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

CONTRACTOR LEGAL NAME: TOWN OF WEBSTER
(and dib/a):

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

Legal Address: (W-9, W-4): 350 MAIN ST
WEBSTER, MA 01570-2292

Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108

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.
(Note: The Address ID must be set up for EFT payments.)

MMARS Doc ID(s): FY21COAWEBSTER000000

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

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

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

__ Collective Purchase (Attach OSD approval, scope, budget)

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation

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

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

__Contract Employee (Attach Employment Status Form, scope, budget)

¥ Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

_ CONTRACT AMENDMENT
Enter Current 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 scopebudget)
__Contract Employee (Aftach any updates to scope or budget)

__Other Procurement Exception (Attach authorizing languagefjustification and updated
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 v” Commonwealth Terms and Conditions For Human and Social

Services __ Commonwealth IT Terms and Conditions

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Centractis being amended). $ 43,896.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, idenfify reason: _v'_agree to standard 45 day cycle __ 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 grant award to the Councils an Aging ofthe
municipalities of the Commonweatth, as appropriated inthe Chapter 227 of the Acts 0f2020. The award amountis determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal reportaccounting for
how these grantfunds were applied. All approved obligations incumed priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended

to be partofthis agreement, are to be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be Ireated as the sole invoice for he
maximumobligation of this contract, COAs are responsible for returning this executed contract by no later than June 30, 2021,

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

1. maybeincurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior fo 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.wereincurredasof JULY 1,20 20, adate PRICR to the Effective Date below, and lhe pariies agree that payments for any abligations incurred piior lo the Effective Dale are

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

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

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

CERTIFICATIONS: Nofwithstanding 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 Contraclor, 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 Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condiions, this Standard Contract Form, he
Standard Contract FormInstructions and Confractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negofiated terms, provided that additional negoliated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resudtin best value, lower

costs, ora more cost effective Contract.
AUTHOR]ZING SIGNﬁ&JRE FOR THE CONTRACTOR

/)M UW MDate “-/ %/Z‘[

“(Signatufe nd Date Must Be Handwritten At Time of Slgnature}
Print Name: ‘ !g‘; (] G- t A /( “r&gz [2 5(_3

Print Title: 7 A Ll 5£2ﬂ4 L) tg/ﬂf?’T)Q
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM (@

This form s 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 pelicy. The Commonwealth deems void any
changes made on or by attachment (in the fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published 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:/wvww.macomptroller.org/forms. Forms are also posted at OSD Forms: https:/fwww.mass.govlistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WELLFLEET COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibfa): 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: suzanne.thomas@uwellfleet-ma.gov Fax: Contract Manager: STACEY ANNE OCONNELL Phone: 617-222-7419
Contractor Vendor Code: VC6000192030 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
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 Prior to Amendment 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or "no change’)
__Collective Purchase (Attach OSD approval scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scopeand budget)
Equr:mcge ?1TCI:F(:R atnd f‘?:ﬁ;g:?uos%gmﬁ;ﬁr?;“mm";::ypf;:';g cti)oc:gr;niahon} __ Interim Contract (Attach justification for Interim Contract and updated scopelbudge)
__Emerge ontrac & emergency, ,bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to sc?pe or budgel)
¥ Other Procurement Exception (Attach authorizing language, legslation with __Other Procurement Exception (Attach authorizing languagefustification and updated
specific exemption or earmark, and ex ception justification, scope and budge) 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 performan ceaccepted in accordance with the terms of this Contract will be supported
in the state accounting systemby sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweath owed 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). § 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; 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 __ statutorylegal or Ready Payments (MGLL. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

LD USINELL Sk bl o btk e b i £ e e

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis 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 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 will complete a final fiscal  report accounting 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
fo be partofthis 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
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 Contract obligations:
__ 1. maybe incurred as ofthe Effective Date (latest signature date bebw) and no obligations have been incurred prior to the Effective Date.
__2.maybeincurred asof ____,20__, adate LATER than the Effective Date below and no oblgations have beenincumed prior to the Effective Date.
¥ _3.wereincurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated nto this Contract. 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 afer this date unless the Contractis properly

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo 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 Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for Response (RFR) orother solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceptable, and additional 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 outlinedin 801 CMR 2107, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTH?NG SIGNATURE FOR THE CONTRACTOR: ’

X éé&ﬂ-’»"-r &Uf({dmfr‘ , Date: 20 Z". X
(Signature and Date Must Be Handwritten At Time of Signature)

Print Name: VGV { LR Broelbent Print Name:

Print Title: NN Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of the Complroller (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, 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 Atachment. Confractors are required to access published forms at CTR Forms:
https:/www.macomptroller.orglforms. Forms are also posted at OSD Forms: htips:/www.mass.govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WENDELL COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfb/a): 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@MASS.GOV Fax: 617-727-9368
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 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 (Atach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | jnterim Contract (Atiach jusiification for Inteim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budgef) Contract Emol Attach _ —
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Affach any updates to scope or budge!)
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemplion or earmark, and exceplion justification, scope and budgel) 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 Commonwealih 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 lotal maximumobligation for total duration of this contract (or new total if Contractis being amended). $ 6.000.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days _ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are left blank, identify reason: _v_agree to standard 45 day cycle __ stafutoryllegal or Ready Payments (MGL. c. 29,§ 23A); __onlyinitial
payment (subsequent payments scheduled fo 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 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 wil be used for COA activities, and wil complete a final fiscal  reportaccounting 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 freated as the sole invoice for he
maximumobligation of this contract. COAs are responsible for returning this executed conlract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certi—fy for this Contract, or Contract Amendment, that Contract obligations:

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

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

¥ 3.wereincurredas of JULY 1,20 20, a dale PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the 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 Contractare
attached and incoporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims relatedto these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Conlract or
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 Contractor makes all
certifications required under the Standard Contract Form Instructions and Confractor 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 Massachusefts are aftached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract FormInstructions and Confractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken
by a Department as unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant termsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incarporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost effective Contract.

AUTHORIZING STBNATUEE FOR THE CONTRACTOR: ; AU'_I'iHORIZING SIGNATURE FOR THE COMMONWEALTH:
P [ / N CINY ar? 21\ 207
X: AAL , Date: (2] (2] X YaArNAL ( ’.-'f.' Ll 2 AR~ Date: 1 5| O 2
(Signature and Date Must Be Handwritten At Time of Signature) / (Signature and Date Must Be Handwritten At Time of Signature)
Print Name: _L < 'f“\r.l e\ e lle v - PrintName: [~ A AN (T Ll 124 ) A\
PrintTitle: < "' & (v Dory | CAATN\~ Print Title: s . \¢

N
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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-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: https://www.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WENHAM COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): MMARS Department Code:
Legal Address: (W-9, 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 TVPE: {Chack ons option only) Enter Cutrent Contract End Date Brior to Amendment: 20

__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . {or “no change’)

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

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

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

__Emergency Contract (Attach jusfification for emergency, scope, budget) budaet

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

+ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing 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 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
Senvices _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accardance 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): Commanwealth payments are issued through EFT 45 days from invaice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. If PPD percentages are left blank, identify reason: _v"_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); _ only initial payment

!subseguent Eazments scheduled to suEEtth standard EFT 45 da! Eazment ﬂcle. See Proth Fa! Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, 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 Contract, or Contract Amendment, that Contract obligations:
__1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20__, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

+_ 3. were incurred as of JULY 1,20 20 _, a date PRIOR to the Effective Date below, ana the parties agree that paymenis for any obligations incurred prior io the Eifeciive Date are
authorized to be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incorporated 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 Confractis properly amended,
provided that the terms of this Contract and performance expegtations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for completing any
negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

Contract.

AUTHORIZING SIGNATURE FOR THE'CONTRACTOR: \ AU (
FRTGFRPPIHETE ) 252
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF WEST BOYLSTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dfbla): 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@westhoylston-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 0SD-designated Department) Enter Amendment Amount:$_____ . (or "no change”)

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

— Department Procurement (includes all Grants - 815 CMR 2.00) (SOMC“E’“U". __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Nobics or RER, and Responsg Or_olhe_r procurement sipporting documentetion) __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 budgef)

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

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

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions 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/iegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EF T 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 Aging of the
municipalities of the Commonwealth, as appropriated in the Chapter 227 of the Acts of 2020. The award amount is determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds will be used for COA activities, and will complete a final fiscal ~ report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for the
maximum obligation of this contract. COAs are responsible for retuming this executed contract by no later than June 30, 2021.

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

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusefts 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 Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the 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 SIGNATUREFOR THE CONTRACTOR: ORIZING,SIGNATYRE FOR THE COMMQNWEALTH;
Z e oate: /QED AL/ ? XS )
x:_ Natcan Alcu . Date: . X Date: ;
(Signglire’and Date Must Be Handwritten At Time of Signature) | dture A en At Time of Signature)
Print Name: Print Name: &

Print Title: 7




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF WEST BRIDGEWATER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/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: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWBRIDGEWATER0
(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’)
__ Coilective Purchase (Attach OSD approval, scope, budgef) AWENDMENT TYPE: {Check one option oniy. Aliach details of amendmeni changes.j
_ Depgrtment Procurement (includes all Grants - 815 CMR 2.q0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responseor other procurement supporting documentalion) | jnterim Contract (Attach justification for Interim Contract and updated scope/budgel)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Attach lesto budaet
— Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Atiach any updales to scope or budge)
¥ Other Procurement Exception (Aftach 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 inaccordance with the terms of this Contract will be supported

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

¥ Maximum Obligation Contract. Enter fotal maximum obligation for total duration of this contract (or newtotal if Contract is 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
identifya PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days __ % PPD; Paymentissued within 20 days __% PPD; Paymentissued within 30
days _ % PPD. If PPD percentages are left blank, identify reason: _v_agree o 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 lo distribute a formula grant award to the Councils on Aging of the
municipalities of the Commonwealh, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount is determined by a census-based alocation of available grantfunding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
fo be 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
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 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 na ohligations have beenincured grior fo the Effective Date.

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

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

amended, provided thatthe terms of this Conlractand 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 transttion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” ofthis Confract 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 Confract Form Instrucions and Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusefis are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweath Terms and Condiions, this Standard Confract Form, he
Standard Contract Form Instructions and Contractor Certifications, the Request for 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 relevanttermsin the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin bestvalue, lower
costs, or a more cost;ﬁective Contract.

AUTHORIZING SIGN TURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE C MONWEALTH:
' il v/ | 0 (A1 .42, . - > e ; y
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(Sign, r.aﬁd Date Must Be I,-Ian}:lwritten At Time of Signature) ; (Signature andpata Must Be Handwritten At Time of Signature)
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N
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM [ (@8

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

Services Division (OSD) as the default contractfor all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commonwealth deems void any
changes made on or by attachment (in the 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:/iwww.mass.govlistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WEST BROOKFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): MMARS Department Code:
Legal Address: (W-9, W-4): PO BOX372 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 Priorto Amendment: 20 .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budgst) AMENDMENT TYPE: (Check one option enly. Attach detalls of amenidmentchanges.)
__Department Procurement (includes all Grants - 815 CMR 2.(_)0) (Solicitation_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
ENOUCE or RFCR' atnd T?ztptg”;? orﬁgth?r prtf:curemntsupportmg t!i)oijum;ntatlon) __Interim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergency Contrac ch justification for emergency, scope, budge
__Contract Employee (Aftach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scc.)r.-}e or budgef) )
v Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languageljustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

¥ Maximum Obligation Contract. Enter total maximum obligation for total duraticn of this contract (or newfotal if Contract is being amended). § 12,156.00.

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 Payments (M.GL. c. 29, § 23A); _ only nitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to distribute a formula grant award to the Councils on Aging of the
municipaliies ofthe Commonwealth, as appropriated inthe Chapter 227 of the Acts of 2020. The award amount s determined by a census-based allocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies thatthe funds will be used for COA activities, and will complete a final fiscal reportaccounting for
how these grant funds were applied. All approved obligations incured priorto the effective date of this agreement (for which payment obligations have been triggered) and are intended
fo be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forrefurning 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 Confract Amendment, that Confract obligations:

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

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

¥ _3.were incurredas of JULY 1,20 20 , adate PRIOR to the Effective Date below, and the parfies agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setement payments or as authorized reimbursement payments, and that the details and circumstances ofallobligations under this Contractare
attached and incoporatedinto 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 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 transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” ofthis Coniract or Amendment shall be the latest date thatthis Contract or
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 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 Cerifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commoenwealth 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 negofiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Confract.
AUTHORIZING ijl\l i THE CONTRACTOR: ! A
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This form is joinlly issued and published by the Office of the Conptroller (CTR), the Executive Office for Admimistration and Finance (ANF), and he Operational

Services Division (OSD) as the default contract for all Commonwealth Depariments when another formis not prescribed by regulation or policy. The Commonwealth deens void any
changes made an or by attachment (in the form of addendum engagement letlers, contract forms or invoice terms) o the terms in Lhis published formor lo 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-conflicting terms may be added by Altachment Confractors are required to access published forms at CTR Forms:
hitps:iwww.macemptroller.orgfforms. Forms are also posted at 08D Forms: hilpsiiwww.mass. goviistsiosd-farms.

CONTRACTOR LEGAL NAME: TOWN OF WEST NEWBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bla): MMARS Depariment Code:
Legal Address: (W-9, W-4): 381 MAIN ST Business Mailing Address: 1 ASHBURTON PL BOSTON, MA 02108
WEST NEWBURY, MA 01985-1450
Contract Manager. THERESA WOODBURY Phone: 978-363-1104 | Billing Address (if differenf):
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: 617-727-8368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTNEWBURY00
ik T IS JEr A e ki B T pyiib] RFRProcurement or OtherID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACTAMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enler Current ContractEnd Date Priorto Avendment. ___ ,20_ .
__ Statewide Contract (0SD or anOSD-designated Deparlment) 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 (inciudes ail Grants - 815 CIVR 2.00) (Solicitation _ Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Notice or RFR, and Response or olher procurement supporting documentalion) | jnterim Contract (Altach justification for Interim Contract and updated scopelbudge)
__Emergency Contract (Attach justification for emergency, scope, budgel) Contract Empl Atach it budgel)
__Contract Employee (Atiach Employment Status Form scope, budget) — Contract Employee (Attach any updates Io scope or budg '
¥ Other Procurement Exception {Attach authorizing language, legilation with __ Other Procurement Excepfion (Aftach authonzing languagejustification and updated
specific exenmplion or earmark, and exceplion justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE oplion): The Deparlment cerlifies thel payments for authorized performance accepled inaccordance with the terms of Ihis Contract will be suppored
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 IaximumObligation) Aftach detaik ofall rates, unifs, calculations, conditions or terms and any changss ifrates or terms are being amended )

¥ Maximum Obligation Contract. Enter total maximumabligation for total duration of this corfract {er newtotal if Contractis being amended). § 996000,

| ANTICIPATED START DATE: (Conplete ONE oplion only) The Department and Confraclor certify for this Contract, or Contract Amendment, that Contract obligations:

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days frominvoice receipl. Conlraclors requesting accelerated paymenis must
identify a PPD as folfows: Payment issued within 10 days __% PPD, Paymenlissued wathin 15 days ___ % PPD, Paymentissued within 20days __ % PPD, Payment issued within 30
days __% PPD. Il PPD percentages are left blank, identify reason: _v"_agree lo slandard 45 day cycle __ statutoryllegal or Ready Payments (MGL. .29, § 23A) __ only initial
paymenl (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Pronpt Pay Discounis Policy )

BRIEF DESCRIPTION OF CONTRACTPERFORMANCE or REASON FOR AMENDMENT: This contract s {o distribute a formula grant award o the Councils on Aging of the
nunicipalities of the Commonweath, as approprated inthe Chapler 227 of the Acts of 2020. The award amount s determined by a census-based alocation of avalable grant funding.
The performance period for this award is 7/1/20-6/30/2 1. The nunicipéity cerfifies thet the funds wil be used for COA aclivites, and wil conplele a final fiscal reporl accountng for
how these grant funds were applied. Al approved obligations incumred priorto the effective date of this agreement (for which payment obligations have been trggered)and are intended
lo be parlof this agreement, are to be funded fromthe tolal amount awarded underthis agreement Thi contract, once execuled by both parties, will be trealed as the sole invoice for he
maximumaobligation of this contract COAs are resporsible forreturnng this executed contracl by no later than June 30, 2021

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

__2.maybeincurredasof ___,20___, adale LATER than the Efieclive Date below and ne oblgations have beenincumed prior to the Effective Date.

¥ 3 wereincurmdas 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
aulherized lo be made either as sefflement payments or as authonzed reimbursement paymentls, and that the details and circumslances of all oblgatons under lhis Conlract are
aftached and incorporatedinto this Contract. Acceplance of payments forever refeases the Commonwealth fromfurther clains relatedto these obiigations.

CONTRACT END DATE Conlract performance shall terminale as of _JUNE 30 , 20 21, with no new obligations being incurred after this date unless the Contract is properly
amended, provided thal the lerms of fhis Confract and performance expeciations and obligations shall survive its termnation for the purpese of resolving any claimar dispute, for
completing any negoliated terms and warranties, o allow any close out or ransiion performance, reporiing, invoicing or final payments, or during any lapse between amendmenls.

CERTIFICATIONS: Nolwilhslanding verbal or olher representations by the parties, the “Effective Date™ of this Contract or Amendment shall be lhe lalest date that this Conlract or
Amendment has been executed by anauthorized signatory ofthe Contractor, the Department, or a later Contract or Amendment Start Dale specified above, subject to any required
approvals. The Confraclor certifies that they have accessed and reviewed all documents incerporaled by reference as electronically published and the Conbractor makes all
cerfifications required under the Standard Contract Form Instructions and Contractor Centifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support conpliance, and agrees that all ierns governing performance of this Conlract and deing business in Massachuselts are allached or
incorporaled by reference herein according fo the following hierarchy of document precedence. the applcable Conmonweath Terms and Condfions, this Standard Contract Form, he
Standard Contracl FermInstructions and Confractor Certifications, the Request for Response (RFR) orether solicitation, the Confraclor's Response (excluding any language stricken
by a Department as unacceptable, and additonal negotiated tarms, prowided that additional negotiated terms will take precedence over the relevant terms in the RFR and the
Coniractor’'s Response only if made using the process outlined in 801 CiR 21.07, incorporated herein, provided thal any amended RFR or Response ferms result in best value, lower

costs, or a more cost effeclive Conlract
1.7 /
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM ( f \‘

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational
Services Division (0SD) as the default contract for all 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) fo the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-conflicting terms may be added by Attachment. Contraclors are required to access published forms at CTR Forms:
https/fwww.macomptroller.org/forms. Forms are also posted at OSD Forms: hftps:/www.mass.govflistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WEST SPRINGFIELD COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/b/a): 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): FY21 COAWESTSPRINGFIE
(Note: The Address ID must be set up for EFT payments.) RER/Procurement or Other ID Number: BD-21-1040-1040C-1040L-57550
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current ContractEnd Date Priorto Amendment: ____ ,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:5 ___ (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 2.90) (Saliciiatinnl __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Er::’t“‘;;’r 5’2‘;:{:;’:‘:;2;2;?u°:ﬁ‘$;ﬁTocr”;:;;:;;?mm (tj)ocdl;rggnlauon) __Interim Contract (Attach justification for Inteim Contract and updated scope/budget)
__Emergenc ,scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope or budgef)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing 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 v" Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total if Contract is being amended). § 71,852.00.

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days __% PPD; Paymentissued within 15 days _ % PPD; Paymentissued within 20 days __ % PPD; Paymentissued within 30
days __% PPD. If PPD percentages are leftblank, identify reason: _v"_agree lo standard 45 day cycle __ statuforyllegal or Ready Payments (MG.L. c. 29, § 23A); __ only initial
payn\ent(subsﬂlentpaymenls 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 fo 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 amount is determined by a census-based alocation of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality cerlifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incured priorto the effective dale of this agreement (for which payment obligations have been triggered) and are intended
to be partof this agreement, are to be funded from the total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract, COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ 3.were incurredas of JULY 1,20 20 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made either as setdlement 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 fromfurther claims related to these obligations.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by anauthorized signatery 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 Massachusefls are attached or
incorporated by reference herein accordingto the following hierarchy of document precedence, the applicable Commonweatth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Conftractor Cerlifications, the Request for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language sfricken
by a Department as unacceptable:%d additional negotiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
E

Contractor's Respongadfily i Wﬂimd in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
costs, or a more i

X: . Date: X

d ust BE'I-I.andv.'rittsn At Time of Signatyre)
Print Name: Hhioam K(-l # i [ Print Name;
Print Title: Q.\'MA(' : Print Title s
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF WEST TISBURY COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): 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: 617-222-7419
Contractor Vendor Code: VC6000192040 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-727-9368
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 Priorto Amendment: L 20
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: $ . (or“no change”)
__Collective Purchase (Aitach OSD approval, scope, budgef) AMENDMENT TYPE: (Check ane option only. Attach details of amendmentchanges.)
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting docu mentation) | |nterim Contract (Atiach justification for Inteim Contract and updated scopebudget)
__Emergency Contract (Attach justiication for emergency, scope, budge) Contract Emol Attach s biiiaE
" Contract Employee (Attach Employment Status Form, scape, budget) _ Contract Employee (Attach any updates to scope or budge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languageljustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commeonwealth 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 ather non-apprepriated funds, subject to intercept for Commenwealh 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 being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or newtotal if Contract is being amended). § 8,028.00.

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 __ stalutorylegal 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 CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrantaward to the Cou ncils 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 periodfor this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA acfivities, and will complete a final fiscal  reportaccounting for
how these grant funds were applied. All approved obligations incured prior to the effective date of this agreement (for which payment obligations have been triggered)and are intended
fo be part of this agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximum obligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30,2021,

ANTICIPATED START DATE: (Complefe ONE opfion only) The Departmentand Contractor cerfify for this Contract, or Contract Amendment, that Contract obligations:

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

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

v_3.were incurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setilement payments or as authorized reimbursement payments, and that the details and circumstances of allobligations under this Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth fromfurther claims related 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 ihat 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 ather representalions by the parties, the “Effective Date” ofthis Contractor Amendment shall be the latest date thatthis Contractor
Amendment has been exacuted 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 cerifies 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 Massachusefts 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) arother solicitation, the Contractor's Respense (excluding any language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Respanse terms resultin bestvalue, lower
casts, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE @TRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. " 1 Jf' ge | 7 { -
X 4 i e . Date: il X W/I , Date: 2. i }8 ;4
)

/(Signatyf_andfnafe Must Be Handwritten At Time of Signature) i (Si ltx(ture nd Date Must Be Handwr]tt?n At Time of Signature
: ; A
Print Name: _J{471 {_ﬂ’(f i‘{-ﬂ,’d : Print Name: 2nNLY

|

Print Title: ~ [ O1a A\ union Yra N ; Print Title: r (/‘LO(/VVH "25
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM @;

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

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

CONTRACTOR LEGAL NAME: TOWN OF WESTBOROUGH COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dib/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: 617-727-9368
Vendor Code Address ID (e.g. “AD001"):: AD_001. MMARS Doc ID(s): FY21COAWESTBOROUGH00
(Wote: Tha Adsirass 10 muuat be.set p 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, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
= Dep?rtment Procurement (includes all Grants - 815 CMR Z.QO} (Snlic%tationl __ Amendment to Date, Scope or Budget (Atiach updated scopeand budget)
Notice or RFR, and Response or other procurementsupporting documentation) |~ |nterim Contract (Atiach jusiification for Inteim Contract and updated scopelbudgef)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Empl Atach ales b 5 Bl
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atlach any updates to scop ge)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustificaion 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 inaccordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes ifrates or terms are beingamended.)

¥ Maximum Obligation Contract. Enter total maximumobligation for total duration of this contract (or new total 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 left blank, identify reason: _v"_agree to standard 45 day cycle __stalutorylegal 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 formulagrantawand to the Councils on Aging of the
municipalities of the Commonweath, as appropriated in the Chapter 227 of the Acts 0f 2020. The award amountis determined by a census-based allocation of available grant funding.
The performance period for this awand is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  reportaccounting for
how these grant funds were applied. Al 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 under this agreement. This contract, once executed by both parties, will be reated as the sole invoice for hie
maximumobligation ofthis contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

v _3.wereincuredasof JULY 1,20 20 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract are
attached and incoporated into this Confract. Acceplance 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 Confractis 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 cther representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo 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 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 altached 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 Contractar's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant termsin 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 SIGI!ATURE FOR THE CONTRACTOR: ORIZING SIGNATURE FOR THE COMMONWEALTH:

X A \ /{_v (L = . Date: /‘!,'I{ 0.7\ X: "m . Date: %? —I 1._-—;2/
* I (Signature and Date Must Be Handwritten At Time of Signature) U (Sighatufe and Date Must Be Hardwritten Al e of Signature)

Print Name: _{ \ /", ol [ Ul ?i Gn i Print Name: .

Print Title: 77y (VXN 90 . Print Title: | J |
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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 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 form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form ar 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:
htips:/www macomptroller.orgfforms. Forms are also posted at OSD Forms: hitpsi/iww.mass.govflistsiosd-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 §T 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 Code: VC6000192044 E-Mail: STACEY.OCONNELL@MASS.GOV Fax: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc 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 (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 allGrants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Notice or RFR, and Response or other pmcurement supporting documentation) | nterim Contract (Attach justification for Inteim Cantractand updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Contract Employee (Attach any updates | budaet
__Contract Employee (Attach Employment Status Form, scope, budget) — ContractEmployas (Miach any eal SC‘_)F_)E o budgel)
¥ Other Procurement Exception (Attach autherizing language, legisiation with __Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemplion or earmark, and exception justification, scope and budget) scope and budgef)

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

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

¥ Maximum Obligation Contract. Enter tofal maximumabligation for total duration of this contract (or newtotal if Contractis being amended).$ 95,904.00.

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 20days __% PPD; Paymentissued within 30
days __% PPD. If PFD percentages are leftblank, identify reason: _v_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (MGL.c.29,§ 23A); __onlyinitial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Agingof the
municipalities of the Commonweatth, as appropriated in the 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//20-6/30/21. The municipality certifies thatthe funds wil be used for COA activities, and wil complete a final fiscal ~ report accountingfor
how these grant funds were applied. All approved abligations incured priorto the effective date of this agreement (for which payment obligations have been triggered)and are intended
to be part ofthis agresment, are to be furded from the total amount awarded under this agresment, This contract, once exectted by both parties, will be treated as e scle invoice for he
maximumabligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

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

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

¥ _3.wereincuredas 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 setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
attached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided thatthe terms of this Contract and 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 ott or transfion performance, reporting, invaicing 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 anauthorized signatory of the Contractar, 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 Canftractor makes all
certifications required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excluding any language sfricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence aver the relevantterms in the RFR and the
Contracior's Response anly if made using the process outiined in 801 CMR 21.07, incorparated herein, provided that any amended RFR or Response terms resultin bestvalue, lower

costs, or a more cost effective Contract.
ORIZING SIGNAT FOR THE COMMONWEALTH:
‘ {/ ate: &"'J J _‘2/

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ;
. 2 ./‘ :I/b — ( rk el
X ; . VIR YL . Date: l Iij gi—.l X:
d Date Must Be Handyritten At Time of Signature)

(Signature and Date Must Be Handywitten At Time of Signature) ]
PrintName: N v o ded - Yo BHonaSon i b(l‘_ Print Name: b 0 @Yy - "d_

. ot oW tg

O /Wf' ( H’
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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 fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein. Additional non-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:/iwww.mass govllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTHAMPTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and d/bfa): 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 Priorto Amendment ____,20___.
__ Statewide Contract (OSD or an OSD-designated Depariment) 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)
ENOI'CE o RFCR* atnd TT;EO”;? orﬁgthgr pr?curamentsupporhng i"c‘;’g’z‘;”m"m) __Interim Contract (Attach justification for Interim Contract and updated scopehbudget)
__Emergency Contract (Attach justification for emergency, scope, bu
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach lamy updatas to SC{.)[?Q or budgel) -
¥ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagejustification and updated
specific exemption or earmark, and exceplion justification, scope and budge) 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 performanceaccepted inaccordance 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 Commonwealth owed debts under 815 CMR 9.00.
__Rate Contract. (No Maximum Obligation) Attach detaik of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract. Enter total maximum obligation for total duration of this confract (or new total if Contract is being amended). § 6.000.00.

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

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

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

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

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

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

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

amended, provided that the terms of this Contractand performance expectations and obligaions 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 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 anauthorized 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 Confract 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 Commonwealh 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 negofiated terms, provided that additional negotiated terms will take precedence over the relevantterms in the RFR and the
Contractor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower

costs, or a more cost effective Contract.
/625 ot (
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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 attrachment (in the form of addendum, engagement lefters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Centractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which
are incorporated by reference herein, Additional non-conflicting terms may be added by Attachment Contractors are required to access published forms at CTR Forms:
hiips:/fwww.macomptroller.org/forms. Forms are also posted at 0SD Forms: htips:/www.mass.govlists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTMINSTER COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dbfa): 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 Priorto Amendment: ;20 .

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ ______. (or “no change")
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendmentchanges.)
 Department Procurement (includes all Grants - 815 CMR 2.00) (Salicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)

Eﬁiﬁ“:;;’:i%;:gg?;ﬁ:":? mtigc";:r prfoocurement supporting iocdg';g"mﬁm) __Interim Contract (Atiach justification for Interim Contract and updated scopebudget)
_ ch justification for emergency, 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, legilation with __Other Procurement Exception (Altach authorizing language/justification and updated

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

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

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

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

¥ Maximum Obligation Contract. Enter total maximumobligation for tolal duration of this contract (or newotal if Contract is 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 20 days __ % PPD; Payment issued 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
municipalities of the Commonwealth, as appropriated inthe 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 municipallty certifies that the funds wil be used for COA activities, and wil complete a final fiscal report accounting for
how these grant funds were applied. All approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
to be part of this agreement, are fo be funded fromthe total amount awarded underthis agreement. This contract, once executed by both parties, will be treated as the sdle invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021,

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

— 1. may be incurred as of the Effective Date (latest signaiure 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 JULY1,2020 ,a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are

authorized to be made eitheras setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract are
aftached and incorporatedinto 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 ferms of this Confractand performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms and warranties, to allow any close out or transiion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been execuled by anauthorized signatory of the Confractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Form Instructions and Contractor 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 hierrchy of document precedence, the applicable Commonwealh Terms and Condtions, this Standard Contract Form, he
Standard Confract Form Instructions and Contractor Certifications, the Request far 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 only if made using the process outlined in 801 CMR 21.07, incorporated hereln, provided that any amended RFR or Respanse ferms resultin best value, lower
costs, or a more costeffective Contract.

E FOR THE CONTRACTOR: __) AUTJ-IORIZING SIG!;IAIURE FOR THE COMMONWEALTH: 7
———ate: ([ ) ] LMK AP AL DA gy, 24D | 27
\./ (Signature and Date Must Be Handwritten At Time o Slgnature) (Slgnature and Date Must Be Handwrlﬂen At Time of S:gnature)
Print Name: AAA WAL 2 PrintName: 2 A eA  Gldste (n\
Print Title: YN CAL J_ AROMIMISW e U 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 Operalional

Services Division (0SD) as the default contract for all Commonwealth Departments when another formis not prescribed by regulation or policy. The Commenwealth deems void any
changes made on or by attachment (in the fom of addendum, engagement letters, contract forms or invoice terms) to the terms in this published formor to the Standard Contract Form
Instructions and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commenwealth 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: https:/fwww.mass.goviistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTON COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): 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: 617-7279368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): FY21COAWESTON0000000
(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, 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)
ENotloe or ':'E;;r;d F:?;ggn;‘?u‘;igth:r pr?curen‘enl 5”92‘;2';3 c;oc;grrgnlahm) __Interim Contract (Attach justification for Inteim Contract and updated scopelbudget)
__Emergenc ac ch justification for emergency, , budge!
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to scope o budge)
¥ Other Procurement Exception (Altach authorizing language, legslation 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 hinding: (Check ONE option): __ Commonwealth Terms and Conditions ¥” Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Condifions

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepted inaccordance with the terms of this Confract will be suppored

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

¥ Maximum Obligation Contract. Enter fotal maximumobligation for total duration of this contract {or newtotal if Confractis being amended). § 32.952.00.

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 percenlages are leftblank, identify reason: _v_agree to standard 45 day cycle __ statutory/legal or Ready Payments (MGLL. c. 29, § 23A); __onlyinitial
payment (subsequent payments scheduled to supportstandard EFT 45 day payrr_eﬂt cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Courcils on Aging ofthe
municipalities of the Commonweath, as appropriated in the Chapter 227 of the Acts of 2020. The award amountis delermined 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 grant funds were applied. All approved obligations incurred priorfo 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 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 Conlract Amendment, that Confract obligations:

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

__2.maybe incurred as of ,20__, adate LATER than the Effective Date below and no obligations have beenincured prier fo the Effective Date.

¥ 3.were incurredas 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 fo be made either as setlement payments or as authorized reimbursement payments, and (hat the defails and circumstances of allobligations under this Contract are
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 ,20.21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
compleling any negotiated terms and warranlies, 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 lalest date that this Contractor
Amendmenthas been executed by anauthorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subjectto any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all
cerlifications required under the Standard Conftract Form Instructions and Conlractor 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 erms governing performance of this Conlract 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 Condtions, this Standard Contract Form, he
Standard Contract Form Instructions and Confractor Certifications, the Request for Response (RFR) orother solicitation, the Confractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negofiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the
Contraclor's Response only if made using the process outlinedin 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower
ost effective Cpntract.

AUTHORI R THE CONTRACTOR: / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/ Pl . Date:' 'H’/wf’l X: [ . J-f’z/
{Signature and Date Must Be Handwritten At Time of Signature) (Signa hnd Date MustBe Handwritten At Time of Signature)

Print Name: _ /207 wﬁf in d . Print Name: &

D NAH !
Print Title: ML%_L Print Title: ){[ 0w y\j’( Vy
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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 (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:

hitps:/www.macomptroller.org/forms. Farms are also posted at OSD Forms: hiips/lwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WESTPORT COMMONWEALTH DEPARTMENT NAME: EXECUTIVE OFFICE OF ELDER AFFAIRS
(and dibla): 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.) RFRIProcurement 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 Departmant)

__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)

v Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception 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 and budget)
__Interim Contract (Attach jusiification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

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

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

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

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepted inaccordance with the terms of this Contract will be supported
in the state accounting systemby sufficient 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 aie beingamended.)

¥/ Maximum Obligation Contract. Enter lolal maximumobligation for total duration of this contract (or newtotal if Contractis being amended). $ 50,376.00.

et e

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 l=ftblank, identify reason: _v_agree to standard 45 day cycle __statutoryflegal or Ready Payments (MGL. c. 29, § 23A); __only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formula grant award to the Councils on Agingofthe
municipalities of the Commonwealh, as appropriated inthe Chapter 227 ofthe Acts 0f 2020. The award amount is determined by a census-based alocafion of available grant funding.
The performance period for this award is 7/1/20-6/30/21. The municipality certifies that the funds wil be used for COA activities, and wil complete a final fiscal  report accounting for
how these grant funds were applied. Al approved obligations incurred prior to the effective date of this agreement (for which payment obligations have been triggered) and are intended
io be part ofthis agreement, are to be funded fromthe total amount awarded under this agreement. This contract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsible forreturning this executed contract by no later than June 30, 2021.

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

__2.maybeincurredasof ___ ,20_  adate LATER than the Effective Date below 2nd no obligations have beenincured prier fo the Effective Date.

¥ 3.wereincurredas of JULY 1,2020 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior 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 Contractare
attached and incomporatedinto this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

amended, provided thatthe terms 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, o allow any close outor trz sion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other rapresentations by the [ +. ies, the “Effecti 2 Date” ofthis Contract or Amendment shall be the latest date that this Contract or
Amendmenthas been executed by anauthorized sign atory of the Contractor, e Department, o1 a later Confract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor certifies that they have “ccessed and reviewec Il documents in. orporated by reference as electronically published and the Contractor makes all
certifications required under the Standard Contract Fe minstructions and Cor ractor Cettification. under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support complian: and agrees that all %115 governing performance of this Contract and doing business in Massachusetts are aftached or
incorporated by reference herein according to the foll ‘wing hierarchy of docur ¥ it precedence, the applicable Commonwealth Terms and Condttions, this Standard Contract Form, he
Standard Contract Form Instructions and Contractor « ertifications, the Reque:# for Response (RFR) orothersolicitation, the Contractor's Response (excluding any language stricken
by a Depariment as unacceptable, and additional 1 egotiated terms, provic :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 outlinedin 801 CMR 21 17, incarporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Contract.

AUTHORIZ SIG%JiTUW CONTRACTOR:
X 7 ‘ e ; Date:%f/z'/.

(Signatur?ﬂr{d Date’Must Be Handwritten At Time of Signature)
Print Name: lhpriry N :
Print Title: __ 7 Ohrr” et tr/ < 728ATTA .

AUTHORIZING SIGNAT,U,TE FOR THE COMMONWEALTH:

X: f(» £ j LA -‘:} — 6""’;4-/)?«)»-‘»*» —. Date: 2{ D\ ,_’_,.\—_Ii,- (
(Signrature and Date Must Be Handwritten At Time of'Sigﬁature}

Print Title: 40
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM | U ‘

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

]
LA

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 Attlachment. Contractors are required to access published forms at CTR Forms:

hitps:/iwww.macomptroller.org/forms. Forms are also posted at OSD Forms: httpsi/fwww.mass.govllists/osd-forms.

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 (Attach updated scope and budge)
Notice or RFR, and Response or other procurement supporting documentation) | |nterim Contract (Attach justification for Interim Contractand updated scopelbudget)
__Emergency Contract (Attach justification for emergency, scope, budget) Coritract Emilo Attach e budaet
__Contract Employee (Attach Employment Status Form, scope, budget) —— Contract Employee (Atiach any updates to scape or budgel)
¥ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled 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 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.)

v Maximum Obligation Contract. Enter total maximum obligation for total durafion of this contract (or new total if Contractis being amended). § 136,632.00.

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to distribute a formulagrant award to the Councils on Aging of the
municipalities of the Commonweatth, 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 aclivities, and wil complete a final fiscal - report accounting 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 partof this agreement, are to be funded fromthe total amount awarded under this agreement. This confract, once executed by both parties, will be treated as the sole invoice for he
maximumobligation of this contract. COAs are responsibe forreturning this executed contract by no later than June 30, 2021.

ANTICIPATED START DATE: (Complete ONE option only) The Departmentand Contractor certily for fhis Gontract, 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 incured prior to the Effective Date.
v _3.were incurredas of JULY 1,20 20, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date are
authorized to be made eitheras setlement payments or as authorized reimbursement payments, and that the details and circurmstances 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: Contract performance shall terminate as of _JUNE 30 ,20 21, with no new obligations being incurred after this date unless the Contractis properly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claimor dispute, for
completing any negotiated terms 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 Contract or Amendmentshall be the latestdate 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 cerifies 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 Confractor Certifications under the pains and penalties of perjury, and further agrees to provide any required
documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or
incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealh Terms and Condtions, this Standard Contract Form, he
Standard Confract FormInstructions and Contractor Certifications, the Requestfor Response (RFR) orothersolicitation, the Contractor's Response (excludingany language stricken
by a Department as unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevanttermsin the RFR and the
Contractor's Response only if made using the process outiined in 801 CMR 21.07, incorporated herein, provided thatany amended RFR or Response terms resultin best value, lower
costs, or a more cost effective Confract.

AUTWWTHE CONTRACTOR:
X: / . Date:/ ZZ z/

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

Print Name: _ Robert 1.. Hedlund .

PrintTitle: __ Mayor :
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