided thatany amended RFR or Response terms resultin best value, lower

cosfs, ora more cost effective Contract.
AUTHQR_IZING SIGNATUBE*FQR'FHE?ONTRACTOR: RE FOR THE COMMONWEALTI:g } J /
/ { : . Date: // .

Ta o . 1/21/2,
X: \ fran c)/ (/é_“ . Date: —L‘I@/ ntenTTimeofSignatUl’E)

rﬁ)Signatureﬁnd Date Must Be Handwritten At Time of Signature)
Pril( a
Print Title: _ 7 own _ Adm,ars fedor” Print Title: (ewny d! lﬁ

me: S Adwn _E. th/:'me ; Print Name: | ‘
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM  (: @ |
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

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

hitps/www.macomptroller.orglforms, Forms are also posted at OSD Forms: https:/iwww.mass govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SHARON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 313 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHARON, MA 02067-0313
Contract Manager: KATHLEEN MEDEIROS Phone: 781-784-8000 | Billing Address (if different):
E-Mail: Kmedeiros@townofsharon.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191973 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COASHARON0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20__.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$_____. (or “no change”)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalis of amendmentchanges.)
_ Depgrtment Procurement (includes allGrants - 815 CMR 2.q0) (Soiicitalion. __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Atlach i bk
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

__Rate Contract, (No MaximumObligation) 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 durafion of this contract (or newtotal if Contractis being amended). $ 40,812.00,

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certi-f)? for this Contract, or Contract Amendment, that Contract obligations:

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

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

¥'_3.wereincurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the partics agree that payments for any cbligations inctrred prior te the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

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

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close outor transtion performance, reporting, invoicing or final paymens, 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 latestdate that this Contractor
Amendment has been executed by anauthorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condiiions, this Standard Contract Form, he
Standard Confract Form Instructions and Confractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FER THE CONTRACTOR: AU
X:szg/ i 2 Date:"/ujl.’{ X

(Signature and Date Mugt/Be Handwritten At Time of Signature)
e A _— -
Print Name: f7edase €. Tou = dj“'\-‘j}.' Print Name:

Print Title: _ (awre Adbvmsy sheed— ) Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (’@\

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment {in the formof addendum, engagement letters, contract forms or invoice terms) o the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are Incorporated by reference herein. Additional non-conflicting terms may be added by Atachment. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.org/forms. Forms are also posted at 08D Forms: hitps/www.mass.govilistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SHEFFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 21 DEPOT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHEFFIELD, MA 01257-0325
Contract Manager: KATHY LORING Phone: 413-229-7037 | Billing Address (if different):
E-Mail: kloring@sheffieldma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191974 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASHEFFIELD0000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or OtherID Number: BD-21-1040-1040C-1 040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. ____,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . (or “no change’)
"~ Collective Purchase (Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Dep:'irlment Procurement (includes all Grants - 815CMR Z.QO) {SaIic'statjonl __ Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Notice or RFR, and Responsg or_otht?r pocurement supporting documentation) __Interim Contract (Attach jusification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Empl Aftach s ) budget
__Contract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Atiach any updates to scope or udget
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atach authorizing languagefustification and updated
specificexemption or earmark, and exception jusfification, scope and budget) scope and budget)

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

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

in the state accounting systemby sufficient appropriations or other non-appropriated funds, subjectto interceptfor Commonweath owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter lotal maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 10,896.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraclors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days__% PPD; Paymentissued within 15 days _ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v_agree o standard 45 day cycle __statutoryflegal or Ready Payments (MGL. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is o distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 27 ofthe Acts 0f 2020. The award amount s determined by a census-based alocation of available grantfunding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be part of this agreement, are to be funded from the total amount awarded under this agresment. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximum abligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

__1.may be incurred as of the Effective Date (latest signature date below) and ne obligations have been incurred prior to the Effective Date.

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

v _3.wereincurredas of JULY1,2020 ,adate PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred piior to the Effective Date are
authorized 1o be made either as setiement payments or as authorized reimbursement payments, and thatthe details and circurmstances of all obligations under this Confractare
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date spacified 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 Confractor makes all
certifications required under the Standard Contract Form Instructions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersalicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor’s Response only ifmade using the process outiined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

E FOR THE CONTRACTOR: AU R THE COMMONWEALTH:

w A A4 O o 1A 203 | ] A e =2
(Signature and Date Must B written At Time of Signature - i ; itk
Print Name: H A A0 A ek . Print Name: / ) VG‘L
Print Title: Nz Print Title: _J./ W V* &7 2 M
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Offica of the Comptroller (CTR), the Execulive Office for Adwminisfration and Finance (ANF), and the Operational
Services Division (0SD) as the default confract for all Cormmonwealth Deparfments when anather formis notprescribed by regulation or policy. The Commonweallh deens void any
changes made on or by attachmant (in the fornofaddendum, engagement letters, confract forms or invoice terms) to the terms in this published formor {o the Standard Contract Form
Instructions and Cantractor Cerfifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Addiional non-conflicing terms may be added by Attachment. Contraclors are required fto access published forms at CTR Forms:
hitpsufwvaw.macomptralter.orgiforms. Forms are also posled at 08D Forms: hifps#iwww mass. goviists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SHELBURNE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 51 BRIDGE ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHELBURNE FALLS, MA 01370-1102
Contract Manager: CATHY BUNTIN Phone: 413-6252502 | Billing Address (if differeny):
E-Mall: sfsrctr@crocker.com Fax: Contract Manager: STACEY ANNE OCONNELL. Phone: 617-222-7418
Contractor Vendor Code: VC6000191975 E-Mail: STACEY.OCONNELL@MASSGOV Fax: 617-727.9368
Vendor Cade Address ID (e.g. "AD001"): AD_D0A4. MMARS Doc ID({s): FY21COASHELBURNEFALL
(Note: The Address ID must he set up for EFT payments.) RER/Pracurement or OtherID Number: BD-211040-1040C-1040L.-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enler Current Contract End Date Priarto Amendment: L20_,
__Statewide Confract (OSD or an 0SD-designated Depariment) Enter Amendment Amonnt:$ . (or “no change”)
__Collective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__ Department Pracurement (includes all Granls - 815 CMR 2.00) (Salicitation __ Amendment to Date, Scope or Budget (Alfach updated scope and budget)

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

Interim Confract (Atlach justification for inteim Contract and updaled scopelbudgel]
__ Emergency Contract (Atlach justification for emergency, scope, budgel) = m { ! MR AR pabadad)

™ Contract Employee (Altach Employment Status Form, scope, budget) ... Contract Emplayee {Atlach any updafes fo scope or budgel)
¥ Other Procurement Exception (Atlach autherizing larguage, legisfation with ___Other Procurement Exception (Altach authorizing languagefjustification and updated
specific exerplion or earmark, and exceplion justification, scope andbudgel) scope and budgel)

The Standard GontractFarm instuctions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference

into this Contract and are legally binding: (Check ONE option) __ Commonwealth Terms and Condifions ¥* Cormmonwealth Terms and Conditions For Humen and Social
Services ___ Commonweailh IT Terms and Conditions

COMPENSATION: (Check ONE aplion): The Department certifies that payments for authorized performance accepled inaccordance wilh the terms of this Contract will be supported
in the state accounling systemby sufficiant appropriations or olher non-appropriated funds, subject to intarcept for Commonweakh owed debls under 815 CMR 9.00.
__Rate Gontract. (No MaximumObligation) Altach detaik of all rates, units, calculations, condiions or terms and any changes if rales or terms are heing amended )

¥ Maximum Obligation Contract. Enter tolal maxirumobligation for total duration of this contract (or newtotal if Contractis being amended). § 645G

PROMPT PAYMENT DISCOUNTS (PPD): Comwmonwealth paymenis are issued through EFT 45 days from invoice receipt. Conlraclors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __, % PPD; Paymentissued within 20days _ % PPD; Paymentissued within 30
days __% PPD. |f PPD percentages are lefiblank, identify reason: _v'_agree to standard 45 day cycle _ statutoryllegal or Ready Payments (MGL. c. 29, § 23A); _ onlyinitial

payment (subsequent paymants scheduled to support standard EFT 45 day pa!T_Enl gc{e. See Prompt Pay Discounts Policy.z

BRIEF DESGRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlractis to disiribule a formulagrant award to the Gouncls en Aging afthe
nunicipalities of the Commonweath, as approprialed inthe Chapler 227 of the Acls 0f 2020, The award amountis delermined by a census-based alocation of available grant funding.
The performance period for this award is 7/4/20-6/30/21. The municipallty cerlifies that the funds wil be used for COAactivities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incurred prior o the effective dale of this agreement {for which payment obligations havebeen triggered)and are intended

lo be partofthis agreement, are to be funded fromthe folal amount awarded under this agreement. This contract, once execuled by both parties, will be irealed as the scle invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no fater than June 30, 2021

ANTICIPATED START DATE: {Complete ONE option only) The Department and Confractor certify for this Contract, or Goniract Amendment, bhal Coniract obligations:
__ 1. maybe incurred as of the Effective Dale {latestsignature date belbw) and ne abligations have been incurred prior, to the Effective Date.
__2.maybe incurred as of ,20__, adate LATER than the Effective Date below and na abligations have beenincured prior to the Effeciive Date.

¥ _3.were incurredas of JULY 1,20 20, a dale PRIOR lo the Effective Date below, and the parties agree lhal payments for any obligations incurred prior fo the Effective Date are
authorized lo be made eliheras selliement payments or as authorized reimbusement payments, and that the details and circumstances of all obligations under this Conlractare
atlached and incoporatedinto this Contract. Acceplance of paymenls forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall lerminate as of _JUNE 30 ,20 21, with no new obligations being incurred affer this date unless the Contractis properly
amended, provided that the ferms of this Contractand performance expeclations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
cormpleling any negofiated ferms and warranties, to allow any close outor Iransiton performance, reporting, invaicing or final payments, or during any lapse between amendmenls.

CERTIFICATIONS: Nolwithstanding verbal or other represertations by the parlies, lhe “Effective Date” of this Contract or Amendment shall be the latest date that this Conlractor
Amendrrent has been execuled by anauthorized signatory of the Conlraclor, the Department, or a fater Contract or Amendment Stari Date specified above, subject to any required
approvals. The Confraclor certifies that they have accassed and reviewed all documents incorporaled by reference as electronically pubfished and the Conlraclor makesall
cerlifications required under the Slandard Contract Form Instructions and Conlractor Cetlifications under the pains and penalties of perjury, and further agrees o provide any required
documentalion upon request lo support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetis are allached or
incomporated by rafarence herein according to the follawing hisrarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Slandard Conlract Form, he
Standard Contract Form Instructions and Confractor Cerlifications, the Requestfor Response (RFR) orothersolicitation, the Confraclor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that addilional negoliated terms will take precadence over the relevant terms in the RFR and the
Conltraclor's Responseonly if made using the process ouflinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resuitin best value, lower

cosls, or re cost effective Contra
AUTHOR SIGNATURE FORT TRACTOR: Al
X: : A h‘j l 21 X |

_{Signature and Date Must Be Handwritten At Time of Signature)
Print Name: Bnégg',u E DoVh e . Print Name: 1}

FOR THE COMMONWEALTH:

i I8 2/

T'Tle of Signalure)

Print Title: i 7 Cheir . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF SHERBORN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 19 WASHINGTON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHERBORN, MA 01770-1025
Contract Manager: SUSAN KELLIHER Phone: 508-651-7858 | Billing Address (if different):
E-Mail: coadirector@sherbornma.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191976 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID{s): FY21COASHERBORNO00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

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

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

— Depe_lrtment Procurement (includes all Grants - 815 CMR 2.90) (Solicitafion' __Amendment to Date, Scope or Budget (Attach updated scope and budgst)

Notice or RFR, and Response_ or.othe.r prociirsment supporting doclmentagian) __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 an updates to Soppa budget) -

v 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 Commeonwealth 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). $ 9,828.00

AYIV

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

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

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

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

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

: AU’ﬁjOR ING SIG ?RE'ECSR THE CONTRACTOR:
X: 2 )/ /‘Z}’CQO . Date: QA?/;O&/
7/ (Signature dng'Date Must Be Handwritten At Time of Signature)
Print Name: j//? MC'; %éZYL:?L \ .

print Title: ¢ 7. CS/ (2R 2 T~ D4, N /_)M//U/j/




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (- @)

\‘.‘;ﬁ'a «\,’:/
This form is jointly issued and published by the Offiice of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor lo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hifps:/fwww.mass.govllistsfosd-forms.

:"}
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CONTRACTOR LEGAL NAME: TOWN OF SHIRLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 518 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SHIRLEY, MA 01464-0518
Contract Manager: MARILYN LARGEY Phone: 978-425-1390 | Billing Address (if different):
E-Mail: coadirector@shirleysma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191977 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"”): AD_001. MMARS Doc ID(s): FY21COASHIRLEY000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20 .
__ Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount:§ . (or"no change”)
__Collective Purchase (Attlach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement {includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENotlce or RFCR' atnd F:‘E';g:“:ﬁ Orﬁ?mﬁr pr?curernenl supporting im:”'ﬁ”‘alm) __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budgel
—_Contract Employee (Attach Employment Status Farm, scope, budget) — Contract Employee (Attach any updates to scope or budget) -
¥ COther Procurement Exception (Atiach 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 ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥~ Commonwealth Terms and Condifions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this confract (or new total if Contract is being amended). § 12.492.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractor certify for this Confract, or Contract Amendment, that Contract obligations:
__1.maybe incurred as of the Effeclive Date (latest signature date below) and no obligations have been incurred prior to the Effective Date,
__2.maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.
¥ _3.were incurredas of JULY 1,20 20 ,a date PRIOR fo the Effective Dale below, and the patties agee that payments for any obligations incurred prior to the Effective Date are
authorized o be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated into this Confracl. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized signatory of the Cantractar, the Department, ar a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Conlractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Conlraclor Cefifications 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 Conlract and doing business in Massachuselts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Conftract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contraclor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SiﬁNATU/E(!?KTH NTRACTOR: ' B
WL LY M L e [ 2150 | %

(Signature and Datg/Must Be Ha n;ljltten At Time of Signature)

Print Name: 7775 /‘/’/ //ﬁff/ =5 Print Name:
v - rd

Print Title! _e2” . A0 72T T o Print Title:

HORIZING SIGNATU OR THE COMMONWEALTH:




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

CONTRACTOR LEGAL NAME: TOWN OF SOMERSET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 140 WOOD ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOMERSET, MA 02726-5225
Contract Manager: SHAUNA GEARY Phone: 508-646-2833 | Billing Address (if different):
E-Mail: coa@town.somerset.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191982 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASOMERSET00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ ____. (or “no change’)
__Collective Purchase (Atlach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentaion) |~ jnterim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budge)

" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legisiation with __Other Procurement Exception (Attach authorizing languagefjusfification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for fotal duration of this contract (or newtotal if Contractis being amended). $ 61,128.00.

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

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

ANTICIPATED START DATE: (Complete ONE optian only) The Departmentand Coniractor certify for this Contract, or Coniract Amendment, that Contractobligations:

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

__2.maybeincurred asof ____,20__, adate LATER than the Effective Date below and no obligations have beenincured prier to the Effective Date.

¥ _3.were incurredas of JULY 1, 2020, a date PRIOR to the Effective Date below, and the patties agree that payments for any obligatiens incurred prior to the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parties, he “Effective Date” of this Contractor Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatary ofthe Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein accordingto the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Confract Form Instructions and Conlractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excludingany language sfricken
by a Deparlment as unacceptable, and additional negofiated terms, provided that add[tiqr,)al negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21.07, incorporaled herein, provided that any amended RFR or Response lerms resultin bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZI FOR THE CONTRACTOR: THORIZING SIGNATURE FOR THE COMMONWEALTH:

X: Z m%éu/&l X: [ /@'\(\/V‘-/\/ Date:r:)"' lg ;1/
(Signature and Date Must Be Handwritten At Time tf Signature) | ignh f ust Be Harldwritten At Time of Signature)

PrintName: e Na e Drown . Print Name: [

Print Title: 1O 7 V\ A , Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF SOUTH HADLEY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbla): MMARS Department Code:
Legal Address: (W-9, W-4): 116 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTH HADLEY, MA 01075-2833
Contract Manager: LESLIE HENNESSEY Phone: 413-538-5042 | Billing Address (if different):
E-Mail: Ihennessey@southhadleyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191983 E-Mail: STACEY.OCONNELL@WASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21 COASOUTHHADLEY00
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

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

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

= Depe_mment Procurement (includes all Grants - 815 CMR Z.QG) (Solicilation_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or_othelr procurement supparting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Emergency Contract (Altach 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 (Aitach authorizing language/jusfification 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 fotal if Contract is being amended). $ 49,008.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as app ropriated 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 ag reement (for which payment obligations have been triggered) and are intended
{o be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

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

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

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

provided that the terms of this Contract and performance expecations 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 Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR o Response terms result in best value, lower costs, or a more cost effective

Contract. y
GﬁTURE FOR THE CONTRACTOR: APORIZNG SIGNATURE FOR THE COMMONWEALTH; 9
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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 Execufive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fornof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor 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-conflicing terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.org/forms. Forms are also posted at 0SD Forms: htips:/iwww.mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SOUTHBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX9109 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTHBOROUGH, MA 01772-9109
Contract Manager: PAM LEFRANCOIS Phone: 508-2294453 | Billing Address (if different):
E-Mail: plefrancois@southboroughma.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191986 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASOUTHBOROUGHO
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: __ ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or"no change’)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Depgrtment Procurement (includes allGrants - 815 CMR 2.(?0) (Sulicitation‘ __Amendment to Date, Scope or Budget (Attach updated scope and budge)
EN°“°9 of R':;" at”d T‘z:z;’”;? orugth gr pr?curement supporting téocdugm;ntanon) __Interim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contrac ch justification for emergency, scope, budgel .
—_Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budget)
¥ Other Procurement Exception (Attach autharizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception jusification, 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 Sccial
Services __ Commonwealth IT Terms and Conditions

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

in the state accounting systemby sufficientappropriations or other non-appropriated funds, subject to intercept for Commonweath owed debls under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, caleulations, conditions or terms and any changes if rates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Confractis being amended). $ 19,308.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraclors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __ % PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis o distribute a formulagrant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerfifies that the funds wil be used for COA acfivilies, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incumed prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
o be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This conlract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredasof JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setlement payments or as authorized reimbursement payments, and that the delails and circumstances of allobligations under this Contract are
aftached and incomoratedinto this Confract, Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date™ of this Contractor Amendment shall be the latest date that this Confractor
Amendment has been execuied by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contraclor certifies that they have accessed and reviewed all docurments incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, e
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevantterms in the RFR and the

Contraclor's Respopse only if mad jg the process ouflinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower
E

o

CONTRACTOR: AU IZING SIGNATU OR THE COMMON LTH: ;
. Date: Z- 9’%2‘ X %OV‘/’ . Date: g/;s - (

(Signature'arfd Datd Must Be Handwritten At Time of Signature) ¥ (Sigfature ad Date Must Be Handwritten At Time of Signature)
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Print Title: _Torw A4 ADM 1anSTYATO K Print Title: oA
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of e Comptroller (CTR), lhe Execulive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contract for all Commonwealth Deparlments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or involce terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, lhe Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporaled by reference herein.  Additional non-conflicling terms may be added by Attachment. Conlractors are required to access published forms at CTR Forms:
htips:/www.macomplroller.orgfforms. Forms are also posted at OSD Forms: hiips:/www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SOUTHBRIDGE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 41 ELM ST : Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTHBRIDGE, MA 01550-2645
Contract Manager: PATRICIA HADDOCK Phone: 508-764-5436 | Billing Address (if different):
E-Mail: phaddock@southbridgemass.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191987 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g.“AD001"): AD_001. MMARS Doc ID(s): FY21COASOUTHBRIDGEQ0
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ! __ CONTRACT AMENDMENT
- PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: 20,
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . (or “no change’)
__Collective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Aliach updated scope and budget)

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

Interim Contract h jusification for Interim Contract and updated {
__Emergency Contract (Altach justification for emergency, scope, budget) = ntract (Atach justification for nterm Contract and updated scopebudgel)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updales to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Altach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget) .

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

into this Contract and are legally hinding: (Check ONE cption): __ Commonwealth Terms and Cenditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter lotal maximum obligation for total duration of this contract (or new total if Conlract is being amended). $ 39,180.00,

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis lo distribute a formulagrant award lo the Councils on Agingof the
municipalities of the Commonwealth, as approprialed in the Chapler 227 of the Acls 0f 2020. The award amount s determined by a census-based allocalion of available grant funding.
The performance perfod for this award is 7/1/20-6/30/21. The municipalily certifies that the funds wil be used for COA aclivilies, and will complete a final fiscal reportaccountngfor
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from lhe tolal amount awarded under this agreement. This contract, once execuled by both parties, will be freated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this execuled contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complele ONE cplion only) The Department and Confractor cerll-fy for this Contfract, or Contract Amendment, that Contract obligations:

__1.may be incurred as of the Effeclive Date (latest signalure dale below) and no obligalions have been incurred prior to the Effective Date.

__2.maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

¥ _3.wereincurredas of JULY 1,20 20 ,a dale PRIOR to the Effective Date below, and thé pariies agree that payments for any obligations incurred prior fo the Effective Date are
authorized to be made eitheras setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligalions under this Contract are
attached and incorporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from furiher claims related lo these obligalions.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
compleling any negoliated terms and warranfies, lo 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 Conltraclor, the Department, or a later Conlract or Amendment Start Dale specified above, subjectto any required
approvals. The Conlractor cerlifies that they have accessed and reviewed all documents incorporated by reference as eleclronically published and the Conlractor makes all
cerfifications required under the Standard Conlract Form Instructions and Contraclor Cerifications under the pains and penalties of perjury, and further agrees lo provide any required
documentation upon request to support compliance, and agrees ihat all terms governing performance of this Confract and doing business in Massachuselis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Conlract Form Instructions and Contraclor Cerfifications, the Request for Response (RFR) or other solicitation, he Confractor's Response (excludingany language slricken
by a Department as unacceptable, and addilional negotiated terms, provided that addilional negoliated terms will lake precedence over the relevantterms 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
cosls, or a more cost effeclive Conlracl. :

AUTHQRI{!ING SIGNATU FOR/'IHEC KTRZC?OR: A i E FOR THE COMMONWEALTH:

g - vafl 9 7 T y

x_ T\ e /i 1378 Date:‘zﬁ" 292./ X% | : : ) 0
(Signature and Date Must Be Handwritten At Time of Signature) f 8 st Be Handwritten At Time of Signature)

FrimVith: _ 72N YHANAGEL > . Print Title: YYI—'}Z‘%
(Updated 6/30/20) Page1of 1 r\

Accepted by Southbridge Town Council on 2/8/2021, agenda item #15

Print Name: r'“/dlmc—’/_ Fe mc(ﬁi./_ ; Print Name: [ . A. y’



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

CONTRACTOR LEGAL NAME: TOWN OF SOUTHWICK COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 454 COLLEGE HWY Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SOUTHWICK, MA 01077-9706
Contract Manager: CINDY SULLIVAN Phone: 413-569-5498 | Billing Address (if different):
E-Mail: csullivan@southwickma.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191988 E-Mail: STACEY,OCONNELL@MASS.GOV Fax: 617-727-0368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASOUTHWICK0000
(Note: The Address ID must be set up for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. ___ ,20___ .
__ Statewide Contract (0SD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Depgrtmen! Procurement (includes allGrants- 815CMR 2.0_0) {Selicilaﬁnnl __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
ENOUCG or R'::R' atnd T?;g:é‘:’;u‘;;iggggﬁ%i“;:ﬁ"tSumx” ting iﬂc;grn;ntatlon) __Interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contrac rgency, scope, g
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

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

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

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

¥/ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 23,784.00.

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

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

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

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

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

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

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

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

AUTHORIZING SIGNATYRE FOR THE CONTRACTOR: AUTHQRIZING SIGNATURE/FOR THE COMMONWEALTH:
LR =
Xg\,_}w \:3 e . Date: | ' 15“20‘1‘ X:
(Signature and Date Must Be Handwritten At Time df Signature)
. X
Print Name: CSAONBAL D AR : Print Name:

Cwecihe_ Do AoZ ol 0{*\’ Print Title:

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

Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (U 3
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contractfor all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicing terms may be added by Aftachment. Confractors are required o access published forms at CTR Forms:
https/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govllistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SPENCER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 157 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SPENCER, MA 01562-2123
Contract Manager: PAMELA WOODBURY Phone: 508-885-7546 | Billing Address (if different):
E-Mail: pwoodbury@spencerma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191989 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-0368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASPENCER000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ;20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
o Depa_:rtment Procurement (includes all Grants - 815 CMR Z.QD) (Soliciiaﬁon_ __Amendment to Date, Scope or Budget (Atfach updated scope and budgef)
El:lnohce o RFCR’ atnd T?;g:"ﬁ?“;;g? pr;mutement supporing t:)ocdlgrr!;ntauon) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budge
__Contract Employee (Aftach Employment Status Form, scope, budget) — Contract Employee (Affach any updates to Sm]:l'e or budgef) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). § 29.256.00.

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

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

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

The performance period for this award is 7/1/20-6/30/2 1. The municipality certifies that the funds wil be used for COA aciivities, and wil complete a final fiscal reportaccounting for

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

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

maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

__2.may be incurred as of ,20__, a date LATER than the Effective Date below and no obligations have beenincumred prior fo the Effective Date.

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

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

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

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

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

v/ iy 7 B A e | .
X: ;’/2“"""” /Q-‘—/Lf”‘-'j . Date: /E /9 /.2 / X ,ﬁ?"_’w K f)\_{”\ LAV e U2 1 pate: ?-‘l % | 2072 (

(Signature and Date Mdst Be Hardwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
PrintName: 7 /4ot AS CREGIR Y Print Name: __ [\ A GElAsd=2q\ /
PrintTitle: 7 rnd A RUAINISTRATOR Print Title: & =) ; N /)

(Updated 6/30/20) Page 1 of 1 s/
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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 5

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

¥

-
<
o

CONTRACTOR LEGAL NAME: CITY OF SPRINGFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): 36 COURT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SPRINGFIELD, MA 01103-1699
Contract Manager: SANDRA FEDERICO Phone: 413-78746785 | Billing Address (if different):
E-Mail: Sfederico@springfieldcityhall.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192140 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-0368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASPRINGFIELD00
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment ____,20__.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ ______. (or "no change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CNR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Er::mce or R';R- atnd T?:g:";?oiigthgr pr?cummentsuppomng cti]ocdtgm{e)ntatlon) __Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contrac ch justification for emergency, scope, budge
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates o scope o budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Aftach authorizing languagefjustification and updated
spacific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). $ 286,608.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ stalutoryllegal or Ready Payments (MG.L.c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/120-6/30/21. The municipality certifies that the funds wil be used for COA activities, and will complete a final fiscal ~ reportaccounting for
how these grant funds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded from the total amount awarded under this agresment. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021,

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

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

__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incumed prior to the Effective Date.

¥ _3.wereincurredas of JULY1,2020 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parlies, the “Effective Date"” of this Contract or Amendment shall be the latestdate that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subject o any required
approvals. The Contractor cerfifies 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 Massachuselis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Requestfor Response (RFR) or othersolicitation, 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 relevanttermsin the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AU
x: /,f Wi | faims Date:'/'/‘h/é’,’?r X:
\(Signature and Date Must'Be Handwritten At Time of Signature) \
PrintName: Domenic J- Sarno . Print Name: A
i/
Print Tite: /1] 412 7 : Print Titl: _
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( U\

‘ L
This form is jointly issued and published by the Office of the Comptroller (CTR), the Execulive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default confract for all Commonwealth Departments when ancther formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms:
https:/fwww.macompfroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.goviistslosd-forms.
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CONTRACTOR LEGAL NAME: TOWN OF STERLING COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4):1 PARK ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
STERLING, MA 01564-2145
Contract Manager: VERONICA BUCKLEY Phone: 978-422-3032 | Billing Address (if different):
E-Mail: vbuckley@sterling-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191990 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASTERLING00000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an 0SD-designated Deparlment) Enter Amendment Amount:§ . (or "no change’)
_ Collective Purchase (Attach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) | jntarim Contract (Attach justification for Interim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budge)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scc.ape or budgef)

+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

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

¥ hiaximum Obligation Contract. Enier total maximum obligation for total duration of this contract (or newtotal if Contract s being amended). § 19.332.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activilies, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured prior o the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded fromthe total amount awarded under this agreement. This confract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed confract by no later than June 30, 2021.
ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Centractor certi-fy for this Contract, or Contract Amendment, that Confract obligations:

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date thatthis Contractor
Amendment has been executed by anauthorized signatory-of the Contractor, the Deparitment, 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 incorporaled by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contraclor Cerifications under the pains and penaliies of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference hereln according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excludingany language stricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the

Contractor's Regponse only if made ysing the process outiinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in bestvalug, lower
costs, ora n?Zgosteﬁe e Contpéct.
AUTHORIZING SIGNA G CTOR: PRIZING SIGNATURE FOR THE COMMONWEA TH

. Date: Mﬂl‘ /
IttenAt Time/of Sigrature)

|gna ur:a
Print Name:
Print Title:

Con /‘Bﬁ[ig



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM |

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Adminisiration and Finance (ANF), and the Operational o
Services Division (OSD) as the default contract for all Commonwealth Depariments when another formis not prescribed by requlation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, confract forms or invokce ferms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, lhe Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Additional non-conflicting terms may be added by Atiachment. Conlractors are required lo access published forms at CTR Forns:
hitps:/fwww.macomplroller.orgfforms. Forms are also posted at OSD Forms: hiips:/fwww.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF STOCKBRIDGE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9,W-4): POBOX 417 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
STOCKBRIDGE, MA 01262-0417
Contract Manager: ELIZABETH DIGRIGOLI Phone: 413-298-4170 | Billing Address (if different):
E-Mail: coa@townofstockbridge.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191991 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASTOCKBRIDGEOD
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorlo Amendment: g 200 e
__ Statewide Contract (OSD or an 0SD-deslgnated Department) Enter Amendment Amount: $ . (or "no change’)
__ Collective Purchase (Allach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicilation __ Amendment to Date, Scope or Budget {Alach updated scope and budget)
EN0"C9 or RFCR' atﬂd T‘z;ﬁonﬁ? ﬂfrgf;ggpf%cru:;f;; supporting %Dcd‘-é“‘gma“m} __Interim Contract (Attach juslification for Interim Conlract and updated scope/budge)
— Emergency Contract (Altach jusli n ncy, scope, budge
— Contract Employee (Attach Employment Stalus Form, scope, budgel) — Contract Employee (Allach any updates (o scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with . Other Procurement Exception (Atiach authorizing languagejuslification and updated
specific exemption or earmark, and exception justification, scope and budge?) scope and budgel)

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

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

COMPENSATION: (Check ONE oplion): The Department certifies thal payments for authorized performance accepled inaccordance wilh the terms of this Contract will be supporled
in the state accounting system by sufficient approniiations or other non-appropriated funds, subject to Intercept for Commonwealih owed debls under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this coniract (or newtolal if Conlract is being amended). $ 8,868.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from invoice receipt. Conlractors requesling accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Payment issued within 20days __ % PPD; Paymenlissued within 30

days __% FPD. If PPD percentages are left blank, identify reason: _v'_agree lo standard 45 day cycle __ statutoryfegal or Ready Payments (MGL. ¢. 29, § 23A); __ only initial
payment (subsequent payments scheduled lo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disfribute a formula grant award to the Councils on Aging of the
municipalilies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for Ihis award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA aclivilies, and wil complele a final fiscal - reportaccountngfor
how these granl funds were applied. All approved obligations incusred priarto the effeclive date of this agreement (for which payment obigations have been triggared) and are infended
lo be part of this agreement, are o be funded from the tolal amounl awarded under lhis agresment. This conlracl, once executed by both parties, will be trealed as the sole invoice for he
maximumobligation of this contract, COAs are responsible for returning this executed coniract by no laler than June 30, 2021.

ANTICIPATED START DATE: {Complete ONE oplion only) The Departmentand Conlractor cerlify for this Contract, or Conlract Amendment, lhal Conlract obligations:

__1.may be incurred as of lhe Effeclive Date (latest signature date below) and no obligations have been incurred prior o the Effeclive Dale.

__2.maybeincurred asof _____,20__, adale LATER than lhe Effeclive Dale below and fio obigaions have beenincured prior lo the Effeclive Dale.

¥ _3.wereincurredas of JULY1,2020 , a date PRIOR to the Effective Date below, and the patties agree that paymens for any obligations incurred prior to the Effective Date are
authorized to be made eitheras sellement payments or as authorized reimbursement payments, andthat he details and circumslances of all obligations under this Conlractare
attached and incorporated ino this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 2021, with no new obligalions being incurred afier Ihis date unless the Confraclis properly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
compleling any negoliated terms and warranties, to allow any close out or Iransiion performance, reperling, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithslanding verbal or other representations by the parlies, the “Effective Date” of lhis Conlract or Amendment shall be the latest date that this Conlract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or a later Confract or Amendment Start Dale specified above, subject to any required
approvals. The Conlracior cerlifies that they have accessed and reviewed all docurnents Incorporaled by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Confractor Certifications under the pains and penaliies of perjury, and further agrees ta provide any required
documentation upon request to supporl compliance, and agrees that all terms governing performance of this Conlract and doing business in Massachusetis are atiached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Slandard Contract Form, he
Standard Confract FormInstructions and Confractar Certifications, the Request for Response (RFR) orothersolicitation, lhe Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contraclor's Responseonly il made using the process oullined in 801 CMR 21.07, incpa aied hereln, piovided hal any amended RFR or Response lerms resullin best value, lowe
costs, or a more cost effective Conlracl.

AUTHORIZING SIGNATURE EOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: :
2 ‘ , Vo N 7 A | —p— ~ | 1 Y |
X . vate: J/1/2) x Yool CPRolalapate; 2| C| 207 |
ignature and Date Must Be Handuritten At Time of Signature) | I (Signature and Date Must Be Handwritten At Time of Signature)
print Name: /") chpe [ , Chna ./'05 . Print Name: __ (et e AN A (GTld steqn
Print Title: 7Dt Admini st Fns Print Title: (SO g
O
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF STONEHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 35 CENTRAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
STONEHAM, MA 02180-2055
Contract Manager: MAUREEN CANOVA Phone: 781-279-2605 | Billing Address (if different):
E-Mail: mcanova@stoneham-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191992 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASTONEHAMO00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one cption only) Enter Current ContractEnd Date Priorto Amendment: _ 28
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . (or "no change)
—_Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Depgrtment Procurement (includes all Grants - 815CMR 2.90) {Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting docurentation) |~ |nterim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl (Attach any updafes t —
~ Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Attach any updates to scope or budget
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification andupdated
specific exemption or earmark, and exception justification, scope:and budget) scope and budget)

e e e e e

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

COMPENSATION: (Check ONE option): The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subjectto intercept for Commonweath owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Aftach 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 newtotal if Contract s being amended). § 64.440.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapler 227 of the Acts 0f2020. The award amount is determined by a census-based alocation of avallable grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal ~ reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been friggered) and are ir*
o be part ofthis agreement, are to be funded from the total amount awarded underthis agreement, This contract, once executed by bath parties, will be treated as the e/ ’
maximum obligation ofthis contract. COAs are responsible forreturning this executed contract by no later than June 30,2021.

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

__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__Z.maybeincurred asof ___,20__, adate LATER than the Effective Date below and po obligations have beenincured prior e~
¥ _3.were incurred as of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for

authorized to be made eitheras settiement payments or as authorized reimbursement payments, and that the deta"

attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth *

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20 21, with no -

amended, provided that the terms of this Confractand performance expectations and obligati-
completing any negotiated terms and warranties, to allow any close outor transtion perfe-

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “E:
Amendment has been executed by an authorized signatory of the Confractor, the Departme:
approvals. The Contractor certifies that they have accessed and reviewed all document.
certifications required under the Standard Contract Form Instructions and Confractor Cettificatic

documentation upon request to support compliance, and agrees that all terms governing pt A
incorporated by reference herein according to the following hierarchy of document precedence, the QQ
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR, o

by a Department as unacceptable, and additional negotiated terms, provided that additional ne, &

Contractor's Responseonly if made using the process outiinedin 801 CMR 21.07, incorporated herein,
st i act.

AUTHO! TOR: ” AUTHORIZIN.

X: . Date: . X S A
(Si e and Date Mus andwritgen At Tirge of Signature) ’ (Signatu

Print Name: Print Name: 1=

Print Tit

t l ﬂ I P ‘hh’ Print Title:
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COMM?NWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF STOUGHTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 10 PEARL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
STOUGHTON, MA 02072-2364
Contract Manager: JANIECEBRUCE Phone: 781-344-8882 | Billing Address (if different):
E-Mail: jbruce@stoughton-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191993 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASTOUGHTON0000
(Note: The Addrass D must he set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or“no change")
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depi_lftment Procurement (includes all Grants - 815CMR 2.(_)0) (Soticitation‘ __ Amendment to Date, Scope or Budget (Alfach updated scope and budget)
Notice or RFR, and Response or other pmcurement supporting documentation) | nterim Contract (Attach justfication for Interim Contract and updated scopebudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl (Atiach - o o biidgel)
__Contract Employee (Attach Employment Status Form, scope, budget) —voniraciEmpioyee ch any updates to scop dg o
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizinglanguagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.
_ Rate Contract. (No Maximum Obligation) Aftach 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 newtotal if Contract is being amended). $ 73.992.00.

LAl L

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerley for this Confract, or Confract Amendment, that Contract obligations:

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parlies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by an authorized signatory of the Confractor, 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 penaliies of perjury, and further agrees to provide any required
documentation upon request fo support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORI;ING,S_IGNATQRE FOR THE CONTRACTOR: .

e N7 - {.’ &
X: ,( “\_C‘VJ L { C—— . Date:// c;j_,'i-c’/
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF STOW COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 380 GREAT RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
STOW, MA 01775-2127
Contract Manager: ALYSON TOOLE Phone: 978-897-1880 | Billing Address (if different):
E-Mail: coa@stow-ma.gov Fax: Contract Manager;: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191994 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASTOW000000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. ____ ,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§______. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Departme nt Procurement (includes all Grants - 815 CMR 2.QU) (Solicitationl __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Atiach justification for Inteim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emplovee (Affach - budaet
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

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

+ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 15,384.00.

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Bepa‘mlentand Confractor certify for this Contract, or Contract Amendment, that Contract obligations:

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Coriractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto 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 Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweakh Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Conlractor’s Response only ifmade using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
“costs, or a more cost effective Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Complrolier (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default contradt for all Commonwealth Departments when another formls not prescribed by regulation or policy. The Commanwealth deems void any
changes made on or by attachment (in the fom of addendum engagement letiars, contract forms or invoice terms) lo the termsin this published formor to the Slandard Gontract Form
Instructions and Contractor Certifications, he Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT Terms and Conditlons which
are incorporated by reference herein. Additional non-conflicing terms may be added by Altachment Conlfractors are required to access published forms at CTR Forms:
htips:/www.maconptroller.orgforms. Forms are also posted at OSD Forms: hitps:/ivww.mass govllists/osd-forms,

CONTRACTOR LEGAL NAME: TOWN OF STURBRIDGE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dibja): MMARS Departmant Code:
Legal Address: (W-8, W-4): 308 MAIN ST Business Mailing Address: 1 ASHBURTONPL BOSTON, MA 02108
STURBRIDGE, MA 01566-2300
Contract Manager: LESLIE WONG Phone; 508-347-7575 | Billing Address (if different);
E-Mail; wong@sturbridge.gov Fax: Contract Manager. STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191995 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-72783568
Vendor Code Address ID (e.g. “AD001"; AD_001 MMARS Doc ID(s): FY21COASTURBRIDGE0O0
(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 _ CONTRAGT AMENDMENT
PROCUREMENT QR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment ____, 20 .
__Statewide Contract {OSD or an OSD-designated Department) Enier Amendment Amount:$____ (or “no charge’)
__Collactive Purchase {Allach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of amendment changes.)
. Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Alach updaled scope and budget)

Notice or RFR, and Responseor other procurement supporting documentation) Interim C ch iustification for Intei tract andupdated ab
— Emergency Contract (Attach justificalion for emargency, scope, budget) s A ST AEK A IS CI I TOF T CODTRCL g scopebudpet

__Contract Employee (Atach Erployment Slafus Form scope, budget) = Contract Emplayee (Atach any updates fo scope or budgel
¥ Other Procurement Exception (Atach authaizing languags, legisiation with __Other Procurement Excepfion (Attach authorizing languagefustification andupdated
spedficexemption or earmark, and exception justfication, scopeand budgel) scope and budget)
The Standard ContractForm Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference

intothis Contract andarelegally binding: (Check ONEoption). __ Commonwealth Tenms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Condibions

COMPENSATION: (Check ONE option): The Department cerlifies thal payments for autharized performanceaccepled in accordance with the terms of this Contract will be supported

in the stale accounting systemby suffident apprepriations or other non-appropriated funds, subject to interceptior Commonweath oweddebis under 815 CWR 9.00.
Rate Contract, (No MaximumObligalicn) Attach details of all rates, units, calculations, condtions or terms and any changes ifrales or terms are beingamended.)

¥ Maximum Obligation Contract. Enler total maximum obligation for totat duration ofthis contract (or new total if Contractis being amended). § 23,352.00,

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; Paymantissued within 15 days __ % PPD; Payment issued within 20 days _ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, idenlify reason: _v_agree lo standard 45 daycyde __ statutoryfegal or Ready Payments (MG.L. ¢. 29, § 23A); _ onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cyde. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT; This contract s to distribute a formula grant award to the Courcils on Aging ofthe
munidpalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020, Theaward amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipdity certifies tha the funds wil be used for COA activies, and will complete afind fiscal reportaccounting for
how these grant funds were applied. All approved obligations incuredpriorto the effective dale of this agreement (for which payment obiigations have been triggered)and are intended
to be part of this agreement, are to be funded fromthe lotal amount awarded underthis agreement This contract, onceexeatedby boh parties, will betreated as the scie invoice for he
maximumobligation of this conlract. COAs are responsible forreturning this executed contract by no Iater than June 30, 2021,

ClPa ART : (Conplete ONE option only) The Departmentand Canbractar cerb is Contrad, or Contradt Amandmenl, that Contraclobligabons:
_1.maybeincurred as of he Effective Date (latest signature date below) and no otiigations have been incurred prior to the Effective Date.
__2.maybeincurred asof ,20__, adate LATER tan the Effiecve Dale below and no cbligaions have beenincuredprior to the Effective Date,

¥ _ 3. wereincurred asof JULY 1,2020 , a date PRIOR o the Effective Date below, and the paries agreethat payments for any obligations incurred prior to the Effective Date are
authorized o be made eitheras setflement payments or as authoized reimbursement payments, and that the details and circumstances of allobligaions under this Coniract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Cammonwealth fromfurtherdaims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided thal the terms of this Contract and performance expecigions and obligations shall survive ifs termination for the purpose of resolving any daimor dispute, for
conpleling anynegotialed tenmns andwarranties, to allow any dose outor ransiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Dale” of this Contractor Amendmentshall be the (atest date that this Contract or
Amemdmenthasbeen execued by an authorized signatory of the Contractor, the Departinent, or a later Contracl or Amendment Starl Date spedfied above, subject to any required
approvals. The Contraclor cerfifies that they have accessed and reviewed all documents incorporated by reference aselectronically published and the Contractor makes all
cerlifications required under the Standar d Contrad Form Inskudions and Contractor Cetifications under thepains and penalfies of perjury, and further agrees to provids any required
documentation upon request to support conpliance, and agrees that all terms goveming performance of this Contract and doing business in Massadusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condtions, this Standard Caniract Form he
Standard Contract Form Instuctions and Contractor Certificaiiors, the Request for Respanse (RFR) or othersolicitation, the Contractor's Response (exduding any language stricken
by a Department as unacceplable, and addional negotialed terms, provided that additional negofiated terms will take precedenca over the relevanttermsin the RFR and the
Conlractor's Responseonly if made using the process ouiinedin 801 CMR 21.07, incorporaled herein, providedthat any amended RFR or Response lerms result in best value, lower
costs, or a more cost effective Confrad.

AUTHORIZING SIGNATUgFOR‘rHE CONTRACTOR: AUT}

X : _——, Date: | 125)2{'" ! x_INA RV ANaYAN Ty
(Sianature and D mﬁ-ﬁ“ Be Handwritten At Time of Signature) igha Date Be Handwr te}
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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 Execulive Office for Administration and Finance (ANF), and the Operafional
Services Division (OSD) as the default contractfor all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the formof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: https/www.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF SUDBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4):278 OLD SUDBURY RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SUDBURY, MA 01776-1843
Contract Manager: DEBRA GALLOWAY Phone: 978-443-3055 | Billing Address (if different):
E-Mail: gallowayd@sudbury.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191996 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COASUDBURY000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: 20 .
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Notice or RFR, and Response or other procurement supporting documentation) | |nterim Contract (Atiach justification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Attach any updales budget
__Contract Employee (Attach Employment Status Form, scope, budget) — bontract Employ v S 10 scope of & ]
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contract is being amended). § 37.584.00.

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cats’fy for this Contract, or Confract Amendment, that Confract obligations:

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

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

¥ _3.were incurredas of JULY 1,20 20, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contract are
aftached and incomporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto 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
cerfifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this 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 Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerfifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language sfricken
by a Depariment as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract.
AUTHORIZING SIGNATURE FOR THE CONTRACTOR: THORIZING SIGNAT! FOR THE COMMONWEALTH: .__
ARV 18 -
X ., Date: Jaw 2, 2021 X: /. Date: ;
(Sighature apdDate Must Be Handwritten At Time of Signature) v (Si y?{and Date Must Be Handwritten At Time of Signature)
— \
Print Name: //g—'z\rﬂy L /41/4)@7, A, . Print Name; G @ \/
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF SUNDERLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 12 SCHOOL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SUN{DFRLAND, MA 01375-9503
Contract Manager: WAREBNE JOHNSON =/ Phone: 413-665-9508 | Billing Address (if different):
E-Mail: scsc@town.deerfield.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191997 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21 COASUNDERLAND000
Note:Tha Addrese D usstis ast upTor EET pagments) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT —_ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment. ____,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . {or "no change)
__ Collective Purchase (Attach OSD approval, scope, hudgef) AMENDMENT TYPE: (Check one nption only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | ynterim Contract (Afiach justification for Interim Contract and updated scope/budgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach P biidael
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legklation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgef) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or newtotal if Contract is being amended). $ 6.684.00.

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

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

[TANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractor certify for this Confract, or Contract Amendment, that Contract obligations
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurred asof ____,20__, adate LATER than the Effective Date below and no obligations have beenincumred prior fo the Effective Date.
¥ _3.wereincurredas of JULY 1,2020 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior te
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligation
attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligs’
CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred after this date v’

amended, provided thatthe terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of re’
completing any negotiated terms and warranties, to allow any close outor transtion performance, reporting, invoicing or final payments, or during

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendmentshall F
Amendment has been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date s
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronicall
certifications required under the Standard Contract FormInstructions and Contractor Certifications under the pains and penalies of perjur
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doin-
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms -

Standard Confract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contre

by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take prer

Confractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amen

costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE F
/1 45) (I ‘ A ) (A3

x_(hudtinng Lo &) . Date: {(»,2 Q('é] ¥ AL L

‘ (Signature and Date Mhst Be Handwritten At Time of Signdture) (Signature and-Dat.

PrintName: _( [\ 1 S A Johnson Print Name: _ (%« AN 0

Print Title: D Cechu o€ Senior Cenger Print Title: &=
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( 1y

Lin v e

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

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

CONTRACTOR LEGAL NAME: TOWN OF SUTTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4):4 UXBRIDGE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SUTTON, MA 01590-1702
Contract Manager: MICHELLE EDELSTEIN Phone: 508-2340703 | Billing Address (if different):
E-Mail: m.edelstein@town.sutton.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000191998 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASUTTON0000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:3 ______. {or “no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
| Depallrtment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation_ __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | |nterim Contract (Attach justification for Inteiim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Coiitraict Exhol Ataichianvundalos budast
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budgef)

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

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

¥/ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Confractis being amended). $ 19.272.00.

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

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

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

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

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

¥ _3.wereincurredasof JULY1,20.20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided that the terms of this Contract and performance expeclations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotialed terms and warranties, fo allow any close outor fransiion performance, reporting, invoicing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Contract or
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerifications required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additidnal negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best valug, lower

costs, or a more cpst effective Contract.
AUTHORIZING SIGNATYRE FOR THE CONTRACTOR: P@{OR] ING SIGNATURE FOR THE COMMONWEALTH:
X: Q . Date: ’['25/21. : ' / . Date: & /lg f": 7

L (Signature and Date Must Be Handwritten At Time of Sigiature) (Sighaturd and Date Must Be Handwrittef At Time of Signature)
Print Name: i S 4H . Print Name: 0

=

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

print Title: ooy MG NAGET : Print Title: 3 . & (DA / 7
J and &OWWFE@;- j



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF SWANSEA COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 81 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
SWANSEA, MA 02777-4616
Contract Manager: LAURIE PIMENTAL Phone: 508-676-1831 | Billing Address (if different).
E-Mail: Ipimentel@town.swansea.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000152002 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-8368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COASWANSEA000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment ____,20__.
__ Statewide Contract (QSD or an OSD-designated Department) Enter Amendment Amount:$ _______ (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
- Dep.artment Procurement (includes all Grants - 815 CMR 2.(_)0) (Solicitation. __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Notice or RFR, and Responseor other pocurement supporting documentation) | |yterim Contract (Attach justification for Intedm Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach - .
__Contract Employee (Aftach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope o budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagejustification and updated
spedific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 46.716.00

MU

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

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

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

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

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

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

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

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

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

cosls, or a more cost effective Confract.
AUTHORJZING SlGNAT@R/E‘@IE]E] Cm AU RIZING SIGNAT FOR THE COMM WEALTH ,
(UUL(/\ ate: lO ]QO >l I x N . Date: ;/ g K=

%

('Elgnature a:@'Date Must Be Handwritten At Time of Signature) Be Handwrltten(t\t Time of Signature)
Print Name: _ M cq Woau L, Acenskon Print Name:

Print Title: "TOv s A e et ¥ fen—, Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not preseribed 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 invakce terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Gonditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicing terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orgfforms. Farms are also posted at OSD Forms: hitps:/www.mass.gavfists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF TAUNTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dbla): MMARS Department Code:
Legal Address: (W-9, W-4):15 SUMMER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TAUNTON, MA 02780-3430
Contract Manager: CHARLENE BONENFANT Phone: 508-821-1425 | Billing Address (if different):
E-Mail’;l‘bbonenfant@taunton-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Cuntrtﬂ:tor Vendor Code: VC6000192003 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COATAUNTONO00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other [D Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ,20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or "na change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
Department Procurement (includes all Grants - 815 CMR 2.{?0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentaion) | |nterim Gontract (Atiach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Eortrast Brpl Attach est " budael
__Contract Employee (Attach Employment Status Form, scope, budget) — ct Employee (Attach any updates to scope o budge)
¥ Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefusification and updated
specific exemption or earmark, and exception justification, scope and budgef) scape and budget)

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

COMPENSATION: (Check ONE option): The Depariment cerlifies that payments for autherized 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 Commonwezalth owed debts under 815 CMR 9.00.

__Rate Contract. (No Maximum Chligation) Attach detalls of all rates, units, calculations, conditions or terms and any changesifrates or terms are beingamended.)

v/ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract s being amended). $ 125628.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils an Agingof the
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts of 2020, The award amount s defermined by a census-based alocation of available grantfunding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COAacfivities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agresment, are to be funded from the total amount awarded underthis agresment. This contract, once exectted by both parties, will befreated as the sale invoice for he
maximum obligation of this contract, COAs are respansible forreturning this executed contract by no later than June 30, 2021,

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

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

__2.maybeincurredasof ___,20__, a date LATER than the Effective Date below and no obligations have beenincurred prior fo the Effective Date.

v_3.were incurredas of JULY1, 2020, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confract are
aftached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an autharized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor 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 Confract and doing business in Massachusetts are attached or
Incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contracior Ceriifications, the Request for Response (RFR) or other solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Responseonly if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms result in bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNATL,IRI'-E{r EOR THE CONTRACTOR: A
i A \ \
% AN A AINN | page: " 282 X: . = 8 ’;2'/
{_Signature and Date Must Be Handwritten At Time of Signature) i i 5 itten At Time of Signature)
PrintName: __S N&unq O & nmel/ Print Name; /J\ 0 P \ !
Print Title: M 49 ¢ . Print Title: ] /B
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF TISBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 2147 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
) VINEYARD HAVEN, MA 02568-0916
Contract Manager: JOYCE STILES-TUCKER Phone: 508-696-4205 | Billing Address (if different):
E-Mail: jstucker@tisburyma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192006 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001”): AD_001. MMARS Doc ID(s): FY21COATISBURY000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorfo Amendment ____,20___.
__ Siatewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or *no change’)
__Collective Purchase (Aftach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depgrlment Procurement (includes all Grants - 815 CMR Z.QQ) (Solicitaiionl __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 scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach ates bo it
__Contract Employee (Atach Employment Status Form, scope, budget) __Contract Employee (Aftach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aflach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $.11,280.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal 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 DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disfribute a formula grant award to the Councils on Aging of the
municipaliies of the Commonwealh, as appropriated in the Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal repartaccounting for
how these grantfunds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been friggered)and are intended
fo be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.
ANTICIPATED START DATE: (Complete ONE option anly) The Department and Contractor ceﬁy for this Contract, or Contract Amendment, that Confract obligations:

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

__2.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligations have been incumed prior fo the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Confractor
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 incorparated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to suppart compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according lo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) or other salicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Rzponse only if made usj rocess outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Respanse terms result in best value, lower

costs, ora cost effective Confrdct
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

P

L

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

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

https/fwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govllists/osd-forms.

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

Legal Address: (W-9, W-4):POBOX 2030 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TRURO, MA 02666-2030

Contract Manager: MARY-ELIZABETH BRISCOE Phone: 508-487-2462 | Billing Address (if differenf):

E-Mail: mebriscoe@truro-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419

Contractor Vendor Code: VC6000192010 Fax: 617-727-9368

E-Mail: STACEY.OCONNELL@MASS.GOV

Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID{s): FY21COATRURO00000000

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

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Prior to Amendment: ,20___.
__Statewide Contract (OSD or an 0SD-designated Department) 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 justification for Interim Contract and updated scope/budgef)
__Contract Employee (Attach any updates to scope or budget)

__ Other Procurement Excepfion (Attach authorizing languagefjustification and updated
scope and budget)

__Collective Purchase (Attach OSD approval, scope, budgef)
—Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentafion)
__Emergency Contract (Aftach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget)
¥ Other Procurement Exception (Attach authorizing language, legisiation with
specific exemption or earmark, and exception justification, scope and budgef)

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

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

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

¥ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or new total if Confractis being amended). $ 8,928.00.

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; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percenlages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis o distribute a formulagrant award to the Councils on Aging ofthe

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

The performance period for this award is 7/1/20-6/30/21. The municipality cerlifies that the funds wil be used for COA activiies, and wil complete a final fiscal reportaccountingfor

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

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

maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

__2.maybe incurred as of 20__, a date LATER than the Effective Date below and no obligations have been incured prior to the Effective Date.

¥ _3.were incurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Effective Dale are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
atlached and incomporatedinto this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
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
cerfifications 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 Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevantermsin the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Confract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF TYNGSBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): MMARS Department Code:
Legal Address: (W-9, W-4):10 KENDALL RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TYNGSBOROUGH, MA 01879-1013
Contract Manager: BARBARA ROCHE Phone: 978-649-9211 | Billing Address (if different):
E-Mail: broche@tyngshoroughma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192011 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COATYNGSBOROUGHO
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Deplartment Procurement (includes all Grants - 815CMR 2.(_)0) (Solicitation' __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jyterim Gontract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Binni Attach fes budget
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥’ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or newtotal if Contractis being amended). § 19,548 .00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L.c. 29, § 23A); __ onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapter 227 ofthe Acts of 2020. The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are 1o be funded fromthe fotal amount awarded under this agresment. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation ofthis contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥_3.wereincurredasof JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settlement payments or as authorized reimbursement payments, and that the defails and circumstances of all obligations under this Contract are
attached and incomporated into this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 ,20.21, with no new obligafions being incurred after this date unless the Contractis properly

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date thatthis Contractor
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor 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 Commonweath Terms and Conditons, this Standard Contract Form, he
Standard Confract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excludingany language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that addifional negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.
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