COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

\' 5
This form is jointly issued and published by the Office of the Comptroller (CTR), the Execulive Office for Adminisiration 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 lo the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomplroller.org/fforms. Forms are also posted at OSD Forms: hiips:/fwww.mass govflists/osd-forms,

CONTRACTOR LEGAL NAME: TOWN OF WEBSTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 350 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEBSTER, MA 01570-2292
Contract Manager: JEAN M. TRAVIS Phone: 508-949-3845 | Billing Address (if different):
E-Mail: jtravis@webster-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192028 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWEBSTER000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-211040-1040C-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’)
__Coilective Purchase (Attach OSD approval scope, hudge) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Dep3rtment Procurement (includes all Grants - 815 CMR Z.QO) (Sclicitation‘ __Amendment to Date, Scope or Budget (Atach updated scope and budget)
Notice or RFR, and Responseor other procurement supporting documentation) | jnterim Contract (Attach justification for Interim Contract and updated scopelbudges)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Atach daes b il
__Contract Employee (Attach Employment Status Form, scope, budget) — vontr mplay ach any updates to scope or budgel)
v 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 autherized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropnations or other non-appropriated funds, subject o intercept for Commonwealth owed debts under 815 CMR 8.00.

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

¥ Maximum Obligation Contract. Enter total maximum obligafion for total duration of this contract (or newtotal if Contractis being amended). § 43,895.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesling 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 __statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grantaward to the Councils on Aging of the
municipalities of the Commonwealih, 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 activilies, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forrefurning this executed contract by no later than June 30, 2021.

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

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

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

¥ 3.wereincurredas of JULY 1,20 20 , a date PRICR to the Effective Date below, and lhe paries agree that payments for any ebligations incurred piior lo the Effective Dale aie
authorized to be made eitheras setflement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Confract are
attached and incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory of the Confractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contraclor cerfifies 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 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 accordingto the following hierarchy of document precedence, the applicable Commonwealth Terms and Condttions, this Standard Contract Form, he
Standard Contract Form Instructions and Caontractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Conltractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided ihat additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resudtin bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNA/?JRE FOR THE CONTRACTOR: A
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~
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis notprescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement efters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms:
hitps:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: htips:/fwww.mass.gov/lists/osd-forms,

CONTRACTOR LEGAL NAME: TOWN OF WELLFLEET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): 300 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WELLFLEET, MA 02667-7471
Contract Manager: SUZANNE THOMAS Phone: 508-349:0313 | Billing Address (if different):
E-Mail: suzannethomas@wellfleet-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192030 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"). AD_001. MMARS Doc ID(s): FY21COAWELLFLEET0000
(Note: The Address ID must be set up for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment __,20__,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or "no change’)
—_Collective Purchase (Attach OSD approval scope, 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 scopeand budget)
Notice or RFR, and Response or other procurement supporting documentation) | |nterim Contract (Attach justification for Inteiim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach any updates to 5co budget
__Contract Employee (Attach Employment Status Form, scope, budget) —on ployee (Attach any updates fo scope o budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and ex ceplion justification, scope and budget) scope and budget)

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or new total if Contract is being amended). § 12.408.00.

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

days __% PPD. If PPD percentages are left blank, identify reason: ¥ _agree to standard 45 day cycle __statutoryflegal or Ready Payments (MGL.c.29, § 23A); __ onlyinitial
payment (subsequent payments scheduled fo supportstandard EFT 45 day paymentcycle. See Prompt Pay Discounts Policy.)

I L e e e o e e L T

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging ofthe
municipalities of the Commonweatth, as appropriated inthe Chapler 227 ofthe Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipdity certifies that the funds wil be used for COAactivities, 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 riggered)and are intended
to be partof this agresment, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for 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 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.maybeincurredasof ___,20__, a date LATER than the Effective Date below and no obligations have been incured prior to the Effective Date.

¥_3.wereincurredas of JULY1,20 20 ,a date PRIORto the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurtherclaims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract FormInstructions and Contractor Certifications under the pains and penaliies of perjury, and furher 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 Confractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the
Contractor's Responss only if made using the process outiinedin 801 CVR 21 07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHOy‘IG SIGNATURE FOR THE CONTRACTOR: ) A ORIZING SIGNATURE'FOR THE COMMONWEALTH: g
X% és‘.&?-r 34\/({&4/1’ . Date: 20 ‘?‘f. X: ! @V\f\/{/\ . Date:

(Signature and Date Must Be Handwritten At Time of Signature) igature ahd Date Must Be Handlritten At TTl'rr of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ]

This form is jointy 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 fom of addendum, engagement letters, contractforms or invoice terms) to the terms n this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Atachment Confractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orglforms. Forms are also posted at OSD Forms: https:/iwww.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WENDELL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 7 MORSE VILLAGE RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WENDELL, MA 01379-9704
Contract Manager: NANCY SPITTLE Phone: Billing Address (if different):
E-Mail: spittlenc@gmail.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192121 E-Mail: STACEY.OCONNELL@WASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWENDELL000000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20__.
__ Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount: § - {or “na change’)
__Collective Purchase (Attach OSD approval, scope, budge) 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)

v __Interim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Atlach Employment Status Form, scope, budget) — Contract Employee (Attach any updales to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and exception justification, scope and 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 debts under 815 CMR 8.00.

__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 fotal maximum obligation for total duration of this contract (or newtotal if Contractis being amended). § 6,000.00.

et U,

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v'_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MG.LL.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 cantractis to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonweath, as appropriated inthe Chapter 227 of the Acts 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 payment obligations have been triggered) and are intended
o be part ofthis agreement, are to be funded from the total amount awarded under this agresment. This contract, once executed by both parties, will be freated as the sole invoice for he
maximum obligation of this confract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractor 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.maybeincurredasof____,20__, adate LATER than the Effective Date below and no obligations have beenincured prior o the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date™ of this Contract or Amendment shall be the latest date thatthis Contractor
Amendment has been executed by 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 FormInstructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Cantractor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language sricken
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 oullined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING STGNATUBE FOR THE CONTRACTOR: 3 AUT'HORIZING SIGNATURE FOR THE COMMONWEALTH:
[ o 5 ] 3 " o 4 ), ,/"*-‘ ) A } ] I < - . } # I |
X AWV . Date: f FZjlel x oot L MH el@ ALt~ Date: 1 B 20,4
(Signature and Date Must Be Handwritten At Time of Signature) / {Signature and Date Must Be Handwritten At Time of Signature)
Print Name: _! ' h_'l o \ e e v & Print Name: _|~¢"¢ |/ | oidstza ) )
Print Title: < "' [¢ ¢+ W YaVtVals | (‘f\é{n\( Print Title: AT . L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Senvices 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https://lwww.macomptroller.org/forms. Forms are also posted at 0SD Forms: hitps://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WENHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-3, W-4): 138 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WENHAM, MA 01984-1555
Contract Manager: JAMES REYNOLDS Phone: 978-468-5529 | Billing Address (if different):
E-Mail: jreynolds@wenhamma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192033 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWENHAM0000000
(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 CR EXCEPTION TYPE: {Chack one aption only) Enter Current Contract End Date Priorio Amendment: 20

__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § ______. (o "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)

Noficeor BER, and Response_: or‘ame_rpmcurement supporiing documentalion) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

— Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget) -

+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated

specific exemption or eammark, 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 Cenditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 10 344.00.

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

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

__%PPD. If PPD percentages are left blank, identify reason: _v'_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L.c. 29, § 23A); __ only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formula grant award to the Councis 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 activiies, and will complete a final fiscal  report accounting for

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

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

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

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

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

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

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

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

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

. "3 2

AUTHQRIZING SIGNATURE FOR THE'CONTRACTOR:

W e g (_/ B o -jq 1
g SERPIE pree 2\ Date: o | G }Q-".
(Signature and Date Must Be Harfdwritten At Time of Signature)
Print Name: __| /L0

Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF WEST BOYLSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 140 WORCESTER ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEST BOYLSTON, MA 01583-1716
Contract Manager: LISA CLARK VIKLUND Phone: 508-835-6916 | Billing Address (if different):
E-Mail: LCViklund@westboylston-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192034 : E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTBOYLSTONO
(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 2.90) (Soficitation' __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Responsg or.uthe‘r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget) _

+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated

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

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

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

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 22,740.00.

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

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _JUNE 30 , 20 24, with no new obligations being incurred after this date unless the Contractis properly amended,
provided that the terms of this Cantract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal ar other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are altached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Respanse (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 Conlractor'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.
AUIHORIZING SIGNAT! FOR THE CONTRACTOR: ORIZING.SIGNATYURE FOR THE COMMGNWEALTH;
7 iee oate: /D Al ?/@?5 )
X: . Date: “ / X: A Date: ;
(Sign{8ire’and Date Must Be Handwritten At Time of Signature) Hnature And Date Must Be Handwiitten At Time of Signature;
Print Name: Print Name:

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 fomof addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms:
hitps:/iwww.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/iwww.mass.goviiistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WEST BRIDGEWATER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and db/a): MMARS Department Code:
Legal Address: (W-9, W-4): 65 N MAIN ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
WEST BRIDGEWATER, MA 02379-1799
Contract Manager: MARILYN MATHER Phone: 508-894-1262 | Billing Address (if different):
E-Mail: mmather@wbridgewater.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192035 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"). AD_001. MMARS Doc ID(s): FY21COAWBRIDGEWATERO
(Note: The Address ID must be sat 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’)
__Goilective Purchase (Atach OSD approval, scope, budget) AWENDMENT TYFE: (Check one option oniy. Aliach deiails of amendinenichanges.)
= ngrlment Procurement (includes all Grants - 815 CMR 2.(?0} (Solicitation. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Eﬁ:t:_c: ‘:I'CT:CR';::GT?:F;’::?O%Emﬂ'?;”;:g";:‘fzg‘g 1“:‘"9’2;"““0“) __Interim Contract (Attach justification for Inteiim Contract and updated scope/budge!)
- e 0 jus ; ,bu
— Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel)
¥ Other Procurement Exception (Attach authorizing language, legisiation with __ Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and exception justfication, scope and budget) scope and budgel)

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 ¥* Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this coniract (or new total if Conlractis being amended). $ 20.184.00,

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 20days __ % PPD; Paymentissued within 30

days __% PPD. If PPD percentages are leftblank, identify reason: _v’_agree to standard 45 day cycle _ statutoryflegal or Ready Payments (MGL.c.29, § 23A); _ only initial

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

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

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

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

how these grantfunds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been riggered) 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 Department and Contractor certify for this Confract, or Contract Amendment, that Contract obligations:

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

__2.maybe incurred 2s of ,20__ adate LATER than the Effective Date below and ns obligations have heenincured grior to the Effective Date.

¥_3.were incurred as of JULY1,2020 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as seflement payments or as authorized reimbursement payments, and thatthe details and circumstances of all obligations under this Contractare

attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligafions.

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 Contractand performance expeclations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or 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" ofthis Contract or 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 Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Cettifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are aftached or
incorporated by reference herein accarding o the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excludingany 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 thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost/iﬁecﬁve Contract.

AUTHORIZING SIGN TURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
| £~ 1w\ Vool CApdl g o || 2824
LS . Date: v\l %] L [ 2l “Date: £\ 5| L5 4
(Sigr?m're.aqd Date Must Be Han}iwritten At Time of Signature) ’ (Signature andrﬂale Must Be Handwritten At Time of Signature)
Print Name: /v D /) 7€ . PrintName: __[L A cIN2 A Gold stean
Print Title: ot AU T . Print Title: CAD )
\\J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF WEST BROOKFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 372 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEST BROOKFIELD, MA 01585-0372
Contract Manager: KAREN PHILLIPS Phone: 508-867-1407 | Billing Address (if different):
E-Mail: kphillips@wbrookfield.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192036 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID{s): FY21COAWESTBROOKFIEL
(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 Priorio Amendment ___, 20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ _____. (or “no change’)
—_ Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one eption anly. Attach details of zmendmentchanges.)
__Department Procurement (includes allGrants- 815CMR Z.QU) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENDi'Ge oF RFCR' a‘t"d T‘?iﬁ;’“ﬁ?oilgm?r p?cumwentsupmrUng céoc:gngmatlm) __Interim Contract (Attach justification for Interim Contractand updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budge
— Contract Employee (Aftach Employment Status Form, scope, budget) — Contract Employee (Attach .any updates to e 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 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 ONEoption): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Confract will be supported
in the state accounting sysiemby sufficient approprations or other non-appropriated funds, subjectto intercept for Commonwealth owed debis under 815 CMR 9.00.

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

¥ Maximum Obligation Contract, Enter total maximum obligation for total duration of this conlract (or new total if Contract is being amended). $ 12,156.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s lo distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropiiated inthe Chapter 227 of the Acts 0f 2020. Theaward amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 71/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccountng for
how these grant funds were applied. All approved obligations incurred priorto the effective date ofthis agreement (for which payment obligations have been triggered)and are intended
to be part of this agreement, are to be funded fromthe total 2mount 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 forrelurning this executed contract by no later than June 30, 2021.

e

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

__1.maybe incurred as of the Effective Date (latest signature date below) and po 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 beenincumed prior to the Effective Date.

v _3.wereincurredas of JULY1,2020  adate PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred pror 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 incoporated into this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date"” of this Contractor Amendment shall be the latestdate that this Contract or
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incarporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Formlnstructions 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 Commonweatih Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Requestfor Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract
AUTHORIZING iISN : THE CONTRACTOR: L AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
; 2 =
X: rA.AQ G =d1J . Dale:\ UZU‘"J X: . Date: :),/ [67 9"

=7 (Sign ure‘andDate‘MustBeHandwrit;/anAtTimeof ignature) | (Sic jtur{eandDateM Be Handwritten At Tine of Signature)
: j I i )

Print Name: L aniel 7, Ligoa . Print Name: 7NN

print Title: _ [ JIA r /N Lir2 > . Print Title:

\ A% Jcidon ﬂ '
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This formis jointly issued and published by the Office of the Comptrolier (CTR), the Executive Office for Administration and Finance (ANF), and the Operational

Services Division (0SD) as the default contract for ali Conmonwealth Departments when anolher formis not prescribed by regulation or policy. The Commonwealin deems void any
changes made on or by attachment (in the formof addendum, engagement letlers, contract forms or invokce terms) (0 ihe terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, lhe Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Addifional non-conflicting terms may be added by Altachment Confraclors are required lo access published forms at CTR Forms:
hitps:www macomptroller.orgiforms. Forms are also posted at OSD Forms: https:/iwww mass.goviistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WEST NEWBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 381 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 021 08
WEST NEWBURY, MA 01985-1450
Contract Manager: THERESA WOODBURY Phone: 978-363-1104 | Billing Address (if different):
E-Mail: coa@wnewbury.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192037 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTNEWBURY00
(Note: The Address ID must be set up for EFT payments.) RFRProcurement or Other D Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACTAMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priortc 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.)
__Department Procurement (includes all Grants - 815CIR 2.00) (Solicitaticn __ Amendment to Date, Scope or Budget (Altach updated scope and budget)

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

_ __Interim Contract (Altach jusification for Intedm Contract and updaled scopebudget)
__Emergency Contract (Attach juslificaion for emergency, scope, budget)

" Contract Employee (Aliach Employment Status Form scope. budgef) _ Contract Employee (Altach any updaes to scope or budgef)
¥ Other Procurement Exception (Altach autherizing language, legslation with __Other Procurement Exceplion (Aflach authonzing languagejustificationand updated
specific exemplion or earmark and exceplion justfication, scope and budgel) scope and budget)

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

into this Contract and arelegally binding: (Check ONE option) __ Cormionwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services__ Commonweallh [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies thal payments for authorized performance accepled inaccordance with the terms of this Contract will be suppored
in the slate accounting system by sufficientappropnations or other non-approprialed funds, subctto intercept for Commonweath owed debls under 815 CMR 9.00

__Rate Contract. (No MaximumObligation) Altach delaik of all rates, units, calculations, conditions or lerms and any changes ifrates or teris are beingamended )

¥ Maximum Obligation Contract. Enter lotal maximumobligation for total duration of this contract {or newtotal if Confractis being amended). § 9,96000

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipl Confraclors 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 vilhin 30
days __% PPD. If PPD percentages are left blank, identify reason: _¥_agree lo standard 45 day cycle __ statutoryflegal or Ready Payments (MGL c 29, § 23A): _ only inilial
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 confract s fo dislribute a formutagrant award lo the Councils on Aging of the
municipaliies of the Commonweath, as appropriated inthe Chaper 227 ofthe Acts 0f 2020. The award ampuntis determined by a census-based alacation of available grant furding.
The performance period for lhis award is 7/1720-6/30121. The municipality certifies that the funds wil be used for COA achvities, and wil conplete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for vhich paymenl obligations have been friggered) and are intended
o be part of this agreement, are to be funded fromihe tolal amount awarded under lhis agreement This conract once executed by both parties, will betreated as the sole invoice for he
maximumobtigation of (s contract COAs are resporsible forretuning this executed cantract by no later than Jure 30,2021

| maximumobligation of thi contract COAs are respors b Jor e S X ]

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

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

__2 meybencurredasof __,20__, adale LATER lhan the Effzclive Dale below and no oblgations have besnincured prior to the Effective Date.

¥ 3 wereincurredasof JULY 1,20 20 a date PRIOR lo he Effective Date below, and lhe pariies agree that payments for any obligations incurred prior {o the Effective Date are

authorized to be made either as setflement payments or as authorized reimbursement paymenls, andthat he details and circumstances of all oblgations under this Corlractare
atlached and incomomtedinto this Contract. Acceplance of payments forever releases the Commonwealth fromiurther claims related lo these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 , 20 21, with no new obligations being incurred afler this date unless the Contract s properly
amended, provided that the terms of this Contract and performance expeclaions and obligations shall survive its lermnation for the purpose of resolving any claimor dispule, for
completing any negoliated terms andwarrenbes. to aliow any close out or ranstion performance, reporting, invaicing of final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or dlher representations by the parties, the “Effective Date” of this Cantract or Amendment shall be lhe latestdate thatthis Contractor
Amendment has been executed by anauthorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confraclor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract FormInstructions and Confractor Ceriificatiors under the pains and penalties of perjury, and further agrees to provide ary required
documentation upon request to support conpliance, and agrees that all terms governing performance of this Contract and doing business in Massachusells are altached or
incorporaled by reference herein according to the following hierarchy of document precedence. the applcable Commonveath Terms and Condtions, this Standard Contract Form, he
Siandard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Confraclor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional negotiated tarms, provided that additional negofialed terms will take precedence over the relevantterms in the RFR and the
Coniractor's Response only if made using the process oullinedin 801 ChR 21 07, incorporated herein, provided thal any amended RFR or Response terms resull in best value, lower
cosls, or a more costeffective Conlract

AUTHGRIZNG SIGNATURE FOR THE CONTRACTOR:

™,

Signature)

) ate: [
nd Date Must Be Handwritten 8t Time

Print Name:

B

Print Title: _C

; € :
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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 Adminisiration 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 o the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: hiips:/iwww mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WEST SPRINGFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 26 CENTRAL ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEST SPRINGFIELD, MA 01089-2753
Contract Manager: SARAH LONG Phone: 413-781-2214 | Billing Address (if different):
E-Mail: slong@townofwestspringfield.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192038 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTSPRINGFIE
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ _____. (or “no change')
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depg rtment Procurement (includes all Grants - 815 CMR 2.90} (Soiicltaﬁon_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Em”f:;::‘;%:ﬁ:&‘;:ﬁ:":‘? z%::‘a;ﬁ'?;”;:;t suppocgh;g t:,ocdtgi.lgntawn) __Interim Contract (Attach justification for Interim Contract and updated scope/udge)
_ ch ju ency, scope, bu
— Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
spacific exemption or earmark, and exception justification, scope and budget) scope and budgef)

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

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

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

+ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contractis being amended). § 71,652.00.

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 __ statutory/legal 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 confractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/4/20-6/30/21. The municipality cerlifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
{0 be part of this agreement, are to be funded fromthe total amount awarded under this agresment. This contract, once executed by bath parties, will be freated 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 cerﬁy for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurred asof ____,20___, a date LATER than the Effective Date below and no obligations have beenincurmred 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 o the Effective Date are
authorized to be made eitheras sefiement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
atlached and incorporated into this Contract. Acceplance of payments forever releases the Commonwealth fromfurther claims related fo 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 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 transfion performance, reporting, invoicing orfinal payments, or during any lapse between amendments.

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

Confraclor's Responsganly if Using the pro tlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more i nw
AUTHORIZI FORTHE CONTRACTOR: i ;

X . Date: X[

d st Be Handwritten At Time of Signatyfre)
Print Name: Hhioam K¢y T Print Name;
Print Title: Q.\‘JM(" . 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 defaultcontractfor 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 [T Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
htips:/www.macomptroller.org/fforms. Forms are also posted at OSD Forms: https:/www.mass govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WEST TISBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): POBOX 278 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEST TISBURY, MA 02575-0278
Contract Manager: JOYCE ALBERTINE Phone: 508-693-2896 | Billing Address (if different):
E-Mail: coa-director@westtisbury-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-T419
Contractor Vendor Code: VC8000192040 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTTISBURY00
(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 ane option only. Attach details of ame ndmentchanges.)
__ 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 (Atiach justification for Interim Contract and updated scope/budgel)
__Emergency Contract (Attach justification for emergency, scope, budget) e Attach undates & budaet
—_Contract Employee (Attach Employment Stalus Form, scope, budget) __Contract Employee (Atiach any updates to scope orbu gel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authoiizing 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
inta this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terrms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Conditions

COMPENSATION: (Check ONE eption): The Department certifies that payments for autharized performance accepted inaccordance with the terms of this Contractwill be supported
in the slate accounting systemby sufficient appropriations or other non-approprated funds, subjectfo intercept for Commonwealh owed debis under 815 CMR 9.00.
__Rate Contract, (No Maximum Obligation) Attach detaik of all rates, units, calculations, conditions or terms and any changes ifrates or terms are being amended.)

¥ Maximum Obligation Contract. Enter lotal maximum obligatian for total duration ofthis contract (or newtatal if Contractis being amended). $ 8.028.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Aging ofthe
municipalities of the Commonwealth, as approprated in the Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alacation of available grant funding.
The performance period for this award is 711/20-6/30/21. 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. Al approved obligations incurred priorto the effective date of this agreement (for which payment obligations have heen triggered) and are intended
fo be partof this agreement, are to be funded fromthe total amount awarded under this agreement, This contract, once executed by bath parties, will be treated as the sole invoice for he
maximumcbligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30,2021.

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

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

__2.maybeincurredasof ___,20__,a date LATER than the Effective Date below and no obligations have been incured prior to the Effective Dale.

¥ _3.wereincurredasof JULY1,2020 ,adate PRIOR fo the Effective Date below, and the parties agreethat 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 ofallebligations under this Contractare
attached and incoporatedinto this Confract. Acceptance of payments forever releases the Commonwealth fromfurther claims related o these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatry of the Confractor, the Department, or a later Contractor Amendment Start Date specified above, subjectlo 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 Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language sricken
by a Depariment as unacceptable, and additional negotiated terms, provided that addifional 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, incorparated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE @TRACTOR! AU@RIZWG SIGNATURE FOR THE COMMONWEALTH:
— V[ 7e [ 7 ; v
X: A . pate: | &2 1<l X; Wll . Date: ; i )8 (

/(Gigna‘t,u):e.andfna’fe Must Be Handwritten At Time of Signature) i (Si{#ure nd Date Must Be Handwrittrn At Time of Signature)
Print Name: J&/]ﬂ A (Q.'il/d 5 Print Name: 0\ v oNNLT Y . fdﬂ
Print Title: ~ [ 01 Ja A\ i Yre N s print Title: )| "Wn\ [ UJOLO(/\ %
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM {@1 , \;3_')

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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. Confractors are required to access published forms at CTR Forms:
https:/www.macompfroller.orgfforms. Forms are also posted at OSD Forms: hitpsJ/www.mass.govlistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): MMARS Department Code:
Legal Address: (W-9, W-4): 34 W MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WESTBOROUGH, MA 0158-11935
Contract Manager: ALMA DEMANCHE Phone: 508-366-3000 | Billing Address (if different):
E-Mail: ademanche@town.westhorough.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192042 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTBOROUGHO00
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - {or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget} AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depg rtment Procurement (includes all Grants - 815CMR Z.Q{)) (Solicitalion‘ __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responseor other pmcurement supporting documentation) | nterim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Emplovee (Attach fes budaet
__Contract Employee (Attach Employment Status Form, scope, 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 budgef)

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

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

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

¥ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or new fofal if Contract is being amended). $ 38.580.00.

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 confractis to distribute a formulagrantaward to the Councils on Aging ofthe
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this awand 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 incumred prior to the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be partof this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximum obligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contractor Amendment shall be the latestdate that this Conlractor
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 Confractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealih Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ORIZING SIGNAFURE FOR THE COMMONWEALTH:
)y ) o AR (L = . Date: /!L;"F 0.2\ X \-90\/0\‘4 . Date: é! —I l
e of Sig

i (ﬁgna’sur,e and Date Must Be !-I7ndwritten At Time of Sig atm'e)- . U (Sighature and Date Must Be Har@writte{uA nature) /
Print Name: _& \ "y [Ud [i1Gmn) 5 Print Name: o l

PrintTitle: —7 7% o0 (W Wnc e O print Title: [ J | N ; (% nH
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendurm, engagement letters, contract forms or involce tarms) to 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 non-conflicting terms may be added by Attachment Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:/fwww.mass.govilistslosd-forms.

CONTRACTOR LEGAL NAME: CITY OF WESTFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 59 COURT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WESTFIELD, MA 01085-3520
Contract Manager: TINA GORMAN Phone: 413-562-6435 | Billing Address (if different):
E-Mail: t.gorman@cityofwestfield.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Cade: VC6000192044 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001”);: AD_001. MMARS Dac ID(s): FY21 COAWESTFIELD0000
(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 (03D or an 0SD-designated Department) Enter Amendment Amount: § - (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of 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 prcurement supporting documentation) | jterim Contract (Attach justification for Intedim Contractand updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Canfract Bl (Atiach any updates biidaet
—_Contract Employee (Attach Employment Status Farm, scope, budget) -0 mpoyee ch any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budgef) scape and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incarporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Canditions 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 Cantract will be supported
in the state accounting systemby sufficient appraprations or ather non-appropriated funds, subjectto intercept for Commonwealth owed debts under 815 CMR 8.00.

__Rate Cantract. (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 maximum obligation for total duration of this contract (or newtotal if Contractis being amended). § 85.904.00.

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 __ statutory/legal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This cantractis lo distribute a formula grant award to the Councils on Aging of the
municipalifies of the Commonweatth, as appropiiated inthe Chapter 227 ofthe Acts 0f 2020. The award amount s determined by a census-based alocation of available grant funding.
The performance period for this award is 7/4/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccountingfor
how these grantfunds were applied. All approved obligations incurred priorto the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
o be partof this agresment, are to be funded from the total amount awarded underthis agrezment. This contract, once executed by both parties, will be reated 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 Deparmentand Contractor certify for this Contract, or Confract Amendment, that Contract obligations:

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contractor
Amendmenthas been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified abave, subject to any required
approvals. The Confractor certifies that they have accessed and reviewed all documents incorporated by reference as elecironically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentalion upan request to suppert compliance, and agrees that all terms governing performance of this Contract and daing business in Massachusetts are attached or
incorparated by reference herein accordingto the fallowing hierarchy of document precedence, the applicable Commonwealh Terms and Condiions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersalicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptahle, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorparated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

casts, or a more cost effective Cantract.
FOR THE COMMONWEALTH:
ate: 9*’ U —‘9’2/

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
(Sighture And Date Must Be Handgritten At Time of Signature).'

XJID’T\\C—QI\ l: L’I/\’W\V\.S/V'\.L\q . Date: Hlj‘}Ll X: é
A o

"7 (Signature and Date Must Be Handiritten At Time &f Signature)
Print Name:h_\:\[ oot Yo VoomodSon, AF Print Name: KL/ C | > ! . ;’J‘
\Rod, o HiloWi\/y
/‘MTJ \ |"‘l.
\

Print Title: __ Y™\ (1 “ £ : 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 Ofiice for Administration and Finance (ANF), and the Operational

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagementletters, contractforms 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-conficting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTHAMPTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):1 SOUTH RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WESTHAMPTON, MA 01027-9661
Contract Manager: JULIA LENNEN Phone: 413-527-2404 | Billing Address (if different):
E-Mail: westhamptoncoa@comcast.net; Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192047 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTHAMPTONOO
(Note: The Address ID must be set up for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment ;20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§____ (or “no change’)
—_Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Depgrtment Procurement (includes all Grants - 815 CMR Z.QO) (Solic‘ttatim_ __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
ENuhce o R"?' atnd TT:E;"ﬁ? orﬁ;lhﬁr pr?cummentsuppomng c'ijoc;gn‘gniahon) __Interim Contract (Attach justification for Interim Contract and updated scopelbudge)
__Emergency Contrac ch justification for emergency, scope, budgel
—_ Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach -any updates to scope or budget) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and excepfion justification, scope and budgef) scope and budge)

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

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

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

v Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or newtotal if Confract is being amended). § 6,000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealih 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 __ statutoryllegal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent paynemischeduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to distribute a formula grant award to the Councils on Agingofthe
municipalities of the Commonwealh, as appropriated in the Chapter 227 ofthe Acts of 2020. The award amount s determined by a census-based alocation of avallable grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and will complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incumed prior to the effective date ofthis agreement (for which payment obligations have been triggered) and are intended
o be partof this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
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 aption only) The Departmentand Contractor certify for this Gontract, or Contract Amendment, that Contract obligations:

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

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

¥ _3.were incurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the paries 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 Contract are
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

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

AUTHOREW{M RE('FB_T THE CONTRACTOR:
X ¥ /_ o , Date: 2 <~ |

N :
(Siﬁnaﬁ{re dnd Date Must Be Handyritten At Time of Signature)
S
Print Name: _ § &Y i: Avlin
Print Title: el by A C if(ﬁ /S
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM 4 }‘

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) ta 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:
htips:/www.macomproller.argfforms. Forms are also posted at OSD Forms: hitpsJ/www.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTMINSTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 456 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WESTMINSTER, MA 01473-0456
Contract Manager: SUSAN FISHER Phone: 978-874-7402 | Billing Address (if different):
E-Mall: sfisher@westminster-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192048 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001, MMARS Doc ID(s): FY21COAWESTMINSTER00
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X NEW CONTRACT - ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: - (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of amendmentchanges.)
- Depgrtment Procurement (includes all Grants - 815 CMR Z.Q{J) (Sollc.itation' __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsgor other pocurement supporting documentaion) | |nterim Contract (Atiach justification for Intedim Contract and updated scopeibudgel)
__Emergency Contract (Attach justification for emergency, scape, budget) Contract Emph Attach alest budge!
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updales o scope o budge)
+ Other Procurement Exception (Aftach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

into this Contract and are legally binding: (Check ONE opfion): __ Commonwealth Terms and Conditions ¥ Commonwesalth 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 Confract will be supported
in the stale accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweatth ewed 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 rales or terms are belngamended.)

¥ Maximum Obligation Contract. Enter total meximumobligation for total duration of this cortract (or newtotal if Cortractis being amended). § 16.440.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt Contraclors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __ % PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _¥"_agree to standard 45 day cycle __statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial

payment gsubsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certity for this Conltract, or Contract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and na obligations have been incurred prior to the Effective Date.

__2.maybeincurredasof ___,20__, adate LATER than the Effective Date below and no obligations have been incured prior to the Effective Date.

¥ 3.were incurredas of JULY 1,20 20 _, a date PRIOR to the Efflective Date below, and the patties agree hat payments for any obligations incurred prior to the Effective Dale are

authorized o be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incoporated into this Contract. Acceptance of paymens 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 praperly

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate that this Contractor
Amendment has been executed by anauthorized signatory of the Contraclor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
cerlifications 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 Massachuselts 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 Contract Form Insiructions and Contractor Certifications, the Request for Response (RFR) arather solicitation, the Confractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negoliated terms, provided that additienal 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, or a more costeffective Contract.

RIZING SIGN E FOR THE CONTRACTOR: AUTHORIZING SIGP’A]ZURE FOR THE COMMONWEALTH:

- v y o {/ I k.07 y s L I’ 73 4
: \TD’ate: [{),\))‘\ X KA LANAK l'-’%{-""“‘ LA~ pate: ¢ °l 2 s
" (Signature and Date Must Be Ha_ndwritt_sn At Time of Signature) f (Signature and Date Must Be Handwritten At Time of Signature)
printName:_AACS WANOLNS PrintName: k& CAN2A G\ aAst=e (VA

Print Title: ‘\"‘CQLA/_)J P\\DA’\D\JI&\‘EE Q— Print Title: A
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

(and dibfa): MMARS Department Code:

Legal Address: (W-9, W-4): POBOX 378 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WESTON, MA 02493-0002

Contract Manager: MIGNONNE MURRAY Phone: 781-786-6280 | Billing Address (if different):

E-Mail: murray.m@westonmass.org Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419

Contractor Vendor Code: VC6000192049 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368

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

MMARS Doc ID(s): FY21COAWESTON0000000
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: | [
__Statewide Contract (OSD or an OSD-designated Deparlment) Enter Amendment Amount: § - {or "no change”)

__Collective Purchase (Altach OSD approval scope, budgef) AMENDMENT TYPE: (Check one option only. Aftach details of amendment changes.)
__Department Procurement (includes all Grants - 815CMR 2 .00) (Solicitation __Amendment to Date, Scope or Budget (Atiach updated scope andbudgef)

Nofice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Atiach justification for Interim Contract and updated scopebudgef)
__Emergency Contract (Atach justification for emergency, scope, budgef) Contract Empl Attach - budget
—_Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budget)
¥ Other Procurement Exception (Attach authorizing language, legistation with __ Other Procurement Exception (Attach authorizing languagefjustificationand updated
specific exemplion or earmark, and exception justification, scopeand budgel) 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 cerfifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract s being amended). $ 32,952.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __statutory/legal 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 formulagrant award to the Councils on Agingof the
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA aclivities, and wil conplete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
o be part of this agreement, are to be funded from the total amount awarded underthis agreement. This conract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsibk forreturning this executed contract by no later than June 30, 2021.
ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Cmtraclmw for this Contract, or Conlract Amendment, that Coniract obligations:

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

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

¥_3.wereincurredas of JULY 1,2020 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior 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 Conlract are
attached and incoporatedinto this Conlract. Acceptance of payments forever releases the Commonwealth fromfurther claims related fo these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” ofthis Confractor Amendmentshall be the latestdate that this Contract or
Amendmenthas been executed by an authorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Conlractor 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 Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, hie
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) or othersolicitation, the Confractor's Response (excludingany 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 Responseonly if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, oramg steffective Cgntract.

R THE CONTRACTOR: Al
2y . Date: ' 1 L/w “l X
{Signature and Date Must Be Handwritten At Time of Signature)

Print Name: _ £20/] @Qﬂ Jf?d ; Print Name: L y\j'
PrintTitle: 7D(wy] Afadger . Print Title: F£ (O ‘”)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default cantract 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-conficting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
hitps:/iwww.macomptroller.orgfiorms. Forms are also posted at 08D Forms: htips:/www.mass.goviistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTPORT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): 816 MAIN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WESTPORT, MA 02790-4311
Contract Manager: BEVERLY BISCH Phone: 508-636-1026 | Billing Address (if different):
E-Mail: coadirector@westport-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192050 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTPORT00000
{Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment ___,20___.
__ Statewide Contract (0SD or an 0SD-designated Department) Enter Amendment Amount:$ . (or “no change’)
—_Collective Purchase (Atach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
_ Dep_artment Procurement (includes all Grants - 815CMR 2.(_)0) (Soiicitation_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENOUCE oF RFCR' atnd F:?:ﬁg“ﬁ?‘ortgmzr pr?ocurementsu pporting iﬁ””ﬁ“mm) __Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contrac ch justification for emergency, scope, budge!
~_Contract Employee (Attach Employment Status Form, scope, budgef) — Contract Employee (Atiach .any Updates to scc.){:.)e or budget o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions documentare incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwesalth 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 Contract will be supported
in the state accounling system by sufficient appropriations or other non-approprated funds, subject to intercept for Commonwealth owed debis 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 ale beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contractis being amended). § 50.376.00.

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 percenlages are |«ft blank, identify reason: _v__agree to standard 45 day cycle __ statutoryfiegal o Ready Payments (MGLL. c. 29, § 23A); _ onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESGRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Agingofthe
municipalities ofthe Commonwealth, as approprated inthe Chapter 227 of the Acts 0f2020. 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 wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract, COAs are responsible forreturning this executed contract by no |ater than June 30, 2021.

ANTICIPATED START DATE. (Complete ONE option only) The Departmentand Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1.maybe incurred as of the Effective Date (latestsignature date below) and no obligations have been incurred prior to the Effective Date.

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

¥ _3.were incurred as of JULY1,2020 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

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

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

amended, provided that the terms of this Contractand performance expectetions and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
corpleting any negotiated terms and warranties, to allow any close outor tre 1stion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other 3prsentations by the . +. ies, the “Effectiv2 Date” nfthis Contract or Amendmentshall be the latest date that this Contractor
Amendment has been execuied by anauthorized sign atory of the Contracior, ‘ie Department, o1 a later Contractor Amendment Start Date specified above, subject to any required
approvals. The Confractor cerfifies that they have sccessed and reviewec Il documents in orporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Fr. mInstructions and Cor actor Certification= under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support complian:  and agrees that all 11 governing pérformance of this Contract and doing business in Massachusetts are aftached or
incorparated by reference herein according o the foll winghierarchy of docur ¥ :it precedence, the applicable Commonwealth Terms and Condiions, this Standard Conltract Form, he
Standard Confract Form Instructions and Contractor « erfifications, the Reque:s for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional 1 egotiated terms, provit :d that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21 17, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIG TUREW‘E CONTRACTOR: AUTJ'lORIZlNG SlGNAT,_U?E FOR THE COMMONWEALTH:
W i j— = =1 -
X st & o Z . Date: %? (2, X fear Al CA WA L 2 [’ ) ISYAl

—, Date: _£&
(Signature-and Dgt(Must Be Handwritten At Time of Signature) 1 (Signgture and'Date Must Be Handwritten At Time of Signature)
Print Name: E/zh pruwy ~ AL ; Print Name: b= cine L GBLA S12é4 { AN
Print Title: __ 7 Gk A1/ 07 < T2CATOA . Print Title: CEC '
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (@ :

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

1

CONTRACTOR LEGAL NAME: TOWN OF WEYMOUTH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 75 MIDDLE ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEYMOUTH, MA 02189-1359
Contract Manager: KAREN JOHNSTON Phone: 781-682-6140 | Billing Address (if different):
E-Mail: kjohnston@weymouth.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192053 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g.“AD001"): AD_001. MMARS Doc ID(s): FY21COAWEYMOUTH00000
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorfo Amendment _,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or“no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atlach updated scope and budget)
Notice or RFR, and Response or other procurement supporting docurmentation) | jnterim Contract (Attach justification for Inteim Contract and updated scope/budge)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employes (Attach . it
" Contract Employee (Attach Employment Status Form, scope, budget) . Contract Employee (Atiach any updates to scope or budgef)
 Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atiach 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 system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

__Rate Contract. (No MaximumObligation) Atiach details ofall rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration ofthis contract (or new total if Contract is being amended). § 136.632.00.

| A V.

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 __Y% PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are leftblank, identify reason: _v__agree to standard 45 daycycle __statutoryllegal or Ready Payments (MG.L. ¢. 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 formula grantaward to the Coundils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are fo be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for te
maximum obligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

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

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

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

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

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

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

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

AUTWWTHE CONTRACTOR:
X 4 . Dale:/ ZZ Z/

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

PrintName: _Robert [.. Hedlund
Print Title: __ Mayor

{ATURE FOR THE COMMONWEALTH:

312y
Time of Signature
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- . Date:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

CONTRACTOR LEGAL NAME: TOWN OF WHATELY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX 89 Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WHATELY, MA 01093-0089
Contract Manager: CHRISTINA JOHNSON Phone: 413-665-2141 | Billing Address (if different):
E-Mail: scsc@town.deerfield.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192055 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"); AD_001. MMARS Doc ID(s): FY21COAWHATELY000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other pmcurement supporting documentation) | nterim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach o5 § budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atach any updates to scope o budge)
¥ Other Procurement Exception (Attach authorizing language, legilation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD 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 to distribute a formula grant award to the Councils on Aging of the
municipalifies of the Commonwealth, as appropriated inthe Chapter 227 ofthe 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 reportaccounting for
how these grant funds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been friggered) and are intended
to be part of this agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximumobligation of this coniract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Coniractor ceriily for s Contract, or Gontract Amendment, that Contract obligations:

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

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

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

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

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

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

AUTHORJIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
{ : 4 < . ‘ 7} f) bl ) o4 i ) <} 2
X\ [Vl/f_.\ﬁ. na Orhndon . ate: l|~l MEY X FeAL ot AP ANA—Date: 3 B

(Signatt{re and Date Must Be Handwritten At Time oF Signature) ‘ (Signature and-Date Must Be Handwritten At Time of Signature) .
Print Name: _(_\\ 0 9T f)("\ John sen Print Name: _—s ' LA o Old ST 4N o0
PrintTitle: _0¢n'10~ Center Dicechpr Print Title: CAA ‘

A
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the fomof addendum, engagement letters, 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 o access published forms at CTR Forms:
https:/www.macomptroller.orgfforms. Forms are also posted at OSD Forms: https:fwww.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WILBRAHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 240 SPRINGFIELD ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WILBRAHAM, MA 01095-2257
Contract Manager: PAULA DUBORD Phone: 413-596-8379 | Billing Address (if different):
E-Mail: pdubord@wilbraham-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC8000192058 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWILBRAHAM0000
(Note: The Address ID must be set up for EFT payments. RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment ____,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change)
—_Collective Purchase (Aftach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
= Depz_:rtmem Procurement (includes all Grants - 815 CMR 2.Q0) (So!icitat‘zon‘ __Amendment to Date, Scope or Budget (Attach updaled scope and budget)
ENO“CE or RFCR= atnd T?;g:“;‘?mﬁ:m? pr?curernent supporting ?Jﬁ““‘;“mm) __ Interim Contract (Atiach jusification for Interim Contract and updated scopelbudget)
__Emergency Contrac ch justification for emergency, scope, budge
— Contract Employee (Attach Employment Status Form, scope, budge) — Contract Employee (Attach any updates fo Sooperes budgel) _
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception jusiification, scope and budgel) scope and budge)

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

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

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

v Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or new total if Contract s being amended). § 43,584.00.

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

| DAy S e e

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Courcils on Aging ofthe
municipalities of the Commonwealth, as appropriated in the Chapter 27 ofthe Acts of 2020, The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA aclivities, and wil complete a final fiscal ~reportaccounting for
how these grantfunds were applied. All approved obligations incurred priorfo the effective date of this agreement (for which payment obligations have been triggered) and are intended
o be part of this agreement, are to be funded from the total amount awarded under this agreement. This coniract, once executed by both parties, will be treated as the sole invoicefor hie
maximumobligation of this contract. COAs are responsible for returning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand 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 obligafions have been incurred prior to the Effective Date.

__2.maybeincurredasof ____,20__, adate LATER than the Effective Date below and no obligations have beenincured 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 eitheras settlement payments or as authorized reimbursement payments, andthatthe details and circumstances of allobligations under this Contractare
attached and Incoporatedinto this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _JUNE 30 , 2021, with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Contractand performance ex pectations 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 cther representations by the parlies, the “Effective Date” of this Contractor Amendment shall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contractor Amendment Start Date specified above, subjectfo any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerfifications required under the Standard Contract Form Instructions and Conlractor Cerifications under the pains and penalfies 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 atiached 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 Contract Form Instructions and Contractor Cerfifications, the Request for Response (RFR) orothersolicitation, the Contraclor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response lerms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING §| GN;AITURE FOR THE CONTRACTOR: ’ AUTﬂpRIZING SIGNATURE FOR THE COMMONWEALTH:

X: % /J%"M"-v‘//,/f . Date: /,f /62 Z’J. X: Yor s NA 4 ('-'-"{'}r'"*-. Je L2 Date: 2B 70 A
(Signature and Date Must Be Handwritten At Time of Signature) ; (Signature and Date Must Be Handwritten At Time of Signature)

Print Name: Necie e ed0/cy . Print Name: ':.\l-i;'“z-'»-"Vh\--“f—'l (=l cteav

Print Title: _/ Cueznt Alpyilj) s7@aYon. . Print Title: (D
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Execulive Office for Administration and Finance (ANF), and the 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 publishedformor 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. Conlractors are required to access published forms at CTR Forms:
https:/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/www.mass.govllisisfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WILLIAMSTOWN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/a): MMARS Department Code:
Legal Address: (W-9, W-4):31 NORTH ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WILLIAMSTOWN, MA 01267-2003
Contract Manager: BRIAN O'GRADY Phone: 413-458-8250 | Billing Address (if differenl):
E-Mail: bogrady@williamstownma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192060 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"):: AD_001. MMARS Doc ID(s): FY21COAWILLIAMSTOWNO
(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 Departmen) 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 budge)

Notice or RFR, and Responseor other procurement supporting documentation)

=it UHTE __Interim Contract (Aliach justification for Interim Contract and updated scope/budgel)
__Emergency Contract (Attach justification for emergency, scope, budgel)

__Contract Employee (Attach Employment Stalus Form, scope, budget) — Contract Employee (Atach any updates fo SC“JPE or buge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Altach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budge!) scope and budge!)

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): __ Commenwealth Terms and Conditions ¥~ Commonwealth Terms and Conditiens Fer Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the slate accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealih owed debls under 815 CMR 9.00.
__Rale Contract. (No Maximum Obligation) Attach details of all rates, unils, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter lotal maximumobligationfor total duration of this contract (or newtotal if Confractis being amended). § 25,176.00.

—_— e

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invaice receipt. Contraclors requesling accelerated paymentls must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Payment issued within 20days __% PPD; Payment issued within 30
days __% PPD. If PPD percentages are lefiblank, identify reason: _v’_agree fo standard 45 day cycle __ statutoryflegal or Ready Payments (MG.L. ¢. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day paymeni cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Agingof the
municipalities of the Commonwealh, as approprialed inthe Chapter 227 of the Acts of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activilies, and wil complete a final fiscal - 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 Iriggered) and are Intended
o be partof this agreement, are to be funded fromthe total amount awarded underthis agreement. This coniract, once exectied by bath parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forrefurning this executed confract by no later than June 30, 2021.

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

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

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

¥ _3.wereincurredas of JULY 1,20 20 ,a dale PRIOR lo the Effective Dale below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursemen! payments, and lhat he defails and circumstances of all obligalions under this Contract are
attached and incomporated into this Conlracl. Acceptance of payments forever releases the Commonwealth from further claims related o these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latestdate thatthis Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or a laler Contract or Amendment Start Date specified above, subject to any required
approvals. The Conlraclor cerlifies thal they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Coniract FormInstructions and Contractor Certifications under the pains and penaliies of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are altached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condtions, this Standard Contract Form, he
Standard Contract FormInstructions and Contraclor Cerlifications, the Request for Response (RFR) orother solicitation, the Coniractor's Response (excluding any language slricken
by a Department as unacceplable, and additional negoliated terms, provided that additional negotiated terms will take precedence over the relevanterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorperated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effeclive Confract.

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

AUTHORIZING SIGNAT! / FOR THE CONTRACTOR: j
— g . / ) - |
X: A . Date: /1] 2 X: i,{f."’ut' //’\ﬂ {-"f’?l”" ole Lo —Date: _ L1 % { 202 {
@Qﬁﬁ}pe’zjjj Date Must Be, HarEwr itten At Time of Signature) : (Signature and Date Must Be Handwritten At Time of Signafure)
Print Name: agd n 0t . PrintName: RACIN A TlA A=
“rint Title: __- ~J o Ly /ha-\cy/ : Print Title: D
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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 an or by attachment (in the fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formar 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.orgfforms. Forms are also posted at OSD Forms: hitps:/fwww mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WILMINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4):121 GLEN RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WILMINGTON, MA 01887-3542
Contract Manager: TERRIMARCIELLO Phone: 978-657-7595 | Billing Address (if different):
E-Mail: tmarciello@wilmingtonma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192061 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21 COAWILMINGTONOOO
{Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ___,20___.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - {or "no change’)
__Collective Purchase (Aftach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_Department Procurement (includes all Grants - 815 CMR 2.00) {Solicitation __Amzndment to Date, Scope or Budgat (Attach updated scope andbudget)
Notice or RFR, and Response or other procurement supporting documentation) |~ jnterim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach i bkl
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budgef)
¥ Other Procurement Exception (Atiach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefusiification 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 Commonweatth Terms and Conditions documentare incorporated by reference
into this Contract and are legally hinding: (Check CNE opfion). __ Commonwealth Terms and Conditions ¥ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Canditions

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). § 48,540.00.

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; 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 __statutorylegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils an Aging ofthe
municipalities of the Commonweatt, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies thatthe funds wil be used for COA activities, and wil complete a final 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 infended
to be partof this agresment, are {o be funded framthe total amount awarded under this agreement, This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed confract by no later than June 30, 2021.

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

__1.maybe incurred as of the Effective Date (latest signature date below) and na obligations have been incurred prior fo the Effective Date.

__2.maybeincurred as of ,20__, adate 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 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 setdlement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incororated inte this Contract, Acceptance of paymants foraver relazses the Commonwealth fromfurtherclaims 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 Confractis properly

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by 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 Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Cantract Form Instructions and Cantractar Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outiinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract.

AUT:@IZWG SIGNATURE FO;:Z C/O?TRACTOR: AU IZING SIGNATURE FOR THE COMMONWEALTH:

X: "\/,%V?% . Date: //D?/,D/ % | d . Date:‘_j_"g J"Q(
e § e en At Time of Signature)

Print Name: [

Print Name: 7&7@?@[/ M. /‘1’01

- " (Siyature and Date Must Be Handwritttin At Time of Signature)
Print Title: __ 7 o1 _Mana Ty Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM I
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This form is joinly issued and published by the Office of the Camptraller (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, engagementletiers, 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 he Commonwealth IT Terms and Conditions which
are incorporaled by reference herein. Additional non-conflicting terms may be added by Attachment. Contracters are required to access published forms at CTR Forms:

hitps:www.macomptroller.orgfforms. Forms are also posted at OSD Forms: hitps:iwww.mass.govllistslosd-forns.

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

Legal Address: (W-9, W-4): 109 FRONT ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WINCHENDON, MA 01475-1758

Contract Manager: SHEILA BETTRO Phone: 976-297-3155 | Billing Address (if different):

E-Mail: winchendoncoa@msn.com Fax:

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

Contractor Vendor Code: VC6000192062 Fax: 617-727-9368

E-Mail: STACEY.OCONNELL@MASS.GOV

Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWINCHENDON00O

(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: BD-211040-1040C-1040L-57550

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

__Statewide Contract (OSD or an OSD-designated Department)

__Collective Purchase (Aftach OSD approval, scope, budget)

__Department Procurement (includes all Grants - 815 CMR 2,00) (Solicitation

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

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

__ Contract Employee (Attach Employment Status Form, scope, budget)

¥ Other Procurement Exception (Altach authorizing language, legislation with
specific exemplion or earmark, and exceplion justification, scope and budget)

___ CONTRACT AMENDMENT
Enter Current ContractEnd Date Priorto Amendment: __ , 20
Enter Amendment Amount: § . (or "no change")
AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Amendment to Date, Scope or Budget (Attach updated scope andbudget)
__Interim Contract (Allach justification for Interim Contractand updaled scopelbudget)
__Contract Employee (Attach any updales to scope or budget)

__ Other Procurement Exception (Atfach autherizing languagejustification and updated
scope and budget)

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

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

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

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

¥ Maximum Obligation Contract. Enter lotal maximumobligation for total duration of this contract (or new total if Cortractis being amended). $ 20,760.00.

PROMPT PAYMENT DISCOUNTS (PPD): Comrmonwealth payments are issued through EFT 45 days from invoice receipt. Contraclors requesling accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymenlissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued wilhin 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree lo standard 45 day cycle __slatutory/legal or Ready Payments (MGL. ¢. 29, § 23A); _ only inilial
paymenl (subsequent paymenls scheduled to support slandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis te distribute a formula grant award to the Councils on Aging ofthe
municipalities of the Commonweath, as appropriated inthe Chapter 227 of the Acts of 2020, The award amount is determined by a census-based allocalion 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 activilles, and will complete a final fiscal ~reportaccounlting for
how hese grant funds were applied. All approved obligations incured priorlo the effective date of this agreement (for which payment obligations have been triggered) and are intended
{0 be partofthis agreement, are to be funded framlhe lotal amount awarded under this agreement. This conlract, once execuled by both parties, will be lreated as the sole invaice for he
maximumobligation of this contract, COAs are responsible for returning this executed confract by no later than June 30, 2021,

ANTICIPATED START DATE: (Conplete ONE option only) The Departmentand Confracior ce_rli-fy for this Contract, or Contract Amendment, hat Contracl obligations:
__1.maybe incurred as of the Efiective Dale (latest signalure date 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 ho obligations have beenincumed priot to the Effective Date.

¥ 3. wereincuriedas of JULY 1,20 20, a date PRIOR to lhe Effeclive Date below, and lhe parties agree that payments for any obligaticns incurred prior to the Effective Date are
authorized to be made eilheras seltffenent payments or as authorized reimbursement payments, and lhat the details and circumstances of all obligations under this Contractare
atiached and incomoratedinto this Contracl, Acceptance of paymenls forever releases the Commonwealth fromfurlher claims related to these obligations,

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

amended. provided ihat the terms of this Contract and performance expectations and obligations shall survive its terrrination for the purpose of resolving any claimor dispute, for
campleting any negolialed terms and warranlies, to allow any close oul or iranstion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parfies, the “Effective Date” of this Contract or Amendmentshall be the latestdate that this Contractor
Amendment has been executed by an authorized signatory of the Contracior, the Department, or a later Contractor Amendment Start Date specified above, subject to any required
approvals, The Contracior certifies thal they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Contract Form Instructions and Confraclor Cetifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are allached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condtions, this Standard Centract Form, he
standard Contract Farm Instructions and Conlractor Certifications, the Request for Response (RFR) orother solicitation, he Contractor's Response (excluding any language stricken
by 2 Department as unacceptable, and additional neqotiated terns, provided that additional negotiated terms will take precedence over the relevantlermsin the RFR and lhe
Contraclor's Response enly if made using the process oullinedin 801 CMR 21.07, incorporated herein, providedthat any amended RFR or Response terms resultin best value, lower
costs, or a more cosle]ff?ctive Contract.

AUTHORIZING SIG’NA UR R THE CONTRACTOR:
X ,/ . Date: Z211a X

i
(Signatufe Qﬁ?atﬁgst%afdmltten At Time df/Signature)
Print Name: "\ / e~ .
Print Title: -/}/9; /Wgh ‘E‘;’/l

7 C

@, ?ﬁ?lBVe\Han it;n Lt,/'l'imlacfSignature) ‘
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22 ﬁmwd—r@ AN
Za Al

Print Name:
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 altachment (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 Conditions which
are incorporated by reference herein. Additional non-conflictng terms may be added by Aftachment. Confractors are required to access published forms at CTR Forms:
https:/www.macomptraller.org/forms. Forms are also posted at OSD Forrms: hitps:/www.mass.govilistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WINDSOR COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
{and dibfa): MMARS Department Code:
Legal Address: (W-9, W-4): ROBOX446 /[ § 90 /@-}Q_, q Business Mailing Address: 1 ASHBURTON PL. BOSTON, MA 02108
-GHESHIRE; MAD1225-0146 (1), » Jse &2 AL B 1.2 76
Contract Manager: SUSAN JACOBS Phone: 413-684-3771 | Billing Address (if different):
E-Mail: rmspj1@verizon.net Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192066 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g."AD001"): AD_001. MMARS Doc ID(s): FY21COAWINDSOR000000
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ___ ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$______. (or “no change’)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) {Solicitation __ Amendment to Date, Scape or Budget (Attach updated scope and budget)
Er;'ln()etlce or R';R' "‘l"d T?:g;”;? OFﬁ?h:r ﬁ'?cue';eme;; Sgypmg;h£ iﬂcd”g’z;“m"m) __Interim Contract (Atlach justification for Interim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope,
__Contract Employee {Attach Employment Status Form, scope, budget) — Contract Employee (Atlach any updates to Scope of budget) o
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Aftach authorizing languagefjustification and updated
specific exemplion or earmark, and exception justificalion, 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 aption): __ Commonwealth Terms and Conditions ¥* Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Deparlment 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-2ppropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00.

__Rate Contract. (No Maximum Obligation) Aftach detalls 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 Confract is being amended). $ 6.000.00.

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; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Payment issued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v"_agree fo standard 45 day cycle __ statutoryllegal or Ready Payments (MGLL. ¢. 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 formula grant award to the Councils on Aging of the
municipalities ofthe Commonweatth, as appropriated inthe Chapter 227 of the Acls of 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance periodfor 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 effeclive dale of this agreement (for which payment obligations have been triggered) and are intended
to be partofthis agreement, are to be funded from the total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for e
maximumobligation of this contract. COAs are responsible for returning this executed coniract by no later than June 30, 2021,

ANTICIPATED START DATE: (Complete ONE opfion only) The Departmentand Confractor certl’fy for this Confract, or Contract Amendment, that Contract obligations:

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

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

¥ _3.were incurredas of JULY 1,20 20 ,a dale PRIOR to the Effective Date below, and the pariies agree that payments for any abligalions 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 Contract are
attached and incomporatedinto this Contract. Acceplance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

CONTRACT END DATE: Conlract performance shall ferminate as of _JUNE 30 ,20 .21, with no new obligations being incurred after this date unless the Confractis properly
amended, provided that the terms of this Contractand performance expectations and obligations shall survive its termination for the purpose ofresolving any claimor dispute, for
compleling 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 Contractor
Amendment has been executed by an authorized signatory of the Conftractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Confractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Confractor makes all
cerlifications required under the Standard Contract Form Instructions and Conltractor Certifications under the pains and penallies 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 Massachusetis are attached or
Incorparated by reference herein according lo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that addifional negofiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

x,{‘z“g %,] 1 &Q A . Date: Q,{-/f:’-’(-:gﬁ’;f/ X: u g . : /515 ,C;/
(Sighature and Date Must Be Handuritten At Time of Signature) & o i i i

Print Name: - (L jy &L SQ_A\C) . Print Name: |~ VD‘_I K.
PrintTitle: S @0 cT- Ao0 LD . PrintTit: J ) (\EXeIPR X 1L (DA o
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

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

Legal Address: (W-9, W-4): 1 METCALF SQ
WINTHROP, MA 02152-3159

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

Contract Manager: CATHY DIXON Phone: 617-846-8538

Billing Address (if different):

E-Mail: winthropoutreach@aol.com Fax:

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

Contractor Vendor Code: VC6000192064

E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7270368

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

MMARS Doc ID(s): FY21COAWINTHROP00000

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

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

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

 Collective Purchase (Attach OSD approval scope, budget)

__ Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)

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

—Contract Employee (Attach Employment Status Form, scope, budget)

¥ Other Procurement Exception (Attach authorizing language, legislation with

___ CONTRACT AMENDMENT
Enter Current ContractEnd Date Priorto Amendment: __ , 20,
Enter Amendment Amount: $ . (or“no change")
AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Amendment to Date, Scope or Budget (Attach updated scope and budget)
 Interim Contract (Attach justification for Interim Contract and updated scopebudge)
__Contract Employee (Attach any updates to scope or budget)
__ Other Procurement Exception (Attach authorizing languagefjustification and updated

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

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

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

COMPENSATION: (Check ONE option): The 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 ather 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 Contract is being amended). § 49.536.00,

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; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __% PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MGL. c. 29, § 23A); __only 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 grantaward to the Councils on Aging of the
municipaliies ofthe Commonwealth, as appropriated inthe Chapter 227 ofthe Acts of 2020. The award amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
maximumobligation ofthis contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

[TANTICIPATED START DATE: (Complete ONE option only) The Department and Contractar certiy for this Contrac, or Contract Amendment, that Contact obligations:
__1.maybe incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.

—2.maybeincurredasof __,20___, a date LATER than the Effective Date below and na obligations have been incured prior to the Effective Date.

v_3.wereincurredas of JULY 1,20.20 ,a date PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Eflective Date are

authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incoporatedinto this 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 out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendmentshall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contracior, the Department, or a later Contractor Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
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 fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
7

i

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

LA 1 ' . [ 1 s b A A4
X E—y”{'"‘jk Y — . Date: | | 7,3 202 1 | x ,".— Lo ANAA ,f"’i AN 8 4~ pate: ’ o
(Signature E%d Date Must Be Haﬂ@mitten At Time of Signature) (Signature and Date Must Be Handwritten At Time of Signature)
“int Name: FWSTI N £SO Print Name: __ [~ <*C A/ 2 A Gald steqgn  *
't Title: T in NAANG A ~ 2 Print Title: D . r
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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 h
Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
https/www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/fwww.mass.goviists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF WOBURN COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Department Code:
Legal Address: (W-9, W-4): 10 COMMON ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WOBURN, MA 01801-6702
Contract Manager: MARIE LINGBLOM Phone: 781-937-7899 | Billing Address (if different):
E-Mail: mlingblom@cityofwoburn.com Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192142 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWOBURN0000000
(Note: The Address ID must be set up for EFT payments.) RFRIPracurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____, 20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or “no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Nofice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Atiach justification for Interim Contract and updated scope/budge)
__Emergency Contract (Attach justification for emergency, scope, budget) Coiitraict Emblovee (Attach 651 budicl
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updales to scope or budge)
¥ Other Procurement Exception (Attach autherizing language, legislation with __ Other Procurement Exception (Attach authorizinglanguage/justification and updated
specific exemption or earmark, and exception justification, scopeand 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 Contractwill be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealh owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter lotal maximum obligation for total duration of this contract (or new total if Contract is being amended). § 97,080.00.

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 leftblank, identify reason: _v'_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L. c. 29, § 23A); _ only nitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

I ALl St bt o S bl it kit S Lo Mt AT

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grantaward to the Councils on Aging of the
municipalifies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts 0f 2020, The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal ~ report accounting for
how these grantfunds 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 fromthe total amount awarded under this agreement. This contract, once executed by beth parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed confract by no later than June 30, 2021.

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

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

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

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

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

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

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Requestfor Response (RFR) orother solicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response opfy if ade using-the precess outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs; O a rore cost effgctive
) AUTHOItZlNG 3IGN THE CONTRACTOR: , / j AUTHORIZING SIGNATURE, FOR THE COMMONWEALTH:
{ / ol L / ) (AL AV 24 23 T°d
Xt =" . Date: / iof."'“/ X _JARANAK P ela AN qate: I i
ignature and Daté Must Be Handwritten At Time of Signature) ¢ (Signature and Date Must Be Handwritten At Time of Signature)
TntName: S, o957 OB/ A . Print Name: (AN (5N A STRA Y

't Title:

Print Title: { O

A :
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM @

This form is jointy issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational e
Services Division (OSD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void an

X

y

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 Gommonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment Contractors are required to access published forms at CTR Forms:

htips:/www.macomptroller.org/forms. Forms are also posted at OSD Forms: hitps:/fwww.mass.govlistslosd-forms.

CONTRACTOR LEGAL NAME: CITY OF WORCESTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 455 MAIN ST Business Malling Address: 1 ASHBURTON PL BOSTON, MA 02108
WORCESTER, MA 01608-1821
Contract Manager: AMY VOGEL WATERS Phone: 508-799-8063 | Billing Address (if different):
E-Mail: watersa@worcesterma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192145 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"”): AD_001. MMARS Doc ID(s): FY21 COAWORCESTER0000
(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 Priorfo Amendment: ,20__,
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . (or “no change')
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (Includes all Grants - 815 CMR Z.QU) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
E';‘ln‘;“"'e or RFCR' atr::c??;?h?g:‘jeuzrti:ma:r Er?o?'uar'er?m Suppocgtlpng ‘é‘:}cd‘g;‘g"mm) __ Interim Contract (Attach justification for Inteim Contract and updated scopebudget)
__Emergency Con catio rgency, scope,
" Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope o budge)
+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and ex ception 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 Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00.

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $ 350280.00.

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 lefiblank, identify reason: _v_agree to standard 45 day cycle __ statutoryllegal or Ready Payments (MG.L.c. 29, § 23A); __ only initial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

I AL S St bt o e bbb dhelnfitel of st R A 8 St
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Agingof the
municipalifies of the Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. 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 will be used for COA activities, and wil complete a find fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be part ofthis agresment, are o be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for hie
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 cerfify for this Contract, or Contract Amendment, that Contract obligations:

__1.maybe incurred as of the Effective Date (latest signature date below) and ng 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 to the Effective Date.

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

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

amended, provided that the terms of this Conlractand 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 ot or transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latestdate 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 Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Conlractor Cerlifications, 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
Contractor's Re e only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
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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, coniract 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:/fwww.macomptroller.org/forms. Forms are also posted at 0SD Forms: hitps:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WORTHINGTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, W-4): 160 HUNTINGTON RD Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WORTHINGTON, MA 01098-9505
Contract Manager: SHELLEY RICE Phone: 413-238-5577 | Billing Address (if different):
E-Mail: coa@worthington-ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192067 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): FY21COAWORTHINGTONOO
(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 0SD-designated Department) Enter Amendment Amount: § - (or “no change’)
__Collective Purchase (Attach OSD appraval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
e Depgr!ment Procurement (includes all Grants - 815CMR Z.QO) (Solicilaﬁonb __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENOECB or RFGR' atnd T?RE:”;‘? orﬁgth:r 9'?00”'5“'8“‘ supporting t:)m;gm;maﬂon) __Interim Contract (Attach justification for Intedim Contract and updated scope/budget)
__Emergency Contrac ch justification for emergency, scope, budge
" Contract Employee (Afiach Employment Status Form, scope, budgef) — Contract Employee (Altach any updates to Sopes budgel) -
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting 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 changesifrates or terms are beingamended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from inveice 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 (MG.L. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day pain'entcycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to disfribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated inthe Chapter 227 of the 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 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 fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be freated as the sole invoice for he
maximumobligation of this confract. COAs are responsible forreturning this executed confract by no later than June 30, 2021,

TANTICIPATED START DATE: (Complete ONE option only) The Departmentand Confractor certi-fy for this Contract, or Contract Amendment, that Contract obligations:

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

__2.maybeincurredasof ____ ,20__, a date LATER than the Effective Date below and no obligations have beenincurred prior o 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 setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related to these obligations.

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

amended, provided thatthe terms of this Contractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or 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 Contractor
Amendment has been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract 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 Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orothersolicitation, the 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 thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ORIZING SIGNATURE FOR THE COMMONWEALTH:
Xﬁjiﬁzf///)?/ﬁ'?;bﬂ@é#\ . Date: (%%[g[ X: . Date: 2 4;25—’4;

(Signature and Date Must Be Handwritten At Time éf Sighature (Bignatdre and Date Must Be Hanﬂkritteim Tiime of Signature)
Print Name{ 77 Zpopm Vi) Fom . Print Name: N A_ o W\'ﬂ-lﬁ
Print Title: _ 7 ziad1 /ﬁﬂi"gﬂ{bﬁﬂ?—d— ; Print Title: s cl
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administraion 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, contractforms 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-confiicing terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
https:/www.macomptroller.org/fforms. Forms are also posted at OSD Forms: https:/fwww.mass.govflists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WRENTHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): MMARS Department Code:
Legal Address: (W-9,W-4):79 SOUTH ST Business Mailing Address: 1 ASHBURTON PL. BOSTON, MA 02108
WRENTHAM, MA 02093-1526
Contract Manager: JANET A, ANGELICO Phone: 508-384.5425 | Billing Address (if different):
E-Mail: jangelico@wrentham.ma.us Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192068 E-Mail: STACEY.OCONNELL@MASS GOV Fax: 617-727-9368
Vendor Code Address ID (e.g. "“AD001"): AD_001. MMARS Doc ID(s): FY21COAWRENTHAMO00000
(Note: The Address ID must be set up for EFT payments ) RFRIProcurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment _____,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § - (or“no change')
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
__Department Procurement (includes all Grants - 815 CMR Z.QU] (Solicitaﬁon‘ __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
ENohce o R";:R' atﬂd T‘;:i::ﬁ‘?“;jg";? Er?curementsupportmg im;g'zg”mm) __Interim Contract (Attach justification for Interim Contract and updated scopebudget)
__Emergency Contrac justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to SC?PQ or budge) .
¥ Other Procurement Exception (Attach authorizing language, legslation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exceplion justification, scope and budgef) scope and budgef)

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

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

+ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Confractis being amended). § 24,636.00.

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 (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 confractis to distribute a formulagrant award to the Councils on Aging of the
municipaliies of the Commonwealth, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date ofthis agreement (for which paymentobligations have been triggered)and are intended
to be partof this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed coniract by no later than June 30, 2021.

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

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

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

¥_3.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 seflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confractare
attached and incoporatedinto this Confract. Acceptance of payments forever releases the Commonwealth from further claims relatedto these obligations.

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

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

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

cost effective Contract.

AUTHORI ACTOR: KiﬁORIZIN SIGNATURE FOR THE COMMONWEALTH:

X: . Date: '}97}?03‘1 : m/‘ /Date: \3 /oZS"‘c;z/
i d Date Must Be Handwritten At Time of Signafure) Y (Sf}dature d Date Must Be Handwhitten At Time of Signature)

Print Name: fa : Print Name:

Print Title: P 3 r Print Title:
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