COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

drinistration and Finance (ANF), the Office of the Comptrofier (CTR) and the Operational

This form is jointly issued and published by the Executive Cffice for A
Ith Depariments when ancsher form Is not prescribed by regutation of policy. Any changes to

Services Division (OSDY  as the default contract for all Commoniweal

the official printed language of this form shallbe  void. Additional nan-confiicting terms may b added by Attachment. Contractors may not require any additional

agreements, engagement letters, contract forms or other additional

terms as part of this Contract without prior Department approval, Click on hyperlinks for

definiflons, instructions and legal requirements that are incorporated by reference into this  Contract. An electronic copy of this form is avaitable at
Wiy rEss.oviosc under Guidange For Vendors - Forms or wway.mass aoviosd under OSD Forms.

CONTRACTOR LEGAL NAME:
TOWN OF ABINGTON

COMMONWEALTH DEPARTMENT NARE: Executive Office of Elder Affairs
MBIARS Department Code: ELD

Legat Address: (IW-9, W-4,T&C):
500 GLINIEWICZ WAY ABINGTON MA 02351-2058

Business Mailing Address; 1 Ashburton Place Room 517, Boston, MA 02108

Billing Address (if different):

Cantract Manager: Suzanne Djusberg
E-Biail: coadirector@abingtonma.gov

Confract Manager: Stacey O'Conneli

Phone: 781-982-2145 [Fax:

E-fafl: Stacey.0’Connell@MassMail state.ma.us

Contractor Vendor Code: VC 6000181688

Phone:1-617-222.7419 | Fax: 1-617-727-9368

Vendor Code Address 1D (e.g. “ADD0Y”):  AD0O1.
Note: The Address Id Must be set up for EFT payments.)

MESARS Doc IDis); FY18COAAbIngton00000

RFRIProcurement or Other 1D Numbier: Grant Award

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

Statewide Contract (03D or an OSD-designated Department)

Collective Purchase (Attach OSD approval, scops, budged)

Departmept Procurement {includes State or Federal grants 815 CMR 2.00)

{Aftach RFR and Response or other procurement supparting documentation)

Emergency Coniract {Attach justification for emergency, scope, budget)

Contract Employee [Attach Empioymeny Staius Form, scope, budget)
X_Legislativell.eqal or Other: {Attach authorizing languagefjustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Gontract End Date Prior fo Amendment: ;20 .
Enter Amendment Amount: § . {or“no change’)
AMENDMENT TYPE: (Check ane option only. Attach detalls of Amendment changes.)
Amendment to Scope or Budaet {Aflach updated scope and budget}
Interim Contract (Attach Justification for Interim Contract and updated scope/budgst)

Contract Employee (Aftach any updates to scope or budgef)
Lepislative/Legal or Other; (Attach autharizing fanguagefjustification and updated scope
and budgset)

_X_Commonwealth Terms and Conditions

The following COMMBONWEALTH TERMS AND CONDITIONS (T 8C) has been executed, filed with CIR and is incorporated by reference into this Contract.
Commonweaith Temms and Conditions For Human and Social Services.

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

in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Gommonwealth owed debts under 815 CMR 9.00.
Rate Contract {No Maximum Obligation. Attach detalls of aft rates, units, calculations, conditions or ferms and any changes if rates or terms are being amended.)
X_Maximum Obligation Gontract Enter Total Maximum Obligation for tofal duration of this Coniract (or new Total if Contract is being amended). $27,142.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT_45 days from Invoice 1eceipt. Confraciors requesting accelerated payments must
identlfy a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment lssued within
30 days % PPD. If PPD percentages are left blank, identify reason: X_agree to standard 45 day cycle statutoryflegal or Ready Payments (G ¢. 26. § 23A) only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promot Pay Discounts Policy.)

BRIEF BESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract s fo locally distribute a formula grant awaed to the Counclls on Aging of
the municipatities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. Fu@ay support Counclt on Aging activities as
Identified in the annually published COA Formuta Grant Guide. The activity performance period for this award is 7.'11'2013}- 6/30.'20‘@ municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

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

__1.may be incured as of the Efiective Date (Iatest signature date below) and no obiigations have beer incurred prior fo the Effective Date.

__2. may be incurred as of ,20 , adate LATER than the Effeclive Date below and ne obligations have baen incurred prior to the Effective Date.
_X_3.wereincured as of  July 1st, 2017 , a date PRIOR to the Effestive Date below, and the parties agree that payments for any obligations incired prior fo the Effective
Date are authorized to be made either as setiiement payments or as authotized reimbursement payments, and that the details and cireumstances of al obligations under this
Contract are attached and lncorporated 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 30th, 2018 with no new obligations being incurred afier this date unless the Contract is properly
amended, provided that the terms of this Confract and performance expectadions and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negofiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date® of this Contract or Amendment shall be {he latest date theit this Centract or
Amendment has been executed by an authorized signatory of the Contractor, the Dapartmefit, or a later Contract or Amendment Start Date specified abave, subject to any required
approvais. The Contractor makes all cerfifications required under the attached Contracior Certfications (incorporated by teference §f not attached herefo) under the pains and
penalties of perjury, agress to provide any required documentation upon request to support compliance, and agrees that alf terms govemning performance of this Contract and doing
business in Massachusetis are attached or incorposated by reference hersin according 1o the following hisrarchy of document precedence, the applicable Commonweath Terms and
Conditions, this Standard Gontract Fom inchiing the Instructions and Contractor Certiications, the Request for Response {RFR) o other salicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated termns will take precedence over the relevant terms in the RFR and the Confractor's Response only if made using
the process outlined in 801 CIMR 21,07, incgrporated hereln, provided that any amended RFR or Response terms resutt in best value, lower costs, or a more cost effective Contract.

RE FOR THE GONTRACTOR:

X7 ;’/’, . Date:f—i0e & X Wbate:g *-*’f Ji E)?
{Siandture and Déte Muii?-!addwriﬂen At Ti;?e of Signature) {Signature ahd Da thust Be Handwritten A{Time of S{gnature)

Print Name:_fL [chared T LafRna . PrintName: gL ALY | EE, Lf

Print Tille: _=T"Uwt _picjiiins 57/(/*“ . Print Title: . .

¢ /_
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Cifice for Administration and Finance ANFS, the Office of the Comptrolisr (CTR} and the Operational
Services Division {050} asthe default contract for all Commeonweaalth Depariments when another form is not prescribed by regulation or policy. Any changes to
the official printed janguags of this form shallbe  void, Additionai non-conflicting terms may be added by Attachment. Contractors may not require any additonal
agreements, engagement etters, contract forms or other addiional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorperated by reference into this Contract. An elactronic copy of this form Ig available at

. v mass.coviose under Guldance £or Vendors - Forms 07 WWILIMESS, avlosd under 0SB Foms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF ACTON NMMARS Department Code: ELD
Legal Address: (W-8, W-4,T8C): Business Malling Address: 1 Ashburion Place Room 517, Boston, MA 02108
179 WMAIN ST ACTON MA 01720-3852
Contract Manageyr: Sharon Mercurio Billing Address (if different):
E-Mall: smercurio@acton-ma.gev Gontract Manager: Stacey O'Connell
hone: 978-264-8643 |Fax: E-Maik: Stacey.O‘Connell@MassMail.state.ma.us
GContractor Vendor Code: V C6000191689 Phone:1-617-222-7419 | Fax; 1-617-727-8368
M
\endor Code Address 1D {eg. “ADO01"). ADGOL. MMARS Dot sy, FY18C0 AActon00000000
Note: The Address Id Must he seLup for EFT payments.) RFRIProcurement or Other 1D Number: Grant Award
I datiin el
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment 20 .
Statewide Contract {OSD oran 08D-desighated Department) Enter Amendment Amount: § . {or "no change")
Coliective Purchase (Attach OSD approval, scope, budged) AMENDMENT TYPE: (Check one option only. Attach detafis of Amendment changes.)
Depariment Procyrement (includes State or Federat grants 815 CMR 2.00) —'—“"—"'“”"—"'A ndment to 5 + Budget (Atiach updated scope 2n 4 budget)
(Attach RFR and Response or ofher procurement supporiing documentation) Amendment to Scope of BUEGe: P P g
Emergency Contract {Attach justiication for emergency, scope, budget} Interim Contract (Attach justification for Interim Contract and updated scopefoudge)
Contract Employge (Attach Employment Sfatus Fom, scope, budgel) Contract Employee (Attach any updates to SCope of hucget)
_X_Leqislative/Legal or Other; {Attach authorizing fanguagefustification, Leuis|ative/L eqal o Other: {Attach authorizing tenguageljusification and updated scope
scope and budgel and budget) -
The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has baen executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terns and Conditions Commonwaalt1 Tems and Conditions For Human and Soclal Setvices.

COMPENSATION: {Check ONE option): Tne Department ceriifies that payments for authorized performance accepled in accordance with the terms of this Contract wil be supported
n the state accounting system by sufficient appropriations or cther non-appropriated funds, suibject to intercept for Commonwealth owed debts under 815 CMR 9.0,
Rate Conttact (No Maximurn Obligaion, Aftach details of all rates, units, calculations, conditions o terms and any changes if rates o terms are being amended.)

X Maximum Obligation Contract Enier Total Maximum Obligation for {otal duration of this Contract (or new Total if Contract is being amended). $35,512.00

FROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are Tesued through EFT 45 days from mvolce receipt. Centractors requesting acceterated payments must
identify a PPD as follows: Payment issued witin 10 days % PPD; Payment issued within 15 days % PPD; Payment issued Within M days % PPD Payment issued within
30 days % PPD. FPPD vercentages are left biank, identify reason; _X agree to standard 45 day cyclke stafutorylegal or Ready Payments (G4, 6. 29.§ 234); only initial
paymant {suibsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipaiities of the Commonwealth. The award amouni s determined by a census-based allocation of available grant funding. Fi y support Councli on Aging activities as
wentified in the annually pubiished COA Formula Grant Guide, The activity performance pericd for this award i 71'%/201@— 6/30/201 faunicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigibility for formuta grant funding is contingent on salistaciory prior year parformance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE o REASCN FOR AMENDMENT: This contract s to locally distribute a formula %rant award 1o the Councils on Aging of

ANTICIPATED START DATE: {Complete ONE opfion only) The Depariment and Centractor certify for this Contract, of Contract Amendment, that Gontract ohligations:

__1.maybe incurred as of the Effective Date {latest signature date pelow} and no_ohligations have been Incurred prigr o the Effective Date.

2. may be incurred as of ,20 ,adate LATER than the Effective Date below and ng | chligations have been incurred prior to the Effective Date.

_¥_ 3, were incunred as of July 1st, 2017, adale PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective
Date are authorized o be made eiher as setilement payments or as authorized reimbursement payments, and that the details and circumstances of & obligations under this
Contract are attached and incorporated into this Contract. Accepiance of pa mmenis forever releases the Commonwealin from further claims related to these obligations.

CONTRACT END DATE; Contract verformance shall terminate &s of June 20th, 2018 with no new obfigations being incusved after this date Uniess the Contractis  propery
amended, provided that the terms of this Contract and performance expactations 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 of 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 shalk be the latest date that this Contract of
Amendment has been execuied by an autnorized signatory of the Contractor, the Department, or a later Contract or Amengment Start Date spacified above, subject to any required
approvals. The Contractor makas all cartifications required under the attached Contrastor Certiications (ncorporated by reference f not attached hereto) under the pains and
penalties of perjury, agrees o provide any required documentation upon request to support complance, and agrees that all terms govetning performance of this Centract and doing
business In Massachusetts are attached or incorporated by reference herein according to the fofiowing hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Confract Form including the inséructions and Contractor Certifications, the Request for Response {RFR) or other solicitation, the Congraciar's Response,
and additional negotiated terms, provided that additionat negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlinyp 804 CMR 24,07, incorporated hierein, provided that any amended RFR or Response terms result in best value, lower cosis, o 2 more cost effective Contract.

AUTHORIZING'S
e % g’

THE CONTRACTOR: / / -~ ‘ﬂ
e / . Date:/ /< ‘)} X
Must Be Han tten At Tife ofSignature)

o 'd

{Signature and [}qte Must Be Handwritten At Time of Signature) {Sit
PrintName;_ XN & L et s . Print Name:, (7 onngl
Print Tl “SEamies— M\t 2™ . PrintTitle:  _ELTH wi} L2

2

(UpdatedA74/2018) Page 1 A




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

‘This form Is jeintly isstied and published by the Executive Offics for Agministeation and Firsace (ANF), the Office of the Complioller {CTRY and the Operalional
Servicas Division (0SD)  as the default conteact for all Commeonwealth Departments when anofher form is not prescribed by regulation or policy. Any changes lo
the officiat printed language of this form shallbe  void. Additional non-conflicing terms may e added by Atiachment. Gonfractors may not require any additional
agrezments, engagement [efiers, contract forms of other additonal  terms as part of this Contract without prios Depariment approval. Glick an hyperlinks for

definttions, instructions and legal requirements that are Incorparaled by reference itto this Contratt. A electronic copy of this form is avaitable at
s qovlose under Guidance For Vendars - Fomms o wiww.mass qovlosd under 050 Forms.

‘ o q
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF ACUSHNET MMARS Department Code: ELD
Legal Address: (-9, W-4,T&CY: Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
197 MAIN ST ACUSENET MA 02743-1548
Coniract Manager: Healher Sylvia Billing Address (if different):
£.Mail: hsyia@acushnei.ma.us Contract Manager: Stacey O*Connelt
Phone: 508-998-0280 iFax: EMail; Stacey.0’Connell@MassMalk.state.ma.us
Conttactor Vendar Code: VC600018168 0 Phone:1-617-222-7419 | Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. "ADOO1™): ADODT. MMARS Doc I0(s); FY18C0AAcus hnet0d000
Note: The Address Id Must e set up for EFT payments.) RFRIProcurement or Other 1D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrent Contract End Date Prior to Amendment ,20 .
Statewide Contract {OSD oran 0OSD-designaled Depariment) Enter Amendment Amount: § . {or “no change™}
Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Gheck one option ony. Attach details of Amendment changes.}
Department Procurement (includes Slate or Federal grants 815 CIR 2.00) Amendment {o Scope or Budget (Altach updated scope an d budge)
{Atiach RFR and Response o oter procurement supporting documentaion) —-~———~w—-ﬂ“‘——‘f‘g"e‘ p p 9
Emergency Conleact (Attach justification for emergency, SGope, budget) interim Contracy [Atiach justification for Intedm Contract and updated scopefbudget)
Contract Employee {Aftach Eraployment Status Form, scope, budgef) Contract Emptoyee (Altach any updates to scope of budget)
X_LeqlslativeiLogal or Ofher: (Attach authorizing tanguageffustification, ' Legislative/Legal or Other: (Attach authorizing languagefiustification and updated - scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference info this Contract,
_X_Commonwealth Terms and Conditicns Commonwealth Terms and Conditions Fer Human and Soclal Services.

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied
in the state accounting system by sufficient appiopriations ar other non-zppropated funds, subjact to intercept for Commonwealt owed debts under 845 CMR 9.00.
Rate Contract (o Maximum Obfigation. Attach details of all rates, units, calouiations, conditions of terms and any changes if rales or terms are being amented.)

X_Maxjmum Obligation Contract | Enter Total Maximum Obligation for tolat duration of tis Contract {or new Total if Contract is being amended). $22,601 R

PROMPT PAYMENT DISCOUNTS (PPD)._Commonwealih paymenis ae issued through EFT 45 days from inveice receipt. Contraciors requesting accelerafed payments misst
identify a PED as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment iesued within 20 days % PPD; Payment issued within
30 days % PPD. IfPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle staiutoryllegal or Ready Payments (GL.c. 20,8 234); only initial
payment {subsequent payrments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This cortract s to locally distribute a formu _tant award to the Councils on Aging of
Ffpé%a

the municipalilies of the Gommonweatth, The award amount is Setermined by a census-ased allocation of available grant funding. ay support Councit on Aging activities as
identified in the annually published COA Formuia Grant Guide, The aclivity performance period fof this award is 7/1/2016}- 6130120 Fie municipality will complete a final fiscat
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on salisfactory prior year perforrnance.

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

1. may te incurred as of the Effective Dale (latest signature date below? and no obligations have been incumred prior to the Effective Dale.

2. may be Incurred as o ,20 ,adate LATER than the Effeciive Date below and po obligations have been incurred prior o the Effective Date.
_X_3. were incurred as of July 1st, 2017, adale ERIOR to the Eifective Dale beiow, and the parties agree that payments far any obligations Incurred prior o the Effective
Date are authorized fo be made either as setilement payments or as auihorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are atlached and incorparated info this Gontract. Acceptance of payments forever releases the Commenwealth from furiher claims related to these obligations.
CONIRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 wilh no new obEgations being incursed after Tis date unless the Contractis  property
amended, provided that the terms of this Contract and performarice expectations and cbligations shail survive its termination for the purpose of resolving any ciaim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or fransition performancs, reporting, inveicing or final payments, or during any japse between
amendments.

CERTIEICATIONS: Motwithstanding verbal or other representations by the paries, the “Effective Date” of fhis Confract or Amendment shall be the latest date that this Contract of
Amendment has been executed by an authorized signatory of the Conteactor, the Depariment, or a later Gontracl of Amendiment Start Date specifisd ahove, subject to any required
approvals. The Contractor makes ali cerfifications required under the attached Condractor Cerifications {incorporated by reference if not attached heseto) under the pains and
penaliies of perjury, agrees 1o provide any required documentation upon request fo support compliance, and agrees that all terms goveming perigsmance of this Contract and doing
husiness in Massachusetis are attached of incorporated by refefence herein according o the foliowing hierarchy of document precedance, the applicable Commonwealth Termas angd
Conditions, this Standard Contract Form including the tnstructioas and Coniractor Cerifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and addifional negotiated fems, provided that additional negotiated terms wit take pracedence over the refevant lerms in the RFR and the Conlractor's Response only if made usiag
the process outiined in 807 CMR 2107, incorporated herein, provided that any amended RFR o;Zgiaonse rarms restt in best value, lowar cosis, or a more cost effective Gontract.

AUTHOR 3 ! EORTHE CONTRACTOR: Al 1ZING SIGNATURE FOR THE COMMONWEALTH:

XW/MW l/ FONAA et A u’f“"ig

; ¥ Fi ey . . Date:

Signature and Date Must Be Handwritte AtTime of Slgnafure) (Si?ﬁtﬁf& arid Dafp MustBe HanritlenAtﬁm of Sighature)
Print Name: runs S, MNodbss Print Name: gy {onng '
PrintTitle: _ 7 Agsi & I ax2s A SPEHAT Print Title: F et b fomy

—rénv‘-J
it

{
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This form is jeintly issued and published by the Exacutive Office for Administration, and Finange (ANF), the Office of the Compfrofier {CTR) and the Operational
Sarvicss Division (OSCY  as e default contract for all Commanwealth Departments when another form is not prescribed by regulation or policy. Any changes to
he official printed language of tis form shall be void. Addiioral nen-conflicting terms may be added by Attachment. Coniractors may nct require any additional
agreements, engagement latters, contract forms or olher additionat  terms as partof this Contract without prior Depariment approval. Ciick on hyperlinks for
defiaitions, instructions and jegal requirements that are incomerated by reference into this  Contract An electronic copy of this form is available at

wiww.mass.goviose under Guidance Far Yendors - Foms or wiww. mass.qov/osg under OSD Forms,
CONTRAGTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
OWN OF ADAMS MMARS Department Code: ELD
Legal Address: {W-8, W-4,T8C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
|5 PARK ST ADANS MA 01220-2053
Cogtract Manager: Erica Girgenéi Biliing Address (if different):
E:Mail: egirgenti@fown.adams.ma.us Contract Manager: Stacey O’Connell
Phone: 413-743-8333 lFax: E-Maik: Stacey.O’Comﬂ@@ssMaiE.sta!e.ma.us
Contractor Vendor Code: VC 6000191691 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. "AD00 ") ADBYL. MMARS Doc IDjs): FY18COAAdamsD 0000000
Note: The Address Id Must be set up for EET payments.) RERIProcurement ot Gther 1D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enfer Current Contract End Date Prior fo Amendment: 20
Statewlde Contract (0SD or an OSD-designated Department) Enter Amendment Amount; § . {or “no change”}
g“m’__‘::l"f-%‘—’mmﬂaf? O|S¢? apé!traotval. 5F°°§e! l;udgett) 415 CMR 2.00) AMENDMENT TYEE: (Check one option only. Attach defafls of Amendment changes.}
epartnent Procurgment {includes State or Federal granis .
{Attach RFR and Response or other procurement supparting documentation) A___f_‘_g__,,_g_mefldment to Sicope or Blfd e.t {Attach up.&ated scope and budge)
Emergency Contzact (Attach justification for smesgency, scope, budgat) Inierim Contract (Attach Justification for Interim Contsact and updated scope/budget)
Contract Emplovee (Attach Employment Statys Form, scope, budget} Contract Employee {Attach any updates to scope o budget)
X_LegistativeiLeqat or Other: (Atach authorizing ianguage/ustification, LeislativefLegal or Other: (Attach authorizing languagefjustification and updated scope
| _scope and budget and budget}
The following COMMONWEALTH TERMS AND CONDITIONS (TBC} has been executed, filed with CTR and is Incorporated by reference into this Contract.
_X_Commonweaith Terms and Cenditions Commonweath Terms and Conditicns For Human and Social Services.

COMPENSATION: {Check ONE cption): 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 suificient appropriations of other non-appropriated funds, subject to intercept for Commonwaalth owed debts under 815 CMR 8.00.

Rate Contract {No Maximum Chligation. Attach detals of all rates, units, calculations, conditions or terms and any changes if rates of terms are being amended.)
¥_ Maximum Obligation Gontract Enter Total Maximum Obfigation for fotal duration of this Contract {or new Total if Contract is being amended). $21,146.80

PROMPT PAYMENT DISCOUNTS (PPD}: Gommonwealth payments are issued through EFT 45 days from Invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment lssusd within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20days % PPD; Payment issued within
30 days % PPD. If PPD percerdages are lsft blank, identify reasen: _X_agree to standard 45 day cydle statutorylegal or Ready Payments (G.L c. 28 8§ 23A% onlyinital
payment (subseguent payments scheduled to support standard EF T 45 day payment cycle. See Prompt Pay Discoun)s Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contract is to locally distribute & formula grant award to the Councils on Aging of
the municipaiifies of the Commonwealth. The award ameunt is determined by a census-based allocation of available grant funding, Fu ay stipport Coundil on Aging activities as
identified ir: the annually published COA Formula Grant Guide. The activity performance period for this award is 7112018 8/30/201% Thermunicipelity will complete a final fiscat
report accounting for how these grant funds wera applied. Ongoing sfigibiity for formula grant funding is confingent en satisfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE optien only) The Department and Contractor certly for this Contract, or Contract Amendment, that Contract obfigations:

__1. may be incurred as of the Effective Date ({latest signature date beiow) and no obiigations heve been incurred prior to the Effective Date.

__2. maybas incurred as of ,20 ,adate LATER than the Effective Date below and no obligaticns have been incurred prior to the Effeclive Dale.
_X_3, were incurred as of  July 1st, 2017 , a date PRIOR fo the Effective Date helow, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setilement payments of as authorized Teimbizsement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated into this Conlract, Acceptance of payments forever releases the Commonwealth from further claims related fo these obligaticns.

CONTEACT END DATE: Coniract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Centractis  properly
smended, provided that the terms of fhis Conlract and performance expectations and cbligations shall survive s lermination for the purpose of resolving any claim or  dispute,
for completing any negofiated terms and warranties, o allow any close cut or transition performance, reporting, invoicing or final payments, or during any fapse between
amendmenis,

CERTIFICATIONS: Notwithsiznding verbal or other representafions by the parties, the "Effective Date” of this Contract or Amendment shalt be the iatest date that this Confract or
‘Amendment has been execuied by an authorized signafory of the Contraclor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contraclor makes ali cerfifications required under the attached Contracior Certifications {incorporated by reference if not allached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and deing
business in Massachusetts are atiached or incorporated by referance herain according to the following hierarchy of document precedence, the applicable Commonwegith Terms ang
Conditions, this Standard Contract Form including the instructions and Contractor Certifications, the Request for Response (RFR} o other solicitation, the Contracfor's Response,
and addiional negoliated terms, provided that additional negotiated tems will take precadence over the relevant terms in the RFR and the Centractor's Response only If made using
the process ouflined in 801 CMR 21,07, incomporated herein, provided that any amended RER or Response tems result in best value, lower costs, o 8 mare cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AITHORIZING SIGNATURE FOR THE COMMONWEALTH: )
i ATV L et 11018 X v } t?
(SidE ate Must Be Handwrit @ of Signattre) {Bignature and Dal hust Be Handritten At Time of Bignature)
Print Name: OVW\& = Q&V’i. Print Name: _ﬁ As [ DOV LL
Print Title: 71 o kg saitn Lot Sodovinin &WW Print Tifle: 7 { o frts
(Updated 1/4/2018) Page 1 \/



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s Jointly ssued and published by the Executive Office for Adminisiration and Finance (ANF], the Office of the Comptrolier (CTR) and the Operationat
Services Divlsion (OSD}  as the default contract for all Commenwealth Departmenis when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shallbe  vold. Additional non-conflicting terms may be added by Attachment. Gontractors may not require any additional
agreements, engagerment letters, contract forms or other additional  terms as pari of this Contract without prior Depariment approval. Click on hypertinks for
definttions, instruciions and legal requirements that are incorporated by refarence into this contrzct. An electronic copy of this form is avaliable at

W ass,qoviose under Guidance For Vengors - Forms or www.mass.aov/osd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
FOWN OF AGAWAM MMARS Department Coge: ELD
Legal Address: (W-9, W-4,T8C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
36 MAIN ST AGAWAM MA 01001-1801
Contract Manage;: Michael Squindo Billing Address (if different):
E-Mail: MSquindo@agawarm.ma.us Contract Manager: Stacey 0’Connell
Phoge: 413-821-0605 |Fax: E.Mail: Stacey.0'Connell@MassMallstate.ma.us
Contracior Vendor Code: VC6000191692 Phone:1-617-222-7418 Fax: 1-617-727-9368
Vendor Code Address 1D (e.g- “AD0DTY): ADO0A. KMARS Doc D(sk FY18C0AAgawaml 600000
[Note: The Address id Must be set up for EFT payments.) RFR/Procurement or Other 0 Number: Grant Award
X NEWY CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} - Enter Current Contract End Date Prior to Amendment: 20 .
Statewids Contract (OSD or an OSD-designated Department} . - Enfer Amendment Amount. §____ . {or "no change')
Collactive Purchase {Atiach 0SD approval, scaps, budgef) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Deparfment Procurament (Includes State or Federal grants 815 CMR 2.00) Amendmentto Scope ar Budget (Attach update d scope and budget)
{Attach RFR and Responss or other procurement supporting documentation) -~———--———Q~e—‘—”g—_ e p pe g
Emargency Contract {Attach justification for emergency, scope, budgety Interim Contract (Attach justification for Interim Contract and updaled scopefbudget)
Coniract Employee {Attach Employment Status Fomy, scope, budget} Contract Employee (Aftach any updates to scops of budget)
X_ Legisiativell egsl ot Other: {Attach authorizing ianguageffustification, Leistative/l.eqal oy Other: (Attach authorizing languagefjustification and updated scope
scope and budget and budgat)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen execuded, filed wilh CTR and is incorporated by reference into this Contract.
_X_Commonwealth Temms and Conditions Commanwealth Terms and Condtlions For Human and Soclal Setvices.

COMPENSATION: {Check ONE opfion): The Department certifies that payments for authotized performance accepted in accordance with the ferms of this Contract will be supported
in the slate accounting system by sufficient appropriations or ather nan-approprated funds, subject to infercept for Commonwealth owed debis under 815 CMR 8.00.
: Rate Contract (No Maximurn Obligation. Attach detalls of alt rates, units, caloufations, conditions or ferms and any changes if rates o terms are being amended.}

X Miaximum Obligation Contract Enfer Total Maximurs Obfigation for fofal duration of this Cortract {or new Total if Contract is belng amended). $57.524.90

PROMPT PAYMENT DISCOUNTS (PPBY Commonwealth paymenis are issued through EFT 45 days from invaice receipt. Contractors requesting accelerated payments must
Jdentfy a PPD as follows: Payment lssued within 10 days % PPD; Payment jssued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are feft blank, identlfy reason: _X_agree fo standard 45 day cycle  statutory/iegal or Ready Payments (GL. ¢. 28, § 23A); only iniflal
payment (subsequen payments scheduled o support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACY PEREORMANCE or REASON FOR AMENDHENT: This contract Is to locally distribute & formula grant award 1o the Councils on Aging of
the municipalifies of ihe Commonwealth. The award amount is determined by a census-based aliocation of avafiable grant funding. Funds may support Councl on Aging activities as
sdentified in the annually published COA Farmula Grant Guide. The activity performance perlod for ths award is 71412017 — 613072018, The municipaity will complete a final fiscal
teport accounting for how hese grant funds were applied. Ongoing eligibiity for formula grant furding is contingent on satisfactory prior year performance.

ZNTICIPATED START DATE: (Complate ONE option only) The Department and Contracior certify for this Conteact, or Gontract ‘Amendment, that Contract obligations:

1. may be incurred as of the Effactive Datg {jatest signature date below) and no obligations have been Incurred prior 10 the Effecive Date.
__2.may ba incurred as 0 ,20 ,adate LATER thanthe Effactive Date below and po obfigations have been incurred priot to the Effective Date.

f
_X_3.were inctimed as of July 1st, 2017 , a date PRIOR o the Efteclive: Date below, and the parties agree that payments for any obligations incurred prior o the Effective
Date are authorized to be made elther as setilement payments of as authorized reimbursement payments, and that the details and clrcusmstances of alf obligations under this

Contract are attached and incorporated into fhis Contract, Accaptanca of payments forever releases the Commanwealth from further clalms related to these ohllgations.

CONTRACT END DATE: Confract performance shall terminate as of  June 30th, 2018 with no new abligations belng Incurred after this dale unless the Contract Is  properly
amended, provided that the ferms of ihis Contract and performance expeciations and obligations shall suvive lis temmination for the purpose of resolving any dlaim or  dispute,
for completing any negofialed terms and warranties, 1o allow any close out or transition performance, reporting, invoicing of final payments, or during any lapse between

amengments.

CERTIFICATIONS: Notwithstanding verbal or offier representations by the partles, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contractor
Amendment has been executed by an authorized signatory of the Confraclor, the Department, or a later Contract or Amendment Start Date specified above, subject to any raquired
approvals. The Conlractor makes all cetfifications required under the attached Contracior Certifications (incorporated by reforence | not atlached herelo) under the paihs and
penalties of perjury, agrees to provide any raquired documentation upon request to support compliance, ang agress that all terms governing performance of this Gontract and doing
busiess in Massachusetts are aftached or incomorated by reference herein according to fhe foflowing hierarchy of document precedence, the applicable Commonwealth Temns and
Condlions, this Standard Contract Form lcliuding the Instructions and Contractor Certifications, the Request for Response (RFR) of olther solicitation, the Conlraclor's Response,
and addiional negotiated terms, provided that additionat negotiated terms wil take precedence over the relevant terms In the RFR and the Contracar's Response only if made using
the process outiined I 801 CMR 24,07, incorporated hereln, provided that any amended RFR or Response terms result In best value, lower costs, of a more cost effective Contract.
i AONWEALTH:

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: / J AUTHORIZING SIGN/ TURE FOR THE €O}
g ) iFad 7 ,?w L L f ey
X:/MM Aot AR vate 2SI X AN | e . Dal@: ,.-2:(2,[ g
{Signature am:_l Date Mpst Be}%ndw?@en At Time _of Signature) (5ig ; Daté Must Be Hangwritteh At Time@f ighature)
Print Names ALy [/ ¢ s G Sg el prntName: 1 K4 AT A%
Print Title: 37 e 7 . Print Title: E—i“f“‘&‘f‘{:} =4

(Updatﬁ /4/2018) Page 1 /
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration gnd Finance {ANFY, the Office of the Camptrollet {CTR) and the Operafienal
Qervices Division {OSD}  as the default contract for all Commanwealéh Departments when another form is not preseribed by regutation or policy. Any changes o
the official printed language of this fom shallbe  vold, Addiional non-confiicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagemant lefters, contract forms or other additonal  tems as part of this Contract without pricr Depariment approval, Glick on hyperdinks for
definitions, instructions and legal requirements that are incorporated by reference intothis  Contract. An electronic copy of this form is available at
www.mass.qovigse under Guidance For Vendars - Earms _or www.mass.qovlosd under 08D Fomms

CONTRACTOR LEGAL NAME: ER
TOWN OF ALFORD MMARS Depariment Code: ELD
Legal Address: (W8, W-4,T&C): Business Mailing Address: 4 Ashburton Place Room 517, Boston, MA 02108
F§ALFORD CENTER RD GREAT BARRINGTON MA {11230-8920
Contract Manager; Debhie Blackwell Billing Address (if different):
E.Mail: aiford@berkshire.net Coniract Manager: Stacey O'Connell
Phope: 413-528-9238 |Fax: £.Mail; Stacey.0’Conneli@MassMail.state.ma.us
Contractor Vendor Code; VC600801 91687 Phone:1-617-222-7418 l Fax: 1.617-727-9368
Vendor Code Address 1D (e.g. “ADO"): ADOO4. MMARS Doc ID(sk; FY18COAAIfordD 000000
Note: The Address id Must be set up for EET payments.) RERIProcurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only} Enter Current Congract End Date Prior fo Amendment: 20
Statewlde Contract {OSD oran 03D-designated Department) Enter Amendment Amount: §, . (or "o change'}
gol ecf“'en‘:lgchcﬂlfz T(:ﬁ:f? 352:!’&:3'}5;05: ‘?Udrgzt‘) 15, CR 200 AUENDMENT TYPE: (Check one option oniy. Attach details of Amendment changes.)
epariment Procurement (incluces or Federal grants 00)
{Attach RFR and Respense of other procurement supporting documentation} A__________Qg___._ﬁ_mef!dmeni to Sco m: B"!d e.t {Atiach up-dated scope and bitdgel)
Emergency Contract (Atach justification for emesgency, SCOPS, budgat) Interim Contract (Attach justification for Interim Contract and updated scope/budge)
Gontract Employee {Atiach Emplovment Statug Form, scepe, budged) Contract Employee (Attach any updates to scope or budget}
X_Legislativell egai or Other: {Attach authorizing language/ustification, Legisiativell eanl or Other: (Attach authorizing languagedustiication and updated - sccpe
scope and budget and budget)

S TVONWERL TH TERMS AND CONDITIONS (TAC) has been ——cited fllod with CTR and is incorporated by reference into this Contract.

The following &

_X._ Commonwealth Terms and Condifions Commonwealth Tenns and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Confract wilf be supported
in the state accounting system by sufficient appropriations of other non-approgriated funds, subject o intercept for Commonwealh owed debts under 816 CMR 9.00.
Rate Coniract {(No Maximum Obligation. Atach details of all rates, units, calculations, conditions of terms and any changes if rates or tams are being amended.)

LR

X Maximum Obligation Contract Enter Total Maximum Obfigation for total duration of this Contract {or new Total if Contract is being amended), $5,000.00

PROMPT PAYMENT DISCOUNTS {PPDY): Commonweaith payments are issusd through EFT 46 days from invaice receipt, Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days o, PPD: Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment isstied within
30 days % PPD. If PPD percentages are feft blank, identify reason: _X_agree {o standard 45 day cycle statutoryfiegal or Ready Payments {G.L. & 29, § 23A% only initial

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

RIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This centract is to locally distibute a formula grant award to te Councils an Aging of

BRIEF DESC
-hase!

the municipalities of fne Commonwealth, The award amountis determined by a census-hased aflacation of avaiiable grant funding. Funds may support Gouncil on Aging activiies as

identified in the annually published COA Fomula Grant Guide. The activity performance period for this award is T/2057 - B/30/2018, The municipality will ‘complete a final fiscal
repost accounting for how these grant funds were applied. Ongeing eligiity for formula grant fundiag is coningent on salisfactoty prior year performance.

ANTIGIPATED START DATE: {Complete ONE aption enly) The Depariment and Gontractor certify for this Contract, or Gontract Amendment, that Contract abligations:

AR A W RS

__%t.maybe incurred as of the Effeciive Date (tatest signature date balow) and ng obligations have been incurred prigr to the Effective Date.
__2. may be incurred as of *,20 ,adate LATER than the Effaclive Date below and no obligations have been incurred prior to the Effective Date.
X3, were incurred a5 of July 45t 2017, adate PRIOR ' the Effective Datg below, and the parties agree that payments for any abfigations Incurred prior to the Effective
Date are authorized to be made either as setilement payments or as authorized reimbLisement payments, and that the detalls and circumstances of all obligations undes this

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

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 With flo new obiigations being incurred after this gate unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shali sunive it termination for the pumose of resolving any ciaim or  dispute,
for completing any negotated terms and warranties, to allow any close out or transition performance, reporiing, involcing of final payments, of during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the "Effective Date” of this Contract or Amendment shall be the latest date that this Coniract of
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a laler Contract or Amendment Starf Date specified above, subjest fo any required
approvals. The Contractor makes all cerfifications required under the attached Confraclor Cegfifications (incorporated by reference If not attached hereto} under the pains and
penallies of perjury, agrees o provide any required docurnentation upan regues to support compliance, and agrees that all tarms goveming performance of this Contract and doing
business in Massachusefls are attached or incorporated by reference herein according to the following higrarchy of document precedence, the applicable Commonweatth Terms and
Canditions, this Standard Centract Form including the Instructions and Contractar Cerffications, the Request for Response {RFR) or other solicitation, the Contractor’s Response,
and additonal negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Confractor's Response only if made using
the process outhined in 804 CMR 21.07, incotporated herein, provided that any amended RER or Response tenms result in best value, lower costs, or & more cost effective Contract.

AUTBORIZING SIGNAFURE FORTHE CO CNWEALTH:

& SIGNATURE FOR THE CONTRACTOR:
2/ I A A . Date'aZM X: . Dae:EEf %({K
Tonatute and Date Must Be andwrgt_tg_gAtTime of Signatiire) {Signaturd and Must Be Havadwriﬂen AtTIme% ignature)
Print Namet- ES *. ) Print Name: ) oer:
Print Title: . : PrintTitle: " /Aty T i ey =]

—+

(Y
(Up ?r‘lﬁfzms} Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form'is jeintly issued and published Dy the Executive Offica for Administrafion and Finance (ANF}, the Office of the Comptroller (CTR) and the Operational,
Sanices Division (08D}  asthe dafault contract for all Commonwealth Departments when another form is not prescribed By regulafion or policy. Any changes to
the officiai printed language of this form shalbe void. Additienal non-conflicting terms may be addeg by Attachment, Contractars may not require any additcnal
agreements, engagement letters, contract forms or other additional  ferms as part of this Contract without prior Depariment approval, Click on hyperiinks for
definitions, instructions and fegal requirements that are incorporated by reference info inis  Coniract. An electronic copy of this form is availabie at

weww mags.goviose under Guldance For Vendors - Forms or www.mass.govlosd under OSD Forms.

wilanbe 1A e oo s,

[CONTRACTOR LEGAL NAME:
T OWN OF AMESBURY

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

COMMUNVVERL 1T PPREFAR BRI 2=

MMARS Department Code: ELD

Legal Address: {(W-9, W4, T&C):
32 FRIEND ST AMESBURY MA 01913-2825

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Doreen Brothers

Bitling Address (if different):

Contract Manager: Stacey O'Connell

Phone: 978-383-5138 JFax:

EMall: Stacey.0’Conneil@MassMall.state.ma.us

Eail: brothersd@ameshuryma.gov

Contractor Vendor Code: VG560 00191693

e AT =

Phone:{-817-222-7419 I Fax: 1-617.727-9368

Vendor Code Address ID te.g. “AD0OT"): ADBO1.

e e

MMARS Doc ID(s): FY4{8COAAmessury0to00

Note: The Address I Must be set up for EFT payments.}

RERIProcurement or Other ID Number: Grant Award

"X NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only}

Statewide Contract (OSD oran 08D-designated Department}

Coltective Purchase (Attach OSD approval, scope, hudget)

Depariment Procurement {includes State or Federal grants 815 CMR 2.00)

{Attach RFR and Response of other procurement supporiing documentation)

Emergency Contract {Adtach justification for emergency, scope, budget)

Gontract Employee [Attach Employment Sialus Form, scape, budget)
X_Legistative/Legal or Other: {Attach authorizing tanguage/justification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: 20 .
Enter Amendment Amount; § . {or“no change")
AMENDMENT TYPE: (Check one option oniy. Attach details of Amendment changes.}

A e —

Amendment to Scope or Budget (Aftach updated scope and budget)

Interim Contract (Attach justification for inferim Contract and updated scope/budget)
Contract Employee {Aftach any updates to scope of budget)

Legiglative/Legat or Other. (Attach authorizing languagefustification and updated scope
and budget)

COMMONWEALER § R PR s T e

The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and is incorperated by reference info this Contract.
_X_Commonweakh Terms and Conditions Commonweaith Terms and Conditions For Human and Soclal Services.

COMPENSATION: (Check ONE aplion): The Department cerfifies that payments for authorized perforinance accepted in accordance with the terms of this Contract will be supported
in fne state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweaith owed gebts under 815 CMR 0.00.
Rate Contract (No Maximum Obligation, Atfach details of all rates, units, calcuiations, condifions or terms and any changes if rates or terms are belng amended.)

X Maximym Obligation Contract Enter Tolal Maxirun: Obligation for total duration of this Contract (or mew Total if Contract i baing amended). $29,013.00

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth payments are issued through EFT 45 days from Twoice receipt. Contractors requesting accelerated payments must
jdendify a PPD as folows: Payment issued withi: 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPI); Payment issued within
30 days % PPD. If PPD poercentayes are left biark, identify reason: _X_agree fo standard 45 day cycle statutoryllegal or Ready Payments {G1.¢.29.§ 23A%  only inital
payment {subsequent payments scheduled 1o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distrioute a formula grant award o fhe Counclls on Aging of
the municipaiities of fhe Commenwealth. The award amount is determined by a census-based aflocation of availzble grant funding. Funds may support Council on Aging activities as
identified in the annually published COA Eormula Grant Guide. The activily performance pericd for this award is 72047 — 6/30/2018, The municipality wik complels a final fiscal

report accounting for how these grant funds were appiied, Ongoing eligibility for formula grant funding Is centingent on safisfactory prior year performance.

AN o S —————

ANTICIPATED START DATE: (Complele ONE oplien only} The Department and Contractor ceriify for this Contract, or Contract Amendment, that Contract obligations:

4. may be incurred as of the Effective Date (latest signaiure date below) ané no obligations have teen incurrad prior ‘o the Effective Date,

2. maybe incurred as of, ,20 = date LATER than lhe Effactive Date below and no obligations have been incurred prior to the Effactive Date.
X 3.were incurred as of  July st 2017, adale PRIOR fo the Effective Date balow, and the parties agree iiat payments for any obligations incurred prior to the Effective
Dale are authorized to be made eifher as sellement payments or as authorized reimbursement payments, and that the detalls and creumsiances of all obligations under this
Contract are attached and incarporated into this Corfract. Acceptance of paymens forever releases the Commanwealth from further claims related o these ob¥igations.

amendmsnts.

CONTRAGCT END DATE: Contract performance shail terminate as of  Jung 30th, 2018 with no new obEgations being incurred after This date unless the Contractie  properly

amended, provided that the terms of this Confract and performance expectations ang obligations shail survive its termination for the purpose of resolving any claim or  dispuie,
for compleiing any negotiated terms and warranties, to allow any close out or tramsttion performance, reporing, invoicing or final payments, or during any lapse between

the process

|GMATURE FOR THE CONTRACTOR:
X: / , W /,, e . Dake: //3’,//6.
{Sig t;g@&@;}ﬁus%ﬁe Handwritten At Time of Signature)

Print Name: 6" A .
PrntTille: . Fhmpeshong  Masgor’.
-/ J

neifactive Date” of ihis Contract or Ame

CERTIEICATIONS: Notwithstanding verbal or other representations by the parlles, the
riment, or a later Contract or Amendment Start Date specified above, subjeet to any required

Amendment has been executed by an authorized signatory of the Contractor, the Depa
approvals. The Centractor makes all cortificafions required under the attached Contractor Certifications {incorporated by reference if not attached hereto) under the pains and
penaities of perjury, agrees to provide any required documentation upon request lc support compliance, and agrees that all terms governing performance of this Contract and deing
business in Massachusetls are attached or incorporated by refarence hetein according 'o the following hierarchy of dogument precedence, the applicable Commaonwealih Terms and
Conditions, this Standard Contract Form inciuding the Instructions and Contractor Cerfifications, the Request for Response (RFR) or ofher solicitation, the Conlractor's Response,
and addifional ne;gotiateﬁ {erms, provided that additional negotiated terms wil take precedence over the zelevant terms i the RFR and the Contractor's Response only if made using

elhed in 801 CMR 21.07, incorporated herein, provided that any amended RFRor

ndment shall be the tatest date that this Contract or

esponse terms result in best value, lower costs, or a moTe cost effective Confract,

AUTH JATURE FOR THE COMMONWEALTH: ,
x [ AANS u NN LG Date: &/;E ‘/f?
{Sip ' s of Signature)

Print Name:

Print Titte: ;ff:\i} {17

@
(U 74/2018) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Tris fosm is jointly Issued and published by the Executive Office for Administration and Finance (ANF), he Office ofthe Compirelier (CTR) and the Operational
Services Division {050} as the default contract for aif Commonwealth Departments when anather form is net prescribed by regulation or policy. Any changes fo
the official printed Tanguage of this form shallbe  void. Additional non-conflicting terms may be added by Attachmant, Ceniractors may not require any additionai
agresments, engagament fetters, contract forms or other additonal  terms as patt aftivis Confract without prior Department approvat. Clck on hyperTinks for
definftions, instructions and legal requirements that are incorparated by reference inta this Confract, An electionis copy of this form 1s avaliable at

e mass.govinse under Guidance Eor Vendors - Formg_OF Warw, MESS ovlosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF AMHERST HARS Depariment Code: ELD
Legal Address: (W-8, W-4,TECY: Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
T BALTWOOD AVE AMHERST MA 01002-2301
Contract Manager: Nancy H. Pagana Billing Address (if different):
E-Mail: paganin@@herstma.gov Contract Manager: Stacey ’Connell
Phone; 413-250-3114 |Fax: E-Mail: Stacey.0"Conneli@Massiail state.maus
Contractor Vendor Code: VC6000 181685 Phone:1-617-222-T419 I Fax: 1-617-727-9368
Vendor Coda Address 1D (e.g. "ADODT") ADQO1. BANALS Dog IDfs): FY18COAAmhersiCO 0000
Note: The Address id Must be set up for EFT payments.) ERibrocurement or Other 1D Humber: Grant Award
X HEW CONTRACT ' CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option anly) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract {OSD oran 0SD-designated Department) Enter Amendment Amount: § . {or “no change”)
Collectiye Purchase (Attach OSD approval, Scopa, budged) AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes.
Department Procuretment (incluces State or Federal granis §15 CMR 2.00) Amendment fo Sco e(or Budoet (Pita U di:te 4 scope and budget) ges.)
{Attach RFR and Response or other procurement supporting documentation) ————w———*——-ﬂ"*“'—g"‘_ — p P g
Emetgency Contract {Aftach jusfification for emergency, scope, budget) Interin Contract (Attach justification for Interim Contract and updated scopefpudget)
Cantract Employee [Atiach Employment Staus Form, scope, budget} Contract Employee (Attach any updates to scope of budget) :
X Legislativeltegal or Other: {Attach authorizing language/ustification, LegislativelLegal or Qther; (Attach authorizing languagafjusiification and updaled scope
scope and budget and budget)
The Totlowing COMMONWEALTH TERIAS AND CONDITIONS (T8C) has been executed, fiied with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Fomenonwealth Tesms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE opfion): The Depariment certifies that payments for authorized performance accepted in accordancs with the ferms cf this Contract will be supported
I the state accounting system by sufficient appropriations or other nor-appropriated funds, subject o intercept for Commonwealth owed debls under 815 CMR 9.0
Rate Gontract {No Maximum Chiigation. Attach detafls of all rates, units, caiculations, conditions or terms and any changes If rales of tenms are being amended.)

X Maximum Obligation Contract Enter Total Maximum Cbligation for total dusafion of this Codract {or new Totai if Contract s being amended), $38.946.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonvwealth payments are issued through EFT 45 days from Tnvoice receipt, Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issuad within 15 days % PPD; Payment lssued within 20 days % PPD; Payment jssued within
30 days % PPD. If PPD percentages are it blank, ldentify reason: X _agree to standard 45 day cycle  statutoryfiegal of Ready Payments (GL. . 26.§ 234); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Promat Pay Discounts Policy.}

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMERDMENT: This contract is to focally distribute Torrua arant award o the Councils an Aging of
the municipalities of the Commonweaih. The award amounit is delermined by a census-based allocation of avaliable grant funding. Fu@y support Counil on Aging activifles as
identified In the annually published COA Fomula Grant Guide. The activity performance period for this award is 7!1128'@— B6/30120 frunicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formuta grantfunding is contingent on satisfactory prior year performance.

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

__1.may be incurred as of the Effective Date (iatest slynature date below) and g obligations have been incurred prior fo the Effactive Date.

__2.may be incurrad as of ,20 ,adate LATER than the Efteciive Date below and no obligations have been incurred prior fo the Effective Date.

_X_3.ware incured as of  July 4ist, 2017 , a dale PRIOR fo the Effeciive Date below, and the parties agres that payments for any obligations incurred prior fo the Effsctive
Date are authorized to be made either as seflement payments or as authorized reimbursement payments, and that the details and ciroumstances of all obligations under this
Contract ara attached and incorporated into this Contract. Acceptance of paymenis forever releases the Commenweaith $rom further claims related to these pbligations.

CONTRACT END DATE: Contract performance shail ferminate as of  June 30th, 2018 wilh no new obligations beirg incurred after This date unless the Confract is - properly
amanded, provided that the ferms of this Contract and parformance expeciations and obligations shal! survive its serminaticn for the purposs of resolving any claim or  dispute,
for completing any negotiaied terms and warrasties, to allow any tlose out or transition performance, reporting, invoicing or finai payments, of duriag any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representafions by the parties, the “Effective Date” of fhis Contract or Amendment shal be the latest date that this Gontract or
Armendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract o Amendment Start Dater specified above, subject to any required
approvals. The Confractor makes all cortifications required under the atfached Gontractor Cerfifications (incosporated by refarance  not attached hereto) under the pains and
penalfies of perjury, agress fo provide any required documentation upen request to support compliancs, and agrees that all terms governing performanice of this Contract and doing
business in Massachusetts are attached or incorporated by reference hereln according to fhe following hierarchy of docurnent pracadence, the applicable Commonwesaith Terms and
Cangitians, this Standard Contract Form including the Instructions and Contractor Cerlifications, the Request for Response (RFR) or ofher soficitation, the Contractor's Response,
and additional negotiaied terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contracto’'s Response onfy if made using
the process ouflined In 501 GWR 21,07, Incarporated herein, provided thatany amended RFR or Response terms result in best value, lowar costs, or & more cost effective Contract

£ FORAHE CONTRACTOR: HE COMMONWEALTH:

.‘)”’& 05 T Date: {/ “}/! 2, x_ Y. Date: &“’g MES

(Signature and Date Must Be Handwritten At Time of Signature) (S—'@naturg ahd Daf} pewrltten At Time o!Signaiure)
Print Name:__E /v ¢ Sotiedl i . Print Name: f ferf
PrintTitle: 1 0Ly Vel /&0 . Print Title:

L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This fomn is jointly issued and published by the Exacutive Ofice for Adminisiration and Finance [ANF), the Office of the Cormptrller {CTR) and the Operational
Services Divislon {0SD)  as the defeult contract for all Commonwealth Depariments when another form is not prescribed by regulation ar policy. Any changes {0
the official printed language of this form shali b void. Additionat nan-conflicting terms may be added by Attachment, Contractors may not reguire any addifional
agreements, engagement letters, contract forms or ofher adgitonal  terms as part of ihis Confract without prior Department approval. Click on hyperinks for
definiticns, instructions and legal requirements that are incarporated by reference info this ~ Contract. An elactronic copy of this form is available at
Wwww.mass.qovlosc under Guidance For Vendors - FOIMS_of WWW.IZSS. oviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF ANDOVER MMARS Depariment Code: FLD
Legal Address: {W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
36 BARTLET ST ANDOVER MA 01610-3841
Contract Manager: Annmary | Cannor Billing Address {if different):
EMail: annmary.connar@andoverma.is Contract Manager: Stacey O'Connelt
Phone: 978-623-8225x7 IFax: E-Mait: Stacey,0’Conneli@MassMail.state.ma.us
Contractor Vendor Code; YC60001816886 Phone:1-617-222-741% ‘ Fax: 1-617-727-9368
Vendor Code Address ID {e.g. "ADO01"): ADDO!. MMARS Doc IDfs): FY18COAAndover000000
Note: The Address id Must be set up for EFT payments.) RERProcurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option anly) Enter Current Contract End Date Prior to Amendment: 20 .
Statewlde Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § .{or "no change’)
%&aﬂ@g&@ﬂﬁmﬁ] 0185 apgt;vah S;:mges l?udge;) 415 CUR 2.00 : AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
eparimety rocurement (nckides e or -ederal granis .00}
{Attach RFR and Responsa or other procurement supperting documentation} A_N____H_p___"g_mefzdment to Scope or B‘fd e.t (Atizch updaled scope and budgef}
Emeraency Contract (Attach justification for emergency, scope, budget) interim Conract (Attach justification for Interim Contract and updated scops/hudget)
Contract Employee (Atach Empioyment Status Form, scope, budget) Contract Employee {Atiach any updates to scape or budget)
X_Legislative/Leqgat or Other: {Atiach authorizing language/ustification, Legislativell eal or Other: (Attach authorizing languagefustification: and updated scope
| scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and 1s incorporated by reference into this Contract.
_X_ Commonwealth Tems and Conditions Commonweakih Tems and Conditions For Human and Soclal Services.

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

Rate Contract (No Maximum Obligation. Atiach detafls of all rates, units, calculations, conditions or terms and any changes if rates or terms afe being amended.}
¥ Maximum Obligation Contract_Enter Total Maximum Obligation for total duration of this Contract (or new Tetal if Contract is being amended). $62,536.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealh payments are ssued theough EFT 45 days from invoice receipt. Contractars 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: _X_agres to standard 45 day cycle stattorylegal or Ready Payments {G.L. ¢, 28, § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award to the Councils on Aging of
fhe municipalities of the Commonwealth, The award amount is determined by a census-hased allocation of avallable grant funding. Funds may suppost Coundil on Aging activities as
identified n the annualfy published COA Formula Grant Gukde. The activity performance period for this award is 711/2017 — $/30/2018. The municipality will complete a final fiscal
report accounting for now these grant funds were applied. Cngoing eligibliity for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete GNE option only) The Depariment ad Contractor certify for this Contract, or Contract Amendment, that Coniract obligations:

4. maybe incurred as of the Effective Date (fatast signature date below) and no obfigations have been incurred prior to the Effective Date.

__2.may be incurred as of ,20 @ date LATER than the Effeciive Date below and ng_ obligations have been incurred prior to the Effective Datg.
_X_3.were Incurred as of  July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree thaf payments for zny obligations incurred prior fo the Effective
Date are authorized to be made either as setlement payments or as authorized reimbursement payments, and that the detalls and circumstances of all obligations under this
Contract are aliache and incorporated into his Contract. Acceptance of paymants forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall trminate as of - June 30th, 3018 with no new obligations being incurred after this date unless the Contractis propery
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of fesolving any claim or dispute,
for completing any negotiated terms and waranties, to allow any close out or transilion performance, reposting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or ofher representafions 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 to any required
approvals. The Contractor makes all certfications required under the attached Conjractor Certifications {incorporated by seference if not attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentafion Lpon request to suppart compliance, and agraes that all terns goveming performance of this Confract and doing
business in Massachusetts are attached or incorporated by reference herein according 1o the following hietarchy of document precedence, the applicable Commonwealth Terms and
Conditiops, this Standard Cenfract Form including the Instructions and Contractor Cerfifications, the Regquest for Response (RFR} or offier soficitation, the Contractor’s Response,
and additional negotiated iepmerprovided that additional negotiated terms wil take precedence over the refevant terms i1 the RFR and the Contractor's Response only if made using
: dned in B 1.7, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, o a more cost effective Contract

the procedsTiined in 2
CONFRACTOR: Al m ORIZING SIGNATURE FOR THE COMMONWEALTH: [ g
. Date; 2\“’% .

Sighrattire ust Be Handwritien At Time of Signature} {Signature and Dafe Must e\wl-iandzﬁtten At Time ﬁ(é nature)
Print Name: o Plaoy O\ " Print Name: Af(ﬁ ' &: f\iﬁg /
Print Title: — 3 ¢y OOGOCH ¢ . PrntTille: /o

¢
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jaintly issued and published by the Executiye Offics for Adminisiation and Financs {AHFY, the Office of the Complrotier (GTR) and the Operational
Serdces Division [0S0} as the default contract for all Commanwealth Departments when another form is net prescribed by regufation or policy. Any changes to
the official printed language of this fom shallbe  void. Additional non-canfiicting terms may be added by Attachment, Contractors may net require any additionat
agreements, engagement latters, contract forms or cther additional  ferms as part of this Centract withaut prior Department approval. Click on hyperlinks for
definitians, Instructions and legal requirements that are incorporated by reference inta s Contract, An electronic copy of this form is available at

_ under Guidance For Vegdors - Fetme or ynww.mass govicsd under O8O Fomrs,
CONTRACTOR EFGAL NANE: COMMONNEAL TH DEPARTHENT NAME: Executive Office of Elder Affairs
TOWN OF AQUINNAH HEMARS Degartment Gode: ELD
Legal Address: (W-8, W-4,T&C) Business Maifing Address: 1 Ashburton Place Room 517, Boston, MA 62108
5 STATE RD AQUINNAH MA 02535-1345
Contract Manager: Joyce Alberting ) Billing Address (if different):
E4a1: upicoa@comcast.net Contract Manager: Stacey O'Connell
Phone: 508-693-2896 lFax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VCE000191786 Phone!1-617-222.7419 l Fax: 1-617-727-9358
Vendor Code Address 1D (e.g. "AD001"): ADOOM. MHIARS Doc iDisy FY18COAAquinnah00800
Note: The Address Id Must be set up for EFT payments.) BFRProcurement or Other I8 Bumber: Grant Award
e C e dEs e e
XNEWCONTRACE CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Gontract End Date Prier to Amendment: 20 .
Statewi‘dg Contract (05D or an 0SD-designated Depariment) Enter Amendment Amount: § . {or “no change")
Collective Purchass (Attach OSD approval, scape, budget) ANEHDMENT TYPE: {Check one aption only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 815 CHR 2.88) Amendment to Sca“ Budget (Alfach updated scope and budgef)
{Attach RFR and Response or ather procurement supparting documentation) me. e DE m‘ u e‘ ¢ p ed suop ueg
Emergency Contract (Attach justification for emergency, scops, budget) hiterim Contract (Altach justification for Interim Contract and updated scopefudgat)
Contract Employee (Aftach Emolovment Stafies Form, scope, budget) Gontract Employee (Attach any updates to scops or budget)
X_Legistatived, ecal or Other: (Altach authorizing language/ustfication, Legislative/l egal or Qther: {Attach authorizing languagefjustification and updated scope
scope and budget and budget)
The fallowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and is Incarporated by referenca into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Tems and Conditions For Human and Sociaf Services.

COMPENSATION: {Check ONE option): The Department cerffies that payments for autherized performance accepted in accordance with the ferms of this Contract will be stpparted
in e state accounting system by sufficient apprapriations of other non-appropriated funds, subject ta intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (Mo Maximum Obligation. Attach desils of all rates, units, calculsfons, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obliqation Contract Enter Total Maximumn Obligation for tetal duration of this Contract (o new Total If Contract is being amended). $5,000.00

PROMPT PAYMENT DISCOUNTS (PPDY. Commonwealh payments are issued through EFT 45 days from invoice receint, Contractors requesting accelerated payments mast
identify 2 PPD as follows: Payment issued within 10 days % PPD; Payment issued within 75 days % PPD; Payment issiied within 20 days % PPD; Payment issted within

30 days % PPD. |f PPD percantages are left hlark, identify reason: _X_agree to standard 45 day cycie statutoryflegal or Ready Payments (G.1. c. 28, § 23AY  only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Biscounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contractis to locally distibute a formula grant award to the Councils an Aging of
the municipzlities of the Commonwealth, The award ameuntis determined by a census-based affocaticn of available grant funding. Fu@ay support Council on Aging activities ag
identified in the annually published COA Formuda Grant Guide, The activity performanca period for tis award is 71 .'2013}— 6[30.'201@ municipality will complete a final fiscal
report accounting for how these grant fnds were applied. Cngaing eligibifity for formala grant funding is confingent on safisfactory prior year performance, ’

ANTICIPATED START DATE: (Complate ONE option only) The Deperiment and Contractor cartify for this Coniract, or Contract Amendment, that Contract chligations:

1. may be ineurred as of the Effective Date (latest signature date below) and ng obligations have been incurred prior to the Efecfiye Date.

__2.may be incurred as of, ,20 |, adate LATER than the Effective Date helow and nta chligations have been incurred prior to the Effective Date.
_X_3.wereincurmed as of  July 1st, 2017, adate PRIOR to the Effecive Date betow, and the parliss agres that payments for any obligations incurred prior to the Effective
Dale are autharized to be made either s setflement payments or as avthorized refmbursemant payments, and $hat the details and circumstances of all obligations under this
Contract are attached and incarporated into this Contract. Acceplance of payments forever releases the Commnonwaalth from further elaims related to these abligations.
CONTRACT END DATE: Contract performance shalf terminate as of  June 30ih, 2018 with no new obligations being incurred after this date unless the Coniract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall sunive its termination for the purpose of resolving any claim or  dispute,
for completing any negofiated terms and warranties, to allow any close out or transition performance, reporting, invaicing or final payments, or during any lepse betwaen
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Centract or Amendment shall be the latest date that this Contract or
Ammendment fas been executed by an authorized signatory of the Contractor, the Departmen?, or a Jater Contract or Amendment Start Dale specified above, subject to any required
approvals. The Contractor makes all certifications required under the atiached Conyacky Cesfifications {incarporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide ary required dacumentation upon request fo support compliance, end zgrees that all terms goveming performancs of this Coniract and deing
husiness i Massachusatts are atlached or incomporated by reference harein according fo the following hierarchy of document precedence, the applicable Commanwealth Yerms and
Condifians, His Stendard Contract Fom indluding the tnsiructions and Contractor Certifications, the Request for Response (RFR} or other sdlicitation, the Canfractor’s Respanse,
and addiional negotiated terms, provided that addifionai negotiated terms will take precedence aver the relevant terms ir: the RFR and the Contractor's Response only if made using
the pracess oufined In £41 CHR 2107, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or & more cost effective Contract.

JRE FOR THE CONTRACTOR: A RIZING Siﬁxfﬂiﬁﬁ FOR THE COMMONWEAL TH! } { g

g -
. Date: '}jég w/ oF N Date:Q?
§ Time of Signature) : kst Be Handwrijte AtTtlr?ffofSE atyse)

Xl tAS G
(Signature and Daftg’)
Print Name:
Print Title:

£
(Updated Page 1

Print Name;
Print Title: ..
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

85 G
This fom is jointly issued and published by the Executive Office for Administration and Finance (ANFY, the Office of the Comptraller (CTR) and the Qperational -
 Services Division {0SDY  as the default coniract for &l Commonwealth Departments wher anather form is not prescribad by regulaticn or policy. Any changes to
the official priniad language of this form shallbe void. Additional non-conflicting terms may be added by Attachment, Contractors may not require any additional
agreements, engagement leffers, contract forms or other adglional  lems as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and tegal requirements fhat are incorperated by referance into Whis Coniract, An electronic copy of this form s available at
www,mass.geviose under Guidance For Vendors - Forms or www.mass.goviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF ARLINGTON MMARS Department Code: ELD

Legal Address: (W-9, W-4,TEC): Buginess Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108

730 MASSACHUSETTS AVE ARLINGTON MA 024764906

Bifling Address {if different):

Contract Managet: Susan Carp

E-Mail: scarp@town arlington.ma.us Contract Manager: Stacey 0'Connell

Phone: 781-316-3401 IFax: E-Mail: Stacey.Q’Conneli@Massiail.state.ma.us

Contractor Vendor Code: VC 6000191698 Phone:1-617-222-7419 Fax: 1-617-727.3368

Vendor Code Address 1D (s.g. "ADOB"): ADQO1. MMARS Doc ID(s); FY48COAAriington00 00

Note: The Address Id Must be setup for EFT payments.) RFRIProcurement or Other |B Number: Grant Award

A A R e —

CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: 20 .
Enter Amendment Amount: § . {or'no change™)

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

Statewide Contract (OSD or an 0SD-designated Department}

Collactive Purchase (Atlach OSD approval, scops, budgef)
Department Procurement (includes State or Fadaral grants 815 CMR 2.00)
{Atiach RFR and Response or other procurement supporting documentation)
Emergency Contract {Attach justification for emergency, scope, budgat)
Contract Emplovee (Attach Employment Status Form, scope, budged)

¥_ Lenislative/Legal or Other: {Atiach authorizing language justification,
scope and budget

AWENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Altach updated scope and budget)
Interim Contract (Atiach justification for Interim Contract and updated scopebudget)

Contract Employee (Altach any updaies to scope or hudget)
LegislativeiLegal or Other; {Aftach authorizing languagedjustification and updated scape
and budget)

_X_Commonweaith Terms and Conditions

SO A e —_—
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CIR and is Incorporated by referance inta this Contract.
Commonwealth Tems and Conditions For Human and Scclal Servicas.

COMPENSATION: {Check ONE aplion): The Department cerlifies that paymen
in fhe slale accounting system by sufficient appropriations or other non-approprial

Rate Contract {No Maximum Cbligation. Attach details of all rates, units, calculagions, conditions ot terms and any changes If rates or iems are being amended.)
¥ Maximum Obllgation Contract Enter Tatai Maximum Obligation for total duration of this Cantract (or new Toal if Contract is being amended). $80,356.00

is for autharized performance accepted in accordance with the terms of this Contract will be supported

led funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

dentify a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from involca receipt, Contractors requesting accelerated payments must
%, PPD: Payment issued within 15 days % PPD; Paymen issuad wilhin 20 days

30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle  statutoryflegal or Ready Payments (GL.c. 28 §23A); onlyinitial
payment (subsequent payments scheduled o support standard EFT 45 day payment cycle. See Prompt Pay Discounis Poliey.}

% PPD; Payment lssued within

BRIEF DESCRIPTION OF CONTRACT PERFGRMANCE or REASON FOR AMENDMENT: This contract is to iccally distibute & Tarmula, grant award to the Councils on Aging of

report accounting for how these grant funds ware applied. Ongoing eligibility

the municipzkties of the Commenweafth. The ward amount Is determinad by a census-based allacation of avallable grant funding. Fungsmpy support Counicil on Aging aciivities as

identified in the annually published COA Formula Grant Guida, The activity performance period for this award is 711204
fot formula grant funding Is centingent on sa isfactory prior year performance.

6/30201% unicipaiity wil complete a fina fiscal

__2.may be incurred as of ,20

ANTICIPATED START DATE: (Complete ONE optian only} The Department and Confracter cartify for this Contract, or Conract Amendment, that Contract obligations:

___1.may be incured as of the Effective Date (latest signature date below) and no- ohligations have been incurred prior to the Effeclive Daie,

., a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X 3.were incurred as of  July 1st, 2017 ,a date PRIDR to ‘he Efiective Date helow, and the parilas agree that payments for any obligations incurred prior to the Effective
Date ate authorizad to be made either as seitlement payments or as authorized refmibursement payments, and that the detaits and circumstances of all obligations under this
Contract are attached and incorporated into this Conract Actentance of payments forever relaases the Commaenwealth from further claims refated o these obligations.

amendments.

CONTRACT END DATE: Confract periormance shall terminate as ofJune 30th, 2018 with o new obligations being incurred afler this date Urless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and chligations shall survive its termination for the purpose of resolving any claim or
for completing any negatiated terms and warranties, to allow any close out o transition performance, reporting, involcing o final payments, or during any lapse batween

disputs,

AUTE-IORIi/HQ SIGNATURE FOR THE CONTRACTOR:
/lf/.w:' I
L # . Daleiy

f ot o,

<] tsigratars and Date FAustEe Handwriten At Time of Signature)
Print Name: :
Print Title:

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Gosiract or Amendment shall e the latest date that this Contract er
‘Amendment has been execuied by an authorized sigrafory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes af certifications required under the atiached Confragtor Cerlifications_{incorperated by reference if not attached hereto) under the pains and
penalfies of perury, agrees 1o provide any required documeniation upan request to support compliance, and agrees that all terms gaverning perfomancs of this Contract and daing
susiness in Massachusetls are atiached or incorporated by referenca herein according jo the following hierarchy of document precedence, the applicable Commmonwealih Terms and
Candifions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other sclicitation, the Contractor's Response,
anc additional nagotiated terms, providad that additional negefialed terms wil take precadence over the relevant tems in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21.07, incorperated herain, provided that any amended RFR or &

esponse terms result in best vaiue, lower costs, o a mare cost effective Confract.
.iﬁ RE FOR THE COMMONWEALTH:
x AR b WSy Date; oA ».,...(
(si @5“ At Time of SFnature)
DWWy L

ko

Print Name: A,
PrintTitle: - folb ot % (T

P J

ol
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly Issued and published by the Executive Office for Adrinistration and Finance [ANF), the Office of the Cemphioller (CTR) and the Cperaiional
. Services Division (08D a5 the default contract for all Commonweallh Departments when another form is ot prescribed by regulation of policy. Any changes o
the official printed language of this form shefl be  void, Additional non-canflicting terms may be added by Atiachment. Contractors may not require any additional
agraements, engagement letters, contract forms or cther additional  terms as part of this Condract without prior Department approval, Click on fyperlinks for
definitions, instruclions and legal requirements that are incorporated by reference info this Contract. An electronic copy of this form is avaiiable at
wen,mags.goviose under Guidance For Vendors - Forms of waww.mass.aoviosd under SD Forms,

CONTRAGTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affalrs
TOWN OF ASHBURNHAM ' MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02408
32 MAIN ST ASHBURNHAM MA 014304202
Contract Manager: Jan Robbins Billing Address (if different):
E-Mail: jrabbins@ashbumham-rna.gov " | Contract Manager: Stacey O'Connall
Phone: 978-827-5000 IFax: E-Mall: Stacey.0’Conneli@MassMail.state.ma.us
Contractor Yendor Code: VCE000191699 Phone:1-617-222:7413 l Fax: 1.617-727-9368
Vendor Code Address ID {e.g. "ADD01"): ABOO1, MMARS Doc ID{sk FY18COAAshsurnham000
Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other 1D Number: Grant Award
X NEW GONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane option only) Enter Current Contract End Date Prior io Amendment: V20
Statewide Contract (OSD o an OSD-designated Depariment) Enier Amendment Amourt: § . {or "no change”}
Collective Purchase {Attach 03D approval, scope, budget) AMENDMENT TYPE: {Gheck ona option only. Attach details of Amendment changes.}
Department Procurement (includes Siate of Federal grants 815 CMR 2.00) Amendment to_Scope or Budget (Allach updated scope & d budget)
{Attach RFR and Response or other procurement supposting documentation) mandment o SCORS of - 4 paa pe &n 4
Emergency Gontract {Aftach justification for emergenoy, scope, budget} Interim Contract (Aftach jusdfication for Interm Contract and updaled scope/hudget)
Contract Employee (Aftach Employment Statys Form, scope, budget} Contract Employee (Attach any updates fo scope of budget}
“X_Legisiativellegal or Other: {Attach aulhorizing lenguage/ustification, Leqislative/i eqat or Cther: (Attach autherizing languagefjustification and updated stope
scope and budget ang budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has been axecuted, fited with CTR and s incorporated by reference into this Contract,
_X_Commonwealth Terms and Conditions Commonweath Terms and Conditiens For Human and Social Services.

COMPENSATION;: {Chack ONE opfion): The Depariment cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the slate accouniing system by sufiicient appropriations or ather non-appropriated funds, subjeet to intercept for Commonwesith owed debis under 815 CMR .00,

Rate Contract (No Maximum Obligation. Atiach detalls of al rates, urits, calculations, conditions of terms and any changes if rates of terms are being amended.}
X Maximum Obligation Contract Enter Totat Maximum Obligation for tolal duration of this Contract {or new Total f Conlractis being amendad), $8,419.00

PROMPT PAYMENT DISCOUNTS (PFD); Commonweslth payments are issued through EFT 45 days from invoice receipd, Contraclors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 40 days % PPD; Payment issued wilhin 15 days 3, PPD; Payment issued within 20 days % PPD Payment issued within
30 days % PPD. i PPD percentages are left blank, identify reascn: _X_agree fo standard 45 day cycle stalutoryllegat or Ready Payments {G.L. ¢ 28, § 23A); only initial
payment {subsequent payments schedvled lo support standard EFT 45 day payment cyce. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This coniract s o locally distribute & formpige grant award to the Coundils on Aging of
the municipalities of the Commonwealth, The award amount is determined by a census-based allocation of avafiable grapt funding. B ay support Counci on Aging activiies s
identified in *he annualy published COA Formula Grant Guide. The aclivity performeance period for this award is 7112075 - 6/30/20 municipality will complete a final fiscal
report accounting for how these grant furgs were applied. Ongoing eligiiity for fonmuta grant funding is confngent on's tisfactory prior year performance.

ANTICIPATED START DATE: (Camplete ONE aplion only) The Department and Contractar certy for this Coniract, or Gonfract Amendment, that Contract obligaticns:

1. may be incurred as of the Effective Date ({Istest signature dale below} and o, obligations have been incurred prior fo the Effective Date.

__2. may be incusred as of ,20 , adate LATER than the Effective Date below and no obligafions have been incurred priot 1o the Effective Date.
_X 3, wereincurred ag of  July 1st, 2017 , a dale PRIOR to the Effective Gate below, and the partias agree thal payments for any ohligations incurred prior to the Effective
Daie are authorized to be made either as setilement payments or as autharized reimbursement payments, and that the details and circumstances of al obligations under this
Gontraci are attached and incorporated inte this Contract, Acceptance of paymenis forever releases the Commonwealth from: further claims related to these osfigaticna,

TONTRACT END DATE; Contract performance shall terminale as of June S0th, 208 with no new obligations being incurred after this date unless the Contractis  propedy
amended, provided that the ferms of this Centract and performance expectafions and obligations chall survive its temsination for the purpose of resching eny claim or dispute,
for completing any negotiated terms and warranties, to aliow any close out or transilion parformance, reporting, irvoicing or final payments, of during any lapse between
amendmsnts,

CERTIFICATIONS: Nobwithstanding verbal or oiher representations by the parties, the "Effactive Date” of this Contract or Amendment shall be the latest date that this Contract o
Amendment has been executed by an authorized signatory of the Contractor, he Department, or a later Contracl of Amendment Start Date spacified above, subject to any required
approvals, The Contractor makes all cerfifications required under the attached Contractor Cerlifications {incorporated by reference if not gitached fiereto) under the pains and
penallies of perjury, agrees fo provide any required documentation: upor request to support compliance, and agrees that all terms governing perfommance of this Contract and doing
businass in Massachusefis are attached or Incorporated by reference herein according o the following hierarchy of dacument pracedence, the applicabla Commonwsalth Teans and
Condilions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other sciicitalion, the Genlractor's Respense,
and additionat negoliated terms, provided that additional negotiated terms wift take precedence over the relevant terms in the RFR and the Confractor's Response only if made using
the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response [ems result in best value, lower costs, of @ more cost ffective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRECTOR: o AUTHERIZING SIGNATURETOR THE COMMONWEALTH: (,g
X A / ! . Date: )jé?/ 19 X ’(/@M/\ ate: ?\/;' Q .
(Sibnature and Date Klust BeHarfGwritign A\Time of Signatifre) (SigHlature and Dgje Mu té‘e’Hangvriﬁen At Time df Signature) .

7 ‘ CORNEEY

T

int Name; H{?ff'f o Prift Name:
At V‘g_/f i/

o

Print Title: Print Title:

s i ﬁll:r.‘{r
f e AT

{Jé
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Qffice ofthe Comptroller (CTR} and the Operational

Services Division (OSD}  as the default contract for &l Commonweaith Departments when another form is ot prescribed by regulation or poficy. Any changes to
the official printed language of this form shaltbe  void. Adgifional non-conflicting terms may be added by Attachment, Contractors may not require any additionat
agreements, angagement letters, contract forms or other addiional  terms as part of this Confract without prior Departrment approval. Click on hypertinks for
definitions, instructions and legal requirements fat are incorporated by reference into this Contract. An electronic copy of {his form is available at

wWww.mass.goviosg under Guidange For Vendors - Forms _of waw.mass. oviosd undesr OSD Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF ASHBY MMARS Depariment Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room §17, Boston, MA 02108
PO BOX 155 ASHBY MA 01431-0156
Contract Manager; Marcia Zaniboni Billing Address (if different):
B i
E-Majl: cog@fshbyma.gov Contract Manager; Stacey 0’Connell
|Bhone: 978-386-2424 lFax: E-Mail: Stacey.0'Conneli@MassMail state.ma.us
Contractor Vendor Code; VC6000191760 Phone:1-617-222-7418 | Fax: 1-817-727-9368
Vendor Code Address ID (e.. “AD001"): ADOO%. #MARS Doc ID{sk: FY18COAAshby0 Go0ooo00
Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other IR Number: Grant Award
X REW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option ony) Enter Current Gontract End Date Prior to Amendment: 20
Statewlde Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount; § . {or "no change")
%&%Litg%&%ﬁ?&&apg&ﬁr?ga *llufr’g;;) 15 CHR 2.0) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
epartment Procuremen s ederal g !
. - p g
{Adtach RFR and Response o other procurement supporting documentation) Amendment to Scope Or. Bug e.t {Attach up‘da{ed scope and budge)
Emergency Gontract {Attach justification for emergency, scops, budget) Interim Gontract (Astach justificaticn for Interim Contract and updated scope/budgs)
Contract Employee (Atach Employment Status Form, scope, budgef) Contract Employee (Attach any updates to scope or budget)
X_Legislativell enal or Other: (Altach authorizing languagefjustification, Legislativell.egal or Gther: (Attach authorizing languagefjustification and updated scope
scopa and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS [T8C) has been executed, filed with CTR and is Incorporated by reference into this Contract.
_X_Commanwealth Tezms and Conditions Commonwealth Temns and Cenditions For Human and Sociaf Services,

COMPENSATION: (Check ONE option): The Depariment cerlifies that payments for authorized pearformance aceepted in accordance with the terms of this Contractwill be supported
in the state accounting system by sufficient appropriations or other non-appropriated fiinds, subject to intercapt for Commonwealth owed debis under §15 CMR 8,00,

Rate Congract (Mo Maximum Obligation. Attach detalls of all rates, Units, calcutations, conditions or terms and any changes if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Obligation Jor total duration of this Contract (or new Total if Contract is baing amended). $5,000.00

A

PROMPT PAYMENT DISCOUNTS (PPB}; Commonweakh payments are fssued through EFT 45 days from invoice receipt Contractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued within 13 days o, PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are left blank, identify reason: _X_agres fo standard 45 day cycle statutoryflegal or Ready Payments {G.i,c. 23.8 23A), anly initiad
payment (subsequent payments scheduled to support stancard EFT 45 day payment cycle. See Piompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMERNT: This contract is to locally distribute a formyle grant award to the Coungils or Aging of
ihe municipafiies of the Comsmonwealth. The award amotint is detersmined by a census-based allocation of available grant funding. Fu ay support Council on Aging activities as
identified in the annually published COA Fomula Grant Guide, The activity performance pariod for this award is 7.'1i2011 —6/30/204% {Ihé municipality wil complete a final fiscal
report accouning for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

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

___1. may be incurred as of the Effective Date {latest signature date below) and no obiigations have been incurred prior o the Effeciive Dale.

__2.may be incurred as of .20, adate LATER than the Effective Date below and pe obligations have been incurred prior to the Effective Date.
X 3.wereincurreGasof July1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effeglive
Date are authorized to be made either as satflement payments or as authorized reimbusrsement payments, and that the details and circumstances of all obligations under this
Centract are attached and ncosporated inlo 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 30th, 2048 with no new obligations being incurred after this date unless the Contract is  properly
amended, provided that the terms of this Contract and performance expectations and cbligations shall sunive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any ciose out or fransition performance, reparting, invoicing of final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representafions by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been exacuted by an authorized signatory of the Contracor, the Department, or a ater Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerifications required under the atlached Contractor Certifications (incorporated by reference if not attached herete) under the pains and
penaities of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that alt terms governing performance of this Contract and doing
business ir: Massachusstis are atlached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweaith Yerms and
Condlitions, this Standard Conteact Fom including the Instrustions ard Contractor Certificaions, the Request for Respanse (RFR) or other solicitation, fhe Contracter's Response,
and addifionat negotiated tarms, provided that additionat negatiated terms will take precedence over the relevant terms in the RFR and the Contractar's Response only if made using
the process cutiined in 801 CMR 2147, incorporated herein, provided that any amended RFR oesponse tarms result in best value, lower costs, or a more cost effective Confract,

AUTHORIZING SIGNATURE FORTHE CONTRACTOR: A ' OING SGNAT RE FOR THE COMMONWEALTH:
X: é;::‘ s m%' . Date: 2"!:}' hv Cx i g /] /Q

4 ?‘7 WW . , Date: ?\"”g'@d

0

{Signature and Date Must Be Handwritten At Time of Signature) {Sifnaturd and Da Must Be Hangyritten At imf of Signature)
PrintName;_ACnAg2 I Hanls oM . Print Name: Lil.
Print Title: _7p isdd A Dpiidlr SiBaTE . Print Title:

{Updateg1/4/2018) Page 1 / \{h
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (OSD)
the official printed fanguage of this form shali be
agreements, engagement letters, contract forms or other additicnal

definitions, Instructions and legal requirements that are incorporated by reference info this

Www.INass qov/osc under Guidance For Vendors - Fomms orwww.mass,gov.’osd under GSD Forms.

CONTRACTOR LEGAL NAME:
[TOWN OF ASHFIELD

as the dafault contract for all Commonwealth Departments when another form Is not prescribed by regulation cr poliy. Any changes to
vold. Additional non-corflisting ferms may be added by Attachment, Gontractors may not fequire any additional
terms as part of this Contract without prior Dapartment approval, Click an hyperlinks for

Contract. An electronic copy of this form is avaiiable at

COMMONWEALTH DEPARTMENT NAME: Exacutive Office of Elder Affairs
MMARS Department Code: ELD

Legal Address: (W-9, W-4,T8C):
PO BOX 560 ASHFIELD MA 91330-0560

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Cathy Buntin

Billing Address (if different):

E-Mail: director@sfseniorcenter.com

Contract Manager: Stacey O’Connell

Phone: 413-625-2502 frax:

Eﬁail: Stacey.0’Conneli@MassMail state.ma.us

Contractor Vendor Code: VCE000191702

Phrone:1-617-222-7419 ] Fax: 1-617-727-9368

Vendor Code Address ID (e.g. “AD001"):  ADOD1.

MMARS Doc ID{sk FY18COAAshfieldd00D0D

‘Note: The Address ¥ Must be set up for EFT payments.)

RFR/Procurement or Other ID Numbet: Grant Award

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

Statewitde Contract (OSD or an OSD-designated Depariment)

Collective Purchase (Aftach OSD approval, scope, budget)

Depariment Procurement {includes State or Federa! grants 815 CMR 2,00)

{Atiach RFR and Response or other procurement supporting documentation}

Emergency Contract {Attach justification for emergency, scope, budget)

Contract Employee {Aftach Employment Status Form, scope, budget)
X_Legiskativeli.egal or Other: {Attach authorizing language/ustification,

scope and budget

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Prior lo Amendment:
Enter Amendment Amount: § - {or“no change”)
AMENDMENT TYPE: {Check one option only, Atfach detalls of Amendment changes.)
Amendment to Scope or Budget (Atiach updated scope and budget)
interim Contract (Attach justification for Interim Contract and updated scopefhudget)

Contract Employee (Attach any updates to scope or budget)
L egislative/Legal or Other; (Attach authorizing language/justification and updated scope
and budget}

20

The following
_X_Commonwealth Terms and Condificns

COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract,
Commanweaith Terms and Conditiens For Human and Social Services.

COMPENSATION: (Check ONE oplicn): The Department ceriifies that paymenls for authorized performance accepted in accordance with the terms of this Contract will be supported
in the siate accounting system by sufficient appropriations or other non-appropriated funds, subjact to infercept for Commonweaith owed debts under 815 CMR 9.00.

Rate Gontract (No Maximum Obligation, Attach details of all rates, units, calculations, conditions or ferms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract_Fnter Total Maximum Obiigation for lofal duration of this Contract (or new Total If Contract is being amended). $4.967.33

identify a PPD as follows: Payment issued within 10 days
30 days % PPD. If PPD percentages are left blank, identify reason:

payment (subssquent payments scheduled to support standard EFT 45 day payment cycle. See

PROMPT PAYMENT DISCOUNTS {PPD): Commenwealth payments are issued through EFT 45 days from Invoice receipt. Contractors requesting accelerated payments must
% PPD; Payment issued within 15 days
_X_agree to standard 45 day cycle statutoryllegal or Ready Payments (Gi.c. 29, § 23A)

% PPD; Payment issued within
only inittal

% PPD; Payment lssued within 20 days

Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula gran: award to the Councils on Aging of

identified in the annually published COA Formula

the municipalities of the Commeonweath. The award amount is determined by a census-hased allocation of avaiiabie grant funding. F
Grant Guide. The activity performance period for this award is 7/1/201
report accounting for how these grant funds were applied. Ongolng efigibility for formula grant funding is contingent on s

¥ may supposi Council on Aging activities as
8/30120 & municipality will complete a final fiscal
isfactory prior year performance.

___2. may be incurred as of , 20
-X_3. were incurred as of

Contract are atiached and incorporated intc this Contract. Acceptance of payments

ANTICIPATED START DATE: {Complate ONE cplion enly) The Deparirent and Coniractor ceriify for this Contract, or Contract Amendment, that Contract obligations:

1, may be incurred as of the Effective Date (fatest signature date balow) and no obligations have been incurred priot o the Effective Date,
, & date LATER than the Effective Date below and no obigations have been incurred prior to the Effective Date.
July 1st, 2017, a date PRIOR to the Effective Datg below, and the partigs agree that payments for any obligations incurred pricr to the

Date afe authorized to be made siiher as settlement payments or as authorized reimbursement payments, and that the datails and circumstances of all obligations under this
forever releases the Commonwealh from further claims related to these obligations.

Effective

amendments,

CONTRACGT END DATE: Contract performance shall terminate as of - June 30th, 2048 with no new obligations
amended, orovided that the terms of this Contract and performance expectations and obfigations shall survive its termination for the purpose of resolving any ciaim or
for completing any negotiated temms and warranties, 1o allow any close out or transition performancs, reperting, invoicing

being incurred afler this date unless the Contract is properly
dispute,
or final payments, or during any lapse between

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the

Amendment has been executed by an authorized signatory of the Contractor, the Department, or &
approvals, The Confractor makes all certifications reguired under the attached Contractor Certifications (incorporated by reference if not aitached herefo) under the pains and
penalties of perjury, agress to provide any required documentation upon request to support compliance,
business in Massachusetts ase attached or incorporated by reference herein according o the following hierarchy of document precedence, the applicable Comiponwealth Terms and
Condiions, this Standard Contract Form including the Instructions and Contractor Cerlifications, the Request for Response (RFR)
and additonal negetiated temms, provided that additional negotiated terms will take pracedence over the relevant terms in the RFR and the Contractor's Response only If made using
the process outined ip-601 CMR 21.07, incorporated herein, provided that any amended RFR or Respense lerms result in best value, lower costs, or a more cost effective Contract,

“Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
sater Contract or Amendment Start Date specified above, subject to any reguired

and agrees that all terms governing performance of this Contract and doing

or cther solicitation, the Confractor's Response,

AUTHORIZ"\EG SIGNATURE FOR THE CONTRACTOR: ) j AUTHORIZING SIGNATHRE FOR THE COMMONWEALTH:
(Signature arid DateMust Be Handwritten At Time of Signature) ’ S ~ ywitten AfTime of Signature)
Print Name: j{@m ce B WWacce e Print Name: S 1ATA
Print Title: fooavs (Adeasni sTyesdal . Print Title: , P
A \J
{
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COMMONWEALTHOFMASSACHUSETTS~STANDARDCONTRACTFORM

Thisformisjointiyissued and pubiished tytheExecutiveOfficeforAdministration and Finance {ANF), theCffice oftheComptrotier{CTR}and
thaOperationalServicesDivision(OSD JasthedefaultcontractforaiCommonweaithDepartments when anofherformisnotprescribed byregulation

orpoficy. Anychangestotheofficlal printedianguage ofthisformshakbevoid.Additional non-conflictingtemmsmaybe added byAttachment.Contractorsmaynotrequire
anyadditicnal agreement_s,engagementletlers.contfaclformsorc%heradditionaﬂemsaspariofthisContraciwithoutpriorDeparimemappruva%.C%ickon

hyperinksferdefinitions,instructions and legal requirementsthatareincorporated byrefarenceintothisContract An glectroniccopyofthisformisavaiiable

atwww.mass goviosc underGuidance ForVendors -Formsorwww.mass goviosdunderOSD Forms.
CONTRACTORLEGAL NAME: .~ " o ' COMMONWEALTH DEPARTMENT NAME: Exacutive Office of Eider Affairs
OWNOFASHLAND ~ ° =~ e | MMARS DepartmentCode:ELD R
LegalAddress:(N-OW-4T&C): SusinessMalling Address: 1 AshburtonPlace Room 517,Boston,MA 02108
401 MAIN STASHLANDMAD1721-1183 ) )
ContractManager:JoanneDuffy BillingAddregs(ifdifferent):
E-Mail:jduffy@ashlandmass.com ContractManager:Stacey 0’Connell
Phone:508-881-0140 !Fax: E-Mall:Stacey.Q"Conneli@MassMail.state. ma.us
ContractorVendorCode; YC60001§1703 Phone:1-617-222.7419 I Fax:1-617-727-9368
VendorCode AddressiD{e.g.“AD001"):AD00T. MMARS Doc ID(s)FY18C QA Ashland00C 000
Note: T_heAddressEd Musthe setup forEETpayments.} RER/ProcurementorCtherlD Number:GrantAward
XNEWCONTRACT CONTRACTAMENDMENT
PROCUREMENT OR EXCEPTIONTYPE:{Chack one optiononiy) Enter CurrentContractEnd DatePrior oAmendment, 20
StatewideContract{OSD oran 0SD-designatedDapartment) Enter AmendmentAmount:$ {or'nachange”}
CollectivePurchage(Attach OSD approval,scape,budget) AMENDMENTTYPE:(Check cne optiononly Attachdetails ofAmendmentchanges.}
DepartmentProcurement(includesState orFederal grants815 CMR 2.00} -Ame_n dmentto Scope orBudget(Aftachupdatedsoope and budge)
{Attach RFRand Response crother procuremenisupportingdocumentation) ——M—-——@*—g—l P P 9
Emergency Contract{Attachjustiﬂcationforemergency,scope,budge{) |nterimCo_ntract(A%tachjus%iﬂcatlunforlnterlm Contract and updatedscope/budget)
CentractEmployee(AttachEmploymentStatusForm,scops,budget) ContractEmployee{Aftach anyupdatestoscope orbudget)
X_Legislative/L egal orCther:(Aitachauthorizing language/fjustification, Legislative/l.egal orOther:(Atiachauthorizinglanguagefustificationand updatedscope and
scope and budget budged)

The followingCOMMONWEALTH TERMS AND CONDITIONS(T&C}has been executed filedwith CTRand isincorporated by referenceintothisContract.
_X_ CommonwealthTerms and CondifionsCommonwealthTerms and ConditionsForHumanand Social Services.

COMPENSATION:{ChackONE option}The Departmentcert%ﬁesthaipaymentsforaumorizedper_fonnancea{iceptedinacoordancewiththetermsof!hisGontractwiII be
supporadinthestateaccountingsystem bysufﬁc%entappropriationsorothemon-appropriatedfugds.subject{ointerceptfor()ommoawaaIth owed debtsunderg15 CMR 9.00.
Rate‘Conlract(NoMaximumOhﬁgal‘mn.Attachdetailsofallrates,units,ca%cu(ations,conditionsortermsand anychangesifratesortermsarebeingamended.)

¥_Beaximum ObligationContragtEnterToial MaximumObligationfortotal duration ofthisContractiormew Total iiContractisbelngamended).$26,818.00.

PROMPTPAYMﬁNTDESCOUNTS(PPD]:GommoaweaIthpaymemsa{eissued%roughﬂflSdaysfrominvoioereoeipt.ConiraczorsrequestingacceieratedpaymentsmustidentifyaPPDasfoii-
§:Paymentissuedwithin Odays%PPD;Paymentissuedwithini 5days%PPD -Paymentisstiedwithin20days%PPD;Paymentis suedwithin30days%PPD.

IfPPDpercentagesareieﬂblank,idenﬁfyreason:_Lagreetostandard45daycycles§atuioryliegaiorReadyPaymerats{G.L,c.29I§23A); onlyinitiaipayment{subsequent
paymentsscheduiediosupportstandard EFT 45 daypayment gycle. SeePromptPayDiscountsPolicy.)

BRIEFDESCRIPTION OF CONTRACT PERFORMANCE ofREASON FOR AMENDMENT : Thiscontractistolocallydistribute a formulag rantawardtotheCouncilson Aging of
themunicipaiitieseftheCommonwealth. The award amountisdetermined bya census-basedallocation otavailablegrantfunding. FundsmaysupportGouneflon Agingactiviies
asidentifisgintheannuallypublished COA FormuiaGraniGuide.The activityparformanceperiocforthisawardis? 112016~ 6/30/2017 The municipalitywill complete a final
fiscalreportaccountingforhow Mesegrantfundswareapplied.Ongcingeligibiﬁtyforformu!agrantiunding%sconfingenton satisfactoryprioryearparformance.

ANTICIPATED START DATE {Complete ONE opfiononly)The Departmentand Cent;actorcertifyfoﬂhis(:ontmm,or()antractAmendment.thatCuntractobIigations:

1.maybe incurredasofiheEffectiveDate(latestsignaturedatebelow) and neobligationshave been incurredprior totheEffective Date.

2.maybe incurred asof 20 a dateLATERthantheEffectiveDatebslow andnoobiigationshave been incurredpriof totheEffective Date.
X 3wergincurred asof Julyist, 2017.a datePRIORIctheE factiveDatebstow,and theparlissag resthatpaymentsforanyobligationsincurredpriortotheE fiogtive
Daigareauihorizedto be made eitherassettiementpaymeatsorasau%horizedreimbursementpaymenis,and thatthedetailsand circumstancesofaliobligationsunderthis
Contractareattached and incorporatedintethisConlract Acceptance ofpaymen{sforeverreleasesmeCOmmonweaIthfromfurtherclaImsreIatedtutheseobligaﬁons.
CONTRACTENDDATE; Contraciperformanceshaliterminateasof June 30th,
MwilhnonewobIigationsbeingincurradaﬁerthisdateunIesstheContracﬁsproperlyamendad,providedthatthelermsofthisComractandperlormanoeexpectalionsaﬂdobIigationsshallsurviveib
erminationfodhepumoseofresolvinganyclaimordispute,forcompletinganynegot%atedtermsandwarranties.toailowanycloseoutortransitianpeﬁoymance,reporting.inuoicingeréinalpayments,o
uringanylapsebetwesnamendments.

CERTIF!CATIONS:Notwilhstandingverbalorotherrepresenta%ionsbythepadies.me“EffectiveDate”cfthisCon%ractorAmendmentshall
bets‘lelatestdatethatthisContractozAmendmenthasbeenexecutedbyanauthorizedsignaioryofthe()ontractor,theDepartment,ora(atezCantractorAmendmentStartDatespeciﬁedabove,sub;e
cttoany
requiredapprovals.TheCont{actom1akesallceﬁiﬂcationsrequiredundermeaﬂachedContractorCerﬁﬂcations{iacorporatedbyreferenceifnotattachedhereto)underthepainsandpenattiesofpe
uzy.agreesiaprovideanyreqvireddocumentationuponrequesttosupportcompliance.andagreesfhatalltermsgoverningperforrnanceofthisContractanddoingbusinessinMassachasetlsareaﬁe
chedorincorporatedby referencehareinaccordingtothefollowinghierarch
ofdocumempfecedence,iheapplicabIeCommonwea1ihTermsanciConditions.?hisStanda;dConh'actForminc!udingthe!mtructionsandContractorCeﬂifications,theRaquestforResponse(RF
R}omihersoliciéation,theComracior'sRespcnse,azzdadciitionaInegotiaiedterms,pfovidedthataddilionaInegotiatedtermswilltakeprecedenceovenherelevanttermsinmeRFRandtheContractc
rsResponseonlyif madeusingtheprocessoutiinedingdl _CMR 21,07 incosporatedherein,providedthaianyamended  RFR orResponsetermstasuitinbestvalue,iower  costs, or
morecosteffectiveContract, :

AUTHORIZING SIGNATUREFOR THE CONTRACTOR: RIZING SIGNATUREFOR THE COMMONWEALTH: _
i v TN pate: 3\”2‘“‘“ j&

7, Mg{‘ﬁm . Date: _IE /’f . N i w LA N AN Bl }
(Signalé and Date MustBe Hdndwrittent AtTime ofSigniatire) (Siginature and D?ﬂMué@Bé"’ﬁandwritte At‘YimeofSignature{
PrintNamgmlﬂhQAﬂM_. PrintName: CEAM (AD A RS f;b
PrintTitle: L& 3} W\ ggggr . PrintTitle: i Uty ©
%

1 Indated/4/2018YPaaei

\V)



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindy issued and published by the Executive Office for Administration ang Finance (ANF), the Office of the Comptroller (CTR} and the Operafional
as the default contract for all Commonwealth Departments when another form is not prescribed by reguiation or palicy. Any changes to
void, Additional non-conflicting terms may be added by Attachment. Contractors may nof require any additional
terms as part of this Contract without prior Department apgroval. Click on hyperfinks for

definitions, instructions and legal requirements that are incorporated by reference into this
www.mass.goviosc under Guidance For Vendors - Forms . or www.rmass.goviosd under OSD Forms,

Senvices Division (OSD}
the official printed language of this form shall be
agreements, engagement letters, contract forms or other additional

CONTRACTOR LEGAL NAME:
[FOWN OF ATHCL

Contract. An electronic copy of this form is available at

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
MMARS Department Code: ELD

Legal Address: {W-9, W4, T&C):
584 MAIN ST ATHOL MA 0133-11824

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Cathy A, Savoy

Bilting Address (if different):

E-Mail: coa@townofathol.org

Confract Manager: Stacey O'Conneli

Phone: 978-249-8985 fFax:
[Frr—

E-Mail: Stacey,0'Connell@MassMail.state.ma.us

Contractor Vendor Code; VC 000191704

Phone:1-617-222-7419 ] Fax: 1-617-727-9368

Vendor Code Address i {e.g. “AD00Y"): ADOOM.
Note: The Address Id Must be set up for EFT payments.}

MMARS Doc |Dis); FY18COAAthol0000000¢

RFR/Procurement or Other ID Number: Grant Award

X NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Chack one option only)

Statewide Contract {OSD or an OSD-designated Depariment)
Collective Purchiase {Attach OSD approval, scope, budgef)
Department Pracurement {includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or other procurament supporting documentation)
Emerdency Contract (Attach justification for emergency, scope, budget)
Contract Employee (Aftach Employment Status Form, scope, budget}

X _Legisiativelt.egal or Other; (Attach authorizing languagehustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enter Amendment Amount: § . [or"ne change”}
AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes.}
Amendment to Scope or Budget (Attach updated scope and budget)
Interim Contract {Attach justification for Interim Contract and updated scope/budget}

Contract Employee (Attach any updates to scope or butlgst)
LegislativefLegal or Othar: (Altach authorizing Janguagefiustification and updated scope
and budget)

20

The following COMMONWEALTH TERMS AND CONDITIONS (T &C} has been executed, filed with CTR and is incorporated by reference Into this Contract.
_X_Commonwealth Terms and Congitions Commonweallh Terms and Condifions For Human and Social Services.

COMPENSATION: {Check ONE oplion): The Department certifies that payments for authorized performance aceepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient apprapriations or other non-appropriated funds, subject fo intarcept for Commonweatth owed debfs under 815 CMR 9.00,

Rate Contract (No Maximum Obfigation. Attach delaiis of af rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Fnler Total Maximum Chligation for totaf duration of this Contract (or new Total if Contract is being amended). $23,387,00

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued fhrough EFT 45 days from involce recaipt. Gentractors requesting accelerated payments must
iderfify 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 blark, idantify season: _X_agree to standard 45 day cycle statuforyflegal or Ready Payments (G.L. ¢. 29, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy. }

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is o focally distribute a formula t award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of avafiable grant funding. Fundngayisupport Council on Aging activities as
identified in the annually published GOA Formula Grant Guide. The activity parfommance period for this award is 7/1/201¢/~ 6/30/201& The municipalily will complete a final fiscat
report acceunting for how these grant funds were applied. Ongoing eligiiiity for formula grané funding is confingent on sétisfactory prior yearperformance.

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

__1. may be incurred as of the Effective Dale (latest signature date below) and no obligations have been incurred prior to the Effsclive Date.
__ 2. may be incurred as of .20, adate LATER than the Effective Date below and ne obligations have baen incurred prigr fo the Effective Date,

_X_3.were incurred as of  July 1st, 2017, a date PRIOR fo the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as settiement payments or as authorized reimbursement payments, and that the detalls and circumstances of all obligations under this

Contract are attached and incorporated inio this Conlract. Acceptance of paymenls forever releases the Commonweatlth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations ard obfigations shall survive its termination for the purpose of reslving any diaim or  disputs,
for completing any negotiated terms and warranties, to allow any close out o lransition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwilhstanding verbal or ofner 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 spacified above, subject fo any required
approvals, The Contrastor makes all cerifications required under the attached Contractor Certification (incerporated by reference if not attached hereto) under the pains and
penalties of perfury, agress to provide any required documentation: upon request to support compliance, and agrees that alf terms goveming performance of fhis Gontract and doing
husiness in Massachusets are attached arincorgerated by reference herein according to the following hierarchy of document precedence, the applicable Commenwealth Terms and
Condilions, this Standard Confract Form incluging the Instructions and Confractor Cestfications, the Recquest for Response (RFR) or other soliciation, the Contractor's Response,
and additional negotiated ferms, 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 outliped in 881 CMR 21.07, incorporated herein, provided that any amended RFR mponse terms resuli in best value, lowsr costs, or a more cost effective Contract,

AUTHORYZING:SJBNATURE FO, CONTRACTOR: A RIZING SIGNATURE FOR THE COMMONWEALTH:

X: s allo . Date: f/d?/}g X: {/W W Date; C;)\“’ ( __{6)

(Signature and Date Mu5tBe Handwritten At Time of Signatute) © {Signature and Dafle Must Be Hangﬂt{en AtTime ofSignature)

Print Name: 5W’L} 4. SUHSES . Print Name: g AN A7 ‘1
PrintTitle: ___ Fritind o hrtlata ¢ . Print Tithe: AR S d)
~ J
{Updated 4472187 Page 1 /



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Glfice of the Complroiler (CTR) and the Operstional
Servicas Division (0S0:  as the default contract for all Commonwealth Dapariments when another form is not prescribed by regulation or policy. Any changes to
fhe official printed language of this form shalt be  void. Additienat non-confficting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other addional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements the are incorporated by reference into this ~ Contract. An electronic copy of this farm is available at

AN, Mass aov/ess under G@amce For \a’gndors - Foms. OF www.mass.aoviose under Q5D Forms.

CORTRACTOR LEGAL HANE: COMMOMNEALTH DEPARTHMENT NAME: Executive Office of Elder Affairs
CITY OF ATTLEBORO MIARS Department Gode: ELD
Lagal Address: (W9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
77 PARK ST ATTLEBORO MA 02703-2334
Confract Manager: Madeleine McNietly Biliing Address (if different):
E-ftail: coa@ityofattiehorous Contract Manaoer: Stacey O'Connelt
Phone: 774-203-1500 |Fax: E.Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000182072 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Yendor Code Address 1B {e.g. “AD00T"):: ADOO1. MMARS Doc Ifsk, FY18COAAttleboro0000
JNote: The Address Id Must be set up for EFT payments.) RERIProsurement o Other ID Number: Grant Award
X BEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment; o0 .
Statewide Contract {OSD or an OSD-designated Department) Enter Amendment Amount: $ .{or“na change”)
Coliective Purchase (Atiach OSD approval, scope, budget) AHMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Degartment Procuratent (includes State or Federal grants 815 ChiR 2.00) A ) dment o S ¢ Budset (Atiach updated scope and budget)
(Attach RFR and Response or afer procurement supporting documentation) me_ﬁ & £0B8 0. - Qe' i cop ge
Emergency Confract (Attach justification for emergency, scope, budget) nterien Contract (Attach Justification for Interim Contract and updated scope/budgst)
Contract Emploves (Aftach Employment Status Form, scope, budged) Coniract Employes (Attach any updates to scope or budget)
X_iegisiativellegal or Other: {Attach authorizing language/justification, Leglsiatieeil egal or Other: (Atiach authorizing language/ustification and updated  scope
scope and budget and budgef)
The foltowing COMMORWEALTH TERMS AND CONDITIONS (TEC) has been executsd, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions Commonweatth Terms and Conditions For Human and Social Services.

COMPERSATION: {Check ONE aption): The Depariment certifies that payments for authorized performance accepted in acoordance with the terms of this Contract will be supported
in the state accounting system by sufficint appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 5.00.

Rate Sontract (No Maximum Obligation. Attach details of all rates, units, caloulations, conditions or terms and any changes If rates or tems are being amended.}
X Maximum Oblination Contract Enter Tolal Maximum Obligation for tofal duration of this Contract (or mew Totad if Contract is being amended). $68.743.04

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are Issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify 8 PPD as follows: Payment issued within 10 days % PPD; Payment lssued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left biank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (G.h.c. 29,8 23A); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Pollcy.)

{he municipaiities of the Comemonwealth. The award amount is determined by a census-based aflocation of available grant funding. Fy y support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7H/2016% 6!30/20@ unicipality will complete a final fiscal
seport accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on salisfactory prior year parformance.

BRIEF DESCRIPTION OF CONTRAST PERFORMANCE or REASON FOR ABIENDRENT: This confract is to Jocally distribute a formulg:ranlaward to the Councils on Aging of

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 Efiective Dere (fatest signature date below) and no obligations have been incurred prior fo the Effective Date.

___2. may be incuired as of ,20 ,adate LATER than the Effective Date below and no cbligations have been incurred prior fo the Effective Date.
X 3.were Incured as of  July tst, 2017 , a date PRIOR to the Effective Date below, and the parlies agree that payments for any obligations incurred prior to the Effeciive
Date are authorized to be made either as seltlement payments o as authorized reimbursement payments, and that the detalls and circumstances of af obligations under this
Contraci are attached and incomporated inlo this Confract. Acceptance of payments forever releases the Commonwealth from further claims refated to these cbligations.

CONTRACT EAD DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obfgations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expactations and cbiigations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranies, fo aflow any close out or transition performance, reporting, invoicing or final payments, or during any fapse between
amendments.

CERTIFIGATIONS: Notwithstanding verbal or other representations by the partles, the “Effective Date” of this Cantract or Amendment shall be the lalest date that this Coniract or
Amandment 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 Conlractor makes all certifications required under the attached Contacior Cestifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon: request t support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference hereln acconding fo the following hierarchy of document precedence, the applicable Commonweallh Terms and
Conditions, this Standard Contract Form including the instructions and Cortractor Certifications, the Request for Response {RFR) or other solicitation, he Contractor's Response,
and additional negotiated terms, provided that addifional negotiated terms wilt take precadance over the relevant terms in the RFR and the Contractor's Respense only f made using
the process outlined in 83 CMR 21,67, incorporated herein, provided that any amended RFR or Response terms result in bast value, lower costs, or & more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; FHORIZING S%GNML} FOR THE COMMONWEALTH: f E

X lioﬁv‘& ICL&--A( . Date; i/ﬂ( (&, AV Date: Q\“"/

(Signature and Date Must Be Handwritlen At Time of Signature) (Signature and DatéMust Be Handvyitten At Time of Sirnature)
Print Name: Paul Heroux . Print Name: “ @ ‘?
Print Title: Mayor . Print Title: % )

Aﬂ.\ ” ;
i f
{Updated 11;-y2 Page 1 \f\



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Oflice of the Comptroller (CTR) and the Operational
Services Division {OSD)  as the default contract for aff Commonwealth Departments when another form is not prescribed by reguiation or palicy. Any changss fo
the official printed fanguage of this form shaltbe  void, Addifionat nen-conflicting terms may be added by Attachment. Confracters may nof reguire any addificnal
agresments, engagement lelters, contract forms or other addiional  temns as part of this Contract withowt prier Depariment approval, Click on hyperinks for
definitions, instructions and fega! requirements that are incorporated by reference info this  Contract. An electronic copy of this form is available at
www.mass.goviosc under Guidance For Vendors - Forms _or www.mass. oviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH BEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF AUBURN MMARS Department Code: ELD
Lenal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
104 CENTRAL ST AUBURN MA 01501-2343
Contract Manager: Jean Bouiette Bilting Address {if different):
E-Mail: jboulelte@town.auburn.ma.us Contract Manager: Stacey O’Connell
Phone: 508-832-779% IFax: E-Mail: Stacey.O'Conne!l@MassMaii.state.ma.us
Contractor Vendor Code: VCE0001917086 Phone:1-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address ID (e.g. “ADOD1"): ADDOY. MMARS Doc ID{s}; FY18COAAuburn0000000
Note: The Address Id Must be set up for EFT payments.) Dmprocurement or Other ID Number: Grant Award
X NEWCONTRACT o CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option enly) Enter Gurrent Gontract End Date Pripr fo Amendment: 20,
Statewide Contract {OSD or an OSD-designated Depariment) Enter Amendmeant Amount § . {or “no change™)
Collective Purchase {Attach OSD epproval, scope, budget) AMENDMENT TYPE: (Check one option only. Atfach detalls of Amendment changes.)

Department Procurement (includes State or Federal grants 815 CMR 2.00)

{Aiach RFR and Resporse or ofhier procurement supporting docurentation) Amendment to Scope or Budget (Aftach updated scope and budget)

Emergency Contract (Attach justification for emergency, scope, budget) Interim Contract {Affach justification for Interim Contract and updated scope/budget)
Contract Employee (Altach Employment Status Form, scope, budget) Gontract Employee {Atiach any updates Yo scope or budgst)
_X_Legislafivell.egal or Other: {Atiach authorizing tanguagejustification, LegishativefLeqal or Other: (Attach authorizing language/justification and updated scope
scope and budget and budget)

The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, flled with CTR and is incorporated by reference into this Contract.
_A_Commonweaith Terms and Conditions Commonwealth Terms and Conditions For Human and Sociaf Services.

COMPENSATION: (Check ONE optien): The Department certifies that payments for autherized parformance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by suffident appropriations or ather non-appropriated funds, subject to intercept for Commonwealth cwed debts under 815 CMR 9.00.

-.Rate Gontract (No Maximum Obligation. Attach details of at rates, units, calcutations, conditions or terms and any changes if rates or terms are being amended.)
X_ Maximum Oblzgatlon Contract Enter Totaf Maximum Cbligation for otal duration of this Contract {or new Total if Contract is being amended). $38,674.00

PROMPT PAYMENT DISCOUNTS iPPDY. Comtronwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify & PPD as follows: Payment issued witiin 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD perceniages are left blank, identify reason: _X_agree to standard 45 day cycie  statuforylegal of Ready Payments (G.L. ¢. 29, § 23A): only initial
payment (subsequent payments schediled to support standard EFT 45 day payment cycie. See Prompt Pay Discounts Policy }

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s fo locally distribute a formulg-gfant award to the Councils en Aging of
the municipalities of the Commonwealth. The award amouniis determined by a census-based aftocation of available grant funding. Funde'fhay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7!1.’201‘5}- 613012015 unicipafity will complete a final fiscal
repost accounting far how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on salisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option onfy} The Depariment and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

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

_.2. may be incurred as of ,20 |, adate LATER than the Effective Dale below and no obligations have been incurred prior ko the Effective Date.
X 3.wereincured asof  July 1st, 2017, 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 elther as setfement payments or as authorized reirbursement payments, and that the details and circumstancas of 2l obligations under this
Contract are aftached and incorporated Info this Contract. Acceptance of payments forever releases the Commonwealth for further claims refated to $ese obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obiigations being incurred after this date unless the Confratt is  propery
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 complefing any negotiated terms and warranties, fo altow any close out or fransition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effactive Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contraclor makes all cerfifications required under the attached Contractor Cerfifications {incorporated by reference If not attached hereto) under the pains and
penallies of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that alf terms goveming performance of this Contract and doing
business in Massachusefts are attached or incorparated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condifions, this Standard Contract Form including the Instructions and Contractor Certifieations, the Request for Response (RFR) or olher solictation, the Contractor's Response,
and addifional negofiated terms, provided that additional negotiated terms will take precedence over the refevant terms in the RFR and the Contractor's Response oniy 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 mare cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH

2 & (gitlan,, . vuw t=t6-18 | x ous_L =~ (£

{Signaflire and Date Must B Handwritten Af Time of Signature) {Sighature and DafgMust B e Handw en At Time of Sigf'ature)
Prnffame:_<Tv ¥ £ &. Taces 50N PrintName: | F% é D if\ ?/\f?? ?
T Aad 03 B se ik Print Title et

Print Titte: “ o)




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is Jointly issued and published by the Execufive Office for Administralion and Finance {ANF), the Office of the Complroker {CTR) and the Operationat
Senvices Division (05D} as the defatit contract for all Commonwealth Dapartments when another form is niot prescribed by regulation or palicy. Any changes fo
{he official printed language of ibis form shall be  vold. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agresments, engagement lefters, contract forms or other additional  ferms as part of this Contract without prior Eepariment approval. Click on hyperinks for
definkfons, instructions and legal requirements that afe Incorporated by reference Info this  Condract. An electronlc copy of Eiis forr Is available at
www.mass.qovose ender Guidance For Vendors - Forms or www.mass goviesd under 00 Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF AVON MMARS Depariment Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Bosfon, MA 02108
65 E MAIN ST AVON MA 02322-1435
Contract Manager: Gene Mazzefla ’ Billing Address (if different):
E-Malk: gmazzella@avon-ma.gov Contract Manager: Stacey 0’Connell
Phone; 508-559-0060 IFax: E-Mail: Stacey.0’Connell@Massiall state.ma.us
Contragtor Vendor Cods: VCE000181708 Phone:1-617-222.741% I Fax: 1-617-727-9368
Vendor Code Address ID (e.g. “AD00T"): ADDOA. MMARS Doc IDfsk FY18COAAvon000000000
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Olher D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check ene option only} Enter Current Contract End Date Prior to Amendment: ,29
Statewide Contract {OSD or an OSD-designated Department) Enter Amendment Amount, § . {or *no change")
Collective Purchase {Attach OSD approval, scope, budge?) AMENDMENT TYPE: (Chack one option only. Attach details of Amendment changes.
Department Procurement (Includes State or Federal grants 815 CMR 2.00) Amendment (o Sco (m Budget ( :ﬂa i ite d soope and budgef) ges.)
; pe o
{Attach RFR and Response or other procurement supporiing documentation} - menita - pd seop 9
Emergency Contract (Atiach ustification foremergency, scops, budget) Interim Contract (Attach justification for Intetim Contract and updated scope/budget)
Contragt Employee {Attach Employment Status Form), seope, budge) Contract Employee (Atiach any updates fo scope or budget)
X_{iegisiativell.eaal or Other: (Atlach authorizing languagefjustification, Lenlslativell egal or Other: {Atfach authorizing language/justification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is ncorporated by referance info this Contract.
_X_ Commonwealth Terms and Congléions Commonwealth Terms and Conditions For Human and Soclal Senvices.

COMPENSATION: {Check ONE opiion): The Depariment eerifies that payments for authorized performance accepled in accordance with the terms of this Contractwill be supporied
in the state accousting system by sufficient appropriations or cther ron-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 5.00.

Rate Contract {No Maximum Obligation. Attach detalls of all rates, unils, calcutations, conditions or tetms and any changes If rates or terms are being amended.}
X Raximum Oblination Contract Enter Total Maximum Obligation for totat duration of fhis Contract {or new Total if Contract s being amended]. $9.726.56

PROMPT PAYMENT DISCOUNTS, (PPDY: Comemonwealth payments are issued through EFT 45 days from involce receipt. Gontractors requesting accelerated payments must
identify a PPD as follows: Payment lsstred within 10 days % PPD; Payment issuzed within 15 days % PPD; Payment issuad within 20 days % PPD; Payment issued wilhin

30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle sfalutoryflegal or Ready Payments {GL.c. 29 § 23A) only Inial
payment (subseguent payments scheduled to support standard EFT 45 day payment cycle. See Frompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo Incatly distribute a fommula grant award 1o the Counclls on Aging of
the municipalities of the Commonwealth, The award amaunt is datermined by a census-based allocation of avallable grant funding. Funds may suppart Counci on Aging activilles as
dentified in the annualy published GOA Formula Grant Guide. The activity performance period for fhis award Is 7/1/2017 — 6/30/2018. The municlpality will complete a final fiscat
raport accounting for how these grant funds were applied. Ongoing eligiblity for formula grant funding s contingent on satisfactory prlor year performance,

ANTICIPATED START DATE: {Complete ONE option only} The Department and Contractor certify for this Contract, or Gontract Amendment, that Coniract obfigations:

__1.may b incurred as of the Effective Date {fatest signatur date below) and no obligations have been incurred pripr fo the Effedtive Date.

.2, may ba incurred as of ,20 , adate LATER than the Effective Dale below and po obligations have been Incurred prior lo the Effective Dale.
X 3.were incurred as of  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made sither as settlsment payments or as authorized reimbursement payments, and that the detalls and circumstarces of all obligations under this
Cotrract are atiachad and Incotporated ino thiz Contract. Acceptance of payments forever releases the Commonwealth from further clalms related o these obligations.

CONTRACT END DATE: Contract performance shaf terminate as of June 30th, 2018 with no new abligations being Incurred after this date uniess the Contract’s  properly
amended, provided thal the terms of this Contract and performance expectations and obfigations shall survive is terminalion for the purpase of resoiving any clalm or  dispute,
for comleting any negotiatad terms and wamanties, fo allow any closs out or transition performance, reperting, invoicing or final payments, or during any lapse between

amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parlies, the "Effective Date” of this Contract or Amendment shall be the latest date that this Contract of
Amendment has heen exacuted by an autherized signatory of the Contractor, the Department, or a laler Conlract or Amendment Start Date specified above, subject to any requlred
approvals, The Contractor makes all certifications required under the atiached Conlractor Certifications (ncorporated by feference If not atlached hereto) under the pains and
penaliles of perury, agress fo provide any requlred documentation upon request to support compliance, and agrees that alf terms governing performance of this Contract and doing
bushess In Massachuselts are atiached or incorparated by reference hereln according fo the following hierarchy of document precedence, the appficable Commonwegith Terms and
Conditions, thls Standard Confract Form: including the Instructions and Contractor Cestifications, the Request for Response (RER) ar ofher solicitation, the Contractor's Response,
and addiional negotlated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Confractor’s Response only If made using
the process outlined in ‘80 CMR 21.07, incorporated herefn, provided that any amended RFR or Response terms result n best value, lower costs, or a more cost sffective Contract,

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
x- P NN 5 &

: - 4 Date; ! /.43 X SLY AT ' . Date: 2‘*’%"%
{Signatupe-frid Date 2 of Signdture) (Sidnature &nd P3te Must Be Hapdwritten At Time'of Signature)
s p1RgHapduel %\g{%

Print Name:_Frewneis B Hffg‘ﬁ‘?‘- . Print Name:
Print Tile:_Chaie, Bocuad” oF elctmen . Print Title:

{UpdatedA74/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jolntly issued and published by the Executive Ofiice for Administeation and Finance {ANF), the Offica of the Cormotrolier (CTR} and the: Operational
Services Division {OSD)  as fe default contract for ail Commenwealth Departments when another form Is not prescribied by regulation or policy. Any changes to
the cfficial printed language of this form shallhe  vold. Additional non-conflicting terms may be added by Atlachment, Conlractars may not require any additional
agresmants, engagement letiers, confract forms of other addifional  terms as parl of {his Contract withoudt prior Departmant approval, Click on hyperiinks for
defiritions, Instructions and legal requirements that are Incorporated by zeference into this ~ Contract, An electronic copy of this form Is avallable at

v, nass.qovioss iinder Guidance For Vendors - Forms of wew,mass.goviosd under OSD Ferms.

DR (|1, FUERERc e g pent s LR R AL SRR e AL Ml alh s S
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF AYER MMARS Department Code: ELD
Legal Address: (-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
1 MAIN ST AYER MA 01432-1365
Contract Manager! Karln Dynice-Swanfeld Bitling Address {if different):
E-Mail: KDSWANY@aol.com Contract Manager: Stacey O'Connell
Bhone: 978-772-B260 IFax: E:Mall: Stacey.0'Conneli@NMassMall.siate.ma.us
Contractor Vendor Sode: VCH000191708 Phone:1-617-222.7419 I Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “AD001"):  ADOOY, MMARS Doc ID{s: FY18CQAAYyer000000000
Note: The Address Id Must he set up for EET payments.) RERIProcurement or Other 1D Mumber: Grant Award
XHEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option anly) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract {(OSD or an OSD-tesignaled Depariment) Enter Amendment Amount: § . {or "nos change"}
%ﬁ&ﬁc&%&z@;ﬁtch:é}eer'atl]gdrag:lts) 15 CMR 200) AMENDMENT TYPE; (Gheck ons option only. Atiach detalls of Amendment changes.)
Deparument Frocuremant L9 Wil e ulY
; Amendment 1o Scope or Budget
{Attach RFR and Response or other procurement supporting docuraentation) Ame.“dmem lo Seope °f Btfd ot (Attach updated scops and budgef)
Emergency Contract_{Atiach justification foremergency, scope, budget) Interim Contract {Attach justification for nderim Contract and updated scoperbudget)
Contract Employae {Atiach Employment Status Fom, scope, budget} Contract Employes (Attach any updates to scope or budgat)
X _teqislativell egal or Other: (Atach authorzing languagefustification, Legislativell eqal or Other: (Aftach authorizing language/justification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by reference Into this Contract,
_X_Commonwealth Terms and Condltions Commonweatth Terms ard Gonditions For Human and Socfal Sexvices.

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting systam by sufficient approprations or ofher non-appropriated funds, subject to intercapt for Commonwealih owed debls ynder 815 CMR 9.00.

Rate Contract (No Maximum Obligation, Attach detalls of all rates, units, calculations, condifions or terms and any changes if rates or terms are belng amended.)
¥ Maximum Obligation Contract Enter Tolal Maximum Obiigation for total duration of this Contract (or mew Total if Contract is being amended). $11,436.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFY 45 days from invoice receipt. Contractors fequesting accelerated paymeants must
ideniify a PPD as foliows: Payment Issued wilhin 10 days % PPD; Payment issued within 15 tfays % PPD; Payment lssued within 20 days % PPD; Payment issued within
30 days % PPD, If PPD perceniages are let blank, identify reason: _X_agres to standard 45 day cycle statutoryegal or Ready Payments (G.L. ¢, 29, § 234}, only initlal
payment (subsequent payments scheduled {o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locadly distribute a formula grant award to the Counclls on Aging of
the municipaiiies of the Commonwealth, The award amount is determined by 2 census-based allocation of avaitable grant funding. Fu y suppost Councll on Aglng activities as
identifled i the arnually published COA Formula Grant Guide. The aciivity performance perlod for this award Is 71/20 6301209, SheTunicipality wil complete a final fiscal
report accaunting for how these grant funds were applied. Ongolng efigibility for formufa grant funding fs contingent on sallsfactory prior year performance,

ANTICIPATED START DATE: {Complete ONE option only} The Depariment and Contractor ertify for this Contract, or Conlract Amendnent, that Contract obligations:

1. may be incurred as of the Effective Date {lalest signatare date halow) and no obligations have besn incuired prior to the Effactive Date,

_ 2.maybekcurredasof____,20 ,adale LATER fan te Effective Date below and o obilgalions have been Incurred prior fo fhe Effective Data,
X 3.wereincumed as af  July 1st, 2017, a date PRIOR 1o the Effeglive Date below, and the partles agree that payments for any abligations Incurred prior to the Effective
Dete are aulhorized to be made efther as sefiiement payments or as authotized reknbursement payments, and that the detalls and cireumslances of ak obligations under this
Corract are allached and incombrated into this Coniract. Acceplance of paymients forever releases the Commonwealth from further claims related to these cbiigations.

CONTRACT END DATE: Conlract performance shall terminate as of  June 30th, 2018 with no new obligations belng Incurred after this dale unless the Confractis  propetly
amended, provided that the terms of fis Confract and performance expectations-and obfigations shall survive Its temination for the purpose of resolving eny clalm or  dispute,
for completing any negofiated lerns and warranties, to allow any close out or ransition performarice, feporting, invelcing or final payments, or during any kapse befween
amendments,

GERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of fhis Gontract or Amendment shall be the latest date that this Contract or

Amendmsnt hias bean executed by an authorized signatory of fhe Contraclor, the Bepariment, or & later Contract or Amendment Start Date specified abova, subject to any required
approvals: The Contractor makes all certifications required under the attached Contraclor Cerlifications (ncorporated by reférence ¥ not aitached hereto) under the pains and
penalties of perury, agrees to provide any required documantation upon request fo support compliance, and agrees that all terms goverring perfosmance of this Contract and doing
business In Massachusatis are allachad or incorpiorated by reference hereln according to the following hierarchy of document precedencs, the applicable Commonweslth Terms and
Conditions, this Standard Contract Form Including the Instructions and Contractar Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Respanse,
and additional negollated terms, provided that additional negotiated terms wil take precadance ovar the relevant terms in the RFR and the Goniractor's Response only if made using
ihe process outlined in 801 CWR 2107, incorporated hereln, provided that any amended RFR or Response terms result in bestvalus, lower cosis, o a more cost sffective Confrast.

Al jﬂl RIZING SIGNATURE FOR THE COMMONWEALTH:

. AUTHORIZY G‘SIGN URE FOR THEY s o_;g.
¢ m ;. Date:_lMO-/ i * / /M Dater A — f “’i?

ind Date Must Be Handwiitten 'Tiﬁ'Z'Siénia_ lre)’ s ?ﬁ:a_fSi?na!ure)
71 4 Print Name; N\2E
2o Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execufive Office for Administration and Finance (ANF), the Dfflce of the Gomptroller {CTR) and the Operational
Services Division {0SD)  as the dsfault contract for all Commonwealth Departments when anather form is not prescribed by regulation or palicy. Any changes to
the official printed language of this form shallbe  vold. Additional non-conflicting ferms may be added by Attachment. Gontractars may not require any additional
agreements, engagement lettess, contract forms or other additional  %erms as part of this Contract without prior Department approval. Click on hyperiins for
definitions, instructions and legal requirements that are Incerporated by reference irto this Contract. An elecironic capy of this form is available at
www.mass.goviose under Guidance For Vendors - Foims _or Wikw.mass. oviosd under ©SD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF BARNSTABLE MMARS Department Code: ELD
Legal Address: (W-9, W-4,TAC): Business Majling Address: 1 Ashburton Place Room 517, Boston, MA 02108
367 MAIN ST HYANNIS MA 02601-3918 '
Contract Manager: Madeline Noonan Billing Address (if different):
E-Mzil: madeline.noonan@town.barnstable.ma.us Contract Manager: Stacey O’Connell
Phone: 508-862-4759 IFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Contractor Vendor Code; VC6000191710 Phone:1-617-222-7T419 I Fax: 1-817-727-9368
Vendor Code Address ID (e.g. “ADE0”): ADGD1. MMARS Doc IDfs) FY18C0OABarnstahled00
Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prior to Amendment: ,20
Statewide Contract {0SD or an OSD-designated Depariment} Enter Amendment Amount; § . {or "no change”)
Collective Purchase (Atiach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only, Attach details of Amendment ch
Department Procurement {inclides State or Federal grants 615 CMR 200} Amendment fo Sco e(orBu dm:: ( Azt:: 3" dy ed s;:o ea::; bud Enen ment changes.)
{Attach RFR and Response o other procurement supporting documantation} ———#——L**——g*“ L e C p 4 pe 9
Emergency Contragt (Atiach justiication for emergency, scope, budget) Interim Contract {Attach justification for Interim Contract and updated scopefbudget)
Contract Employee (Atiach Employment Status Form, scope, budgst) Contract Employee {Attach any updates to scope or budget)
X_LegislativefLegal or Other; {Attach authorizing fanguagelustification, Legisiative/L.egal or Other: (Attach authorizing languagefjusiification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen exacuted, filed with C1R and Is incorporated by reference into this Contract.
_X_ Commoanweatth Terms and Conditicns Gommanwesith Temms and Gonditions For Human and Social Services.

COMPENSATION: {Check ONE cption}: The Department cerfifies that payments for authcrized performance accepted in accordance with the terms of this Contract will be supperted
in the state accounting system by sufficlent appropriations or other non-appropriated funds, subject o Intercept {or Commonwealth owed debils under 85 CMR 9.00.
Ratg Contract (No Maximum Obiigation, Attach details of af rates, units, calculations, conditiens or tems and any changes f rates or terms are being amended.)

—_—

¥_Maximum Obligation Contract Enter Total Maximura Obligation for total duration of this Contract {or new Total If Coniract is being amended), $124,596.00

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued though EET 45 days from invoice receipl Contraciors requesting accelerated payments nmust
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PRD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD, If PPD percentages are left blank, identify reason: _X_agree to sandard 45 day cycle statutoryflegal o Ready Payments (G.L. ¢. 29, § 23A); only initial
payment (subsequent payments scheduled to support standard EET A5 day payment cycle. See Prompt Pay Discounts Poligy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to locally distribute a fo:ant award 1o the Councils on Aging of
T e s o z

the municipaiities of the Commonwealth, The award amount Is determined by a census-based aflocation of available grant funding. £ ay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for tis award s 711 .'201ﬂ - 6/30120‘@) k€ municipality will complets a final fiscal
report accounting for how these grant funds were appied. Ongoing eligibility for formula grant funding is caniingent on safisfactory prior year performance.

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

4. may be incurred as of the Effective Date {latest signature date below) and no sbligations have been incurred prior to the Effective Date.

2. may be incurred as of ,20 , adale LATER than the Efiggtive Date below and o obligations have been incurred priot to the Effective Date.
X 3.wereincured asof  July 1st, 2047, a date PRIOR fo the Effzctive Date below, and the parties agres that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as settlement payments ar as authorized reimbursement payments, and that the details and circumstances of all chligations under this
Confract are attached and incomporated into this Centract, Acceptance of payments forever releases the Commonweatih from further claims related to these obligations.
CONTRACT END DATE! Contract performance shall terminate as of June 30th, 2018 with no new obligatiens being Incurred after this date unless the Contractis  proparly
amended, provided that the terms of this Contract and performance expectations and obligations shall sunvive its termination for the purpose of resolving any claim or  dispute,
for completing any hegatiated terms and warranties, to allow any close out or transifion performance, reporting, invoicing of finel payments, or during any lapse betwsen
amendments,

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendmant shall be the latest dete that this Contract or
Amandment 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 Coniractor makes all certfications required under the attached Contractor Ceriifications (incarporated by reference If not attached hereto) under the pains and
penaities of perjury, agrees o provide any reguired documentation upon request to suppart compllance, and agrees that ah ferms govaming performance of #his Contract and doing
business in Massachusatts are attached or incomorated by reference herein according to the following higrarchy of document precedence, the applicable Commonweaith Terms and
Condifions, this Standard Contract Form including the Instructions and Contracior Cerlifications, the Request for Respanse (RFR) or other solicitation, the Contractor's Respanss,
and additional negotiated terms, provided that additional negotiated ferms wi take precedence over the relevant tems in the RFR and the Cantractor's Response cnly if made using
the process outined in 801 CMR 21,07, Incorporated herein, provided that any amended RFR or Response lerms resultin best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR E CONTRACTOR: Al ORIZING SIGNA E FOR THE COMMONWEALTH:
% ,:(j O/ ﬁ e L LT x:.f%M [ AL et 2\—/%“./5

(éignature anki Date Must Be Handwritten At Time of Signature) (Sfgnature And Dﬁgdﬁﬂe angwritten At Tine gf Signature)
Print Name: MP\MC g é’[ Lg . ?r,int Name: J-I & Al r\e&g
print Tile: ol MANACSIE. print Title: A by (N (€l L

i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execulive Office for Administration and Finance {ANF}, the Office of the Compirolier {CTR) and the Operational
Services Division (OSD)  as the default contract for all Commonwealth Dapartments when another form: i not prescribed by regulation of policy. Any changes o
the officiat printed language of this form shall be  void. Additionat non-conflicting ierms may be added by Attachment. Contractors may not require any addifional
agreements, engagement letters, contract forms or ofer additional  terms as part of this Contract witkout prier Department approval. Ciick on hyperfinks for
definitions, mstructions and fegal requirements that are Incorparated by reference into Whis  Confract. An electronic copy of this form is avallable at

www, mass.goviosc undsr Guidance For Vendors - Fomms or www.mass.gowosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF BARRE MMARS Department Gode: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
0 WEST ST BARRE MA 01005-3289
Contract Manager: Lomraine Leno Billing Address (if different):
E-Mail: coa@townofbarre.com Contract Manager; Stacsy O'Connell
Phong: 978-355-5004 |Fax: E-Mail: Slacey.O'ConnelE@MassMail.state.ma.us
Contractor Vendor Code: VC 6000 191711 Phone:1-647-222-T419 | Fax: 1-617-7127-9368
Vendor Code Address ID (e.g. “ADOI™}: ADQO1, MMARS Doc lDls; FY18CCABarie 00000000
Note: The Address I Must be set up for EFT payments.) RERIProcurement or Other 1D Number: Grant Award
X NEW CONTRACY CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ,20_ .
Statewide Contract {OSD or an 0SD-designated Department) Enter Amendment Amount: § . (or *no change”)
%Lfeaﬁi%;:—;’ifﬂﬁicg %SdD Zpgif:t‘;aé- 5;053;:;“"932 415 CHIR 200 AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
epariment Procurement {(incude r Federai gran 00}
(Attach RFR and Response or other procurement supporting documentafion) Amendment to Seope Or BLCHEL °r‘ Bu.d e.t {Atiach upldated scope and budge)
Emergency Contract {Attach justification for emergency, scope, budgef) Interim Contract (Attach justification far Interim Contract and updated scope/udget)
Contract Employee (Attach Employment Status Form, scope, budget} Contract Employes (Attach any updates to scope or budged)
X_Legislativell.egal or Other. (Attach authorizing languagejustification, Legislativeil egat or Other; (Attach authorizing language/ustification and updated - scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and 18 incarporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department ceriifies that paymen's for authorized performance acoepted in accordance with fe terms of this Contract witl be supported
in the state accounding system by sufficient apprapriations or other non-appropriated funds, subject to intercept for Commonweaith owed debts under 815 CMR §.00.
Rate Contract {No Maximum Obligation. Atiach detafls of ali rates, units, calculations, conditions or ferms and any changes if ratas or terms are being amended.)

X_Maximum Dbligation Confract Enter Total Maximum: Obligation for totat duration of this Contract (or mew Total if Conract Is being amended). $8.438.02

PROWIPT PAYMENT DISCOUNTS {PPD): Commonwealth paymenis are Tssuied through EFT 45 days from nvoice receipt. Contraciors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment tesusd willin 15 days % PPD; Payment ‘ssuett wiihin 20 days % PPD; Payment issued within
30 days % PPD. HPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryllegat or Ready Payments (Gl c. 23, § 23A); only initiai
payment (subsequent payments scheduled to support standard EFT 45 day payment cycie. See Prompt Pay Digeounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locafly distibute a Tormsia grant award to the Councils on Aging of
the municipaliies of the Commonwealth, The award amount s determined by & census-based afiocation of available grant funding. Fyn support Council on Aging acivities as
identiied in the annually published COA Formule Grant Guide. The activity performance period for this award i 72018} 6130/20 unicipadity wilt complete a final fiscat
report accounting for how these grant funds were appfied. Ongaing eligibifty for formula grant funding is contingent on satisfactory prir year performance.

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

A HolPAITEL W TP S 2o =

1. may be incurred as of the Effective Date {jatest signature date helow) and no obligations have been incurred prior fo the Effective Date.

___2.may be incured &s of, ,20 ,adate LATER than the Effective Date below and Ro obligations have besn inctrred prior to the Effective Date.
_X_3. were incurred as of July 1st, 2017, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred ptior to fhe Effective
Date are authorized to be made either as sattlement payments or as authorized reimburgement payments, and fat the detafls and circumsiances of ail obiigations under this

Coniract are attached and incorporated into this Conract. Accepiance of payments forever releases the Commonwealth from further claims related o these obligations.

CONTRACT END DATE: Confract performance shafl terminate as of June 30th, 2018 with no new chligations being incirred after this dale unless he Contractis propery
amended, provided that the terms of this Contract and performance expectations and chligations shall survive its termination for the purpese of resolving any claim or dispute,
for completing any negotisted terms and warranties, to allow any close out of {ransifion performance, reporting, invoicing or final payments, of during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or oter representations by the parlies, the “Effective Date” of this Contract o Amendment shall be the 'atest date that this Condract or
Amendment has been executed by an authorized signatory of the Contracter, te Department, or a fater Contract of Amendment Start Dafe specified above, subject to any required
approvals. The Contractor makes all cerificalions requirad under the attached Contractor Cegfifications (incorporated by reference if not attached hereto) under the pains and
penalties of perury, agress fo provide any required documentation upon request to support compliance, and agrees that all terms goveming perforrance of this Contract and doing
nusiness in Massachusetts are attached o incorporated by reference nerelnt acoording to the following hierazchy of document precedence, the applicable Commenwealth Terms and
Conditigns, this Standard Coniract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other solicitation, the Coniractor's Response,
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 mads using
the process outlined in 801 CMR 2407, incorporated herein, provided that any amended RFR or Response terms cestilt in best value, ower costs, o a more cost effective Contrack.

AUTHORIZING SIGNATURE FOR THE CONTRACTCR: AUTHOR

X Cazn = Date [T %X

{Signature and;);)e Must Be Handwritten ﬁ Time of Signature) {

Print Name: __~7/ afrr G oS . Print Name:

Print Titles __ 7 oo o7 fadmt. o7 . & Ptz Print Tiite:
Pl

¢

(Updated'q/442018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execitive Office for Adminisfration and Finance (ANF), the Gffice of the Comptrofier (CTR) and the Cperational
Services Division (OSDY  as the default contract for all Commenwesith Departments when anofher form is not prescribed by reguiation or policy. Any changes to
the official printed language of this form shall be  vold, Additional non-conflicting terms mey be added by Attachment. Contractars may not require any additionel
agreements, engagement letters, contract forms ar other additional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definttions, instructions and legal requirements that are incoporated by reference info this ~ Contract. An electronlc copy of this form is available at
www.mass.q0vlose under Guidance For Vendors - Forms_or www.mass goviosd under OSD Foms.

e
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF BECKET ‘ MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C}: Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
557 MAIN ST BECKET MA 01223-8404
Contract Manager: Joan Moylan Billing Address (if different):
E-Mail: coa@fownofbecket.org i Contract Manager: Stacey 0'Connell
Phone: 413-623-8934 ’Fax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC 6000161712 Phone:1-617-222.7419 Fax: 1-617-727-9368
Vendor Code Address [0 (e.g. “AD00T”): ADOO1. MMARS Doc IB(s:: FY18COABecketl000000
Note: The Address Id Must be set up for EET payments.) RFR/Procurement or Other ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: , 20
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount; § . {or’no change”)
Collective Purchase (Atlach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Depariment Progurement (Inciudes State or Fedsral grants 815 CMR 2.00) Amen dm_en—t- ¢ Sco_ ¢ or Budget (Atiach updated scope and budget)
(Aitach RFR and Response or ofher procurement supporting documentation) 0 5600 o P P g
Emergency Contract (Attach justification for emergency, scope, budget} Interim Contract {Attach iustificafion for Interim Contract and updated scopelbudget)
Confract Employes (Aftach Empioyment Status Form, scope, budget) ' Contract Employee (Atfach any updates to scope or budget)
X _LegislativelLegal or Other: {Attach authorizing language/justification, Legistative/Legal or Other: {Attach authorizing languege/justification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Cenditions _ Commonwealth Terms and Conditions For Human and Secial Services.

COMPENSATION: (Check ONE option): The Depariment certifies that payments for athorized performance accepted in accordance with the {erms of this Confract will be supporied
in the state accounting system by sufficient appropriations or other nan-appropriated funds, sublect 1o infercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Obligation. Attach details of afl rates, units, calculations, conditions or ferms and any changes i rates or ferms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or mew Total if Contract is being amended). $5,000.00

PROMPT PAYMENT DISCOUNTS (PPDY:_Commonwealth payments are igsued through EFT 45 days from Invoice recelpt. Contractors requasting acceferated paymenis must
identify a PPD as follows: Payment issued within 10 days % PPL); Payment jssued within 16 days % PPD; Payment issued within 20 days % PPD; Payment Issuad within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle statutoryllegal or Ready Payments (GL. ¢ 28, § 23A); only initial
payment (subsequent payments scheduled to suppart standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute a formula grant award to the Councils on Aging of
the municipalifies of the Commorwealth. The award amount is determined by & census-based allocadion of available grant funding. Funds may suppert Councl on Aging acfivities as
kentified in the annually published COA Formula Grant Guide, The activity performance pericd for this award is 7Hi2017 - 6/30/2018. The municipality will complete a final fiscal
report accountiag for how these grant funds were applied. Ongoing efigibility for formuta grant funding is contingent on satisfactory prior ysar performance.

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

1. may be incurred as of the Effective Date (lafest signatare date below) and no obligations have bsen incurred prior fo the Effective Date.

2, may be incurred as of .20 ,adate LATER than the Effective Daie below and no obligafions have been incurred prior fo the Effective Date,
X 3.wereincumed asof  July 1st. 2017, a date PRIOR to the Effective Date below, and the pariies agree that payrients for any obfigations incurred prior to the Effective
Date are authorized to be made sither as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obiigations under this
Contract are attached and Incomerated info this Confract. Acceptance of payments forever releases the Commonwelth from further claims selated 1 these obligations.
CONTRACT END DATE: Conlract performance shall terminate as of  June 30th, 2018 with no new obgations being incurred after fhis date unless the Contractis  properly
amended, provided that the ferms of this Confract and performance expectations and cbligations shall survive its temminaion 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, invaicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding vetbal o other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date spacified above, subject o any required
approvats, The Contractor makes all certifications required under the aftached Contractor Certifications {incorporated by reference if not attached hereto) under the pains and
penalties of petjury, agrees to provide any required documentation upon request to suppost compliance, and agrees that all terms goveming parformance of this Contract and doing
business In Massachusetts are attached of incorporated by reference hergin according fo the following hierarchy of document precedence, the applicable Commonwesith Terms and
Conditions, this Standard Contract Form including ihe Instructions and Contractor Certifications, the Request for Respense {RFR) or other solicitafion, the Confractor's Response,
and additional negotliated terms, provided that additional negoiiated terms will take precedence over the relavant terms in the RFR and the Contractor's Response only if made using
the pmcegsguﬂi ed in 801 CMR 2107, incorporatad herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATUREFOR THE COMMONWEALTH:
X Me: a“’ i vf%?
it {Signature and Date Must Be Handwijtten A Tims quig]ature)

Print Name: /D307~ T VTARLLEL printhame: | & 4 [ 6 (WOEE

PrintTitle: __ 722/4/ AL T STAATBA Print Title: jfﬂ*‘—x&ﬁj Cr—J

(Updated 1/4/2018) Page 1 _ ,» J/b
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fore s jointey issued and publfished by the Executive Office for Adninishration and Finance
as te default contract for all Commonweakth Depariments when another form i5 not prescribed by regulation of policy. Any changes to

Services Divigion (OS0)

ANF), the Office of ihe Complroiler (CTR) and the Operatipnal

the official printed lanquage of this form shallbe  void. Additonal non-conflicting terms may be added by Atachment. Contractors may not require any additional

agresments, engagement fetters, conract forms of other additional

definitions, mstructions and legal requirements that ara incorporated by reference info this
e mass.goviosc under Guidange For Vendors - Forms. or wiw.mass.qovlosd under 050 Fomms,

o —
COMIRACTOR LEGAL NANME:
TTOWN OF BEDFORD

terms as part of this Contract without prior Department approval, Click on hyperlinks for

Contract. An electronic copy of this form Is available at

COMMOMNEALTH NEPARTMENT HAME: Executive Office of Elder Affairs
MMARS Depariment Codae: ELD

Legal Address: {(W-9, W-4,T8C):
10 MUDGE WAY BEDFORD MA 01730-2193

Business Maiting Address: 1 Ashburton Place Room 517, Boston, MA 02108

Coniract Manager: Alison Cservenschi

Billing Address {if different):

E-Mail: acservenschi@bedfordma.gov

Contract Manager; Stacey 0’Connell

Phane: 781-275-6825 [Fax:

Efall: Stacey.0’Conneli@Masshail.state.ma.us

Contractor Vendor Coder VCB0001817 13

Satdibaldui] s e

Phome:t-617-222-7419 | Fax: 1-617-727-9368

Vendor Code Address ID {e.n. “AD001"): ADOO,

A e

Note: The Address Id Must be set up for EFT payments.)

MMARS Doc D{s): FY18COABedford000000

RFRProcurement o Other ID Humbes: Grant Award

KRR TOLUTEI G W W e

¥ NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Checis one opiton only)

Statewide Gontrack (OSD or a0 05D-designated Department)
Collective Purchase (Affach OSD approvel, scope, budget)
Depaitment Procurement {includes State or Federal grants 815 Ciiik 2.00)
(Attach RFR and Response or other procurement supporting documentation)
Emeygency Gontract {Atfach iustification for emergency, Scope, budgat)
Contract Emptoyee {Aftach Exnpioyment Stalis Form, scope, budget}

X _Legislativefi.egal or Other: {Atiach authorizing language/justification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: I -
Enter Amendment Amount. 5 -, {or“no change')
AMENDMENT TYPE; {Check one optfon only. Adtach details of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budgel)
tnterim Contract {Atlach justification for Interim Coniract and updated scope/oudget)
Contract Employee (Atiach any updates to scape cr budget)
Qg@g;‘ﬂe_ﬂ__egmaﬁ(mach authorizing language/justification and updated scope
and budget}

_X_Commonwealth Terms and Conditions

The following COMMONWEALTH TERMS AND CONDITIONS (TAC) has been execuilad, fited with GTR and is incorporated by reference into this Contract.
Commonwealth Terms and Conditions For Human and Social Services,

e )

COMPENSATION: {Chack ONE option): The Department certifies that payments for authorized parformance accepted in accordance with the temms of this Contractwill be supported
in the state accounting system by sufficient appropriations or other non-appropiated funds, subjedt io intercept for Commonwealth owed debis under 815 GMR .00
Rate Contract {No Maximum Obligation. Atach detafis of all rates, units, calcufations, conditions of iemms and any changes if rates or terms are being amended,)

¥ Miaximem Obligation Contract Enter Total Maximutn Obligation for total duration of this Contract (or new Total if Contractis being amended). $31,942,00

idenify a PPD as follows: Payment issued within 10 days
30 days % PPD. 1f PPD percentages are teft blank, identify reason:

PROMET PAYMEMNT DISCOUNTS (PPDE Commonwealih payments are issued through EFT 45 days from invoice Teceipt, Contractors requesting
%, PPD; Paymant issued within 15 days
X_agree o standard 45 day cycle statutoryllegal o Ready Payments (GL. C. 20, § 23A); only inftial
payment (subsequent paymenis scheduted to support standard EFT 45 day payment cycle, See Prompl Pay Discounis Policy.)

accelerated payments must

%, PPD; Payment issued within 20 days v, PPD; Payment issued within

GRIEF DESCRIPTION OF CONTRACT PEREORMARNCE of REASON FOR AMENDMENT: Thic contract is to locally distribute a formula.s
e municipalities of the Commonwealh. The award amount is defermined by a census-based aliocation of available grant funding. Fungh
identifiad in the annuatiy publisned COA Formula Grant Guide. The activity performance pericd for this award is 771 ,'201§— BI30I2{]1§ Mae
repost accounting for how tese grant funds were applied, Ongoing eligibility for formula grant funding is contingent on salisfactery pilor year performance.

ant award to the Councils on Aging of
Sy support Councit cn Aging activities as
unicipality wili complete a final fiscal

PN A T e =

__2,may be incurred as of 20
_X 3, wereincurred as of

FNTICIPATED START DATE: {Compiete ONE option arly} The Depariment and Contractor cerify for this Contract, or Contract Amendment, that Contract obligations:

1. maybeincurred as of the Effective Date {tatest signature date below) and no obligations have been incurred prior o the Effective Date.

, a date LATER than the Effective Date below and po chligations have been incurred prior to the Effective Date.

July 1st, 2047, adaie PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred priar to the
Date are authorized to be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Cantract are atiached and incorporated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

Effective

amended, provided that the terms of this Contract
for completing any negofiated terms and warranties,
amendments.

CONTRACT END DATE: Centract performance ehall ferminate as of June 30th, 2018 with no new obligations being incurred
and perormance expectations and obligations shall sundve its termination
to allow any close out or fransifion performance,

feer this date unless the Contractis — properly
for the purpose of resolving any claim o dispuse,
reporting, invoicing or final payments, or during any [apse between

the process outlined in
IATURE/FDR T

BB iy

HE CONIRACTOR:

CERTIFICATIONS: Notwithstanding verbal or other representations by the pasties, the
Amendment has been executed by an authorized signatory of the Contractor, the Dapa
approvals. The Contractor makes all certifications required under the aitached Conlracior Ceriications {incorporated by reference if not attached hereto} under the pains and
penalties of parjury, agrees to pravide any required documentation upan request to support compliance, and agrees thai a¥ terms goveming performance of this Contract and deing
business In Massachusetts are atiached or incoporated by reference hereln according to the foltowing hierarchy of document precedence, the applicable Commonweallh Terms and
Conditions, this Standard Contract Form inclucing the nstuctions and Contractor Certifications, the Request for Responss (RFR) ar other soficitation, the Contracler's Response,
and addisonal 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
801 CMR 21.07, incorporated herein, provided that any amended RFR opf

“Effactive Date” of this Contract or Amendment shall be the latest date that this Conitract or
riment, or a later Contract or Amendment Start Date specified above, subject to any required

Response terms resultin best value, tower costs, or a more cost effective Contract.

ATURE FOR THE COMMONWEALTH: 9
X ¥ o LA AR . .t {11 A W ; W Date: {h = i M/ .
{s g q Handuwri ngme of Signature}/ ignature and Dat ) 8o Handurjiten At Yime of Si p’!ure)
Print Name:_i{ 16 VAP 1 . Print Name: & 24 ?ﬁ
Print Title: _ /B30y WL ANGS . Print Title:
y [ J
L/ /
(Updated 1 18) Aage 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jaintly issued and published by the Executive Office for Administration and Finance {ANF), the Office of the Compiroller {CTR) and the Operational
as the default contract for all Commonwealth Departiments when another form is not prescribed by regufation or policy. Any changes to

Senvices Division {OSD}

the official printed language of tis form shallbe  vold. Additionat non-conflicting terms may be added by Aftachment Contractors may not require any additional

agreements, engagement letters, contract forms or other additional

definitions, instructiens and legal requirements that are incorporated by reference info this

terms as part of this Contract without prior Depariment approval. Click on hyperlinks for

Contract. An electronic copy of this form is available at

www.mass.govfosc under Guidance For Vendors - Forms or www.mass.govlosd under OSD Forms,

CONTRACTOR LEGAL NAME:
TOWN OF BELCHERTOWN

COMMONWEALTH DEPARTMENT NAME: Exacutive Office of Elder Affairs
MMARS Department Code: ELD

Legal Address: (W-9, W-4,T8C):
PO BOX 607 BELCHERTOWN MA 01007-0607

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager; William Korzenowski

Bllling Address (if different):

E-Mail: bkorzenowski@belchertown.org

Contract Manage r: Stacey O'Connell

[Phone: 413-323-0420x503 fFrax:

E-Ma:l° Stacey. O'Conneli@MassMall state.ma.us

Contractor Vendor Code: VC8000191714

Phone 1-617-222-7419 I Fax: 1-617-727-9368

Vendor Code Address ID fe.g, “ADO01":: ADDOA.

MMARS Doc iDfs): FY18COABelchertown00

Jiote: The Address Id Must be set up for EFT payments.)

RER!Procurement or Other ID Number: Grant Award

X NEW CONTRAGT
PROCUREMENT OR EXCEPTION TYPE: (Gheck one option anly)

Statewide Contract {0SD or an OSD-designated Depariment)

Collective Purchase {Attach: OSD approval, scope, budget)

Department Procurement (inciudes State or Federal grants 815 CMR 2.00)
(Attach RFR and Response or other procurement supporting documentation}
Emergency Contraet {Attach justification for emergency, scope, budget)

Cantract Employee {Attach Employment Statis Form, scope, budget)
X _Leatslativefi egal or Other: (Aftach authorizing language/fustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment: 20 .
Enter Amendment Amount: § . (or “ro change®)
AMENDMENT TYPE: (Check one opfion only. Attach defalls of Amendment changes.)
Amendment to Scope or Budgef {Atlach updated scope and budget)
Interim Contract {Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Attach any updates fo scope cr budget)

Legislative/legal or Other: {Attach authorizing language/justification and updated scope
and budget)

_X_Commonweafth Tems and Conditions

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is Incorporated by reference into this Contract,
Commonwealth Terms and Conditions For Human and Sociat Services.

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 sufficlent appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obfigation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Gontract {or new Total ¥ Contract is being amended}.

$23,377.00

identify & PPD as follows: Paymant issued within 10 days

PROMPT PAYMENT DISCOUNTS {PPD); Commonwealth payments are issued through EFT 45 days from inveice receipt. Centractors requesting accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. HPPD percentages are feft blank, identify reason: _X_agiee fo standard 45 day cycle statutoryfegal or Ready Payments (G.L. .29, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

% PPD; Payment issued within 20 days % PPD; Payment issued within

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is o locally distribute & formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is defermined by a census-based allocation of available grant funding, Fur@ésuppaﬁ Council on Aging activities as
identified in the annuafly published COA Farmula Grant Guide, The activity performance period for this award is 7/1/2016 6/30/20 h

report accounting for how these grant funds were apphied. Ongoing eligibility for formula grant funding s contingent on satisfactory prior year performance.

nicipality will complete a final fiscal

__2. may be incurred as of , 20

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

__ 4. may be incurred as of the Effective Date (Jatest signature date below) and no cbfigations have been incurred prior fo the Effactive Date.

, & date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X 3.wereincurred as of  July 1st. 2017, a date PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred pricr fo the
Date are authorized o be made either as settlement payments or as authorized reimbursement payments, and that the detalls and circumstances of all obligations under this
Contract are aitached and incorporated inlo this Confract, Acceplance of payments forever releases the Commonwealih from further claims refated to these cbligaticns.

Effactive

CONTRACT END DATE: Confract performance shall terminate as of

amendments.

June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  property
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  disputs,
for completing any negotiated terms and warranties, to allow any close out or fransition performance, reporting, invoicing or final payments, or during any lapse befween

CERTIFICATIONS:; Notwithstanding verbal or other representations by the pariies, the “Effactive Date” of this Confract or Amendment shall be the latest date that this Confract ot
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Coniract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerfifications required under the atlached Confraclor Certifications (incorporated by reference if not atiached hereto) under the pains and
penalties of perjury, agress fo provide any required documentation upon request to suppori compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetis are atfached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commenwealth Terms and
Conditions, this Standard Contract Farm including the Instructions and Contracfor Cerfications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the refevant terms in the RFR and the Centractor’s Response enly 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 effsctive Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE CDMMONWEALTH g

AT | pate: \'8'%. MW NS~ Date: :2“‘ }

LY

x| i
(Signature and Date Must Be Handwritten At Time of Signature) (§gnatu:a andD aff st‘ﬁe Handw i ten At Time of Sljnature)
PrintName:_ Brenda Aldrich . PrintName:  } \ LA AR :
PintTie: _chadrman;—Board—of Selectmpn FPrintTit: =
7
{Update éiil )} Page 1

v/ g
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Execulive Office: for Administration and Finance {ANF), the Office of the Compirgller (CTR) and the Operational
Services Division (0SD) s the default contract for all Commenwealth Departments when another form is not prescrined By regutation or policy. Any changes fo
the official printed language of this formshaibe  void. Additional non-confiicting teems may be added by Attachment. Contractors may not require any additional
agreernents, engagement {efters, contract forms o other additional terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into this Conteact. An electronic copy of this form is avallable at

wyw.mass.govioss under Guidance Far Vendors - Forms_or www,mass goviosd under 080 Forrgs.

CONTRACTOR LEGAL NAME: CONMONWEALTH DEPARTMENT NAME: Exacutive Office of Elder Affairs
TOWN OF BELMONT MMARS Depariment Code: ELD
Lagal Address: (W-8, \W-4,T&C): Busingss Maifing Address: 1 Ashburton Place Room §17, Boston, MA 02108
PO BOX 56 BELMONT MA 02478-0900
Contract Mananer: Nava Niv-Voge! Billing Address (if different}:
E-Mail: nnivogel@belmont-ma.gov Contract Manager: Stacey 0'Connell
Phone; 617-983-2970 |Fax: E-Mall: Stacey.0'Conneli@MassMail.state.maus
Contractor Vendor Code: YC6000181717 Phone;1-617-222-7419 I Fax: 1-617-727.9368
\andor Code Address 1D {e.g, "ADO0Y"): ADOD1. MMARS Dog ID{sk: FY18COABeimen to0eooo0
Note: The Address id Must be set up for EET payments.) RER/Procurement of Other ID Number: Grant Award
X NEW GONTRACT. CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one opticn oniy) Enter Current Contract End Date Prioy to Amendment: 20 .
Statewide Contract (0SD or an OSD-designated Department) Enier Amendment Amount: § . {or “nio change”)
Golleciive Purchase {Attach 05D approval, scope, budgel AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Depariment Procurement (inciudes State of Federal grants 815 CMR 2.00) Amandment to Scone or Budset (Atiach updated scope an d budget)
{tiach RFR an¢ Response of other procurement supporting documentation) ————”-p——*—g". e p p g
Emegency Contract {Attach justificafion for emergency, Sccpe, budget} Interim Contract (Attach justification for Interim Gontract and updated scope/budget)
Contragt Employee (Aitach Employment Status Fort, scope, budget) Contract Employee (Atiach any updates to scope of budgef)
X_LegislativefLegal or Other: {Attach authorizing languagefustification, LegislativelLegal or Other. (Astach authorizing languagefjustification and updated sccpe
scope and budget and budget)
The followirg COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and is incorporated by reference into this Confract.
_X_Commenwealth Tems and Conditions Commonwealth Terms an¢ Conditions For Human and Social Senvices.

COMPENSATION: (Check ONE opticn): The Depariment certifias ihat payments for autherized perfommance accepled In accordance with te terms of this Contract will bs supported
in the siate accounting system by sufficient appropriations or other non-appropriated funds, subject to Intercept for Commonwezlth owed debts under 845 CMR 9.00.
Rate Contract (No Maximum Obfigation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates of terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Otligation for total duration of this Contract {or new otal if Contractis being amended. $50,858.03

PROMPT PAYMENT DISCOUNTS (PPD}): Commonwealth-payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
identify a PPD as follows. Payment issued within 10 days % PPD; Payment issued wilhin 15 days % PPD; Payment issued witnin 20 days % PPD; Payment issued within

30 days % PPD. i PPD percentages are left blank, idenlify reasen; _X_agree fo standart 45 day oycle statuloryflegal of Ready Payments (G.L. ¢, 20, § 234); only initial
payment (subsequent payments scheduled to support standard EFT 46 day payment cycle. See Prompt Pay Discoun's Poficy.) -

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This confractis o lecally distribute a formula g =nt award to the Councils on Aging of
the municipalities of the Gommonwealth. The award amount is dsfermined by a census-hased allocation of avaiiable geant funding. Fundgmaysupport Council on Aging acihvities as
identified in the annually published COA Formuia Grant Guide. The acivity performance period for this award Is 71120188 6/30/20- ¥ The sdnicipaity will complete a finat fiscai
report accounting for how these grant funids were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performanca.

ANTICIPATED START DATE! (Complete ONE option only) The Depariment and Contractor certify for this Cantract, o Sontract Amendment, that Contract obligations:

1. maybe incizred as of the Efieclive Date (latest signature date below) and no chiigations have been incurred prigr fo the Effective Date.

__2.may beincurred as of ,20 , adate LATER than thz Effactive Date betow and no obiigations have been incurred prioy to the Effective Date,
X 3.wereincumed as of  July ist, 2017 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligafions incursed prior o the Effective
Date are authorized fo be made either as setlement payments or as authorized reimbursement payments, and that the detalis and clrcumstances of all ebligations under this
Conteact are altached and incorporated into this Confract. Accepiance of payments forever relsases te Cemmonwealth from further claims related fo these obligations.

CONTRACT END DATE: Conract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after s date unless the Condract is  properly
amended, nrovided that the terms of fhis Confract and performance expectations and obligations shall survive its tarmination for the purpose of resalving any claim or  dispute,
for completing any negotiated terms and warranties, to afiow any close out or transitior, performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the paries, the “effective Date” of this Contract or Amendment shall be the latest date ihat this Contract or
Amendment has been executed by an authorized signatory of fiz Contractor, the Department, or a later Contract o Amendment Start Date specified above, subject to any required
approvals, The Confractor makes alt certifications required under the atiached Confraclor Certifications (incorporated by sefarence if not attached hereto) under the pains and
penalties of perjury, agrees fc provide any required documentation upan request fo 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 foliowing hierarshy of document precedence, the applicable Commonweaith Terrns and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) o other solicitation, the Contractor's Response,
and additionai negotiated terms, provided Lhat additional negotiated terms wil take precedence over the refevant tems in the RFR and the Gontracter's Response only if made using
the process outlined-p 801 CIR 1 07, incomoraied herein, provided that any amended RFR of.Response terms resuli in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRAGTOR: fURE FOR THE COMMONWEALTH:

X: T f’ﬂ/‘ . Date: i'f“’ﬂ . X! CAMVNA A FONSLoA Y Dater A ; "’a;g/
{Signattre dnd l{a/t% Must Be Handwritten At Time of Signature} {Sgndture knd Dalf] ittan At Tifge of Sl?éa re)
e AN , . B 2 0 5] / Wt 7

PrintNames._ 0o e ST . Prigt Name:
Print Titles _ Lro oy A dlmman L5 5 A . ... PrintTitle:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office Tor Administration and Finance [ANF], the Office of fhe Comptrofier (CTR] and the Cperalions!
Services Division (98D as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shallbe  void. Addifionai non-confiicting terms may be added by Altachment. Confraciors may not require any additional
agresments, engagement letters, contract forms or other additional  lerms as part of this Contract without pricr Department approval. Click on hyperlinks for
definitions, instzuctions and legal requirements that are incomporated by reference into this ~ Coniract, An electronic copy of this form is available at
wyw.mass.govings under Guidance Far Vendars - Forms_ or www mass.aovfosd under OSD Fomas,

CONTRACTOR LEGAL HAME: COMMONWEA TH DEPARTHENT NAME: Executive Offica of Elder Affairs
[FOWN OF BERLIN NMIMARS Depariment Gode: ELD
Ledaf Address: (W-8, W4, TEC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
23 LINDEN ST STF § BERLIN MA 01503-1669
Gontract Manager: Gaorge Pendergast Bilting Address (if different);
E-Hail: coa@ftownofberin.com; Contract Manager: Stacey O'Connell
Phone: 978-838-2750 IFax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000191720 Phone:1-617-222.7419 I Fax: 1-817-727-9368
Veador Code Address I {e.9. "ADODY"): ADODY, MMARS Doc Dl FY18CCABerlin0Q00000
Note: The Address Id Must be set up for EFT payments.) RFRIProguremant or Other [ Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option anly) Enter Current Contract End Date Prior to Amendment 20
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount; $ . {or "'no change”)
Colfective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes )
Dapartment Procurerent (includes State or Federal grants 815 CHR 200} Amendment 1o § Budget (Attach updated scope and budget)
(Attach RFR and Respense or other procurement supporting documentation) A8 RCRRe ol U qe' ¢ p oop g
Emergeﬁ{}f{ Contract {Aﬂach Jusgmcahor; for emergency, scope, budget} interim Contract (Attach jushﬁcﬁhon for Interim Contract and upéaied SCG;JEIbUdQEi)
Contract Ermploves (Attach Employment Staiug Form, scope, budget) Contract Employes {Attach any updates to scope or budget)
X_Lagistative/Lecal or Sther: (Attach authorizing language/justification, Legisiativell.egal or Diher: (Altach authorizing language/fjustification and updated scope
| scope and budget and budget)
The following COMMORNWEALTH TERMS AND CORDITIONS (TRC) has been executed, filed with CTR and is incorporated by reference into this Contract,
_X_Commeonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Sociat Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the ferms of this Coniract will be supported
in the state accounting system by sufficient appropriations or ether non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8,00,

Rate Contract (No Maximum Obligation. Altach details of all rates, units, calculations, conditions ot terms and any changes if rates or terms are being amended.)
X _Maximum Obligation Coniract Enter Total Maximum Obligation for total duration of this Confract (or new Total i Contract is being amended). $6,906.00

PROMPT PAYMENT DISCOUNTS (PPDY: 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 laft blank, idenfify reason: ; X_agree o standard 45 day cycle siatutoryfiegal or Ready Payments (G4, c. 28, & 23AY,  only inffial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF BESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally disirbute a formula grant award to the Councils on Aging of
the municipalities of the Commonweatth. The award amount is determined by a census-based allocation of available grant funding. Fuay support Council on Aging activities as
identified in the annually published COA Formida Grant Guide. The aclivity performance period for this award is 71'11’20f5)— 63012088, G16 municipafity wili complete a final fiscal
report accounting for how these grant funds were appiied. Ongoing eligibility for formula grant funding is contingent on safisfactory pricr year perfermanca.

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

___%.may be incurred as of the Effective Dale (latest signature dale below) and no obligations have been incurred prior fo the Effeciive Date.

__2. may be incurred as of .20, adate LATER than the Effective Date befow and no obligations have been incurred prior o the Effective Date,
X 3. wereincurred as of  July 1st. 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any cbligafions ineurred prior o the & ffeciive
Date are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the dedalls and circumstances of alf obligations under this
Centract are attached and incorporated intc this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performanice shall terminate as of Jupe 30th, 2018 with no new obiigations being incurred after tis date uniess the Contractis  properly
amended, provided that the terms of this Confract and performance expectations and obligations shall survive its femination for the purpose of resolving any claim or  dispute,
for completing any negefiated fems and warranties, to allow any ciose out or transition performance, reporting, invoicing of final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the (atest 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 makes all cerlifications required under the attached Contractor Certifications {incorporated by reference if not attached hersto) under the pains and
penatties of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees that alf terms governing performance of this Contract and doing
husiness in Massachuselts are attached or incomparated by reference herein according to the following hierarchy of document pracedence, the applicable Commanwesith Terms and
Conditions, this Standard Coniract Form including the Instructions and Conlractor Cedtfications, the Request for Response (RFR) ar other sclicitation, the Contracior's Response,
and additional negofiated terms, provided that addifional negoliatec terms will take precedence over the refevant ferms in the RFR and the Contractor's Response only if made using
the process outlined in 801 ChR 21.47, incorporated herein, provided that any amended RFR or oﬁesponse terms result in best value, lower costs, or a more cost effective Confract.

AUTHORIZING SIGHNATURE FOR THE CONTRACTOR; AUTBORIZING §i GNATERE’?OR THE COMMONWEALTH:
k e R Y P
X; /%\//Q . Date: 1552! i£ X: . DaleM
{Signatureand D’at’e Must Be Handwriiten At Time of Signature) * {5 e of Signature)
Print Name:__ 1 H (i WES M@& E:W Print Name: ¥
PrintTile: < 11572, PaAEl el B Lk Print Title: o
i
{Updated 18) Page 1 e
/



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is joindly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Compiroller (CTR) and the Qperational

Services Division {OSD)  as the default contract for ali Commonwealth Depariments when another form is not prescribed by regufation or policy. Any changes to
the official printed language of this form shal be  void. Additional non-conficling terms may be added by Atiechment. Contractors may not require any additional

agreements, engagement lefiers, condract forms or other additional

terms as par? of this Confract without prior Depariment approval. Click on hyperlinks for

definitions, instnictions and legal requirements that are incorporated by reference into this  Contract. An electronic copy of this form is available at

www mass qoviose under Guidance For Vendars - Forms or www.mess dovfosd under OSD Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exccutive Office of Elder Affairs
TOWN OF BERNARDSTON

MMARS Depariment Code: ELD

i.eqal Address: {W-9, W-4,TE&C):
PO BOX 504 BERNARDSTON MA 01337-0504

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Dianne Cornwell

Bifling Address (f different):

E-Mail: coa@townofbemardston.org

Confract Manager: Stacey O'Connell

[Phone: 413648-5413 [Fax:

E-Mail: Stacey.0'Connell@MassMail.state.ma.us

|Contractor Vendor Code: VC6000191722

Phone:1-647-222.7413 { Fax: 1-617-727-9368

Vendor Code Address IB (e.g. “ADG01™).  ADGGA.
Note: The Address ld Must be sef up for EFT payments.)

MMARS Doc iDis): FY18COABsernardston(d

RFRIPracurement or Qther ID Number: Grant Award

X NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

Statewide Contract (OSD or an OSD-designated Department)

Collective Purchase (Atlach OSD approval, scope, budget)

Depariment Procurement (inciudes State or Federal grants 815 CMR 2,00}

(Aftach RFR and Response or other procurement supporfing documentation)

Emergency Contract (Attach justification for emergency, scope, budget}

Contract Employee (Attach Employment Status Form, scope, budget)
X_Legistativell egal or Other: (Attach authorizing language/justification,

CONTRACT AMENDMENT
Enier Current Contract End Date Prior to Amendment: 20,
Enter Amendmant Amount: § . [or 'ne change™)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendmett to Scope or Budget (Attach updated scope and budgef)
interim Condract {Atfach justification for interim Contract and updaled scope/udget)

Contract Employee (Attach any updates fo scope or budget)
LegislativelLegal or Other (Atach authorizing languags/fustification and updated scope

scope and budget and hudgef)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Tems and Conditions Commanwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for suthorized performance accepted in accordance with the terms of this Confract will be supported
in the state accounting systern by sufficient appropriations or other non-appropriated funds, subject to infercept for Commonwealth cwed debts under 815 CMR 9.00,

_.Rate Contract (No Maximum Cbiigation, Affach detalls of all rates, units, calculafions, conditions or terms and any changes if rates or terms are being amended.)
X_ Meximum Obligation Contract Enter Total Maximur Obfigation for total duration of this Contract (or new Total if Contract is being amended). $5,441.93

PROMPT FAYMENT DISCOUNTS {PPDY: Commonwealth payments are issued through EFT 45 days from invoice Teceipt. 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 deys % PPD. If PPD parcentages are left blank, identify reason: _X_agres fo standaid 45 day cycle statutoryflege! or Ready Payments {G.L. c. 29, § 23A); enly initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounis Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is {o locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is defermined by a census-based allocation of avaifable grant funding. Funds may support Council on Aging activities as
identified in the annually published COA Fermula Grant Guide. The activity parformance peried for this award is 7/1/2017 — 6/30/2018. The municipality will complete a final fiscal
yaport accounting for how these grant funds were applied. Ongelng eligibility for formula grant funding s confingent on safisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor cartify for this Condract, or Contract Amendmant, thet Contract obligations:

... may be incurred as of the Effactive Date (latast signafure date below) and o obligations have bean incumed prior fo the Effective Date.

__2.may he incurred as of +20 ,adate LATER than the Effective Date below and no obligations have been facurred prior i the Effective Date.
X 3. ware incurred as of  July 1st, 2017 , a dale PRIOR o the Effective Date below, and the paries agre that payments for any obligations incurred prior to the Effective
Date are authorized to be mads either as setlement payments or as authorized reimbursement payments, and that the deteils and circumstances of all obfigations under this
Contract are altached and incorporated info this Confract. Acceptance of payments forever releases the Commanweaith from further claims related fo these obligations.
CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obiigations being incurred after this date unless the Conbractis propery
amended, provided that the terms of this Contract and performance expectations and obligations shall survive #s termination for the purpose of resolving any claim or  dispute,
for completing any negofiated ferms and warranties, to aflow any close out or transition performance, reporting, involcing or finaf payments, or during any lapse befwesn
amengments.

CERTIFICATIONS: Notwithstanding verbat or other representations by the partiss, the “Effective Date” of this Conlract or Amendment shalt be he latest date that this Contract or
Amendment has been execided by an autherized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified-above, subject 10 any required
approvals. The Contractor makes all certifications required under the attached Contractor Certifications (incomporated by reference if nof attached hereto) under the pains and
penafties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetls are attached or incorporated by reference herein according 1o the following hierarchy of document precedence, the applicable Commonwealth Terms and
Congiions, tis Standard Confract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other soligitation, the Cantractor's Respense,
and additional negotiated terms, provided that additional negotiated terms wili fake precedence aver the relevant tems in the RFR and the Contractor's Response oniy if made sing
the process cutlined in 801 CMR 21,07, ircorporated herein, provided that any amended RFR or Response terms result in best value, lowsr costs, or a moere cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CO CTOR: AUﬁ'EORIZ!NG SIGRATURE FOR THE CDMMONWEAL??(

X: & Date: 13011 Xk . oteﬁ“% ‘!?
{Signature and Date Musl Be Handwritten At sze of Slgnatixre) i {Sig ntengét Time offSig nalu ra)

Print Name: 7 %rd LEY Ty f;ﬁv{i Lol . Print Name:

Print Title:r S Z 207G ¢ piin iy find Print Titte:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration ang Finance (ANF), the Office of the Comptroier (CTR) and the Qperationat
Services Division {OSD)  as the default contract for all Cornmonweaith Dapariments when another form Is not prescribed by regulation or policy. Any changes io
the official printed language of this form shalibe void. Additiofal non-confllcting terms may te added by Atiachment. Contractars may no! require any additional
agreements, engagement fetters, contract forms or other additional  terms as part of ihis Contractwithout prior Depariment approval. Click an hypertinks for
definitions, instuctlions and fegal requirements that are Incarporated by reference Info this  Contract. An electroniccapy of this form |s avaitable at

www mass.qovlosc under Guidance For Vendars - Fomms OF wwy.enass.goviosd under OSD Fomms.

A A

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exscutive Office of Efder Affairs
CITY OF BEVERLY MMARS Department Code: ELD
Legal Address: (N9, W.4,T8C): Business Mailing Address: 4 Ashburion Place Room 517, Boston, MA 02108
191 CABOT ST BEVERLY MA 019155849
Condract Manager: MaryAnn Holak Billing Address (if different):
E-Mail: mholak@beverlyma.gov . . | ContractManager: Stacey O'Connell
Phone: 978-921-6017 ‘ ‘Fax: E-Mall: Stacey.0’Connefi@hassMail state. ma.us
Contractor Vendor Code: VGE000192 074 Phone:4-617-222-T419 | Fax: 1-617-727-9368
Verdor Code Address 1D {e.g. “ADOD1”): ADO. MMARS Doc IDisk; FY18CGABeverlyd 00000
Note: The Address ki Must be set up for EET payments.) RER/Procurement or Other D Number: Grant Award
X NEW CONTRACY CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Gutrent Gontract End Date Prior fo Amendment: 20
Siatewide Contract (OSD oren 0SD-designated Department} Enter Asmendment Amount: § . {or “no change”)
Collegfive Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach defails of Amendment changes.)
Department Procurement (incudes State of Federal grants 815 CMR 2.00) Amendment fo Scope or Budget (Atiach update 4 scope and budget)
{Attach RFR and Respanse or offer procurement supporting documentation} _M__”___“_p____‘g_. p p
Emergency Contract {Atiach justification for emergency, scope, budgel) ntetlm Coutract (Atiach justification for interim Contact and updated scopefbudget)
Contract Employee (Aliach Employment Status Form, scope, budged) Contract Employes (Atiach any updates to scope of hudged)
X _Legislativelleal or Other: (Atlach authorizing language/justification, L egislativefLega! or Other. {Attach authorizing languagefjustification and updated scope
scope and budgst and budget)
The following COMMONWEALTH TERMS AND CONDITIONS {TAC) has been executed, filed with CTR and % Incorporated by reference Info this Contract,
_X_ Commonwealth Terms and Condtlons Commonwealth Terms and Condillens For Human and Sociaf Services.

COMPERSATION: {Check ONE option): The Depariment certfies that payments for authorized performance accepled accordance with the terms of this Contract will be supported
in the state accounting system by sufficlent appropriations or other non-appropiiated funds, subjact to Infercept for Commonwealth owed debts under 815 CMR 9.60.
Rate Contract {No Maximum Obfigation. Aftach detalls of all rates, units, calculaions, condifions of ierms and any changes If rates o terms are bsing amendad.)

¥ thaximum Obligation Contract Enter Total Maximum Obligation for total durafion of this Contract (ot new Tatal if Contract s being amended). $78.487.25

PROMPT PAYMENT DISCOUNTS (PPD): Gommonwealih payments are lssued trough EFL 45 days from invoice receipt, Contractors requesting accelerated payments must
identffy a PPD as folows: Payment issued within 10 days % PPD; Payment lssued within 15 days % PPD; Payment issued withie 20 days % PPD; Payment Issued within
30 days % PPD. [[PFD percantages are left blank, Identify reason: _X agree slandard 45 day oycle statutoryflega! or Ready Payments (G, ¢ 29, § 23A) only Initia}
payment {subsequent payments scheduled to support siandard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CORYRACT PERFORMANGCE or REASON FOR ANMENDMENT: This contract is to locally Slstibude a formula grant award to the Counits on Aging of
the municipalites of the Commonweali, The award amount is defermined by 2 censtis-based allocation of avallable grant funding. Funds may support Councll on Aging activifies as
identified in the annually published COA Formula Grant Guide. The activily performance period for this award is TI[P0M7 —6/30/2048. The municipality viill compiete a final fiscal

report accounting for how these grant funds were applied. Ongoing eBgibiity for formilla grant funding ls confingent on safisfactory prior year performance.
ANTICIPATED START DATE: {Complele ONE aplion only) The Department and Contractor cerlify for this Contract, of Contract Amendment, that Gontract obligations:

1. may be Incurred as of the Effective Date {fatest signature date beiow) and no obligations have been incurred prior to the Effective Date.

__2. may be incurred a3 of ,20 ,adate LATER fhan the Efiective Date bsiow and no obligations fave been incurred prlor fo the Effective Date.

_X_3. were incured as of July1st, 2017 ,adate PRIOR to the Effective Date below, and the parties agree fhat payments for any obligations tncurred prior to the Effective
Date am authorized o be made efther as setflement payments or a8 auithorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated info {15 Contract, Acceptance of payments forever relsases the Commenwealth from further claims related to these obligatlons.
CONTRACT END DATE: Contract performance shall terminate as of June 39th, 2018 with no new obigations belng incurred after this Jate uniess the Confract is  properly
amended, provided that the terms of this Contract and performance expectafions and obligations shafl sunvive iis termination for the purpose of rsolving any clalm or  dispute,
for completing any negotiated terms and waranties, to allow any close out of transifion performance, reporting, Invoicing or final payments, or dusing any tapse betwaen
amendments,

CERTIFICATIONS: Netwithstanding verbat ot other representations by the partles, the “Effactive Date” of this Confract or Amendment shall be the fatest date that this Contractor
Amendment has been executed by an authorized signatory of the Contractor, the Departrent, o a later Contract of Amendment Start Date specified above, subject o any required
approvals. The Contractor makes ali cerffications required under the attached Contractor Certifications {incorporated by reference if not attached hereto} under the pains and
penalties of perury, agrees to provide any required documentation upen request to support compliance, and agrees that all terms goveming performance of his Goniract and doing
business in Massachusetts are atached or Incorporated by reference herein according 1o the following hierarchy of document precedence, the applicable Commonweaith Terms and
Conditicns, this Standard Coniract Fomm Jncluding the Ingtrucions and Contractor Certifications, the Reguest for Response {RFR) or other soliciation, the Contracior's Response,
and additional negotiated terms, provided that additional negotiated terms wil take precedence over fhe relevant ferms i the RFR and the Contraclor's Response only if made using
fha process oulined in 801 AR 21.07, incorporated hereln, provided that any amended RFR or Response terms restlt in bastvalue, lower costs, or @ more cost effective Contract.

UTHORIZING SI HRE i ;/. RACTOR: AUTHOR IZING SlGNAT FOR THE COMMONWEALTH:
¥eg P T B ’J . Date: &/?/Lf X P .7 P riT e . Datezg/g\g "ig
{Signature and Date Must Be HandwrttetAt Time of Signature) - {Sigiature and Dafj M{.IS( Be Handwri?en Af Time of S| r%! )
print Name:_Marinael 0. Cakath . Print Name: i% L AT
Print Title: MGy . Prin Title: i a \:E 1 =]
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executlve Office for Administration and Finance (ANFY, the Office of the Comptrolier (CTR and the Cperafional
Services Division (OS] as the default contract for a# Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the officiad printed language of this form shallbe  void. Additional nen-conflicting ferms may be added by Attachment. Contractors may not require any additional
agreements, engagement lefters, contract forms or other addiional  terms as part of this Confract without pricr Depariment approval. Click on hyperlinks for
deflnitions, instructions and legal requirements that are incorporated by reference into this  Confract. An electronic copy of this form Is available at

WiNW.Mass goviose Under Guidance For Vendors - Fomps or wiww. ass.goviosd under 08D Forms,

CONTRACTOR LEGAL NABE: ' COMBONWEALTH DEPARTHMENT NAME: Executive Office of Elder Affairs
[TOWN OF BILLERICA MMARS Department Code: ELD
Legat Address: (W-8, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 596 BILLERICA MA 0182105068
Contract Manager: Jean Bushnell Billing Address (if different):
E-Mail: jbushneli@town.billerica.ma.us Confract Manaqer: Stacey O'Connell
Phone: 978-671-0916 IFax: E-Mail: Stacey.0'Conneli@MassMail.slate.ma.us
Contractor Vendor Code: VCB000191723 Phone:1-617-222-7419 | Fax: 1-617-727-9368
Vendor Code Address 1B {e.g. “ADG01”"): ADGOM. MMARS Doc 10(s): FY18COABillerical000
fNote: The Address Id Must be setup for EFT payments.) RFR/Procurement or Other ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: .20
Statewide Contract {OSD or an OSD-designated Depariment) Enter Amendment Amount: $ . {or 'no change")
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option oniy. Attach details of Amendment changes.)
Bepartment Procurement (includes State or Federal grants 815 CMR 2.00) Amendment to S Budget (Afiach updated d budget)
{Attach RER and Response or other procurement supporting decumentation) Amencment 10 Scope or Sucget ALACH Lpdated SCope and bidge
Emergency Confract {Attach justification for emergency, scope, budget) Interim Contract {Amch ;’ustiﬁcation for Interim Contract and updated SCO{JEIbUdge[)
Contract Emplovee (Aflach Employment Status Form, scope, budget) Contract Employee {Attach any updates to scope or budget)
X_LenislativelLegal or Other: (Attach authorizing language/ustification, Legislative/Legal or Other: (Atlach authorizing language/iustification and updated scope
scope and budget and budget)
The fellowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filad with CTR and is incorporated by reference info this Contract.
_X_ Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Sexvices,

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

Rate Contract (No Maximum Chligation. Attach cetails of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Haximum Obligation Contract Enter Total Maximum Obligation for totai duration of this Contract {or new Total if Contract is being amended). $70.441.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are Issued through EET 45 days from Invoice recsipt, Contractors requesting accelerated payments must
identify 2 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 percantages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryfiegal or Ready Payments (G.L. ¢ 28, § 23A) cnly inifial
payment (subsequent payments scheduled fo support standard EFT 45 day payment ¢ycle. See Prompt Pay Discounts Policy.)

the municipaliies of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. E ay support Ceuncil on Aging activities as
identified in the annually published COA Formula Grant Guide. The acivity performance pericd for this award is 7/1/2016}- 6/30/201 municipalify will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing elighllity for formuia grant funding is contingent on satisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo lccally distribute & fo:muI%Egrant award to the Coungils on Aging of

ANTICIPATED START DATE: (Complete ONE cption only} The Department and Contractor cerlify 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 incumrad prior to the Effective Date,

___2. may be incurred as of ,20 , adate LATER than the Effective Date balow and no obligations have been incurred prior fo the Effective Date.
X 3. wereincumed asof  July 1st, 2017 , a date PRIOR fo the Effective Date below, and the parfies agree that payments for any obligations incurred prior to the Effective
ate are authorized o be made either as sefflement payments or as autherized reimburserment paymenis, and that the detalls and circumsiances of all obiigations under this
Contract are attached and Incomporated Info this Contract, Acceptance of payments forever releases the Commonwealts: from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this dafe unless the Contractis propery
amended, provided that the ferms of this Contract and performance expectations and obligations shall survive its termination for the pumose of resolving any claim or  dispuls,
for completing any negotiated terms and warranties, to allow any close out or transifion performance, reporting, invoicing or final payments, or during any lapse befwean
amendments.

CERTIFICATIONS: Notwithstanding verbal or other rapresentations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest daie that this Contract or
Amendment has been executed by an authorized signatory of the Coniractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contraclor makes all cerfifications required under the atiached Contractor Certifications {incorporated by reference if not aftached herelo) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terns and
Conditions, this Standard Confract Form including the instructions and Confractor Certifications, the Request for Response (RFR) or ofher solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Centractor’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.

AUTHOR%ENG SIGNAT’E]RE FGR THE CONTRACTOR: ) Al.Vﬁ'lORIZING SEGNATURE FORTHE COMMONWEALTH

i/ .
X; WM pater_i/r /20
(Signatgre aﬁtl Date Must Be Handwritten AL Time of slgnature}

Print Name! John €. Curran
Print Title: _Town Manager — Town of Billerica,




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exacutive Office for Administration and Finance {ANE}, the Office_of the Comptroller (CTR) and fhe Opefationat
Seryices Division {080} as the default ‘contract for all Commonwealth Depariments when anofher form is nat prescribed by regutation or policy. Any changes to
the official printed language of this form shallbe  void. Additional non-confiicting terms may be added by Attachment, Contractors may niot require any additional
agreaments, engagement letters, contract forms or olher addtiona!  terms as part of this Contract witheut prior Department approval. Click on hyperlinks for
definitions, instructions and fegal requirements that are incorporated by reference inte fhis  Coniracl An electronic copy of this form is available at

‘ wew mass.govose under Guidange For Vendors - Eomns of waww,mass.qoviosd under QS0 Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

COMMONWEAL LR DEPARS aeis s HEINE:
TOWN OF BLACKSTONE MMARS Department Code: ELD
Legal Address: {W-8, W4, T8C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
15 SAINT PAUL ST BLACKSTONE MA 01504-2276
Contract Manager: Lausie Keefe Billing Address {if diffarent):
E-Mail: Ikesfe@townofblackstone.org Cantract Manager: Stacey O'Cornell
Phone: 508-876-5135 IFax: E-Mail: Stacey.0’Conneli@MassMailstate.ma.us
Contractor Vendor Code: VCB000181724 Phone:1-617-222-7419 I Fax: 1-617-727-9368
\endor Code Address ID (2.0, "ADO01"): ADDOY, MMARS Doc IDisk: FY13COABlackstone 000
Note: The Address |d Must be set up for EET payments.) RERIProgurement gr Other ID Number: Grant Award
e e
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrent Contract End Date Prior io Amendment. 20
Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount; § . {or "no changs")
g"“i‘::“’: t‘;’r hase (Attac? ?:isdD apgt;"t""‘“! 5;053' t;udgett) 45 GHR 2,00 AMENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.)
epartment Procurement (includes State or Federal granis 00)
. - pe I
(Attach RFR and Respenss of other procurement supporting documentation} Ame.ndmenl fo Sco m? Blfd e.t {Atiach up'daied scope and budge)
Emargency Contract (Aftach justification for emergency, scope, budgst) laterim Contract (Attach justification for Interim Contract and updated scopefbudget)
Contract Empiovee (Attach Emplovment Status Farm, scope, budget) Contract Employee (Attach any updates to scope of budget)
X_Legislativell.egal or Other: (Atlach authorizing language/justification, Legistativefi-eqal or Other: {Attach authorizing languagefustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with GTR and is incorporated by reference into this Gontract.
_X_Commonweakfh Terms and Conditions Commonwealth Temns and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Centract will be supported
in the state accounting system by sufficient approgriations or other non-appropriated funds, subject to Intercept for Commaniwealth cwed dehts under §15 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions of ferms and any changes if rates or terms are being amended.)
¥ Maximum Obligation Contract Enter Tolal Maximum Obligation for total duration of this Contract {or pew Total if Contract Is being amended), $14,556,02

e e rr———————
PROMPT PAYMENT DISCQUNTS {PPD):_Commenwealth payments are jssued through EFT_A5 days from invoice receipt. Contraciors requesting accelerated payments must
identify a PPD as follows: Payment lssued 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: _X_agree {o standard 45 day cycle statutoryflegal or Ready Payments (G.L.c. 29, § 234); only inifial
payment {subsequent payments scheduled to support standard EFT 45 day payment oyde. Ses Prompt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contractis to locally distribule a formuta graqt award to the Councils on Aging of
the municipaliies of the Commonwealth. The award amount is determined by 2 census-based allocation of available grant funding. Fungsqay upport Council on Aging activifies as
identified in the annually published COA Formula Grant Guide, The aclivity performanca period for this award is TM/209G- 61‘30!201@ nicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing ellgibiity for formula grant funding is contingent on safisfactory prior year performance.

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

__1. maybe incurred as of the Effective Dale {Jatest signature date below) and po obfigations have been incured prior to the Effective Date,
__2.may be incurred as o ,20 , adate LATER than the Effective Date below and o obfigations have been incurred prior to the Effective Date.

f

_X 3. weraincurred as of  July 1st, 2017 , a date PRIOR to the Effective Date below, and the partles agree that payments for any obligations incusred prior to the Effective
Dafe are authorized to be made either as setlement payments or as authorized reimbursement payments, and that the details and circamnstancas of all obfgations under this
Coniract are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonweslth from further claims refated o these qbfigations.
CONTRACT END DATE: Confract performance shal terminate as oFJune 30th, 2018 with no new obligations being Tneurred atier this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expeclafions and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated ferms and warranties, to allow any close out or transition performantce, reporting, invoicing or final payments, or during any Japse between
amengments.

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the “Effective Date” of this Contract or Amendment shafl be the latest date that this Contract or
‘Amendment has been executed by an authorized signatory of the Coniragtor, the Department, or a later Contract of Amendment Start Date specified above, subject fo any required
approvals, The Contractor makes a certifications required under the attached Contractor Certifications (incorporated by reference if not attached hereto) under the pains and
penalties of petjury, agrees 1o provide any required documentation upen request to support compliance, and agrees that alt terms goveming performance of this Contract and doing
business in Massachusatis are attached or incorporated by refarence herein according to the following hicrarchy of document precedence, the applicable Commonwealth Terms and
Condiions, tls Standard Conéract Form including the Instructions and Contractor Cerfifications, the Regest for Respanse (RFR) o other solicitation, the Contractor's Response,

and additional negotiated terms, provided that additional negotiated terms will ake precedence ovet the relavant terms in the RFR and the Contractor's Response anly if made using
the process outiined in 801 CMR 2107, incorporated herein, provided that any amended RFR or Response terms resuk in best value, lower costs, or & more cost effective Contract,

ORTHE CONIRACTCOR: Al RIZING SIGNATHRE FOR THE COMMONWEALTH:
. Date 1 /¥ frotY ‘ X ff ?W é ke Dater ;}-v‘ Ew{?
7

X
ure dnd Date Must8

{Signat
PrintName R njf L
Print Title:

(élﬁnature 2hd Datd Must Be Handwritten At Time of Sigryﬁure}
Print Name: Colh aey ﬂ§8 !7
PintTile:  JPCvpmdn L L =L

(Updatgd 1 018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Compirolier (CTR] and she Operationat
Services Divigion (OS[  as the default contract for all Commenwealéh Depariments when another form is not prescrived by regulation or policy, Any changes o
the officiat printed tanguage of this farm shallpe void. Additional non-conflicing terms may be added by Attachment. Confractors may not require any additional
agreements, engagement letters, contrack forms or ather additional ~ terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements fiuat are incorporated by reference Into this Contract. An electronic copy of this form is available at

wiw . mass,qoviose under Guldance For Vendors - Farns or www.mass,qoviosd under 8D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF BLANDFORD MMARS Department Gode: ELD
Legal Address: (N-9,W4,T8C) | RU SSELL STAGE 2D Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
132 MALST BLANDFORD MA 01008-6860
Contract Manager: Margit Mikuski Billing Address (if different):
E-Mail: coa@iownofblandford.com Contract Manager: Stacey 0’Connelt
Phone: 413-848-2%82 43719 lFax; chy.O'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VC6000181725 Phone;{-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “ADO01"). ADGI. MMARS Dog ID(s): FY18COABlandfor d0000
Note: The Address Id Must be set up for EET payments.) RFR/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRAGCT AMENDMENT
PROCUREMENT OR EXGEPTION TYPE: (Check one option oniy) Enter Cutrent Coniract End Date Prior o Amencment: 20
Statewide Contract (OSD or an 0SD-gesignated Department) Enter Amendment Amount: § . {or "no change”)
M{Aﬁ@ 08D approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.}
Department Procurement (ncludes State or Federal grants 815 CMR 2.00) Amendment {o Scope or Budget {Atiach u dated scope and budge!)
{Attach RFR and Response of other procurement supparting decumentation) Amendment {o Scopg of BUCHE - p P g
Emerqjency Contract (Attach justtication for emergency, scope, budget) interim Contract (Asiach justification for interim Contract and updated scopefbudget)
Contract Employes (Atiach Employment Status Form, scope, budget) Gontract Employee (Attach any updates to scope o budgef)
X_ Legistativefiegal or Other; {Attach authorizing languagedustification, Legisfative/Legal or Other: (Attach authorizing language/justification and updated - scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Tems and Conditions Commenwealth Temms and Conditions For Human and Social Setvices.

COMPENSATION: (Check ONE option): The Department certifies that payments far authorized performance accepted in accordance with the terms of tis Contract will be supported
i 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 Centract (No Maximum Chligation. Attach details of 2l rates, units, calculations, condltions of terms and any changes if rates or lerms are being amended.)

X Maximum Obljgation Gontract Enter Total Maximum Obiigaticn for totaf duration of this Contract {or new Total If Contract is being amended). $5.000.00

s ———————

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from Invoice receipt. Contractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days 5, PPD: Payment lssued within 15 days % PPD; Payment issued within 20 days %, PPD; Payment issued within
30 days % PPD. if PPD percentages are left blank, identify reason: _X_agres to standard 45 day cycle statutoryflegal or Ready Payments (G.L. ¢ 29, § 23A); only fnitial ’
payment (subsequent payments scheduled to support standard EFT 45 day paymen cycle. See Prompt Pay Disgounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR ANENDMENT: This condract is fo locally distribute a formuta grant award to the Councils on Aging of
the municipakiies of the Commonwealth, The award amount is determined by a census-based allocation of available grant funding, Funds may support Councl on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity parformance period for this award is 7/1/2017 — 6/30/2018, The municipafity wil complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibiity for formuta grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: {Complete CNE option only} The Department ana Contractor certify for this Contract, or Contract ‘Amendment, that Contract obligations:

A e

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

2, may be incurred &s of .20, adate LATER than the Effectiva Date below and no obligations have been incurred prior to the Effective Date,
_X 3. were incurred s of July 1st, 2017 , a date PRIOR to the Effeciive Date below, and the parties agree that payments for any obligations incured prior to the Effeciive
Dafe are authorized 1o be made either as setifement paymens or as authorized reimbursement payments, and that the deails and circumstances of all cbiigations under this
Canfract asnatiached. end iptarporated irfo this Contract Argrntance of naumente.fumiar releases the Commnnwealh fr furher claims selatay o theee ahlistinne,

CONTRACT 4§ DATE: Contract performance shall terminate as of June 30th, 2618 with no new obligations being incurred after this date unless the Contract is propery
amended, provided that the terms of this Contract and performance expectations and obligations shafl stivive s termination for the pupose of tesolving any ciaim or dispute,
for completing any negofiated terms and warranties, %o allow any close out or transifion performance, reporting, invoicing or final payments, or during any lapse betwaen
amangments,

CERTIFICATIONS: Notwithstanding verbat ar other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the tatest date that this Contract or
Amendment has been executed by an authorized signatary of tha Contracior, the Department, or a later Contract or Amendment Start Cate spacified above, subject to any reguired
approvals. The Centractor makes al certifications regufred under the attached Contractar Certifications (incorporated by reference i not atiached hereto) under the pains and
penalties of periury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business In Massachusets are attached or incorporated by referance herein according 1o the following hierarchy of document precedence, the applicable Cormomes(th Terms ang
Condilicns, this Standard Confract Form including the Instructions and Contrackor Certfications, the Request for Response {RFR) or other solicitatio, the Contractor's Respehse,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contracior's Respanse only if made using

the process oullined in 801 CMR 21.07, incorporated herein, pravided that any amended RFR of,Response terms resutt in best value, lower costs, or a more cost effective Contract. .
R THE CONTRACTOR: EOR THE COMMONWEALTH:

/??X: v . Daie:ﬁfit?}.}ﬁ X s A N . Datezz/éiz Mf&
(Signaturk and Date Must Be Hgﬂi:j’(e_n At Time of Signature) | { " 71ure)
Print Name: trom 1 Xeiby Print Name: P f
PrintTifle: Gk (b bwerph (e PrintTitle:  F 14 y;\j

(Up 1/4/2018) Page 1 /?@
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This fanm is jointly issued and published by the Executive Office for Administration. angd Finznee (ANF), the Qffice of the Compirgller (CTR) and the Qperational
Senvices Division (OS] as the default contract for alf Commonwealth Departrivents when another form is not prescribed by regulation or policy. Any changes to
the official printed Janguage of this form shall be  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement lstters, contract farms or other additional  terms as part of this Contract without prior Depariment approval. Click on hyperlinks for
definiticns, instructions and legal requirsments that are incorporated by reference into this Contract, An elsctronic copy of this form is available at

‘ www.mass.qoviosc unger Guidance For Vendors - Forms mwww.mgss.gov!osd under OSP Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF BOLTON MMARS Depariment Code: ELD
Leqgat Address: (W-9, W-4,T&C): Buginess Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 127 BOLTON MA 01740-0127 7
Contract Manager; Sheila G. Chmielowski Billing Address {if different}:
E-Mail: coa@townofbolton.com Contract Manager: Stacey O'Connell
Phone: 978-779-3313 IFax: E-Mail: Stacey.0'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VCB000181726 Phone:1-617-222.7419 ‘ I Fax: 1-617-727-9368
Vendor Gode Address ID {e.g. “ADOO"):  ADOO1. MMARS Doc ID(s); FY18COABelton0000008
Note: The Address Id Must be set up for EFT payments.} RFR/Procurement or Other i) Number: Grant Award
X NEWCONTRACT . CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane option only) Enter Current Contract End Date Brigr lo Amendment: 20
Statewide Contract (05D or an OSD-designated Departiment) Enter Amendment Amount: § . {or ‘no change’)
Coltective Purchase (Attack OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach defails of Amendment changes.)
Department Procurement (inchides State or Federal grants 815 CMR 2,00) Amendment {o Scope or Budget {Aitach updated scope and budge)
[Altach RFR and Response or other procurement supporting decumentation) Ame Mi30 5CO02 0 - g_ p @ ve 9
Emergency Contract (Attach justification for emergency, scope, budget) interjm Contract {Attach justification for Interim Contract end updated scopefbudget)
Contract Emplovee (Attach Employment Siatus Form, scope, budgst) Contract Employee {Attach any updates to scepe or budget)
X_iealslativellegal or Other: (Attach authorizing lenguagefusification, Leqislative/Leyal or Other: (Attach autharizing lenguagefustification and updated scope
scope and budget and budget)
The following COMMONWEAL TH TERMS AND CONDITIONS {T&C) has heen executed, filed with CTR and is incorporated by reference inte this Contract.
_%_Commonwealth Terms and Conditions Commonwealth Terms and Conditiens For Human and Social Services.

COMPENSATION: (Check ONE option): The Department rertifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied
it the state accounting system by sufficient appropriations or other nan-approprialed funds, subject to intercept for Commonwesth owed debts under 815 GMR 9.00.

Rate Contract {No Meximum Obligation. Attach details of all rates, units, calculatons, cendiions or tems and any changes if rates o tems are being amended. )
X Maximum Obligation Contract Enter Total Meximum Obligation for total duration of this Contract {or new Total if Contract is being amended), $7,410.31

PROMPT PAYMENT DISCOUNTS (PPOY. Commenweakh payments are issued thraugh EFT 45 days from Inveica receipt. Contractors requesting accelerated payments must
identity a PPD as follows: Payment issued within 10 days % PPD; Payment jssued within 15 days % PPD; Payment jssued within 20 days % PPL; Payment issued within
30 days % PPD. |f PP percantages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryfiegal or Ready Payments (G4 ¢. 29, § 23A) only inifial
payment {subsequent payments scheduled to suppert standard EFT 45 day payment cyde. See Prompt Fay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This contractis to focally distribute a formulagrant award to the Coundils on Aging of
the municipaliies of the Commenweatth. The award amount is determined by a census-based aflocation of evailable grant funding. Fu y stipport Council on Aging activiies as
identified in the annually published COA Formula Grant Guide. The activity psrformance peried for this award is 7/1/2018%- 6/30/20 nicipality will complete a final fiscal

report accounting for how these grant funds were applied. Cngaing eligibility for formula grant funding is contingant on satisfactory pror year performance.

ANTICIPATED START DATE: (Complste ONE option enly) The Department and Contractor certify for this Coniract, or Contract Amendment, that Contract obligations!

4. may be incarred as of the Effective Date {latest signafure date below} and no obligations have been incurred prior o the Effective Date.

__2.may be incurred as of 20, adate LATER than the Effective Dale below and pa obligations have been incurred prior to the Effective Date,
_X 3.wereincurred as of  July 1sf, 2017, a date PRIOR to the Effeciiv Date below, and the parties agree that payments for eny obigations incurmed prior to tfhe Effective
Dale are authorized to be mede sither as seftlement payments or as authorized relmbursement payments, and that the details and circumstances of i obligations under this
Cantract are altached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from furiher claims related to these cbligations.

CONTRACT END DATE: Contract pariormance shall terminate as of - June 30th. 2018 with no new obiigalions being incured after this date unless the Contract is propexly
amendad, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the pumpose of resolving any claim or  dispute,
for compleling any negotiated tems end warranties, to allow any dose out or transition performance, reporiing, invoicing or final payments, or during any lapse betwesn
amendments.

CERTIFICATIONS: Notwithstanding verbal or ather repressntations by the parties, the “Effective Date” of this Contract ot Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Ceparimert, or a later Contract or Amendment Start Date specified above, subject to any required
aprrovals, The Contractor makes all certifications required under the attached Contractor Cerlifications ncorporated Dy reference i not altached herelo) under the pains and
penalties of perjury, agrees to provide any required documentation upon request fo support cempliance, and agrees that all terms goverming performance of this Contract and doing
business in Massadhusetts are attacked or incomarated by reference herein ccording to the following hierarchy of document precedence, the applicable Cormmonwealth Terms and
Conditions, this Standard Contract Fom including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response,
and addiional negotiated terms, provided that additional negotiated terms wil take pracedence over the relevant temms in the RFR and the Contractor's Response only if made using
the process oufined In 801 CMR 21,07, incorporated heref, provided that any amended RFR or Regponse terms result in best valug, lower costs, or a more cost effective Contract,

AU {ZING SIGNATURE FOR THE CONTRACTOR: Al
% g;ﬂm&*ﬂ gﬁ . %ﬂ . Date: /-~ (¢ 'M X
T

{Signature and Date Must Be arﬂvritttm img_of Signature) {Signature and ] Handwgmen At Timg of Si
Print Name; AL - LOWe PrintNeme: LR EA A
Print Title: _\ O W - YRRV RS '}R Print Title: e (peld

Y

O

(Updated 1/4/2518Y Page 1



. COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exscutive Cffice for Administration ang Finance (ANF}, the Offics of the Comptrolier {CTR] and the Operational
Services Division {QSD)  as the defautt contract for all Commonwealth Deparimenis when another form Is not prescrived by regulation or policy. Any changes fo
the official printed language of this form shallbe  void. Additiona! non-confiicting terms may be added by Attachment, Contractors may not require any addifional
agreements, engagament iefters, contract forms or other addifional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
dedinitions, instructions and egal requirements that are incorporated by reference into this  Contract. An electrenic copy of this ferm Is available at

wuw.mass goviose Under Guidarice For Vendors - FOIMS O WwWW.Mass. oviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALT#H DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF BOURNE MMARS Department Code: ELD

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Legal Address: (W-8, W-4,TEC):

130 MAIN ST BUZZARDS BAY MA 02532-3221
Contract Manager: Felice Monteiro Billing Address (if different):
E.Mail: imonteiro@townofboune.com Contract Manager: Stacey O*Connell
Phone: 508-759-0600 x 5226 ‘Fax: E-Mail: Stacey.0’Conneli@MassMail. state.ma.us
Contractor Vendor Code: VC6000191727 Phone:1-617-222-7419 Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. “AD0G1"): ADOQ1. MMARS Doc IDfs); FY18COABourneQCOCOCO
Note: The Address Id Must be set up for EFT payments.) RFRiProcurement or Other 1D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract {OSD or an OSD-designated Deparimeni) 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 State or Federat grants 815 CMR 2.00) Amendment to-S-co Budget (Attach updated and budgef)
) - p 4
{Atiach RFR and Respanse or other procurement supporting documentation) Eor By P scope 9
Emergency Contract (Attach Justification for emergency, scope, budged) {nterim Contract (Atlach justification for Interim Contract and updated scope/budget)
Contract Emplovee (Altach Emplayment Status Form, scope, budgef) Contract Empioyee (Atiach any updates to scope or budget)
_X_ LegisiativefLegal or Other: (Attach authorizing languagefjusfification, Legislativeflegal or Other: {Attach authorizing fanguagefjustification and updated  scope
scope and budget and budgef)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwesith Terms and Conditicns For Human and Social Services,

COMPENSATION: {Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied
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 Maximur Obligation. Attach detalls of all rates, units, calculations, conditicns or terms and any changes if rates or terms are being amended.}
X_ Maximum Obligation Contract Enter Total Maximum Obligation for totai duration of this Contract (or new Total  Contract is being amended). $50,110.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraciors requesting accelerated payments must
Identfy a PPC as follows; Payment issued within 10 days % FPD; 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; _X_agree to standard 45 day cycle statutorylegal or Ready Payments {(G.L. ¢. 29, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poliey.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This caniract is to locally distribute a formuia grant award to the Councils on Aging of
tha municipalities of the Commonwealth. The award amount is determined by a census-based allocation of avafiable grant funding. Fur@y support Ceuncil on Aging activifies as
identified in the annually published COA Formula Grant Guide, The acfivity performance period for this award is 7/1/20 6/30/20 unicipality will compiete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigibility for formuta grant funding is contingent o salisfactory prior year perfermance.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certfy for this Contradt, or Contract Amendment, {hat Contract obligations:

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

__2.may be incurred as of ,20 ,adate LATER than the Effective Date below and 1o obligations have been incurred prior to the Effective Date.
_X 3. were incumed as of  July 1st, 2017 , a date PRIOR to the Effective Date below, and the pasties agree that payments for any obligations incurred prier fo fhe Effective
Date are authorized to be made sither as setflement payments or as authorized reimbursement paymants, and that the details and circumstances of all cbligations under this
Contract are attached and incorporated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of  Jung 30th. 2018 with no new cbligations being incurred after this date unless the Contractis properly
amended, provided that the terms of his Contract and performance expectations and obligations shall sutvive ifs fermination 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, inveicing or finat payments, or during any lapse between

amendments.

CERTIFICATIONS: Notwithstanding verbai 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 execuied by an authorized signatery of the Coniractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contractor Certifications (incurporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upen request to support compliance, and agrees thaf all terms goveming performance of this Contract and doing
business In Massachusetts are attached or incarporated by reference herein according to the foflowing hierarchy of document precedence, the appficable Commonweatth Temms and
Cenditions, tis Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other solicitation, the Contractor’s Response,
and additional negotiated terms, provided that additional negatiaied terms will take precedence over the refevant terms in the RFR and the Contracior's Response only if made using
the process outlined n 80 CMR 24,07, incorporated herein, provided that any amended RFR or Response ferms resui in best value, lower costs, or a more cost effective Contract.

AUTHORIZI R THE CONTRACTOR: Al : g
: . Date: g- / 2 X ‘ fa'd Vi L &7 %" Date; - { - 8
ust Be Handwritten At Time of Signature} (Signature and Datgf! andwri fsm!‘?lg)
PrintName:z lgg iz < M\ Y- Print Name: L W o AN
Print Title: ~7"2# 42 2.n-( Aelin i rm . Print Title: L T I
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Offica for Administration and Finange (ANF), the Office of the Comptrolier (CTR) and the Cperational
Services Division {OSD}  as the dafault contract for all Commonwealt Depariments when another form is not prescribed by regutation of poficy. Any changes to
tre official printed language of this form shalibe void, Additional non-conflicting terms may be added by Attachment. Confracters may not reguire any additionat
agreements, engagement letters, contract forms or other additional  terms as part of this Cantract withoet prior Department approval. Click on hyperiinks for
definitions, instructions and legal requirements that ars incorporated by reference into this Contract, An elecironic copy of tis form is available at

www mass.qovlose under Guidangs For Vendors - Forms or www,mass.qoviosd under OSD Forms,

L i A e

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exacutive Office of Elder Affairs
TOWN OF BOXBOROUGH MIARS Department Code: ELD
Legal Address: (W-9, W-4,TAC): Business Mafling Address: 1 Ashburton Place Room 517, Boston, MA 02108
9 MIDDLE RD BOXBOROUGH MA 01719-1430
Contract Manager; Laura Arsenault Billing Address (if different):
E-Majl: laura.arsenauit@iown.boxborough.maus Contract Manager: Stacey 0'Connell
Phone: 978-264-1717 |Fax: E-Mail: Stacey.0’Conneli@NassMail.state.ma.us
Contractor Vendor Code: VL 6000191728 Phone;1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address i {e.g. “ADG01"): ADOG1. MMARS Doc ID(s:: FY18C0OABoxboroug h0O0O
Nate: The Address Id Must be set up for EET payments.) RER/Procurement or Other iD Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one opfion only) Enter Current Contract End Date Prior fo Amendment. ,20
Statewide Contract (OSD oran 0SD-designated Depariment) Enter Amendment Amount: § . {or “no change")
-Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 815 CMR 2.00) Amendment to Scope or Budnet (Atiach update 4 scope and budget)
(Atiach RFR and Response or ofher procurement supporting documentation) —»——-——L——"g—. e p P g
Emergency Contract (Attach justification for emergency, scope, budged) interim Contract {Attach justification for Interim Coniract and updaied scope/budget)
Contract Employee (Attach Employment Stafus Fom, scope, budget) Contract Employee {Attach any updates to scope or budget)
X_Legislativell eqal or Other: (Atlach authorizing language/fustification, LegislativelLenal or Other: (Attach aufhorizing languagejustification and updated scope
scope and budget and budget)
The foliowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Condiions For Human and Social Services.

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

Rate Contract (No Maximum Obligation. Attach details of al rales, units, calculations, conditions or temms and any changes if rates or ferms are being amended,)
X_Maximum Obligation Contract Enter Total Maximum Obligation for fotaf duration of this Contract (or new Total if Contract is being amended). $6.906.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealfh payments are issued through ECT 45 days from iwvoice receipt Comractors requesting accelerated payments must
identify a PPD as follows: Payment igsued within 40 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. _X_agree fo siandard 45 day cycle  statutoryflegal or Ready Payments (G.L. ¢. 29, § 23A); only initial
payment (subsequent payments scheduled to suppart standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDBMENT: This contract is fo locally distribute & formula grant award to the Councils on Aging of
the municipalifies of the Commonweath. The award amount [s determined by a census-based aflocation of available grant funding. Fupiznay support Coundit on Aging activities as
idenified in the annually published COA Formula Grant Guide. The activity performance period for this award is T.'11201?-— 830720 municipality will complete a final fiscal
report accounting for how these grant funds wese applied, Ongoing eligibility for formada grant funding is contingent on satistactory prior year performance.

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

T e P A

__ 1. may be incurred as of the Effective Date (latest signature date befow) and ne obligations have been incumed prior to e Effective Date.

__2. may be incurred as of ,20 ,adate LATER than the Efeciive Date below and ng obligations have been incurred prior o the Effective Dafe-
_%_3. were incurred as of July 1st, 2017 , a date PRIOR to the Efiective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective
Date are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the detafls and circumstances of all obfigations under this
Contract are attached and incorporated info this Contract Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract peﬁonaahoe shall lerminate as of June 30th, 2018 with no rew obfigations being incurmed after this date unless the Contractis  propery
amended, provided that the tesms of this Contract and performance expectations and obligations shall sunvive its termination for the pupose of resolving any claim or  dispuie,
for completing any negotiated tems and warranties, to allow any close out or transition performance, reporfing, invoicing or final payments, or during any lapse heiween
amendmants.

CERTIFICATIONS: Noiwihstanding verbal or other rapresentaticns by the parties, the uEffective Date” of this Contract or Amendment shall be the latest date that $his Confract or
Amendment has been execuied by an authorized signatory of the Contracior, the Depariment, or a kater Contract or Amendment Star: Date specified above, subject fo any required
approvals, The Contractor makes all cerlifications required under the attached Gontractor Cortifications_(incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agress o provide any required documentation upon request to stpport compliance, and agrees that all terms goveming performance of this Gontract and doing
business in Massachusetts are atiached or incorporated by referance herein according fo the foflowing hierarchy of document precedence, the applicable Commonwealth Terms gnd
Condifions, this Standare Contract Form including ihe Instructions and Contractor Certifications, the Request for Response (RFR) or other soficitation, the Contractor’s Response,
and additicnal negotiated terms, provided 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 oufiined in 801 CMR 94,07, incorporated herein, provided that any amended RFR gr.Response terns result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: y :

X T AT e . Dater ! 1/7//9' . X L‘, P AT, G Dafe: - (
(Fgnature and Date Must Be Handwritten At Time of Signature) (¢ & ﬂ’ Must Be#andv&g At Timé of Signture}

Print Name:_ =&\ {ren B0 Shivwy . Print Name: | § ﬂﬁ, MLE]

Print Tifle: “Thwon Putenymaivaea Print Title: '_ﬁ"{f‘g"“i V\@ (e}




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly fssued and published by the Execulive Office for Administration and Finance (ANF), the Offics of the Comptroller {CTR] and the Operational
Semvices Divislon (08D asthe defauilt contract for all Commanweath Depariments when anoftwr form is not prescribed by regulation or poficy. Any changes 1o
the officlal printed tanguage of this fom shall be vold. Additionai non-conflicting terms may be added by Attachment. Confractors may not tequite any additional
agreaments, engagement lefters, contract forms o ofner additional  ferms as partof this Contract without prior Department approval. Glick on hyperlinks for
dafinitions, Instructions and legal requirements that are incorporated by reference Into this Contract. An electronic copy of this form Is available at

s For Vendors - Forms_of www.mass.goviosg under O3D Foms.

grorw mass.aoviosc under Guidand

CONTRACTOR LEGAL HAME: COMMONWEALTH DEPARTHMENT NAME: Executive Office of Elder Affalrs
OWN OF BOXFORD MMARS Department Code: ELD

Legal Address: (W-9, W-4.T8C): Business Mailing Address: 1 Ashburton Place Reom 57, Boston, MA 02108
8 MIDDLETON RD BOXFORD MA 019212336

Contract Manager: Pam Blaguiere Billing Address (if different):

E-Mail: pbmquiLm@me.mxfom.ma.us Contract Manager: Stacey O'Connell

Phone: 978-887-3691 {Fax: E-Mail: Stacey.0’Conneli@Masshallstate.ma.us

Contractor Vendor Code: VCE000191730 Phone:1-617-222-7419 l Fax: 1-617-727-9368

\Vendor Code Address [D (e.. “AD001"): ADOO1. #MARS Doc D(sk; FY18COABoxfo ré000000
Note: The Address 1d Must be set up for EET payments.) RER/Progurement of Other I Number: Grant Avard
X NEW CONTRACT CONTRACT AMENDMEN]
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Curtant Contract End Date Prior fo Amendment. 20 .
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: $ . (or “n0 change”)
i {Aitach OSD approval, scape, budgst} AMENDMENT TYPE: (Check one option only, Attach detalls of Amendment changes.)

Department Procurement (includes State of Federal grants §15 CMR 2,00}

) - i t pe or Budge!
{Attach RFR and Responge or other procurement supporting documentation) Amendment to Scope or Budget (Atiach updated scope and budgef)

Exmergency Contract {Attach justification for emergency, SCope, budgst) Interim Contragt {Attach justification for Interim Contract and updated scopefbudged)
Contract Employes (Attach Esmployment Status Form, scope, budget) Conitract Employee {Atiach any updates to scope o budge)

X_ tegislativell.egal or Other: {Attach authotizing languagejustification, Legislativefl eqal or Othar; (Atiach authorizing language/justification and updated scope

scops and bugget and budget) "
The following COMMONWEALT TERMS AND CONDITIONS (T&C) has been executed, filed With CTR and Is Incorporated by reference into this Contract,

_X_Commonwaalth Terms and Conditions Commonweskh Terme and Conditions For Human and Soclal Services.

COMPENSATION; (Check ONE option): The Department certifies that payments for authorized perlomance accepted in accordance with the terms of {his Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriaied funds, subject to intercept for Commonwealth owed dabts under 815 CMR 9.00,
Rate Contract {No Maximum Obfigation. ‘Miach detalls of at rates, units, calcutations, conditions o terms and any changes if rates or terms are befng amended.)

X_ Maximum Obligation Contract Enter "Total Maximum Obligation for total duration of this Contract {or mew Toial if Coniract is baing amended). $15.142,00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued through EFT 45 days from involcs recaipt. Contractors requesting acceterated payments must
Hdentlfy & PPD as follows; Payment lssued within 10 days % PPD; Payment issued within 15 days % PPD; Paymant Issued within 20 days % PPD; Payment issued within
30 days % PPD. if PPD perceniages are left blank, identify reason: _X _agree to standard 45 day cycle statutoryflegal or Ready Payments {GL,c.29,§ 23A) only nitial

ndard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

payment (subsequent payments scheduled to support sia .

BRIEF DESCRIPTIQN OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract Is to locally distribute a formula-drent award to the Counciis on Aging of
he municipalities of the Commonwealth, The award amount is detarmmined by a census-based allocation of avallable grant funding. Fyn Mgy support Counclt on Aging activitles as
itentified In fhe annuaity published COA Formula Grant Guide. The aclivity performanca period for this award Is 71‘1,'20167 6!301201é unicipatity will complete a final fiscal
repart accounting for how thesa grant funds were appfied. Ongoing ellgibifity for formula grant tunding ts contingent on safisfactory prior year performance.

ANTICIPATED STARY DATE: {Complele ONE option cnly) The Department and Contractor certify for s Contract, or Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date (fatest signature dals below) and o obligations have been Incumed pylor to the Effective Date.

__2.meybeincuredasof___,20 .a dato LATER than the Effective Datg below and no obiigations have been Incurred prier to the Effective Date.

_¥X_3.were incured as of  July 1st, 2017 .8 date PRIOR fo the Effective Date balow, and the partiss agres that paymens for any obligations incurrad prior to the Effective
Date are authorized to be made aither as setliement payments or as authorized reimbursement payments, and that the details and chrcumstances of all obfigations under this
{ Contract arg attached and Inco orated info this Contract, Acceptance of payments forever releases the Commonweaith from further claims related fo these obligations.

CONTRACT END DATE: Contract performance shall ferminate as of June 30th, 2018 with no new obiigations being incurred atter this date unless the Contract is  properly
amended, provided that the ferms of this Contract and performance expectalions and obligations shall suvive s termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warrantles, 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 fater Contract of Amendment Start Date specified above, subject fo any required
approvals, The Contractor makes al certificafions required under the atiached Contractor Certifications (incorporated by reference i not attached hereto} under the pains and
penaities of perjury, agrees to provide any required documentation: ipon request fo support compliance, and agrees that all terms goveming performanice of this Contract and doing
business in Massachusetis are attached or Incomorated by reference harein according to the following herarchy of document pracedence, the applicable Commonwaaith Terms and
Conditions, this Standard Contract Fom including fhe instructions and Contractor Certifications, the Request for Response (RFR) or cther solicitation, the Contractor's Response,
and addiional negotiated terms, provided that additional negotiated terms will take precadence over the relevant tems in ha RFR and the Contractor's Response only if made using

the process outined In B01.CMR 24,07, incomorated hereln, providad that any amendsd RFR ar Response terms resultin bestvalue, iower costs, o a more cost effective Contract
AUTHOBE!NG §39ﬂAT URE EOR THE CONTRACTOR; - ALTH:

O L7 4 e Wik VL ke Ko AL
{Signatiire and Date Must Be Handwritten At Time of Slgnature) {Slgnature ant
PrintName:_ ~¥ga 1 Deaiay » Print Name:
PrintTile: 7oy 2loises sl fentus - [ 4 Print Title:

L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly lssued and published by the Exegutive Office for Administration and Finance (ANF), the Office of the Comptrolier (CTR} and the Operational

Senvices Division (0SD)  as the default contract for afl Commonweaith Depariments when another form is not prescribed by regufation or policy. Any changes to
the official printed language of this form shalibe  void. Additional nan-conflicting terms may be added by Attachment. Contractors may not require any additional

agreements, engagement lefters, contract forms or other additional

terms as part of this Contract without prior Department approval. Click on hyperfinks for

definitions, instructions and legal requirements that are incomporated by reference info this ~ Contract. An elecironic copy of this form is available at

www.mass.qoviose under Guidance For Verdors - Forms. of www. mass goviesd under OSD Forms,

CONTRACTOR L EGAL NAME:
TOWN OF BOYLSTON

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
MMARS Department Code: ELD

Leual Address: (W-9, W-4,T&C):
221 MAIN ST BOYLSTON MA 01505-2037

Business Mafling Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Judith White

Billing Address (if different):

E-Mail: jjwhiteS2@yahoo.com;

Contract Manager: Stacey 0’Connell

Phone: 508-365-4058 JFrax:
j

E-Mall: Stacey.0’Connell@MassMail.state.ma.us

Contractor Vendor Code: VCB000191731

Phone:1-617-222-7419 Fax: 1-617-727-9368

Vendor Code Address ID {e.g. “AD001™): AD0D1.
Mote: The Address Id Must be set up for EFT payments.)

MMARS Doc IDfs): FY18CCABoyiston00000

RFR/Procurement o1 Other ID Number: Grant Award

X NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only}

Statewide Contract (OSD or an OSD-deslgnated Depariment)

Collective Purchase (Attach OSD approval, scope, budget}

Depariment Procurement (includes State or Federal grants 815 CMR 2.00)

{Attach RFR and Response or cther procurement supporting documentation)

Emergency Confract {Attach justification for emargency, scope, budget)

Confract Employee (Attach Employment Stafus Form, scope, budget)
X_Legisiativerl.egal or Gther: (Attach authorizing language/justification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment:
Enter Amendment Amount. § . {or “no change”)
AMENDMENT TYPE: {Check one option only, Attach details of Amendment changes.)
Amendment fo Scope or Budget (Attach updated scope and budgat)
Interim Contract (Attach justification for 1aterim Contract and updated scope/budget)

Contract Employee (Afach any updates to scope or budgsf)
Legiclativellegal or Other: {Attach authorizing janguagefjustification and updated scope
and budgat)

20

_X_ Commonweaith Terms and Condiions

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by refarence into this Contract.
Commonweaith Terms and Conditions For Human and Social Services.

COMPENSAYION: (Check ONE option): The Departmeant certfies that payments for authorized performance accepted in accardance with the terms of this Coniract wifl be supported
in the siate accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 845 CMR 9.00.

__Rate Confract {No Maximum Obligation. Attach detalls of all rates, units, calculations, conditions or terms and any changes ff rates or farms are being amended.}
X_ Maximum Obligation Conirast Enter Total Maximurr: Obligaticn for total duration of this Cantract (or new Tote! If Contract Is belng amended). $1,787.40

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued hrough EFT 45 days from Invoice recaipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment lssued within 20 days % PPD; Payment lssued within
30 days % PPD. If PPD perceniages are left blank, identify reason: _X_agies to standard 45 day cycle statutorylegal or Ready Payments {G.L. c. 29, § 23A)  only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRiPTlON OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract Is to locally d(stnbute a formulgsgrant award to the Councils on Agig of

identified i the annually published COA Formula Grant Guide, The activity per{nrmance period for this award is 7/1/201 613(}!20 7 Phe
report accounting for how these grant funds were appiied. Ongoing eligibifity for formula grant funding is contingent on saiitfactory prior year performance.

By support Council on Aging aclivities as
unicipalily will complete & final fiscal

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

__ 1. may be incurred as of the Effective Date (latest signature date helow) and ne obligations have been incurred prier to the Effective Date.

__2. may be incurred as of ,20 | adale LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.
_X_3.wereincurred as of  July 1st, 2017, a dafe PRIOR fo the Effective Date below, and the perties agres that payments for any obfigations incurred prior fo the Effective
Datz are authorized to be made either as settlement payments or as authorized relmbursement payments, and that the defalls and circumstances of af obligations under this
Contract are atiached and incomoratad into this Contract. Accepiance of payments forever releases the Commonwealth from further claims related fo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Cordract s properly
amended, provided thaf the terms of this Contract and performance expectafions and obligaticns shaif survive its termination for the purpose of resolving any claim or  dispule,
for completing any negotiated terms and warranties, to allow any ciose out or transition performance, reporting, invoicing or final payments, or during any iapse batween
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 Contracior, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the altached Contracior Certifications (incormporated by reference # not attached herefo) under the pains and
penatties of perjury, agress to provide any required documentation upon reguest to support compliance, and agrees that all tsrms goveming parformance of this Contract and doing
business in Massachusetts are attached or incorporated by reference hereln according fo the foliowing hierarchy of document precedencs, the applicable Commonwealth Terms ang
Congifions, this Standard Contract Form including the instructions and Contractor Cerlifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated ferms, provided that additional nagotiated terms wil take precedence over the relevant terms In the RFR and the Contractor’s Response only if made using
the process outlined in 801 CMR 2107, Ingbmorated hereln, provided that any amended RF| R or Response jerms result jr best value, lower costs, or a more cost effective Contract.

R IH CONTRACTOR HORIZING SIGNATURE FOR THE COBMMONWEALTH: /?

T e //% AN PN .

~{Signature and { Ge‘?-lanclwrltte ime of Signafure) (Signature and Dz Mut Be Handwi n At Time of S;g ?iure)
Print Name: fﬂ/ /4 {P’ o i Print Name: £
Print Title: W’ ;

; /A Print Title:

5’(
(Updaled 1443018) Page 1 qv



COMMONWEALTH OF MASS

This form is Jointly Issued and published by the

Services Division (QSDY  asihe
the official printed languags of this form shallbe  void. Additional
agreemants, engagement letters, contract forms of other additional

definttions, instustions and lagat requirements that are incorporated by
yyw,ass.coviosc under Guidance For Vendorg - Forme of

CONTRACTOR LEGAL NAME:
OWN OF BRAINTREE

ACHUSETTS ~ STANDARD CONTRACT FORM

Exerutive Office for Administration and Finance {ANF), the Office gf tha C
default contract for ail Commonwealth Departments when anothar form is not prescribe

[ nen-cardlisting terms may be a

omptrolier {CTS and the Operational
d by regulation or poicy. Any changes to
dded by Aftachment. Contractors may not sequire any additional
tarmns as part of this Centract without priar Departraent approval. Click on hyparinks for
raference info this  Contracl. An elactronic copy of this form is available at

ww.mass.goviosd under OS0 Forms.

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Attairs

LUt N AL LT e S e S

MMARS Department Code: ELD

Leaal Addrasa: (W-9, W4 T&C):
JOHN F KENNEDY MEMORIAL DR BRAINTREE MA 02184-6425

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Sharmila Biswas

Billing Address (if different):

E-Mail: sbiswas@brairtresma.gov

Coniract Manager: Stacey Q’'Connell

Phone; 781-B48-1963 |Fax: E-Mail: Stacey.0'Conneli@MassMail.state.ma.us
Contractor Yendor Code: VC600C191733 gll_ﬂ617-222-7419 l Fax: 1-617-727-4368
Vendor Code Address 1D (e.g. “ADDE"): ADOGE, MMARS Do ID{s); FY18CQOABraintree 0000
Note: The Address Id Must be set up for EET payments.) RERPocurement o Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Chack one option only}

Statawide Contract {OSD or an 08D-dasignated Dapariment)

Collective Purchass (Attach CSD approvel, scope, budget)

Denariment Procuremant {inciudes State o Fedral grants 815 CMR2.0C)

{Attach RFR and Response of olher procuremant supperting documentation)

Emergancy Confract (Altach justification for emargency, scope, budget)

Contract Employee (Attach Employment Siatug Form, scope, budget)
X_Leuislative/l ggal of Othet: (Attach authorizing tanguage/ustification,

scope and budget

20 .

Enter Current Contract End Date Priorto Amendment: ;
Erder Amendment Amount: § , {o7 'no change”)
AMENDMENT TYPE: {Check one opfion only. Attach details of Amendment changes.)
Amendmant to Seope or Budget {Attach updated soope and budge)

interim Contract (Aftach justification for Interim Contract and updated scope/udgat)
Contract Employee (Attach any updates ¢ scope of budgef)

Legislative/Legal or Otiier: {Attach authorizing ianguagejustificatio
and budget)

n and updated scope

The following COMMONWEALT
_X_ Commonwealth Terms and Conditions

H TERMS AND CONDITIONS (T&C) has been execu
Commanwelih Terms and Con

ted, filed with CTR and is incorporated by reference into this Contracl.
ditions For Huraan and Social Sewvices.

{Check ONE option}: The Depariment certifies that paymen
ing systers by sufficient appropriations or oiher non-apprapri

m Obligation:, Aftach details of alt rales, units, cai

COMPENSATION:
in tha state account
Rate Contract [No Maximu

ts for aushorized performarics accepied in accordance wilh the terms of this Contract wil
ated funds, subject to

X_ iaximum Obligation Gontract Entar Total Maximum Obligation for total duration of this Contract (0

be supported
intercapt for Commonwealth owad dabis under 815 CMR 9.00.
conditions or terms and any changes if rates or terms are being amended.)

culations,
r new Total i Confract is baing amended). $78,027.00

T

PROMPT PAYMENT DISCOUNTS (PRD): Gormmonweslth payments are issug
identily a PPD as folows: Paymant issuiad within 10 days
30 days % PPD. ¥ PPD parcentages are lft biank, idantify reason: _X_agres
paymertt {gubsequent paymenis scheduled to support standard EFT 45 day paym

the municipaities of the Commonwealin. The awarc amount Is determined by
identified in the annually published COA Formula Grant Guide. The activity pe
rapot accounting for how these grant funds were applied. Ongoing eligibility fo

%, PPD); Payment ssued within 15 days

B N b lasiidhinamiae e T T T T
BRIEF DESCRIPTION OF CONTRACY PERFORMANCE or REASOM FOR AMENDMENT: This contractis to
a cersus-based allocation of avel
sformance peried for this award is 7/1/20

1 formula grant funding is confingent on s&

d through EET_45 days from Tvoice racelpt, Contractors requesting accelerated payments must
9% PPD: Payment issued within 20 days 9 PPD; Payment issued within
o standard 45 day cycle statutory/legal or Ready Payments (G.L, c. 20, § 23A); only initial

ent oycls. See Prompt Pay Discounts Palicy.)

locally distribute a formujgrGrant award to the Councils an Aging of
able grant funding. F| gy support Coundii on Aging activities s
6.’30!20& unicipalty wil complete a finat fiscal
stactory prior year performanca.

1. may be incurred as of the Effsctive Dats (iatest signature date below)
2 may be incurred as of

, 20
_X_3. wers incurred s of July ist, 2017 ,a date PRICH fo the
Dafe are euthorized o be made aither as seftiement payme:
Contrac are atiachad and incorporated irto this Contract. Accepianc
CONTRACT END DATE: Contract performance ghall terminate as of
amendad, provided that the terms of this Contract an

for compieting any negotisted terms and warnanties,
amendments.

, a date LATER than the Effective Date below and no oblig

Effactive Date beiow, an
nts or as authorized refm
e of payments forever releases the Commonwasalth from furiher claims refated to these ¢

June 30th, 2018 with no new
d performance expeciations and odtigafions shall sunive its tarminaion for the purpose of resolving any claim or  dispute,
o allow any close out or ransition performance,

M et
ANTICIPATED START DATE: (Complste ONE option only) The Departmant &nd Coniractor certiy for this Cordract, or Cortract Amercment, that Coniract obligations:
and na obligations have been incusred

prior io the Eifective Date.

ations have been incured prior fo the Effective Date.

d tha parties agree that payments for any obligaticns incurred prier 1 the Effective
bursement payments, and that the detalls and cizcumstances of all obligations under this
bligations.

This daie unless the Contractls  propetly

ooligations being Incuzred afier

reporting, involeing o final payments, or during any lapse between

CERTIFICATIONS: Natwithstanding verbal o
Amendment has been executed by an authorized signatory of
approvals. The Gontractor makes af certifications required under
penaities of perjury, agress to provide any required documentation u
Massachusetts ara attached ot incorporated by teference
i, this Standard Confract Form including the Instrictions an
b, grovidg thal additional negotiated ferm

d ‘ raied herein, provided that any

/28

le}ﬁust Bo Handwriten At Time of Signallire)
Josepm ¢ SelituAd

pon reque

X

(Si a!ud Da
Print Name:
int Titke:

P

[ e

r other reprasentations by the parties,
e Conractor, the D
the attached Conjractor Cortifications

herein according to the following higrarchy of docu
d Contragtor Certlfications, the Request
s will take precadence over the relevant lems n the RFR and the Contiactor's Response only if made using

the "Effective Date” of this Contract or Amendment shall be the latest date that this Contract oF
epaztment, or a later Confract or Amendment Start Date specified above, subject to any required
(incorporated by reference if not attached hereto) under the pains and
st to supporl compliance, &nd agrees {hat all terms govarning performance of this Contract and doing
ment precedence, the applicabls Commanweslih Terms and
for Response {RFR) or other soligitation, the Contractor's Respanse,

amended RFR

Rasponsa iemms result in best value, lower cests, or 8 more cost effective Coniract,
HORIZING SIGNA :

Print Name:
Print Title:

PN

<)
(Upd j20%8) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (08D} as the default contract for all Commonwealth Departments when another jorm is not prescrised by regulation or poficy. Any changes to
the official printed language of this form shall be  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional

agreaments, engagement letters, contract forms or other additional

terms as part of this Contract without prior Department approval. Click on hyperfinks for

definitions, instructions and legal requirements $hat are incorporated by reference into this ~ Contract. An electronic copy of this form is avaliable at

ww.mass.goviose under Guldance For Vendors - Ferms or wiww.riass.aovlosd under OSD Fomms.

CONTRACTOR LEGAL NAME:
OWN OF BREWSTER

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
MMARS Depariment Code: ELD

Leoai Address: (W-9, W-4,T&C):

2158 MAIN ST BREWSTER MA 026311652

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Denise Rego

Billing Address (if different):

E-Mail: drego@town brewster.ma.us

Contract Manager; Stacey 0’Connell

Phone: 508-895-2737 [Fax:

E:-Mail: Stacey.Q’Connell@MassMail.state.ma.us

Contractor Vendor Code: VCE000191734

Phone!1-617-222.7419 I Fax: 1-617-727-9368

Vendor Code Address D {e.g. "AD001"): ADE01.
Note: The Address Id Must be set up for EFT payments.)

MMARS Doc ID{s}; FY18COABrewster00000

RFR/Procurement or Other ID Number: Grant Award

X NEW CONTRACY
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy)

Statewide Contract (OSD or an OSD-designated Department}
Collective Purchase (Attach OSD approval, scope, budget}
Department Procurement (includes State or Federal grants 815 CMR 2,00}
(Atiach RFR and Response or other pracurement supporting decurnentation)
Emergency Confract {Atiach justification for emergency, scope, budget)
Contract Employee (Attach Empioyment Status Form, scope, budget)

X _Legislativell.egal or Other; {Attach authorizing languagefustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enter Amendment Amount: § . {or "'no change”)

AMENDMENT TYPE: {Check one option only. Attach detaifs of Amendment changes.)
Amendment to Scone or Budget (Attach updated scope and budgef)

Interim Contract {Attach justification for Interim Contract and updated scope/budget)

Contract Employee (Attach any updates to scope o budget)
LegislativelLegal or Other: {Attach auforizing language/dustification and updated  scope
and budget)

1 20_

The following COMMONWEAL TH TERMS AND CONDITIONS (T4C) has been executed, filed with GTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonweslth Temms and Conditions For Human and Social Serviees,

COMPENSATION: {Check ONE cption): 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 to intercapt for Commenwealth owed debts under 816 CMR 8.00.

Rate Contract {No Maximum Chligation. Atiach detalis of ¥ rates, units, calculations, conditions or terms and any changes if rates or tenms are heing amended.}
X_Maximum Obligation Contract Enter Total Maximum Obligation for totaf duration of this Contract {or mew Total if Contract is being amended). $28,760.40

PROMPT PAYMENT DISCOUNTS (PPDY: Commeonweallh payments are issued traugh EFT 45 days from invoice receipt. Contractors requesting accelerated paymenis 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: _X_agree to standard 45 day cycle sfatutoryflegal or Ready Payments {G.L.c 28 § 23A), only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipalities of the Commoriweaith, The award amount is determined by a census-based allocation of available grant funding. Fuifieay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide, The activity performance pericd for this award is 7/1/2015 £ 6/30/20 1% "Fite municipality will complete a final fiscal
raport accounting for how these grant funds were applied. Ongoing eligiafity for formula grant funding is confingent on salisfactory prior year performance.

BRIEF DESCRIPTION OF CONYRACT PERFORMANGE or REASON FOR AMENDMENT: This contractis to focally distribute a formul;g: grant award to the Councils on Aging of

ANTIGIPATED 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 cbligations have been incurred priot to the Effective Date.

__2.maybeincurred as of ,20 , adate LATER than the Effeciive Date below and no obligations have been incurred prior o the Effsctive Date.
X 3. wereincurred asof  July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effeciive
Date are authorized to be made either as setfiement payments or as authorized reimbursement payments, and that the details and circumstances of alf obligations under this
Confract are aiached and incoporated into this Confract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Corract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Contract s properly
amended, provided that the terms of this Contract and performance expectations and obligations shall sunive its termination for the purpose of resolving any claim or  dispute,
for completiag any negotiated temns and warranties, o allow any close out or transition performance, reporting, invoicing or final payments, or durlng any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal o ofher rapresentations by the parties, the “Effective Date” of this Contract or Amendment shall be the fatest date that this Contract or
Amendment has been executes by an autherized signatery of the Contracios, the Department, or a later Coniract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes all certifications required under the attached Contractor Cerdfications (incorporated by referance if not afached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon reguest o suppart compliance, and agrees that all terms governing performance of this Contract and doing
busiriess In Massachusetts are attached or incomorated by referance herein according to the following hisrarchy of document precedence, the applicable Commonwealth Terns and
Conditions, this Standard Contrast Ferm including the instractions and Contracter Cerfificatons, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and addifianal negotiated tenms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 8071 GMR 21,07, incorporated hereir, provided that any amended RFR or Response temns result in best value, lower costs, or & more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 5

X é‘ : Date!l‘Z‘lg . 12 ViV
{Stgnature and Date Must Be Handwritten At(Tjme of Signature {Signature find P
b |

Print Name; WALCHAEL E . EMBURM Print Name:
PrintTitle: __ T 000> AWMV STMTDN. Print Title:

A / .
(Upd 14/2018) Page 1 N ,bb'



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is juintly issued and published by the Execitive Office for Administration and Finange [ANF), the Office of e Comptrolies (CTR) and the Cperational
Services Division (0SD)  as the default contract for all Commanweaith Depariments when another form is not prescribed by regulation or paficy. Any changes to
the official printed language of this form shallbe  void, Additonat nen-conflicing terms may be addet by Attachment. Confractors may not require any additional
agreements, engagement letters, contract forms or other additional  terms as part of this Contract without prior Depariment approval. Click on hyperfinks for
definitions, instructions and legal requirements thatare Incorporated by raference into this Contract. An electronic copy of this form is avadiable at

Vv, mass. doviosc under Guidance For Vendors - FOTms of Wi, mﬁs,qﬁv!osd under OS50 Forms,

CONIRACTOR LEGAL NAME: COMMONWEALTH DEPARTIMENT NAME: Executive Office of Elder Affairs
OWN OF BRIDGEWATER MMARS Department Code: ELD

Legat Address: (N8, W-4,TBC): Business Maliing Address: 1 Ashburton Place Room 517, Boston, MA 02108

51 CENTRAL S0 BRIDGEWATER MA 02324-2550

Contract Manacer: Lomaine Canozza Billing Address (if different):

EJfail: lcarrozza@bridgewaterma.org Contract Manager: Stacey O'Connell

Enope: 508-697-0929 IFax: E.Mail: Stacey.0'Conneli@MassMail state.ma us

ontractor Yendor Coder VCE000191735 Phone:1-617-222-1419 I Fax: 1-B17-727-9368

Vendor Code Address 1D {eg. "ADO0M”):  ADBL, 848EARS Doc Ibfsl FY18COABridgewater 060

Note: The Address Id Must be set up for EET payments.) RER[Procurement of Other 1D Number: Grant Award
A NEWCONTRACT CONTRACT AMERDIENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Smtewi’de Contract (OSD or an OSD-designated Depariment} Enter Amendment Amount: $ . (or “no change™}
W(Aﬁa@ OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Depariment Procurerment (includes State or Federal grants 818 SR 2.00) Amendment fo Scope o Budet (Mtach updated scope an d budget)
{Attach RFR and Response o other procurement supporiing documentation) - i - P P ;
Emergency Contract (Attach justification for emergency, scope, budgef) inisrim Contraci {Attach justificafion for Interim Confract and updated scopebudget)
Conteact Erployes (Attach Emplovinent Stalus Eomn, scope, budgel) Contract Employes {Attach any updates to scope of budget)

X Lesislativefi.eqal or Other: (Attach authorizing languagefustfication, Leaislativefi sual of Other: {Attach autharizing languagefustification and updated scope
scope and budget and butiget)
The following COMMONWEALTH TERMS AR CONDITIORE (T8C) has been executed, filed with CTR and is incorporated by reference into this Contract.

_X_Commenwealth Terms and Conditions Comumonweaith Terms and Conditions For Human and Sacial Services.

COMPENSATION: {Check ONE optien): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Confract wift be supported
in the state accounting system by sufficient appropriafions or olher non-approprated funds, subjectto Intercept for Commonweatih owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Obligation. Atiach details of all rates, units, caleulations, conditions or terms and any changes if rales or terms are being amended.)
X Bfamimum Cblgation Contract Enter Total Maximum Obligation for totef duration of this Contract {or new Total if Contract is being amended). $39,634.00

PROMPT PAYMENT DISCOUNTS (PPDR Commonwealtly payments are issued through 771 45 days from invoice receipt Contractors requesting accelerited payments must
identify a PPD as follows: Payment issued witin 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle stalutoryflegat of Ready Payments {GL. c. 28, § 23A); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

FRIEF DEGCRIPTION OF CONTRACT PERFORMANCE of FEAGON FOR AMENDMENT: This contract is fo locally distribute a fomlulg %ant award to the Counclls on Aging of

the municipaiies of the Cormenwealth. The award amount is determined by a census-based altocation of available grant funding. Eu y support Council on Aging activities as
identified in the annuafly published COA Formila Grant Gulds. The activity performanca period for this award is 7/1/20767- 6/30/20 unicipality will complete a finat fiscal
report accounting for how fiese grant funds were applied. Ongoing eligibility for formula grant funding is contingent on sa isfactary prior year performance.

ANTICIPATED START DATE: (Complele ONE oplion only) The Department and Contractor cartity for this Contract, or Contract Amendment, that Confract obfigations:

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

__2.may be incurred 25 of ,20 ,adate LATER then the Effective Dale betow and no obligations have been incured prior to the Effective Date,
_X 3.wereincured as of  July 1st, 2017, adate PRIOR to e Efieciive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setiement payments or as authorized reimbursement payments, and that the detalls and circumstances of all obligations under this
Contract are attached and imcofporated into this Contract Acceptance of payments forever releases the Commonwealth om further caims related to fhese obligations.
CONTRACT END DATE: Contract performance shali terminate as of  June 30th, 2018 with no new obigations being incurred after this date unlass the Contractis  propery
amended, provided that the teams of s Contract and performance expectations and obligations shall survive its temmimation for the purpose of resojving any claim or dispute,
for complefing any negofiated fems and warranties, to allow any dose out or transition performance, reporting, fnvoicing or final paymenls, o during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the "Effective Date” of this Confract or Amendment shali be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, ar a later Gonlradt or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contractor Ceptifications. incorporated by reference # not attached hereto) under the pains and
penalties of perury, agrees fo provide any required documentation upon request fo support compliance, and agrees that al terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by veference herein according to the following hierarchy of document precedence, the appficable Commonwesth Termg and
Candiions, this Standard Contract Form including the lnstuctions and Conteactor Certifications, the Request for Response (RER) or ofher sofcitation, fie Contractor's Response,
and additiona! negotiated terms, provided that additional negotiated terms will take precedence over ihe relevant terms in the RER and the Contractor's Response only F made using
the procgss cutlined in 801 CMR 2187 incorporated herein, provided thatany amended RFR o Response lerms result in best value, lower costs, or 2 more cast effective Contract

AUTHERENG SIGNATURE FOR THE CONTRACTOR: o AUTHORIZING SIGNATYRE FOR THE COMMONWEALTH:
\MX,,}_ 1 e pate {JLLY x4 U [ et 7Y Date: o wf ?
(S"nat_ufeaﬂ:i Date Must Be Handwritten At Time of Signature} (Signature’ isf B8 Handwri AtTieofé%p ure)
i
P@;Name: Mlonagl Dogro- . rint Name: Lonnk
Ptint Title: Toopoar + Phoe g g el a Print Titte: £ }"‘(_’
- P i

(Updat@!ﬁ,{a) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Exeqtive Office for Ad isiration and Financs (ANF), the Oifice of the Compteoller (CTR) and the Dperational

the official printed language of this form shall be
agreements, engagement letters, contract forms or other additional

defintfions, Instructions and lega! requirements that are ncorperated by referance info this
wury enass,coyiosc under Guidancs For Verdors - Foims or vy mass govi

a6 the defaull contract for a8l Commonweaith Deparimenis when ancther form is not prescribed by regulation or palicy. Any changes to
void, Additiona non-conficing ferms may be added by Attachmestt, Contraclors may riot requlre any additional
tarms as part of this Contract without prior Depariment approval. Click on hypertinks for

Contract. An efactronic copy of this form is available at
=! under OB0 Formes,

| CONIRACTOR LEGAL NAME:
OWN OF BRIMFIELD

COMMONIEALTH DESARTIMENT NAKE; Executive Office of Elder Affairs

Leaal Addrass: (W9, W4, T8C)
01 MAIN ST BRIMFIELD MA 010109744

Business Mailing Address: 1 Ashburton Place Room 517, Boston, WA 02168

Gontrast Mansgen: Eva Pitisinger

Rilling Address (if different):

4il: coa-direclor@orimfieldma.org

¢ 413.245.7253 Jrax:

E-Mzi: $tacey.0’Conneli@MassMail.state.ma.us

Hor Goda: VCB6000191736

Phone:-617-222-7419 | Fax: 1:617-727-9368

s ifddress [ (a.g. “"ADOOT™): ADOOY.
Thate: The Address Id Must be sef up for EET payments.)

BGARS Dog sl FY18COABrimfieid0000

REREocurement or Other I} Kumber: Grant Award

PROCUREMERT OR EXCEPTION TYPE: (Check one option only}

Statevide Contract (OSD or an OSD-designated Bepariment)
Collegiive Purchase (Alfach OBD approval, scope, budget}
Dapartment Procuresent (includes State or Federal grants §15 CMR 2.00}
{Attach RFR and Response or ofher procurement supporting documentation)
Emerssncy Contract (Attach justification for emergency, scope, budged)
Sontuet Emnloves (Atlach Erployment Siatus Form, scope, budgst)

X_ Lesistative/leqal or Diher: (Attach authotizing languagaijustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enter Amendment Amount: § . (or *no change”)

, 20

Amendiment to Scope or Budaet (Attach updated scope and budgat)

Contract Emgloyes (Atlach any updates to seope or budget)

and buddet) )

AENDMENT TYPE: (Civeck ome option only. Attach details of Amendment changes.)
Ingerim Contract (Attach jusiification for Interim Confract and updaled scope/budget)

Legislative/Leral er Other: (Aiach auhorizing languagefustification and updated  scope

_X_ Commonwealth Terms and Condifions

The following COMMORWEALTH TERME ANE CONDITICNS (TSCY has been execuded, filed with CTR and is incorporated by reference into this Contract.
Commonwealth Terms and Conditions For Human and Sockal Services. .

COMPERSATION: (Chack ONE option): The Department cerlifies that payments for authorized performance accepted in accordanca wilh he terms of this Contract will be supported
in the state accounting syslem by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwaalth owed debls under 815 CMR 9.00.

f2ate Confract {No Maximum Obligation. Attach details of all rates, units, caleulations, conditions or terms and any changes if rates or terms are being amended.}
K aaxime Obhgation Contragt Enter Total Maximum Obfigation for totat duration of this Gontract {or new Tokal if Contract is being amended). $7,304.00

identify a PPD as follows: Payment issued within 10 days

PROMPT PAYHENT DSCOUNTS [FPDYL Commonweslth payments are issued throug
% PPD; Payment Issued within 15 days
30 days % PPD. If PPD percentages are left blank, idenfify reason: X agree to standard 45 day cycle  statutorylegal or Ready Payments (G4,
payment (subsequent payments scheduled to support standard EFT 45 day payment cydle, See Prompt Pay Distounts Prliey.}

% PPD; Payment issued within 20 days

h EFT 45 days Fom ivoice receipt Contractors sequesting accelerated payments must
% PPD; Payment issued within
.28, 6 23A) only initial

BRIEF DESCRIPTION (i DONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contract is to locally distribute & foimy
the: municipalities of the Commenwealth. The sward amount is defermined by a census-based allocation of available grant funding. Fu
identified in the annually published COA Formaula Grant Guide. The activity performan

raport accounting for how these grant funds were applied. Ongoing sligibility for formula grant funding is contingent on satisfactory prior year performance.

ce period for this award is 742015}

rant award to the Councils on Aging of
pay suppori Councl on Aging acivities as
6/30120¢ T8 municipality will complete a final fiscal

__2.may be incumed as of .20

_X 3. were Incumed as of  Jufy 1st, 2017 , a date PRIOR ! the Effecive Date below, and the parties agrse fiat payments for any obligations inguirad prior o the

ANTICHATED START DATE: (Complete ONE option only) The Department end Confractor certify for this Confract, or Coniract Amendment, that Contract obligations:

1. may be incurred as of the Effective Dato (falest signature date below) and no. obligaticns have been incurred prior o the Effactive Date.
, & tiafe LATER than the Effective fate below and po obligations have been incurred prior to the Effective Gate.

Effective

Date gre authorized to be macde either as seflement peyiments or as authorized reimbirsement payments, and that the detalls and chrcumstances of all obligations under thig
Confract are atached and incorparated Into 1his Contract. Acceptance of payments forevar releases the Commonwealth from further daims related fo these obfigations.

CONTRACT BRI BATE: Contract perfontiance shall erminate as of

amendiments.

June 30th, 2018 with no new obligations being incurred after this date unless the Confract I properly
amendad, frovided that the terms of this Confract and performance expeciations and obligations shall survive its termination for the purpose of rasclving any clalm ar  dispute,
for completing any negotiated femns and warranties, to allow any close out or fransition performance, reporting, involcing or final payments, or during any fapse between

CERTIFICATIONS!

the procass outfined in
AUTHORIZING SIGNATURE FOR THE COKTRACTOR
L2 fia , Ay Ff g A Date: [ ,2 - -g//
{Signature and Date Must B Handwritten At Time of Slg)n%lre)
printName: V1 1C HAEC T AL L &

Pt Ttle: _{ TRAIL] — 130 S .

Notwilhstanding verbal or other representations by the parties, e “Effective Date”
Amerdment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Aiendmen!
approvals, The Confractor makes af certifications required under the altached Con
penalties of perjury, agrees to provide any required documentatio tpan request to su
business in Massachusetts are attached or incorperated by refarenca herein according
Conditiors, this Stendard Contract Form including the instrections and Confractur Carlifications, the Request for Response {RFR)
and addifional negotiaied terms, provided that additional negotiated terms wilt take prece
B4 CMR 2407, incorporated harein, provided that any amended RFR or Respanse lermis resuitin best value, lower costs,

of this Contract or Amendment shall be the lalest dals that this Contract or
t Start Date specified above, subject to any required
{sactor Cerllfications (incorporated by reference if not attached hereto} under the pains and
ppott compliance, and agrees that all terms governing performance of this Contract and doing
to the following hisrarchy of doburnent precedence, the applicable Gommonwealih Terms and

k}ﬁﬁaﬁszme GIGHATURE FGR THE COMMUHWEALTH:

X/ . Date:
{ Time of Signature}
it 5
Print Name:
Print Title:

o other solicitation, fhe Confractor's Response,

dence over fhe relevant torms in the RFR and the Contracior's Response only if mede using
or a more cost effective Contract.

(Upd

|

2
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly lssued and published by the Executive Office for Administration and Finance {ANF), the Office of the Complroller (CTR) and the Cperatignal
Services Division (0SD)  as the defautt contract for all Commonweatth Dapartments when another form is not prescribed by regulation or policy, Any changes to
the official printed language of this form shall be vold. Addiiional nen-coaflicing terms may be added by Attachment. Contractors may nat require any additional
agreements, engagement letters, contract forms or olher addifional  terms as part of this Contract without prior Department approval, Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by refersnce into this  Coniract, An electronic copy of this form is available at

wwaw.mass.goviose under Guidance Far Vendors - Forms or www.mass.goviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF BROCKTON MMARS Depariment Code: ELD
Legat Address: (W-9, W-4,TAC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, A 02108
15 SCHOOL ST BROCKTON MA 02301-4049
Contyact Manager: Janice Fitzgeraid Biﬂg Address (if different);
E-Mail: Jfitzgerald@cobma.us Contract Manager: Stacey O’Connell
Phone: 508-580-7611 |Fax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VCB6600192078 Phone;1-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address iD {e.g. “AD001"): ADOO1. MMARS Doc ID(s): FY18COABrockton0000 0
Note: The Address Id Must be set up for EET payments.) RER/Procurement or Other 1D Number: Grant Award
X MEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prior to Amendment: L20
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . (or 'no change”)
ggwmmﬁach OSD approval, scopa, budgat) AMENDMENT TYPE: (Gheck one option only. Attach details of Amendment changes.)
Department Procurement (incluces State of Federai grants 815 CMR 2.00) Amendment fo Scope or Budget (Attach updated scope and bu digel)
{Attach RFR and Response ar ather procurement supporting documenstion) Amendment to Scone or BUGE: P P 9
Emergency Contract {Attach justiication for emergency, scope, budgst) interim Contract (Attach justificafion for Interim Contract and updated scope/budget)
Contract Employee (Attach Employment Status Forms, scope, budget) Coniract Employee (Attach any updates to scope or budget)
X_Legislativell.egal or Other: {Attach authrizing languagefustfication, Legislative/L egal or Other: {Attach authorizing languagefjustiication and updated soope
seope and budget and budget) _
The following COMMONWEALTH TERMS AND CONDITIONS {T8C} has been executed, fited with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Tems and Conditions Commonwealth Terms and Conditions For Human and Soclal Services.

COMPENSATION; {Chack ONE opticn): The Depariment cerlifies 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 Commenwealth owed debls under 815 CMR 9.00.

Rate Contract (No Maximem Chligation. Attach details of all rates, units, caloulations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Entar Total Maximum Obligation for total duration of fis Contract {or new Total if Contract is belng amended). $454,065.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonweaith payments are issued through EFT 45 days frem invoice recalpt. Contraciors requesting accelerated payments rust
identify 2 PPD as follows: Payment issued within 10 days 9 PPD; Payment Issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment lssued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle statuioryflegal or Ready Payments (G.L. c. #3,§ 23A) only Initiaf
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Disgounts Policy.)

the municipalities of the Commonwealth. The award amount Is determined by a census-based allocation of available grant funding. Fu v suppori Gounctt on Aging aciivities as
identified In the annually published COA Formuia Grant Guide. The activity performance period for this award is 7!1/2016? 630/20 unicipality will complete a final fiscal
report accounting for how these grant funds were applied. Cngaing eligibility for formuta grant funding is confingent on satisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE of REASON FOR AMENDMENT: This contract is fo focally distribute & formuila grant award to the Councils on Aging of
§ gg@ﬁ‘

ANTICIPATED START DATE: (Compiets ONE option only) The Department and Carttractar cextity for this Gontract, or Goatract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date {latest signature date below) and no. obligaticns have been incuzred prior o the Effective Date.

" __2.may be incurred as of ,20 , adate LATER ihan the Effective Date below and no obligations have been inourred prior to the Effective Date.
X 3.wereincurred esof  July ist, 2017,a date PRIOR to the Effeciive Date below, and the parties agree that payments for any abligations incurred prior to the: Effective
Dale are authorized to be made aither as seilement payments or as auihorized reimbursement payments, and that the detalls and circumstances of al obfigations under this

Contract are aftached and incorporated into this Contract, Acceptance of payments forever releases the Commanwealth from further claims related to these chiigations,

CONTRACT END DATE: Contract performance shall terminate as of June 30th. 2018 with no new obiigations being incurred after this date uniess the Contractis  properly
amended, provided that the terms of this Coniract and parformance expactations &nd obligations shall survive Its termination for the purpose of resolving any claim or dispute,
for completing any negofiated terms and warranties, fo allow any closa 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 shalt be the latest date that this Gonfract or
Amendment has been exectted by an authorlized signatory of the Contractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the aflached Sontractor Cerfifications (incorporated by reference if not attached hereto) under thé pains and
penaliies of perjury, agrees o provide any required daocumentation upon request fo support compliance, and agrees that aff tarms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference hereln according to the following hierarchy of document precedencs, the applicable Commonweatth Terms and
Conditions, this Standard Gondract Form inciuding the Instructions and Contractor Cerifications, the Request for Response {RFR) or other sclicitation, the Contractor's Response,
and additional negofiated terms, provided that additional negotiated terms will teke precedence over the relevant temms i ihe RFR and the Contractor's Response only if made using
the process outiined in 801 CMR 21.07, incorporated hereln, provided that any amended RFR of Response terms zesult in bestvalue, lower cosis, oF @ more cost effective Contract.

AUTHORIZING lGNATRE FOR THE CONTRACTOR: AUTHORIZING SIGNATHRE FOR THE COMMONWEALTH:
X 34 /4 { e . Date: . Xzsf “FW E ek Date; /.9‘ Mf _’Z/?
(Signature and Date Must Be Hftdwritiers At Time of Signature} (&fgnatare 3nd Dafd Must Be Handwyitten At Time of Sifnature)
Print Name:_t-niil (/¢ M Alsel . Print Kame: 4&% N ONEE.
Print Tille: __[AZN.OT . Print Title: ; {Xﬁ Chs
|~
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Exautive Office for Administration and Finance (ANF), the Office of the Compirofler (CTR) and the Oparational

Services Division {080}
{he official printed fanguage of this form shall be
agreemants, engagement lstters, contract forms or other additional

definitions, instractions and legal requiremants that are incorporated by reference lo ihis
WWW.Iass.aov/ose Under Guidance For Vendors - Forms or www.inass govipsd under DSD Forms.

CONTRACTOR LEGAL NAME:
TOWN OF BROOKFIELD

a5 the defauit confract for all Commonweath Depariments when another form is not preseribed by regulation or policy. Any changes to
void. Additional non-conticting terms may be added by Atiachment. Contractors may not require any addifional
ferms as part of this Gontract without prior Depariment approval. Click on hyperlinks for

Contract, An electronic cogy of $his form is avaifable at

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
MMARS Department Code: ELD

Letal Address: (-9, W-4,TS&C):
B0 BOX 334 BROOKFIELD MA 01508-0334

Business Mailing Address: 1 Ashhurion Place Room 517, Boston, MA 02108

Contract Manager: Barbara Clancy

Billing Address {If different):

E-Mall: agatha6dot@umaii.com

Coniract Manager: Stacey O'Connell

Phone: 508-867-6043 JFax:

E-Mait: Stacey.O'Conneli@MassMailsiate.maus

Contractor Vendor Code: VCB000181737

Phone:1-617-222-T415 l Fax: 1.697-727-9368

Vendor Cogde Address 1D {e.g. “AD0AT*): ADSO1,
Note: The Address id Must be set up for EET payments.)

' MMARS Doc IDfsk FY18COABrookfield0GO

RFRIProcurerment of Other [D Number: Grant Award

XNEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only)

Statewida Contract (OSD or an OSD-deslunated Depariment)

Collective Purchase (Aftach OSD approval, scops, budget)

Depariment Procurement (inciudss Sfate or Federal grants §15 CMR 2.00)

(Attach RFR and Response or other procurament supporting documeniation)

Emergency Cantract (Aiach justification for emergency, scope, budget)

Confract Employes (Attach Employment Status Form, scope, budgef)
X_Legistativell.egal or Other: {Attach authorizing languagefjustification,

CONTRACT AMENDMENT
Enter Current Contract £nd Date Prior fo Amendmeant:
Enter Amendment Amount: § . {or*no change”}
ANENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)
Amendment fo Scope or Budaet {Attach updated scope and budgef)
Jterim Contract {Attach justification for [nterim Coniract and updated scope/budget)
Contract Employee {Atlach any updates to scope or budgef)
Legisiativell eqal or Other; (Atiach authorizing language/justification and updated sccpe
and budget}

, 20

scope and hudget

The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has been executed, filed with CTR and is lcorporated by refarence Info this Contract,
_X__Commonweaith Terms and Conditions Cormmonwsalth Terms and Condifions For Human and Social Services,

COMPENSATION: (Check ONE option): The Department carlifies that pajments for authorized performance accepted In accordance with the terms of this Contract will be supported
In the state accounting system by suficient appropriations of other non-appropriated funds, subject fo Infercept for Commonwealth owed debls under 815 CMR 9.00,

Rata Contract (No Maximum Obfigation, Attach detalls of ail sates, uniis, calcuiations, conditions or ferms and any changes if rates or ferms are belng amended.)
X_Maximum Obligation Gontract Enter Totaf Maximum Obligation for tolal duration of this Contract (or new Total if Contract is being arended). $7.537.74

PROMPT PAYMENT DISCOUNTS (PPD); Commonweallh paymenis are lssued through EFT 45 days from Invoice receipf, Contractors requesting accelerated payments must
identify a PPO as follows: Payment issued within 10 days % PPD; Payment lssued within 15 days % PPD; Payment Issued within 20 days % PPD; Payment issued within

30 days % PPD. If PPD percentages are left blank, idenfy reason: _X_agree lo standard 45 day oycle statutoryliegal o Ready Payments (G.L. ¢. 26, § 23A) only Initiad
nayment {subsequent payments scheduled to support standard EFT 45 day payment cydle. See Prompt Pay Discounts Policy.) :

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDRMENT: This coniract is to focaflly distibute a farmda grant award to the Counclls on Aging of
the municipalities of the Commonwealth. The award amountis determined by a census-based allocation of available grant funding. Funds may support Council on Aging activities a3
identified in the annually published COA Formula Grant Guide, The activity performance pericd for this award is 7/1/2017 - 6/30/2018. The munlclpality will corplete a final fiscal
report accounting for how these grant funds were applied. Ongoing ellgiility for formula grant funding Is confingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complets ONE option only) The Depariment and Contractor eartily for this Contract, or Gontract Amendment, that Contract oblgations:

4. may be incurred as of the Effecfive Date (latest signature dale beiow) and 1o obligations have been incurred prior to the Effective Date.

__2.may be ingurred as of ,20 ,adate LATER than the Effective Date below and nig obligations have been incurred prior to the Effoctive Date.
X 3.wermincumed asof  July 1st, 207, a daie PRIOR fo the Effective Date below, and the parties agres that payments for any obBgafions Incurred prior fo the Effective
Dafe are authorized o be made either as setiiement payments or as authorized reimbursement payments, and that the defadis and circumstances of all phligations under this
Gonlract are atiached and incorporated info this Contract. Acceplance of payments forever releases fe Commonwealth from further clalms related to these cbigations,

CONTRAGT END DATE: Confract psriormance shal terminate as of  June 20%h, 2018 wilh no new obligations being inclired: after this date unisss the Contractis  propery
amended, provided that the-ferms of this Contract and performance expectations and obligations shell survive its fesmination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and wamanties, o allow any close out or fransiticn performance, Teporting, Invoicing or finat payments, or during any lapse between

amendments.

CERTIFICATIONS: Nofwithstanding varbal or cthar represenistions by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Confract of
Amendment has been executed by an autharized sigratory of the Conlractor, the Depariment, or a later Contract or Amendment Start Date spacified above, subject fo any requited
approvals, The Confracior makes all certifications required under the atlached Contracter Ceslifications (Incorporated by reference i not aftached herefo) gnder the pains and
penalties of petjury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of fiis Contract and doing
business n Massachusetls aze attached or incorporated by reference herein according fo the following hierarchy of dosument precedence, the applicable Cormonwealth Terms and
Gondifions, this Standard Contract Form including the Instrieions and Contracior Cerdfications, the Request for Response (RFR) or oiher sclicitation, the Contraclor's Response,
and adddional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terme In the RFR and fhe Confractor's Response only if made using
the process vutined n 80T CMR 21,07, incomorated herein, provided that any amended RFR or Response fezms result in best value, lower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRAGTOR: AUTHORIZING SIGNAFURE FOR THE COMMONWEALTH:
X\’% Jnd e\ g LC"QAL; . Dater )= 3 N ¢ X E W . Date:?"’?\&“’[ g

{Signature and Dale Must Be Handwritien At Tire of Sijnature) (éig}:a:ure and D?z Must Be Hanchwritfen Aﬁil%e é/sz nature)
Print Name: N d 10 Gl ‘0 Print Name: Y 4 \f g0 vy f
PrintTitle: (G hece 1 B8 0T < elecU M« Print Title: [EL dis (o

)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORN,

This form is jointly issued and published by the Exegutive Office for Administration and Finance (ANFY, the Qffics of the Compiralier,

Services Division (08D} s the default contract for all Commonweatth Departments when ancther form is not prescribed by reguajl—(%ﬂa”drma QA%?LE—ELQ—M o
the official printed language of this form shall b void. Additional non-confiicting terms may be added by Afiachment ConfractorsiaLor OF policy. ANy @ zrc"%fs '
agreements, engagement lotters, confract forms or offter addifional  {erms as part of thls Contract without prior Department approuﬂfygﬁ;?:‘lz?pﬁ?i’;s gcf"a

definitions, instructions and legal requirements that are incorporated byreference Into this ~ Contract. An electronic copy of this form is) avaiiable al

www.mass.gov!osc vnder Guidange For Vendors - Forms orwww,mass.govlcs_g under 080 Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive ffice of Elder Affairs
TOWN OF BROOKLINE MMARS Department Code: ELD
Legal Address: (W-9, W-4,TEC): Business Mailing Address: 1 Ashburton Place Room 51 7 Boston. MA 02108
333 WASHINGTON ST BROOKLINE MA 02445-8353 » Boston, MA 02
Contract Manager: Ruthann Dobek Billing Address (if diffarent):
E-Maif: rdobek@brockiinema.gov Coniract Manager: Stacey O’Connell
Phone: 617-730-2756 IFax: E-Mail: Stacey.0’'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VC 6000181738 Phone:1-617-222-7419 I Fax: 1-617-727-0368 """
Vendor Code Address [D {e.g. “AD001"):  ADOO1. KMARS Doc ID(s); FY18COABrookline0000 R
[Note: The Address Id Must be set up for EET payments.} - RER/Procurement or Other |B Number: Grant Award T ——
XNEW CONTRACT CONTRACT AMENDMENT —_—
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Current Contract End Date Prior o Amendment. 20 .
Statawide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . {or "no'change")
C.D_._f!——u——:":;f : T;.’“"“}f,‘; (A“:t"? 335;%;:* ;wggra?ufgsg 15 CUR 200 AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment ., . \
partment Procurement {in orFederalg ] 00) T .
. - p 1
{Attach RFR and Response or other procurement suppotting documentation} Amendment to Scope or B“fd g {Attach up.dated scope and budget) .
Emergency Contract (Attach justification for emergency, scope, busdget) interim Contract (Attach justification for Interim Contract and updated scopefbudgst):
Contract Employee (Afiach Employment Statug Form, scope, budget) Contract Employee {Attach any updates fo scope o budget}
_X_Legislativall egal or Other: (Attach authorizing languagefustification, Legislativell.eqal or Other: (Aftach authorizing language/usiiication and updated sc. ..
scope and budget — and budget) P
The following COMMONWEALTH TERMS AND CONDITIONS {T8C) has been executed, filed with CTR and is Incorporated by reference into this Contract, ety
_X_Commonwealth Terms and Conditions Commenwealth Terms and Conditions For Human and Sccial Services. §

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied™ |
i the state accounting system by sufficien{ appropriations or other non-appropriated funds, subject to intercapt for Commonwealth owed debts under 815 CMR 9.00. .
Rate Contract (No Maximum Obligation. Atiach detafls of all yates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Tota! Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $104,915.00

PROMPT PAYMENT DISGOUNTS (PPD): Commonwealth payments are lssued through EFT 45 days frem invoice receipt. Centractors tequesting accelerated payments must
identify a PPD as follows; Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issted within 20 days % PPD; Payment issued within
30 days % PPD. [f PPD percentages are Isft blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments {G.L. ¢. 23, § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promp! Pav Discounts Policy.)

BRIEF DESCRIPTION OF GONTRACT PERFORMANGE or REASON FOR AMENDMENT: This conract is to locafly distribute 4 formula }rant award to the Councils on Aging of

the municipalities of the Commonwealth. The award amount is detemined by a census-based allocation of available grant funding. F ay support Council on Aging activities as
identified In the annualty puklished COA Formula Grant Guide. The activity parformance period for this award Is 71 120163 8/30/20 municipality wil complede a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formuta grant funding is contingent on satisfactory prior year performance.

ANTIGIPATED START DATE: (Complete ONE cption anly) The Department and ‘Contractor certify for this Contract, or Contract Amendment, that Contract obiigations:

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

__2.may be incurred as of ,20 , adate LATER than the Effective Dale below and g ubligations have been incurred prior to the Effective Date.
_X_3.were incurred as of  July 1st, 2017, a date PRIOR io the Effective Date beiow, and the parties agree that payments for any obligations incurred prior to the Effgctive
Date are authorized to be made either as sefflement payments or as authorized reimbursement payments, and that the details and circumstances of all obigations under this
Confract are attached and Incorporated into Sis Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.
CONTRACT END DATE: Gonbact performance shall ferminate as of June. 30th, 2018 with no niew obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectafions and obligations shall survive Hs terminafion for the purpose of resolving any claim or dispute,
for complating any negofiated terms and warranties, to allow any close out or transiticn performance, reporting, invaicing or final payrents, of during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representatians by the parties, the "Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has baen 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 makes all cerfificalions sequired under the aftached Contractor Certifications {incorporated by reference if not attached hereto) under the peins and
penallies of perjury, agrees to provide any required documentation upen request fo support compliance, and agrees that all ferms governing performance of this Contract and doing
husiness in Massachusatis are atlached or incorporated by reference herein agcording to the foliowing hierarchy of document precedence, the appficable Commonwealth Temms and
Condifions, tis Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other soliciation, the Coniracter's Response,

and additional negotiated terms, provided that addifional negotiated terms wil take precedence over the refevant terms in the RFR and the Contractor’s Response only if made using
the process outlined in §01 CMR 2107, incorporated herein, provided that any amended RFR or Response terms result in best valus, lowsr costs, or & mare cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORZING SIGNAT(RE FOR THE COMMONWEALTH: ‘
X ;/4:2;:"* 51/1 L x AN N ATE  Dater A -

(Signatfire and Date Must Be Handwritten At Time of Signature) (gl e Handwritten At _me of Sig/}‘iture)
Print Name; Ml fvin Kleckner . Print Name: 4 onnEe
PrintTitle: _ 7 & w0 ~ e dmiin sttt , Print Title: M ekk’\é 'S

707
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published hy the Executive Office for Administration gac Finance {ANF), the Office of the Compilroller [CTR} and the Cperational
Servicos Division (OS0}  as the default contract for all Commonweatth Departments when anciher form Is not prescribed by regulation or policy. Any changes to
the official printed language of this form shall he  void. Additienal non-confiicting terms may be added by Atlachment. Contractors may not require any additicnal
agreements, engagemment fetters, contract forms or other additional  terms as part of this Contract without prior Department approval. Click on hypertinks for
definitions, inslructions and legal requirements that are incorporated by reference into this  Confract. An electronic copy of this form is available at

Www.mass goviose under Guidance For Vendors - Forms or www.mass.goviosd under Q8D Fomms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWH OF BUCKLAND MMARS Department Code: ELD
Legal Address: (W-9, W-4,TaC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
17 STATE 5T SHELBURNE FALLS MA 01370-1011
Contract Manager: Cathy Buniin Billing Address {if different):
E-Mail: diractor@sfseniorcenter.com ‘ Contract Manager: Stacey 0"Connell
|Phone: 413-625-2502 IFax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VCE000181739 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID (e.g. “ADO0™: ADOO1. MMARS Doc ID{s): FY18COABuckland00000
Note: The Address id Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one eption oniy) Enter Current Contract End Date Prior to Amendment: ,20
Statewide Contract (OSD or an OSD-designated Department) Entzr Amendment Amotnt: § . {or "no change”)
Gollective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Department Procurement (includes Stale or Federal grants 515 CMR 2.00} A - endment (o § Budget (Attach updated and budaet
(Attach RFR and Response or other procurement supporting documentation) M( ch upcated Scope get
Emerqgency Cantract (Attach jusfification for emergency, scope, budget) Interim Contract (Attach jusfification for Interim Gontract and updated scope/udget)
Contract Employee (Attach Employment $talus Form, scope, budget) Contract Employee (Attach any updates to scope or budget)
X_ LegislativelLeual or Other: (Attach authorizing language/justiiication, Legislativeltegal or Other: {Afiach authorizing languagefjustification and updated scope
scope and budget and budget}
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option); The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied
in the state accounting system by sufficient appropriaticns or cther non-apprapriated funds, subfect to infercept for Commonwealth owed debts under 815 CMR 9.00.
Rate Conract (No Maximum Obligation. Attach details of all rates, units, calculafions, conditions of tetms and any changes if rales o terms are being amended.)
" X_Maximum Obligation Contract_Enter Total Maximum Obligation for total duration of this Contract {or new Tatel if Confract is being amended). $4,093.85

PROMPT PAYMENT DISCOUNTS (PPD): Commonweslth payments are issued through EET 45 days from invoice receipt. Contractors requesting accelerated paymenis musl
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued within {5days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree o standard 45 day cycle statutoryfiegal or Ready Payments (G.L. c. 20, § 23A%  only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distriute a formulg-gant award to the Councils on Aging of
the municipatities of the Commonweaith. The award amount is determined by a census-based allocation of available grant funding. F, y suppart Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is T1/20167% 6/30/20 unicipality will complete a final fiscal
report accounting for how these grant funds were appiied. Ongoing eligibllity far formula grant funding is contingent on saffsfactory prior year performance.

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

% maybe incurred as of the Effeclive Date {latest signature date below) and no obfigaticns have been incurred prior to the Effective Date.

__2.may be incurred as of ,20 ,addle LATER than the Effective Date below arid no obligations have been incurred prior fo the Effactive Date,
_X_3.were incurred as of  July tst, 2017 , a date PRIOR to the Effective Date befow, and the parlies agree that payments for any obligations incurred prior to the Effective
Date are zuthorized to be made either as seiilerien | payments o as authorized reimbursement payments, and that the detells and circumstances of all obligations under this
Confract are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonweailh from further claims related fo these obligations.

CONTRACT END DATE: Contracl performance shall terminate as of - June 30th, 2018 with no new obligaticns being incurred affer this date unless the Contractis propetly
amended, provided that the terms of this Contract and performance expeclations and obligations shall survive its termination for the purpose of resalving any claim o dispute,
for complefing any negotiated terms and warranties, to allow any close oul of ransition performance, reporting, invoicing or final payments, ar duting any lapse between
amendments. ‘

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Contract o Amendment shall be fhe latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractar, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contracior Cettifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that alt terms goveming performance of this Conlract and doing
bushess in Massachusefts are atizched or incorporated by reference herein according to the foflowing hierarchy of document precedence, the applicable Commonwealth Temns and
Conditions, this Standard Contract Form including the Inslructions and Contraclor Certfications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, Iower costs, or a more cost effective Conlract.

AUTHORIZING SEGNATURE;,DR THE CONTRACTOR: At}]@iORIZING SIGNAFURE FOR THE COMMONWEALTH: }
~ - ! —_
X: {‘ﬁ”f {}‘%&@y@%‘w . Date: if“ﬂ,zw;;} b S e TARANY. 7N Vel Date:g"/ - .
{Signature and Date Must Be Handwritten Af Time of Signafure) [S#naiure 4nd D Must Be Hanghwritten At Time of;ﬁgnature)
Print Name:_ f%\f"g;{r CLr Llepres . Piint Name: LY
Prin Titer /2 |rundd [y el i prn it =
—
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinély issued and published by the Executive Office for Administration and Finance {ANF), the Offive of the Compiralier (CTR) and the Qperations!
Sendces Division (OSD)]  as the defaull contract for all Commonwealth Departmentis when another form is not prescribed by regufation or poficy. Any changes to
the official printed language of this form shallbe  void. Additional non-conflicting ferms may be added by Attachment. Condractors may not require any additional
agreements, engagement letters, contract forms or other addifional  terms as part of this Condract without prior Department approval. Click on hyperlinks for
definitions, instrictions and legal requitements that are incorporated by reference Into this  Contract. An elsctronic copy of this form Is avallable at :
w&w.m&.ﬁgow’osc under ggiﬁnce For Vendors - Farmg_ of Wa.mﬂs&govfosd under OSD Foﬁn.s_;'.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF BURLINGTON MAARS Department Coda: ELD
Legat Addrass: (W-9, W-4,T3C): Business Mailing Addregs: 1 Ashburion Place Room 517, Boston, MA 02108
20 CENTER ST BURLINGTON MA 01803-3058
Contract Manager: Margery R. McDonald Billing Address (if different):
E-Math mmedonald@burlington.org Contract Manager: Stacey O’Connell
Phona: 781-270-1953 IFax: E:Mail: Stacey.0"Connell@MassMail state.ma.us
Contractor Vendoy Code: VCB000191741 Phene:1-617-222.741% I Fax: 1-617-727-9368
Yendor Cade Address 1D {e.g. “AD001”): ADOOY, PIAARS Doc iDish: FY1BCOABuUrlington000
Note: The Address d Must be set up for EFT payments.) RERProcurement of Cither I Number: Grant Award
X BEWCONTRACT CONTRACT AMENDRMENT
EROCUREMENT OR EXCEPTION TYPE: (Gheck one option only) Enter Current Contract End Date Prior fo Amandmant: 2
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount; § . (or "no change™)
Collective Purchage (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach defalls of Amendment changes.)
Benariment Procurement incudes State or Federal grants 815 CMR 2,00} Amendrent to Scone or Budqet (Aiach updated scops and budget
. - e
{AHach RFR and Response or other procurement stpporting documentation) at Budget paled scope and oudg
Emergency Gonfract {A{tach Jushﬁcahﬂn far emergency, scape, budge[} lnterim Centract (Aﬂach jusﬁﬁcﬂﬂﬂn for Interim Contract and Updated Smpe.‘budgei)
Gonlract Employee (Attach Emplovment Stalus Form, scope, budget) Contract Employee (Aftach any updates to scope or budget)
X _Leuisiative/legal or Other: (Atach authorizing languagefiustification, Leuislative/t egal or Other: {Attach authorizing languagefjustification and updated scope
scopa and budget and budget)
The following COMMONWEALTH TERMS AND CORDITIONS (TEC) has been executed, filed with CTR and is incorporated by referenca into this Contract.
_X_ Commonwealth Terms and Conditions Commanweaith Terms and Conditions For Human and Sccial Services.

COMPENSATION: (Chack ONE option): The Depariment cerlifies that payments for authorized performance atoeptad 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 Commoenwealth owed debis under 815 CMR 9.00.

Rata Contract (No Maximum Cbligation. Attach defails of alf rates, units, calculations, conditions or terms and any changes if rates or fesms are being amended.)
X_ Maximum Obdigation Contract Enfer Total Maximum Obligation for tolal duration of this Contract (or new Total if Contract is being amended). $53,333.76

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from involca receipt. Contractors retuesting 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 perceniages are left biank, identify reason: _X_agree fo standard 45 day cycle statutoryllegal or Ready Payments (G.L. ¢, 29, § Z3A); only initial
payment (subssquent payments scheduled o support standard EFT 45 day payment cycle. See Promat Pay Discounis Peficy.)

the municipalities of the Commonwealth. The award amount is determined by a census-based aliocation of available grant funding. ay support Council on Aging activities as
idantified in the annually published CQA Formula Grant Guide. - The activity performance paried for this award is 7/1/2018 3 6/30/20 municipality will complete a final fiscal

BRIEF DESCRIPTIGN OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribute a fo;m;la;;rant award to the Coungils on Agirg of
F
report accounting for how these grant funds were applied. Ongoing eflgibility for fermula grant funding is contingent on salisfactory prior year performance.

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

1. may be incurred as of the Effgctive Date (fatest signafure date below) and no cbligations have been incurred prior fo the Effective Date.

__2. may be incurred as of , 20, adate LATER than the Effective Date befow and no obligations have been incurred prior o the Effectiva Date.
X 3.wereincurred asof  July 1st. 2017 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective
Date are authorized to be made either as setfiement payments or as autherized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated info this Confract. Acceptance of payments forever releases the Commenweatih from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incured after this date unless the Confractis  propedy
amended, provided that the terms of this Confract and performance expectations and obligafions shalf survive its {ermination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warrantiss, to aflow any close out or transition performance, reparting, invoicing or final payments, or during any lapse bstween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariles, the “Effective Date” of this Contract or Amendment shalt be the falest dafe that this Condract or
Amandment has been execuled by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject te any required
approvals. The Contracter makes all certifications required under the attached Contractor Cettifications (incorporated by reference i€ not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Confract and doing
business in Massachuseits are aftached or incorporated by refarence hersin according o the following hierarchy of document precadence, the appiicable Commonwesth Terms and
Gonditions, this Sfandard Contract Form including the instructions and Contractor Certifications, the Request for Response {RFR) or other solicitation, the Contractor’s Response,
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 grocess w 501 CMR 21,07, incorporated hereln, provided that any amended RFR or Response tarms result in bes! value, lower costs, or a mote cost effective Contract.

AUTHOREZ IGNATURE FOR THE CONTRACTOR: AUt

X EE 7‘\} . Dafe: }jfﬁi% .

{Sig nd Date Must Be Handwritten At Time of Signature)
Print Name: .‘i\.g‘(\« " ndee ~
Print Tifle: T s St ma s nucmopm Sy

{\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Compteoller (CTR} and the Operational

Services Division (OSD)  as the defauit contract for all Commonwealth Depariments wien ancther form s not prescribed by regulation or paficy. Any changes to
the official printed language of this fosm shalbe  void, Additional non-confiicting terms may be added by Attachment. Conlractors may f1of require any additional

agreements, engagement letters, contract forms or other additional

tarms as part of this Condract without prior Department approval. Click on hypesfinks for

definitions, instrucfions and legal requirements that are incorporated by reference into s Contract, An elecironic copy of this form is available at

nww.mass.gov.’osc urder Guidance For Vendors - Fomms or www.mass.gov.fosd under OSD Forms.

FCONTRACTOR LEGAL NAME:
CITY OF CAMBRIDGE

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
MMARS Department Code: ELD

{Legal Address: (W-9, W-4,TRC):
705 MASSACHUSETTS AVE CAMBRIDGE MA 02133-3201

Business Mailing Address: % Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Susan Pacheco

Billing Address {if different):

E-Mail: spacheco@cambridgema.gov

Contract Manager: Stacey O"Connell

{Phone: 617-349-6220 Jrax:

E-Mail; Slacey O’Conneli@MassMa;I state.ma.us

Contracfor Vendor Code; VC6000192080

Phone:1-617-222.7419 I Fax: 1-617-727-9368

Vendor Code Address 1D {e.g. “AD001"):: ADQD1,
Note: The Address id Must be set up for EFT payments.}

MMARS Doc ID{s}: FY18CQOACambridge0000

RFRIProcurament or Cther iD Number: Grant Award

A NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only)

Statewide Contract {OSD or an OSD-designated Department)
Collecfive Purchase {Aftach OSD approval, scope, budget)
Department Procurement (includes State or Federal grants 315 CMR 2,00}
{Attach RFR and Respense or other procurement sipporting documentation)
Emergency Contract {Attach jusiification for emergency, scope, budget)
Contract Emplovee {Attach Employment Status Form, scope, budget)

X _Legislativell egal or Other: (Attach authorizing language/ustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: 20 .
Enter Amendment Amount; § -{or *no change™}
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment fo Scope or Budget (Attach updated scope and budget)
Interim Contract {Atéach justification for Interim Contract and updated scopefbudget)

Contract Employee (Attach any updates to scope or budget)
Lenislativel eal or Other; {Attach authorizing languagefustification and updated  scope
and budgef)

The foliowing COMMONWEALTH TERMS AND CONDITIONS (TAC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions ____ Commonweaith Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepted in accordance with the terms of this Contract wil 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 Confract {No Maximum Obligation. Atiach details of all rates, units, calculations, conditions or terms and any changes if raes or terms are being amended.)
X_ Maximum Obligation Contract_Enter Total Maximum Obf :gahdn for total duration of this Contract {or new Total if Conact is being amended). $140.941.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoics teceipt. Contractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment lssued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are left blank, identify reason: _X_agres to standard 45 day cycle statutoryflege! or Ready Payments (G.L. ¢. 29, § 23A)  caiy initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipalities of the Commonweaith. The award amount is determined by a census-based allocation of avaiiable grant funding. Fupfie figy support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71'1!2016"% 6/30/20 unicipality will complete a finai fiscal
report accoumting for how these grant funds were applied. Ongoing ebigiblity for formula grant funding is contingent on satisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASCON FOR AMENDMENT: This contract is to locally distribute a foﬁnﬁ?;ltaward to the Councils on Aging of

ANTICIPATED START DATE: (Complete ONE optior: cnly) The Departiment and Contractor certify for this Contract, or Contraci Amendment, that Contract abiigations:

1, may be incurred as of the Effective Date {latest signature date below) and no obligations have been incumed prior fo the Effective Date.
__2.maybeincumedasof __ ,20 ,adale LATER than the Effective Dale beiow and ne obigations have been incurred prior to the Effective Date.
_%_3.were incured as of  July 1sf, 2017, a date PRIOR to the Effectiva Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are autharized to be made eilher as settiement payments or as authorized reimburssment payments, and that the detalls and circumstances of all obigations under this
Contract are atlached and incorporated inte this Contract. Accepiance of payments forever releases the Commonwealih from further claims related fo these obligations.

CONTRACT END DATE: Contract performance shal terminate as of June 30th, 2018 with no new obligations being incurred after this dale unless the Contractis  properly
amended, provided that the terms of this Confract and performance expectations and obiigations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated tems and warrangies, to allow any cose oul or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date™ of this Confract or Amendment shall be the latest date that this Coniract o
Amendment has been executed by an authonzed signatory of the Contracter, e Department, or a fater Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Confractor Certifications {incorporated by reference if not attached hereto) under the pains and
penaties of perjury, agrees fo provide any required documsntation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachuselts afe attached or incorporated by reference herein according to te following hierarchy of document precedence, the applicable Commonwealth erms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certificaions, $ie Request for Response (RFR) or other solicitation, the Confractar’s Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant lerms i e RFR and the Contractor's Response only if made using
the process autiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Respense terms result in best vakie, lower costs, or a mere cost effective Contract.

AUTHORIZFNG SIGNATURE FOR THE CONTRACTOR: AUTHORIZING StGNATAJRE FOR THE COMMONWEALTH

2 t/l/,\,!\l-./l Fg ( Date: ‘/f{a/lg | )(:/‘1

X2 ' Praaasd ai

{Signature and Dafe Must Be Han written At Time of Signature) {Signature 5nd DAtéMust Be Handwsitten At Time of F nature)
Print Name: Print Name: WH o f\f'\E’ é

Print Title: Print Title: AL mz; CED

‘v.

": F b N i .
‘~ J N ,
| fff /
&
X 7<\*///\ {Updat 12018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This foam Is Joinlly issued and published by the Executive Office for Administration and Einance (ANF), Ihe Offics of the Complrotier (CTR) and the Qperafioral
Senvices Division 0SD) 48 lhe default contract for all Commonwealth Depariments when another form |5 not prescribed by regulafion or policy. Any changes to
the officlal prinled language of this form shallbe  void. Addétlonal nen-cenflicting terms may be addad by Attachmsnt. Conlraclors may nok requira any additional
agreements, engagement lettars, contract forms or other addifional  tarms as partof fhis Contractwithout prior Dapartment approval. Click on hyperinks for
definitions, Instructions and legal requirernents that are incorporated by reference Into this  Gontracl. An electronic copy of this form is available at
WWW.mass.qov/ose under Gu_idg_rl_ce For Vendors - Farms_or vaww,mass.aov/csd under 05D Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF GANTON MMARS Department Code: ELD
Legal Addross: (W-9, W-4,T&C): Business Malling Address; % Ashburion Place Reom 517, Boston, MA 02108
[801 WASHINGTON ST CANTON MA 620212500
Contract Manager; Diane Tynan Billing Address (i different):
E-Mail: dtynan@town.canton.ma.us Gontract Manager: Siacey O'Connell
[Phone: 781-826-1323 IFax: E-Mail: Stacey.0’Connell@MassMall.state.ma.us
Contractor Vendor Code: VC6000181742 Phong:1-617-222-7419 I Fax; 1-617-727-9368
Vendor Cods Address I} {e.g. "ADODY"):  ADOM. MMARS Doc IDfs) FY18COACantorQ000000
Note: The Address Id Must be set up for EET payments.) RFRIPrecursment or Other 1D Hymber: Grant Award
XNEWCONTRACT . CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enler Current Contract End Date Pripr to Amendmeant: 20,
Sta!ewi'de Contract (OSD or an OSD<iesignated Department) Entar Amendment Amount; § . {or "no change”)
Cotiective Purchase (Atlach OSD approval, scops, budgel) AMENDMENT TYPE: (Gheck one option only. Attach detalls of Amendment changes.)
Department Procurement (includes Stalo or Federal grants 815 GMR 2.00) Amendiment (0.5 or Buduet (Atizch updated scope and budge!)
{Atlach RFR and Responss or other procurement supgoring doctimentetion) ent fo Scope or By L { updatea scop g
Emergeney Contract (Aftach Jusfiication for emergency, scope, budget) Infarim Condract {Attach Justification for Interim Coniract and updated scope/budget)
Coﬂtrac;‘ Emgluyee {Attach Emplovment Stalus Form, scope, budget)‘ Contract Employae {Allach any updales lo éuope of budget)
X _Legisiative/Legal or Other: (Atlach authorizing language/ustification, Leglslativell.eqat or Other: (Atiach authorizing languags/ustification and updated - scope
scope and budget and budgel)
The following COMMONWEALTH TERNS AND CONDITIONS (FEC) has been executed, filed with CTR and I8 Incorporated by reference into this Contract.
_X_Commonwsallh Tems and Condlfions Commonwealth Tenms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certiies that payments for authorized performance accepted In accordance with the terms of this Contract wil be supported
In the state accounting system by sufficlent appropriations or other non-appropiiated funds, subject to intercent for Commonwealth owed dsbts under 815 CMR 8,00,

Rate Contract {No Maximum Obligation. Attach detalls of all rales, units, calculations, conditions or terms and any changes If rates or ferms are being amendsd.)
X_Maximum Obliaation Contract Enter Tota! Maximurm Obligation for total duration of this Gontract {or rew Total if Gonfract 35 being amended). $47,869.00

PROMPT PAYMENT DISCOUNTS (PPDL_Commonwealth payments are issued through EFT 45 days from involce receipt. Contractors requesting accelerated payments must
idanify a PPD as follows; Payment Issued within 10 days . % PPD; Payment issued wifhin 15 days % PRD; Payment Issued within 20 days % PPD; Payment issued within
30days % PPD. If PPD percentages are laft blank, identiy reason: X agree lo standard 45 day oycle statutoryllegal or Ready Payments (G.L. c. 29, § 23A%  only intial
nayment (subseguisnt payments scheduled to support standard EFT 45 day payrment cycle, See Prompl Pay [iscourl Policy.} :

BRIEE DESCRIPTICN OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award fo the G Is on Aging of
{he municipalities of the Commonwealih, The award amount Is determined by a census-hased allocation of avaliablp M’f uﬁ%ﬁ@}’%}ﬁﬁhbbﬁ@" ging aclivilies as
identifled in the annuafly published COA Formuda Grant Guide, The aciivity performance perlod for this award is 2017, The miuniolpality wH complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eliglbillty for formula grant funding is contingent on satisfactory prior year perfomance.

ANTICIPATED START DATE: (Complete DNE cplion only) The Depariment and Contractor certfy for this Contrac, or Contract Amendiment, that Gontract cbligations:

__1, may be incurred as of the Effective Date {jatest signalure date below} and no cbligations have been incurred grior fo the Effective Dats,

_ 2.maybeincurred asof _____, 20, adale LATER than the Effective Dale below and no. ebligations have been incurred prior to the Effective Date.
X 3.were ncurredasof  July 356, 2017 , a date PRIOR fo the Effective Date balow, and the parties agrea that payments for any obikyations incurred prior to the Effective
Date are authorized o be made efiher as ssfliement payments or as authorized relmbuisement payments, and that the detalis and clrcumstances of all obligations under this
Coniract are atlached and incorporated info this Gontract. Acceptance of payments forever releases (e GCommonwealth from furthsr claims relaled to tese obligations.

CONTRACT ERD DATE; Coniract performance shall ferminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Confractis  proparly
amended, provided that the terms of this Contract and performance expectations and obligations shali survive ts termination for the purpose of resolving any clalm or  dispute,
for complating any negotiated terms and warranties, to ailow any close out or ransition parformance, reporting, Inveicing o final payments, or during any lapse bebween
amendmenis,

CERTIFICATIONS: Notwithstanding verbal or other reprasentations by the parlies, the “Effective Date” of this Contract or Amendment shall be the latest date hat this Conlract or
Amendment has besn execufed by an authorized signatory of the Contzactor, the Department, or a later Cuntract of Amendment Start Dale spacified above, subject 1o any required
approvals. Tha Contractor makes all cerfifications required under the aftached Contractor Certifications (incomorated by reference If not attached hereto) under the pains and
penalties of perjury, agrees o provide any required documenitation upon request o support compllance, and agrees that alt terms govaming perfoimance of this Contract and doing
pusiness I Massachuseits ara attached or icorporated by refarence heraln according to the follkewing hisrarchy of document precedence, the applicable Commonwealth Terms and
Condltions, this Standard Contract Form Inelieding the Instructions ang Contractor Certificaions, the Request for Respanse {RFR} or ather soficitation, $e Contractor's Response,
and addlional negotiated lems, provided that additional negotiated terms will take precedence over e relevant terms in the RFR and the Contractor's Response only If made using
the procass outiined in 801 CMR 21,07, Incarporated hereln, provided that any amended RER or Response ferms result in best value, lower costs, or a more cost effective Cenfract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
A . Dater /{17 /15, x /U0

X [ T L ALE TN, . ]
(Signature and Qg{é Must Be Handwritien ALTime of Signature) (Shinatureand l; B
PrintName_ & Yy i WS T, Bemiwe Print Name: ¥}

Print Title: 1 Cpa O\ ooy S L0t Print Title:

{Updated 1/4/2018) Page 1
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CONTRAGTOR LEGAL NANE:
[TOWN OF CARLISLE

COMMONWEALTH DEPARTMENT WAME: Executive Office of Elder Affairs

YIARS Depariment Code: ELD

Lepal Addregs: (We8, W4, T8C):
PO BOX 524 CARLISLE MA 01741-0624

Buginess Malling Address: 4 Ashhurton Place Room 517, Boston, MA 02108

Contract Manager: David Kleln

Biitting Addrass {if different):

t.aih dilein@carisiema.gov

Contract Manager: Stacey O'Connell

phone: 978-371-6603 [Fax:

r.hial Stacey.0'Conneli@MassMail.state.mauis

Contractar Vendor Gode: VCE00 0181743

R il

Bhone:1-617-222-7T419 l Fax: 1-617-727-9368

\Vendor Cada Address 1D {e.g. "ADOOTY: ADOOA,

RAGEAI AN A A R et

MWIARS Doc iBish FY18COACartisie00000

Note: The Address Id Must be set up for ££T payments.)

nERProcurament o7 Other 1D Number: Grant Award

X NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

Statewide Contract (OSD or an 0SD-designated Department)
Colective Purchase (Attach OSD approval, scope, pudget)
Depariment Procurement (includes State of Federal grants 815 CuiR 2,00
{Attach RFR and Response or other procurement supporiing documentation)
Emargency Confract (Altach justfication for emergency, soope, budget)
Contract Emaloyas (Attach £mployment Status Form, Stops, budgef)

X Leoislativellenal gr Other: (Attach authorizing fanguagefustification,

CONTRACT AMERDMENT
Enter Current Contract End Date Priorfo Amendment ,
Enter Amendment Amount: § . (or "na change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.}
Aesendiment to Scope or Budget (Attach updated scope and budget)
tnterim Gontract (Attach justification for Interim Centract and updated scope/budget)
Contract Emplayee (Attach any updates to scope of budget)
Lecislativellegal or Other: {Attach authorizing tanguagefustification and updated scope

M.

X Commonwealth Terms and Conditions Commonwaalth Terms an

scope and budget arMLiget)
The foliowing COMMORWEALTH TERUS AND CONDITIONS [TBC) has been executed, filed with CTR and is incorporated by reference into this Contract.

d Gonditions For Human and Social Services.

EOUPENSATION: (Check ONE option): The Department ceriifies that paymen
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Thig form is jointly issued and published by the Executive Office for Administration and Finance {ANF), the Offics of the Complrolier {CTR) and the Operational
Senvices Division (OSD)  as the default contract for alf Commonwealth Departments when another farm is not prescribed by regulation or poficy. Any changes to
the official printed language of this form shall be  void, Addiional non-conficting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letiers, contract forms or other addiional  terms as part of this Confract without prior Department approval. Click on hyperlinks for
definftions, instructions and legad requirements that are incorporated by reference into tis  Contract. An electronic copy of this fom is available at

www mass.dovlose inder Guidance For Vendors - Foms_or www.mags.goviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF CARVER MMARS Department Code: ELD

Legat Address: (W-9, W4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
108 MAIN ST CARVER MA 02330-2025

Contract Manager: Carola Jullus Billing Address {if different):

E-Mail: cjulius@carverpl.org Contract Manager: Stacey Q’Connell
Phone: 508-866-4598 IFax: E-Majl: Stacey.0'Conneli@MassMail.state.ma.us

Contractor Vendor Code: VC6000191744 Phone:1-817-222-7419 ] I Fax: 1-617-727-0368

Yendor Cods Address ID (e.g. “ADOJ™): ADOO1. MMARS Dog ID{s):: FY18COACarverd000000

Note: The Address Id Must be set up for EFT payments.) RFRIProgurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTICN TYPE: {Check one option aniy) Enter Cument Contract End Date Prior 1o Amendment: 0,
Statewide Contract {OSD or an OSD-deslignated Dapartment) Enter Amendment Amount: § . {or °no change™}
Colleztive Purchase (Atzaoi3 08D approval, scops, budget) 415 CR AMENDMENT TYPE: {Check one option only. Attach detalfs of Amendment changes.)
Department Procurement {includes State or Federal grants 815 CMR 2,00) Amen dme-n__t o Sco. e or Budget (Atiach updated scope and budge)

(Attach RFR and Response or other procurement supporting documentation}

Emergency Contract (Attach justification for emergency, soope, budget) Interim Gontract {Attach justiication for Interim Contract and updated scopa/budget)

Contract Employes {Atiach Employment Status Fonn, scope, budgsf) Contract Employee (Attach any updates to scope or budgst)

XL egistativelLegal or Other: {Attach authorizing language/ustification, Leaislativell egal or Other: (Attach authorizing language/justification and updated scope
scope and hudget . and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T 8C) has been executed, filed with CTR and is incorporated by reference into this Contrach.
X_ Commoenwealth Tems and Conditions ——Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option); The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Conract will be stipporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intarcept for Commonwsalth owed debts under 815 CMR 9,00,

Rate Contract (No Maximum Chiigeion. Attach details of all rates, units, calcilations, conditions or terms and any changes if rates of lewns are being amended.)
X, Maximum Obligation Contract Fnter Tota! Maximum Obligation for total duration of this Confract {or new Total if Contractis being amended). $22,546.36

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
30days % PPD. IfPPD percentages are ek blank, identify reason: X_agree to standard 45 day cycle  statutoryflegal or Ready Payments {G., . 29, § 23A%  only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT- This contract is o locally distibute a formuta grant award to the Councils on Aging of
the municipalities of the Commonwealth, The award amount is determined by & census-hased allocation of avallable grant funding. Funds may support Councit on Aging aclivities as
identified in the annually published COA Formula Grant Guide. The atlivily parformance perfod for this award is 7/1/2017 -~ 8/30/2018. The municipality will complete 3 final fiscat
report accounting for how these grant funds were applied. Ongoing efigibllity for formula grant funding is conbingent on satisfactory prior year performance.

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

—1. may be incurred as of the Effective Date (fatest signaturs date below} and no obfigations have been incured prior te the Effective Date.

2. may be incurved as of 20, adate LATER than the Effective Date below and 1o obligations have been incurred prior to the Efisctive Date.
X 3. wereincumed asof  July st 2017, a date PRIOR to the Effective Dale below, andt the parties agree that payments for any cbligations incurved prior o the Efieclive
Date are authorized to bs made either as setlement payments of as authorized reimbursement payments, and that the details and circumstances of afl obligations under this
Cantract are atisched and incorporated info this Contracl. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.
CONTRACT END DATE: Conlract performance shafl terminate as of June 30th, 2018 with no naw obligations being incurred after this Gate unless the Contract is propery
amended, provided fhat the terms of this Conlract and performance expectations and obligations shaff survive Hs tarmination for the purpose of resclving any claim or  dispute,
for completing any negotiated terms and warrantics, to aliow any close out or transifion performance, reporting, invaicing o finat payments, or during any lapse between
amendments.

Amendment has been execrted by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specifisd above, subject to any required
approvals. The Contractor makes all certifications required under the attached Comiractor Comtifications {incorporated by reference if not attached hereto) under the pains and
penalties of perury, agrees to provida any required documentation upoh request to support compliance, and agrees that all terms goveming performance of this Contract and doing

Condifions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or ather soficitation, the Contractor's Response,
and additional negofiated terms, provided that additionat negotiated tems will take pracedence over the relevant tetms in the RFR and the Cantractor's Responsa only if mate using
the process outfined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response tems resultin best value, lower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al URE FOR THE COMMONWEALTH; .
d . Date:"g//;///g XA [ AANAAT Y | Date i g{?’"/]g
{Signature-and Uate Must Be Handwritten At Time of Signature) (Si 3 | Handwritien At Time of Signature)
Print Name:/’?{_ ching FE. ATl et Print Name: N ?ﬁf\%ﬁf’
Print Title: //pr\ f‘j" L - . Print Tiffe: jjﬁ%ﬂ : y‘\f;} {

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Etfective Date™ of this Contract or Amendment shall be the latest date that this Contract or

business in Massachusetts are atiached or incosporated by reference herein according to the folfowing hierarchy of document precedence, the applicable Commonwealth Terms and

(Updated 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and pubdished by the Executive Office for Administration and Finance (ANF), the Office of the Comptrolier [CTR) and the Operational
Services Division (0SD} & the default contract for all Commonweakh Departents when ancther furm is not prescribed by regulation or poficy, Any changes to
the official printed language of this form shalibe  void, Additionat non-confiicting terms may he added by Atachment. Contractors may not require any additional
agraaments, angagement letters, contract forms or other additionat  terms as part of this Contract withaut pricr Cepastment approvaé, Click o hyperfinks for
definflions, instuctions and legal requirements that are incorporaied by reference info this Contract. An elackronic copy of this form is available at
waw.mass.goviosc undar Guidance For Vendors - Forms of www,mass.goviesd under QSB Forms.

GONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF CHARLEMONT MMARS Department Code: ELD
Legal Address: {W-9, W-4,T&C}: Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
157 MAIN ST CHARLEMONT MA 01339-8703
Contract Manager: Camille C. White Billing Address {if ditferent):
| E-Mail: coa@chariemont-ma.s Contract Manager: Stacey O'Connell
Phone: 413-339-6641 |Fax: E-Mail: Stacey.0'Connefl@MassMail state.ma.us
Contractor Vendor Code: VC8000191745 -1 Phone:{-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. “AD0017); ADB1. MMARS Doc ID(s); FY18COAChariemontdG0
Note: The Address Id Mast be set up for EFT payments.) RER/Procurement or Cther 1D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one aption only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract {0SD or an OSD-designated Dapartment) Enter Amendment Amount: § . (or “no change")
Collective Purchase (Attach OSD approval, scope, budget) ANENDMENT TYPE: (Check one option only. Attach details of Amendment changes.}
Department Procurement {inciudes State or Federal grants 815 CMR 2.80) _Am-e-n Ament i‘"s‘ cope or Budget {Altach updated and budget)
i i Amendment 1o Scope of Bugget
{Attach RFR and Response or other procurement supporting documentation) - eniio = °. - e. c UP. 0l scope 4
Ermergency Confract {Attach justification for emergency, scope, budgel) Interim Gontract {Atiach justification for Interim Contract and updated scope/budgat)
Confract Employes (Alach Employment Status Form, scope, budget) Cantract Employee (Aflach any updates fo scope or budget)
%_| agistative/Legal or Other: {Attach authorizing languagefustification, Legislative/L egat or Gther: {Attach authorizing languagefusifcation and updated scope
| scope and budget ang budget)
" The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, fled with CTR and is incorporated by reference into this Contract,
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Hizman and Social Services,

COMPENSATION: (Check ONE option): The Depariment certifies fhat payments for authorized performance accepted in accordance with the terms of this Conteact wilt be supported
in the state accounting system by sufficient appropiiations or other non-appropriated funds, subject to intercest for Commonwealth owed debts under 815 CMR 9,00.

Rate Contract {No Maximum Cbligation. Attach detafls of all rates, units, <alculations, conditions or terms and any changes  rales of tems are being amended.)
X Maximum Obligation Contract Erier Total Maxirnum Obligation for {ota! duration of 1his Contract (or new Total i Contract is being amended}. $5,000.00

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued through EFY 45 days from invoice receipt, Contractors requesting accelerated payments must
identify a PPD as follows: Payment isstied within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD parcentages are lefl blank, identify reason: _X_agres to standard 45 day cycle stalutoryflegal or Ready Payments (G.L. o, 29, § 23A) only initial
payment (subsaquent paymenis scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discouynts Policy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This contract is to localty distribute a formula grant award to the Councils on Aging of
the municipalifies of the Commonwealth, The award amount is determined by a censis-based allocation of avaiiable grant funding. Funds may support Council on Aging activities as
{dentified in the annually published COA Formula Grant Gulde. The aclivity performance period for this awasd s 7/1/2017 - 8/30/2018. The municlpality wil complete & final fiscat
report accounting for how these grant furnds were applied. Ongoing eligibility for formula grant funding is contingent on salisfactory prior year perfomance.

ANTICIPATED START DATE: {Complete ONE option only) The Department and Confractor carlfy for this Contract, or Contract Amendment, that Contract ohfigations:

__1.may be incumred as of the Effective Date {latest signafure date helow) and ne 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.
X 3.were incured asof  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parfies agree that payments for any obligations incurred pricr fo the Effective
Date are authorized fo be made either as settlement payments or as authorized reimbursement payments, and that the detalls and circumstances of all obligations urder this
Contract are attached and incorporated into this Gontract, Acceptance of payments forever releases the Commonwelth from further claims related to these obligations,
CONTRACT END DATE: Contract performance shall terminate as of Jung 30th, 2018 with no new obligations being incumed afler this date unfess the Contract is properly
amended, provided that the terms of this Coniract and performance expectations and obligations shall sundve its terminaticn for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, fo allow any close out or fransition parformance, 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 deen executed by an authorized signatery of the Confractor, the Department, or a \ater Contract or Amendment Start Date specified above, subject to any requlred
approvals. The Confractor makes afl cerfifications required under the attached Corfractor Certifications_(incorporated by reference if not attached hereto} under the pains and
penalties of perjlry, agrees to provide any required documentation upon request to suppor compllance, and agress that all terms goveming performance of this Contract and dolng
business I Massachusetts are altached or incorporated by reference herein according fo the following higrarchy of document precedence, the applicable Commonweatth Tems and
Conditions, thie Standard Contract Form including the instructions and Coniractor Certificstions, the Reduest for Response (RFR) or ciher sollcitation, the Contracior’s Response,
and additional negotiated terms, provided that additional negoliated terms will take: precadence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outfined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resuft i bast valus, lowsr costs, or a more cost effective Contract.

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

. ) i e -
e Aol ot e 2l | e -2
{Signéture and Date Must Be Hadwritten At Tirme of Signature) (Signature dnd

PrintTitle: Y. Print Titte:

¥

. D
MustBe Handwritten At Time of Signature}
Print Name; ﬁhw d@*r ﬁmj’\ S Print Name: [ ftgﬁé 3::5’.\35 §§T7
. 7A"S
L T )
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joirtly fssued and published by the Execufive Office for Adrinistration 2nd Finance (ANF), he Office ¢f the Comptrolier (CTR) and the Operational
Sendees Djvision (05D as the default contract for alf Commonwealth Depariments when another form is not prescribed by reguiation or policy. Ary changes fo
the official printed language of this form shali be  void. Addifional nen-conflicting terms may be added by Attachment. Cantractors may not rquire any additionat
agreements, engagement letters, contract forms or other addiionsl  terms as part of this Contract without prior Department approval, Click on hypeninks for
definitions, instructions and legal requirements that are incorporated by reference into this  Contract. An electronic capy of this form Is available at

i friass govinse under Guidance For \endors - Forms OF W mass, oviosd under OSE Fomns.
[CONTRAC?GR LEGAE MAME: COMMONNEALTH DEPARTMENT NAME: Executive Office of Elder Alffairs
OWN OF CHARLTON NIMARS Depariment Code: ELD
Legal Address: (W8, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
37 MAIN ST CHARLTON MA 015071382
Contract Manager: Flaine Materas Billing Address (i differenty:
E-fail: FlaineMateras@townofchariton.net Contract Manager: Stacey O"Connell
Phone: 508-248-2231 IFax: E-Mail: Stacey.Q'Conneli@MassMail.state.ma.us
Contratter Vendos Code: VC6000191746 ) Phongi1-617.222-7419 I Fax: 1-617-727-9368
Vender Code Address 1D (e, “ADO0T"Y.  ADROL. MMARS Do tfsy: FY18COACHarlton00060
Mote: The Address id Must be set up for EFT payments.) RFRIFracurement of Other i Number: Grant Award
X NEWCONTRACT CONTRACT AMENDRMENT
PROCUREMENT OR EXGEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . [or o change’)
gcsiief:we F:tgchase (Aﬂa{o{il (3[55) apspgt\;ai, SFCOrI;E, l;udgeg 415 CHR 2.0 AMENBIMENT TYPE: {Check one option only. Attach details of Amendment changes.)
epartment Progyrement (includes or Federal gran 80)
(Attach RFR and Response or cfher procurement supporting documentation) Amendment to Scone mf Budget {Attach up.dated scope and budgel)
Emergency Confract (Attach justification for emergency, scope, budget) imterlin Contract (Aftach justification for Interim Contract and updated scope/budget}
Gonteact Emplovee [Attach Employment Status Far, scope, budget) Contract Employes (Atiach any updates to scope or budget)
X_Legislativell eqal ar Other: (Attach authorizing fanguagefustification, Legislstivellenal or Other. {Attach authorizing languagefjustification and updated  scope
scope and budget and budgst)
The following COMMONWEALTH TERMS AND CONDITIONS (T 8C) has heen executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions Commenwealth Tems and Conditions For Human and Social Senvices.

CONMPENSATION: (Check ONE aption): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will he supported
in the state accounting system by sufficient appropriaions or other non-appropriated funds, subject to intercept for Commonwesflh owed debts under 815 CMR 9.60.
Rate Contract (Na Maximum Obiigation. Attach detsils of all ratas, units, caleufations, conditions of terms and any changes if rates or terms are being amended.}
K thaximum Chiigation Contragt Enter Total Maximum Chiigation for total duration of this Contract {or new Total if Contract s being amended). $21,185.00

TROMPT PAYMENT DISCOUNTS PR Commonwealth payments are lssued through EF1 45 days from invoice receipt, Contractors requesting accelerated payments must
identify a PPD as foflows: Payment issued within 10 days 9% PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. }fPPD percentages are left blank, identify reasan: _X agres to standard 45 day cycle statutorylegal or Ready Payments (G.L. ¢. 29, § 234), only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cyde. See Prompt Pay Discounls Poficy.)

BRIEF DESCRIPTION OF CONTRACT PERFCRMANCE or REASON FOR AMERDMENT: This contract is to locally distribute & formula grant award to the Coundils on Aging of
the municipafilies of the Commonwealth, The award amountis cetermined by a census-based aliocation of available grant funding. Fun ysupport Counci on Aging aciivities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7!1!2016!- 6130!20@ nicipafity will complete a final fiscal
report acoounting far how these grant funds were applied. Ongoing eligiiy for formula grant funding Is contingent on sa sfactory pri f performance.

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

1. may beincurred as of the Eifective Date (latest signature date below) and no obfigations have heen incurred prior fo the Effsctive Date,

__2, may be incuirred as of ,20 , adate LATER than the Effective Date below and nio obligations have been incurred prior fo the Effective Date.
_X 3.were incurred as of  July 1st, 2017 , adate PRIOR to the Effeciive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Diae are authorized i be made either as setiement payments or as authorized refmbursement payments, and that the detalls and circumstances of ali ob¥igations under this
Contract are attached and incorporated into fiis Contract. Acceptance of payments forever refeases the Commonwealih from fither dlaims related to these obligations.

CONTRACT ERD DATE: Coniract performance shall terminate as of June 30th, 2018 with no new obigations belng incurred after tis date unless the Contract is  propetly
amended, provided that the terms of this Coniract and performance expectalions and obligations shalt sunive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close aut ar transition performance, reporting, invoicing or final payments, of during any tapse between
amendments,

CERTIEICATIONS: Notwithstanding verbet or other representations by the parties, the “Effective Date” of this Conract or Amendment shall be the katest date that this Contract or
Amendment has been executed by an authorized signatory of the Centractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contracter makes all certifications required under the attached Contracior Cerificaions, {incorporated by reference if not attached herete) unger fie pains and
penalties of perjury, agrees to provide any required documentation upan reguest to suppart compliance, and agrees that afl terms goveming performance of this Conteact and doing
business in Massachusetts are attached or incoarated by reference herein according o the following hierarchy of document precedence, the applcsble Commonwealih Terns and
Congilions, s Standard Contract Form including the Instructions ang Contractor Certifications, the Request for Response (RFR) or ather solicitation, the Contractor's Response,
and addiional negotiated terms, provided that additionel negotiated terms wi take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outined in 201 CMR 21,67, incorporated herein, provided that any amended RFR o%!zﬁ;punse terms result in best value, lower costs, or a more cost effective Contract

AUTHORNS SIGHATURE FOR THE CONTRACTOR: . A ﬁﬁiNG%GNATUﬁE FOR THE COMMONNEALTH:

- T g 7 f a4 4

O .vl/ i . Date: i’af!i? . X1 (A d /Mbate:a“fv“ 5% .
(Signature and Date Must Be Handwriten At Time of Signajure) {sl ? ature afd Daty Hust Be Handwritien At ¥ime of Signatyre)

Print Name:__ ¥eabyin (r oy €0 . PrintName:  _j & 2 ANAY 4

Print Title: — £) Ca0 oy AL AT &7T el T Print Title: 5 Lirg [WECED)

i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly issued and published by the Executive Office for Administration and Finance (ANE), the Qffice of fie Compiroller {CTR) and the Cpetational

Senviges Division (0SD)  as the default contract for all Commonweaith Departments when ancther form is not prescribed by Tegulation or policy. Any changes to
the official printed language of this form shalibe  void. Additional non-cenflicling terms may be added by Attachment. Contractors may not require any addifional

agreements, engagement lefters, contract forms or other additicnal

terms as part of this Cortract without prior Department approval. Click on hyperlinks for

definitions, instructions and Tegal requirements that are incarporated by referenice into this Contract. A electronic copy of this form is avallable at
mass.qoviose inder Guidance For Yendors - Farms or www.mass.goviosd under 03D Formg.

WWW
ICONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF CHATHAM MMARS Depariment Code: ELD

Legal Address: (W-9, W-4,T&C):
540 MAIN ST CHATHAM MA 02633-2279

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

IE'Eniract Manager: Mandi Speakman

Billing Address {if different):

E-Mall: aspeakmean@chatham-ma.gov

Contract Manager: Stacey 0’Connell

Phone: 508-945-5190 [Fax:

E-Mail: Stacey.0'Connell@MassMail.state.ma.us

| ———

Contractor Vendor Cede: VC6000181747

Phone:1-617-222-7418 I Fax; 1-617-727-9368

Vendor Code Address 1D {e.g. “ADOMY"): ADOM,.
[Note: The Address 1d Must be set up for EFT payments.)

MMARS Doc [Dis): FY18COAChatham000000

RFRProgurement or Other 1D Number: Grant Award

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

Statewide Contract {OSD or an OSD-designated Depariment)

Collective Purchase (Attach OSD approval, scope, budget)

Department Procurement (includes State or Federal grants §15 CMR 2.00}

{Attach RFR and Response or ofher pracurement supporting documentafion}

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

Contragt Employee (Attach Employment Stafus Form, scope, budget)
X_Legistative/teqal or Other: (Attach authorizing languagefustification,

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Prior fo Amendment: 20 .
Enior Amendment Amount: § . {or“no change'}
AMENDMENT TYPE: (Gheck one option only. Attach details of Amendment changes.}
Amendment to Scope or Budget (Attach updated scope and budget)
Interim Contragt (Attach justification for Interim Contract and updated scope/budget)

Contract Employee {Attach any updates to scope or bizdget}
Leaislativellegal or Other: (Attach authorizing languagefustification and updated scope

scope and budget and budgst)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Temms and Conditions Commanwealth Terms and Conditions For Hurman and Social Services,

COMPENSATION: {Check ONE option): The Depariment cerfifies hat payments for authorized performance accepted in aocordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercapt for Commonweatth owed debts under 815 CMR 9.00.

Rate Contragt (No Maximum Obligation. Attach detadls of aft rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Condract {or new Totat if Contract is being amended). $28,528.00

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are issued through EFT 45 days from invoics receipt. Contractors requesiing 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, idenfify reascr: _X_agree to standard 45 day cycle  statutoryflegal or Ready Payments (G.L. c. 29, § 23A); only initial
payment {subsequent paymenis scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discourts Policy,)

BRIEF DESGRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribute a forma 2: t award fo the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based atiocation of avaiable grant funding. Furfs support Coundil on Aging activities as
identified in the annually published COA Formuta Grant Guide. The activity parformance petiad for this award is 7/1/2016}- 6/30201% unicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efgibiity for formuia grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: {Complele ONE option only} The Depariment and Contractor certify for this Contract, or Gontract Amendment, that Coniract obfigations:

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

__2. may be incurred as of ,20 ,adate LATER tan the Effective Date befow and no obligations have been incurred prior o the Effective Date.
_X 3 were incurred as of  July 1st. 2047, adate PRIOR lo the Eflective Date below, and the parfies agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated info this Contract, Acceptance of payments forever releases the Commonwaalth from: further claims retated to these obligations.
CONIRACT END DATE; Contract performance shall terminate as of Jung 30th, 2018 with no new obfigations being incurred after this date untess the Coniractis propery
amended, provided that the ferms of this Confract and perfermance expectaions and obligations shaft survive its termination for the purpose of resohing any claim or  dispute,

for completing any negotiated terms and warranties, fo aflow any close out or Transition performance, reperting, invoicing of finat payments, o during any lapse between
amendments.

CERTIFICATIONS: Notwilhstanding verbal or other rapresentafions by the parties, the “Effactive Date” of this Contract or Amendment shall be the fatest date that this Contract or
Amendment has been executed by an authotized signatory of the Contractor, the Department, or a later Confract or Amendment Start Date specified above, stbject to any required
approvals, The Contractor makes alt cerfifications required under the attached Contractor Cerfifiations {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agress to provide any required documentation upon Tequest to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetis are attached or incorgoraled by reference herein accarding to the foflowing hierarchy of document precedencs, the applicable Commonwsalth Teams and
Conditions, this Standard Confract Form including the Insiructions and Contractor Cerfifications, the Request for Response (RFR) or other solicitation, the Confractor's Response,
and additional negofiated terms, provided that additional negotiated terms will take precedence over fe relevant terms in the RFR and the Contracter's Response only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR o Response terms result in best value, lower costs, or a more cost effective Gontract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH

XW , Date: {/Dl lg X: . Date: : "”f‘y’{g/

(S.ignatL@ and Date Must Be Handwritten At Time of Signature) ‘ (S st Be Hnd@@h* Time of Signature}
printNawe:_3111 12 GoldSmith . Print Name: coei LA
Print Title: T cwin Man ”f}g r . Print Titke: I WA
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly lssued and published by the Executive Office for Administration and Finance {ANF), the Qffice of the Comptrofier {CTR) and the Operational
Senvices Division {O0SD) s the default contract for alf Commonweatth Departments when another form is not prescribed by regulation or policy. Any changes fo
the official printed language of this form shallbe  void. Additional non-conflicting terms may be added by Attachment. Coniractors may not require any additional
agresments, engagement leflers, contract forms or ather additional  terms as part of this Contract without prier Department approval. Click on hyperfinks for
definitions, instructions and legal requirements that are incorparated by reference into this ~ Confract, An elestronic copy of this form is available at

www mass goviose uinder Guidance For Vendors - Forms or www. mass,goviosd under OSD Forms.

CONTRACTOR LECAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF CHELMSFORD MMARS Department Code: ELD

Leqgal Address; (W-9, W-4,T&C): Busi Maifing Address: 1 Ashburion Place Room 517, Boston, MA (2108

50 BILLERICA RD CHELMSFORD MA 01824-3162

Confract Manager; Debra Siriani Billing Address (if different):

E-Mail: dsirani@townofchelmsford.us Contract Manager; Stacey O'Connell

Phone: 978-251-0533 IFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us

Confractor Vendor Code: VC8000191748 Phone:1-617-222-7419 l Fax: 1-617-727-9368

Vendor Code Address 1D (e.g. "AD00”): ADR. MMARS Doc iDis): FY{8CCAChelmsford0do

Note: The Address i Must be set up for EET payments.) RFRIProcurement or Other i) Number: Grant Award

X NEW CONTRACT CONTRACT AMENDMENT

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

Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount; § . {or “ne change”)

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

Bepartment Procurement (includes State ar Federal grants 815 CMR 2.08)
(Attach RFR and Resgonse or uther procurement supporting documentation)
Emergency Contract (Aftach justificatior: for emergency, scope, budget)

Amendment to Scope or Budget {Attach updated scope and budget)
Inferim Contragt {Attach justification for Inferim Contract and updated scopefbudged)

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

X_Legislative/Legal or Other: {Aflach authorizing Janguagefustification, Legislativell egal or Qther; (Attach authorizing language/justification and updated scope
scope and budget and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by reference into this Contract,
X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Senvices,

COMPENSATION: {Check ONE eption): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Centract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth ewed debts under 815 CMR 5.00.

Rate Contract (No Maximum Obligation. Attach details of all rates, units, cafeulations, conditicns or terms and any changes if rates o terms are being amended.)
X_taximum Obligation Gontract Enter Total Maximum Obligation for tofal duration of this Contract (or new Total i Contract is being amended). $73,254.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invelce 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 feft blank, idenfify reason: _X_agree to standard 45 day cycle statutoryflegat or Ready Payments {G.L. c. 29, § 23A); only initial
payment (subsaguent payments scheduled fo suppart standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a form ant award to the Councils on Aging of
the municipafities of the Commonwealth, The award amountis defermined by a census-based allocation of available grant funding, Furlfs faay support Council on Aging activities as
identified in the annualfy published COA Formuta Grant Guide, The activity performance period for this award is 7/1/2016}- 6/30/201 e prlinicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on sdtisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option cnly) The Depariment ang Contractor certify for this Contract, or Contract Amendment, that Contract ebligations:

... may be incurred as of the Effective Date (latest signature date below) and no cbligations have basn incured prior fo the Effective Date.

__2. may be incurred as of 20 adate LATER than the Effective Date below and no obligations have been incurred prior o the Effeciive Date.
X 3.wereincured asof  July 1st, 2017 , a date PRICR to the Effsctive Date below, and the parties agree that payments for any cbligations incurred prior to the Effective
Date are authorized to be made either as satllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Conlract are altached and Incorporated into this Confract. Acceplance of payments forever releases the Commonwealth from further claims related to fese obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  proparly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resclving any claim or  dispute,
for completing any negofated terms and warranties, o aflow any close out or transition performance, reporting, invoicing or final payments, or during any lapse befween
amendments,

GERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the “Effective Date” of this Centract or Amendment shalf be the fatest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractcr, te Department, or a later Contract or Amendment Start Date specified above, subject o any required
approveds. The Contractor makes all cerfifications required under the attached Contractor Certifications (incorperated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon fequest te support compliance, and agrees that al terms goveming performans of this Contract and doing
business in Massachusetts are aitached cr incorporated by reference herein according to the following hierarchy of document precedance, the applicable Commonwealth Temms and
Condtions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) ar other solicitaticn, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated tems wil take precedence over the relevant ferms in the RFR and the Contractor's Response cnly if made using
the process outined in 801 CMR 21,07, incomorated herein, provided that any amended RFR or Response terms result in best value, fower costs, or a more cost effective Confract

AUTHQE!”ZING SIGNAZURE FOR THE CONTRACTOR: | - AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: g,
x__vbeed g £, 242'/ o vaed / x 1, Y ENNCAT Dater |
{Sidriature and Date Must Be H_apdwritt_e,n A}Tin:fjofSigna!ure) {Signature ahd Dafe/Niust Be Handwr' en At Pme of Signature)

Print Name:_ =44 £ LA . PrintName: "84 M | (NCIE f?

Print Title: RN VT T Print Title: s

/1 B
(Updated474/2018) Page 1 4
v

b



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly issited and published by the MM@M. the Olficg of the Compizafier [CTR) and the Operalional

Senicss Djvigion (08D} esthe default confract for all Commonwealin Depariments when another form is not preseribed by tegutatlen ar policy, Any changes fo
#ha official printed language of this fomn shallbe  void, Addiianal non-conficting terms may he added by Aischment, Contraclors may not requira any addiiional ;
agreemanls, engagement latiers, contract farms of other addiional  tesms a8 part of this Can¥act without priot Depariment approvel, Click o hyperdinks for i

definitions, instructions and legal requirsments that are incorporatad by reference [motis Contract An elackionic copy of this fonn is available at i
) Wi, masagoviosc under Culdance For Viendors - Forms o  rass.aoviase under QSD Fomns,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs ’
CiTY OF CHELSEA MMARS Department Codes ELD
Legal Adgress: (W-9, W-4,TAC); Buslness Mailing Address: { “Ashburlon Place Room 517, Bosten, MA 02108
70 BROADWAY CHELSEA MA $21560-2848

Contract Manager: Tracy M. Nowick Biliing Address {if differanty:
EMall: Tnewicki@chelseama.gov Contragt Manager: Stacey O'Connell
Phong: §17-4668-4377 ‘Fax: E-Mail: smcey,G'Cen:%MMals.sute.ma.us

Contragtor Vendor Gode, VO 6000192083 Phon; +1.647:222-7419 | Fax; 4-617-727-0388
Vendor Gode Address D deug, "ADOO"Y: ADOOY, MMARS Doc mjsk FY18C0 AChelseal00000
Nate: The Address Id Must be set up for EFT paymenta.} RERIProgurement or Other I Nurmber: Grant Avward
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION YYPE: {Check one option anly) Enter Current Contract End Date Prorto Amendment; L3
Siatewide Contract {0SD oran 08D-dasignated Depariment) Erter Amendment Amount: $ . {or*no change”)
Golleclive Purghase {Atiach OSD approval sc0po, budgel AMENDMENT TYPE: {Check one option onty. Attach detaifs of Amendment changes.
Dopartment Procuresnant (nchudes State of Federal grants 15 CMR 2.00) Amendiment {0,500 'i ' Budgel {Aplla dhup dﬁ%e & scope and budgel} ges)
{Atlach RFR ard Response or olher procurement supporting documentation) M_L___p«__,_.!i . P
Emerasncy Contract {Attach fustfication for emergency. soope, budgel) Interirs Contract {Adtach justification for Interim Conleact and updated stopefhudget)
Contract Employee {Atlach Employment Stals Farm, scope, budget) Contrast Employae {Attach any updates fo scope orbudgat)
¥X_Leglslativell.eqal or Other: {Attach authorizing languagefustfication, Leglslative/ieqal or Other: {Attach authorizing Tenguagefsiiication and updated scope
scope and budget and budget
The following COMMONWEALLH TERMS AND CONDITIONS (T&C) has keent execuled, fled with CTR and is incorporaled by reference into this Contract, .
_X_Commomweallh Terns end Conditions Commonwealth Temns and Conditions For Human and Socla) Services.

COMPENSATION: {Chack ONE option): The Department certifics that payments far authorized performanta zecapled in accordanca with the tarms of this Contract will be suppoited
It the state accounting system iy sufficient appropriations of other non-appropriated funds, subjact to intercept for Cormonwealth owed debls under 215 CMR 9.00,
Rata Contract (No Maximum (Obigation, Attach details of &l rates, units, calculaions, condiions of temmé and any changes if rates or tarme are being amendad.)

¥ Maximun Obiigatlon Contract Enter Tolat Meximum Obfigation fortotal guration of this Contract {or new Total if Contract is helng amended), $41 245.92

e ————————r

PROMET PAYMENT DiSCOUNTS 1eeDY_Commonwealih paymenis are Tesued through EET 45 days from Tvoice raceipt. Contractors Tequesting sccoteraled payments must
identify 2 PPD as foliows: Payment lssued within 10 days % PRD; Payment teauad wilhin 15 days % PPD; Payment issued witin 20 days % PPD; Payment Issued within
30 days % PFD. if PPD percentages are fefl tlank, identify reason: X agiee t: standard 46 day cycle statutoryfegal or Ready Payments (G1.£.20. 8 23AY%  only inflial
payment {subsequant payments schedated to sipport atandard EFT 45 day payment cycle. Seé Prompt Pay Disoounts Pafiey.)

BRIEF DESCRIPT 10N OF CONTRAGT PERFORMANCE of REASON FCR AMENDMENT: This contrattis to tazally distribute a forny i award to he Councils on Aging of
the manldpaiitles of e Commonvealn. The award amauntis deterrrined by a census-based alocalion of avaiiable grant unding. F  support Coung on Aging activilies as i
idenfified in the annually published COA Fornula Grant Guide. The aclivity perfermance periad for this award is 711{201'@ £/30/20 rumicipaity wil complete a finat fiscal i
report accatnllny for how thase grant funds wera apphed. Ongolng eligiofity for formula grant funding is cantingent on satisfaclory prior yesr perormance.

ANTICIPATED START DATE: (Complete OWE option anly} The Depariment amd Gantracios certify for this Contrach, of T ontract Amendmeni, thal Cenfract obligations:

__ % may be [nctirred a3 afthe Effective Date [latast signature date below) and 1o chiigalions have been incumed priot fo the Effeclive Date.

2. maybelncurced a5 of ,20 ,adate LATER than ihe Effactive Date below and po obligations have been incureat prios to tha Effctiva Bate.

_X 3. were incurred as of Julyish 2017, adate PRIOR to the Effectiye Das below, and the pariies agres et payments for any chfigations incurred priot o the Effective
Date are aulhorized to he made aither as settfement payments or 8 “gthorizad relmbursement payments, and that the detalls and circumstances of all chligations under this !
Conteact are attached and inco orated into this Contract, Aceeptance of payments forever releases the Commoeatih from futher claims related to thase oDl ations.
CONTRACT END DATE, Cantract performance shal lorminate as of  June 30th, 2018 with ne new obligations being Tncuren ader fis date unless e Conlractfs  properly
amended, previded that the tams of thiz Contrack and perfonmance oxpectalions and ohiigations shali survive its termmination for the purpose of tesohing any claim or dispute,
for completing any negatiated terms and warranies, to sliow any dose cut or frangillon performance, reporting, Invofcing of final payments, of during any fapse hetwean
amendmenis.

CERTIEICATIONS: Notwihstanding verbal or other represertations by lhe parlies, tha "Effective Date" of this Gonlract o Amendment shall be the latest dale that this Contract o i
Amendient has been exeauted by an auforized signatory of e Confractor, the Department, or a later Contract of Amendment Strt Dais specified above, subject to any required |
approvals. The Contractor makes all cerifications required under the attached Contracior Cenifications {incorporated by reference if nat eliached herela) under the pains and
penalties of perjury, agraes 1o provide any reduired documentalion upan fequest to support compliance, and agrass hat all terms goveming pestomiants of this Canfract and doing
business in Massachusedls are aftached or incorporated by reference herel according to the following hlerarchy of document pracedence, the applicable Cemmonweglth Temns and

Conditions, this Standard Conlrach ¥om) Including the Instruelicns and Conlractor Cerificaions, the Request for Responsa [RFR) or ofher sclleialion, the Contractor’s Response,

and addifignat nagotiated tem}:i;‘-;'smﬁde@lhai additionat negetiated terms wi take pracadence over the relevant temns in the RFR and the Contraclor's Response only If made using

the ;ﬂ_‘ﬁﬁﬁguﬂined in 801 CMR 21,07 icomposated hereln, provided that any amended RFR or Rasponse temns resull In best value, lower costs, or & MOTe cost effeclive Contract.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This formt is joinfly issued and publishad by the Executive Offcs for Adminisiration and Finange (ANF), the Office of the Cometrolier {CTR) and the Operationat
Services Division {050 as the default contract for all Commonwealth Departments when another form is nof prescribed by regutation or policy. Any changes to
the official printed language of this form shalibe  void. Addiional non-conficting terms may be added by Attachment. Contractors may not require any additional
agresments, engagement letters, contract forms or other additional  terms as part of this Contract without prior Department approval. Click on hyperiinks for
definitions, instructions and tegal requirements that are incorporated by reference info this  Contract. An electronic copy of this form is available at

mm.mass.gnv!asc_under Guidanee For Vendors - Forms or Ww.mggs‘aowcsd under OS50 Foms.

CONTRACTOR LEGAL BAME: COMMONWEALTH DEPARTHMENT NAME: Executive Office of Elder Affairs
TOWNOF CHESHIRE WISARS Department Code: ELD _

Leaal Address: (W9, W-4,T&C): Business Walling Address: 1 Ashburton Place Room 517, Boston, MA 02108
80 CHURCH ST CHESHIRE MA (12259657

Contract Manager: Anna L. Famam Billing Address (if different):

E-f2all; phiraub@nycap.rv.com Contract Manager: Stacey O'Connefl

Bhone: 413-743-1172 |Fax: E-#ail: Stacey. 0'Conne!l@Massﬂall.stalse NAUS
Confractor Yendor Code: VCE000191748 Phaﬁe.1-617-222-1419 I Fax: 1-617-727-9368
Vendor Code Address I} (e.g. “ADDOT"):  ADOOM. MRARS Boc IB{s): FY18COACheshire00000
Note: The Address Id Must be set up for EET payments.) RER/Procurement or Other B} Number: Grant Award
X HEW CONTRACT CONTRACT AMEMDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewlde Cantract (OSD o an’ OSD-deSignated Departmem) Enter Amendment Amount: $ . (g[ ‘no change')
Collective Purchase (Attach OSD approval, scope, budget) AHERDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)

Department Procurement (includes State or Federal grants 815 CR 2,001
(Attach RFR and Response or other procutement supporfing documentation)
Emergency Contract (Aftach justificafion for emergency, scope, budgef)

Amendment to Scope or Budget (Alach updated scope and budget)
Interim Centract {Aftach justification for Interim Confract and updated scope/budgef)

Contract Emploves (Mtach Employment Status Form, scope, budget) Contract Employee {Atfach any updates o scope or budgst)

X Legislativell eaal or Gthier: (Allach authonizing language/justification, Legistativellegal or Other: (Atach authorizing fanguagefustification and updated scope
scope and budget and budget)

. The following COMMONWEAL TH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.

X Commonwealm Terms aﬁd Conditions __ Commonwealth Terms and Gonditions For Human and Social Services.

: CQ%PERSATEO?& (Check ONE option}: The Department certifies that payments fur authonzed performance accepted in accordanoe wnth !he terms of this Contract wif be supported
in e state accounting system by sufiicient appropriations or other non- apprapriated funds, sub;ecl 1 intercept for Commonwealth owed debts under 815 CMR 9.00.
‘Rate Contrat (N6 Maximum Obligation. Mtach detalis o all rates, units, calculations, condifions or terms and any changes if rates or terrns are being-amended.}
- X Maximum Obligation Conteact Enter Total Maximusm Cbligation foriotal durafion of this Confract {or new Total i Contract is béing amended). $7,600.87

" PROMPT PAYMENT DISCOUNTS PD): Commonwealth payments are issued through EFT 45 days from invaice receipt. Coniractors requesting acceferated payments must

: identify.a PPD apfollows: Payment issued within 10.days,. .. % PPD; Payment issued within 15 days. % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. IfPPD percentages are Jeft biank, idenllfy reason: . X_agree io standard 45 day cydle stalumryllegal or Ready Paymems {G L . 288 23 1 on!y 1mhat
payment {subsequent payments scheduled to support standard EFT 45 day payment eycle. See Prompt Pay Discounts Pohﬂ)

BEIEE DESCRIPTION OF CONTRACT BERFORMANCE or REASON FOR AMERDMENT: This contract is to locally distribute a form nt award m lhe Councils on Aging of
the municipafifies of the Commonwealth. The award amount is detemmined by a census-based affocation of avaitable grant funding. r@y support Council on Aging activifies as
identified in the annually published COA Formula Grant Guide. The aclivity performance period for this award is 712018 6130!201§ ‘Municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is confingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE aption only) The Depariment and Contractor cerfify for this Contrad, or Contract Amendment, that Contract obligations:

__1i.may be incurred as of the Effeciive Date (Jatest signature date befow) and no obligations have been incurred prior o the Effectve Date.

__2.may be incurred as of , 20 ,adate LATER than the Effective Dale hetow and no obligations have been incurred prior to the Effective Date.
X 3. were incumed as of  July 1st, 2017 , a date PRIOR to the Effective Daf below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made elther as sefilemant payments or as authorized reimbursament payments, and $hat the details and circumstances of all obligations under this
Contrac! are attached and incomporated info this Confract.” Acceptance of payments forever releases the Commonweatth from further claims related to these obligations.

CONTRACT EMD DATE: Contraci performance shalt terminate as of  June 30th, 2018 with no new obligations being incumed after this date unless the Confractis  properly
amended, provided that the terms of this Conlract and performance expeciations and obligations shall survive its lemmination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out of transition performance, reporting, inveicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representaions 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 lafer Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes all cerfifications required under the attached Coniracior Certifications (incorporated by reference If nat attached herelo) under the pains and
panatties of perjury, agress fe provide any required documentation upon request to support compliance, and agrees that afl terms goveming performance of this Contract and doing
business in Massachusetts are aftached or incorporated by reference herein acconding to the following hierarchy of document precedence, the applicable Comawnweatih Terns and
Conditions, this Standard Contract Form inchuding the Instrdcsions aid ‘Contracior Cerlifications, the Request for Response (RFR) or other solicitation, the Contractor's Response, -
. and additional negotiated terms, provided that additional negotiated ferms will take precedence over e relevant ferms i the RFR and the Confractor’s Response ondy if made using

the process outlined in: 8G1.CRiR 2104 ,mmurated hereln, pmveded that’ any amended RFR or Response temqs resuit in best valug, oviér costs or a mote cost effechve Contract

1 sutnoreme i,f{ﬂf O?%’FRAQ‘{GR, - % ‘ A mzzszm SJGNMﬁRE Fem w—sg CQMMGNWEALTH o
f// " Date: a»— "“"{@

: Date: xRV || A
I{Slgnatum and DateMusl eﬂan n Al ‘nme ofSignature) _ {Signature and l__.z' MustBeHandgnttenA Tlme of /gnalure)
Print Name:__ M"’“’r Mt i . Y printNamer - CAGM L
< e ) AA A P " Print Title:

. Print Title:- ..

e
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form I jointly issted and published by the Exacutive Office for Adrinistration and Floance (ANE), the Office of the Comptrolier (CTR) and the Opgrational
Services Divlsion {OSD)  as'the default contract for all Commonwealth Departments when another form Is not prescribed by reguiation or pollcy. Any changes to
the officlal printed language of this form shalt ba  void, Addltional non-conflicting terms may be addad by Atfachment. Contractors may tiot require any additionsl
agteements, engagement letiers, contract forms or other edditional  ferms &8 part of this Contract without prior Depariment approval, Click on hygerlinks for
definitions, Instructions and lagat requirsrnenis that are Incomorated by reference info this  Cordract An elestronic copy of this form s available at
yww.mass.qoviose under Guidanca For Vendors - Forms or www,mass,goviosd under OSD Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Execufive Office of Elder Affalrs
TOWN OF CHESTER MMARS Depariment Gods: ELD
Legal Address: (N9, W-4,78C}): - Buglness Mailing Address: 1 Ashburfon Place Room 517, Boston, MA 02108
15 MIDDLEFIELD RD CHESTER MA 0101
Confract Manager: SUSAN KUCHARSKI Billng Address {if diffarent):
E-fall: chester.ma.coa@gmali.com Contract Manager: Stacey O'Connell
l.thm: 508.841-8640 l!—‘ax: E-Malt: Sfacey.0'Conneli@MassMail.state.naus
Gontractor Vendor Code: VCB000181760 Phone:1-617-222-7418 ! Fax; 1-617-727-9368
Vendor Code Address ID {e.g. “ADOST™):  ADRO1, MMARS Doc IDts); FY18COAShrewsbury0090
Note: The Address Id Must be set up for EET payments.) RERIProcurement or Other I Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Entar Current Contract End Date Prior fo Amendment: 20,
s;gtgwt‘gg Confrazt {OSD or an 0SD-designated Depariment) Enter Amendment Amount: § -{or"no chenge™)
°“:°"“ ': i : 9‘;"*@03 ﬂﬁ?@%&&&ﬁ:{aﬁﬁeﬁg 415 CHR 200 AMENDMENT TYPE: (Chack ona option only. Attach details of Amendment changes.)
Dapariment Procurement (inc nts 815 LR 00
: Anendment 1o SCOPS oF BHAGEL
{Altach RFR and Response or other procurement supporting doctimentation) Amendment to Scope of Budaet (Aftach updated scope and budgat)
Emerqency Contract (Attach justilication for emergency, scope, budget) Inferim Confract (Attach justification for Interim Contract and updated scope/budgsf)
Contract Employes (Attach Employment Status Form, scope, budget) Contract Employes (Atlach any updates to scope or budgef)
X Legisiativeli egal or Other: (Attach authorizing language/justification, Lenislative/Legal or Ofhen {Attach authorizing fanguagefjustification and updated scope
scope and budget and budgef) :
Tha following COMMONWEALTH TERMS AND GONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by reference into this Confract.
_X_ Commonwealth Terms and Conditions Commenwealth Terms and Conditions For Human and Saclal Services.

COMPENSATION: {Check ONE option): The Department ceriifies that payments for authorized parformanca acceplad in accordance with the terms of this Confractwill be stipporied
in the stals accounting system by sufficlant appropriations of ather nom-appropriated funds, subject to intarcept for Commonwestth owed debs under 815 CMR 9.00,

Rate Contract (No Maximum Obligation. Attach detalls of afl rates, uniis, caleulations, condtions or terms and any changas IFrates or terms are haing amended.)
X Maximum Oblgation Contract Enter Total Maximum Chilgation for total thivallon of this Condrast {or new Tota! if Contract Is being amended), $5.600.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commenwealth payments are Issued through EFT 45 days from invoice receipt. Contraclors raquesting accelerated paymants must
idenily a PPD as folows: Payment issuad wiihln 10 days % PPD; Paymant lssued within 15 days % PPD; Payment lssued within 20 days % PPD; Payment issued wilhin
30 days % PPD. If PPD parcentages are loft blank, Identity mason: _X_agres to sfandard 45 day oycle statutorylegal or Ready Payments (G.L. c. 29, § 23A)  only inlfial
payment fsubsequent payments scheduled fo support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.}

BRIEF ESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contractls to locally distibute & formula grant award 1o the Counclls on Aging of
the municipaliles of the Commonwaaith, The awand amount is determined by a census-based aflocallon of avallable grant funding. Funds may support Councl on Aging activities as
identifled In the annually published COA Formula Grant Gulde, The aciivily performance perlod for this award ls 7/412017 ~ 6/30/2018. The municipallty wilt complete a fina fiscal
Teport accounting for how these grant funds were applied, Ongolng eliglbility far formula grant funding Is contingent on safisfactory prior year perlomance.

ANTICIPATED STARY DATE: {Complete ONE option only) The Deparment and Condractor certiy for {his Contract, of Confract Arnendmant, that Contract obligations:

1. may bs Incurrad a5 of the Effective Date {Jafest signature date below) and no cbligations have been Incurred prier fo the Effective Dats.

2, may ba Incurred as of , 20, adata LATER than the Erfective Dafe balow and no obligations hiave been Incurred prior to the Effective Date.
_X 3. werancumed asaf  July 1st. 2617 , a date PRIOR {o tha Etfoctive Dafg below, and the panles agres that payments for any obligations inclared prior fo the Effective
Date are authorized to ba made efther as setlement payments or as authorized relmbursement payments, and that the details and clrcumstances of all obfigations under Ils’

Conlract are aftached and fncomporated info thia Contract, Acceptance of payments forever refeases the Commorweath from further clalms refated fo these obligations,

CONTRACT END DATE: Coniract performanca shall toerminate as of Juna 30th, 2018 with no new obligations being inctrred after this date unlass the Confract s properly
amended, provided thatthe terms of this Contract and performance expaciaions and obligations shall survive lls termination for the purposa of resolving any dlalm or  dispude,
for complefing any negotlated ferms and warranties, fo aliow any close ot or lransition performance, reporting, Involcing or final payments, or during any lapss between
anendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of ls Contract or Amendment shall ba the fafest date that fhis Contract or
Amendment has bean exacuted by an authorized signatory of the Contractor, the Depariment, or a lader Cantract or Amendment Start Date specifisd above, subjact to any required
approvals, The Contractor makes all certificaions required under the attached Contraclor Cerfifications (incomorated by reference If not atiached hereto) under the palns and
panalios of parjuty, agress to provide any required documentation upon request to support compliance, and agrees that all terms goveming petformance of this Contract and doing
buslness fn Massachusetls are atlsched or Incomporated by refarence herein according to the folfowing hlerarchy of document precedancs, the applicable Commenwealth Terms and
Conditions, this Standard Contract Fom including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicalion, the Conbractor's Response,
and addifiona] negotiated {erms, providad that addifional negotiated tsmms will take pracedence over the relevant ferms In the RFR and the Contractor's Response only If made using
the process autined In 801 CMR hereln, provided that any emended RFR or Regponae terms result in bestvalue, lower costs, of & mara cost effective Centract,

{SHnaturo andd)ate Wt Bo ritten At Time ofszgnatura)
Print Name: | A-41¢7 L4 i -
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jolntly issued and published by the Exscutive Gffice for Adminlstration and Finance (ANF), the Office of the Compirofier (CTR) and the Operational
Services Division (0S0)  as the default confract for al Commonweslth Depariments when another form is not prescribed by regulation or policy. Any changes to
fite official printed fanguage of this form shalfbe  void, Additional non-canflicting terms may be added by Attachment, Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  1erms as part of this Contract without prior Department approval. Click on hyperinks for
defnitions, instructions and legal requirements that are Incorporated by reference Into this ~ Conlract. An electronic copy of this form is available at

yrwmass goviosc under Guidance ot Vendors - Forms or wiwiw inass sovioed under OSD Fomms.

CONTRACTOR LEGAE NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF CHICOPEE MMARS Depariment Code: ELD
Legat Address: (W-9, W-4,T&C) Business Matling Address: 1 Ashburton Place Room 517, Boston, MA 02108
17 SPRINGFIELD ST CHICOPEE MA 01013-2657
Coniract Manager: Sherry Manyak Billing Address (if different):
E-Mail: smanysk@chicopsemagov Confract Manager: Stacey O'Connelt
Phone: 413-534-3698 IFax: E-Mall: Stacey.0'Connell@MassMail.state ma.us
Contractor Vendor Code: VCB000192086 Phope:1-617-222-7419 I Fax: 1-617-727-9368
endor Code Address [D (eg. “AD001"): ADQOD1. iMARS Doc sk FY18COAChicopee0D000
|ote: The Address id Must be sel up for EET payments.) RER/Procuramant or Other ID Number: Grant Award
KX NEW CONTRACT CONTRACT AMENDMENRT
PROCUREMENT OR EXCEPTION TYPE: {Check one option anly) Enter Current Contract End Date Prior to Amendment: .
Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . {or ‘no change”}
Colisctive Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: (Check tion only. Attach details of Amendment changes.
Bepartment Procurement {includes State or Federal grants 815 CMR 2.00) Aemendment 1o 850 e(ore;u do:: tz;; ch i :jya-!e d scope and budget) anges.)
{Attach RFR and Response or other procurement supporting documentation} e 2 ‘L t p P g
Emergency Contract (Attach justification for emergency, scope, budget) interim Contract {Atiach justification for Interim Contract and updated scope/budget)
Contract Employes (Attach Employment Status Form, scope, budgef) Contract Employes (Attach any updates fo scope o budget)
X_LeaislativeflLegal or Other: (Attach authorizing fanguagefustification, L egislativell.enai or Other: {Attach authorizing language/justification and updated scope
scope and budget and budget)
The following COMMORWEALTH TERIS ANMD CONDITIONS (T&C) has been executed, fited with CTR and is incorporated by reference info this Contract,
_X_ Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Soclal Services.

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, subjact to intercept for Commonwealth owad debts under 815 CMR 8.00,

Rate Contract (No Maximum Obligation, Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Haximurs ObRgation Gontract Enter Total Maximum Obligation for totaf duration of this Contract (or new Total if Confract is being amended). $117,924.96

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through £FT 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 perceniages are left blank, identify reason: _X_agree o stendard 45 day cycle  statutoryflegat or Ready Payments {G.L. ¢. 20, § 234, only inifial
payment {subseguent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.}

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDSSENT : This contract is to locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amountis determined by & census-based allocation of aveilable grant funding. Funds may support Coundl on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/4/2017 - 6/30/2018. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is conlingent on safisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE opfion only) The Depariment and Contragior 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 o the Effective Date.

_ 2. may be incurred as of .20, adate LATER than the Effective Date below and no obligations have been incurred priot ¥ the Effsctive Date.
X 3, were incumred as of  July 1st. 2017, a date PRIOR to the Effective Date below, and ihe parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made eiher as setflement payments or as authorized reimbursement payments, and that the detalls and circumstances of afl obEgations under this
Contract are attached and incorporated into this Conlract. Accaptance of payments forever releases the Commonwealth from further claims related to these bligations,

CONTRACT END DATE: Contract performance shalt terminate as of  June 30th, 2018 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 sunvive tts termination for the purpose of resolving any dlaim or  dispute,
for completing any negofiated terms and waranties, o allow any close out or transition performance, reporting, invaicing or finat payments, of durlng any lapse between
amendments,

CERTIFICATIONS: Nofwithstanding verbat or other representations by the pariles, the “Effective Date” of this Contract or Amendment shall be the Jatest 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 spacified above, subject to any required
approvals, The Contractor makes afl ceriifications required under the atiached Contractor Cerlifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support campliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference hereln according to the fallowing hierarchy of document precedence, the applicable Commonweait: Terms and
Congiions, this Standard Contract Form including the Instruciions and Contractor Cerfifications, the Request for Response (RFR) or other soficitation, he Contractor's Response,
and additional negoliated terms, provided that additional negotiated terms wili taks precedence over the refevant ferms in the RFR and the Contractor’s Respense only if made using
the process outined in 801 CMR 21.07, incarporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CORTRACTOR: &6 S\ ITsoRIzZ TIRE FOR THE COMMORWEALTH:

X M‘\\_ . Datef‘% ( X1 /I/j 47 O a ALY . Date: ? ?é /g
(Signaturé and Date M Be Handwritten At Time of Signature) {Signature and Dajéiifbs He Hangiritte AfTime of Signature)

Print Name: 3N K 0% Prinf Name: : cf ;

PrintTile: _ A avray . Print Tifle:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s Jointly Isstied and published by the Exerutive Otfice for Administraion and Finance (ANF), the Gffive of the Comptrofier (CTR) and the Cperationsl
Senvices Diision (050} as the default contract fer all Commonwealth Departments when another form is nat prescribed by regulation or pokiey. Any changes to
the official printed fanguage of this form shalfbe  void. Additional non-conflicting terms may be added by Attachment. Centractors may not require any additionat
agreements, engagement letters, contract forms or other additional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definiticns, inslructions and legal requirements that are incorporated by reference into this ~ Contract. An efectronic copy of this form is available at

ww mass govfase under Guidance For Vendmrs - Farms Or waps mass acwiosd under GSB Foams,
CONTRACTOR LEGAL NAME: COMMONWEAT TH DEPARTMENT NAME: Executive Office of Elder Affairs

[TOWN OF CHILMARK $MARS Depariment Code: ELD
Legal Address: (W-9, W-4,TE&C) Business Mafling Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 119 CHILMARK MA 02535-0119
Contract Managar: Joyce Ahbertine Billing Address (i different):
E-Mail: upicoa@comcastnat Contract Manager: Stacey O’Connell
IPhcme: 508-693-2826 IFax: ‘ E-Mail: Stacey.Q’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000191752 Phone!1-617.222.7419 | Fax: 1-617-727-9368
Vendor Code Address I {e.g. "ADODM"):: ADOD1. MMARS Boc iDdsy FY18COAChiimark00000
Note: The Address Id Must be set up for EFT payments.) RERProcuramant of Gther B} Number: Gramt Award
XNEWCONTIRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane option enly) Enter Current Contract End Date Prior fo Amendment: 20
Statewide Contract (OSD or an OSD-designated Depariment} Enter Amendment Amount; § . {or'no change™
Collective Purchase {Attach OSD approval, scope, budge) ABENDMENT TYPE: (Check one option only. Attach details of Amendment changes,)
Department Procurement (includes State or Federal grants 815 CMR 2.66) —A dment o Sco- Budast (Attach updated scope and budge
{Attach RFR and Response or ather ptecurerent supporting dacumentation) menemen Be OF Budast peatea scop dge)
Emergency Contract (Altach justification for emergency, scope, budget) Interim Contract (Attach justification for nferim Contract and updeted scopefbudgst)
Contract Employee (Attach Employment Status Fomm, scope, budget) Contrazt Employes (Aftach any updstes to scope or budget)
X _Legisiativel egal or Other: (Atiach authorizing language/fustification, Leqisiativeft egat or Other: (Attach authorizing languagefustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TRC) has been exectted, filed with CTR and is incorporated by refarence into this Contract,
_X_Commachweatth Terms and Conditions Commaonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE optien): The Depariment cerlifies that payments for autharized performance accepted in accordance with fie terms of this Contract will e supporied
in the state accounting system by sufficient appropriations or ather non-approprizted funds, sublect fo intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Qbligalion. Attach details of al rates, units, calculations, conditions or terms znd any changes if rates or terms are being amandad.)
X, Maximum Oblination Contract Enter Total Maximum Obligation for fotal duration of this Contract (or mew Total if Confract is being amended). $5,000,00

EROMPT PAYMENT BISCOUNTS (PPD): Commonwealth payments are issued through EET 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as fellows: Payment issued within 10 days % PPD; Payment issied within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PR, If PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cyde stahutoryflegal or Ready Payments (G.L. c. 29, § 23A%; only initial
payment (subseguent payments scheduled to support standard EFT 45 day payment oycle. See Prompt Pay Discounts Poliny.)

BRIEF BESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is ta locally distribute a formulg.arant award te the Councils an Aging of
the municipalities of the Commonwealth. The award ameunt is determined by a census-based allocation of available grant funding. Fu gy support Council on Aging acthities as
identified in the annually published COA Formula Grant Guide. The activity parformance period for this award is 7/1/2018%- 6/30/20 % unicipality will complete & final fiscal
report accouniing for how these grant funds were applied. Ongoing efigibiiity for fomulz grant funding is centingent an s#tisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE opiion only} The Depariment and Centractor cerlify 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 bsen incumed prior bo the Effective Date.

__ 2. maybe incurred as of 120, adate LATER thar the Effective Data balow and no obligations have been incurred prior to the Efizclive Date.
X 3. wereincurred as of July 1st, 2017 , a date PRIOR to the Effective Diate below, and the parties agree that payments for any cbligations incurred priorio the Effectve
Date are authorized to be mads eilher as sefflement payments or as autharized reimbursement payments, and that the detalls and dircumstances of all obligations under this
Conlract are aftached and incoparated info this Contracl, Acceptance of payments forever releases the Commanwealth fram further claims related o these obligations.

CONTRACT END DATE: Contract performance shall ferminate es of June 30th, 2018 with no new obligations being incurred after this date unless the Contract is  properly
amended, provided that the terms of this Gentract and performance expectations and abligations shall survive its termination for the purpase of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to aliow any dose out or transition performance, reperting, invoicing or final payments, or during any lepse between
amendmanis.

CERTIFICATIONS: Notwilhstanding verbal or other representations by the parties, ihe "Effective Date” of this Contract or Amendment shall be the laiest date that this Canfract or
Amendment has been execuled by an autharized signatory of the Contractor, the Depariman, or a later Cantract or Amendment Start Date specified above, subject to any required
approvels. The Contractor makes &ll certifications required under the allached Contracior Gerlifications (incomorated by reference if not atiached hereto) under e pains and
penallies of perjury, agrees to provide any required documentation upon request to support campliancs, and agress that all terms goveming performance of this Condract and doing
business in Massachuselts are attached or incomperated by reference hereln according to the following hierarchy of dacument precedence, the applicable Cammanwaalin Tems snd
Condifions, this Standard Contract Fom inchuding the Instructions and Cantradier Carifications, the Request for Respanse (RFR) or other soficitation, the Contractor's Respanse,
and additiona! negoiated terms, provided that additional negotiated terms will tzke precedence aver the relevant terms in e RFR and the Gontractar's Response only if made using
the process oullined in 861 CMR 21.67, Incomporated herein, provided that any amended RFR Egﬁespcnse terms result in best value, lowes costs, or & more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: =
e g ST
X: T /’»"/"%( #-/: fu . Date: /

: : % 4
(Signature §@£a‘ieﬁ8é' H%dwr%g PfT.lﬂr:ne ?f Signature) (s ' j e?éjl_gnature)
Print Name:_ | 1#¥] g & - Grpred Print Name: . ’bf
Print Tile: 5= le grodl p Swcas Ty Print Titler D]
& i N
u 11412018) Page 1 /
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly Issued and published by the Execufive Office 1ar Adrministration and Finance (ANF), the Office of the Comptreller (CTR} and the Cpgrational
Senices Division (05D as the defautt contract for all Cormmonwealth Departments when another form Is not prescribed by Teguiation o poficy. Any changes to
the official printed language of this form shallbe  void. Additionad non-conflicting terms may be acided by Attachment. Contractors may not requite any additional
agreements, engagement letters, contract forms or other additional  terms as part of this Gentract without prior Depariment approval. Clickon hyperlinks for
definitions, Instructions and tegal requirements that are fncomorated by reference into his Contract. An electronic copy of this form is avallable at
www.mass.aoviosc under Guidance Eor Vandors - Fomms o www.mass goviosd under OSE Forms,

CONTRACTOR LEGAL NARE: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
MMARS Depariment Code! ELD

OWN OF CLINTON

Legal Address: (-9, W-4,TEC): Susiness Mailing Address: 1 Ashburton Place Room 517, Bosion, MA 02108
49 CHURCH ST CLINTON MA 015102631

Contract Manauer: Debra Goodsel Billiny Address (if different):

E-Mail: dgoodse@g@onma.gov Contract Manages: Stacey 0°Connell

IFax: E-Mail: Stacey.O’Conne_ii@&ssi‘ﬁaii.stﬂte.ma.us

Contragior Vendor Cogde: VCB00019 1754 Emﬂ:rmﬂ-617-222-7419 l Fax: 1.617-727-9368
Vendor Code Address ID (e.g. “ADO0”): ADBOT. #MARS Doc ID(sk FY18COACIHIN ton000000

Note: The Address Id Must be set up for EET payments.) RFRIProcurement or Other D Number: Grant Award

X NEWCONTRACT CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract {OSD oran 0SD-designated Department) Enter Amendment Amount: § . {or'no change”)

Coliestive Puighase (Atiach OSD approval, soope, budge!) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)

Depariment Procurement {includes State or Federal granis 815 CMR 2.40)

. - o 4
{Attach RFR and Response or other procurement supporting documentation) Amendment to Scope or Budaet {Attach updated scope and budge)

Emeraency Conlract (Attach justification for smerjency, SCOPe, budget) isterim Contract (Attach justification for Interim Contract and updated scopefbudget)
Contract Employee (Aftach Employment Status Form, scope, budget) Contract Employee (Atiach any updates 1o scope of budget}
X_Legislativellegal or Other: {Afach authorizing ianguage/justification, Legislativell.eqal or Other: (Attach authorizing language/ustification and updated scope
scope and budget and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filad with CTR and is incomporated by reference into this Contract.
_X_Commonwealth Terms and Conditicns Commonwealth Terms and Conitions For Human and Social Sesvices.

COMPENSATION: (Check ONE opfion): The Department certifies that payments for authorized parformance accepled in accordance with the terms of this Contract wil be supporied
in the state accounting system by sufficient appropriations or cther non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00.

Rate Contract {No Maximum Obligation. Aftach detafls of alf rates, units, calculations, conditions or terms and any changes if rates of terms are being amended.)

X Maximum Obfigation Contract Enter Total Maxienum Obligation for total duration of this Contract {or new Total if ContractIs being amended). $23,959.00

PRONPT PAYMENT DISCOUNTS (PPDL Commonwealth payments are issued through EFT 45 days from Invoice receipt. Contractors requesting acceierated payments must
identify a PPD as follows: Payment ssued within 10 days % PPD; Payment issiiad within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments {G L. ¢ 29, §.234), oy initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle, See Promgt Pay Discounts Policy.)

BRIEE DESCRIPTION OF CONTRACT PERFDRMANE OF Bkt e o
the municipalities of the Commorwealth. Tre award amount is determined by a census-hased allocation of avafiable grant funding. Fu ay support Coundll on Aging aclivities as
identified In the annually published COA Formula Grant Guide, The activity performance period for this award is 711/20 6/30{20 ‘municipality will complete a final fiscal

repart accounting for how {hese grant funds were applied. Ongolng efigibility for formula grant fumding is contingent on sa stactory prior year performance.

RIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distripute a 10rmul§§rani award to the Councils on Aging of

ARTICIPATED START DAYE: {Complete ONE option only) The Depariment and Coniractor certify for this Contract, o7 Contract Amendment, that Contract obligations:

__1.may be incurred as of the Effective Date (iatest signature date below) and n_obligations have been incurred prior fo the Effective Date.
__2.may be incurred 8 of ,20 ,adale LATER than the Effective fate below and no obligations have been incurred prior to the Effective Date.

_X_3, were incurred as of July 1st, 2017, adate PRIOR to the Eftective Date below, and the parties agfee that payments for any cbfigations incursed prior to the Effecitive
Date are authorized 1o be made either as seftlement payments or s authorized reimbursament payments, and that the detalls and circumstances of alt obiigations under this

Contract are attached and inco) orated info this Contract. Acceptance of pa ments forever refeases the Commanwealth from further claims related to these obligaticns.

CORTRACT END DATE: Conract performance shall terminate as of  June 30th, 2018 with no new chligations being incurred Her this date unless the Contract Is property
amended, provided that the terms of ttis Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any caim or  dispute,
for completing any nego isted terms and warranties, to allow any close out or fransition performance, reporting, invoicing or final payments, of during any lapse befween

amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Cenract or Amendrment shall be the latest date that this Contract o
Amendment has been executed by an authorized signatory of the Contractor, fhe Department, or a later Contract o Amendment Start Date specified above, subject to any required
approvais. The Contractor makes all certifications required under the attached Contracier Certfications {incorporated by reference if not attached hereto) under the pains and
penaities of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Confract and doing
business in Massachusetls are attached or incorporated by reference herein according fo the foflowing higrarchy of document precedance, the applicable Cormonweath Terms ang
Condiions, this Standard Contract Form inghiding the tnstructions and ConiraCtor Certfications, the Request for Response {RFR) or other solicitation, the Contractor’'s Response,
and additional negoliated terms, provided that addilonal regotiated terms will take precedence over the relevant ferms in the RFR and the Contraclor's Respanse only if made using
the process outined in §01 CMR 21 07, incorperated herein, provided that any amended RFR or Response terms resuit in hest value, lower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ) Ai} ORIZING SIGRATURE FOR THE COMMONWEALTH:

X %’&:{f‘?‘“‘"{fyhm’“‘“z” . Date: // (?., i X: *’ . Date:& EWEQ .

{Signature and Date Must Be Handwritten At Time of Signature) : ; Time of Signature)
Print Name:__Michael J, Ward . Veasy (onNgeiy
Print Titte: __Town Administrator . PrintTite:  JpLiv e\.ﬁ /A

(UpWXHB) Page 1 /”’



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Offics for Administration and Finance (ANF}, the Office of the Comptrolier {CTR} and the Operational
Services Division (08D} as the defaul: contract for all Commonweaith Cepartments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shallbe  void. Additional ron-conflicting terms may be added by Attiachment. Contractors may not require any additional
agreements, engagement lefters, contract forms or other additional  temms as part of this Contract wilhout pricr Department approval. Click on hyperlinks for
definitiens, instructions and fegal requirements that are incorporated by reference into this  Contract, An electronic copy of this form is available at

www_mass.gowasc under Guidance For Vendors - Forms_or www.mass.goviosd under 08D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF COHASSET MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
41 HIGHLAND AVE COHASSET MA 02025-1822
Contract Manager: Coral Grande Billing Address (if different):
E-Mall: ceadirector@cohassetma,org Contract Manager: Stacey O’Connell
Phone: 781-383-8112,extd IFax: E-Mail: Stacey.(’ConneliiMassMalt.state.ma.us
Contractor Vendor Code: VCB000191755 Phone:1-617-222.7419 I Fax: 1-617-727-9368
Vendor Code Addregs 1 fe.g. "ADOO1*; ADGH, MMARS Doc ID{s:: FY18COACohassetd0000
Note: The Address Id Must be set up for EFT payments,) RER{Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contrast End Date Prior fo Amendment: 20
Statewide Gontract (OSD or an OSD-designated Depariment) Enter Amendment Amount; $ . (or 'no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detafls of Amendment changes.)
Department Procurement (includes State or Federal grants 15 CKR 2.00) Amendment to Scope or Budget (Aftach updeted soops and budget)
(Attach RFR and Response or other procurement supporting documentation) —‘—cm—fg—- ( upd P 9
Emergency Contragt (Attach justification for smergency, scope, budge!) Interin Contract (Attach justification for Interim Contract and updated scopebudget)
Contract Emplovee (Aftach Employment Status Form, scope, budget) Contract Employse (Attach any upgates to scope or budgat)
X_Legislativellegal or Qther: (Attach authorizing languagefustification, Lenislativeft.eaal or Other: {Attach aulhorizing ianguagefustification and updated scope
scope and budget and budget)
The foliowing COMMONWEALTH TERMS AND CONDITIONS (TC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions Commonweslth Terms and Conditions For Human and Social Senvices.

COMPENSATION: (Check ONE opfion): The Depariment cerifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
ir: the state accounting system by sufficient appropriations cr other non-approgriated funds, subject to intercept for Commonwealth owed debts under 815 CMR §.00.

Rate Contract {No Maximum Cbligatien. Alttach dstafls of all rates, units, calculations, conditions or terms and any changes ¥ rates or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obiigation for total duration of this Contract (or new Total if Contract is being amended), $16,374.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EET 45 days from invoice receipt. Conlractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issuad within 20 days % PPD; Payment issued within
30 days % PPD. IT PPD percentages zre loft blank, identify reason: X _agree fo standard 45 day cycle  statutoryllagal or Ready Payments (G.L. ¢, 29 § 23A); only initial
payment (subseguent payments scheduled to support stardard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF BESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This convractis to locally dis%n’but?@ula grant award tc the Coundils on Aging of :

the municipaliies of the Commonwealth. The award amount is determined by & census-based allocation of available grant fundi ds may suppert Council on Aging activities as
identfied n the annually pubiished COA Formula Grant Guide. The activity performance period for this award is 71/2016 % 6/30/) The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efighility for formula grant funding is contingent on salisfactory prior year performance.

ANTIGIPATED START DATE: {Cormglate ONE option only} The Depariment and Contracior certify for this Contract, or Contract Amendment, that Conlract obligations:

1. may be incurred as of the Effactive Dato (latest signature date balow) and no ohigations have been incurred prior to the Efiactive Date,

__.2. maybe incurred as of 120, adate LATER than the Etfeclive Date below and po obfigations have been incured priot to the Effective Date.
X 3.wereincurred as of  July 1st, 2017 , a date PRIOR 1o the Effective Date below, and the parties agree Hhat payments for any obligations incurred prior te the Effective
Dale are authorized to be mate sither as seltement payments or as authorized refmbursement payments, and that the detzlls and circumstances of alt obfigations under this
Contract are atlached and incorporated into this Contract Acceptance of payments forever releases the Commonwealth from further ciaims related to these obfigations.
CONTRAZT END DATE: Contract performance shall ferminate as of June 30th, 2018 with no new obligations being incurred after this dale unless the Contract is properly
amended, provided that the: terms of this Contract and performance expectations and obligations shall survive ils termination for the purpose of resolving any claim or dispute,
for complating any negotiated terms and warranties, to allow any ciose cut or transition performance, reporting, invaicing or final payments, or during any lapse befween
amendments.

CERTIFICATIONS: Notwithstanding vesbal or ofher representations by the parties, the “Effective Date” of this Cantract or Amendment shall be the latest date that this Conract or
Amendment has baen 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 makes ail cerfifications required under the alfached Contracior Certificalions (incorporated by reference if not aftached hereto) under the pains and
penalties of perury, agrees fo provide any required documentation upen reguest to support compliance, and agrees that all terms goveming performance of this Contract and daing
business in Massachuselts are attached or incomporated by reference hereln according to fe following hierarchy of document precadence, the applicable Commonweslih Terms and
andard Contract Form including the instructions and Confractor Certifications, the Request for Resporse (RFR) or other soficitation, the Contractar's Response,
and additiongHfiegofiated terms, provided that addifional negotiated terms wit tzke precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
3 80t CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Gontract,

{GNAMIRE POFUTHE CONTRACTOR: ;
1{ - . Date: ilzﬂﬁﬂ . X .
d Dalg Must Be Handwritten At Time of Signf(ure)' {Signature’and st Be
intpltfne;_ (_Nav] fyebor S&rﬂéf’ . Print Name: ™
Print Title: Tl /mé_ﬂjei . /fp'ntTiHe:

H:

o 22615
O{g@@e)

i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom is jointly issuad and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptroller (CTR) and the Operationa
Senvices Division {OSD)  as the default conteact for all Commenweatth Departments when another form is not prescribed by regulation or pelicy. Any changes to
the official printed fanguage of this form shallbe  void. Additional non-confiicting terms may be added by Attachment. Contractors may not requize any additionai
agreements, engagement letiers, cantract forms or other additionaf  terms as part of this Contract without prior Department approval. Click on hyperfinks for
definitions, instructions and fegal tequirements that are incorporated by reference info this ~ Condract. Ar electronic copy of this form is available at

www‘mass.govinsc under Guidance For Vendors - Eorms_or www.mags,gov/osd under OSD Forms.

CONTRACTOR LEGAE NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
TOWN OF COLRAIN MMARS Department Gode: ELD
Legal Address: (W-9, W-4,T8C): Buslness Mailing Address: 1 Ashburton Place Room: 517, Boston, MA 02108
PO BOX 31 COLRAIN MA 01340-0631
Contract Manager: Kevin Fox Billing Address {if different):
E-Mail: bos@colrain-ma.gov Contract Manager; Stacey O'Connell
Phone: 413-624-3454 |Fax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC800C¢ 191756 Phone:1-617-222-7419 Fax: 1-617-727-9368
Vendor Gode Address 1D (e.g. “AD001"): ADDO1. MMARS PBoc ID(sk: FY18COAColrain000860
Note: The Address |d Must be set up for EET payments.} RFRIProcyzement or Other ID Number; Grant Award
¥ NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEFTION TYPE: (Check one option only) Enter Current Confract End Date Prior to Amendment: 20
Statewide Contract (0SD or an OSD-designated Depariment) Enter Amendment Amount: § . {or "no change”)
Gollective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Gheck one option only. Attach detalls of Amendment chan
Department Procurement (includes State or Federal grants 815 CMR 2.00) Amendment o S {m::u dast Piia ch dy ted © : d buddel ¢ ges)
] - D g
{Attach RFR and Response or other procurement supporting documentation) - 0 .2C0pe —— { uP Aied SCope 8 ye)
Emerggney Confract (Attach justification for emergency, scope, budget} Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Attach Employment Status Form, scope, budgef) Contract Employee (Aftach any updates fo scepe or budgef)
X_Legislativelleqal or Other: (Attach authorizing fanguagafustification, LegislativelLegal or Other: (Altach authorizing language/justification and updated  scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TEC) has been executed, filed with CTR and fs incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performiance accepted in accordance with the terms of this Contract will be supported
in the state acceurting system by sufficient apprepriations or ofher non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.60.

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.)
X_Maximum Obligation Contract Enter Total Maximum Okligation for total duration of this Contract (or new Total if Contract is being amended). $5,000.00

PROMPT PAYMENT DISCOUNTS (PPD); Commonweslth payments are issued through EFT 45 days from invoice receipt. Contractors fequesting 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. ¥ PPD percentages are left blank, identify reason: _X_agres to standard 45 day cycle statutorylegal or Ready Payments (G.L. ¢. 29. § 23A)  only initiad
payment (subssquent payments scheduled tn support standard EFT 45 dey payment cyde. See Promnt Pay Discounts Policy.)

the municipaliies of the Commenwealth. The award amount is determined by a census-based allocation of avallable grant funding. Eupfls nay support Council on Aging activiies as
identified in the anmually published COA Formula Grant Guide. The activity performance period for this award is 7!1;'2013? 6/30/20 municipality will complete a final fiscal
seport accounting for how fhese grant funds were applied. Ongeing efigibility for formula grant furding is confingent on satisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to localfy distribute Wam award to the Gouncils on Aging of

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

__ 1. maybe incurred as of the Effective Date {latest signature date below) and ho obligations have been incured 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 e Effective Date,
_X 3.wereincurred as of  July 1st, 2017, a date PRIOR fo the Effective Dale below, and the parties agree that payments for any obligations incurred prier to the Effective
Dale are agiharized io be made eltier ag setfiement paymenis or as autficrzed rsimbursement paymments, and that the defalls and dircumstances of &k obligations under this
Contract are atiached and incorporated inta this Contract. Acceptance of payments forever releases the Commonwsalth from further claims related to these obligations.

CONTRACT END DATE: Confract performarce shail terminate as of  June 30th, 2018 with no nesw obiigations being incurred after this date unless the Contractis  property
amended, provided that the terms of this Contract and performance expectations and abligations shall survive its termination for the purpose of resoling any claim or  dispute,
for completing any negotiated terms and warranties, to allow any dose cut or yransition performance, reporting, invaicing or fingl payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representatians by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execuied by an authorized signatery of the Contractor, the Department, or a fater Coniract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerfifications required under the attached Coniractor Certifications (incorporated by reference if ot attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
bissiness in Massachusetts are attached or incorporated by reference herein according to the foliowing hierarchy of document precedence, the applicable Commonwealth Terms and
Canditicns, this Standard Contract Forn including the Instructions and Contractor Cerfifications, the Request for Response (RER) o other solicitation, the Contractor's Response,
and addifional negotiated terms, provided that addiienal negotiated terms will take precedence over fie relevant terms in the RFR and the Contracter's Response oniy if mads using
tha process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR o Response terms result in best vafue, fower costs, or a more cost effective Contract,

Al jﬁ OR E FOR THE COMMONWEALTH:

- Date; é;“’ !""‘f ? .

X: . Date: ?—-&'—,g . X B I

(Signature and Da%ustﬁg Handwrj t Time of Signature) (si b ime of Fnature)
Print Name: e, N £ Print Name: ' &l -::"
PrintTitle: " T '@ v o Cooladf L&y Print Title: A'a nﬁ P
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COMMONWEALTH OF MASSACHUSETTS

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the
Departments when another form is not prescrived by regulation of

Services Divigion {OSD)  as the default confract for all Commonwealti

~ STANDARD CONTRACT FORM

Office of the Comptrober (CTR) and the Operational
i policy. Asy changes

the official printed language of this form shallbe  void. Addifional non-conflicting terms fay be added by Attachment, Contractors may not require any additional

agreements, engagerment lstters, contract forms or other additional

defnitions, insiructions and legal requirements that are incorporated by re
OF WWW.Mass.

Guidance For Vendors - Forms

pA RIS [ AR I AT e et )

WWW.MAass.ov/Dse under

| CONTRACTOR LEGAL NAME:
TOWN OF CONCORD

terms as part of this Centract without prior Department approval. Ciick on hyperlinks for
feronce into his  Contract. An electronic copy of this form is available at

oviosé under OSD Forms.
COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
MMARS Department Code: ELD

Legal Address: (N-9, W.-4,TEC):
PO BOX 535 CONCORD MA 017420535

Business Mailing Address: 1 Ashburten Piace Room 517, Boston, MA 02108

Coniract Manager: Ginger Quarles

Billing Address (if different):

Contract Manager: Stacey O'Connell

|Fax:

E-Maik: Siacey.O‘Conneﬂ@MassMali.state.ma.us

E-Mail: gauarles@concordma.gov
RPhonez 978-318-3020
Contractor Vendor Code: VC600G19 1757

Phong:1-617-222-T419 l Fax: 1-617-727-0368

Vendor Code Address ID (e.g. “ADDOT™): ADOOA.

M A A e —

Note: The Address Id Must be set up for EFT payments.)

MMARS Doc ID(sk FY18COAConcord000000
RER/Procurement of Other JB Number: Grant Award

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

Statewide Confract (OSD oran 0SD-designated Department)
Collective Purchase {Attach GSD approval, scope, budget)
Depariment Procurement (includes State or Fedesal grants 515 CMR 2.06)
{Attach RFR and Response; or other procurement supporing documentation)
Emergency Contract {Attach iustification for emergency, SCOpe, budget)
Contract Employee {Attach Employment Stafus Form, scope, budged)

X Legislativefiegal or Other. (Attach authorizing language/justification,
scope and budget

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Priof fo Amendment.
Enter Amendment Amount; § . {or “no change")
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scape or Budget {Attach updated scope and budget)
Interim Contract (Attach justification for interim Coniract and updated scope/budget)

Contract Employee {Aflach any updates to Scope or budget)

Legislative/Legal or Other: (Atiach authorizing languagefjustification
and budgef)

.20

and updated scope

_X_Comymonwealth Terms and Conditions

The following CONMMONWEAI TH TERMS AND CONDITIONS {TAC) has heeni executad, filed with CTR and is incorporated by referance into this Contract.
Commonwealth Tarms and Conditicns For Human and Social Services.

Rate Contract {No Maximum Obligaticn.
¥ Maximum Obligation Contract Enter Total Maximum

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

Aftach defafis of alt rates, units, caiculations, canditions or terms and any changes if
Obfigation. for total guration of this Contract {or new Total if Contract is

rates or terms are being amended.)
being amended). $45.260.00

identify a PPD as follows: Payment igsued within 10 days

30 days % PPD. IfPPD percentages are eft bank,

PROMPT PAYMENT DISCOUNTS (PPDY. Commcnwealih payments are issued through EFT 45 days
9 PED: Payment issued within 15 days
identify reason: _X_agree 10 standard 45 day cycle statutory/legal or Ready Payments {G.L. ¢. 28 § 23A%

payment (subsequent payments scheduted fo support standard EFT 45 day payment cycle, See

from invoice receipt. Contractors requesting accelerated payments must
%, PPD; Payment issued within 20 days % PPD; Payment jssued within
onjy initial

Prompt Pay Discoints Palicy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE

seport accounting for how these grant funds were applied.

of REASON FOR AMENDMENT: This contract is 1o locatly distribute a formula
the municipalities of the Cemmonwealth. The award amount is determined by a census-based afiocation of available grant funding. Fu

idenéified in the annually published COA Formuls Grant Guide. The activity performance period for
Onging eligibiity for formula grant funding is contingent on sdtisfactory prior year performance.

nt award to the Councils on Aging of
y support Council on Aging activifies as

this award is TH I201€}- 61‘30.'20@ unicipality will complete a final fiscal

ANTICIPATED START DATE: (Gomplete ONE option only)
Efiective Date (latest signature date below)

__1.may be incurred as of the

__2.may be incurred as of , 20
_X_3. were incurred as of " July 1st. 2017 adats PRIOR to the Effective Date

Date are authorized to be made either as setdament payments or as authoriz

The Department and Contractor cartify for this Contract, or
and no obfigations have been incurred prior to the

,a date LATER than the Effective Date below and no obiigaiions have been incurred
below, and the parties agree that payments for any abligaticns incurred prior fo the
ed reimbursement payments, and that the detalls and circumstances of ail cbligations under this

Contract are attachad and incorporated info ihis Contract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

Contract Amendment, that Contract obligations:

Effective Date.
prior fo the Effective Date,

Effgctive

for completing any negotiaied tarms and warranties, fo allow any close out or
amendmen's.

CONTRACT END DATE; Contract performance shall terminate as of - June 30th, 2018 with no new obligations being incurred
amended, provided that the terms of this Contract and performance expactations and obligations shai surdve its fermination
transition performance, reporting, invoicing o final payments, of during any lapse between

after his date uniess the Contractis  propetly
for the purpose of resolving any claim or  dispute,

Amendment has been executed by
approvals. The Contractor makes al cerfifications required under the attached
penalties of perjury, agrees to provide
business in Massachusetls are attached of incorporaied by reference

AUTHORIZING SIGNATURE EQOR THE; CONJRACTOR: AYTRORIZING SIGNATURE FOR THE COMMONWEALTH:
X_{ A w5 NS R Date / 7 X AN e Dt - .
{Sigriature-dnd WW&%;M&%TM&; of w%ré) ! (Signature and Date/ust BeHndwriCegMTimfigna re)
Print Name:__ (/7% 4 &y @M Print Name: ™AL
Print Title: e &‘5{ / = . Print Title: 2y
1OtI7 i < e N

CERTIFICATIONS: Notwithstanding verbal or other sepreseniations by the parties, ihe
an aulhorized signatory of the Conteactor, the Department, or a

any required documentation upon request to suppost compliance,
herein accarding to the following hierarchy of document precedence, the applicable Commonweailh Terms and
Conditions, this Standard Confract Form including the Instractions and Contractor Certifications, the Request for
and additional negotiated terms, provided that additional negotiated terms wit take precedence over the relevant terms in ihe RFR and the Contractor's
801 CMR 21.07, incorporated herein, provided that any amended RFR or Response tarms result in best value, lower costs, or a more cost effective Confract.

“Effactive Date” of this Coniract or Amendment shall be the latest date that this Contract or
tater Contract or Amendment Start Date specified above; subject to any required
Contractor Cerfifications (incorparated by reference If not aftached herefo) under the pains and
and agrees that all terms governing performance of this Contract and doing
Response (RFR) or other solicitation, the Contracior's Response,
Response only if mads using

”
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Dfice for Adminishafion and Finence (A5F), the 0Fze b e Dhaninler I0TR and the Sperstional
Services Dhvision (0801 as the default contract for all Commonwealth Depariments when another form is not preseribed by requiation orpolicy. Any changes to
the official printed fanguage of s form shalibe  vold. Additional nen-conflicting tarms may be added by Attachment. Contractors may rot require any additional
agraaments, engagement lettars, contract forms or other additional  terms as part of this Contractwithout prior Depariment approval, Chick on hypetinks for
definitions, instructions and legal requirements that are incorporated by reference info this ~ Contract. An elacironic oopy of this form is avaiiable at

ISR noss under%@ance For ‘Jem:?ars -Fonrs orwwsressaoviosd under 050 EJ:E

GUHIRACTUR L Z0AL HARE: CORMONAEALTH DEPANTHERT HANE: Executive Office of Elder Affairs
TOWN OF CUMMINGTON WHBARS Department Cods: ELD
Legal Addrass: (W8, W-3 TRC): Businezss Haliing Addveser 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 32 CUMMINGTON MA 01026-0033
Gortient Banaser: Anne Parsons Billinn Address (if different):
E-fiait: COA@cummington-ma.gov Lonkrct Banprer: Stacey O'Connell
Phons: 413-634-2262 JFax: E-#zii: Stacey.0’Conneli@MassMall state.ma.us
GhntEttor Yendoy Gods: VCB000191760 Phone1-617-222-1419 l Fax: 1-617-727-9368
Viendos Cods Addrest 1 (e, "ADSIT"): ADODI. MEARE Doc By FY18COACummington0dg
Note: The Address Id Must be set up for Z'7 payments.) RERPronursment of Glier T Bemnber: Grant Award
XHEW LONTRALT CURTRACT ARPNDEIENT
PROCUREBENT OR EXCEFTION TYPE: (Check one option only) Enter Gurrent Contract End Date Prior o Amendment: 2,
Sixtewltie Coniract {OSD oran OSD-designated Department) Enter Amendmeant Amount: $ . {or “no change”)
g‘_’sﬁe_tﬂé_%&%mmﬂag 8{8;3 apspgi;acl‘.rs;:dpe. ?;tligeg 45 R A AMERDIENT TYPE: (Check one option only. Attach details of Amendment thanges.)
phstment Provorament (includes eral granis 545 CHIR 200 o _ o
(Attach RFR and Response or other procurement supporing d tatin) ﬁxme:rpzhmn? i) %wge mj gifﬁ..:&‘-i (Attach up.dabd scope and budge)
Emarogney Conjrant (Atiach justfication for emesgency, scope, budget) Interim Copiraot (Atiach justification for Interim Contract and updated scope/udget)
Lontrant Fmploves (Aftach Smplorment Stetus Fom, scope, budget) Coniract Employes (Attach any updates fo scope or budged)
X _Letisialivell paal or Diber: (Attach authorizing languagefustification, Lentsiativall sasi or Diher: (Attach authorizing language/iustification and updated scope
scope and budget and budget)
The following COREONWEALTH TERME R COUDTIIONS (18C) has heen executed, filed with CTR and is incorporated by reference into this Contract.
_X_Cormonweatth Terms and Conditions Commonwealth Terms and Condiions For Human and Social Services.

ECHPENEATION: (Check ONE option): The Department certifies that payments for authorized parformance accapted in accordance with the terms of this Contract wili be supporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweaith owed debls under 815 CMR 9.00.

Ras Contract {No Maximum Obligation. Atiach detalls of all rates, units, calculations, conditions or ferms and any changes if rates or terms are being amended.)
X Waximum Oblinstion Contreet Eniter Total Mesdmum Obligation for total duration of fiis Cantract {or new Tote if Contract is being amended). $4,995.39

PROMPT PAYBENT DISEOURNES (PEDY: Commonwesllh payments are issued through EFT 45 days from invoice receipt. Contractors requesfing accelerated payments must
Identify 2 PPD as follows: Payment issued within 10 days % PPD; Payment issted within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages ane loft blank, identify reason: _){_agree to standard 45 day cycle statutoryflegal or Ready Payments (G.L. ¢ 35 § 732); only inflial
paymznat (subsequent payments scheduled to suppont standard EFT 45 day payment oycle. See Pronwt Pay Dlssounts Pafre)

the municipaiiies of the Commonwealth. The award amount ks determined by a census-based allocation of available grant funding. £ ay support Councif on Aging activities as
identifiad in the annually published COA Formula Grant Guide, The aciivity parformance period for this sward is 71122016} 6/30/20 municipality will complete a final fiscal

BRIEF DESCRIFTION OF CUNIRADT PERCORMARGE v REASON FOR ANENDERNT: This contractis 1o locally distribute a forrnugrantaward to the Councils on Aging of
feport accounting for how these: grant funds were- applied. Ongoing eligibliy for formula grant funding is contingent on satisfactory pnior year performance,

ANTICIPATED STARY DATE: {Complete ONE opfion only} The Depastment and Gontractor certify for this Contract, or Confract Amendment, that Conkract obligations:
—_1. may be incurred as of the Effecive Dats (lalest signature date below) and o obligations have been incurred prior fo the Efizchive Tols.

2. may be incusmed as of .20 ,adate LATER than the Efscive Dotz below and no obligations have been incurred prior fo the Elfsrive Dete.
X3 wemincumedasof July 4st, 2017 , a date PRIOR tn the Exiar

G below, and the parfies agree that payments for any obfigations incurred prior to the Elianiive

Dty are authorized 1o be made either as setifement payments or as authorized reimbursemant payments, and fhat the details and circumstances of al obigations under this
Contract are attached and ncomorated info this Conlmct._Acceplance of payments forever eleases the Commonwesalih fiom further claims refated to fese obigations.

LCONTRACT EHD BATE: Contract performance shalf tenminate as of  June 30th, 2018 with no new obligations being incurred afler this date unless the Contraciis  proparly
amended, provided that the {erms of this Contract and performance expectations and obligations shall survive fis termination for the purpose of resolving any claim or dispute,
for completing any negotiated terms and warmanties, to allow any close out or transition petformancs, reporting, inveicing or final paymenis, or duing any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parties, the “Effective Date” of fis Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signalory of the Contractos, the Department, or a later Coniract or Amendment Start Date specified above, subject fo any required
approvals. The Conlractor makes ail cerfifications requirer under the attached Corimcior Serffcelions {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees o provide any required dotumentation upon request o support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachuseits are attached o incomorated by reforence herein acconding to the Toltowing hierarchy of document precedence, the applicable Cormonwesih Terms and
Lorditions, this Standand Confract Furm including the Instuctiors and Contretior Denifeafions, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additionat negotiated terms, provided that addifional negotiated terms wilt take precedence over the relevent terms in the RFR and the Conlractors Response oply if made using
the process cufiined In 231 C14R 27 47, incomporaled herefn, provided that any amended RFR or Response tems result in best value, lower costs, or & more cost effactive Confract.

AHTHORIZNG SICHATURE FOR THE CORTRADTOR: %ﬁ?ﬁ%ﬁ?ﬂ?@@ BIENATORE FOR THE COBBONEAL T i

X Sicue VT Cow g . Date: Z;‘/?“/f X.M( A e Date:éz"}w{?.
{Signaturé and Dage Must Be Handwritten At Time of Signature) (Sknature dhd 0 i of ﬁgfature)

Print Name: CSSE/ A SEARS %] Print Name: : {

pntTite: ___& £ 7 2207~ o2 97500 Print Title:

C
(Updal 5018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom is jointly issued and published by the Executive Gffice for Administration and Finance (AN, the Office of the Comatrofles [CTRY and the Operational
Services Division (0SDY  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or pelicy. Any changes to
the official printed language of this form shall be  void. Additional non-conficting terms may be added hy Attachment. Coniractors may nof require any additionat
agresments, engagement letters, contract forms or other additional  ferms as part of this Confract without prior Deparimeni approval, Click on hyperfinks for
definitions, instructions and legal raquirements that are incomorated by reference intothis ~ Contrac. An electronic copy of this form is available at

ww mass.qovosc ander Guidance For Vendars - Forms_or www.raass.goviosd under 05D Forms.

CONTRACTOR LEGAL NAME: COMMORWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[FOWN OF DALTON MMARS Depariment Code: ELD
Legal Address: (W-8, W-4,T&C): Business Malliag Address: 1 Ashburten Place Room 517, Boston, MA 02108
462 MAIN ST DA&TON WA 012261601
Contract Manager: Kelly Pizzi Bilting Addrass (if different):
E-#ait: kpizzi@dalton-ma.gov Confract Manager: Stacey O’Connell
|Phone: 413-664-2000 ]Fax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VCGE000191761 Phone:1-17-222-741% I Fax: 1-617-727-9368
Vendor Code Address 1D (e, "ADO01"): ADOO1. HMARS Doc sk FY18COADaltenG000000
Note: The Address Id Must be set up for E£T payments.} RERProcurerment or Other 1D Number: Grant Award
K HEWCONTRACT CONTRACT AMERDMENT
PROGUREMENT OR EXCEFTION TYPE: (Check one option only) Enter Current Gontract End Date Prior to Amendment; 20,
Statewide Contract (08D or an 0SD-designated Depariment} Enter Amendment Amotnt: § . (or "no change”)
Coltegiive Purchase {Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check oie option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 815 ChR 2.07) Amendment to Seope of Budaet (Attach updated nd budget)
{Attach RFR and Response or offer procurement supperting documentation) - £oD o get{ p Scope a g
Emergency Contract (Attach justification for emergency, scope, budget) inferir Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Empioyes {AMtach Employment Stailss Farm, scope, budget) Contract Ermployes {Attach any updates to scope or budgef}
X_Leoistativelleqal or Other (Attach authorizing languagefiustification, Leaisiativelleqal or Other: (Attach authorizing languagefustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TAC} has been executed, filed with CTR and is incorporated by reference into this Confract.
_X_ Commonwealth Terms and Conditions Commaonwestth Terms and Conditions For Human and Social Services,

COMPENSATION: {Check ONE option): The Department certfies 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 ofher non-appropriated funds, subject to intercept for Commonwesaith owed debis under 815 CMR 9.00.

Rate Contract (No Maximum Otligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates of terms are being amended.)
X_Mavimum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Tofal if Contract s being amended). $15,286.00

PROMET PAYMENT DISCOUNTS (PROL Commenwealth payments are issued through EET 45 days from invoice receipt. Contractors requesting accelerated paymenis 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, {f PPD percentages are left blank, identify reason: X, agree fo standard 45 day cycle statutorylegal or Ready Payments (G.L. . 20, § 234);  only inilial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promipt Pay Discounts Policy.)

BRIEE DECCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contract is to locally distribute a formida grant award to the Councis on Aging of
the municipalities of the Commonwealth, The award amount is determined by a census-based allocation of avallable grant furding, Funds may support Council on Aging activities as
identified in the arnually published COA Formula Grant Guide. The actvity performance period for this award is 71/2017 - 6/30/2018. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formuta grant fundirg s contingent o1 satisfactory prior year perormance.

ANTICIPATED START DATE: {Complete ONE oplion only} The Depardment and Canfractor certify for this Contract, or Contract Amendment, that Contract obligations:

1. may be incurred as of the £ fiactive Date (latest signafure date below) and no cbligations have been incurred prior to the Efiectve 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.
_X 3 wereinumed as of  July 1st, 2017, a date PRIOR lu the Effective Dats below, and the parties agree that payments for any obligaticns incurred prior to fe Efective
Date are awhorized to be mads either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attzched and incorporated into this Contract. Acceptance of payments foraver releases the Commonwealth from further claims related to these obfigations.

CONTRACT END DATE: Corlract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless fe Contract is properly
amended, provided that the temms of this Conract and perfomance expeciations and obligations shalt stindve its teminatior: 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, inveicing or final payments, or during any fapse between
amendments. .

CERTIFICATIONS: Notwithstanding vetbal or other representations by the parfies, the “Effective Date” of this Contract or Amendment shall be e latest date frat this Contract or
Amendment has been executed by an autherized signatory of the Contractor, the Department, or a iater Contraci or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes alt cerfifications required under the attached Contraclor Certifications {incorporated by raference if not attached hereto} under the pains and
penatties of perjury, agrees to provide any required documentation uparn: request to suppart compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference hereln according to the foftowing hierarchy of dogument precedence, the applicable Commonwesith Tarms and
Conditions, this Standard Contract Form including the Instructions and Contrasior Ceriifcatons, the Request for Response (RFR) or ather solickation, the Confractor's Response,
and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant temms in the RFR and the Confractor's Response only if made using
ihe process putined in &0 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms result in bast valie, lower costs, or a more cost effective Contract.

HORIZING SIGNATURE FOR THE CONT R; AUTHDRIZING SIZNATUREFOR THE COMMONARALTH:
; £> !,fk)f&gﬂ . Date:% § Z!ﬁ X i ud M /?
{Signafiire andDate Must Be Handwritten At Time of Signat(re) {Sh 3 Hangwritten Af Tin ignature)
# ¢ o § f A% % B £
Print Names/ o, (= Laldag V0 Print Name: [ Fa# N ‘
Print Title: Vs ipin, B0 s g PrintTitle: Pl @/lii e { {78

(Upda?/1 4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

"This fom is jointly issued ard published by the Executive Office for Administration atid Finance (ANF), the Office: of the Comptrolier {CTR,) and the Operational
Services Division {OSD}  as the default contract for all Commonwealth Departments when another form is not prescribed by regufaion or poficy. Any changes to
the official printed language of this form shallbe  veid. Additional non-conflicling terms may be added by Attachment. Conlractors may not require any additional
agresments, engagement letters, contract forms or other additionat  terms as part of this Contract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and lagal requirements that are incorporated by refarenca into this ~ Contract. An electronic copy of this form is available at
www.mass.qovlosc under Guidance For Vendors - Forms of wiwimass.govigsd under 05D Formns,

CONTRACTOR LEGAL NAME: COMBONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF DANVERS MMARS Department Code: ELD
Logal Address: (W9, W-4,T&C): Business Mailing Adgress: 1 Ashburton Place Room 517, Boston, MA 02108
1 SYLVAN ST DANVERS MA $1923-2790
Contract Manager: Pamela K. Parkinson Billing Address (if different):
E-Mail: pparkinsen@danversma.gov Contract Manager: Stacey 0"Connelt
|Bhone: 978-762-0208 |Fax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000181762 Phone:1-617-222-741% I Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “ADG0Y"):  ADOOT. MMARS Doc iD(s): FY18COADanvers000000
[ Note: The Address Id Must be set up for EET payments.) RERIProcurement or Other ID Nuntber: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one aption only) Entar Current Contract End Date Prior fo Amendment: 20
Statewide Contract {OSD or an OSD<designated Department) Enter Amendment Amount: § . {or "no change”)
Coliective Purchase (Aftach OSD approval, scape, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants §15 CMR 2.00) Ame_ﬁn dm‘ ant to Scope or Budget (Atiach updated scope and budgef)
] " b g
{Attach RFR and Response or other prosurement supporting doclimentation) - - p 9
Emergency Gontract (Altach justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee {Attach Employment Status Form, scops, budget) Contract Employee (Aftach any updates to scope or budget)
X_LegisiativelLeqal o Other: {Attach authorizing Janguagefustification, Legistativell egal or Other: {Atiach authorizing language/justification and updated scape
scope and budget — and budget}
The following COMMONWEALTH TERMS AND CONDITIONS (T &C) has been executed, filed with CTR and Is incorporated by referance into this Contract,
_X_ Commonwealth Terms and Conditior:s Commonwealth Tems and Conditions For Human and Soclat Services,

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

Rate Contract {No Maximum Obiigation. Attach details of all rates, units, calculations, conditions or terms and any changes if rales or fesms are being amendad.}
X_Maximup: Obligation Contract Enter Total Maximum Obligation for tetal duration of this Contract {or new Total if Contract is being amended). $61,246.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify & 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 laft blank, identify reason: _X_agree 1o standard 45 gay oycle  statutoryflegal or Ready Payments (G.i. ¢. 20, § 23A);  only initial
payment {subsequent payments scheduled to support siandard EFT 45 day payment cyde. See Prompt Pay Discounts Policy.)

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is defermined by a census-hased allocation of avaifable grant funding. Funds may support Council on Aging activities as
identified in the annually published COA Formuta Grant Guide. The activity performance period for this award is 7/1/2017 - 6/30/2048. The municipafity will complefe 4 final fiscal
report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option anly} The Department and Contractar certify for this Contract, or Contract Amendment, that Contract obligations:

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

__2. may ba incurred as of 20, adale LATER than the Effective Dag below and no obligations have been incurred prior to the Eftective Date.
X 3. wereincurred asof July 1st, 2017, 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 setflement payments or as autharized reimbursement payments, and thal the detaits and cirgumstances of al ohligations under this
Contract are atizched and incomorated into this Contract. Acceptarce of payments forever releases the Commonwesth from further claims refated to these obligations.

CONTRACT END DATE: Condract performance shall terminate as of Juna 30th, 2018 with no new obligations being incurred after this date undess the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shalf survive its termination for the purpose of resohing any claim or  dispute,
for completing any negotiated ters and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any fapse between
amendments.

CERTIFICATIONS: Notwithstanding verbaf or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the lafest 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 Contractar makes all certifications required under the attached Canfractor Cerfifcations {incorporated by reference if not attached herelo) under the pains and
penalties of perjury, agrees to provide any required documentation upon reguest to support compliance, and agrees that afl terms goveming performance of this Contract and doing
business in Massachuseits are attached or incorparated by reference herein according to the following hierarchy of document precedence, the applicable Commonweaith Terms and
Conditicns, this Standard Contract Form including the Instructions and Cantrector Certifications, the Request for Response (RFR) or other saficitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated tems will take pracedence over the refevant terms in the RFR and the Contractor's Respense only if made using
the process outtined in 831 CMR 21,07, incorporated herein, provided tat any amended RER or Response tems result in best value, lower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHD G SIGNATURE FOR THE COMMONWEALTH:
S s > 4 f y b od - =
X W . Date_2[12] 1F X llil : ”“LJJ; Date; 2! gﬁz”’/g
{Signature and Date Must Be Handwritten At Time of Signature} (St afg dtziiﬁen At Titte of Signature}
Print Name: :j Zc?u_f_f 8@5{ Zgﬁ . Print Name: A EZ?"I ﬂif@ A
PrintTitle: 7 5 e 5y ; - Print Title: o i ,} {2
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly issued and published by the Exequtive Gffice for Administration and Finance (ANF), the Office of e Comptrofler (CTR) and the Operational
Services Division (0SD)  as the defauit contract for all Commonwealth Departments when another fosm is not preseribed by regulation or poficy. Any changes to
the official printed language of $his form shallbe  void, Adgitional non-confileting terms may be added by Aftachrrent, Contractors may not require any addifional
agreements, engagement Jetters, contract forms or other additional  tenms as part of this Contract without prior Department approval, Click on hyperlinks for
dafinitions, Instructions and legal requirements fat are incorporated by reference into this ~ Contract. An electronic copy of this form is avallable at

www. mass.qoviose under Guldance For Vendors - Forms_of www.mass goufosd under 08D Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF DARTMOUTH MMARS Department Code: ELD
Legal Address: (W9, W-4,T&C}): Business Maiting Address: 1 Ashburton Place Room 517, Boston, MA 02108
400 SLOCUM RD DARTMOUTH MA 02747-3234
Contract Manager: Amy DiPiefro Billing Address (if different):
E:Mail: adipietro@town.dartmouth.ma.us Contract Manager: Stacey O’Connell
Phone: 508-999-4717 IFax: EMall: Stacey.0’Connell@MassMail.state.ma.us
Contracter Vender Code: VCBG00191765 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID fe.g, “AD00T"): ADOGH, MMARS Doc ID(sk: FY18COADartmouth0000
Note: The Address Id Must be set up for EFT payments.) RFR{Procurement or Other ID Number; Grant Award
X NEWCONTRACT CONTRACT ANMENDMENT
PROCUREMENT OR EXCERTION TYPE: (Check one option only} Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount: § . {or 'no change”)
Colleative Purchase (Attach OSD approval, scope, budget} AMENDMENT YYPE: {Check one opfion only. Attach details of Amendment changes.}
Depariment Procurament {includes State or Faderal grants 815 CMR 2.00). Amendment fo Scape or Budget (Attach updated scope and budget)
" " B g4
(Adtach RFR and Response or other procurement supporting documentation) = p pe an 9
Emergency Contract {Altach jusiification for emergency, scope, budget) intetim Contract {Attach justification for Interim Contract and updated scope/udget)
Contract Employee (Attach Employmant Status Form, seope, budget) Coniract Employee (Attach any updates o scope or budget)
X _LegistativefLeqal or Other: (Aftach authorizing languagefustification, Leqislativell egal o Other: (Attach authorizing language/justification and updated  scope
scope and budget - and hudget)
The following COMMONWEALTH TERMS AND CONDITIONS (TEC} has been execuied, fifed with CTR and Is incorporated by reference into this Contract,
_X_Commonweslth Terms and Conditiohs Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE cption): 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 to intercept for Commonwealth owed debts under 815 CMR 9.00,

Rate Contract (No Maximum Obligation. Attach details of all rates, units, cafculations, conditions er tems and any changes if rates or terms are being amended.)
X_Maximum Obligation Gontract Enter Tatal Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended), $72,488.00

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealih payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify 2 PPD as foliows: Payment issued within 18 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD perceniages are left blank, identify reason: _X_agres o standard 45 day cycle staiutoryflegal or Ready Payments (G.L. ¢ 29, § 23A);  oniy initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cydle, See Prompt Pay Discounts Poficy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to locally distribute a formala grant award to the Councils on Aging of
ihe municipalitias of the Commonwealth. The award amount is determined by a census-based aliocation of available grant funding. Funds may support Cotneil on Aging activities as
iientified in the annually published COA Fermula Grant Guide. The activity performance period for this award Is 7/1/2017 — 6/30/2018. The municipality will complete a finad fiscat
report accounting for how these grant funds were applisd, Ongoing eligihility for formuta grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE! (Complete ONE opticn only) The Depariment and Centractor cerfify for this Centract, or Contract Amendment, that Contract obligations:

__1. may be incurred as of the Sffectiva Date {atest signature date below) and ho obligations have been incurred priof to the Effective Date.

__2 may be incurred as of .20, adate LATER than the Effective Date below and ne obligaticns have been incurred prior to the Effective Date,
_X_3.wereincmed asof  July 1st, 2017, a date PRIOR to the Effactive Date below, and the parties agres that payments for any obligations incuszed prior to the Effective
Date are authorized to be made either as selflement payments or as authorized reimbursement payments, and that the defalls and circumstances of all obfigations under this
Contract are aliached and incorporated into this Contract, Acceptance of payments foreves releases the Commonweslth from furlher clsims related to these obfigations.

CONTRACT END DATE: Contract performance shall ferminate as of June 30th, 2018 with no new cbligations being incurred after this date unless the Contract is  property
amended, provided that the terms of this Confract and performance expectations and obligations shall survive its termination for the pumpose of resolving any claim or  dispute,
for complating any negotiated terms and warrangies, to allow any clese out or fransition performance, teporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representaticns by the parties, the "Effective Date” of this Contract or Amendment shall be the fatest date that this Contract o
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a Jater Contract or Amendment Start Date spacified above, subject to any required
approvals. The Contracter makes all cerfifications required undar the attached Contracter Cerfficalions (incorporated by reference if not atiached hereto) under the pains and
penalies of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms governing perfermance of this Contract and doing
business in Massachusails are atlached or incarporated by reference herein according to the following hierarchy of document precedence, the applicable Commorwealth Tents and
Conditions, this Standard Contract Form inciuding the instructions and Contractor Cerfications, the Request for Response (RFR) or other sclicitation, the Centractor's Respense,
and additional negetiated terms, provided that additionat negotiated terms will take precedence over e relavant lerms in the RFR and the Contractor's Response only if made using
the process autlined 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: ABTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X ﬂma"/y/ . Date: /S L //F X . Dater lg

{Signature and Date Must Be Handwritten At Time of Signature) (Skgnatureand [ﬁ)ﬂe Must Be Handy 'gn At Time

Print Name: £-4: ;/ RN Sty o Print Name:
Print Ttle: N I Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execulive Office for Adminislration and Finance {ANF), the Office of lhe Compliolier (CTR) and the Cperational
Services Divislon (0SD)  as the default contzact for all Commeonwealth Departmants when another form is rot prescribed by regulation or policy. Any changes {o
the official printed language of this form shallbe  void. Additional non-conflicling terms may ye added by Atlachment, Contractors may ot require any additional
agreements, engagerent lefters, contract farms or other additional  terms as part of this Contract without prior Department approval. Clck on hyperfinks for
definitions, instructions and legal requirements that are incorporated by reference into this Condract, An atectronic copy of this forr is avallable at
veww.mags.qoviose under Guidance For Vendors - Forms_or www.mass goviosd under 08D Formns.

3 oy e e e T ———_—
CONTRACTOR LEGAL NAME: COMMONWEALTH DEFARTMENT NAWE: Executive Office of Elder Alairs
TOWN OF DEDHAM MMARS Department Code: ELD
Legat Address: (W-9, W-4,T&C): Business Mailing Addregs: 1 Ashburton Place Room 517, Boston, MA 02108
b6 BRYANT ST DEDHAM MA 02026-4458
Contract Manager: Shella Pransky Biliing Address (if diferent}:
E[jﬂa;l: spransky@dediam-ma.gov Contract Manager: Stacey 0'Connell
Phone: 781-326-1650 x 9489 IFax: E-Mall: Stacey.0'Conneli@MassMall.state.maus
Contractor Vendor Code: VGB000191767 Phone:i-617-222-7418% I Fax; 1.617-127-9368
Vendor Code Address ID (e.g. "ADO01"): ADDOA, MMARS Doc Ip{s); FY18C0OADedham00000 00
Note; The Address Id Mustbe set up for EFT payments,) RER/Procurement or Other 1D Number; Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Frior to Amendment: 20 .
Statewide Contract (03D or an OSD-designated Degartment) Erter Amendment Amount: $ . {or “no change")
g""e;ﬁ;": l:gchasre (A“at‘;{_‘ %S{? apspif;"al- S;Dgeer' tlnudgett) 415 MR 2.00 AMENDMENT TYPE: (Check one option anly, Attach details of Amendmert changes.)
epariment Procurement (includes Siate or Fecaral grants 00)
{Atiach RFR and Response or other procurement supporting documentation) Amendrment fo Sc00g or BUCGEL °r Btfd e'i (Aitach “‘fdat"d scope and budgel)
Emergency Contract (Atiach justification for emergency, ScOpe, budget) interim Contract (Aliach justification for interim Coniract and updaled scopeibudget)
Contract Employee {Attach Employmert Status Foym, scope, budget) Contract Employes (Altach any updates to scope or budget)
X_Legiglativeit egat or Other: (Atiach authorfzing language/fjustification, LeaislativelLegal or Other: (Attach authorizing languagesjustifcation and updated scope
scope and budget and budget}
~The following COMMONWEALTH TERMS AND CONDITIONS (TAC) has been executed, filed with CTR and is Incorporated by reference Into this Contract,
_X_Commonwealth Teqms ang Conditions Commonwealth Temns and Cendifiens For Human and Social Semvices.

COMPENSATION: (Check ONE aption): The Department certifies thal payments tor authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other ncn-appropriated funds, subject to infercept for Commonwealth awed 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 ferms are peing amended.}
X Maximum Obligation Contract Enter Total Maximum Obligation for fofal durafien of this Contract {or new Total if Contract is being amended), $57.938.00

PROMPT PAYMENT DISCOUNTS (PPDY Commonweaih payments are issued fhrough EFT 45 days from invoice Teceipt. Contractors requesting accelerated payments must
idantify a PPD as follows: Payment issued wihin 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Paymant issued within
30 days % PPD. If PPD percentages are et blank, identify reason: _X_agzee to standard 45 cay cycie statutoryflegal or Ready Payments (G.L. c. 29, § 20A) only initial
payment (subsequeni payments schedited %o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poligy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to locally disiribute a formula grant award fo the Councils on Aging of
the municipalities of e Commonwealth. The award amount is determined by a census-based allocation of avallasle grant funding. Funds may support {ouncil on Aging activities as
identified in ‘e annually pulished COA Fomulg Grant Guide. The activlty performance pericd for this award is 7HI2017 - 6/30/2018. The municipalty will complete a final fiscal
report accounting for how these grant funds were applied. Ongolng efigibility for formula grant furiding s condingent on satisfactory prior year periarmance.

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

Al e A —

__1.may be incurred as of the Effective Date (iafest signature date balow) and o ob¥igations have been Incusred prior to the Effective Date.
__2.may be incurred as of ,20 ,adate LATER ihan the Effective Date below and no obfigations have been incusrad priot lo the Effective Date.

X 3.were incurred as of  July 1st, 2017,2 dalc 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 sithar as seillament payments or &s authorized reimbursement payments, and that te detaiis and ciroumstances of 2 obiigalions under this
Contract are atiached and incorporated into this Contract, Acceptance of payments foraver releases the Commonwealth from further claims refated to fhese obligafions.
CONTRACT END DATE: Contract performance shail terminate as of June 30th, 2018 with no new obfigations being incurred after this date unless ine Contractis  propesly
amended, provided that the terms of this Contract and performance expeciations and obligatons shall sunviva its tamination for the puspose of resolving any claim or  dispule,
for completing any negotiated ferms and warranties, 1o aflow any close ouf er transition performence, reporting, invoicing or final payments, or during any lapse belween
amendments.

CERTIFICATIONS: Notwithstanding verba! or cther representations by the parties, the "Effective Date” of this Conlract or Amendment shall be the latest date that this Contract of
Amendment has been executed by an autherized signatosy of the Condractor, the Department, or a later Contract or Amendment Start Date specified above, subjest to any required
aparovals. The Coniractor makes all certifications required under the attached Contractor Cerfifications (incosporated by reference if not attached hereto} under the pains and
penalties of perjury, agrees fo provide any regulred documentation upon sequest to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetis are aftached or incorporated by reference herein according to the foflowing hierarchy of document precedence, the applicable Commonwesilh Terms and
Conditions, this Standard Contract Form inciuding the Instructions and Contractor Cerfifications, the Request for Response (RFR) or olher solicitation, the Contracter's Response,
and additional negotiated terms, provided that additional negoliated terms wil take precedenca over the relevant teims in the RFR and the Contractor's Respense only if made using
the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result In best vaiue, lower costs, of a more cost effective Contract.

X L“ ,/\ré

(S}gn‘a’turq’and Date Must Be Handwritten At Time of Signature) (Sit
print Narhe: : Wz _ . Prl LA _ RAR
Print Title: “{ Ay AoEfe . Print Title: O LT
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COMMONWEALTH OF MASSACHUSETTS ~ STANDAR

issued and published by the {
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letiers, contract forms of other

This form is jointly
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defnitions, instructions and fegal requirements that are
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. of v
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D CONTRACT FORM

iy he s

not prescribed by reguiation or policy. Any changes fo
Coniractors may not require any additional
ment approval. Click on hyperiinks for

of this form is avallable at

nts when another form i
tarms may be added by Atiachment,
i of ihis Contract without prior Depart
Contract. An electronic capy

nen-conflicting
lerms as pa

arance inte this
ot under L

itions,
CONTRACTOR LEGAL HAME:

£ ; Executive Office of Elder Affairs

TOWN OF DEERFIELD ELD
e (W9, W4, TBL): . 1 Ashburton Place Room 517, Boston, WA 02108
ST SOUTH DEERFIELD MA 013731021

nager: Mazlene Johnson

{if different):

anager: Stacey o’Connell

scsi@_@n.deerﬁeld.ma.us
o0 413-665-2141 IFax: : Stacey.O’Connell@MassMaiI.s%ate.ma.us
Conyractor Yender Lode YCE000191764 -11-617-222.7419 l Fax; 1-617-727-9368
Vendor Code AUgress it: le.g. «pD001™): ADOOL - FY18COADee rfieldd000
Note: The Address 1d Must be set up for £F T payments.) Grant Award

Siatewids Contract (OSD oran 0SD-designated Department)
rotective Purchage (Attach OSD approval, scope, budgef)
Iemartment Pracurerent (includes Stae of Federal grants &7 ARRE
{Attach RFR and Response of other procurement supporting documentation)
Erergency Lontragt {Aftach justification for emergency, soope, pudget)

-, soope, budgef)

Contract Ernfoves {Atach { §
 (Attach authonizing language/justification,

o

¢ AMENDMENT
Amendment:

. tor“no change”)

hh details of Amendment changes.)

Enter Gurrent Contract End Date Priorto ,20

Enter Amendment Amount: §
147 7y PE: (Check one option only. Attac

et (Attach updated scope and budgef}

Attach jusfification for interim Contract and updated scope/budgs!)

. (Adtach any updates to scope of budget)

- [ptiach authorizing ianguagedusiifica

fon and updi¥ad scope

and budge!

i

IS (T&C) ha

S

The following COMMONWEALTH ERIS AN CONE
_X_ Commonwealth Terms and Condilions

Commenwezlth Terms and C

orporated by reference into this Contract.

heen executed, filed with CTR and is int
onditions Fer Human and Social Services.

COMPENSATION: {Check ONE option): The Depa

in the state accounting sysiem by su
fate Contract (No Maximurn Obligation.

X Haximum Ohination Contgact, Enter To

riment certiiies that payments
ficlent appropriations or other nos-appropriate
Atiach details of all rates, units,
tal Maximurn Obligation for fote! duration of this Contract {or ne

for authorized performance accepted in accordance wilh the terms of this Centract will be supported
d funds, subject to intercept for Commanwealth owed debts under 815 MR 8.00.
ditions or lerms and any changes if rates or terms &fe belng amended.)
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w Total if Contract is being amended). $14,776.00

PR Commonwealth payments are

t issued within 10 days
are left blank, identify reason:

PROMPT PAYMENT BISCOUNIS
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COMMONWEALTH OF MASSACHUSETTS ~

This form is jointy lssued and published by the Expcutlve
Sorvlcas Divislon {0SD)

the officlal printed languags of this fomehalibe  vold Addilonal non-confiiciing terms may
{erms ag part of this Contract without prior Department approval. Click on hyperlinks for
by raference kit s Conteact, An electraniccopy of this form i avallebla at

agreements, engagement latters, contrack forms or other additional
definitions, instructions and legal requitemants {hat are Incorporated
o Frass.govosc under Gujdanes For Vendars

TCONTRACTOR LEGAL NAWE:

y Adminisirafion and Flhance
as te default contract for all Commonwaalih Departments when anotherform is not prescribed by regutation or poficy. Any changes 10

-Foms 0F WAy, mass.qov

STANDARD CONTRACT FORM

NE), e Offics of the Comptrafier CTR) and the Operational

Contraclors may notrequire any additionat

losd kinder QSQ Foms.

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

TOWN OF DIGHTON JMARS Department Coda: ELD
Legal Address: ws, W-4,TAC): Business Malling Address: 4 Ashburton Place Room 517, Boston, MA 02108
200 MAIN ST DIGHTON MA §2746-1204

Contract Manager: Alics E, Souza

Billing Address {if differant}.

E-Majk counciionaging@townoffighton.com

Contract Manager: Stacey Q'Conneli

Phona: 508-822-0098 lFax: E-Mall: S!auey.o'Caﬁnail@MassMaﬂ.state.ma.us

Contragtor Vendoy Cods: VG 60001917469 Phone:1-617-222-7419 l Fax: 1-817-727-9368
\andor Gode Addrass 1D (8.4, “ADBOTY): ADDDL. MIMARS Dog |D(s);, FY 118G 0ADighton0000 60

. | ote: The Address 1 Must be sat up for EEY paymerts.) RERIProcurement or Other D Nuraber: Grant Avard

X REW CONTRACT
PROGUREMENY OR EXCEPTION TYPE: {Gheck one option only)
Statewlds Gontract {050 oran 0SD-designated Deparmant)
Colleciive Purchase [Attach 0SD approval, scope, budget)
Depariment Progurement (includes State o Faderal grants B16 CMR 2 00}
{Atlach RFR and Response of other procurement supporting documantation)
Emargency Contract {Astach justification for gmegency, scopie, budget)
Contract Employes (Alfach Erploysnen Stafus Form, scape, hudget)
X_Leglslativefi egal of Other: (Attach authorizing Tanguagejusification,

.

. CONTRACT AMENDMENT
Enter Current Coniract End Date Priorfo Amendmant: 20 .
Enier Amendment Amount: § . {orno changd")
AMENDMENT TYPE: (Check one option only, Atiach detalls of Amendment changss.)
Amendmant to Scope or Budget {ftach updated scope and budget}
Interim Gontract (Attach Justification for intedm Contract and updaled scopalbudget)
Contract Employee (Attach any updaies io scope of budget)
Mﬂgﬂgﬂ%ﬂmﬂm\ authorizing language/justfication and ypdated scope
and budget} -

scope and budget

The following COMMONWEALTH TE S

_%. Commonweslth Terms and Conditions Commenweatfh

CONDITIONS {T8C)has been executed, Hled with
Terms and Condifionss For Huran and Socka Services.

CTR and is incorporated by referencs Into this Contract,

T the siata accounting systam by
Rate Contract {No Maximum Ohligation. Attach details of all
X_Maximum Obligation Contract Enter Total
PROMPT PAYMENT DISCOUNTS {PPDE Commanwaakh

identlfy a PFD as follows! Payment issued witiin 10 days
30 days % PPD. WFPPD parcentages are

% PPL;

Maxirnura Obligation for ital duration of ihis Contract {or new Total f Contract Is being amended).

peyments are fesued throngh EET 45 days fom Twolce recelpt, Confraciors raquesting
Payment issued within
aft plank, dentify reason: X, agree to standard
payment {subsequent payments schaduled o support standard EFT 45 day payment cycle. See Prompt Pay Discounts P ficy

COMPENSATION: {Check ONE optlon): The Dopariment certifies that payments for authorized perforeence accapted ) accondance with the tetms of ihls Contract will be supporied
sufficlent appropriations or other nen-appropriated funds, subject fo intercept for Commonwedlth owed debis under 816 CMR 9.00,
rates, units, calcutations, condilions of {emms and any changes i ratas of terms are being amended.)

$13.085.00

accelerated payments must
days % PPD; Payment tssued within
{GL.c.29, § 23A) only tnitial

15days % PPD; Payment issued within 20
45 day cyde statutoryfegal or Ready Paymenis
olicy.)

the municipalitles of he Commonwaalth, The
wiendifiad in the annually published COA Formusla
vepaort accounting for how {ivese grant funds

award amotnt is delormined by

BRIEF DESCRIPTION OF CONTRACT PERFORMAMNCE oi REAGSON FOR AMENDMENT: This contract is to locally disitbute & formula grant award 1o

2 cansus-ased atlcation of avallable grant funding. Funds may support Councll on Aging aciivities a3
Grant Gulde. The aclivity performance petiod for this award is 7112017 ~ 613072018
ware apphied. Ongoing efig ity for formuta grant funding is contingent on satisfactory prior year periommiance.

e Counclls on Aging of

The municipality wilf complete 8 final fiscal

4. may be incurred &3 of the

__ 2. maybs Incured as of

;20 adale LATER
_X_3.were Incured as of Julyist 2097,

a dete PRIOR

CONTRACT END DATE: Contrac! performance shall ferminate as of
amended, provided that the terms of this Contrast
for completing any negollated terms and warcanties,
amendmants.

{han the Edecfive Date bolow and 1o abfigations have been incurred plor fo e

1o the Effective Date betow, and

Date are authorized fo be mada eiier as sefllement paymenis or as authorizad relmbursement

Confract are atiached and incol ratad info this Contract. Accoplance of ents foraver releases the Commonwealth from further clalms retated o these obligations,
June 30th, 2018 with no new obligations balng ncurred after this date unf

and performance expaciations and obligations

1o allow any close out or tansifon performance, reporiing,

~ANTICIPATED START DATE: (Complste ONE option only) The Depatiment and Conteactor certiy for this Confrack, of Contract Arendment, that Contract obligations:
Effeciive Date (atest signafure dale below) and no obligations have bean incurred

prlor i3 the Effactiye Date.

Effeciive Liate.

tite parties aqrea thet payments for any obligations incurred prior 1 the
payments, and fhat the details and drcumstances of all obfigations under this

Effaciive

te3s the Contractls  properly
its termination fof the purpese of rosolving any clalm or  dispute,
{nvolcing or final payments, or during any lapse befween

shall sun/ive

CERTIFICATIONS: Notwlhstanding verbal of other representalions
Amendrment has been execufed by an authorized signatory of the Contrector,
approvals, The Conlracior makes all cerfifications requited under the aftached
penaflies of perjury, agress o provide any required documentation tpon
Condifions, this Standard Conyact Fom
aryl additionat negotiated temms,
oulined in 801 CMR 2167, incorporated heraln,

RE FOR THE CONTRACTOR:
/ , Date: _fg% '
e and Date Must Be Handwritten AL Time of Signature)

Including the instructions and

f
nthame. SO 1oy lof
Print Title: NoYela

Fil

husiness In Massachusetls are altached of incorporated by raference hereln according to the fallowing
Contractor Cerfifications, the Request for Response {RFR) or other solicitation, the Contractor's Respanse,

provided that additional negotiated terms will take precedence over
provided that any gmended RFR ofd

by the pariles, the uEifective Dale” of s Conract or Amendment shali be e falest date that this Contract of
the Department, of a leter
Cantraclgr Cerlifications {incorporatedt by reference # not attached hereto} under the pains and
request 1o support comphance, and agrees that all terms goveming petformance of this Condrat and dolng

Contract of Amendment Stert Date speciiied above, subject to a0y requinad

Wierarchy of document precedence, the applicable Commonwaalih Terms and

the relovant torms In the RFR and the Contractor's Responss onty made using
seponse ferms resultin pestvalus, lower cosls, of 8 more ot effective Confract,

E COMMONWEALTH:

A-1HE

. Date: -

g?‘z%fura)

A ORIZING SIGNAYURE FORT

o

e
(Update 412018} Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Tria form ia jointly issued and
Services Division (O30
the official printed languags of this
agreements, engapement etiers, [relt
dafinitions, instrugtions and legal regiirements
wmass aoviose wnder Guidance For Vendors - FOE OF S

form shall be  void. Additiona

published by the Exequtive Offige for rdministation and Finance IANF], the

as the default contract for ali Commonwealth Depariments when anotrer fon is not pre

ract forms or other additional
svat are incorporated by reference o this

Ofjee of the Comptrofisr { (TR &nd the Cosrational
scribed by regulation or policy. Any changes 1o
{ aon-conflicting terms may be ackled by Attachment. Contractors may not require any addifional
tarms as part of thig Contract without prior Depariment approval. Clickon hypestinks for

contract An slecironic copy of tis form is avaitable at

mass aovlosd undar 080 Forns.

CONTRACTOR LEGAL NANE: COMMONWEALTH DEPARTHENT NANME: Executive Office of Eider Affairs
TOWN OF DOUGLAS MMARS Department Code: ELD

L egal Address: (W9, W-4,T&C):
b DEPOT ST EAST DOUGLAS §A, 01516-2374

Buginess Mailing Address: 1 Ashburfon Place Room 517, Boston, MA 02108

Eh AL A

Contract Manager: Patrice Rousseal
R

Billing Address (if different):

E-Mail; prousseau@douglasma.cig

Contract Manager: Stacey Q'Connell

Phone: 508-476-2283 {Fax:

E-fail: Stacey.O’Ccnne!l@MassMaH.staie.ma,us

Phone:1-817-222-7419 | Fax; 1-817-727-9368

Vendor Code Address 0 (e.g. “ADOD1"Y:  ADOOT.
Note: The Address 1d Must be set up for EFT payments.}

MIMARS Dog IDish FY1SCOADOUQ(3300[}UGU

BERProcurement or Oiher i Numbet; Grant Awart

X NEW CONTRAGT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only}

statewide Contract (OSD oran 0SD-designated Depariment)
Collective Purchase {Atach 08D approval, sCope. bugdgel)
Department Procurement (inchides State or Federal grants 815 CHMR 2 00
{Atiach RFR and Response of olher procurement suppoding docimentation)

Emergency Contract {Altach justification for emergency. scops. budget)
¢ Geatys Eorm, scope, budgel)

Contract Employes {Atach Cmapyaipnt oz Lol
¥ Legisiativeriegal of Other { Zing language/ustiication,
scope and budget

Attach authom

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Prior to Amendment:

Enter Amendment Amount: § {or "no change™
AMENDEENT TYPE: {Check one option only. Attach detaile of Amendmient changes.}

Amsndment o Scope of Budget (Atiach updated scope and hudgel)
nteriv Conlract (Aliach justification for intetim Contract and updated seope/budget)

Contract Employee (Alach any updales 10 sCops of Budgat)
{ epiclative/l.egal or Cthet: {Attach auihorizing language/ustification and updated scope
and budget)

20

The following COMMONWEALTH TER
_X_ Commonwadlin Tems and Conditions

T8 AND CONDITIONS (T&C) has been
Cammonwesith Tarms ar

executed, filed with CTR and is incorporated by reference into this Contract.
d Conditions For Human and Qocial Services.

COMPENSATION: {Check ONE opticay. The
in the state accounting system by sufficient appropriations
Rate Contract (Mo Maximum

X maximum Obligation Contract Ernter Total Maximum

Department corifiss fat payments for authorized performance accepted in accordance wita the terms of this Contract will be supporied
of ciher non-appropriated funds, su
Obligation. Atiach delails of all rates, units, caloulations, conditions o
Ohbligation for tofal duration of this Cenfract {

bject to interoapt for Commonaalth owed debts urider 815 CiR 9.00.
1arms and any changes if rates or terms are being amended )
of new Total if Cantract is being amended). $10,486.00

FROMPT PAYMENT BISCOUNTS (PP} _Commonvealth payments are issued tough EFT 45 days from

accelerated payments must
%, PPD; Payment issued wiihin

inveice recaipt. Contractors requesting

the municipalities of the Commorweaith, The award amaoun is detarminad

‘dentified in the annually published COA Formigla Grart Guide. The aciivity p

ragor accounting for how these grant funds were applied. Ongeing gligibfity for formula grant funding

identify a2 PPD as follows: Payment issued within {0 days % PPD; Payment issued within 15 days % PPO; Payment issued within 20 days

40 days % PPD. {PPD percentages are left blank, identify easor: _X_agree 0 standard 46 day cvcle  statutoryllegal of Ready Payments {G.L. G 90,5 23A), only intlial
payment (subsequent payments scheduled to supgort siandard EFT 45 day payment cycie. See Promot Day [iscouris Poliey.)

BRIZE DESCRIPTION OF CONTRACT PERFORMANC

T or REASON FOR AMENDMENT: Tris cordract s to locally distribute a form ot award (o the Councils on Aging o
by a census-hased allocation of available grant funding. Fuylgmay support Caunch on Aging acliviies a5
h

erfommance pericd for this award is THi201g- 630720 8 e tunicipality will complete a final fiscal
is contingend on satisfaciory prior year performance.

ANTICIPATED ) START DATE: {Complate ONE cption onlyy The
__1.maybe incurred as of the Effecive Date {latest signature date belo

2. rmay be incurred @3 of .20  adaleLATE
_X 3. wers incurfed as of  Jutly 1st, 2017 .2 date PRIOR to the Effec

g

Contract are atiached and incorporated info this

Department and Coniractas carify

R than the Efaciive Date below and no ohligations have been incurred prier fo e

1 Date below, and the pantie
Nate are authorized to be made sither as seilemant payments or as authorized reimbursament
Contract. Acceptance of paymants forever relaases the Commonweatin from furiher claims related o these obligations.

for tnis Contract, or Contract ~mendment, that Contract obligations:
Eifective Dale

Effectve Date.

s agree that payments far any cbligations incurred prior fo the
pavments, and that the details and circumstances of all obligations under this

and no obligations have basn incurred prior to the

Effective

CONTRACT END DATE: Contract performance 8
amendad, provided that the terms af this
for completing any negofiated terms and warranties, to allow any close out
amendments.

hall forminate as of  June 30th. 2048 with no new obligations
Contract and performance expectations and chiigation

being incutred after tis date unless the Contract is oroperly
3 shall survive 13 termination for the purpose of resalving any claim or  dispute,
ot transition performante, reporting. invoicing or final payments, or during @ny fapse between

‘Amandment has been execuied by an autharized signatory
appravals. The Contractar i
penatiies of perury, aprees to provide any required d

Consiiiong, this Standard Contract Form including the Instruction

the process cutiined in 201 ChiR 24.07, incorpotated hereln, provided that

CERTIFICATIONS: Notwithstanding verbal o other represantations by the pariies, the
of the Contracior, the Department, &7 @
makes all carifications tequired under the attached Confrasior Cedifications

ocumentation upon request 1o support compiiance, an
pusiness in Massachuseits are attached or incorporated Dy raferenca herain according 1o the
s and Condracty CerifCaions,
and additonal negotiated ferms, provided that additional negotiated terms wil taka precadence over the rele

"Effective Date” of this Contract or Arendment shall be the latest date that this Confract of
later Contract or Amendiment Start Date specified above, sulject to any required
(incorporated by referance i not atiached herelo) under the pains and
d agrees that all terms goverring pesformance of this Coniract and doing
soilowing hierarchy Of dacunent pracadence. the applicable commpnweziin Temms and
the Reguest for Response (RFR) or other solicitalion, the Coniractor's Response,
yant terms in the RER and the Conteaciors Responsa only if made using
tarms result in best valie, lower costs, o & More cost effective Contracl.

any amended RFR of Response

AUTHORIZING SIGNATURE FOR THE CONTRACTCR: NG SIGNATURE FOR THE COMBONWEALTH:

x| WAe _ b onlhn . Date: ﬁg 9( Wi2 X e A pate; & }wf? .
{Signature and Date Mustae tien At Time of Signature} {Sifnature and Da ¢iMust Be Hand n AET ime ofiSignature}

Print Name: ‘ b {22 L 3 . bafes F LA Print Name: __

Prnt Title: _TieAspd  &Tafs Print Title: { LS

{Updat

/4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance |ANF), the Office of the Comptrofier (CTR) and the Cperational
Servicas Division (08D} 88 the defautt contract for all Commonweaith Departments ‘when another form is not oresctibed by reguiation o palicy. Any changes to
ihe official printed language of tis form shall pe  vold. Additionat non-confficting terms may e added by Attachment. Coniractors may not require any addifional
agreements, engagement lefiers, coniract forms or other additonal  terms as part of this Contract without prior Department approval, Clickon hypertinks for
definitions, instructions and legal requirements that are incorporated by reference into this Contract, An electronic copy of his form Is available at
v, s aoviose under Guidance For Yendors - Forms orwww.mass goviosd under 8D Farms.

Gujdance Ot Lbiitel s ol

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTSAENT NAME: Executive Office of Elder Affairs
TOWN OF DOVER MISARS Department Code: ELD
Legat Address: (W-Q,W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
c SPRINGDALE AVE DOVER MA 02030-2350
Contract Manager: Janet Claypool Billing Address (if differenty:
£-Mail: coa@doverma.ofg Contract Manager: Stacey 0’Connell
Phone: 508-315-5734 ‘Fax: E-Hail: Stacey.O'ConnelI@MassMail.state.ma.us
Contractor Vendor Code: VC60 00191771 Phone:1-617-222-7419 ‘ Fax: 1-617-727-9368
Vendor Code Address 1D (8.0 «AD001™). ADOOL. WMARS Dot iDfs); FY18COA Dover0000CG000
Note: The Address Id Must be set up for EFT payments.) RFRIProcurement ot Other 1D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one optien only) Enter Current Contract End Date Prfor fo Amendment: 20 .
Statewitie Contract (OSD oran 0SD-designated Dapariment) Enter Amendment Amount: $ . {or “na change™)
W(Aﬁad} OSD approval, scope, bidgel) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement {includes State of Federal grants 816 CVR 2.00) Amendment to Scope of Budget (Attach updated scope an 4 budget)
{Attach RFR and Response or other procurement supporting documentation) MME—*"Q— ) p P g
Emergency Contract {Altach ustification for emergency, SCOPe, budgef) interim Contract (Attach justification for Interim Contract and updated scopefbudget)
Contract Employee (Atiach Employment Slatus Form, scope, budget) Contract Employee (Attach any updates to scope or budget)
“X_LegistativelLegal or Gther. (Attech authorizing fanguageljustification, Legistativell.eqal or Othet: (Attach authorizing languagefjustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and is incorporated by Teference into this Contract.
_)S,Commonwealm Tems and Conditions Commonwealth Tems and Conditons For Human and Social Services.

—

COMPENSATION: (Check ONE option): The Depariment certifies thet payments for authorized performance accapted in accordance with the 1ems of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds. subject fo intercept for Commonwealth owad debts under 815 CMR 9.00.
Rate Contract (No Maximum Chligation. Attach details of all rates, units, cakulations, conditions of terms and any changes if rates of terms are being amended.)

X Waximum Chiigation Contract Enter Totai Maximum Qbligation for total duraticn of this Gontract (ot new Total if Contract is being amended). $11.116.00

PROMPT PAYMENT DISCOUNTS {PPDY: Commonwealth payments are fesued through EFT_45 days from invoice receipt. Contractors requesting accelerated paymenis must
Identify a PPD as follows: Payment issued within 10 days % EPD; Paymen issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment ssued within
30 days % PPD. If PPD percentages are left bian, identify reason: X _agree to standard 45 day cycle statutoryflegal or Ready Payments (3L .28 §23A); only initial
payment (subsequent payments scheduled to support standard EET 45 day payment cyce, See prompt Pay Discounts Palicy.}

BRIEE DESCRIPTION OF CONTRAGT PERFORMANCE o REASON FOR AMENDMENT: This confract is o locally distribute a formuja-grant mward 1 the Councils on Aging of
tne municipalities of the Commonwealth. The award amount is determined by a census-hased atiocation of avallable grant funding. ¥ y support Coundil on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance neriod for this award is 7/1/2015 F 6/30/201 frunicipality will complete final fiscal

report accounting for how these grant funds were applied. Ongoing gligivility for formula grant funding is contingent on safisfactory prior year performance.

ANTIGIPATED START DATE: {Complete ONE option only) The Depariment and Caontractor certify for this Coniract, or Contract Amendment, that Coentract obligations:
__1.maybe incutred as of the Effectivs Date (Iatest signature date below) and no obligations fnave bean incurred priot fo the Effective Date.

Rl

__2.may be incurred as of ,20 ,adale LATER than the Effective Date below and no obligations have been incurred prior fo the Effecive Date,

_X 3.were incurred asof  July ist, 3017 , a date PRIOR to the £ #active Date below, and the partles agree that payments for any obligations incurred prior to the gffeclive
Date are authorized to he made either as setilenent payments or as authorized relmoursement payments, and that the datails and circumstances of all cbligations under this
Contract ate atiached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from furiher claims related 10 these obligations.

CONTRACT END DATE: Contraci performancs shall terminate as of June 30th, 2618 with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and perfurmance expectafions and obligations shall survive s termination for the purpose of resolving any claim of dispute,
for completing any negotiated terms and warranties, to allow any ciose out of transition performance, reporting, invoicing o7 final payments, or during any lapse between
amendmenis.

CERTIFICATIONS: Natwithstanding verttal of other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the laiest date that this Contract or
Amendment has been executed by an authorized signatory of the Contracior, the Departmeni, or a fater Confract or Amendement Start Date specified above, subject to any required
approvals. The Contractor makes al cerlifications required under the attached Contracior Ceridications (incorporated by reference if not atiached hereta) under the pains and
penalties of perjury, agrees to provide any required documantation upon request o suppot compliance, and agrees that all terms governing performanca of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of documment precedence, the applicable Commonwesith Terms and
Condifions, this Standard GContract Form including the instructions and Contractor rerifications, the Request for Response (RFR) or other soficitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms wil tnke precedence over the relevant ferms in the RFR and the Contractor's Response anly if made using
the process outiined in 301 CMR 21.07, ingorporated herein, provided that any amended RFR or Response terms resLit in bestvalue, fower costs, 072 more cost effective Contract.

UTHORIZING SIGRATURE FOR THE CONTRACTOR: HRE FOR THE COMMOHWEALTH:

AUTHORIZING SIGRATURE FOR TRk SUR1Zr

l

Print Name:
Print Title:

t

) '
(Up! g 412018) Page 1 7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execulive Office for Administration and Finance {ANEY, the Office of the Comptrolier {STR} and the Cperational

Services Division (OSD)
ihe official printed language of this form shall be
agreements, engagement lelters, contract forms or other additional

void. Additional non-confl

as fhe defaull contract for all Commenwealth Departments when anther form is not prescriped by requlation of policy, Any changes 1o
icling terms may be added by Attachment. Gontraclors may nol require any additonal
tesms as part of this Conlract without pricr Depariment approval. Glickon typerlinks for

definitions, instuctions and legal requirements thal e incoporated by reference info this Contract. An elecironic copy of this form s avallable at
wivw mass govlose under Guidaice Far Vendors - Forms o www.mass. goviosd under 0SD Fatms. .

i —

A
CONTRACTOR LEGAL NAME:
TOWN OF DRACUT

GOMM_ONWEALTH DEI’-_‘_ARTMENT NANE: Executive Office of Elder Affairs
MMARS Department Code: ELD _

Legal Address: (W-9, W-4,Y8G): .
59 ARLINGTON ST DRACUT MA 01826-3953

Business Mailing Address: 1 Ashburton Piace Room 517, Boston, MA p2108

Contract Manager: Bethany Loveless

Billing Address (if different):

E-Mail: bloveless@dracutma.gov

Contrict Manager: Stacey O'Connelt

Phone: 978.957-2611 [Fax:

E-Mail: Stacey.O’ConneII@MassMail.state.ma.us

Contractor Vendor Code: VC 60 00191772

LONrQCIOT ¥R v e

Phonie:1-617-222-7419 [ Fax: 16177219368

Vendor Code Addregs 1D {e.d. “ADOO1"): ADOO1.

VENGOT VUMD AR e m

Note: The Address id Must be set up for EFT payments.}

MMARS Doc |Dis): ¥ Y1 8COADracutc000000

RFR/Procurement or Other 1D Number: Grant Award

RFR/Procurement or VIET = -7 om

XNEW CONTRACT

PROCUREMENT OR EXCERTION TYPE: (Check one option only}

Statewiide Contract (OSD or an 08D-designated Department)

Collective Purchase (Atlach OSD approval, scope, budget)

Department Procurement (includes State or Faderal grants 815 CMR 2.00)

{Attach RFR and Response of other procurement supperting documentation)

‘Emiergericy Contract (Attach justificatior: for emergency, scope, budget)

Contract Employee {Atiach Employment Biatus Form, scope, budget)
X_leqislativefLegal or Othier: (Aliach authorizing languagefjustification,

scope and budgel

CONTRACT AMENDMENT
Enter Girrent Contract End Date Prior to Amendment:
Enter Amendment Amount. § . {or "no ehange”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.}

, 20

-Améndmeé\t_ to Scope or Bugget (Atlach updated scope and budge!)

"I:hterir'n' tontract {Attach justification for interim Contract and updated scopefbudget)
Contract Employee (Atlach any updates to scope Of hudget}

Legislative/Legal 61 Ofther: {Atiach authorizing fanguagefjustification and updated scope
and budget}

COMMONWEALTH TERRND AND LR ites =

_X_Commonwealth Terms and Condiions

# .
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been exacuted, fled with CTR and is incorporated by reference into this Contract.
Commanwealih Terms and Conditions For Human and Social Services.

'COMPENSATION: {Check ONE aption): The Depariment certifies that payments for authorized performance aceepled in accordance with the terms of this Gontract will be supported
in the state accouniing system by sufficient appropriations of other non-appropriated funds, subject to intercept for rommonwealth owed debts under 815 CMR 9.00.
Rate Contract (No Maximurn Chligation. Attach detalls of all rates, units, celculations, conditions or terms and any changes if rates or terms are being amended.)

identify a PPD as follows: Payment issued within 10 days
30 days % PPD.

X Nlaximum-Obiig'ation'Coniracf Enter Tatal Maximum Obligation for fotal dueation: of this Conlract (or new Total if Contract is being amended). $52,254.00

"PROMPT PAYMENY DISCOUNTS {PPDY Commonwealth payments are ssued through EET 45 days from invaice receipt. Contractors requesting accelerated payments must
% PPD; Payment issued within 15 days
If PPL percentages are 1eft blank, identify reason: _X_sgree lo standard 45 day cydie stalutory/tegal or Ready Payments (GL.c. 20 § 23A);
payment (subssquent payments scheduled to support slandard EFT 45 day payment cycle. See Prorpt Pay Discounls Palicy}

&, PPD; Payment issued within 20 days PRD; Payment ssuad within
only initiat

il s S M T,

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE o REASON FOR AMENDIMENT: This contract is 1o locally distribute a formy
the municipalities of the Commonwealth. The award ameunt is determined by a census-based attocation of avaitable grant funding. Fu
identified in the annually published COA Formula Grant Guide. The activily performance period for this awardis 71120%6F 6.'30!20‘&’
report accounting for how these grant funds were applied. Ongeing sligicility for formula grant funding is contingent on satistactory prior yeas parformance.

"t award o e Counciis on Aging of
y support Councit an Aging acfivities as
municipality wit complele & finat fiscal

ANINATAIELT NI F0L 520

__2.maybe incurred as of , 20
_X_3. were incurred as of

ANTICIPATED START DATE: {Complete ONE oplion only) The Department and Caoniractor cestify for this Contract of Coniract Amendment, that Contract obligations:

1. may be incurred a3 of the Effective Date (latest signature date below) and.no obligations have been incurred prior to the Effactive Date.

. adate LATER than the Effective Date below and o obligations have been incurred prior to the Effective Bate. .
July 1st, 2017, a daie PRIOR to the Effective Date below, and the parties agree that payments for any ghligations incurred prior to the Effective
Date are authorized to be made either s setilemant payments o as authorized reimbursement payments, and that the defails and circumstances of all obligations under this
Contract are atfached and incorperated into this Coniract. Acceplance of payments forever releases the Commonwealth from further claims relafed fo these obigations.

CONTRACT,_END DATE: GContract performance shall terminate as of

amendments.

d obligations shall survive its termination for the purpose of resalving any claim or

30th, 2018 with o new obligations being incurred afier this date unless the Coniract s properly

. Jupe 30th, 2018
amended, provided that the terms of this Contract and perfoimance expectations an
for completing any negotiated terms and warranlies, o allow any close oul o transition performance, reporting, invoicing of final payments, or during any lapse between

dispuie,

Condilions, this Stendard
and addifional negotigied terms
: inegfn 801 CM

OR THE CONTRACTOR:

. Date: 1“3’!9

britten At Time of Signature)
2

provided shat additicnal negofisted ferms will take prec
A 24 (7, incorporaied herein, provided that any amende

CERTIFICATIONS: Notwithstanding verbai o cther representations by the parties, the “Effective Date" of this Contract or Amendiment shall be the tatest date thal this Contract o
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, of & later Contract or Amendment Start Date spenified above, subject toany recquired
approvals. The Contractor makes alfl certifications required under the attached Contractor Certifications (incorporated by reference if nol atiached hereio) under the pains and
penallies of perjury, agrees to provide any required documentafion upon request to support compliance, and agrees that all terms governing performance of this Condract and doing
husiness in Massachusefls are atiached or incorporated by reference hersin according to the following higrarchy of document precedence, the applicable Cominonwezjih Tedms and

antract Form including the instructions and Contractor Gerfifications, the Recuest for Response {RFR) ot other solicitation, the Centractor's Respornse,
edence aver the relevant terms in the RER and the Contraclor's Respanse only if made using
4 RER or Response terms resuft in hestvalue, lower costs, or & more cost effective Contract.

REFORTHE COMMONWEALTH:

sB Ha

Print Name:
Print Title:

Po

(Upgda
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and publisied by the Executive Office for Adiministration and Eisance (AMFY, the Qffice of fhe Comptrelier [GTR] and e Cperationat
Services Division (0801 as the default contract for all Commonweatth Departments when another form is not prescried by reguiation or policy. Any changas to
the official printed language of this form shall be veid. Additional non-conflicting terms may be added by Attachment, Contractors may not require any additional
agresments, engagoment letters, contract forms o other additional  terms as part of this Contract without prior Department approval. Click on hyperinks for
definitions, instructions and legal requirements that are incorporated by reference info this  Contract, An elecironic copy of this form is available at

wwamass goviosc dnder Guidance For Vendars - Forms of Wi, mass qoviose under 0SD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
frowal OF DUDLEY KMARS Departient Code: ELD
Leqa Addrgss: (W-0, W-4,T&C): Busingss Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
71 W MAIN ST DUDLEY MA 01571-3264
Eontract Manager: Margaret Bussiere Rilting Addrass (If different):
IE-izil: Administrator@dudieyma.gov Confrast Mananer; Stacey O'Connell
[Phc—ne: 508-342-8015 IFax: E-Mail: Stacey.0'Connell@MassMall.state.maus
{tontractor Vendor Code: VCG0 00191773 Phone:1-617-222-T418 I Fax: 1-617-727-9368
Vendor Code Address I {e.g. "ADS01"): ADGE. MIARS Doc ID(sk FY18COADudleyl 000600
Note: The Address Id Must be set up for £FT payments.) RFR/Prosuremant or Gther 1) Hurmber: Grant Award
X HEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: 20
Stataveide Contract (OSD or an OSD-designated Department} Enter Amendment Amount; § . {or "no change™)
%ﬁgﬂ&mﬁ ?ﬂﬁgeglgg;a*- Sl:mgg;a'?“@:g 45 CUR 200) AMENDMENT TYFE: (Check one option only. Attach detalls of Amendment changes.)
epariment Procurement (in or Fel grants 815 ¢ : °
(Attach RFR and Response or other procurement supporting documentation) Amendient (o Suon of Budgel (Attach asp.dated soope and budgel)
Emeeqency Contract {Altach jusiification for emergency, scope, budget) teri Contract {Attach justification for Interim Contract and updated scope/budget)
Contract Eraployes (Altach Errployment Stafus Form, scope, budget) Ceanfract Employee [Attach any updates to scope or budgat)
¥_Loaisiativelegal or Giher: {Attach authorizing fanguage/ustification, Logislative/Lenal or Dither: (Atach authorizing language/justification and updated scope
scope and budget and budget}
The following COMMONWEALTH TERMS AND CONDITIONS [T&C) has been executed, fled with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Tetrss and Conditions For Human and Social Sendces.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Coniract will be supperted
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject o intercept for Commonwealth owad debts under 815 CMR 6.00.

Rate Contract (No Maximur Cbligation. Attach detals of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
K Haimum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended}. $19,216.00

FROMPT PAYRENT DISCOUNTS POy Commonwealth payments are fssued through £F | 45 days from invoice recelpt. 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. K PPD percentages are left blank, dentify reason; _X_ggree to standard 45 day cydle statutoryllegal or Ready Payments (S.L. ¢ 28.§ 234);  only initial
payment (subseguent payments scheduled to support standard EFT 45 day payment cycle. See Frempt Pay Discounts Poicy.)

BRILE DESCRIETION OF CONTRACT PERFORMANCE or REASQN FOR AMERDMENT: This coniract Is to locally distibute a formulg.grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based alpcation of avaifable grant funding. Eymfimiay support Councl on Aging activities as
identifiod in the anmually published COA Fomnufa Grant Gulde. The activity performance periad for this award is 712015 6/30/20 municipality wii complete a finai fiscal
repoit accounting for how these grant funds were applied. Ongaing elighiity for formuta grant funding is contingent on sa sfactory prior year perfommance.

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

1. may be incutred as of the Effsclive Date {iatest signature date below) and no obligations have been incurred prior to the Effegiive Date.

2. may be incurred s of , 20, adate LATER than the Effective Date selow and no obligations have been incurred prior to the Effective Date.
_X 3.wereincured asof  July 1st 2017, adate PRIOR to the Effactive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Dt are suthorized to be made either as selflement payments or as autharized reimbursement payments, and that the detalls and circumstances of all obligations under this
Contract are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonweath from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of June 30th, 2018 With no new obiigations being incurred after this date unfess the Contractis  propery
amended, provided that the ferms of this Contract and performance expectations and obligations shall survive its temination for the purpose of resolving any clalm o dispute,
for complating any negotiated terms and warranties, to aflow any ciose aut o ransition performance, reporiing, iwoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbat 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 fo any required
approvals. The Confractor makes all certifications required under the atlached Contractor Cerfifications (incorporated by reference if not attached hereto} under the pains and
penalics of periury, agrees to provide any required documeniation upon request to support compliance, and agrees that all terms govening performance of this Contract and daing
business in Massachuselts are allached or incorporated by reference herein according to the following ierarchy of document precedence, the applicable Commonwealih Terms and
Conditions, this Standard Confract Form incleding the instructions and Contraclor Cerlifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additiona negotiatad terms, provided that additional negofiated terms wil take precedence over the relevant terms in the RFR and the Contractor's Respense only if made using
the process outlined In 801 CiR 21.07, incorporated herein, provided that any amended RFR or Response terms testlt in best value, lower costs, or a more cost effective Contract.

AUTHORZING SIGNATURE FOR THE CONTRACTOR: UTHORIZING SiGE\iATU FOR THE CGMME}N\J‘W: i
X=%, Date: .ofié:(o{wg' X: B { Date: (A= } -~ g .
{Signature and Date Must Be Handwrittéh At Time of Signafture) (SBgnature and Daté Must Be Handwi At Time of Sga
Print Name:__ (e BAl AwONIS . Print Name: % § 7
PrintTille:  — 7 Baotr i NS . Print Title: Y
- J
( kY
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and publishied by the Executive Offica for Admiristration and Finance {ANE), the Oflice of the Comptrofler (CTR) and the Operafional
Services Division (OSD)  as the defaust contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes fo
the official printed language of this form shallbe  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagernent letters, contract forms ar other addiional  terms as part of this Contract without prior Department approval, Clickon hyperlinks for
definiticns, Instructions and legal requirements that are incorparated by reference into this  Contract. An electronic copy of this form is available at

] wiww,mass.qoviosc under Guidance For Vendors - Forms. or waa.mass.goviosd under 03D Foms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF DUNSTABLE MMARS Department Gode: ELD
Lenal Address: (W-9, W-4,T&C): Business Maifing Address: 1 Ashburion Place Room 517, Boston, MA 02108
511 MAIN ST DUNSTABLE MA 01827-1313
Contract Manager: Anne Fenoshetii Billing Address (if different).
E-Mail: afenccheti@Dunstable-ma.gov Contract Manager; Stacey O'Connell
Phone: 978-648-4514 lFax: EMail: Stacey.0’Conneli@MassMail state.ma.us
Contractor Vendor Code: YC 60 00191774 Phone;1-617-222-741% I Fax: 1-617-727-9368
Vendor Code Address i) (e.g. “ADDO1"E ADOOL. MMARS Doc ID(s): FY18COADuns tableB0C0
Note: The Address Id Must be set up fof EFT payments.) RER/Procurement of Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior o Amendment ,20 .
Statewide Contract (OSD oran 0SD-designated Department) Enter Amendment Amount: § . {or "no change”}
%ﬂ;ﬂe_i——';mmg—(‘\ﬂﬁ} OISE apgtrotvalx 5;’0(?9' ?Udgeiz 5 AR 200) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
epartment Procurement {includes State or Federal gran !
{Aitach RFR and Response of other procuremment supporting documentation) Amendment to Scope of BUCHE: 0': BE‘fd elt (Adtach up.dated scope and budge)
Emergency Contract {Attach iustification for emergency, scope, budget) tnterim Contract {Atiach justification for Interim Contract and updated scopefbudget)
Coniract Employee (Attach Employmerd Status Form, scope, budget) Contract Employee (Atiach any updates to scope of budget)
X_Legislative/Legal or Other: {Attach authotizing languageustification, Legislativefl.eqai or Other. (Attach authorizing lenquageljustification and updated scope
scope and budget and budgef)
The following COMMONWEAL TH TERMS AND CONDITIONS (T&C) ras been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Congditions Commonwealt Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted n accordance with the terms of this Contract will be supporied
in the state accounting system by sufficient appropriations or othar non-appropriated funds, subject to intercept for Commenwealth owed debts under 815 CMR .00,
Rata Gonfract (No Maximum Obligation. Mtach defails of 2l rates, units, calculations, condiions ox terms and any changes if rates or terms arz being amended.)

X Maximum Obligation Conlract Enter Total Maximum Obligation for total duration of this Contract (or new Total Confract is being amended). $4.752.43

I -

PROMPT PAYMENT DISCOUNTS (PPD). Commonwealth payments are issued tarough EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issuad witrin 10 days % PPD; Payment wesued within 15 days % PPD; Payment issued withie 20 days % PPD; Payment issued within
3G days % PPD. IfPPD percentages are left blank, identify reason: _X_agres fo standard 45 day cycle  statutoryflegal or Ready Payments (G.L. .29, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDWENT: This confract is to locally distibute a formiuta grant award o the Counciis on Aging of
the municipalities of the Commonwealth, The award amountis datermined by a census-based allocation of avalable grant funding. Funds may support Council en Aging activities as
identified in the annually published COA Fomula Grant Guide. The activity performance period for this award is 71i2017 — 8/30/2018. The municipality will cornplete & final flscal

rapart accounting for how these grant funds were applied. Ongoing elighybity for formuta grani funding is contingent an satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option only The Department and Gardractor cerdify for this Contract, or Contract Amendment, that Contract cbligations:

AL A e e

__ 1. may be incurred as of the Effective Date (laiest signature date below) and ng obligations have been incurred pripr to the Effective Date.

__ 7, may be incurred as of ,2¢ |, adaie LATER than the Effective Date below and no obligations have been incurred priar to the Effective Date.

_X_3.were incusred as of July 1st. 2017 , a date PRIOR fo the Efiective Date helow, and the parties agree that payments for any obtigations incurred prior fo the Effective
Date are autrorized 1o be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of pbiigations 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 <nall terminate as of June 30th, 2018 With no new okligations being incurred Siter this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resoiving any claim or  dispute,
for completing any negolisted terms and warzanties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal o other representations by the parfies, the “Effective Date” of this Contract or Amandment shall be the iatest date that his Contract or
Amendment has been executed by an authorized signatory of the Contractor, {he Department, ot a later Contract or Amendment Start Date specified above, sublect to any required
approvals. The Contractor makes 2l cerfifications required under the attached Contractor Cerifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees provide any required docurentation upon request to support comphiance, and agrees that a terms governing performance of this Contract and doing
business i Massachusetts are attached or incorporated by reference tarein according 1o the following hierarchy of docurnent precedence, the applicable Commonweslih Terms and
Conditions, this Standard Contract Form including the Instructions and Contracior Cexiifications, the Request for Respense {RFRY or other sollcitation, the Contraciors Responss,
and additonal negatiated terms, provided that additional negotiated terms will take precedence over the relevant lsTms in the RER and the Contracior's Response only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RER or Respensa terms result in best value, lower costs, o a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AJTHORIZING SIGNA URE FOR THE COM DNWEALTH:

(e . Dl égg' %5{; P91 X4 m&’ C NS . Date:&"”é@v/ig
t Be Handwritten At Time of Signatur (Snaturend l ‘ ﬁ/

{Signhature a1d Date M

' At Time gf Signature)

PN

Print Name: (32 rE & £ dorsEdosre P'thame‘. ;
Print Title: £z st idf Aoy L20ALE olE i LE IR printTite: | JHoA AN _ L AL

{Updated 1/4/2018) Page 1 ”\2}
N

5

s



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Eyenutive Office for Administration and Finance (ANF), the Office of the Comptrofier (CTR) and the Operational
Senvices Divislon (OSD) s the default contract for all Commonwealths Departments when another form is not prescribed by regulation of policy. Any changes to
the official printed language of this form stal be void. Additional nen-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other addiional  terms as part of this Contract without prior Depariment approval. Click on hyperlinks for
defintdans, instructions and legal requirements that are incorporated by reference into this Contract, An electronic copy of this form is avallable at

wanw mass.goviase under Guidance For Vendors - Forms_or www 11ass, ovigsa Under OSD Forvs.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTIMENT NAME: Executive Office of Eider Affairs

A A T L A e =

OWN OF DUXBURY MMARS Department Code: ELD
{egal Address: (W-9, W-4,T&C): Business Maliing Address: 1 Ashburton Place Room 517, Boston, MA 02108
§78 TREMONT ST DUXBURY MA 02332-4455
Contragt Manager: Joanng Moore Billing Address (if different):
E-Mait: JoanneMoore_@Mmrycoa.cpm Contract Manager: Stacey O’Connell

Phone: 781-934-5774 IFax: E-Mail: Stacey.0'Connell@MassMail state.ma.us

Contractor Vendor Code: VCB000191775 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address iD (e.g. “AD001™): ADOGYL. MMARS Doc IDis;: FY18COADuxbury00000 0
Note: The Address Id Must be set up for EET payments.) RERiProcurement of Other 1D Number: Grant Award
X NEW CONTRACT o CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy} Entar Current Contract End Date Prior to Amendrmant. 20
Statewide Coniract {(OSD oran 08D<Jesignated Department) £nter Amendment Amount: § . {or “no change")
Coliecilve Purghase (Atiach OSD approval, scope, budgat) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)

Department Procurement (includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response of gther procurement supporting documentation)
Emeryency Contract (Atiach justification for emergency, Scope, budget)

Amendment to Scope or Bugget (Attach updated scope and budget)
interim Coniract (Attach justification for Interim Contract and updated scope/budget)

Contract Employee (Afiach Employment Status Fom, scope, budget) Contract Employee {Attach any updates o scope of budget)

X_LegislativelLegal or Other: {Attach authorizing languagefjustification, L egislativellagal of Other: (Attach authorizing ianguagefjustification and updated scope
scope and budget and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&G) has heen executed, filed with GTR and is incorporated by reference info this Contract.
_X_Commonwealth Terms and Congitions Commonwealth Terms and Conditions For Human and Social Semvices.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in sccordance with the terms of this Contract wii be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 GMR 9.0,

Rate Contract {No Maximur: Obligation. Attach detalls of all rates, units, caiculations, conditicns or ferms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligation for total Guration of this Centract {or new Total if Gontract is being amended). $34,178.71

FROWPT PAYMENT DISCOUNTS (PPD): Commenwealih payments are issued through E£T 45 days from invoice feceipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are eft biank, identify reasen: _X_agree to standard 45 day oycle statutoryfiegal o Ready Payments (G.L.¢. 29.§ 23A), only initial
payment (subsaquent paymenis schaduled to support standard EFT 45 day payment cycie. See Prompi Pay Discounts Policy.)

the municipalities of the Commonwealth. The award amount is determined by a census-based afiocation of available grant funding. E ay support Coundii o Aging acilvities as
dentifiec In the anneally published COA Formula Grant Guide. The activity performance period for this award 1s 71120153 6/30/20 municipality will corplete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligiility for formula grant funding is contingert on satisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is t locally distribute a fonné E grant award to the Councils on Aging of

ANTICIPATED START DATE: {Compiete ONE option only) The Department and Contracior ceriify for this Coniract, or Contract ‘Amendment, that Contract obligations:

A o e

1. may be incurred as of the Estective Date (latest signature date below) and no cbligations have been incurres prior 10 the Effective Date.

2, may be incurred &s of ,20 ,adate LATER than the Effactive Date below and no obligations have been incurred prior to the Effective Date,
_X_3.wereincured asof  July 1st, 2017, a date PRIOR to the Effectiya Dae below, and the parties agree that payments for any obligations incurred prior o the Effective
Date are authorized to be made either as settlement payments or as authorized relmbusserent payments, and that the detalls and circumstances of all obligations under his
Contract are attached and incorporated inlo this Contract, Acceptance of payments forever releases the Corimanwealth from further claims related to {hese obligations.

CONTRACT END DATE: Contract periormance shall terminate as of June 30th, 2018 with no new obligations being meurred afier this date unless the Confractis  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 fransition performance, reporting, Invoicing o firal payments, or during any lapse patween
amendments.

CERTIFICATIONS: Notwithstanding verbal or cther reprasentations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cartifications required under the aftached Coniractor Certifications {incorporaied by reference if not attached hereto) under the pains and
penalties of perjury, agrees 10 provide any required documentaiian upon request to sipport compliance, and agrees that all terms goveming performance of this Contract and doing
wusiness in Massachusetts are attached o incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Teqms and
Congitions, this Standard Contract Form Including the Instructions and Contractor Certifications, the Raquest for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the ralevant fms in the RFR and the Confractor's Response only if made using
the process outined in 501 CMR 21 07, incorporated herein, provided that any amended RFR or Response tems result in best value, lower costs, or a more cost effeciive Contract.

AUTHOBEEQQ SI%N%E FOR THE CONTRACTOR; A
X %d . Date: ?/f(f/"é:

(Sigiature and Date Must Be Handwritten At Time of Signature) (Slgnature and
Print Name: Mr. René J. Read . Print Name:
Print Title: __Town Manager . Print Title:
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