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-conflicing terms may be added by Aftachment. Contractors are required to access published forms at CTR Forms:
hitps:/fwww macompfroller.org/forms. Forms are also posted at OSD Forms: htfps:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TEMPLETON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 620 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
EAST TEMPLETON, MA 01438-0620
Contract Manager: JACKIE PRIME Phone; 978-894-2780 | Billing Address (if different):
E-Mail: jprime@templetonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192004 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”):: AD_001. MMARS Doc ID(s): FY21COATEMPLETON0000
(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 Departmen() 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 budget)
Notice or RFR, and Response or other procurement supporting documentation) | interim Contract (Attach jusfification for Inteiim Contract and updated scopeibudget)
__ Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach - budaet
Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Afiach any updates o scope or budgef)
/ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Excepfion (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted 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 Commonweakh 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 maximumobligation for total duration of this contract (or new total if Contractis being amended). $ 19.164.00.

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 percentagesare leftblank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MGLL, 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 ofthe

municipalities of the Commonweatth, as appropriated inthe 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 wil be used for COA activities, and wil complete a final fiscal report accounting for

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

to be part of this agreement, are to be funded fromthe total amountawarded 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 Department and Confractor certify for this Contract, or Contract Amendment, that Conftract 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 to 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 fo be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incorporated 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 , 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Confract 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 franstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has 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 Contraclor makes all
certifications required under the Standard Contract FormInstructions 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 Commonwealh Terms and Condifions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orathersolicitation, the Contractor's Response (excludingany language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Confractor's Response only ifmade using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

AUT TRACTOR: AUTI-jORlZ!NG SlGNATURE FOR THE COMMONWEALTH: 5
X: Date: JLzO/zoz, X: e ot L ¢ 7 & el _—~ pate: >
-._.—('Sl’nalure and Date Must Be yandwrrtten At Time of Signature) (Signature and Dale Must Be Handwritten At Time of Slgnature)
Print Name: wangnta ; Print Name: NheA Coldstred

Print Title: Print Title: A

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



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.macomplroller.argfforms, Forms are also posted at OSD Forms: https:lwww.mass.govllistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TEWKSBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 1009 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
TEWKSBURY, MA 01876-4726
Contract Manager: JAN CONOLE Phone: 978-640-4482 | Billing Address (if different):
E-Mail: jconole@tewksbury-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192005 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21 COATEWKSBURY0000
(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: 220
__ 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 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) | |nterim Contract (Attach jusification for Infeiim Contractand updated scopeibudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emol Attach S it
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee ( anyupd 8008 or hucsd
¥ Other Procurement Exception (Atiach autharizing language, legislation with __Other Procurement Exception (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exceplion 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 Department certifies that payments for autharized performance accepted in accordance with the terms of this Contractwill 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) Attach detaiks of all rates, units, calculations, conditions or terms and any changes if rates or terms are beingamended.)

v Maximum Obligation Contract. Enter total maximumabligation for total duration of this contract (or newtotal if Contractis being amended). § 73,536.00,

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; Payment issued 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 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 Agingofthe
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 acfivities, and wil complete a final fiscal - repartaccountng for
how these grant funds were applied. All approved obligations incumed 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 agreement. This contract, once executed by bath 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 ceru"-fy for this Contract, or Contract Amendment, that Confract obligations:

__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have baen incurred prior to the Effective Date.
__2.maybe incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincumred prior to the Effective Date.

Z_B. 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 settlement payments or as authorized reimbursement payments, and that the defails 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 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 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” ofthis Contract or Amendmentshall be the latest date thatthis Contractor
Amendmenthas 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
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 Massachuselts 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 FormInstructions and Contractor Cerlifications, 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 relevanttermsin the RFR and the
Contractor's Responseonly if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.

AUTHOR!ZING.?}EE FQB THE CON KCTOR: AUTHORIZING SIGNBT!;JRE FOR THE COMMONWEALTH: ‘
X_ 2z AL ///7%:/ Z7) ., vate: L2/, y. fon L Aol To i | pate; 24K | 202

“Signature and Date Must Be Handwritten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Sig‘nature)l

/) By 4 = t A £ -1 R | y ;I
Print Name: /< v'¢ f/ﬁf’//.é] //W/?”w-‘?/'f/ﬁ’/? Print Name: _|“=1 £ AN »-‘-"_‘ (6 i/-l' STLAV) 4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( tv{{/
This form is jointly issued and published by the Office of the Comptroller (CTR), the Execulive 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 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, lhe Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Gonditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Altachment. Contractors are required to access published forms at CTR Forms:
hitps:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govllistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF UPTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dlbfa): MMARS Department Code:
Legal Address: (W-9, W-4):1 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
UPTON, MA 01568-1619
Contract Manager: JANICE NOWICKI Phone: 508-5294558 | Billing Address (if different):
E-Mail: jnowicki@uptonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192013 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAUPTON00000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) - | jnterim Contract (Attach jusfification for Interim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budgef)
v Other Procurement Exception (Attach autherizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and excepfion juslificalion, scope and budget) scope and budget)

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

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

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

v Maximum Obligation Contract. Enler tolal maximum obligation for total duration of this contract (or new total if Conlractis being amended). § 14.424.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Payment issued within 20 days __% 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 (M.GL.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 formulagrantaward to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the 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 award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This confract, 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 option only) The Deparimentand Contractor certify for this Contract, or Conlract Amendment, that Contract obligations:

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

__2.maybeincurredasof ____,20__, adate LATER than the Eifective Dale below and ne obligations have beenincumed prior to the Effective Date.

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

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

amended, provided that the terms of this Conlract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negoliated lerms and warranties, to allow any close out or Iransition 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 lhis Confract or Amendment shall be the latest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The 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 Form Instructions and Contractor Certifications under the pains and penalties of perjury, and furlher 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 Condtions, this Standard Contract Form, he
Standard Confract Form Instructions and Conlractor Certifications, the Request for Response (RFR) or other solicitation, the Conlractor'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 relevant terms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
cosls, or a more cost effective Contract.

OR THE CONTRACTOR:

AUT;—IORIZING SIGNATURE FOR THE COMMONWEALTH:

/ / 4 . 3 |l 14 3}
. Date,/ X JeLR ArAK L f/ fa R | pate; 2L |02
(SignatuFe-amd Date Must Be Handwritten At Tinfe of Signature) ' (Signature and Date Must Be Handwritten At Time of Signature
Print Name: it . Print Name; [+ & f,*";-j-'- EE\A Sy )
Print Title: mmm?j@e : Print Title: 0
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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 Execulive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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 Attachment. Contractors are required to access published forms at CTR Forms:
hiips/Avww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF UXBRIDGE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4):21 SMAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
UXBRIDGE, MA 01569-1851
Contract Manager: LISA BERNARD Phone: 508-278-8622 | Billing Address (if different):
E-Mail: Ibernard@uxbridge-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192014 E-Mail: STACEY.OCONNELL@WASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAUXBRIDGE00000
(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’)
__Coilective Purchase (Atach OSD approval, scope, budge) AMENDMENT TYFL: (Check cie opiiun oniy. Attach details of amendment changes.)
— Depgrtment Procurement (includes all Grants- 815 CMR 2.(?0) (Solicitatjonl __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | ynterim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Atiach o5 budgel
__Contract Employee (Aftach Employment Status Form, scope, budget) i ch any updates to scope or budgel
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languageljustification 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 optien). __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted 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 Commonweath oweddebts under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new lotal if Conlractis being amended). $ 29.100.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v’_agree to standard 45 day cycle __ statutorylegal or Ready Payments (MG.L. c. 29, § 23A); __ only nitial
payment (subsequent payn‘ents 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 Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f2020. Theaward 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 acfivities, and will complete a final fiscal  report accounting for
how these grantfunds 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 fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor ceni_fy 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. mavbeincurredasof __ ,20_ , adate LATER than the Effective Date below and no obligations have besnincumred 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 setlement payments or as authorized reimbursement payments, and that the details and circumstances ofall obligations under this Conftract are
attached and incorporatedinto 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 , 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 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 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 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 Condttions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Requestfor 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 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.

AUTHORIZING SIGNATYRE FOR THE CONTRACTOR: AUTHORIZING SIGNATURi FOR THE COMMONWEALTH: |
X . Date:'l’ﬂlz(. /f’u o ) CMRebal o poe. 2L | 202

e g =y
(Signature and Date Must Be Handwritten At Time of Signature) (Signature and: D’ate Must Be Handwritten At Time of Signature)

PrintNamewN ; Print Name: _ | <X C A& { GsAds AZ2AN

Print Title: _ TOMAJ (WA VNGOV — , Print Title: cFO : f
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (U

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letiers, contract forms or invoice terms) to the terms in this published formor 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 incorporaled by reference herein. Additional non-conflicling terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitpsiwww.macomplroller.orgfforms. Forms are also posted at OSD Forms: hitps:/www.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WAKEFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 1 LAFAYETTE ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WAKEFIELD, MA 01880-2339
Contract Manager: JUDY LUCIANO Phone: 781-245-3312 | Billing Address (if different):
E-Mail: jluciano@wakefield.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192016 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWAKEFIELD0000
(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; y20_
__ Statewide Contract (OSD or an 0SD-designated Deparlment) Enter Amendment Amount:$ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation —_Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

-5 IS __Interim Contract (Attach jusfification for Interim Confract and updated scopebudget)
__Emergency Contract (Attach jusfification for emergency, scope, budgef)

__Contract Employee (Altach Employment Stafus Form, scope, budget) — Contract Employee (Attach any updales to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemplion or earmark, and exception justificafion, 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 arelegally 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 perfarmance accepled in accordance with the terms of this Contractwill be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweakh owed debs under 815 GMR 9.00.

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

¥ Maximum Obligation Contract. Enter tolal maximum obligation for total duration of this contract (or newtotal if Contractis being amended). $ 62.508.00.

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 percentagesare 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 support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACGT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant 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 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 acivities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are fo be funded fromthe total amount awarded under this agresment. 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 Deparimentand Coniractor certify for this Gontract, or Contract Amendment, that Contract obligations:

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execuled 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 elecironically 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, e
Standard Contract Form Instructions and Centractor Certifications, the Request for Response (RFR) or ather 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 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.

AUTHORIZIN ATURE FOR THE CONTRACTOR: ‘ AUTI/'_EORIZING SIGNATURE FOR THE COMMONWEALTH:

B /) '] A A ) ~ | ’
, . Date: 20 , X fl« A2 ANAY [l A2 - pate: | O,
(Signature and Date Must Be Handwritten At Time ﬁSign;‘ure) f (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: \ 22 ¥ Ef’ Print Name: LA 2~ (51 A SYeaN
PrintTitle: __ 7 0 1y

¥~ Print Title: &—
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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 formofaddendum, 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:/www.macomptroller.orgfiorms. Forms are also posted at OSD Formes: htips:/www.mass govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WALES COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 834 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WALES, MA 01081-0834
Contract Manager: CHERI FISHER Phone: 413-2459683 | Billing Address (if different):
E-Mail: coa@townofwales.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192017 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWALES00000000
(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 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 amendmentchanges.)
— Department Procurement (includes all Grants - 815CMR 2.90) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
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, budgef) Contract Empl Atiach s ) besda
__Contract Employee (Atiach 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 Conditions ¥ Commonwealth Terms and Conditions For Hurman and Social
Services __ Commonwealth IT Terms and Conditions

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

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

v Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (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; 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 __statutoryflegal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to support s_taﬂard 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 grantaward to the Councils on Aging of the
municipalities of the Commonwealh, as appropiiated inthe Chapter 227 ofthe Acts 0f 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 incured priorto the effective date of this agreement (for which paymentobligations have been triggered) and are intended
o be partof this agreement, are to be funded from the total amount awarded underthis agreement. This confract, once executed by both parties, will be freated as the sole invoice for he
maximumabligation of this contract. COAs are responsible forreturning this execuled 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 Confract obligations:

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

__2.maybe incurred as of ,20___, adate LATER than the Effective Date below and no obligations have beenincured prior fo 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 eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confractare
attached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealth 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 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 Contractor Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto 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 to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusefisare attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contfract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersalicitation, ihe 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 outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effeefive Contract. ’

FOR THE COMMONWEALTH:

S Datq:gi | 2"‘02'§
dwritten At Time of Signatur

(Signatdre and Date Must Be Handwritten At Time of Signature)

Print Name: Wil]'_iam J. Matchett IIT Print Name:
Print Titlg;: Chairman, Board of Selectmen | PrintTitle:




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 Aftachment. Confraclors are required to access published forms at CTR Forms:
hitps:iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitpsi/iwww.mass.gov/istslosd-forms.

CONTRACTOR LEGAL NAME: CITY OF WALTHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 610 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WALTHAM, MA 02452-5580
Contract Manager: MARYBETH DUFFY Phone: 781-314-3497 | Billing Address (if different):
E-Mail: mbduffy@city.waltham.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192141 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWALTHAMO000000
(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, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (incluces all Grants - 81 5CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budge)
Notice or RFR, and Response or olher procurement supporfing documentation) |~ jnterim Contract (Atiach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) EontractEmel Attach s t budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee ( any updates to scope or budgel)
¥ Other Procurement Exception (Attach autherizing language, legislation with _ Other Procurement Exception (Atach authorizing languagefjustificationand updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient apprapriations or ather non-appropriated funds, subject to intercept for Commonwealh owed debis 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.)

v Maximum Obligation Contract. Enter total maximumobligation for tofal duration of this contract (or newlotal if Contract is being amended). § 125,148.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; 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 __ statutorylegal or Ready Payments (MGLL. 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 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 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 activifies, and wil complete a findl fiscal - reportaccounting for
how these grant funds were appiied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part ofthis agresment, 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 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 fo the Effective Date.

__2.maybe incurred as of ,20__, adate LATER than the Effective Dale below and no obligations have beenincured prior to the Effeclive Date.

¥_3.were incurred as of JULY 1,20 20, a date PRIOR to the Effecive 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 atthorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated into this Coniract. 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 obligafions being incurred after this date unless the Contractis properly

amended, provided that the terms of this Conlractand performance expectations and abligations shall survive its termination for the purpose of resolving any claimor dispute, for
compleling 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 paries, the “Effective Date” of this Conract or Amendment shall be the latest date that this Contractor
Amendment has been execuled by anauthorized 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 Contractor makes all
certifications required under the Standard Contract FormInstructions and Contractor Ceftifications 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 o the following hierarchy of document precedence, the applicable Commonweatth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Cerfifications, 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 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 bestvalue, lower
costs, ora more cost effective Confract.

AUTHORJZING SIGNATURE FOR THE CONTRACTOR: A
X: M‘ a-* W:/,‘r' . Date: lllﬂ?a?/ X:

Signature and Date Must Be Hndwritten At Time of Signature) 3 : i
Print Name: —J Canne tic A . Mcfarﬂ Print Name: L 2 \
Print Title: Mmayol : 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 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:
hittps:/lwww.macompfroller.orgfforms. Forms are also posted at OSD Forms: hitps:/www.mass.govlistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WARE COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 126 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WARE, MA 01082-1360
Contract Manager: JOHN ZIENOWICZ Phone: 413-967-9645 | Billing Address (if different):
E-Mail: jzienowicz@townofware.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192020 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001");: AD_001. MMARS Doc ID(s): FY21COAWARE(00000000
(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 Depariment) Enter Amendment Amount:$ ______. (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Depgrlmant Procurement (includes all Grants - 815 CMR 2.[?0) (Solicitaﬁon. __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENohce ar R'::R' a'nd TT:E;“;‘? orﬁg{;ﬂ;{ei;pr%curemntsuppomng iocd"gt;“mm) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contrac ch jus n for emergency, scope, bu
—_ Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aftach 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 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 Commonweatth 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 Contractis being amended). § 24,792.00.

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 siandard 45 day cycle __ statutorylegal or Ready Payments (M.GLL. 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 Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis 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 cerlifies 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 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 under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract, COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor cerfify 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.maybeincurred asof ____,20__, a date LATER than the Effective Date below and no obligations have beenincumed prior to the Effective Date.

¥ _3.wereincuredasof 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 Contractare
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 Conlractis 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 out or ransiion 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
Amendmenthas been executed by anautharized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerfifications 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 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) 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
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 best value, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 2 il AORIZING SIGNATURE FOR THE COMMONWEALTH: / g
4 = TR .. / - ’ . =
X_ L= Y ) pate: _ (/20 S | 6 ﬁu Jmu Date'gz- [ o
(Si ya dwritten At Time of Signature) W eland st Be Handwitten Af Time of Signature)
4y Ty - . X 0 m f
Print Name: feg . Print Name: |-/ 8 A
Print Title: Yewn Ma gg A7 Print Title:
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(Updated 6/30/20) Page 1 of 1 oA




COWMONWEALTH OF MASSACHUSETTS ~ STAKDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (OSD) as the default confract for all Commenwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms‘or invoice terms) fo the terms in this published form or 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 nen-confficting terms may be added by Aftachment. Contractors are required to access published forms at CTR Forms:
https:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WAREHAR COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
| (and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 54 MARION RD Business Mailing Address: 1 ASHBURTON PL BOSTON, VA 02108
WAREHANM, MA 02571-1428
Contract Manager: MISSY DZICZEK Phone: 508-291-3130 | Billing Address (if different):
E-Mail: mdziczek@wareham.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617.222-7419
Contractor Vendor Code: VC6000192021 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-3368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWAREHAN000000
(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 o Amendment: 20 .

__ Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount:$ . (or "no change”)

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

_ Depe}rtment Procurement (includes all Grants - 815 CMR 2.00) (Solicitatlonl __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Nefice or RFF:, and Resp b ar other procurerment supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

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

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

specific exemplion or earmark, and exception jusiification, 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 Cenditions ¥~ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Chsck ONE opfion): 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 nan-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__ Rate Contract. (No Maximum Obligation) Altach details of all rates, units, calculations, condiions or terms and any changes if rates or terms are being amended.)

¥ Wiaximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Confract is being amended). $ 63,972.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invaice 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 o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

max mum obligation of this contract. COAs are responsible for retumning this executed contract by no later than June 30, 2021.

to be part of this agreement, are fo be funded from the total amount awarded under this agreement, This contract, once executed by both parties_will be treated as the sole invoice forthe £

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

¥ 3.were incurred as of JULY 1, 2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Dale 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 Commenwealth 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,
prov:ded 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
negciiated 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
appravals. The Contractor certifies that they have accessed and reviewed all decuments incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Coniractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
_upor: request to_support compliance, and agrees-that all terms goveming-performance-of-this-Contract-and-doing-business-in-Massachusetts-are-attached-or-incorporated by reference—
here’n according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instr_ctiops a t! Contragter-Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unac‘cept‘agl, q1d adgtional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
mad= usi f ess 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

Conzract, /
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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:/Awww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/mww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WARREN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 609 Business Mailing Address: 1 ASHBURTON PL. BOSTON, MA 02108
WARREN, MA 01083-0609
Contract Manager: SHARON MELI Phone: 413-436-5662 | Billing Address (if different):
E-Mail: meli@warren-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192022 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): FY21COAWARREN0000000
(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 (Atlach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

_ Depflzrtment Procurement (includes all Grants - 815 CMR 2.90) (Solicilaiiun. __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Nofice or RFR, and Responsg orluthe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Conlract 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)

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 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 Obligaion Contract. Enier total maximum obligation for total duration of this contract {or new total if Contract is being amended). § 10.896.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formuia 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 cerfifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement {for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, ance executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are respensible for retuming this executed confract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor cerfify for this Contract, or Contract Amendment, that Contract obligations:
1. may be incurred as of the Effective Date (Jatest 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.

v _3.were incurred as of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
altached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from furiher 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 Coniract 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
negoliated terms and warranties, to allow any close out or ransition 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 Depariment, 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 Massachusets are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al RIZING SIGN RE FOR THE COMM NWEALTI"I? Q
. Date: /- O], X: Date: i \5 "Q /
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
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. Addilional non-conflicting terms may be added by Attachment. Confractors are required o access published forms al CTR Forms.
hitps:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/Awww.mass govllists/osd-forms.

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

Legal Address: (W-9, W-4): 12 ATHOL RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

WARWICIK, MA 01364-9631

Contract Manager: HELEN WHIPPLE Phone: 978-544-6406 | Billing Address (if different):

E-Mail: hrwhip1@yahoo.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vender Code: VC6000192023 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWARWICK000000
(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-designaled Depariment) Enter Amendment Amount: § . (or "no change”)

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

___Department Procurement (includes all Grants - 815 CMR 2.00) {Solicitation
Notice or RFR, and Response or other pracurement supporting documentation)
__ Emergency Contract (Attach justificalion for emergency, scope, budget)

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

__Contract Employee (Altach Employmenl Slatus Form, scope, budget) — Contract Employee (Attach any updates to Scope or budget) -
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing language/justification and updated
specific exemption or earmark, and exception juslification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter tolal maximum obligation for total duralion of this contracl (or new tolal if Contract is being amended). $ 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth 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 o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 21, with na 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 ils 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 Conlracl or Amendment shall be the latest date that this Contract or
Amendment has been execuled by an authorized signatary of the Contractor, the Department, ar a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor ceriifies that they have accessed and reviewed ail 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 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, the Standard Contract Form
Instructions and Contraclor Cerlifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceptable, and additional negofialed terms, provided that additional negoliated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

made using the process ouflined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resull in best value, lower costs, or a more cost effective
Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Office of (he Comptroller (CTR), he Executive Office for Administration and Finance (ANF), and the Operational
Senvices Divislon (OSD) as the default contract for all Commonweallh Departments when another formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (In the formof addendum, engagement letters, confract forms or invoice terms) to the terms in this publishedformor to the Standard Contract Form
Instructions and Contractor Certificatlons, the Commonwealth Terms and Conditlons for Human and Soclal Services or the Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Addiional non-conficting terms may be added by Altachment. Contraclors are required to access published forms at CTR Forns:
hifpswww.macomptroller.orgforms. Forms are also posted at OSD Forns: hitpsJiwww.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WATERTOWN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 149 MAIN ST Buslness Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WATERTOWN, MA 024724423
Contract Manager: ANNE-MARIE GAGNON Phone: 617-972-6490 | Billing Address (if differenf):
E-Mail: agagnon@watertown-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Gontractor Vendor Code: VC6000192026 E-Mall: STACEY.QCONNELL@MASS.GOV Fax: 617-727.9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAWATERTOWNO0000
(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 ane option only) Enter Current ContractEnd Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an OSD-deslgnated Departmant) . Enter Amendment Amount: $ . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amencdmentchanges.)
— Department Procurement (includes all Granls - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updaled scope and budgef)
E':f"“e or RFGR- r‘;’{'::ﬁ'?‘(*:ﬁ:":;‘f;’ﬁ;’ﬂ";;ﬁ’f‘::;”;:fg“;::;g"ggg gﬁg’;‘gm"’“m) __Interim Contract (Atiach justification for Inteim Contractand updated scopelbudget)
__Emergency Co i N
" Contract Employee (Atiach Employment Status Form, scope, budget) — Contract Employee (Attach any updales io scope or budgel)
¥ Other Procurement Exceptlon (Attach autherizing language, legislation with __Other Procurement Exception (Attach authorizinglanguagefjustification and updated
specificexemption or earmark, and exception Justification, scope and budgel) scope and budgat)

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 Condiions ¥ Gommonweallh 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 terns of this Contract will be supported
in the state accounting systemby sufficient appropiiations or other non-appropriated funds, subject to intercept for Commonwealth owed debs under 815 CVR 9.00.

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

¥ MaxImum Obllgation Contract, Enter fotal maximumobligation for total duration of this contract (or newlotal if Conlract s being amended). § 78,852.00,

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 lo standard 45 day cycle __ statutoryflegal or Ready Payments (MGL. 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 to distribute a formulagrant award to the Counclls on Aging of the
municipalities ofthe Commonweakh, as appropriated inthe Chapler 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award s 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complele afinal fiscal reportaccounting for
how these grantfunds 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 contracl, once executed by both parties, will be reated as the sole invoice for he
maximumobligation of this confract COAs are responsibk forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE oplion only) The Departmentand Contraclor certi-fyfor this Contract, or Contract Amendment, that Conlract obligations:
__1.maybe Incurred as of the Effeclive Date (latest signature dale below) and no obligations have been incurred prior to the Effective Dale.
__2.maybe incurred as of ,20___, adate LATER than the Effective Date below and no obligations have beenincured prior to the Effective Date.

¥ _3.wereincurredas of JULY 1,20 20 ,a date PRIOR lo the Effective Dale below, and the paities 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 thatthe details and circumslances of allobligations under this Contractare
altached and incomporaledinlo this Contract. Acceplance of payments forever releases the Commonwealth fromfurther claims related lo these obligations.

CONTRACT END DATE: Contract performance shall lerminate as of _JUNE 30 , 20 21, with no new abligations being incurred afler 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 ofresolving any claimor dispute, for
oonplehng any negofiated terms and warranties, to allow any close outor ransiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithslanding verbal or other representations by the parties, the “Effective Date” of this Conlract or Amendmentshall be the latest dale that this Contractor
Amendmenthas been executed by an authorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject to 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 Instrucions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetls are attached or
incorporated by reference herein according lo the following hierarchy of document precedence, the applicable Commonwealh Terms and Condilons, this Standard Confract Form, he
Standard Contract Form Instructions and Contractor Cerlifications, the Request for Response (RFR) orathersolicitation, the Confraclor's Response (excluding any language stricken
by a Department as unacceptable, and additienal negotialed terms, provided that additional negotiated terms will take precedence over the relevantterms In the RFR and the
Conlraclor'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
cu\Meffechvs Contract.

AUTHORIZING SiG FOR THE CONTRACTOR: IZING SIGNATURE FOR THE COMMONWEALTH: /
. Date: %\) Date: . ? /&\S
e'of Slgnature)

X (Signfiture apd Date Must Be Handwrltten At Tim (Slgratare and Date Must Be ndHrillenAl Time of Iy alure)

Print Name:/?lf a/”%&(_ T S e Prlnt Name: i j

PrintTitle: 720 ( 4r A/ A PGB N, Print Tile: gg g %’9 é E%
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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-conflicling terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.org/forms. Forms are also posted at 0SD Forms: hitps:/www.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WAYLAND COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 41 COCHITUATE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WAYLAND, MA 01778-2614
Contract Manager: JULIE SECORD Phone: 508-358-2990 | Billing Address (if different):
E-Mail: jsecord@wayland.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192027 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-0368
Vendor Code Address ID (e.g. “AD001"”): AD_001. MMARS Doc ID(s): FY21COAWAYLANDO000000
(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 (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.)
— Department Procurement (includes all Grants - 815 CMR 2.[?0) (Soiicitalionl __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) |~ jnterim Contract (Attach justification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Enwl Attach " Mol
__Contract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Atiach 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 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 Commonwealth owed debis 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 maximumobligation for total duration of this contract (or newtotal if Conlractis being amended). $ 36,612.00.

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 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 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 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
maximumaobligation 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 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.maybeincurred asof ___ ,20__, a date LATER than the Effective Date below and no obligations have beenincumed prior o 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 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 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 Coniractand 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 transfion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” ofthis Contract or Amendment shall be the latest date thatthis Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Centifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Conlractor Cerlifications, 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 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 SIGNATURE EORAHE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: :
. . ¢ V. FGE B 3 Mo A
. Date: l S X,/ X MY /i"'.,_-H_\_’ 3 "f?r A2 'r\-‘_ AA—~—Ppate: _R;"
e pf Signature)
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PrintName: _L-oU (s & WM(LLE (L ; Print Name: 2 Cine A (e \A A=)
PrintTitle: Too n) M NN WTLATD L. Print Title: T

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



