


COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This ferra is jointly issued 2nd published by the Executive Gffice for Administration and Finance (ANF), the Office of Ine Compirolier (CTR).and the Cperational
Services Division (OSD)  as 1h§ default conract for all Commonwealth Depariments when anofher form is fiot preserbed by requlation or policy. Any changes to
the officiai printed language of this fosm shall be  void. Addilional non-confiicling terms may be acded by Atfachment. Contractors may not require any additional
agr egrnents:, engagement ieflers, conlract forms or oheraddifonal  terms as part of this Contractwithout prior Department approval. Click on hyperlinks for
definifions, instructions and Ie_ga! tequirements lhal are incomaraled by reference info this  Contract. An electronic copy of this form is avaiiable
wvww.mass.govose urider Suidance For Vendors - Forms or www.mass.goviosd under OSD Forms.

%%ﬁ COMMONIWEALTH DEPARTHMENT NANE: Executive Office of Elder Affairs
MWARS Department Code: ELD
Legal Address: {W-9, W-4,TC): s Nall )
4 . .
175 CENTRAL ST E BRIDGEWATER MA 02333.1912 Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
| Contract Manager: Nancy G. Hil Billing Address (if diferent):

E-Majl: nhil@ebmass.cum Contract Manager: Stacey O’ Conneil
Phone: 508-378-1610 IFax: E-Mail: Stacey.Q'Connell@Massilail state.ma.us

Contractor Vendor Code: VC 6000191776 Phene:1-617-222-7419 - ' Fax; 1-617-727-9368
Vendor Code Address ) (e.g. “ADOM™): ADQO1. MMARS Doc ID(sk: FY 18COAEastBridgewat

Note: The Address Id Must be setup for EFT payments.) RFR/Procurement or Othier |J Mumber: Grant Award
X NEW CONTRAGT o
ANEWEONIRAG: CONTRACT AMENDMENT
:ROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Cunvent Contract End Date Prior 'o Amendment: 20
cﬁmﬁ: ﬁ:;t}r;cste(((ﬁg ;{r gré SSDdestginated Dipartment) Enter Amendment Amount: § . (or"no change”)
approval, soope, budget ; i j i
Department Procurement incudes St or Ifgc?:ml gdrgntg 815 MR 2.0 AMENDIRENT TYPE: {Check one option onfy. Attach details of Amendment changes))
(Attach RFR and Response or gtherprowrement supporfing documentafion) Amendment to Scope or Budyet (Atach updated soope and budgefy
_Emirgzicg Contract (Attach justification for emesgency, scope, budget) Interim Contract (Attach justification for tnterim Contract and updated scopefbudget)
Contract Emplovee Empioyment Status Form
;“ l‘_’: ] 5::] v!:fL:e a(i\frjgﬂi"r z; ﬂrgghmaiiﬁgjr?z;ml . S?Pe.fbugﬁet)f Contract Employee {Attach any updates o scope orbudget)
~A,_Ledisiative/t.egal or Uther: anguagefustiication, . i . 2 ificati
prm— T g langiage] Ia."eﬁglgllﬁjtgi\:tz{],ega} or Other: (Afiach authorizing languagefustification and updaled scope
;l('htz: following CORMMONWEALTH TERMS AND CONDITIONS (TAC) has been executed, filed with CTR and s incorporated by reference into this Contract.
X_Commenwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE aption): The Depariment certfifies thei ngurrants foraudioizag pedrrencerucispiu in accordance with the terms of this Gontract will be stpported
in the state accounting system by suficient sppropriatinss or other non-appropriated finds, subject to intercept for Commonvw=alth owed debis under 815 CMR 900

Rate_ Contract_(No Maximum Obligation. Atian details of all sates, units, caleutations, conditions of ferms and any changes if rastag or terms are beinn amended ')
X _Maximum Obligation Contract Erier Tota Meaximum Obligation for tatal duraficn of this Gontract (or new Total if Coniractis being amendeay: $25.715.00 )

PROE o YYWMENT DISCOUNTS {PE5): Commonweallh payments are issued through EET 45 days from invoice receip?, Confractors requesting accelerated payments must ™

L [ ol W o 1
idenify a PP as follows: r ayment 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 blanis, identify reason: _X_agree fo standard 45 day cycle stalutoryflegal or Ready Payments (GL.c, 29,8 234% oniy inifial

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

BRIEE DESCRIPTION OF GONTRACT PERFORMANCE of REASON FOR AMENDIMENT: This cantiract is {0 locally distribute a formgsia.grant award to the Councils on Aging of

the musvicipalies of the Commonwealth. The awerd ameunt is detemined by a census-based allocation of available grant funding. FffE thay support Council on Aging activities as
idenified in the annually published COA Formula Grant Guide. The activily petformance period for this award is 7M/2016- 63020 muricipality wil complete a final fiscal

report accounting for how these grant funds were applied. Ongoing eligbility for fomeula grant funding s confingent ors salisfactory prior year performance.
ANTICIPATED START DATE: (Complete ONE aption enly) The Depariment and Coniraclor oesiity for this Contract, or Contract Amendment, that Coniract cbiigations:

1. maybe incurred as of the Effectiva Date (latest signature date below) and ne obligaficns have been incurred prior o the Effective Dale.

__2 may be incurred as of .20 ,adate LATER than the Effeclive Date below and ne obligations have been incurred prior to the Effective Date.
X 3 wereincurredas of  July Tst, 2017, a date PRIOR o the Effective Date below, ard the parfies agres that payments for any obiigations incurred prior 1o he Effective
Dae aire autharized o be made either as setflement payments or as authorized reimbursement payments, and fat he defails and cireumstances of afl obligations under this
Contract are attached znd incomorated into this Contract. Acceplance of payments forever releases fhe Cammenwealih from further claims related fo these dbligations. -

CONTRAGT END DATE: Coniract performance shal lerminate as of  dune 30th, 2018 wilh o new obligations being incurred affer this dale unless the Contractis propedly

amended, provided that the terms of this Coniract and performance expeciations and obligafions shall sunive its termination for the pispose of resalving any ciaim or  dispute,
for complating any negoliated terms and warrardies, o allow any close out or ransifion performance, repoiting, invoicing or final payments, or during any lapse between

amendmenfs.

GERTIFICATIONS: Notwihsianding verbal or other representations by the parfies, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract or

Amendment has bean execuried by an awhorized signatory of the Confracior, the Depariment, or a later Cantract or Amendrment Start Date specified above, subject to any required

approvals. The Contractor males all serfifications recuired under the attached Gontraclor Certifications fincorporaied by reference if nof aftached herete) under the pains and
penalties of perjury, agrees to provide any tequired documentzfion ypon request to supposi compliance, and agrees that all terms goveming pesrformance of this Contract and daing
Susiness in Massachusetts are altached or incorporated by reference herein according to e following hisrarchy of document precedence, the applicable Commonwealth Terms and
Cordlitions, this Stendard Contract Form including the Instructions and Contracior Certificafions, the Request for Response (RFR} or other soficitation, the Centractor's Response,
and additional negetiated terms, provided that addiicnal negofiated ferms will take precedence over the relevant ferns in the RFR and the Contracior's Respanse only if made using
esponse terms resultin best value, lower costs, or a more cost effective Gonfract.

801.CHR 24 07, incorperated herin, provided that any amended RFR of
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Offica for Administration and Finance (ANF), fhe Qffige of the Comptroller (CTR) and the Operational
Senvices Divigion {OSD)  as the defauit contract for all Commonwealth Depariments when another form Is rot prescribed by regulation or policy. Any changes to
tha official printed language of this form shaltbe  void, Additionat nen-Gonflicting terms may be added by Attachment, Contractors may not require any additional
agreements, engagement letlers, coniract forms or cther additional  terms as part of this Contract without prior Department approval. Click on hyperlinks far
defnitions, instructions and legal requirements that are incorporated by reference into this - Centract, An electronic copy of this form is available at
www.mass.goviosc under Guidance For Vendors - Forms. or www.mass.goviosd tnder OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF EAST BROOKFIELD MMARS Department Code: ELD
Legal Address: (W-3, W-4,T&C}h Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
122 CONNIE MACK DR E BROOKFIELD MA 01515-1802 -
Contract Manager: Virginia T, Allen Billing Addrass (if different):
E-Mail: townclerk@eastbrockfieldma.us Contract Manager: Stacey O'Connell
IPhone: 508-867-6769 lFax: E-Mau! Stacey. O’Connelt@MassMaﬂ state.ma.us
Contractor Vendor Code; VC6000191777 ?hone.1—617 -222-1418 . l Fax: 1-617-727-9368
Vendor Code Address ID-{e.g. “AD0GY"): ADDOL. MMARS DocIDfsk: FY18COAEastBrocokfial
Note: The Address I Must be set EI}). forgET_payments.) RER/Procurement or Other ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTIQN TYPE: {Check one option only) Enter Current Confract End Date Prior o Amendment: 20___
Statewide Confract (OSD or an O5D-designated Depariment) Enter Amendment Amount: $ . {or "no change'}
%‘J'“*;ﬂ\fe.—ﬁ!m‘é&(ﬁ\ﬁa:(h 355 a%tg’tva‘ 5;059- it’“dgeg 515 CR 200 AMENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.)
epartment Procurement (inclides State or Federat gran )
Amendment to Scope or Sudget
{Attach RFR and Response or other procurement supporting documentation) Amsndment to Scoge o:.' Blfd elt {Attach u;fdated scope and budgel)
Emgrgency Contract {Altach justification for emergency, scope, budget) Interim Contract {Attach justification for Interim Confract and updated scope/budget}
Contract Employee (Attach Employment Status Form, scope, budget) Contract Employes (Attach any updates fo scope or budget)
X_1LegislativelLegal or Other, (Attach authorizing languagefustification, Legislafive/Lenal or Other; (Attach authorizing language/justification and updaied scope
scope and budget and budget)
The following COMMOMWEAL TH TERMS AND CONDIFIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commenwealth Terms and Condiions Commenwealth 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 Confract wilt be supported
in the state accounting system by sufiicient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

__Rate Confract (No Maximurm Obfigation. Attach detalls of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended. )
X_Maximum Obligation Contract Fnier Total Maximum Obligation for total duration of this Contract {or new Tota if Contract Is being amended). $5,000.00 OU

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors reguesting 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 Jeft blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments {G.L. c. 28, & 23A); only inittal
payment {subseguent payments scheduled to support standard EFT 45 day payment cycla. See Prompt Pay Discounts Policy.}

the municipalities of the Cormmonwealth, The award amount is determined by a census-based allocation of available grant funding. Furd mby support Council or Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71/20T6]- 6/30/206 municipality wilt complete a final fiscat
repart accounting for how these grant funds were applied. ©ngoing efigibility for formufa grant funding is contingent an satisfactory prior year performancs.

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to locally distribute a wm award to the Cauncils ¢n Aging of

ANTICIPATED START DATE: (Complete ONE opticn only) The Department and Contracior certify for this Confract, or Centract Amendment, that Coniract obligations:

__1. may be incurred as of the Effective Date (latest signature date below} and no ebligations have been incured prior to the Effective Dats,

__ 2. may be incurred as of ;20 adate LATER than te Effective Date befow 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 parties agrae that payments for any abligations incurred prior to the Effective
Date are authorized o be made either as settfement payments or as authorized refmbursement payments, and that the details and circumstances of all cbligations under this
Caniract are attached and incorperated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related fo these obligafions,

CONTRACT END DATE: Contract perfermance shall terminate as of  June 30th, 2018 with no new cbligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligaticns shall survive its termination for the purpose of resolving any claim or  disputs,
for completing any negotiated ferms and warranties, o allow any close out or transifion performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other represeniations 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 signatory of the Centractor, 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 Cerfifications (incorporated by reference if not attached hereto) undsr the pains and
penalfies of perjury, agrees fo provide any required decumentation upen request to support compfiance, and agrees Hiat alt ferms govering performance of this Contract and doing
busness In Massachusetts are attached or incorporated by reference hereln according to the foffowing hlerarchy of document precadence, the applicable Commonwegith Terms and
Conditions, this Standard Contract Form including the Instructions and Confractor Certifications, the Request for Response (RFR) or other soficitation, the Contractor's Responge,
and additional negofated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RER and the Contractor's Response only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Coniract.

AUTHO SIGNATAIREAQR THE CONTRACTOR:

X / ’V/? Datef/fzg’f)/g X

(SignatureancEDat MustB eHaﬁ tTtmeofSEgnalufa}f (Sthrature and DatgBlust ftjan ACTImib! Signatufe)
) ;

Print Nams: . Print Name: y

Print Title: /U*\ad\r‘ PA. & “l‘* M‘wﬂ. Print Titfe:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Adnenisiration and Finance (ANF), the Offics of the Compiroiler (CTR) and the Operationsl
Services Division {OSD]  as the default contract for all Commenwealth Depariments when another form is not prescribed by reguiation or policy. Any changes fo
the official printed language of this form shallbe  void, Additional non-confiicting terms may be added by Attzchment. Contractors may not require any additional
agreements, engagement iefiers, contract forms or other additional  lerms as part of this Contract withouf prior Department approval, Click on hyperlinks for
definitions, instructions and legal requirements that ase incorporated by reference info this  Conlract. An electronic copy of this form is available at

Wl (ESS 0Y doge under Culdar idance ForVendors - Fomms. OF wana nass, $.00v/ fosdd under G300 Fomns,

CONTRACTOR iE(Q.ﬁ{_ NAME: COMMONWEALTH DEPARTMENT RAME; Executive Office of Elder Affairs
[TOWN OF EAST LONGMEADOW MISARS Depariment Code: ELD
Legal Address: (W9, W4, T&C): Businass Maillng Address: 1 Ashburton Place Room 517, Boston, MA 02108
B0 CENTER SO E LONGMEADOW MA 01028-2457
Contract Manager: Carclyn Brennan Bifling Address (if different):
E-Maii: chrennan@eastiongmeadowma.gov . Condract Manager: Sfacey O'Cennell
|Phane: 413-525-5436 [Fax: E-biail; Stacey.O’Conneli@MassMail.state.ma.us
Contracior Vendor Code: VCBO00191778 Phoner1-617-222-7419 I Fax; 1-617-727-9368
‘Yendor Code Address 1 {e.g. "ADOOT™): ADOO1. FAMARS Boc Dt FY18COAEastLongmeado
Note: The Address Id Must be set up for EET payments.) EtFR/Procurement or Other D) Number: Grant Award
ANEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy} Enter Current Contract End Date Prior to Amendment: 20
Statewids Contract {OSD or an OSD-designafed Department) Enter Amendment Amount; § . {or “no change”)
Collegtive Purchage (Attech OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 813 CMR 2.00) Amendment to Scope or Budaet (Attach updated scops and budge)
{Attach RFR and Response or ofer procurement supporiing documentation) . e g - p pe ¢
Ernernancy Sontract {Attach justification for emergency, scope, budget) Interim Conteact (Attach justfication for Interim Contract and updated scope/hudge?)
Contract Emplovee {Attach Employment Status Form, scope, budget) Contract Empioyee (Altach any updates fo scope or budgef)
X legistativell soal or Other: (Attach authorizing languagedustification, Legisiative/beaal or Other: {Attach authorizing languagefjustification and updated scope
scape and budget and budget)
The following COMMONWEAL TH TERMS AND CONDITIONS (TAC) has been executed, filed with CTR and is incorporated by reference info this Confract.
_X_Commonwealth Terms and Conditions Commanwealth Terms and Condifions For Human and Soclal Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled in accerdance with the terms of this Confract will be supported
in the state accounting system by sufficient apprepriations or other non-approprizted funds, subject te infercept for Commonwealth owed debts under 815 CMR £.00.

Rate Contract {No Maximum Obligation. Atiach detalls of all rates, units, calculations, conditions or terms and any changes i rates or terms are being amended.)
X _Maximurm Obligation Contract Enter Total Maximum Obligation for fotal duration of this Condract {or new Total if Contract is being amended), $39,052.00

identify & PPD as follows: Payment |ssued within 10 days % PPD; Payment issued W|th|n 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  statuioryllegal or Ready Paymenis (C.L. ¢ 28, § 234}, oniy inifial
payment {stbsequent payments scheduled to support sfandard EFT 45 day payment cycle. See Frompt Pay Riscounis Palicy.)

BRIEF DESCRIPTION OF CONTRACY PERFORMANCE or REASON FOR AMERDMENT: This contract is to locally distribute a formulg grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding, Fuay support Council on Aging acfivities as
identified in the annually published COA Formula Grant Guide. The aclivity performance period for this award is 7/4/201 6/30/20@ Thé municipality wil complete a final fiscal
raport accounting for how these grant funds wers applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE option ondy) The Depariment and Confractor certify for this Contract, or Condract Amendment, that Cenfract obligations:

___1.may be incumred as of the Effaciive Dale (latest signature date below) and ne obligations have heen incured ptior to the Effective Date,

__2.may be incurred as of , 20 adate LATER than the Effective Date below and no cbligations have been incurred prior {o the Effeciive Dale.

X 3.were incurred as of  July 1st, 2017 , a date PRIOR fo the Effective Date below, and the parties agres that payments for any obligations incurred prior to the Effective
ate are authorized {0 be made either as sett?ement payments or as authorized reimbursement payments, and that the detafls and circumstances of all obligafions under this
Confract are aftached and incorporated info this Confract. Acceptance of payments foraver releases the Commonwealth from further claims reiated to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this dale unless the Contract is  properly
amended, provided #at the terms of this Confract and performance expectations and obligations shall survive #s fermination for the purpose of resolving any claim or  dispute,
for compieting any negotiated terms and warranties, fo afiow any close out or transition performance, reporting, invoicing or final payments, or duting any Iapse belween
amendments.

CERTIFICATIONS: Notwithstanding verbai or other reprasentaiions by the parlies, the "Effective Date" of this Conirast or Amendment shall be the latest date that this Confract or
Amendment has been executed by an autherized signatory of the Centractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Centraclor makes all certificafions required under the attached Coniractor Cerifications (incorporated by reference if not attached hereto) under the pains and
penatties of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Confract and doing
business in Massachuselts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Congitions, this Standard Contract Form including the iastructions and Coniractor Certifications, the Request for Response (RFR) or other solicitaion, the Contraclor’s Response,
and additioral negotialed terms, provided that addifional negotlated ferms wilk take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
the process outlined in 501 CIYR 21,07, incorporated herein, provided that any amended RFR cor Response terms resuft in best value, lower costs, or a more cost effective Confract,

AT HORIZING S%G?%A?UREE?OQ }”?‘?E CONTRACTE’R AWORIZ NG 3 GNM’U{‘%E FOR THE COMMONWEALTH:

X; j‘l WYY AN I T Y] Y Xy ZCAM : “[&
(Sigratore-an; Be Haptiwritten A eofSlgna re} (Sk
PrintName: 1) £ 1) { & & W] 2 A K D Print Name:
Print Title: T : Vi b A . Q Print Title:

C
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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 Comptraller (CTR) and the Opstational

Services Division (OSE) a8 the dsfault contract for all Commonweaith Departments when another form is not prescribed by regulation or policy. Any changes te
the official printed language of this form shall b void. Additional nen-conflicting terms may be added by Atiachment. Centractors may not require any additional

agreements, engagement fetters, contract forms or other additional

1erms as part of this Gontract without prior Department approval. Click on hyperlirks for

definitions, instructions and legal requirements that are incorporated by reference into this ~ Contract. An efectronic copy of this form Is avallable at

www.mass.goviose under Guidance For Vendors - Forms_or www,mass.qoviosd under GSD Forms.

CONTRACTOR LEGAL NAME:

[TOWN OF EASTHAM

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

Legal Address: (W-8, W-4,T&C):
2500 STATE HWY EASTHAM MA 02642-2588

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

Contract Manager: Doroihy Burriit

Billing Address (if different):

E-Mail: EasthamCOADIrecter@comeast.net

Contract Manager: Stacey 0’Connell

Phone: 508-255-6164 IFax:

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

Contractor Vendor Code; VCB000481779

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

Vendor Code Address ID {e.g. “AD001*):  ADO1,

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

MMARS Doc ID(s): FYTBCOAEastham000000

RFR/Procurement or Other ID Number: Grant Award

XNEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only)

Statewide Contract (OSD or an OSD-gesignated Depariment)
Collective Purchase (Attach OSD approval, scope, budget)
Depariment Procurement (includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response ar other procurement supporting documentation)
Emergency Confract (Attach justification for emergency, scope, budget)
Contract Employee {Atfach Employment Status Form, scope, budget)

X_ Legislativell egal or Other: (Attach authorizing languagefjustification,
scape and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Pror to Amendment:
Enter Amendment Amount: § . {or “no change"}
AMENDMENT TYPE: {Check one oplion only. Attach detalls of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budget)
Interim Contract (Atlach justification for Interim Contract and updated scope/budget),

Contract Employee {Atfach any updales to scope or budget)
LegisiativelLegal or Other: (Attach authorizing fanguagefustification and updated scope
and budgat)

120

The fellowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.

_X_ Commonweaith Terms and Conditions

Commonwesith Terms and Conditions For Human and Social Services,

COMPENSATION: (Check ONE cption); The Department certfies that payments for authorized parformance accepled in accordance with the terms of this Confract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercapt for Commonwealth owed debts under 815 CMR 8.00.

__Rate Contract {No Maximum Obligation. Aliach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.}
X_Maximum Obligation Contract Exnter Total Maximur Obligation for total duration of this Contract (or new Total if Contract Is being amended). $21,039.00

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

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

the municipalities of the Commonwaealth. The award amount is determined by a census-based allocation of available grant funding. F
identified in the annually published COA Formula Grant Guide. The activity perfarmance period for this award is 7/1!201? —8/30/201

ay support Council o Aging activities as
unicipality will complete a final fiscal

report accounting for how these grant funds were applied. Ongoing eligihility for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: {Complets 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 he abligations have been incurred prior lo the Effeclive Date.

__ 2, may be incurred as of ,20 , adate LATER ihan the Effective Dale below and pg obligations have been incurred prior fo the Effective Date.
_X_3,were incurred as of  July 1st, 2017 , a date PRIOR to the Effestive Date below, and the pariles agrea that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setflement paymenis or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contzact are attached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims relaled lo these obligations.

CONTRACT ENB DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being iricurred after this dade 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 resalving any claim or  dispute,
for completing any negotiated terms and warranties, fo allow any close out or transition performance, reporting, invoiging or final paymenis or during any lapse between
amendmsnts.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Ceniract 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 requlred
approvals. The Contraclor makes all certifications required under the attached Contractor Certifications {incorporated by refarence if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation Upon request o support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusstts are attached or incorporated by reference herein according o the foflawing herarchy of document precedence, the applicable Commgnwealth Terms and
Congitions, this Standard Centract Form including the Insiructions and Contractor Certifications, the Request for Respanse (RFR} or other soficitation, the Contractor's Response,
and additional negofiated terms, provided that additional negotiated 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 21.07, incorporated herein, provided that any amended RFR or Response terms tesult in best value, fower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; A{ﬁHORIZING SIGNATURE FOR THE COMMONWEALTH:

X /{f {;{9}( f‘i /iﬁ Date4 QJ‘{ g Xii/m/ { W . Date; E""% //g

(Signature And Date Must Be Handwritten At ime of Signatura) (Q!gnaturé and Dite Mus B\;{lan ittensht Thne éfSignature)
Print Name: \\.@{4‘4 W »f,fﬂé éﬁf /yﬂ% Print Name: //% fré)m ?; {7
4 -{“"ﬁ‘-{ ?‘é} [

)

Print Title: __—1 /1) P A Y ib‘u’ WM Prin Title:

—
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jolntly issued and published by the Exacutive: Offics for Administration and Finance (ANF), the Office of the Compiroller {CTR) and the Operational
Services Division {0SD)  as the default contract for all Commanwealth Depariments when another fosm is not prescribed by regulation or policy. Any changes to
the official printsd fanguage of this form shallbe  void. Addifional non-conflicting ferms may be added by Attachment. Contractors may not require any additional
agresments, engagement letters, confract forms or other addtional  ferms as part of {his Contract without pricr Department approval, Click on hyperlinks for
defnitions, instructicns and legal requirements that are incarporated by reference info this ~ Contract, An electronic copy of this form is svailable at
WWW,mass,goviosc under Guidancs For Vendors - Forms or www.mass.goviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF EASTHAMPTON MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashbarton Place Room 517, Boston, MA 02108
50 PAYSON AVE EASTHAMPTO 1027-2255
Cantract Manager: i : (%) w-.c\ any ch LS Billing Address {if different):
E-Mail: Halbei@ensthamptor@d>” oo 420 @ ec SThlu pBa. o7 Contract Manager: Stacey O'Connell
|Phone: 413-527-6151 [Fax: " | EMali: Stacey.0*Conneli@MassMail state.ma.us
Contractor Vendor Code: VC6000191781 Phone:{-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID (e.q. "ADODT"): ADQO1. MMARS Doc ID{s): FY18COAEasthampton00
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 one option only) Enter Gurrent Contract End Date Prior to Amendrment: 26,
Statewide Contract {OSD or an OSD-designated Department) Enter Amendment Amount: § . {or "no change™}
%&{Mﬁ] OEE ap&frivaf, s;:ooge, tlludgetl) 815 CMR 2,00 AMENDMENT TYPE: {Check one eption only. Attach details of Amendment changes.)
epartme urement (includes State or Federal grants £0)
) " pe or Budget
{Attach RFR and Response or other procurement supposting documentation) Amendment to Scope m" Btfd elt (Attach up.dated scope and budgel)
Emergency Contract (Attach justification for emergency, scope, budget) Intertm Confract (Attach justification for Interim Centract and updated scope/budget)
Contract Employse (Attach Employment Statis Form, scope, budget) Contract Employee (Attach any updates to scope or budget)
X_ Leoislativelt eqal or Qther: (Attach authorizing language/justification, LegisiativeiLegal or Other: (Aftach authorizing lenguage/fustification and updated scope
| scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIQNS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract,
_X_Commonweaith Terms and Conditions Commonwealth Terms and Conditiens For Human and Social Senvices,

COMPENSATION: {Check ONE aplion): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied
in tha state accounting system by sufficient appropriations or ofher non-appropriated funds, subject to intercept for Commonwealth owed debts under 816 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach defails of all rates, units, calcuiations, conditions or terms and any changes if raes or lems are being amended.)
¥_ Maximum Dbligation Contract Enter Total Maximum Obligation for total duration of this Coniract {or new Tolal if Contract is being amended), $33,996.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 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 lssued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cyde  statutoryflegal or Ready Payments (G.L. ¢. 25, § 23A); only initiz$
payment (subsequent paymenis scheduled % support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distrbute a formufa.grant award to the Councils on Aging of
the municipalities of the Commonwealih. The award amount is determined by a census-based allecation of available grant funding. Furfls may support Council on Aging achvities as
identified in the annually published COA Formula Grant Guide, The activity parformance peried for this award 1s 72018 6/30/201%8 ‘i municipelity will carplete  final fiscal
report accounting far how these grant funds were applied. Ongoing eligibity for formula geant funding is contingent on satisfactory prior year performance.

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

__1. maybe incurred as of the Effective Date (latest signature date below) and ne obfigations have been incumed prior to the Effective Date.

__2. may be incurred as of ,20 , adate LATER than the Effective Date below and nio obligations have been incurred prior fo the Effective Date,
_X_3.wereincurred asof  July 1st, 2017 , a date PRIOR to the Effective Date helow, and the parties agres that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setilement payments or as authorized reimbursement payments, and that the detalls and ciroumstances of all cbligations under this
Conlract are attached and incorparated into this Contract. Acceptance of nayments forever releases the Commonweatih from further claims related to these chligations.

CONTRACT END DATE: Coniract performance shall terminate as of  June 30th, 2018 with no new obligations being Incurred after this daie unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shalf sunive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close cut or transition performance, seporting, Involcing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other represantations by the parties, the “Effective Date” of this Conlract or Amendment shall be the latest date that this Conlract o
Amendment has been executed by an authorized signatory of the Coniracter, the Deparkment, or a fater Cenfract or Amendment Start Date spacified above, subject fo any required
approvals. The Conractor makes all certifications required under the attached Condractor Certifications (ncarporaled by reference if not aftached hereto} under the pains and
panakies of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Centract and doing
business in Massachuselts are altached of incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructiens and Contractor Certifications, the Request for Respanse (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negatiated temms will iake precedence over the relevant terms in the RFR and the Contractor's Response cnly if made using
the progess ouflined in 801 CMR 21.07, incorporated herein, provided $at any amended RFR or Response terms result in best value, lower costs, o a more cost effective Confract.

. Date; 5} g X b

ghife ad Dafe Must Be Handuwritten AtTlm§ of Signatiire) {Sighature and DatGjhlust Be Handwriten At Time of Signatyire}
PrintName: " NELOLE. ﬁmﬁ%ﬁ gt b PrintName: GG ] [ & L
Print Title: ﬁi gﬁ % . Print Title: e f \J 7 farmd
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This forn Is joinlly issued and published by the Executive Office for Administration ard Finance (ANF), the Office of the Compiroller (CTR) and the Operational
Services Division {OSD)  as the default contract for all Commenwealth Departments when another form is not prescribed by reguiation or policy. Any changes to
the official printed language of this form shaibe  void, Additional nan-conflicling terms may be acded by Attachment. Contractors may not require any additional
agreements, engagement lefters, contract forms or other addifional  terms as part of this Contract witheut prior Depariment approval, Click on hyperlinks for
defintions, instructions and legal requirements that are incorporated by reference Into this ~ Conteact, An electronic copy of this form is availzble at

W, mass.goviose under Guidance For Vendors - Forms or www.mass.aov/osd under OSD Forms. -
CONTRACTOR [EGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
[TOWN OF EASTON MMARS Department Code: ELD
Legal Address: (W-3, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
136 ELM ST NORTH EASTON MA D2356-1482
Contract Manager: Kristin Kennedy Billing Address (if different):

E-Mail: kkennedy@easton,ma.us Contract Manager: Stacey O°Connell
Phone: 508-238-3160 lFax: E-Mail: Stacey.0'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VCEG00191783 Phone:1-617-222-7419 ’ Fax: 1-§17.727.9368
Vendor Code Address |D (e.g. “AD0O1"): ADOD. MMARS Doc [D(s): FYT8COAEaston0006000
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: Grant Award
X NEW CONTRACT ) CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Gurrent Contract End Date Prior fo Amendment; 20
Statewlds Contract (GSD o an OSD-designaiad Depariment) Enter Amendment Amount; $ . (or "no change”)
Gollective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal granis 815 CMR 2,00) Amendmentfo S Budget (Altach updated dbudeed
{Altach RFR and Responss or other procuremenst supporting documentation) Mendment o »cope or Budge ch updated scope and budgel)
Emergency Contract (Atiach jusiification for emergency, scope, budget) Interim Cortract (Attach justification for Interim Contract and updated scopefudgat)
Confract Employee (Attach Employment Slatus Form, scope, budget) Contract Employes (Attach any updates to scope or burdget)
X tegislativellegal or Other: (Attach authorizing languagefjustification, Legislativelleqal or Other: (Attach authorizing languagefjustification and updated scope
scopa and budget and budget}
The following COMMONWEALTH TERMS AN CONDITIONS (T&C! has been execirted, fited with CTR and [ incorporated by reference info this Contract,
X, Commonwealth Terms and Conditions Commonwealth Terms and Condifichs For Human and Social Services.

COMPENSATION: (Chéck ONE option); The Depaiitent ceréfies that payments for authorized perforinance accapted in accordance with the terms of this Contraci will be supported
In the state accer:iling system by sufficint appropriations or other nor-appropriated funds, subject to intercept for Commonwaalth owed debts under 815 CMR 9,00,

Rate Confract (No Maximuin Obligation, Attach detadis of all rates, units, calculalions, conditions or terms and any changes if rates or terms are being amended.)
X Maximum Obligation Contract -Enter Total Maximum Obligation-for tetal duration of this Contract (ornew Total if Contractis i amended). $40,381.00 -

Bl

RROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EET 45, days-from jnvoice receipi-;;Coqtraoto;s requesting. aggelerated payments must
iduidify a-PRD ay iollowid? 'Payment issued within 10 days % PPD; Payment lssued within 15" dayis " " % PPD; Payment issiisd within 20 days % PPE; Payment issued within
30 days "% PP PPD percertages afe left blank, Idenify reason: X agree to standard 45 day cycle™ statlitoryfiegat or Ready Payiments (G.L. ¢, 28, § 23A% oniy initial

payment {subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Biscounts Policy,)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This contractis lo locally distribute a formujagrant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grapt funding. Fuay support Council on Aging activities as
idedified in the annually publishad COA Formula Grant Guide, The activity performance period for this award is 7/7.’201’55‘— 6/36/2018 Xbe municipality will complete a firnal fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on sefisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE cption anly) The Department and Contractor certify for this Contract, or Centract Amendment, that Centract obfigations:

1. may be incurred as of the Effective Date (latest signature date below) and o obfigations have been incurred prior fo the Effective Date,

__2. may be incurred as of ;20 adate LATER than the Effective Date below and po obligations have been Inctirred prior to the Effective Data.
_X 3. were incurred as of  July st, 2017, a date PRIOR Io the Effective Date below, and the parties agree that payments for any obligaions incurred prior to the Effective
Date are authorized to be made sither as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are alfached and incorporated infe this Contract. Acceptance of payments forover elezses the Commonwealth from &urthar claims related fo these obligations,

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no rew obfiations being incurred after this date unless the Contractis  properly
amended, provided that (ke terms of this Contract and perfermance expectations and obligaticns shall survive its termination for the purpose of resclving any claim or  dispute,
for campleting any negofiated terms and warranties, fo afiow any close out or ransition performance, reporfing, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contrast or Amendment shall be the latest date that this Contract or
Amendment hes been execuled by an authorized signatory of the Contracor, the Department, or a later Contract or Amendment Stert Date specified above, subject to any required
approvals, The Contracior makes all certifications required under the atlached Coniractor Certifications (incorporated by reference If not attached hereto) under the pains and
penalties of perjury, agress to provide any required documentation upan request to suppart compliance, and agrees that all ferms governing performance of this Coniract and doing
business in Massachusels are attached or incorporated by reference herein according to the following hierarchy of documant precedence, the applicable Commonwealth Terms and
Conditions, this- Stendard Contract Form icluding the Instructions and Gontractor Certifications, the Request for Respanse (RFR)-ar other soliciation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take brecedence ovét e relevant terms in the RFR and the Confractor's Response only if made using
the process ouflined in: 881 CMR 21.07, incorporaled herein, provided that apy amended RFR of Besponse terris resultin Festvalue, lower costs, or a mere cost effective Contract

. AUTHORIZING S#NATURE FORTHE CONTRACTOR: . "\ - . CF. - AUTHDRIZING SIGNAT
X: b e o o Date /2248 | x k

(Signatt:):(angéDate__MustJ_;,ej—_ialridg:rit_genA_t}‘imepf,Slgnaii;re) S R :,(Si :

. Print Name: - -~ f8 i1\ ' ] ; : T Print Name: - A

Print Title: (3 e s (<g,1§¢ﬁ:m@¢__ ) T PrintTitle:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Adminisiration and Finance {ANF, the Office of the Comptrolier (CTR) and the Operational
as the defauit contract for all Commonwealth Departments when ancther form is not prescribed by reguiation or poficy. Any changes to

Services Division QSD)

the official printed language of this form shall be  void. Additional non-conflicting terms may be added by Attachment. Cenfractors may not require any additional

agreements, engagement letters, contract forms or other additional

definitions, instructions and legal requirements that are incorporated by reference into this

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

Contract An electronic copy of this form is available at

www mass goviose under Guidance For Vendors - Forms or www.mass.goviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[FOWN OF EGREMONT MAMARS Department Code: ELD

Legal Address: (W-9, W-4,T8C):
PO BOX 366 SOUTH EGREMONT MA (1258-0368

Business Mailing Address: 1 Ashburfon Place Room 517, Boston, MA 62108

Contract Manager: Bruce Bemstein

Bilting Address (if different:

E-Mai: tegremont@egremont-ma.gov

Contract Manager; Sfacey O’Connefl

!Fax:

E-Mail: Stacey. O’Conneli@MassMail.state.ma.us

Phone: 413-528-8269
Coniracior Vendor Code: VCB000181785

Phcne“l B17-222-71419 l Fax: 1-617.727-9368

Vendor Code Address 1D (e.g. “AD001"):  ADOOE.
Note: The Address Id Must be set up for EFT payments.)

MBARS Doc 1D{s): FY18COAEgremont00000

RFRProcurement or Other ID Number: Grant Award

X NEW CONTRACT

CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only}

Statewide Contract (OSD or an OSD-designated Department)
Coflective Purchase {Attach OSD approval, scope, budget}
Department Procurement {includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or other procurement supporting documentation)
Emesgency Contract (Altach justification for emergency, scope, budget)
Contract Employee (Attach Employment Status Form, scope, budget)

X _Legislativell.egal or Dther: (Attach authorizing language/uséfication, Legislative/t egal or Other: (Altach authorizing languagefiustification and updated scope
scope and budget and budge)

Enter Current Contract End Date Priorio Amendment _ 20

Enter Amendment Amount:$______ . (or"ro change")

AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.}
Amendment to Scope or Budget {Attach updated scepe and budget)

interim Contract (Affach justification for Inferim Contract and updated scope/udget)
Contract Employee (Aftach any updates o scope or budget)

The following COMMONWEALTH TERMS AN CONDITIONS (T&C) has been executed, filed with CTR and is incorporatad by reference into this Contract.
_X_Commonwegith Terms and Conditions 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 wiil be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debls under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Atach details of all rates, units, calculations, conditions or terms and any changes if rales or terms are being amended.}
X_Maximurs Obfigation Contract Enter Total Maximurn Obligation for total duration of this Contract (ar new Total if Contract is being amended). $4,903.50

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 issuad within 20 days % PPD; Payment issued wifhin
30 days % PPD. IfPPD percentages are left blank, identify reason: X_agree to standard 45 day cycle stalutoryfegal or Ready Payments (G.b. c. 29, § 234); only initial
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 o locally distribute a formuiggrant award fo the Councils on Aging of
the municipaiities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. Fu ay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71'11'20152- E}‘.’3C*.’2CH&3 municipality will complete a final fiscal

report accounting for how these grant funds were applied. Gngoing eligitility for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START BATE: (Complete ONE optien only) The Department and Contractor cerfify for this Contract, or Contract Amendment, that Contract obligations:

__*1. may be incurred as of the Effective Date (latest signature date below) and ng obligations have been incurred priot to the Effsciive Date,

2 mayheincurredasof____, 20 , adate LATER than the Effzcfive Date below and no obligations have been incurred prior to the Effective Date,
X 3.wereincurred asof  July 1st, 2017, a date PRIOR to the Effecfive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as settlement payments or as authorized reimbursemeant payments, ang that the detalls and circumstances of all obligations under this
Contract are altached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations,

CONTRACT END DATE: Confract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Contract is  properly
amended, provided that the ferms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negofiated terms and warranties, fo allow any close out or fransition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwihstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract o
Amendment has been execuled by an authorized signatory of the Centractor, the Department, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes all cerfifications required under the attached Contractor Cerlificafions (incorporated by reference if not attached hersto} under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all frms goveming performance of this Contract and doing
business in Massachuselts are atiached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condifions, s Standard Contract Form including the Instructions and Confractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor’s Response,
and additional negotidted terms, provided that additionat negotiated terms will take precedence over the relevant tems in the RFR and the Contractor's Response only if made using
the process outhned in 801 CMR 2107, mcorgorated herein, provided that any amended RFR mosponse terms result in best value, lower cos's, or a more cost effective Contract,

A RIZING St GP\}A‘E’UR&FOR THE COMMONWE&LTH

X: i/ W ‘““/ %
{Silnature and D !!st B& Handwrjtten At Time bf ture)
e ]

Print Name: U ﬁ 0 )
Print Title: [T [
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Print Name:
Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom is}oiﬂﬁy issued and published by the Executive Office for Administration and Finance (ANFY, the Office of the Complroller (CTR) and the Coerational

Services Division (B80)
the official printed langtiage of this form shall be
agreements, engagement latters, confract forms or other additional

83 the defautt contract for alf Commonwealth Departments when another form s not prescribed by regulation or policy. Any changes to
void. Addifional non-conflicting terms may be added by AttachmenL Contractors may not require any additional
tenms as part of this Contract without prior Department approval, Click on hyperlinks for

definitions, instructions and legaf requirements that are incorporated by reference info this - Conlract. An edectronic copy of this form is avallable at

CONTRACTOR LEGAL NAIE:
{TOWN OF ERVING

Wi nass.aoviose under Guidance For Vendors - Farms_ or v, mass.qov/ost under O50 Foms.

COMMORWERL TH DEPARTMENT MAME: Executive Office of Elder Affairs
TMMARS Department Soder ELD

Lenal Address: (W-8, W4, TRC):
[LZE MAIN ST ERVING MA 01344.9717

Busitess Matling Agdress: 1 Ashburton Place Room 517, Boston, MA 02408

Contract Manager: Paula Betlers
.

Hilling Address {if different):

E-Hail: seniorcenter.paula.betters@erving-ma.org

Conteact Manager: Stacey Q'Connell

Phane: 413-423-3649 Jrax:
—

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

Contracior Yendor Code: VCE000181786

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

Vendor Code Address (D {e.g. “ADOS"): ADDH.
|Note: The Address 1d Must be set up for EFT payments.)

HWARS Dog iD(sk FY18COAErving0080000

RERHProcurement or Other ID Number: Grant Award

XHEWCONTRACY
PROCUREMENT OR EXCERTION TYPE: (Check one option only)

Statewide Contract {0SD or an 0SD-designated Pepariment}
GCotlective Purchage {Altach OSD approval, scope, budget)
Departinent Prosurement (includes State or Federal grants 215 CMR 2.00)
(Attach RFR and Response or other procurement supporiing documentation)
Eirergency Gontract (Attach justification for emergency, scope, budget)
Confract Emplovee {Mtach Employment Status Form, scope, budget)

X _Lenisiativelleaal or Other: (Attach authorizing languagefustification,
scope and budget

CONTRACT AMERDRMENT
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 to Scone oy Budget (Attach updated scope and budgsy)
Interim: Contract {Attach jusfification for Interim Confract and updated scopefbudgef)

Contract Employes (Atlach any updates o scope or budget)
Legislativellegat o7 Other: {Attach authorizing fanguagefjustificafion and updated scope
and budge

The foliowing {OMMONHEAL TH TERME AND CONDITIONS (TBC) 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.

COMPEREATION: (Check ONE option): The Department cartifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accountng system by sufficient appropriations or other non-appropsiated funds, subject to intercept for Commonwealth owed debts urder 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 temns are being amended)
X_Maximur Obfioation Contract Enter Total Maximum Obligation for total durafion 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 frem invaice receipt. Contractors requesting accelerated payments maist
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment ksued within
30 days % PPD. I PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle statutorylegal or Ready Payments (G.L. 5. 29, 8 234); only initial
payment (subsequent payments schieduled to support standard EFT 45 day payment cycle. See Prompt Pay Diseounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract {5 to focally distribute a formula geant award to the C{Junciis on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based atocation of available grant funding, Fupdy & stpport Councl on Aging activities as
identified in the annually published COA Formula Grant Giide. The activity performance period for this award is 7112018 #6/30/201 %" T re-miunicipality will complate a final fiscal
teport accourting for how these grant funds were applied, Ongoing eligibility for formula grant funding is confingent on satiSfactery prior year performance.

ANTICIPATED STARY DATE: {Complete ONE option only) The Department and Conlractor certify for this Contract, or Contract Amendment, that Contract obfigafions:

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

___2.may be incurred as of y20 , adate LATER then the Effective Date below and no obligations have been incumed prier to the Effective Date.
X d.wereincured asof  July 4s%, 2017 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incumred prior to the Effective
Date are authorized to be made either as sefllement payments or as auharized reimbursement payments, and that the details and circumstances of all obfigafions under this
Confract are attached and incomporated info this Contract. Acceptance of payments forever releases the Commonweaith from further claims refated fo these obligations.

CONTRACY ERD DATE: Contract performance shaff terminate as of  June 30th, 2018 with no new obligations heing incumed after this date unless the Contractis  properly
amenged, provided that the terms of this Contract and performance expectations and obligations shalt survive its termination for the purpose of resalving any claim or  disputs,
for compledng any negotiated terms and warranties, to allow any close out or fransition performance, reporiing, invoicing or final payments, or during any fapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effective Date” of this Contract or Amendment shall be te latest date that this Gonfract or
Amendment has been executed by art 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 cettificafions required under the attached Contractor Cerlifications (incorporated by reference if not attached hereto) under the pains and
penalties of perury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and dalng
business in Massachuselts are attached or incotporated by reference herein according to the following hisrarehy of decument precedence, the applicable Commeonweslth Terms and
Caonditions, this Standard Contract Ferm including the insfructions and Contractor CerSfications, the Request for Response (RFR) or other solicifation, the Confractor's Response,
and addifonal negoliated terms, provided that additional negotiated terms will take precedence over the relevant temms in the RFR and the Contractor's Response anly i made using
the process outlined in 831 CRR 21.07, incorporated herein, provided that any amended RFR or Response terms resuit in best value, lower costs, or a more cost effective Contract.

AUTHOR%@ SIGNATURE 08 THE CONTRACTOR: . AUTHORIZING &1 GNA"{EJQE FOR THE COMMONWEALTH:

v ./ 7 — £ f . } M"i g
X K o Aaien. % «(’7 . Date; .fj’{)ff“. : A Date; g"’
{Signatuie’ fo Date Must Be Handwritten At Time of Signature} {S 3 ust Be Hand e Atﬁ‘ime of Slg ature)
PrintName:__/ St 47 s Print Name;

Print Title: /Lch 5L ot “Spcmg il (ame s et Print Title:

6’\.

e
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execitve Office for Administeafion and Finance (ANF), the Gffics of e Compiraler (CTR) and the Caeraticaal
Services Division (O5DY  as the default cortract for all Commonwealth Depariments when another form is not prescribed by regulation ar policy. Any changes to
the official printed [anguage of this fom shallbe  vold. Additicnal non-conflicting terms may be added by Altashment, Contractors may not require any sdditional
agreements, sngagement letters, contract forms of other additional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that ate incerporated by reference info this  Contract, An electronic copy of this form is available at

wirw mass.caviose under Guidance For Vendors - Forms of www.mass.qtvfosd inder OSD Forms,

CONTRACTOR LEZ‘:AL MAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
TOWN OF ESSEX MMARS Departinent Code: ELD
Lenal Address: (W9, W-4,T&C) Business Maliing Address: 1 Ashburton Place Room 517, Boston, MA 02108
30 MAIN ST ESSEX MA 019291247
Contract Manager: Kristin Crockett Silling Address (if different):
E£.fail: coa@essexma,on Contract Manager: Stacay O’Connell
Phone: 978-768-7032 ' IFax: t-Mail: Stacey.0'Conneli@MassMall.stata.ma.us
Coniractor Vendor Coder VCB000191787 Phone!1-617-222-7419 I Fax: 1-617-727-9368
Yendor Code Address 1D (e.g. "AD00M™): ADDO1. FAMARS Doc IDis): FY18CGAEssex00000060
Note: The Address Id Must be set up for £EF payiments.) RERProcurement or Other 1P Mumber: Grant Award
X NEWCONTRACT CONTRACT AMEMDIMENT
PROCUREMENT OF EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior 1o Amendment: 20
Slatewids Contract (OSD or an OSD-designated Department) Eater Amendment Amount; § .{or"no ¢hange™
%@L@;ﬁwé__&é&_h&wﬁcg 0I85 apspgrtivah choge- tlmdgett) 515 CVMR200) AMENDMENT TYPE: (Check one option: only. Attach details of Amendment changes.)
spariment Procurement (inchides State or Federal grants 815 CME 2,
{Attach RFR and Response or ofher procurement supporfing documentztion) Ame}xdm@ﬂt fo Seong of Btque} (Altach m? dated soope and budged
Emergency Coniract (Altach Justification for smergency, scope, budget) infetim Contract {Attach justification for Inferim Contract and updated stope/budgst)
Contract Employee (Altach Employment Sialug Foun, scope, budgel) Contract Employae (Atlach any updates to scope or budget)
X_Legislativeileqs! or Gther: (Attach authorizing languagefustiication, Lenisiativell ecal or Diner: (Atlach authorizing lenguagelustification and updated  scape
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_ Commonweslth Terms and Conditions Commonwealth Terms and Condltions For Human and Soclal Services.

COMPENSATION: (Check ONE cption): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will ba supported
in the state accounting system by sufficient appropriations or other non-apgropriated funds, subject to infercept for Commonwealth owed debts under 815 CMR 9.60,

Rt Confract (No Maximum Obligation. Attach detalls of all rates, units, calculations, conditions or terms and any changes if rates or lems ara being amended.)
X _Maximum Obligation Centract Enter Total Maximum Obligation for total duzration of this Contract {or new Totai if Contract is being amended). $7,304.00

PROMPT PAYMENT DISCOURNYS (PPDL: Commonwealth payments are issued through EFT 45 days from involce 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. IfPPD percentages are left blank, identify reason: _X_ayree o stendard 45 day cycle  statutoryflegal or Ready Payments (3.1, o, 28, 8 234) oy inifial
payment (subsequent payments scheduled o support stendard EFT 45 day payment cycle. See Prompt Pay Discounis Poliey.)

BRIEF DESCRIFTION OF CONTRACT PERFORMAMCE or REASON FOR AMENDMENT: This conlractis to locally distibule 2 formulegrént award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant fimding. Fin gz stppert Council on Aging acthilies as
identified in the annually published COA Formula Grand Guide. The activily performance period for this award is 7/1/201 6!30!20@ unicipaiity will consplete a finai fiscal
report accounting for how these grant funds were appfied. Ongoing efigibility for fomuia grant funding is contingent on saflsfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE aption enly) The Depariment and Gentractor certify for this Contract, or Contract Amendment, that Contract abligations:

._.2.may be incurred as of 20, adate LATER than the Effeqtive Daie below and no obligations have been incurred prior to the Effsciive Dale,
K. 3. were incurred as of  July 15, 2017, a date PRIOR to the Effective Dale below, and the partles agrae that payments for any obligations incurret! prior fo the Effeclive

Liatg are authorized to be made effher as seilement payments or as auforized relimbursenent payments, and that the details and circumstances of all ebligations under this
Contract are atiached and incorporated into this Contract. Acceplance of payments forever relaases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performanca shall terminate as of June 30th, 2018 with no new ojligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claini or  disputs,
for completing any negoliated terms and warranties, to allow any close out or transition performance, reporiing, involcing o final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Contract or Amendment shall ba the latsst date that this Contract o
Amendment has been executed by an authorized signatory of the Contractor, the Department, o a laler Contract or Amendment Start Date specified sbove, subject to any raguired
approvals. The Contractor makes all cartfications required under the aftached Contracior Certifications (ncorporated by refetence if not attached hereto} under the pains and
penalties of perjury, agrees to provide any required documentation upon request ta support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachuselts are aftached or incorporated by reference hereln according to the following hierazchy of document precedence, the applicable Commanwealih Terms and
Condifions, this Standard Contract Form including the hstructions and Cantractor Certifications, the Reguest for Response (RFR) or other solicitation, the Contractor's Response,
and additional negatiated terms, provided that additianal negotiated terms will take precedance over the relevant terms in the RFR and the Contractor's Response only if made using -
the process, ouui in 401 Gk 2107, incorporated heredn, provided that any amendad RFR Zﬁ)spcmse ferms sesuit in best value, lower costs, or a more cost effective Contract,

AUTHOR ZE URE FOF Y A TRACTQR: Jat RIZIM MATURE FOR THE COMMONWEAL TH:

X . Date; { sl VIV | e VAo Il Date:g w‘j —fg
{Signa ittarrAt Time of Signatur {Stunature arid Dage Must yitien M Time of Sigifature)

Print Na . nn Print Name: : i 4

print Tile: Chos<rman,, L Sel. Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptroller (CTR) and the Operational
Services Division (08D} as the default contract for all Commenwealth Depariments when another form is not prescribed by regutation or policy, Any changes to
the cfficial printed language of this form shallbe  void, Additionsl non-conflicting terms may be added by Attachment. Contractors may not require any addifional
agreaments, engagement letters, contract forms or other additionat  terms as part of this Contract without prier Department approval. Click on hyperlinks for
definitlons, instructions and legal requirements that are incorporated by reference info this ~ Contract, An electronic copy of this farm is available at

www.mass.govlosc under Guidance For Vendors - Forms orwww.mass.govlosd under 88D Forms.

CONTRACTOR LEGAE NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF FAIRHAVEN MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
40 CENTER ST FAIRHAVEN MA §2716-2932
Contract Manager: Anne Silvia Billing Address {if different):
E-Mail: asilvia@fairhaven-ma.gov Contract Manager: Stacey O’Connelt
Phone; 508-075-402¢ IFax: E:Mail: Stacey.0'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VCG000181784 Phone:1-617-222-7419 I Fax: 1-817-727.9363
Vendor Code Address [B {e.g. “ADOM™): ADQO4, MMARS Doc ID{s} FY18COAFairhavend000
Note: The Address Id Must be set up for EFT payments.) RER/Procurement o1 Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ene option only) Enter Gurrent Contract End Date Prior to Amendment 20
Statewide Contract (0SD or an OSD-designated Department) Enter Amendment Amount: § - {or *no change”)
%@%—J@E{A“ﬁc{? OISE E’Psptmt“a" s;:ge’ l;udgeg 815 CR 2.0 AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
epariment Procurement (inclides State or Federal gran \
. - B 4
{Attach RFR and Respanse or other procurement supporting docurnentation) Ame.ndment do Seoe OT Bifd eF (Altach ug}ldated seope and budgel)
Emergency Contract (Atiach justification for emergency, scope, budget) Interim Contraet (Attach justification for Interim Conract and updated scope/budget)
Contract Emplovee {Altach Empioyment Statis Form, scope, budget) Contract Employee {Atlach any updsies te scope or budget)
X_ Legistativell eqgal or Other: (Mfach authorizing languagefustification, Legislativell egal or Other: (Attach authorizing languagefjustification and updated scope
scope and budget . and budget}
The following COMMONWEAI TH 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 cplion}: The Depariment cerfifies that payments for authorized performance accepted in accordance with the terms of this Coniract will be supported
in the state accounting systern by sufficient appropriations or other non-appropriated funds, subject to intercept for Commorniwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Obligation, Attach detalls of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X Maximum Cbligation Contract Enfer Total Maximum Obligation for total durafion of this Contract (or new Total ¥ Contract is being amended), $40,459,00

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are issued through EFT 45 days from involce recelpt, Contractors requesting accelerated payments must
identify a PPD as follows. Payment issued within 10 days % PPD; Payment issued within 15 days % PPDJ; Payment issued within 20 days % PPD; Payment issued within
J0days % PPD. If PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle statutoryfiegal or Ready Payments {G.L. ¢. 28, & 23A); only inifiad
payment {subsaquent payments scheduled to support stendard EFT 45 day paymsnt cycle. See Prompt Pay Discounis Palicy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute a formula grant award to the Councils cn Aging of
the municipaliiies of the Commonwealth. The award amount is determined by a census-based allocation of availabla grant funding. Funds may support Counclt on Aging activities as
identified in the annually published COA Formuta Grant Guide. The activity perfomance period for this award Is 7/42017 - 8/30/2018. The municipaliiy wil complete & final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is congingent on satisfactory prior year performance,

ANTICIPATED START DATE: (Complete ONE cption only) The Dapariment and Contracter ceriify for this Contract, or Conlract Amendment, that Contract obligations:

__1. may be incurred as of the Effective Date {atest signature date below) and ng obligations have been incurred prior to the Effective Date.

.l may be incurred as of 20 adale LATER than the Effective Date below and no obligations have been incurred ptior fo the Effective Daig,
_X 3.were ncurred as of  Jyly 1st, 2017 , a date PRIOR to the Effective Date below, and the paries agree that paymends for any obligations incurred prior to the Effective
Dale are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are atiached and incoporaed into his Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Coniract performance shall terminate as of June 30¢h, 2018 with no new obiigations belng incurred after this dafe unless the Confractis properly
amended, provided that the terms of this Contract and perfomance 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 cut or transifion performance, reporting, invoicing or final payments, or during any lapse between
amendmants.

CERTIFICATIONS: Notwithstanding verbal or ofher repressntations by the parlies, the "Effective Date” of this Contract or Amendment shali be the latest date #at this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Dapartment, or a later Contract or Amendment Start Date spacified above, subject te any required
approvais. The Contractor makes all certifications required under the attached Contractor Cerfifications {incorporated by reference if not attached hersto) under the pains and
penalfies of perjury, agrees to provide any required documentaticn upon regquest to support compliance, and agraes that all terms goveming performence of this Contract and doing
business in Massachusetis are attachad or incorporated by reference hereln according to the foliowing hisrarchy of document precedence, the appiicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Respense (RFR) or other solicitation, the Contractor's Respanse,
and additional egotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respanse only if mads using
the procesgpuined in 891 CMR 21.07, incomorated hereln, provided that any mended RFR of Response terms result in best value, lower costs, or @ more cost effective Confract,

AUTHOR SIGNATUR OR YHE CONTRACTOR; .ﬂ‘ (WEALTH:

X AL+ X . Date;_I g 8 X . ‘ L Daie:g"’%gg
(Sigrfature ahd Date Must B Hai;i:ritienAtTEme of Signatyre) (Si ; Signature}

Print Name:_[VIARIC. 1 o ) . Print Name: .

Print Title: Wll'l! 4:,9,'44, . Print Title:

&
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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 Comptroller (CTR) and the Operational
Services Division (0SB as the default confract for all Commonwealth Depariments when another form s not prescribed by regulation or policy. Any changes to
the official printed language of this form shallbe  void. Additionat non-conflicting terms may be added by Attachment. Confractors may not require any additional
agreements, engagement letters, contract forms or other addifional  terms as part of this Contract without prior Depariment appraval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference info this ~ Contract. An electronic copy of this farm is avaitable at

www.mass.goviosc Under Guidance For Vendors - Forms _or mww.mass.gav/osd under OSD Farms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF FALL RIVER MMARS Denariment Code: ELD :
Legal Address: (W-9, W-4,T&C}: ' E!usmess Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
1 GOVERNMENT CTR FALL RIVER MA £2722-7700
Contract Manager: Henry R, Vaillancourt Billing Address {H different):
E-Mail: fonas@fairiverma.org Confract Manager: Stacey O'Connell
|Phone: 508-324-2402 |Fax: E-Mail: Stacey.0'Connell@MassMailsfate.ma.us
Contractor Vendor Code: VC6000182080 Phone:1-617-222.7418 Fax: 1-817-721-9368
Vendor Code Address 1D {e.g. “ADO01"):  ADQO1. MMARS Doc il{s:: FY{18COAFailRiverg200 ‘
|Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other 1D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option oniy) Enter Currant Contract End Date Prior i Amendment; 20,
Statewide Confract (OSD or an 0SD-designated Depariment) Enter Amendment Amount: § . {or “ne change?)
Collectiva Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: {Check fi . Attach detalls of Amendment changes.) -
Department Procurement (inchides State or Federal grants 815 CMR 2.00) Amendment to Sca E(Dre;u dor: E:;;z; :nd'ile d s:::o eZ: dshi dge) ent changes.)
AMenamani 0 SCOpe oF Buogel
(Attach RFR ard Response or other procurement supporting documentation) e. ( p 3 d
Emergency Contract_(Attach justification for smergeney, Scope, budget) Inlerim Contract (Aftach justification for Interim Contract and updated scope/budgef)
Contract Employee {Altach Employment Status Form, scape, budget) Contract Employee {Attach any updates fo scope or butget) i )
X_Eeaislativellegal or Other; (Attach authorizing language/justification, Legislativelt egal or Other: {Attach authorizing language/fjustification and updated scope
scope and budgat and budgef)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorperated by refarence into this Centract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Senvdces.

COMPENSATION: (Check ONE option}: The Department cexiifies that payments for authorized performance accepted in accordance wilk the terms of this Contract will be supparted
in the siate accounting system by sufficient appropriations or other non-apprepriated funds, subject to interceps for Commonwealth owed debts under 815 CMR 9.00.

__Rate Condract (No Maximum Obligation. Attach detalls of all rates, units, calculations, conditions or ferms and any changes i rales or terms are being amended.}
X Maximum Obligation Gontract Enter Total Maximum Obligation for total duration of this Confract {or new Total if Confract is being amended), $176.482,00

PROMPY PAYMENT DISCOUNTS (PPD): Commonwealth paymenis are issted through EET. 45 days from invoice receipt. Confractors requesting accelerated payments must
identfy a PPD as follows: Payment issued within 10 days S 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 statutoryfegal or Ready Payments (G.L. c. 2. § 234}, oniy initisl
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Brompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENOMENT: This contract is to locally distribute a fo grant award to the Councils an Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based aflocation of available grant funding. ay support Council on Aging activilias as
identified in the annually published COA Formula Grant Guide. The aclivity perfermance pericd for this award is 711120164 6/30/20 municipality will complefe a final fiscal

report accounting for how thesa grant funds were applied. Ongoing sligibiity for formula grant funding s confingent on satisfactory prior year performance.

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

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

__2.may be incurred as of - ,20 ,adate LATER than ihe Effective Date below and ne obligations have been incurred prier o the Effective Date.
_X 3.were incumed asof July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligaticns incursed prior fo the Efiective
Date are authorized % be made either as sefilement payments or as authcrized reimbursement payments, and that the details and cirsumstances of all obligations under this
Coniract are attached and incorporated into this Condract. Acceptance of payments forever releases the Commonwealth fiom further claims related o thess cbligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 36th, 2018 with no new obligations being incurred after this date unless the Contractis  properly
amended, provided that the tems of this Coniract 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 transiticn performance, reporting, invaicing or final payments, or during any lapse hetween
amenhdments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Bate” of this Contract or Amendment shall be the latest date Hat this Contract or
Amendment has been executed by an autherized signatory of the Cantraztor, the Departmerd, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes il cerifications required under the atiached Contractor Cedifications (incosporated by reference ¥ naot attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compiiance, and agrees that alt terms goveming performance of this Contrast and deing
business in Massachusetts are attached or incorporated by reference herein accarding to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the instructichs and Contractor Certifications, the Request for Response (RFR) or other soficfiation, the Cantractor’s Response,
and additional negotiated ferms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractar's Response only i made using
the process outlined in 801 CMR 21.67, incomorated herein, provided that any amendad RFR or Response terms result in best value, lower costs, or a mare cost effective Confract.

URE FOR THE CONTRACTOR: 'A;" RIZING SEGNATHRE EOR THE COMMONWEAETH:

e ék/‘/ a-te ;/ﬁ/f? <" Date: !M}J?

Szgnamre and I tem’”ét Be Handwiitfen At Tlme of Signature) n ¢ of Sig at re}
f,"”‘/a Wy ' y

Print N el 0 Chvveta IE -, Print Name:
ﬁiﬁﬁ‘i‘f? ‘A&.wa . Print Title:

\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom is jeintly issued and published by the Executive Office for Administration and Finance {ANF), the Qffice of the Comptrofler (CTR) and the Onerational

Services Division {O80
the officiat printed language of this form shalt be
agreements, engagement lelters, contract forms or ather additional

definitions, instructions and legal requirements that are incorporated by reference into this

as the defawlt contract for 28l Commonwealth Departments when another form is not prescribed by reguiation or poficy. Any changes to
void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additionat
terms as part of this Contract withoud prior Depariment approval. Click on hyperlinks for

Contract. An electranic copy of this form is available at

v, Iass.aoviose under Guidance For Vendors - Forms. of www mass coviosd under 0SD Forms,

CONTRACTOR LEGAL NAME:
CITY OF FITCHBURG

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

Legal Address: (W-9, W-4,TEC):
166 BOULDER DR STE 108 FITCHBURG MA 01420-3168

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

Billiny Addross (If different):

Contract Manager: Joan Goodwin
" |E-#5aik: jgoodwin@fitchburgma.gov

Contract Maﬁage i1 Stacey O’Connell

Phone: 978-345-9508 [Fax:

E-E\&a!l Stacey. O'CunneI!@MassMall state.ma.us

Contractor Vendor Code: VC 6000192093

Phom 1-617-222.7419 I Fax: 1-617-727-9368

Vendor Code Address (D (o.g. “ADO01"):  ADDO1.
Note: The Address Id Must be set up for EFT payments.)

MMARS Do IDMeh FY1BCOAFitchburgQ000

RFRIProcurement or Other |0 Number: Grant Award

XNEWCONTRACT

CONTRACT AMENDRENT

PROCUREMENT OR EXCEPTION TYPE: {Check one option only}

Statewide Corntract (OSD or an OSD-designated Depariment)

Collective Puichase (Attach OSD approval, scope, budget)

Bepariment Procursment {includes State or Federal grants 815 CMR 2.00

{Attach RFR and Response or other procurement supporting documentation)

Emergency Contract (Attach justification for emergency, scape, budget)

Contract Emploves (Atach Employment Status Form, scope, budget)
X_Legislativell eqal or Cther: (Attach authorizing fanguagefustification, Ledislativell egal or Cither: {Attach aufhorizing languagefustification and updated scope

scope and budget and budget)

Enter Current Contract End Date Prior to Amendment: (a0 .

Enter Amendment Amount: § . (or “no change”}

AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amsndment to Scope ar Budget (Attach updated scope and hudget)

katerimn Contract {Attach justification for Interim Contract and updated scope/budget)
Comtract Employee (Atfach any updates to scope or budget)

The following COMMONWEALTH TERMS AND CORDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditicns Commonwealth Terms and Conditions Fer Human and Sodiat Services.

COMPEMSATION: {Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract wi be supported
in the state accounting system by sufficient appropriations of cther non-approprated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00,

Rate Cantract (No Maximum Obligation. Attach details of ali rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
A Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or rew Total if Confract is being amended). $66,646.69

PROMPT PAYMENT SCOUNTS (PPD): Commonwealth payments are fssued through EET 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (G.1. ¢ 20 § 234); only initia}
payment {subsequent payments scheduled to support standard EFT 45 day payment ¢ycle, See Promn! Pay Discounts Policy.)

ERIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlract is to Jocally distibute a formulagrant award to the Councils on Aging of
tire municipalities of the Commonweaih. The award amount is determined by a census-based allocation of available grant funding @ay support Council on Aging activities as
identifred in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/20 Bﬂﬂﬂ%é‘ municipality wilt complete & final fiscal
report accounting for how these grant finds were applied. Ongoing eligiblity for formula grant funding is centingent on salisfactory pricr year performance.

ANTICIPATED START DATE: (Completa ONE opfion only) The Department and Confractor certify for this Contract, or Contract Amendment, fat Contract obligations:

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

2 may bencurred as of , 20, adate LATER than the Effective Dale below and ne obligations have been incerred prior to the Eftective Date,
R 3 wereincurred as of  July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effeciive
Bate are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are atiached and incomorated into this Contract. Acceptance of payments forever releases the Commonwealth fom further claims related to these obligations.

CONTRACY END DATE: Contract performance shall terminate as of June 30th, 2048 with no new ohligations being incumed after this date uniess the Contractis  properly
amended, provided that the terms of this Contract and performance expeciations and obligations shall sunvive Hs termination for the pumpose of resolving any daim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or fransition performance, reporting, invoicing or finat payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal ar other representations by the parfies, the "Effective Date™ of this Confract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Departnient, of a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the atfached Contractor Cerfifications (incorporated by reference if not attached hereto) under the paing and
penatties of perjury, agrees te provide any required documentation upon request & stipport compliance, and agrees that all terms goveming parformance of this Contract and doing
business in Massachusetts are attached or incomperated by reference herein accerding o the foffowing hierarchy of document precedence, the applicable Commanwealth Terms and
Conditions, this Standard Contract Form including the Insiruciions and Contracior Centifications, 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 Conlractor's Response only if made using
the process outfined in 01 CM ,21.07, incarporated herein, provided that any amended RFR or Respanse terms result in best value, lower costs, or a more cost effective Contract.

FHE CUNTRACTCER ¥
iy A / z . Date: ‘7{; .54’/;/? e X: |
(glgnaﬁlre and Date Must Bé Handwntten Al Time of S:gnature)f’ {
PrintName: ke o b ilVadale Print Name:
PrintTille: 3 |y s e Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Cfice for Administration and Finance (ANF), the Office of the Compfrolier (TR and the Operational
Serdeas Bivision (080} as the defauit contract for all Commonwealth Departments when ancther fo:m is not prescribed by regulation or poficy. Any changes fo
the official printed language of this form shallbe  void. Additional non-conflicting terms may be added by Atachment. Contractors 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 hyperiinks for
definifions, instructions and legal requirements that are incorporated by reference into this  Contract. An elecironic copy of this form is available at

W TIASS. GoV/0se under Gmdaﬁc_e For Vendors - Fclrms or wwwm_a_ss.c;ewc sd under 05D Forms.

]CG?@TRAC?OR LEGAL NAME: COMMONWEALTH DEPARTHMENT NAME: Executive Office of Elder Affairs
{TOWN OF FLORIDA MBARS Department Cods: ELD
Legal Address: (W9, W4,TEC): Business Malfing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 61 FLORIDA MA 01247-0061
Contract Manager: Paul Cormiar Biling Addresg (if different):
E-Mail: senforcenter.floridamass@gmail.com Coutract Hanager: Stacey O'Connell
Phone: 413-662-2811 IFax: E-Hail Stacey. O'ConneEI@MassMall state.maus
Contracior Vendor Code: VCB000191791 %039.1617-222-7419 ] Fax: 1-617-727-9368
Vendor Code Address i) (e.g. “ADC01™): ADOG1. MMARS Doc ID(s): FY18COAFIoridal00000
|Note: The Address Id Mustbe set up for ££ 1 payments.) RER/Prosurement or Other 1D Bumber: Grant Award
XHEWCONTRACT CORTRACT AMENDMENT
PROCUREWMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: 20,
Siatewide Coutract {OSD or an 0SD-designated Department) Enter Amendment Amount: § . (or *no change”)
Collective Purchase {Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one opti Attach details of Amendment changes
Depariment Procurement (includes State or Federal grants 815 CIR 2.00) emendimont (o St (m " &? gﬂ;zz °"W'te " eea :isb et endment chianges.)
{Attach RFR and Responsa o other procurement supporing documentation) NOMIEILIG SEoRe 4 updated scope and budge)
Emergency Cordract {Attach justification for emergency, scope, budget) Interim Coniract (Attach justification for Intarim Contract and updated scope/budgef)
Contract Emploves (Mlach Employment Status Form, scopa, budget) Comtract Emploves (Atfach any updates to scope or budget)
X LegislativelLegat or Gther: (Attach authorizing languagefustification, Legislativellegat or Giher: (Aftach authorizing language/fjustification and updated scope
scope and hudget and budget}
The folfowing COMBONWERLTH TERKS ARD CONDITIONS (TRC) has been executed, filed with CTR and is incorporated by reference info this Contract,
_X_ Commonwaalth Terms and Conditions Commonweatth Temms and Conditions For Human and Social Services,

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

Rate Contract (No Maximum Cbligation, Attach details of ali rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_ifaximur Obfigation Contract Enter Total Maximum Obligation far total duration of this Contract (or new Total ¥ Contract is being amended). $5,000.00

PROMPT PAYVMENT [MSCOUNTS (PPD); Commonweaith payments are jssued through EET 45 days from invoice receipt. Cenfractors requesting accelerated payments must
jdentify 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 statutoryflegal or Ready Payments (G.L. ¢ 29, § 23A), only inilial
payment {subsequent payments scheduled to suppert standard EFT 45 day payment cycdle. See Prompt Pay Discounts Policy.)

the municipalities of the GCommonwealth, The award amount is determined by a censts-based allocation of avallable grant funding. £ iy support Council on Aging activities as
identified in the annually published COA Formula Grant Guide., The activily perfornance period for this award is 7/1/20To5- 6/30/20 unicipality will complete a final fiscal
report accountiag for how these grant funds were applied. Ongoing eligibfity for formula grant funding Is contingent on satisfactory prior year performance.

BRIEF BESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is fo focally distribute & wm award to the Councils on Aging of

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

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

__2. may be incurred as of ,20 ,adaie LATER than the Effeciive Date befow and po ebligations have been incurned prior to the Effective Date.
X 3.wereincured as of  July 1st. 2017, a daie PRIDR o the Effeciive Dale below, and the parties agres that payments for any obfigations incurred prior fo the Effective
Date are authorized to be made either as setffement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obhgatlons bemg incurred after this date unless the Contract is  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and waranties, fo affow 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 Confract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contracior, the Depariment, or a fater Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes all cerlifications required under the aftached Contracior Certifications (Incorporated by reference if not attached hereto) under the pains and
penaiies 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 incomarated by reference herein according fo the following hierarchy of document precedence, the applicable Cammonuealih: Terms and
Conditions, this Standard Contract Form including the nsiructions and Cortractor Certfications, the Request for Response (RFR) or other soliciation, the Confractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take: precedence over the relevant ferms in the RFR and the Contractor's Response only if made using
the process outéned In £01 MR 21.07, incorporated herein, provided that any amendad RFR or Respanse terms result in bast value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGHATURE FOR THE CONTRACTOR: AU{Q{}REZ ?wEG Q[GN&TUW FOR THE CGM?&ONW%TH
XChosio DOGoct | pate i £ B, 1Y | oneetefoate. G 1 §
{Slgnature and Date Must Be Handwntten AtTime of ngnature) (Siﬁnature Ind Dl imélo |gnaﬁire)

Print Name: { ‘L\f“\ shaoe _oeklesk Print Name: 7

Print Title: _ e 9 PGy e ,iﬁf«,,l“s:rtﬁiﬂm . Print Title:
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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 of the Comptralier (CTR) and the Operational
Services Division (OS5} as the default contract for all Commonweatth Depariments when another form is net preseribed by regulation or policy. Any changes to
the official printed Janguage of this form shall be  void. Additional non-confiicting ferms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other addiicnal  terms as part of this Contract without prior Depariment approval. Click on hyperfinks for
definiticns, instructions and legal requirements that are incorporated hy refarence into this ~ Contract. An electronic copy of this form is avallable at

Www.mass.qov/ose under Guidance For Vendors - Forms orwww.mass.gow’osi under OSD Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF FOXBOROUGH MMARS Department Code: ELD
Legal Address: {W-9, W-4,TEC}: Business Mailing Address: 1 Ashburton Place Roem 517, Boston, MA 02108
140 SOUTH ST FOXBORO MA 02035-2397 .
Contract Manager: Vicki Lowe Bifling Address {if different):
E-Mail; viowe@foxboroughma.gov Contract Manage r: Stacey O'Connell
|Phone: 508-543-1252 ]Fax: E Mail: Stacey. O'ConneEI@MassMall state.ma.us
Contractor Vendar Code: VC6000191792 Phﬁne 1-617-222-7419 ' Fax: 1-817-727-9368
Vendor Code Address 1D {e.g. “ADB01"): ADQQ1. MMARS Doc ID(s): FY18COAFoxborough009
|Note: The Address Id Must be set up for EFT payments.) RFRIProcurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT CR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior o Amendment: 20
Statewide Contract (OSD or an 08D-designated Department} Enfer Amendment Amount; § - (or "'no thange™)
Coliective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: {Check one optior only, Attach details of Amendment changes.)
Bepartment Procurement (includes State or Federal grants 815 CMR 2.00) Amendment to Scope or Budget {Attach updated scope and budget)
{Attach RFR and Respense or other procurement supperting documentation) ) g — 3 " ] P 9
Emergency Contract {Attach justification for emergency, scope, budget) Intetim Gontract (Aftach justification for Interim Confract and updated scopefbudget)
Contract Employee (Aftach Ernployment Status Form, scope, budget) Gontract Employee (Altach any updates to scope or budget)
X_Legislativellegal o Other: (Attach authorizing languagefustification, Legislativeit.egal or Other: {Atiach 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 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, subject to infercept for Commonweaith owed debis under 815 CMR 9.00.

Rate Contract (No Maximum Obligaticn. Attach details of all rates, unils, calculations, conditions or terms and any changes if rales or terms are being amended.)
X_Maximum Dbligation Contract Enfer Total Maximum Obligation for total duration of this Confract {or new Total if Contract is being amended). $31,312.00

PROMPT PAYMENT DISCOUNTS (PPD};_Commonwealth payments arg issued through EFT 45 days from invoice receipt. Conlractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued withins 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. | PPD percentages are laft blank, identify reason: _X_agree o standard 45 day cycle statutoryffegal or Ready Payments (G.L. ¢. 26, § 23A); only initial
payment {subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to locally disitbute a formuy E-Eramaward to the Councils on Aging of

the municipalities of the Commonwealth. The award amount is determined by a census-based aficcation of available grant funding. Fu y support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71/20167- 6/30/2C ‘municipality will complete a final fiscal
report accotnting for how these grant funds were applied. Ongoing sligibility for formula grant funding is contingent on satisfactory prior year perfomance.

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

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

__ 2. maybeincurredasof __ ,20 , adate LATER than the Effective Date below and ne obfigations have been incurred priot to the Effective Date.
_X 3.wereincumed asof July 1st, 2017 , a date PRIOR to the Effective Date below, and the parfies agree that payments for any obligations incurred prior fo the Effective
Date are authorized to be made sither as selflement payments or as authorized reimbursement payments, and that the details and clreumstances of all obligations under this
Contract are attached and incorperated into this Contract. Acceptance of payments forever releases the Commanwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shalt terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless te Contractis propery
amended, provided that the terms of this Contract and performancs expectations and obiigations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to aflow any close out or transition performance, reporfing, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verpal or other representefions by the parties, the “Effective Date” of this Centract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, fhe Department, or a later Contract or Amendment Start Date specified above, subject to any requirad
approvals. The Contractor makes ali certifications required under the attached Confractor Certifications (incorporated by reference if not attached herelo) under the pains and
penalties of perjury, agrees to provide any required documentation upon request fo sipport compliance, and agrees that all terms govaming performance of this Contract and doing
business in Massachusetts are aftached or incomporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Confract Form including the instructions and Contractor 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 Contractor’s Response only if made using
the process outlined in 801 CiR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

Print Name:
Print Tite:

Print Name:_U47 [ {1
Print Title: _"Fe et W’}Q&Lm_d dsect
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COMMONWEALTH OF MASSACHU'SETTS ~ STANDARD CONTRACT FORM

‘This form is jointly issued and published by the Executive Office for Administration and Finance {ANF), the Office of the Comptrolier [CTR) and the Operational
as the default contract for all Commonwealth Departments when another form is not prescribed by reguiation or policy. Any changes to

Services Division (OSD}

the official printed language of this form shallbe  void. Additicnal non-conflicting ferms may be added by Attachment. Contracters may not require any additional

agreemanis, engagement letters, centract forms or other additionaf

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

definitions, instructions and legal requirements that are incorporated by reference into this  Confract An electrenic copy of this form is available at

WA T35S GOVI0S0 under Guidancs For Vendors - Forms OF W aSS goviosd under OS_D Forms,

CONTRACTOR LEGAL NAE:
TOWN OF FRAMINGHAM

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

Legal Address: (W-9, W-4,T&C):
154 CONCORD ST FRAMINGHAM MA 01702-8367

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA (62108

Cantract Manager: Grace O'Donnelt

Billing Address (i different):

E-Mail: grace.odonnell@framinghamma.gov

Contract Manager: Stacey ’Connell

Phone: 508-532-5980 frax:

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

Contracior Vendor Code: VCG006191793

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

Vendor Code Address 1D (e.g. "ADOG1™): ADGO1.
Nofe: The Address [d Must be set up for EFT payments.}

MMARS Doc ID(s) FY18COCAFramingham{00

RFR/Procurement or Qther 1D Number: Grant Award

CONTRACT AMENDMENT
Eater Current Contract End Date Prior to Amendment: 20,
Enfer Amendment Amount: §_____ . {or "no change”)
AMENDMENT TYPE: {Check one option only. Aftach details of Amendment changes.)
Amendment to Scope or Budget (Altach updated scope and budget)
interim Contract (Attach justification: for Interim Contract and updated scope/budget)
Contract Employee (Aftach any updates to scope or budget)

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

Statewide Contract (OSD or an OSD-designated Department)

Coliective Purchase (Attach OSD approval, scope, budget)

Department Procurement (includes State or Federal grants 815 CIMR 2.00)
{Attach RFR and Response or other procurement supporting documentation)
Emergency Contract (Aftach justification for emergency, scope, hudget)

Contract Employee (Attach Employment Status Form, scope, budget)
X, Legistativell enal or Other: (Attach authorizing language/fustification, Legislativel.egal or Gther: (Attach authorizing janguagefjustification and updated scope

scope and budget and budget)

The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been exacuted, fited with CTR and Is incorporated by reference info this Contract.
X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

GCOMPENSATION: {Check ONE option}: The Department certifies that payments for autherized performance accepted in accordance with the terms of this Contract will be stpported
in the state accounting system by sufficient appropriations or other non-apprepriated finds, subject to intercept for Commonwealth owad debts under 815 CMR 9.00.

Rate Contract {No Maximurs Obligation. Attach defails of all rates, units, calcudatiens, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Tofal Maximum Obligation for fotal duration of this Contract (or mew Total if Contract is being amended). $119,701.18

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth paymenis are issued through EFT 45 days from invoice receipt, Contractors requesting accelerafed 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 reascn: _X_agree fo standard 45 day cycle statutory/egal or Ready Payments {G.L. ¢ 20, § 234} only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poliey.)

the municipaiifies of the Commonwealth. The award amount is ¢etermined by a census-based aliocation of available grant funding. Funggthay support Council on Aging acfivities as
identified in the annually published COA Formula Grant Guide. The activity perfomance period for this award is 7//201 6/30/201@ municipality will complete a final fscal
report accounting for how these grant funds were applied. Ongoing eligibiity for formula grant funding is contingent on satisfactory pridr year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is o tocally distribute a form:!@rant award to the Councils on Aging of

ANTICIPATED START DATE: (Complete ONE aption enly) The Department and Coniractor cerfify for this Contract, or Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date {lafest signature date below) and ng obligations have been incurred prior fo the Effective Date.

__2.maybeincufred as of 20, adate LATER than the Effective Date below and ng obligations have been incursed prior to the Effective Date,
_X 3.wereincurad as of  July tst, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incuered prior to the Effective
Date are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details arnd circumstancss of all chiigations under this
Contract are aftached and incorporated inko this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obiigations.

GONTRACT END DATE: Contract periormance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Confractis propeny
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the pumose of resolving any claim or  dispute,
for completing any regotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been exscuted by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subjsct to any required
approvals. The Contractor makes all certifications required under the attached Contractor Cerfifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required docurentation upon request to support compliance, and agrees that all terms governing performanca of this Contract and doing
business in Massachusetts are attached or incomorated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Cenditions, this Siandard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and aqdifional negotiated terms, provided that additional negotiated ferms will take precedence over the relevant terms in the RFR and the Gontractor's Response only if made using
the process cutlined in 881 CWR 21.07, incomorated herein, prowded thai any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

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

This form s jeintly issued and published by the Executive Office for Administration and Finance (ANF}, the Office of the Comotraller (CTR) and the Onerational
Senvices Division (GSD)  as the default contract for alf Commenwealth Departments when ancther form Is not prescribed by regulation or palicy. Any changes fo
the official printed language of this form shall be  veid. ‘Addiiena non-canflicling tetms may be added by Attachmert, Cenlractors may not reguira any addifional
agreements, engagement leflers, contract forms or other additional — terms as part of this Contract withal# prior Depariment approval. Click on hyparlinks for
defnitions, Instructions ang legal requirements that are incorporated by refarenca info this  Contract, An elecironic capy of this form is available at
www.mass.oovlosc Linder Guidance For Vendars - Forms._or www.mass govfasd under GSD Forms.

CONTRACTOR LEGAL NAME: ] COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
[TOWN OF FRANKLIN , MMARS Degartment Gode: ELD
Legal Address: (W-3, W-4,T&C): Business Mailing Address: 4 Ashburion Place Room 517, Boston, MA 02408
356 E CENTRAL ST FRANKLIN MA 02038-1352 ’
Contract Manager: Karen Alves Rilling Address (if different):
E-Mail: kalves@franidin.ma us Contract Manager: Stacay 0'Connell
Phone: 508-520-4945 IFax: - | E:Mail: Stacey.0'Conneli@MassMall.state.malis
Contractor Vendor Code: VCG000181794 Phone:1-617-222-7413 . ] Fax: 1-647-727.8368
Vendor Code Address 10 (e.g. "AD0G1"): ADQOM. MMARS Dec [D(s)y FY{8COAFrankiingodad
Note: The Address Id Must be set up for EFY payments.) ' RFRProcurement or Other D Number: Grant Award
X NEW CONTRACT _ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior lo Amendment: 20
Sfatewide Coniract (OSD or an GSD-designated Department) . Enter Amendment Amount: § .(or'no change™
Collective Purchase {Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment ch
Department Procurement (includes Siate or Fedaral grants 815 CMR 2.00) Amendment to S ( “: done ?:]nm: ° dyt g ach ce dsbod : endment changes ]
{Atiach RFR and Responsa or other procurement supporling documentation) Amendment to Scoge or Buzdget (Attach updated scope and budge)
Emeraency Contract (Aftach justificaticn for smergency, scope, budget) Intetim Contract {Attach justification for Interim Contract and updated scope/budgat)
Contract Emplovee {Attach Employment Status Farm, scope, budget) Confract Employee (Attach any updates to scope or budget) ‘
X _Legislative/Legal or Other: (Attach authorizing languagefustification, Ledislative/f eqaf or Other: (Atiach authorizing Ianguage.qushﬁcatmn and updated scope
| scops and budget and budgef)
™ The following COMMONWEALTH TERMS AND COMBITIONS (T&C) has been executed, filed with CTR and fs incorporated by reference into this Contract.
_X_Commonwealth Terms and Condifions _____Commonwealth Terms and Candmons Far Human and Soclal Services,

COMPENSATION: {Chack ONE option): The Depariment cerlifies that payments for authorized performance accepted in accordanes with the tams of this Centract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject o intercapt for Commonwealth owed debis under 815 CMR 8.00.

Rate Contract (No Maximum Cbligation. Aftach detafls of all rates, units, caleulations, condifions or terms and any changes if rales or terms are being amended.)
X Maximum Obligation Canfragt Enfer Total Maximum: Cbligation for fotal duration of this Contract (or new Total if Contract is being amandad), $42,670.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealh payments are issued through EFT 45 days from invoice receipt. Cenfractors 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 lsft blank, Identfy reason: _X_agree fo standard 45 day cycle  stafuforyllegai or Ready Payments (GL. c. 29, § 23A); only initial
payment (subsequent payments scheduled to support slandard EFT.45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF BESCRIPTICN OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract Is io locally distribute a formulg-grant award fo the Councils on Aging of
the municipalities of the Commonwealth, Thé award ameunt is determined by a census-based allocation of avatiable grant funding. Fung Hiay support Council on Aging activitles as
ientified in the annually published COA Formula Grant Guide. The activity performance period for this award 1s 7/4/2018°F 6/3020 % The miunicipality will compiete a finat fiscal
repoit accounting for how hese grant funds were applied. Ongoing eligibility for formula grant funding is confingent on salisfactary prior year performance.

ANTICIPATED START DATE: (Complete ONE eption only} The Depariment and Contractor certify for this Coniract, or Contract Amengment, that Gontract obfigations:

__1. may be incurred as of the Effective Dato ('atest signature date below) and no obligations have been incumed prior to the Effective Date.
_2.maybeincurredasof 20, adale LATER than the Effeclive Date below and no obligations have been incurred prier fo the Effaciive Date.
X 3.were incumed as of  July 4st, 2047, a date PRIOR to the Effective Dale below, and the parties agree that payments for any obligations incurmed prior to the Effective
Date are authorized to be made either as safflement payments or as authorized relmbursement payments, and fat the details and circumstances of all obligations under this
Condract are atfached and-incorporaied info this Contract, Acesplance of payments forever releases the Commonwesith from further claims related to these obfigations.

CONTRACT END BATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being incured after this date unless the Con¥actis  properly
amended, provided that the ferms of this Condract and performance expectations and obiigations shall sunvive is termination for fhe purpose of resolving any claim or  dispute,
for comgleting any negotiafed terms and warranties, to allow aay close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verba} or othar reprasentations by the parfles, the “Effective Date™ of this Confract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Coritractor, the Depariment, or a later Contract or Amendmeni Start Date specified ahove, subject to any required
approvals. The Contractor makes all cerfifications reguired under the attached Contractor Certifications {incorporafed by reference if not attached hereto) under the paing and
penaliiés of parjury, agress to provide any required decumentation upon request io stpport compliance, and agrees thai all terms goveming pariormance of this Contract and doing
business in Massachuselts are attached cr incorporated by reference herein according to the following hierarchy of document precedenca, the applicable Commorwealh Temns and
Conditions, this Standard Confract Form inchiding the Instsctions and Contractor Ceriffications, the Request for Response (RFR} or other salicitation, 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 anly if made using
outlined in 801 CMR TTheorporated heraln, provided that any amended RFR or Response terms result in best value, lower costs, or a mora cost efiective Contract,

FOR THE CONTRACTGR: ) Al EOR THE COMMONWEALTH

o /] AT

o

(Slgna 18 ﬂnd Bate Must Be H:\;\éwrat!en Time ofSignature} {Skmature ahd Daté MustEe Hay _ At Tlnﬁ&of S!gna‘jﬁre}
Print Wame: v I PrintName:  § Eedbg™d 5 40 NEE
PrintTitte: - roﬂ’n‘«bu i PrintTitle: ! £
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Cifics for Administration and Finance {(ANP), the Offic of the Conplraller {CTR) and the Cperational
as the defauit cortract for all Commonwealth Depariments when anciher form is not prescribed by seguiation or policy. Any dhanges o

Senvices Division {OSD)

the official printed language of thisformshall be void, Additional non-confiiding tenms may be added by Aftachent. Contractors ey not require any additiona
agreervents, engagement lefters, confract forms or oher addfiional terms as part of this Confract without prior Departrment approvdl. Clidkon hyperdinks for
definitions, Insiruclions and legal recuirerments that are inoorporated by reference into this— Contract. An eleddronic copy of this Torm is available at

wiwwirass.goviass under Quidance For Vendors - Forms orvwwunaﬁ%.’osd under OSD Forms.

CONTRACTOR L EGAL NAME:
TOWN OF FREETCOWN

COMVIONWEAL TH DEPARTVENT NAME: Executive Office of Blder Affairs
MMARS Department Code: ELD

Legal Address: (W9, W4, T&C):
3 N MAIN ST ASSONET MA 027021117

Business Mailing Address: 1 Ashburten Place Foomn 517, Boston, MA 02108

Contract Menager: Barbara Lafleur

Bilting Address (if different).

EMail: Coa@redownmagov

Contract Manager: Stacey O'Connell

Phone: 508-763-09557 IFax:

E-Mail: Stacey.OfConneli@Messivall statemaus

Contracior Vendor Coder VCE000191795

Phore: 1-617-222-7419 | Fax: 1-617-727-9308

Vendor Code Address ID (eg. “ACODT"Y  ADQM,
Note: The Address Id Must be set up for EFT payments.)

MMARS Do [Xs), FY18COAFreefown00000

RFRProcurement or Other ID Numbey: Grant Award

A NDWCONTRACT
PROCURENMENT OR EXCEPTION TYPE (Check oneoption only)

Statewide Contract (OSD or an OSD-designated Depariment)

Collective Purchase (Altach OSD approva, soope, budget)

Bepariment Procurement (indudes State or Federal grants 815 CVR 2.00)

{Attach RFR and Response or other procurerment supporting documentation)

Emergency Contract (Aftach justification for emengency, scope, budget)

Contract Fmpioyee (Altach Ermplovirent Status Form, soope, budget)
X_Legislativell egal or Cther: (Altach authonizing languagefjusiification,

soopa and budget

CONTRACT AVENDVENT
Erer Current Contract £nd Date Prior to Amendment:
Erter Amendment Amount: & . {or‘no change'}
AMENDVENT TYPE: {Check one option only. Attach defaiis of Amendment changes.)
Amendment to Scope or Budget (Attach updated soope and budgel)
Interim Confract (Attach justification for Interim Contract and updated scopefbudgety
Contract Employee (Attach any updates to scope or budget)
Legislatived egal or Other: (Attach authorizing languagerusiification and updated - scope
and budget)

, 20

The following COMMVONAEAL TH TERMS AND CONDITIONS (TEC) has been executed, filed with CTR and is incorporated by reference into this Confract,

_X_Commorvesith Terms and Conditions Comronwealth Tenms and Corstions For Humen and Socid Senvices.

COMPENSATION: {Check ONE option): The Department certifies that peyments for authorized perfomence acoepted in acoordance with the terms of this Contract will be stpporied
in the state accounting system by suffident appropriations or other non-appropriated funds, sublect fo intercept for Coronwesaith owed debis under 815 CMR 800,

_..Rate Contract (No Meximum Chiligation. Altach detziis of all rates, units, caloutations, conditions or ferms and any changes if rates or terms ane being amerded )
X_Meximum Chligation Contract Brer Total Meaxdmum Chiigation for total durefion of this Contract {or new Talal if Contract is being amended). $16.9685.00

PROVPT PAYMENT DISCOEINTS (PPD); Coenrmonmesith payments are issued through EFT 45 days from invoice receipt, Contraciors requesfing accelerated payments must
icentify a PPD as follows: Payrrent issued within 10days % PPD; Payment issued within 15ckys % PPD; Payrrent issied wihin 20 days % PPD; Payment issued within
30 days % PPD. If PPD perceniages are left Diank, identify reason: _X_agree to standard 45 day oyde  stalutorylegal or Ready Payments (G . 20, §23A); crly initial
peyment (subsequent payrments scheduled o support standand EFT 45 day payrrent oyde. See Prorpt Pay Disoounts Policy.)

anard fo the Courclis on Aging of
support Counci on Aging activities as
icipality will conrpiete a final fiscal

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDIVENT: This contract is fo locally distribute a formuia
the rruridipaliies of the Cormonwealth. The award amount is detemined by a census-based aliocation of available grent funding, Fi
iderdified in the annualy published COA Formuia Grart Guide. The activily performence pesiod for this awerd is 71 B30°201%
repart acoounting for how these grant funds were applied. Ongoing eligibifity for forrula grant furding is contingent on prior year

ANTICIPATEDR START DATE: (Commplete ONE option ony) The Depariment and Contractor certify for this Contract, or Cortract Amendrment, frat Contract obligations:
__1. may be incurmed as of the Effective Dete (latest signature date below) and ne obligations have been incurred prior fo the Effective Cete.

__ 2. maybeincumed asof 20, adae LATER than the Effective Date below and no obligations have been incured prior fo the Fiacive Defe.
X 3weeincumedasof  July 1st, 2017, a date PRIOR to the Effedlive Date below;, and the parties agree that payments for any obligations incurred prior to the Effective
Date ave authorized to be made efther as setfiement payments or as authorized reimburserrent payments, and that the details and direurmstances of all obligations under this
Confract are attached and incorporated info fhis Contract. mmﬁmfmﬁmmmmmmdammmmwwm

CONTRACT END DATE:  Contract performence shall temvirate as of | June 30th, 2018 with no new obligations being incurmed after this date Linless the Contradt is - propery
m,;m.é.f&xjt."ﬂwe!mdﬁsmmmiwfmr:;morsa'ﬂwmé‘dl&ndmhtmﬁrﬁmfaﬁemm&dWxirgagrdéma disputte,
for compleling any negotiafed terrs and werranfies, to allow any dose o or transition performence, reparfing, involding o final payments, or during any [apse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or oher representafions by the parties, the *Effective Date” of Bhis Confract or Armendment shall be the Iatest date that this Contract or
Amendrrent has been exeauted by an authorized signatory of the Contractor, the Departrrert, or a later Contract or Amendment Start Date specified above, subjedt to any required
agprovals. The Contractor makes all certifications required under the alfached Contractor Certifications (incomporated by refierence if not afiached hereto) under the pains and
penaliies of perjury, agrees to provide any neguired docurmentation upon recuest to support complianoe, and agress that all terms goveming performance of this Contract and doing
business in Massachusedts are attached or incorporated by reference herein acooring fo the following hierarchy of docurment precedence, the applicable Cormmormessith Tesms and
Ccnd'ﬁons, ﬂisStamd&xﬂ:adermindujngﬂﬁ Indmdjcnsa'ld%tradorCerﬁﬂ{aﬁms, the Request for Response (RFR) or ather salicitation, the Contracior's Responss,

. Wf@ | [

RE THE Cle\/IVD\NvEALTH

(Signéﬁe and

oy
(Sghatureand BeFencwifien AL Tr ofS; are)
Print Name; Frint Name: q B ?‘\V&Cé’
Print Title: Print Title: y ré\ﬁ

{Undated 1/4/2018) Page 4



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 Comptroller {CTR) and the Cperational
Services Division {0SD)  as the default contract for ali Commonwealth Departmenis when ancther form is not prescribed by regufatior: or policy. Any changes to

the official printed Janguage of this form shafl be  void. Additional non-conflicting terms may be added by Attachment. Coatractors may not require any additioral
agreements, engagement letters, contract forms or other additional

definitions, instructions and legal requirements that are incorporated by reference into this

www.mass.gavlosc under Guidance For Vendors - Forms or www. mass.qovid
CONTRACTOR LEGAL NAME:

CITY OF GARDNER

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

Contract. An electronic copy of this form is avaflable at
sd under 08D Forms.

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

Leqgal Address: (W-9, W-4,T&C})
95 PLEASANT ST STE 17 GARDNER MA 01440-2630

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

Contract Manager: Claude Leger

Billing Address (if different):

E-Mail: cleger@gardner-ma.gov

Contract Manager: Stacey Q’Connell

Phone: 978-630-4067 JFax:
—

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

Contractor Vendor Code: VC6000192085

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

Vendor Code Address ID (e.g. "ADOG"): ADQO1,

MMARS Doc ID(s): FY18CCAGardner003060

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

RFR{Precurement or Other ID Number: Grant Award

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

Statewide Contract (OSD or an OSD-designated Department)
Collective Purchase (Altach OSD approval, scope, budgel)

Beparfment Procurement (includes State or Federal grants 815 CMR 2.00)
{AHtach RFR and Response or other procurement supporting decumentation)
Emergency Contract (Attach justification for emergency, scope, budget)

Contract Emploves (Alttach Employment Status Form, scope, budget)
X _Leaqislativellegal or Other: {Attach authorizing languagefustification,

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: J20_ .
Enter Amendment Amount; § . {or "no change"
AMENDMENT TYPE: {Check one option only. Attach details of Amendmant 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 budget)
Legislative/Legal or Other: (Attach autherizing languagefjustification and updated scope

scope and budget

and budget}

The following COMMONWEALTH TERMS AND CONDITIONS i} &C) has been executed, 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.

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

"__Rate Contract {MNo Maximum Obligation. Attach details of all rates, units, cafculations, conddions or terms and ary changes if rates or terms are being amended.}

X_ Maximum Obligation Contract_Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). $39,983.00

PROMPT PAYMENT DISCQUNTS (PPD); Commonweaith payments are issued through EFY 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, idenfify reason: _X agree fo standard 45 day cycle statutory/legal or Ready Payments (G, 5. 29, § 23A), only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formulaggtant award to the Councils on Aging of
the municipaliies of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. £ ﬁy support Council on Aging activities as
identified in the annually published CCA Formula Grant Guide. The activity performance parod for this award is 7/1/2010 £ 6/30/20 unicipality will complete a final fiscal
report accounting for how these grant funds were applied. Cngoing eligibiiity for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE opfion only} The Department and Confractor certify for this Coniract, or Contract Amendment, that Confract cbligations;

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

__2.maybe incurred as of .20, adate EATER than the Effective Dale below and no obligations have been incurred prigr fo the Effective Data,
_X 3.wereincumed as of July 1st. 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obfigations incurred prior fo the Effective
Date are authorized fo be made either as settiement payments or as authorized reimbursement payments, and that the detalls and circumstances of alf obligations under this
Confract are aftached and incorporated into this Contrack. Acceptance of payments forever releases the Commenwealth from further claims related to these obligations.
CONTRACT END DATE: Contract performance shall ferminate as of June 30th, 2018 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 obfigations shall suvive ifs termination for the purpese of resolving any claim or  dispute,
for completing any negotiated terms and warraniies, to allow any close cut or ransition performance, reporting, invoicing or &nal payments, or during any lapse batween
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Confract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of e Contracter, the Department, or a later Contract or Amendment Sfart Date specified above, subject to any required
approvals. The Condractor makes all certifications required under the attached Coniractor Certifications {incorporated by reference if nof aftached hereto) under the pains and
penatiies of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms govaming performance of this Contract and deing
business in Massachuselts are atached or incorperated by reference herein according to the following hisrarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Confract Form including the instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Centracter's Responss,
and additionat negotiated terms, provided that additional negeliated terms wikt take precedence over the relevant terms in the RFR and the Confractor’s Resporse only if made using
* it _- in 801 CMR 21.07, incorposated herein, provided that any amended RFR or Response ferms result in best value, lewer costs, or 2 more cost effective Contract.

RATURE FOR THE CONTRACTOR: { EALTH: o
. Date "' {4 . X LAY Date L A i“’"/
R(S[gnature an? Date :@st Be gazdwritten &lme of Signatura) (S;ﬁnature fnd Dg} Mﬁ’ t Be Han ltten AtTimg !/ Slnatu re}
Print Name: Print Name: o ?\mf
Print Trlfe Print Title: ....uu A i

gf? C
(Updat 2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execulive Office for Adminisiration and Finares (ANF), the Office of the Comptrolier {CTR) and the Qperational
Services Divisior: (08D} as the default confact for all Commonwealth Departments when another form is not prescribed by reguiation or policy. Any changes to
the oficial prirded language of this form shali be  void. Additional non-conflicting terms may be added by Attachment. Contracters may not require any additional
agreements, engagement letters, contract forms or ofer addiional  terms as part of this Contract withaul pricr Department approval, Click on hyperlinks for
definitions, instructions and legal requiraments that are incorporated by reference into tis ~ Conlract. An electranic copy of his form is availabla at
www.mass.qovlosc under Guidance For Vendors - Foiims or www.mass.qoviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF GEORGETOWN MMARS Dspartment Code: ELD
Lenat Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburfon Place Room 517, Boston, MA 02108
[ LIBRARY ST GEORGETOWN MA 01833-2052
Contract Manager: Colleen Ranshaw-Fiorello Bilting Address {if different):
E-Mail: cfiorello@gecrgetownma.gov Contract Manager: Stacey 0’Connell
Phone: 978-352-5726 IFax: E-Mail: Stacey.C’Connell@MassMait.state.ma.us
Contractor Vendor Code: VC6003181787 Phone:1-617-222-7419 I Fax; 1-617-727-3368
Vendor Code Address 1B (e.g. “AD801"): ADIM. MMARS Doc ID(sk FY18COAGeorgetown000
[Note: The Address ld Must e set up for EFT payments.) RFRIProcurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check cne option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract {OSD or an 08D-designated Department) Enter Amendment Amount: § . {or "na change”)
Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: {Chack one option only, Attach details of Amendment changes )
Department Procurement (inckides Siate or Federal grants 815 CMR 2.00) Amendment to Scope or Budget (Attach updated scope and budget
{Attach RFR end Response or other procurement supporting documentation) 0 - aet p pean 4
Emerqency Contract {Attach justiication for emergency, scope, budget) Inferim Contract (Atach justification for Inferim Confract and updated scope/budget)
Contract Employee {Attach Employment Status Form, scope, budget) Contract Employee {Altach any updates fo scope or budget)
X_Legislativell.eqal or Other: {Attach authorzing languagefustification, Legislative/l egal or Other: (Attach authorizing languagefjustification and updated  scope
scope and budgel 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 Commonweaith Terms and Conditions For Human and Social Services.

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

Rate Contract (No Maximum Cbligation. Aliach details of all rates, units, calcutaticns, conditions or terms and any changes if rates of terms are being amended }
X_Maximum Obligation Gontract Enter Tatal Maximum Obligation for total duration of this Contract {or new Tofal i Contractis being amended). $13,852.00

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth paymends are issued through EFT 45 days from involce receipt. Contractors requesting accelerated payments must
identify a PPD as folows: 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 fo standard 45 day cycle  statutoryfegal or Ready Payments {G.L. ¢. 29, 8 Z3A); oniy initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Disgounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlract is to locally distribute a %grﬂniaward to the Councils on Aging of
F

the municipaiies of the Commonweath. The award amount is determined by a census-based aflocation of available grant funding. may support Council cn Aging acfivities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/2016 £ 6/30/20 & municipality will complets & final fiscal
report accounting for how these grant funds were applied. Ongoing efigiblity for formula grant funding is contingent on saflsfaclory prior year performance.

ANTICIPATED START DATE: (Complete ONE opfion anly) The Department and Centractor certiy for this Conlract, or Contract Amendment, that Contract ebligations:

1. may be incurred as of the Effective Date {fatest signature date below) and no obligations have been incuired prier fo the Effeglive 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.wereincurad as of  July 1st, 2017, 2 date PRIOR to the Effective Date helow, and the parfies agree that payments for any obligations incurred pricr o the Effective
Date are authorized to be made sither as setlement payments of as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Confract are attached and incorporaied into this Contract. Acceplance of payments forever releases the Commonweallh from further claims refated to these obligations,
CONTRACT END DATE: Contract performance shail terminate as of  June 30th, 2018 with ac new obligafions being incurred after this dale unfess the Contractis  properly
amended, provided that the ferms of this Contract and performance expactations and cbligatiors shall survive its terminalion: for the purese of reschving any claim or dispute,
for completing any negotiated lerms and warranties, to allow any close cut or lransition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIEICATIONS: Notwithstanding verbal or ciher representations by the parties, the "Effective Date” of this Contract or Amendment shall be the latest date that this Conlracl or
Amendment has been executed by ar authorized signatory of the Corractor, the Department, or 2 later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contracior makes all cedifications required under the attached Contractor Certifications (incorporated by reference if not affached hereto) under the pains and
penalties of periury, agrees to provids any required documentaficn upon request to support compliance, and agrees that afl terms goverring performance of this Contract and doing
business in Massachusetts are aftached or incomporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Tems and
Conditions, this Standard Contract Form including the Instructions and Contractor Cartifications, the Request for Response {RFR) or other soficitaion, the Confractor's Response,
and addiional negofiated terms, provided that additional negotiated terms will take precedence over the relevant femms in the RFR and fhe Contractor’s Response only if made using
the process oulined in 801 CMR 21.97, incorpon\?;?d herein, provided that any amended RFR or Response terms resull in best value, lower costs, or a more cost effective Condract

AUTHGRIZING SIENATURE FOR'THE CONTRACTOR: AUTHORIZING, SIGNATURE-FOR THE COMMONWEALTH:

{\);A;_?ftf f/u . Date: ‘ /f/ /: g X B ¥ate: a“”‘”i w{?

(Signature and Date\MusLBé Handwritten At\Time of Signature} {SigAature and Dgtg itten AtTime 7gnature)
Print Name: /2.0 V00 \ kAR . Print Name: v : & 7
Print Tille: _ Tiany b-iond Y o3 WA Print Title: =y i (AT VY :

%llé
(Update1/4/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fomi Isjm'ntFy issued and published by the Executive Office for Administration and Finance {ANF), the Offios of the Compirofter {CTR] and the Operational

the official pﬁnied language of this form shall be

agreements, engagement leflers, contract forms or other addifional
definitions, instructions and fegal requirements that are incorporated by referencs into this

as the default contract for alf Cammonwealth Bepartments when another form is not prescribed by regufation or policy. Any changes to
void. Additional non-conflicting ferms may be added by Aftachment. Contractors may net require any addifional
terms as part of this Contract without prior Depariment approval. Click on hypedinks for

Cantract, An electronic copy of this form is available at

wyni, mass.gaviosc under Guidance Far YVendors - Forms_or www. mass.coviosd under OSD Forms.

COMTRACTOR LEGAL NAME:

TOWN OF GILL

COMMONWEALTH DEPARTHMENT NAME: Executive Office of Elder Affairs
WMARS Department Coder ELD

Leaal Address: (W-0, W-4,T&C):
325 MAIN RD GiE MA 813769758

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

Contract Manager: Roberta Potter

Billing Address (if different);

E-#zil: coa@moniague-ma.gov

Contract Manager: Stacey O’Connell

Phone: 413-863-4500 fFax:

E-Maik: Shcey.O’Connelt@MassMaiLsme.ma.us

Centractar Yendor Code; VCB000191708

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

Vendor Code Address 1D (e.g. “AD00Y"); ADDOY.
Note: The Address d Must be set up for EFT payments.)

MMARS Doc IBs); FY18COAGIIG00000000

RFRProcurement or Other I Numbe:: Grant Award

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

Statewide Contract (OSD or an 0SD-designated Department)
Collective Purchase (Aftach OSD approval, scope, budget)
Department Frocurement (indudes State or Federal grants 815 CVR 2.00)
{Atiach RFR and Response or other procurement supporting documentation)
Emergency Contract (Attach justification for emergency, scope, budget)
Conlract Employvee {Altach Empiovment Status Form, scope, budged)

X_ Legisiativellegal or Other: (Attach authorizing language/fjustfication,
scope and budget

CONTRACT AMENDMENT
Ender Current Contract End Date Prior io Amendment: .20
Enter Amendment Amount: $ -for'no change")

Amendment fo Sce}pe ar Budget (Attach updated scope and budgel)

interim Contract (Atlach justification for Interim Contract and updated scopefbudget)
Goniract Employee (Attach any updates to scope or budget)

Lesislativell eal or Gther: {Attach authorizing language/justifcation and updated  scope
and budget)

_X_ Commonwealth Terms and Condifions

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

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

Rate Contract (No Maximum Obligation. Altach dedails of al rates, units, calculations, conditions or tenms and any changes if rates or terms are being amended.)
X_ Maximum Cbligation Contract Enter Total Maximum Obligation for fotal durafion of this Contract (or new Total if Confract is being amended). $4.714.97

identify & PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD):_ Commonwealth payments are issued through EFT 45 days from invoice receipt. Contraciors requesting accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle  statutorylegal or Ready Payments (3L, c. 25, § 234)  only inftial
paymant (subsequent payments schedifed to support standard EFT 45 day payment cydle. See Prompt Pay Discounts Poficy)

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

the municipaliies of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding.
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7!1!201 —6/30/20
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory pﬂor year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASOR FOR AMENDHMENT: This contract is to locally distribute a form rant award to the Councils on Aging of
y support Councll on Aging activiies as

mummpahty witt compleie a final fiscal

_..2. may be incurred as 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 £ ffective Date (latest signature date below) and no obfigations have been incurred prier fo fhe Effective Date.
26, adate LATER than the Effeclive Date below and no obfigations have been incurred prior to the Effective Bate.

_X_3.were incurred asof  July 1st, 2017 , a date PRIOR 1o the Effeclive Dafe befow, and the parlies agree that payments for any obligations incurmed prior to the Effective
Dale are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Conlract ate altached and incorporated info this Contract, Acceptance of payments forever refeases the Commonwealth from further claims refated to these obligations.

CONTRAGT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new oblfigations being incurred afler 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 purpoese of resolving any claim or  dispute,
for compleling any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between

amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the fatest date that this Coniract or
Amendment has been executed by an authorized signatory of the Contractor, the Deparimeant, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Coniractor makes all cerfifications required under the atiached Coniracter Cerfifications {incorporated by reference if nof attached hereto) under the pains and
penalties of perjury, agrees to provids any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachuseits are attached or incorporated by refarence hetein accerding to the following hlerarchy of document precedence, the applicable Commonweslth Terms and
Conditions, this Standard Condract Form indluding the Instrictions and Contractor Certifications, the Request for Response (RFR) or ofher solicitation, the Contractor's Response,
and additional negotiated lerms pmvided that additional negoiiated terms wif take precedence over the relevant terms in the RFR and the Contractor's Response only if made using

ATHORIZING SQ,JMA"FUQE FOR 'E'é-iE CONTRACTOR:

x:/}{w- i owe! /31 117
{Signature and Date Must Be Handwritten At Tlme of Signature}

Print Name: 1«87 PuiafaTens
PrintTitle: Alriiny. & SsiT

Print Name:
Print Title:

(Updatm/v 18} 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 and Finance (ANF), the Office of the Comptrofier (CTR) and the Qperational

Services Diviston (0SB as the default corract for ail Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shaibe  void. Additional non-conflicting terms may be added by Attachment. Contractors may nof require any additional

agreements, engagement lefters, contract forms or ofher additional

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

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

waRLEss qoviose under Guidance For Vendors - Forms o www. mass.qoviosd under 0SD Forms.

CONTRACTOR LEGAL NAME:
ICITY OF GLOUCESTER

COMBEONWEALTH BEPARTMENT NAME: Executive Office of Elder Affairs
BAMARS Department Code: ELD

Lenal Address: (W0, W-4,T&C):
9 DALE AVE GLOUCESTER MA 01930-3009

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

Conlract Manaoer: Lucy Sheehan

Billing Address (if different):

E-Mait sheehan@gioucester-ma.gov

Contract Manager: Stacey (’Connefl

Phong: 978-281-9765 [Fax:

E-Maih Stacey.0’Conneli@MassMail.state.ma.us

Confractor Vendor Code: VC6000192096

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

{Yendor Code Address 1D (e.g. “ADDIT™); ADQO1.
fNote: The Address il Must be set up for EFT payments.)

MMARS Doc IDls): FY18COAGIloucester(00

RFRIProcurement or Other ID Number: Grant Award

XHEWCONTRACT
PROCURENERT OR EXCEPTION TYPE: (Check one option only)

Siatewide Contract (OSD or an GSD-designated Department)
Gollsciive Purchase (Aftach OSD approval, scope, budget)

Bepartinent Procurement (inchides State or Federat granis §15 CIMR 2.00)
(Attach RFR and Response or other procurement supporting documentation)
Emergency Contract (Attach justification for emergency, scope, budged)
Contract Emplevee (Aftach Employment Siatus Form, scope, budge)

X_Leaishativellegal or Other: (Attach authorizing language/justification,
scope and budget

CONTRACT AMENDIMENT
Enter Current Contract End Date Prior fo Amendment:
Enter Amendment Amount: § - {or "no change')
ABENDIENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amentdment to Scope or Budget (Attach updated scope and budget)
interim Contract (Attach justification for Interim Contract and updated scopefbudget)

Gontract Employee (Atlach any updates to scope or budgef)
Legislativell enal or Other: (Affach authorizing language/justification and updated scope
and hudget)

) 20_

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

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

... Rate Contract No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Taximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total i Confract is being amendad). $74,819.00

PHOMPT PAVEENT DISCOUNTS (PPR: Commonwealth payments are issued through 55“1 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 16 days % PPD; Payment issued within 45 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 statuioryflegal or Ready Payments (G.L. ¢. 29, § 23A), only inial
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 AMENDRMENT: This contract is to locally distribute a formuda grant award to the Councits on Aging of
the municipaliies of the Commenwealih. The award amount is determined by a cansus-based allocation of available grant funding. Fu y support Council on Aging activilies as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 711/2015 2 6/30/201% municipatity will complete a final fiscal
report accounding for how these grant funds were applied. Ongoing eligibility for formida grant funding is contingent on satisfactory prior year performance.

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

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

__2. may be incurrved as of, ,20 , adale LATER than the Effective Date below and na obligations have been incurred prior fo the Effective Date.
X 3.wereincured asof  July 1st. 2017 , a dafe PRIOR to the Effective Date below, and the parties agres that paymenis for any obligafions incurred prior to the Effective
Date are authorized to be made either as sefttement payments or as autharized reimbursement payments, and that the detalls and circumstances of all obligations under this
Contract are aftached and incorporated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th. 2018 with no new obfigations being incurred after this date unless the Confractis properly
amended, provided that the terms of this Contract and performance expectations and obligafions shall survive its termination for the purpose of resalving any claim or  dispute,
for complating any negotiated terms and warranties, to allow any close cut or {ransition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbat or other fepresentations 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 fater Confract or Amendment Start Dafe specified abiove, subject to any required
approvals. The Contractor makes all cerfifications required under the atfached Contractor Cerfifications (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 all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following kierarchy of document precedence, the applicable Commonwsafth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response,
and addifional negotiated terms, provided that addifional negofiated terms will take precedence over the relevant terms in the RFR and the Centractor's Response only if made using
the process oufiined in 807 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resuit in best value, lower costs, or a more cost effective Confract.

AUTHORIFING SIGRAT THE CONTRACTOR: RQ?NG SIG%ATW FOR THE COMMQNWEALTH
X é N /Date
(Slgnature anﬁ“ Date Muﬁ BW n At Time of Signa re)

ol

e

(Sﬁbnatu and Da ust Be Handwrgn At tﬁne of Slgfture)
Print Title:

Print Name: 7

Print Title:

(Upda 2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and pubkshed by the Executive Office for Administration and Finance {ANF), the Office of the Comptroller {CTR) and the Cperational
Services Division {OSD}  as the default contract for all Commonwealth Departments when ancther form is not prescribed by regulation or policy. Any changes to
the offictal printed fanguage of this form shallbe  void. Additional non-conflisting terms may be added by Attachment, Contractors may not require any additional
agreements, engagemant fefters, contract forms or other additional  {erms as part of this Contract without pricr Department approval. Click on hyperfinks for
definitiors, instructions and fegal requirements that are incorporated by reference into this ~ Contract. An electranic copy of this form is available at

www.mass.govlosc under Guidance For Vendots - Forms or www.mass.gov!osd under OSD Forms.

CONTRACTOR EEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF GOSHEN MMARS Department Code: ELD
Leaal Address: (W-0, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 125 GOSHEN MA 01032-0125
Contract Manager: Evelyn Culver Bilting Address {if different);
E:-Mail: coa@goshen-ma.us Contract Manager: Stacey O"Connell
Phone: 413-268-8236 lFax: E-Mail: Stacey.0'Conneli@MassMail.state.ma.us
Confractor Vendor Code: VCEG00191799 Phone:1-617-222.7419 I Fax: 1-617-727-9368
Vendor Code Address |B {e.g. "ADOOY": ADOOE, MMARS Docl{s): FY18COAGoshen000G000
|Note: The Address id Must be set up for EET payments.) RFRIProcurement or Gther 1D Numbar; Grant Award
A NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: 20,
Statewide Contract (OSD cr an OSD-designated Department) Enter Amendment Amount: § . {or "no change”)
_g_gﬂegwﬂ’u__%msemﬂatc? 3833 ap&fﬁ;\l&l, SFCOEE' ilmdgett) 15 CUR 2.0 AMENDMENT TYPE: (Check one option only, Attach detalls of Amendment changes.)
epartment Pracurement (inciudes State or Federal grants :
{Attach RFR and Response or other procurement supporting documentation) Amendment fo Scope or Bl?d e.t {Attach “?dated scope and budgel)
Emergency Contract (Attach justification for emergency, scops, budgst) Interim Contract (Attach justification for Interim Contract and updated scope/bixiget}
Contract Employee (Attach Employment Status Form, scope, budgst) Contract Employee {Atiach any updates to scope or budget)
X_Legislative/l.egal or Other: (Attach authorizing language/justification, LegistativelL egal or Other: (Attach autherizing fanguagafustification 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 Social Services,

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance acceptad in accordance with the terms of this Contract will be supported
In the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 845 CMR 9.00.

..Rate Contract (No Maximum Obfigation. Attach delails of alf rates, units, cafculations, conditions or terms and any changes if rates or terms are being amended.)
X Maximum Obligation Gontract Enter Total Maximum Obligation for total durafion of this Contract {or mew Total If Contract is being amended), $5.000,00

PROMPT PAYMENT DISCOUNTS {PPDY. Commonwealth payments are issued through EFT 456 days from involce recelpt. Contraciors requesting accelerated payments musi
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 percentages are lsft blank, identify reason: _X_agree to standard 45 day cycle  statutorylegal or Ready Paymants (G.L. ¢. 20, § 23A);  only initial
payment (subsequent payments scheduled to support standard EF 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFCRMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formulagrant award to the Councils an Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grapt funding. F @y support Couneil ¢n Aging activities as
idendified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71 t’201é? 6/30/20 unicipality wik complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is confingent on satisfactory prior year performance,

ANTICIPATED START DATE: (Complete ONE option cnly) 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 befow) and no obligations have been incurred prior fo the Effective Date.

2. may be incurred as of , 20, adale LATER then the Effective Date below and po obligations have baen incurred priot fo the Effective Date,
X 3.wereincurred as of  July tst, 2017, a date PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred prier fo the Effective
Dale are authorized fo be mads sither as settiement payments or as authorized reimbursement payments, and that the details and circumstances of af obligations under this
Conlract are attached and incorporated intp this Contract. Acceptance of payments forever releases the Commonwealth from further claims refated to these obligations.

CONTRACT END DATE: Centract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  propaiy
amended, provided that the terms of this Contract and performance expectations end obligations shall survive its temination for the purpose of resolving any daim or  dispule,
for complefing any negotiated terms and warranties, fo allow any close out or transifion performance, reperting, invoicing of final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of {his 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 Confractor makes all certifications required under the attached Contractor Certifications (incorporated by reference if not attached hereto} under the pains and
penalties of perjury, agrees fo provide any requited documentation upen request to support compliance, and agrees fat all terms goverming performance of this Contract and doing
business in Massachusetts are attached cor incorperated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Temns zad
Conditions, this Standard Conract Fom including the Instructions and Contractor Certifications, the Request for Respense (RFR) or other solicitation, the Contracter's Respanse,
and additional negotiated terms, provided that additional negotiated terms wil take precedence over the relevant terms In the RFR and the Conlractor's Response cnly if made using
the process oudlined in 80% CMR 21 07, incorperated herein, provided that any amended RFR or h{f}esponse terms result in best value, lower costs, ar a more cost effective Confract,

RACTOR: THORIZING SIGNATURE FOR THE COMMONWEALTH: g

. Date; //’f /‘Zf‘l? X: Q/W { . Date; 9;-"%

(Slgnature and/Date Must Be Handwritten At Time of Signature) {Signature bnd DatEMiist Be H?ndwr en At&'ime ofS{ afure)
Print Name: WEECH OTIS . Pfint Name: %
Print Title: o8 CECTE0ARY CHALC Print Tithe: ; {

(Updatet|.4/4/2018) Page 1 ¢/n B
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division (0SD)  as the default contract for all Commonwealth Depariments when another form is not prescribed by regufation or policy. Any changes to
the officlal printad language of this form shall be  void, Additional non-conflicting terms may be added by Aiachment. Contraciors may not require any additional

agreements, engagement leters, contract forms or other additional

terms as part of this Contract withaut prior Depariment approval. Click on hyperfinks for

definltions, instructions and legal requirements that are incomorated by reference Into this Contract. An efectroriic copy of this form is available at

TOWN OF GOSNOLD

wyw.mass. govlosc under Guidance For Vendors - Forms or www.mass.govlnsd under OSD Forms.
CONTRACTOR LEGAL NAME: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Elder Affairs

MMARS Depariment Code: ELD

Legat Address: (W9, W-4,TEC}:
PG BOX 28 CUTTYHUNK MA 02713-0028

Business Malling Address: 1 Ashburion Place Room 517, Boston, MA 02108

Contract Manager: Kris Lombard
S i

Billing Address (if different):

E-Mail: lombard47@gmait.com
Phone: 508-990-7408 IFax:

e —

Contract Manager: Stacey 0’Connell
E-Mail: Stacey.O'Connell@MassMail state.ma.us

Lontractor Vendor Code: VC6000191800

Phope:1-617-222-7419 , Fax: 1-617-727-9368

Vendor Code Address ID {e.g. "ADOO1™): ADDO1,
Note: The Address ld Must be set up for EFT payments.)

MMARS Doc IB(s); FY18COAGosnold3000680

RER/Procurement or Other ID Number: Grant Award

XNEWCONTRACT

PROCUREMENT OR EXCEPTION TYPE: {Check one option oniy)
Statewide Contract (OSD or an 0SD-designated Department)
Collective Purchage (Attach 0SD approval, scape, budget)

. Depariment Procurement (includes State or Federat grants 815 CMR 2.00)
{Aitach RFR and Response or other procurement supporting documentation)
Emergency Contract (Attach justfication for emergency, scope, budget)
Contract Emploves (Attach Employment Status Fonm, scape, budget)

X_Legislativell egal or Other- (Attach authorizing language/justification,

sc0pe and budget

CONTRACT AMENDMENT
Enter Gurrent Confract End Date Brior to Amendment: 2
Enter Amendment Amount: § - {or nc change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment thanges.)
Amendment to Scope or Butiget (Attach updated scope and budget) .
Interim Contract (Attach justification for Interim Contract and updated scopefudget)

Contract Employee {Atiach any updates to scope or buidget}
Legislgtivell.egal or Other: (Altach autherizing languagefustification and updated scope

and budget)

X_Commonwealth Terms and Conditions

Commonwealth Terms and G

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference Into this Contract,
onditions For Human and Social Services, .

Rate Contract {No Maximum Obligation. Attach detalls of aff rates, units, calculations, canditi
X_Maximum Cbfigation Contract Entar Total Maximum Obligation for tota! duration of this Contract (or new Total if Contract is being amended). $5,000.00

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

ons of terms and any changes if rates or terms are being amended.)

identify & PPD as follows; Payment issued within 10 days % PPD; Payment issued within 15 days
30 days % PPD. #PPD percentages are left blank, Identify reason: X agree to standard 45 day cycle statutory/egal or Ready Payments (GL. c. 29 § 23A) only initiaé
payment (subsequent payments scheduied i support standard EFT 45 day payment cycle. See Prompt Pay Discounts Pokicy,)

PROMPT PAYMENT DISCOUNTS {PPD): Commenwealth payments are issugd through EFT 45 days from invoice 7eceipt. Contractors raquesting accelerated payments must

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON EOR AMENDMENT: This contract is lo locally distribute a formula grant award to the Councits on Aging of
the municipalities of the Commonwealth, The award amaunt is determined by 2 census-based allocation of available grant funding. Funds may support Gouncll on Aging activities as
identified in the aanually published COA Formula Grant Guide. The activity parformancs period for this award is 7/4/2017 - 6/30/2048. The rounicipality wil complete a final fisca!
report accounting for how these grant funds were applied. Ongoing efigibifity for formuls grant funding is confingent or: satisfactory prior year performance.

2. may be incurred as of 20

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

1 may be incurred as of the Effeciive Date {latest signature date below) and no obligations have been incurred prior to the Effactive Date,

» 8 dafe LATER thar: the Effective Date below and no obligations have been incurred prior to the Effecive Cate.
X _3. were incumred 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 sfther as setflement payments or as authorized reimbursement payments, ard that the details and circumstances of alf obligations under this

Contract are attached and incorporated info this Contract. Accepiance of payments forever releases the Gommonwealth from further claims related to these obligations,

amendments.

CONTRACT END DATE: Contract performance shall terminate as of Jupe 30

th. 2018 with no new cbligations being incurred after this date unless the Contract Is properly
amended, provided that the terms of this Contract and performance expectations and obligations shail survive #s fermination for the purpose of resolving any claim or  disputs,
for completing any negotiated terms and warranties, to allow any close out or transition performancs, reporting, invoicing or final payments, or guring any lapse between -

AUTHORIZING SIGNATURE FOR THE CONTRACTOR;
%

X 4, . Date: IMSQQ/'({-?
(Stgnatule and Date Must Be Handwritten At Time of Signature)

Lomberel

Print Name: E{r"l‘ S
Ecdimia l'sfva‘fvr‘%b)mc.‘f-m’"

Print Title: _ (" ¢

CERTIFICATIONS: Notwithstanding verbal ar ofher representations by the parties, the
Amendment has been executed by an awthorized sigratory of the Confractor, the Depa
approvals. The Conftractor makes all cerffications required under the attached Contractor Certifications {incomporated by referance if not attachad hereto) under the pains and
to support compliance, and agrees that all terms governing performance of this Contract and daing
rding o the following hierarchy of document precedence, the applicable Commonwesith Tems and
Conditions, this Standard Contract Fom including the nstrutions and Contractor Certifications, the Request for Resporse (RFR} or other solicitation, the Contractors Response,

penalties of perjury, agrees to provide any required documentation Lipon request
business in Massachusetis are attached or Incorporated by reference herein acco

the process outlined in 81 CMR 21 .07, incorporated herein, provided that any amended RFR or Response terms result in be:

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

X

v
{Sighature anl Dfe Mus Ba ndwgf@ Ti}n}'ﬁ%;m
Print Name: ‘i. Q
Print Title: } 3 }

(Updated 1 /2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Exscutive Offics for Administration and Finance (ANF), the Offics of the Comptrofier {CTR) and the Oparational
Serdoss Diviston (S0 as the default contract for all Commonwaaith Departmenis when another form is not prescribed by regulation or policy. Any changes to
the official prined language of this form shalt be  void. Additional non-conflicting terms may ba added by Attachment. Contractors may not require any additional
agreements, engagement Iatters, coniract forms or other additional  terms as part of this Contract without prior Department approval. Click on hyperdinks for
definitions, Instructions and legal requirements that are incorporated by reference into this  Contract, An electronic copy of this form is available at

wy eres goviose under Guidance For Vendors - Formes oF wisw. miass govlosd | under QS0 [origs.

COMTRACTOR LEGAL HAME: COMMONBEAL TH DEPARTHMENRT HAME: Executive Office of Elder Affairs
TOWN OF GRAFTON MIARS Denariment Code: ELD
Leaal Address (W-8, W4,T8C): Business Maliing Address 1 Ashburton Place Room 517, Bosten, MA 02108
30 PROVIDENCE RD GRAFTON MA 01519-1511
Contract Manager: Barbara Connelly Bilting Adddrass (if different):
EMait ConnellyB@GRAFTON-MA.GOV Coniract Manager: Stacey 0’Connell
Phope: 508-838-9242 |Fax: E-lail Stacey.0’Conneli@MassMail.state.ma.us
Conbractor Vendar Code VCE000191802 Ei}g_i‘!_@'_.1*617 -222.7419 I Fax: 1-617-727-9368
Yendor Cods Addreys 10 {e.g. “ADODT"):  ADDGT. PHARS Boc iDisy FY18COAGrafton000000
Note: The Address id Must he set up for ££'T payments.) RFRIProcurement of Othier I Number: Grant Award
XHEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OF EXCEFTION TYPE: (Check one option only) Enter Current Contract End Dafe Prior o Amendment: 20__
Statovide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . {or “nc change")
Collective Pachase (Atiach OSD approval, scope, budget) ARENDMENT TYRE: (Check one option only, Attach details of Amendment changes.)
Frepariment Prosucemant (includes State or Federal grants §15 Gi4R 2.00) Aot o So Budiet (Atiach updated scope and bucges)
{Attach RFR and Respanse or other procurement supporting documentation) Amendment fo Scope 0‘_ E.E get p P ge
Emergency Conteant (Aftach justification for emergency, scope, budget) Interiin Contract (Attach justification for Interim Contract and updated scope/budgef)
Lontract Emploves (Atlach Emoloyment Status Form, scape, budget) Coniract Employes (Altach any updates to scope or budget)
X_tegistativefl sual or Other: (Atach authorizing language/ustification, Leaistativail eual or Gther: (Atach authorizing languagefustification and updated  scope
scope and budget and budgef)
The following COMMONEEAL TH TERMS AND CONDITIONS (TAC) 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.

CONPENSATICH: (Check ONE option): The Depariment certifies that payments for authorized pedformance acoepted in accordance with the terms of this Contract will be supported
in fhe state accourding system by sufficient appropiiations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00.

Hate Confract (No Maximum Obligation. Attach details of all rates, units, calctdations, conditions or erms and any changes if rates o terms are being amended.}
X Maximenm Dhilaation Coatract Enter Total Maximum Obligation for fotal duration of this Coniract (o new Tofal if Coniract is being amended). $27.755.00

PRONPT PAYMENT DISCOUNTS #P0: Commonweallh payments are lssued through EFT 45 days from ivoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows; Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (3.1, ¢, 73, & 23A), only initial
payment (subsequent payments scheduled fo support standard EFT 45 day payrrent cycle, See Prompt Pay Discounis Poliog)

PIER DESCRIPTION OF CONTRACT PERFORMANCE or REASGH FOR AMENEMAENT; This contract is to locally distribute a formula.grant award to the Councils on Aging of
the municipafties of the Commosnwealth. The award amount is determined by a census-based aflocation of avallable grant funding. Fu }y support Council on Aging acfivities as
identified i the annuatly published COA Formua Grant Guide. The activity performance period for this award is 7/1/201 6130/201%” Fhe-municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligiility for formula grant funding is contingent on saflsiactory prior year performance.

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

2 may be incsmedasef_____, 20 , a date LATER than the Effeciive Date | below and no obligations have been mcurred grio io ihe E‘a’mg vz Dale.
_X 3. wereincurred as of  July ist, 2017 , a date PRIOR fo the Effegtive Date below, and the parties agree that payments for any obligations incurred prior fo the Effective

Flate are authorized to be made either as seﬁlemenz payments or as authorized refmbursement payments, and fhat the details and circumstances of all obligafions under this
Condract are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims refated fo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new cbligafions being incurred after 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 transition performance, reporting, ivoicing or final payments, or during any fapse befween

amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest daie that this Contract or
Amendment has been executed by an autherized signatory of the Coniractor, the Deparimen% or a later Contract or Amendment Start Daie specified above, subject to any required
penalfies of perjury, agrees o provide any requrred documentation upon request to suppmt uompllanoe and agrees that all terms goveming performance of this Contract and doing
huisiness in Massachusetts are attachad or incorporated by reference herein according o the following hierarchy of document precedence, the applicable Corminenwealth Teems and
Condifions, this Standard Contract Form including the instructions and Condrastor Certiffcations, the Request for Response {RFR) or ofher solicitation, the Contractor's Response,
and addifional negoﬁated tenns. prowded that addifional negoﬁated ferms wilf take precedence over the relevant terms i in the RFR and the Contracior's Response on!y if made esing

AUTHORIZING SIGNA f&?ﬁ%ﬁ "ﬁiE CONTRACTOR: ‘ ﬁW@O#{EZ H Siﬁh%?ﬁ@&’%@&i THE LG&QMQNWEMXH __f

X_ S 43 m I M A AN a_,,f' §
(Szgnatﬁre arrﬁ Date Must Be Handwaitten At Time of Signature) (Sf;nature and Da g nature)

Print Name: 774 f-1hd & el Print Name: &

Print Title: _~ Print Title: i

4

(Updited#/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 and Finance (ANF), the Office of the Comptroller (CTR) and the Operational
Senvices Division (CSD) a5 the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the offictal prinfed language of this form shalibe  vold, Add#ional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  terms as part of this Contract withous prior Department approval, Click on hypetlinks for
definitions, instructions and legal requirements that are incorporated by reference info this  Contract. An elsctronic copy of this form is available at
WWW.mass.goviosg under Guidance ForVendors FOITNS_Or WWW.ITIass. govlosd under QSD Fomms,

CONTRACTOR LEGAL NAME: B o _ COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF GRANBY MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): S ‘ . ‘ Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
405 W STATE ST GRANBY MA 01033-0450 - L : S :
Contract Manager: Jessica Langlois - - ’ Billing Address (if different):
E-Mail: coadirector@granby-ma.gov. ) Contract Manager: Stacay O’Connell
Phone: 413-467-3239 : 'Fax: E-Mail: Stacey.O'Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6C00191803 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “ADB01"): ADOO1. MMARS DocID(s): FYtB8COAGranby000GOC0D
Note: The Address Id Must be set up 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 o Amendment; L 20
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: $ . {or *no changs”)
Collective Purchase {Atiach OSD approval, scope, budget) AMENDMENT TYPE: {Check on option only. Attach details of Amendment changes.)
Department Procurement {includes State or Federal granis 815 CVR 2.00) Amendment to Scope or Budget (Attach updated scope and budgaf)
{Attach RFR and Respense or other procurement supporting decumentation) Amentment o Icope of budget upd P G
Emergency Contract {Afach iustfication for emergency, scope, budged) Interim Contract (Attach justification for interim Contract and updated scopelbudget)
Contract Employee (Altach Employment Status Form, scope, budget) Contract Employee (Attach any updates lo scope or budget)
- X_Legislative/Legal or Other: (Attach authcrizing languagefjustification, Legislative/lLegal or Other: (Atiach 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 Tezrms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE aption): The Department certifies that paymenis for authorized performance accepted in accordance with the ferms of this Geniract wil be supported
In the state accounting system by sufficien! apprepriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

. Rate Contract {No Maximunm: Obligation. Attach details of afl rates, unils, caiculations, conditions or terms and any changes if rates of terms are being amended.}
X_ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Centract (or new Total if Contract is being amended), $12,172.55

PROMPT PAYMENT DISCCUNTS (PPD): Commenwesalth 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 left blank, identify reason: _X_agree to slandard 45 day cycle statutoryflegal or Ready Payments (G.L, ¢, 29, § 23A); oniy initial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prempt Pay Discounts Policy.)

the municipalities of the Commonwealth. The award amount s determined by a censts-based allocation of available grant funding. ay support Councl on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1 .’201?; 8/30/20 & municipaiity will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigibifity for formula grant funding is contingent on satisfactory prior year performance.,

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This coniract is o locally distribuie a formég grant award fo the Councils on Aging of
F

ANTICIPATED START DATE: (Complate ONE option only} The Depariment and Contractor certify for this Gentract, or Condract Amendment, that Contractebiigations;

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

___2.may be ncurred as of ;20 adate LATER than the Effeclive Date below and no obligations have been incurred prier to the Effective Date.
_X 3.wereincured asof  July 1st, 2017 , a-date PRIOR to the Effective Date below, and the parties agree that payments for any obligaticns incurred prior to the Effective
Date are authorized fo be made either as setflement payments or as authorized reimbursement payments, and that the detafis and circumstances of alf obligations under this
Contract are attached and incorporated into this Contract. Accaptance of payments forever releases the Commonwealih from furiher claims related fo these obligations.

CONTRACT END DATE: Contract perfonmance shall terminate as of June 38th, 2018 with no new obligations being incurred after this dafe unless the Coniractis properly
amended, provided that the terms of this Contract and performance expectations and chligations shall survive its fermination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to aflow any close cut or fransition performance, reporting, invoicing or final payments, or during any lapse betwesn
amendments,

CERTIFICATIONS: Notwithsianding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the fatest date that this Contract or
Amendment has been execufed by an authorized signatory of the Centractor, the Department, or & later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes &k cerfifications zequired under the aftached Contraclor Ceriifications (incorporated by reference if not attached hereto) under the pains and
penaities of perjury, agrees fc provide any reguired documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are atiached or incorporated by reference herein according to the following hisrarchy of document precedence, the applicable Commenwealth Terms and
Conditions, this Standard Confract Form including the Instructions and Contractar Certifications, the Reguest for Response (RFR) cr other solicitation, the Coniractor's Response,
and additional negotiated terms, provided that additional negotiated terms will izke precedence over the relevant terms in the RFR and the Cenfracter's Response only if made using
the process cutlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR c;rf%isponse terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AL RIZING SIGNATURE FOR THE COMMONWEALTH:

X: ( H—::M . Date: ;{ﬁ[é e;& X !‘/MW A e : “”fw/’(,?
{Signature and Date Must Be Handwritten At Tlme of Signature} {Signature ahd Datg) n At Tlﬁk of Sig ature)

Print Namer__ CHRiSTPNEE  MAanhy . Print Name: 4 f

Print Title: __Fouup ,4954.5_1 SeAnlt— . Print Title:




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 Compiraller {CTR} and the Operational

Services Dhvision {OSD}

the official prinfed language of this form shall be

agreements, engagement letters, contract forms or cther additional
definitions, instructions and legal requirements that are incorporated by reference into this

as the default contract for alf Commonweaith Departmenis when ancther form is not prescribed by regulaticn or pelicy. Any changes to
void. Additional ncn-confiicting terms may be added by Attachment. Contractors may nef reguire any additional
terms as part of this Contract without prior Depariment approval. Click on hygerlinks for

Contract. An electronic copy of this form is available ai

www mass govose under Guidance For Vendors - Forms_of www.massgov/osd under OSD Forms.

CONTRACTOR LEGAL NAME:
TOWN OF GRANVILLE

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

Legal Address; (W-9, W-4,T&C):
707 MAIN RD GRANVILLE MA ¢1034-8797

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

Contract Manager; Patty Dickerson

Billing Address {if different):

E-Mail: TownAdministrator@iownofgranviliz.org

Contract Manager: Stacey O’Connell

Phong: 413-357-8585 JFax:
Jnmsnmeas

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

Coniractor Vendor Code: VCB6000184805

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

Vendor Code Address 1D (e.g. “ADA01"): ADOG1.
Note: The Address Id Must be set up for EFT payments.)

MMARS DocID{s): FY18COAGranvilied000

RFR/Procurement or Cther ID Number: Grant Award

A NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only)

Statewide Contract (OSD or an OSD-tesignated Depariment)
Collective Purchase (Attach OSD approval, scope, budget)
Department Procurement (includes State or Federal grants 815 CMR 2.00)
(Aitach RFR and Response or offser procurement supporting documentation)
Emergency Contract (Attach justification for emergency, scope, budget)
Contract Employee (Afttach Employment Status Form, scope, budget}

X_ Legislative/l egal or Other: {Attach authorizing languagefustification,
| scope and budget

CONTRACT AMENDMENT
Enter Current Contraet End Date Prior fo Amendment: L20_
Enter Amendment Amount; § . {or "no change”)
AMENDMENT TYPE: {Check one option anly, Attach details of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budget)
Interim Gontract (Attach justification for Interim Contract and updaled scope/budget)

Contract Employee {Attach any updates o scope or budget}
Legislative/Legal or Other; (Aftach authorizing languagefjustification and updated scope
and budget}

_X_Commonwealth Terms and Condiions

[“The following COMMONWEALTH TERMS AND CONDITICNS {T&C) has been executed, filed with CTR and s incorporated by reference info this Contract.
Commenwealth Terms and Conditions For 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 supported
in the slae accounting system by sufficient appropriations or other non-appropriated funds, subject to infercept for Commonwealth owed debts under 815 CMR 9,00,

__Rate Contract (No Maximum Obligation. Attach details of alt rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X _Maximum Qbligation Coniract Enter Totaf Maximum Obligaticn for total duration of this Contract (or new Total if Contract is being amended). $5,000.00

identify a PFD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD): Commonweaith payments are fssued through £FT 45 days from invoice receipt. Contractors requesting accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutory/legal or Ready Payments {G.L. ¢ 29. § 23A), only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cydle. See Prompt Pay Discounts Peficy.)

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This confract is to locafly distribute a formula grant award to the Geuncifs on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. Funds may support Council on Aging activities as
identified in the annually published COA Fommula Grant Guide. The activity performance period for this award is 7/1/2017 ~ 6/30/2048. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigihility for fermula grant funding is contingent on salisfactory prior year performance.

ANFICIPATED START DATE: (Compilefe ONE option only) The Department and Contractor certify for this Contract, or Confract Amendment, that Contract abligafions:
__1. may be incurred as of the Effective Date (latest signature date below) and ne obligations have been incurmed prior to the Effective Date.

2.maybeincurredasof __ ,20 ,adafe LATER than the Effective Date below and no chligafions have been incurred prier to the Effeciive Date.
X 3. wergincumed as of  July tst, 2017, a date PRIOR fo the Effective Date belew, and the parties agree that payments for any obligations incurred prior o the Effective
Dale are authorized to be made sither as seftlernent payments or as authorized reimbursement payments, and that the details and circumstances of all obiigations under this
Contract are atteched end incorporated into this Contract. Acceptance of payments foraver releases the Commonwealih from further claims related to these cbligations.

CONTRACT END DATE: Contract parformance shall ferminate as of June 30th, 2018 with no new abligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its terminaticn for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranies, to allow any ciose 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 Confract or Amendmen{ shall be the latest dafa thaf this Centract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes all cerfifications required under the attached Contractor Certifications (incomorated by reference if not attached hereto} under the pains and
penalies of perjury, agrees o provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein accerding lo the following hierarchy of document pracedence, the applicable Commonwsaith Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additiona# 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 outlined in 891 CMR 21.07, incorporated herein, provided that any amended RFmespanse ferms result in best value, lower costs, or a mare cost effective Contract.
T

AUTHORIZING SIGNAUJR'E'FSR THE CONTRACTOR: ORIZING SIGNMURE FOR THE COMMONWEAL TH:

eHand fren At Tim: o[:at? nature) @Jg
5 U@AM@? 7

yars =2

4 X P8

Print Name:
Print Title:

<

{ g =g PO o (& 2
Prin Titler TENAI > ADp AV RATR R,

- Print Name:

{Updateg g 018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM -

This form is jointly lssued and published by the Exacytive Offica for Admi ation and £ NF}), the Office of the Complroller (CTR) and the Operations -
Services Division (OS0)  as the default contract for all Commonwealth Depariments when anothar form I ot prescribed by raqufation or palicy. Any changes to

Ihe officlal printed language of this form shallbe  void, Aduitional non-conflicting terms may be added by Attachmen!. Contractors tnay not requlre any additional
agresments, engagatnent leflers, contract forms or other additional  terms as part of this Contract without prios Department approval, Click o hyperlinks for
definiions, instnictions and legal requirsments thal ara incorparated by referetice into this ~ Contract, An electranic <opy of this farm is avaitable at

Junass.goviosc nder Guidance Fo ~Forms or wew, 5d 8D Foms,
CONTRACTOR LEGAL NAME: COMMONWEAI.TH DEPARTMENT NAME: Executive Office of Elder Affalra
TOWN OF GREAT BARRINGTON ‘ . MMARS Deparinent Coda: ELD
Lsgg4 ;M!ﬁlx ﬂgsr;s&gi-;,av:;% I{@EON MA 012301045 . , Bgsiﬁesg Malling a_d_cffes ¢ 1 Ashburton Place Room 517, Boston, MA 02108
Conttract Manager: Pauline Mann ) Billing Address (If diffarant):
[ E-WMail:_pmann@tawnolfgb.org ) ' Contraot @ nager: Stacey 0’Connell
Phone: 413-528-1881 !Fax: Eall: Stacey.0'Conneli@MassMail.state.ma.us
Ta—gglragor Vendor Cods; VEE00010 1806 Bhote-617-222-.7210 . I Eax: 1-617.727-9364
Vendor Coge Addresg ID.{e.g. "ADOO1": ADGOA, MMARS DacID(s): FY18COAGreatBarringt

e ——

Note: The Address |d Musi be set up for EFT payments.) RER[Pracuramant or Other ID Number: Srant Award
X NEW CONTRACT GONTRACT AMENDMENT
ROGUREMENT OR EXCEFTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20,

§tgtem;e Contract {O8D or ans 0SD-designated Depz:’rhm;nt} Enter Amendment Amount; $ . {or *no changa™

Colinclive Purchase (Atiach OSD epproval, &Cope, Budgst AMENDMENT TYPE: [Check one opti : .
Departmant Procurement (includes Stats or Federafgranta_; £15 CMR 2.00) ) Atvend jut t:s o e(Cr;c dm;t (DAF:t;:: on;y t;it:ch dal:;lu:; Astnendmenl changes.)
(Atlach RFR and Response or other pracurement supporting dacimentation) amendmeptio Scope or Budget pdated scope gat)

Emetqency Contract (Atiach justification for emargency, scope, budget) interim Contract {Attach justifcation for Interim Contract and updated scapafbudget)
Comract Employee (Altach Emploviment Status Form, stope, budget) Gontract Employee (Atiach any updates tp seope of budget)

X_Ledlslative/Leqal or Other: (Aitach autfiorizing languagafustification, Legislative/Logal or Other: (Attach autherizing languagedustification and updated scope

| scope and budget - ) and budget) - )

The following COMMONWEALT, TERMS AND CONDITIONS (TEC) ha Bioen exeauled, filed with CTR and Is Incorporated by reference Into this Contract.
X Commonwealth Terms and Condifions ~—Commanwealth-Temms and Condltions Fer Human and Social Setvices,

COMPENSATION: (Check ONE option): The Department cerfifiss that payments for authorized periarmance accepted in accerdance with e tenris of this Contract will be supparted
in tha stale accotinting system by suffieiont appropriations er ather non-appropriatad funds, subject to Infercapt for Commonwealth owed dable under 815 CMR 9,00,

Rate Contract (No Maximum Obligation. Alach detalls of ai rales, utlls, calcufations, condifons or lenns and anly changes if rates or tarms are balng amanded.)
X Maximum Obligation Gonteact Enter Totat Maxknum Obligation for totad duratiors of this Contract {ar new Total I Gontract is being-amended), $18.188,00

v t————— - — -

PROMPT PAYMENT DISCOUNTS {FPD): Gommonweath peyments sre lssted Hirough EFT 45 days from invalce taceipt. Contraglors requesting accelerated payments must

identify a PPD as follows: Payment lssued within 10 days % PPD; Payment lssued within 18 days % PPD; Payment Issuéd-within 20 days % PPD; Payment issued within
30 days % PED. ¥ PPD percentages are |ef blank, Identiy reason: _X_agres to standard 45 day cycla statutoryflegal or Ready Paymants (G, ¢ 26 § 23A% only initiat
payment (subsequent paymanta schedulad io support standard EFT 45 day payment dyde, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PE REORMANGE or REASON FOR AMENDMERT: This contract is to focafly distribute a formulegrant award the Councils on Aging of
the municipaliles of the Commonwealth, The award amount (s determined by & census-hased allscation of avallable grant funding. g ¢ fidy support Councll on Aging aolivitias as
identlfied in the annually published COA Formuda Grant Gulde. The dctivity performanca pariod for thls eward i 7/1[201?3— 8/30/201% Yhemuntaipelity wi compiate a final fiscal
_ repart aceounting for how these grant funds wers applied. Ongaing efigibility for fonnula grant funding is contingent on sa sfaclory prior yesr performance,

ANTIGIPATED START DATE: (Complets ONE aption only} The Depariment and Contractor cartify for this Contragt, or Contract Amendment, that Contract obligations:

[ A may ba inturred as of the Efigctive Date {latast signature date balow) and no obligations have been Incurrad prlor.fo the Effactive Date,

—.2. may be incurred as of ;20 adale LATER than the Effertivs Date bslow ard na obligations have been Incutred blor o the Effective Date,

A3 weraincurred as of  July 1et. 2017, a date PRIOR 1o the Effeclive Defe below, and the parfes agree that payments for any obligations incurred prior to the Effectiva
Date are suthorized to be made slther as satllament payments or as autherizad reimbursement payments, and that the detalls and clreymstances of all shigations under this
Gontract ara attached and Incotporated into this Contract, Accentsnce of aymanis forever releaces the Commonwaalih fram further claims related to these obligations,

(3] CT END DATE: Contract periotmance shall terminate as of  Jans 30th, 2018 with no new obligations belng incurred aftar thls date Gnless ha Gontrad i ptopetly
amended, provided that the terms of this Contract and performance expectaions and ohligations shall sundve {ts termination for the purpose of tesalving any ¢laim o disputs,

for completing any negobiated tems and warranties, {o allow any dose sut or transifion perlermance, reporting, inveicing or inat paymants, or during any lapse betwean
amendments,

CERTIFICATIONS: Notwitistanding verbal or other fepresentations by the parties, the “Effestive Date” of this Contract or Amertdmant shall be tha fatesl dets that tis Contract of
Amendment has hean executed by an authorized slgnatory of the Conlractor, the Department, or & later Contract or Amendment Start Date specifed abgve, subject to any required
approvals, Tha Contraclor makes all cerificatiohs raquired under the attached Contractor Cerfifications (incomoratad by reference if nat atlached hesel) under the paing and
penatties of perjury, agrees to provide any requited documantation upon fequest to stpport compliance, and agrees at al terms governing patfomaance of this Contrast and doing
businass &y Massachusetis are dltached or Incorporated by reference hareln according to tha following hisrarchy of document precedance, he applicable Commonwoalth Tenns and
Conditions, this Standard Confract Form Incloding the Instuctions and Centractar Certifications, the Regquast for Respanse {RFR) or other solishation, the Contractors Response,
attd adaftional negotiated tarms, provided that additional niagoliated fetms whl take. pracaderics over th ralevant tsms In the RFR and the Contractor's Response only If made using
the process outlined in 801 CMR 21,07, incorporated heraln, provided that eny amended RFR o Respenco tems reault in best valus, lower casts, ar a mare cost effactive Contract,
B E A .

AUTHOR TURE FOR

{Sighatyire and Date Myst Be Handwr n At Time of Slg {Sltnature arid Dajé usFBa Han w@ten AL Timé of Signhiure)
£ Print Name: OV E§
PrintTite: BRI T

Print Name:,_{Zt/ 1 1 2 EX T8 .
PrintTHle: ~7 0lo &7 G HA A (O .




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 Comptroiler (CTR} and the Qparational
Services Division (OSD) a5 the default coniract for all Commonwealth Dapartments when another form is not prescribed by regulation or palicy. Any changes to
the officia printed fanguage of this form shal b void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additionat
agreements, engagement lelters, contract forms or other additicnal  terms as part of $his Contract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and legal requiremenis that are incorporated by reference info this ~ Contract. An electronic copy of this form is avallable al

www.mass.qoviosc under Guidance For Vendors - Forms or www.mass.goviosd under OSD Forms,
CONTRACTOR LEGAL NANE: sz /’( W be” 4} COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF GREENFIELD MMARS Depariment Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashbwerfon Place Room 517, Boston, MA (2108
14 COURT SQ GREENFIELD MA 01301-3547
Contract Manager: Hope Macary Billing Address (if different):
E-Mail: hope.macary@greenfield-ma.gov Con!rat_:} Manager: Stacey O’Connell
Phone: 413-772-1517 |Fax: E-Mail: Stacéy.O’Connel!@MassMaiI.sta!e.ma.us
Confractor Vendor Code: VC60001918G8 Phone:1-617-222-7419 I Fax: 1-617-727-5368
Vender Code Address ID (e.g. “ADO0T"): ADGG1. MMARS Doc iD(sk FY{B8COAGreenfiald00s
Note: The Address Id Must be set up for EFT payments.) RERIProcurement or Other ID Number; Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Erder Current Contract End Date Prior to Amendment: 20
Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . {or "no change”)
Collective Puschase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (inciudes State or Federal grants 875 CMR 2.00) Amendment to Scope or Budget (Atiach updated soope and budge)
(Attach RFR and Response or cther procurement supperting documenation) Amendment o Scope or Budget ( P P g
Emgrgency Contract (Attach justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Emplovee {Attach Employment Stafus Form, scope, budget) Confract Employee (Attach any updates to scope or budges)
X_ Legislativell.eqal or Other: (Aftach authorizing language/ustification, Legislative/Legal or Other: (Aftach authorizing fanguagefiustification and updaied  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 Gontract.
_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 performance accepted in accordance with'the terms of this Confract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweakh owed debts under 815 CMR 9.00.
Rate Confract {No Maximum Obligation. Attach details of all rates, unils, calculations, conditions or terms and any changes if rates or ferms are being amended.)
X _Waximum Obligation Contract Enter Total Maximum Obligation for totat duration of his Contract (or mew Total if Contract is being amended). $39.479.00

PROMPT PAYMENT DISCOUNTS (PPD): Commaonwealth payments are issued through EFT 45 days from invaice receipt, Condractors requesting accelerated payments must
idertify 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, identify zeason: _X_agree fo standard 45 day cycle staiztoryflegal or Ready Payments {G.L. c. 29, § 23A);, only nitial
payment (subsequent payments scheduled te suppart standard EFT 45 day payment cycle, See Prompi Pay Discounts Policy.)

the municipaliies of the Commonweaith. The award amount is defermined by a census-based allocation of available grant funding. Fun upport Councll en Aging activiies as
identified in the annuslly published COA Formula Grant Guide. The activity performance period for this award is 71/2016 7 6/30/201 nicipality will complete & final fiscal
report aceounting for how these grant funds were applied. Ongeing eligibility for formula grant funding s contingent on satisfactory prior year performance.

BRIEF BESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribuie a fr.;njﬂﬁ%award to the Councils on Aging of

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

__1.may be incurred as of the Effective Date (latest signature dafe 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 prior to the Effective Dale.
_X 3.wereincumed as of  July 1st, 2017, a date PRIOR to the Effective Date beiow, and the parties agree that paymentis for any obligafions incusred prior to the Effective
Daie are authorized to be made either as setflement payments or as authorized reimbiursement payrents, and lhal the details and circumstances of alt obligations under this
Contract are attached and incorporated into #his Contract. Acceptance of payments forever releases the Commanwesith from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of  June 30th, 2018 with no new obligations being incurrad-after this date unless the Contractis  proparly
amended, provided that the terms of this Contract and performance expectations and obligations shall strvive #s termination for the purpose of resolving any claim or  dispute,
far completing any negotiated terms and warranties, to aflow any dose out or transition performance, reporting, invaicing or final payments, or during any lapse besween
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 Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or & later Confracl or Amendment Siart Date specified above, subject to any Tequired
approvals. The Contractor makes all certifications required under the attached Coniractor Cerifications (incorporated by reference If not attached hareto) under the pains and
penlties of perjury, agrees to provide any required documentation upon request to suppor compliance, and agrees $hat all terms goveming performance of this Contract and doing
business in Massachusetis are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwsalth Terms and
Gondlliens, this Standard Confract Form including the instructions and Centractor Cerlifications, the Request for Respanse (RFR) or other solicitation, the Confractor's Response,
and addifional negotiated ferms, provided that additional negofiated terms will take precedence over Hhe relevant terms in the RFR and the Contractor's Response only if made using
* the process outlined in 801 CMR 2107, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, ar a more cost effective Conract.

AUTHORIZBK IATURE FOR THE CONTBAfTOR AUTHORIZING S!GNATU FOR THE COMMONWEALTH:

Prknt Name:
Print Title:

Print Name:
Print Title:

"
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Exegutive Office for Administration and Finance (ANFY, the Office of the Complrofier {CTR) and the Operational

Services Division {0SD)  as the default contract for all Commonwealth Departments when another form: is not prescribed by regulation or pelicy. Any changes fo
the official printed fanguage of this form shalt be  vold. Additional nan-conflicting ferms may be added by Attachment. Contractors may not require any additional

agresments, engagement leffers, contract forms or other addifional

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

definifions, instructions and legal requirements that are ncorporated by reference info this  Contract, An electronic copy of this fomn is available at
v mass.eoviossiinder Guidence For Yendors - Forms. orwwmassuoviosd inder OS50 Forms.

CONTRACTOR LEGAL NAME:
[TOWN OF GROTON

COMMONWEALTH DEPARTMENT MAME: Executive Office of Eider Affairs
MMARS Department Code: ELD

Legal Addrass: (W-9, W-4,T&C):
173 MAIN ST GROTON MA §1450-4231

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

Contract Manager: Kathy Shelp

Billing Address (if different):

E-iall: GCOA@iownofgroton.org Contract Manager: Stacey 0'Connell
Phone: 978-448-1170 lFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us

Condractor Vendor Code: VC6000191809

Phone:1-617-222-7419 | Fax 1-617.727-9368

Vendor Code Address 1D (e.g. “ADBO1™): ADGDI.
[Note: The Address |d Must be set up for EFT payments.)

MMARS Doc ID{sh: FY{18COAGrotonQGG0000

RFR/Prociurement or Other ID Number: Grant Award

MW CONMTRACT CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTIGN TYPE: {Check one option only) Enter Current Contract End Date Prior 3o Amandment: L2320

Enter Amendment Amount: § . (or 'no change™)

AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Altach updated scope and budget)

Interim Contract (Attach Justification fer inferim Condract and updated scope/budget)
Contract Employee (Aftach any updates to scope or budget)

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

Colfective Purchase {Attach OSD approval, scope, budgat)

Department Procurament (includes Siate or Federal grants 815 CMR 2.00)
(Attach RFR and Respense or other procurement suppording documentaion)
Emergency Sontract {AHtach jusiification for emergency, scope, budgef)

Contract Employee (Attach Employment Status Form, seops, budget)
%_leaislativell egal or Other: {AHlach authorizing language/justification, Legistativell eqal or Other: {Attach authorizing language/justification and updated  scope

scope and budget and budgef)

The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and is incorporated by reference into this Contract,
_X_ Coramonwealth Terms and Conditions Commonwealth Temns and Conditions For Human and Social Services.

COMPENSATION: {Check ONE oplion): The Department cerfifies that payments for authorized performance accepted in accordanca with the terms of this Contract will be supported
in the state accounting system by sufficiant appropriations or ofher non-appropriated funds, subject o intercept for Commonwealth owed debts undsr 815 CMR §.00.

Rate Contragt (No Maximum Obligation. Attach detalls of all rates, units, calculations, conditions or terms and any changes if rates or ferms are being amended.)
X_Maximum Oblication Contract Enter Total Maximurn Chligation for total duration of this Contract {or new Total if Contractis being amended). $15,860.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are fssued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left biank, identfy reason: _X_agree to standard 45 day cycle statutoryfegal or Ready Payments (G.L. c. 29. § 23A); enly initial
payment (subsequent paymens scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the mﬁnim'paﬁties of the Commonwealth. The award amount is determined by a census-besed aflocation of available grant funding. ay support Council on Aging achvifies as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/2015 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 satisfactery prior year performance.

Bl CTPERFORMANCE af UR AMERDRMENT: This confract s o locally distibute a %ﬁm award to the Councils on Aging of

ANTICIPATED START BATE: (Complete ONE option only} The Depariment and Contractor ceriify for this Contragt, or Contract Amendment, that Contract obligations:

__1. maybe incurred as of the Effective Dale (lafest signature date beiow) and no obligations have been incumed prior to the Effective Dats,

__._2.may ba incurred as of ,20 ,adate LATER than the Effective Date below and ne obligations have besn incurred prior b the Effactive Date,
_X 3.were incurred as of  July 1st, 2017, a date PRIOR to the Effective Date befow, and the parfies agree that payments for any obfigations incurred prior fo the Effective

Date are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the detalls and circumstances of all abligafions under this
Coniract are aliached and incorporated info this Contract, Acceplance of payments forever releases the Commenwealth fom further claims refaled Yo these chligafions.

CONTRACT END DATE: Contract pedormance shall terminate as of  June 30th, 2048 with o new obligations belng Incurred after this date unless the Contractis  propery
amended, provided that the ferms of this Conlract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any regotiated terms and warranties, fo allow any close out or fransition performance, reporting, invoicing or fina payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verhal or other representations by the parties, the “Effective Date” of ihis Contract or Amendment shall be the latest date that this Contract or
Amendment has been exscuted by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date spacified above, subject to any required
approvals. The Contractor makes all certifications required under he attached Contractor Certifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agress fo provide any required documentation upen request to support cempliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachuseifs are aftached or incorporatied by reference herein according fo the following hierarchy of document precedanca, fie applicable Commonwealin Terms and
Congilions, this Standard Conkract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitafion, the Contracior's Respanse,
and additional negotiated {erms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Condrzctor's Response only if made using
the process oullined in 801 CMR 21.07, incorporated hereln, provided that ary amended RFR or Response terms result in best value, lowsr costs, or a more cost efisctive Contract

AUTRORIZING SIGNAFORE FOR THE COMMONWEALTH:

{/Da{e:g«’ [Mltg’ .

L

! {Sinature and Daty My ) ihe of Si n{?lure)
Print Name: . Print Name: {4 A} ’
Print Title: Print Title: { =il
¥ L} *

f 2
{Upda 14/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Tivis form I jointly issued and published by the Execulive Office for Administration and Finance {ANF}, the Office of the Compirofier (CTR) and the Operationat
Services Division (0ST)  as the default contract for ali Commonwealth Deparments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shafibe  void. Additional non-confiicting tesms may be added by Attachment. Contractors may no require any additionial
agreements, engagement leiters, contract forms or other addiional  terms as part of this Contract without prior Department approval, Click on hyperfinks for
definitions, instructions and legal requirements that are incorporated by reference into this  Contract. An efecironic copy of this form is available at
www,mass.aovioss under Guidance For \fe_ngc_;\rs _forms of w\wmﬁcomsd under OS5 Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTIMENT NAKME: Executive Office of Elder Affairs
TOWN OF GROVELAND MMARS Depariment Cods: ELD
Lenal Address: (W-9, W-4,T&C): Business Bailing Address: 1 Ashburton Place Room 517, Beston, MA 02108
183 MAIN ST GROVELAND MA 01834-1341
Cantract Manaeer: Lynne A, Stanton Eilfing Address Address (if different):
E-Mail: Lstanton@GrovelandMaA_com Condeact Manages: Stacey 0°Connell
Phone: 978-372-1101 IFax: E-Mail: Stacey.Q"Conneli@MassMail.state.ma.us
Contractor Vendor Code: VCB00G1916810 Phone:1-617-222-T419 I Fax: 1-617-727-9368
Vendor Code Address ' {e.g. “AD0O01"): ADOOY. MMARS Pocib(sy FY18COAGroveland0000
Note: The Address Id Must be setup for EFT payments.) REBProcusement of Other 1 Number: Grant Award
XHEWCONTRACT CONTRACT AMENDMENT
PRGCUREMENY OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract {OSD or an OSD-designaled Department) Enter Amendment Amount: § . {or "no change™)
Collective Puschase (Atlach OSD approval, scope, budgst) ABENDMENT TYPE: {Check one option only. Attach details of Amendment changss.)
Depaniment Procurement (includes State or Federal grants 815 CMR 2.40) Ameniment to Scote of Budget (Allach updated scope and budgel)
(Attach RFR and Response or other procurement supporiing documentation) - 2 - & - ] a P 9
Emergency Contract [Altach justification for emergency, scope, budget) Interim Canteact (Aftach justification for Interim Confract and updated scope/budget)
Contrast Employes (Altach Employment Status Form, scope, budget} Contract Employee {Attach any updates to scope or budgef)
%_Legiskativellegai or Ofher: (Aftach authorizing languagefjustification, Legislativeflegal or Other: (Altach authorizing fanguage/justification and updated scope
scope and budgat and budget)
The following COMMONWEALTH TERES AND CONDITIONS (T&C) has been sxecuted, filed with CTR and is incorporated by reference into this Confract,
_X_Commonwealth Terms and Conditions Comreonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepted in accerdance with the terms of this Contract will be supporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to infercept for Commonwealth owed debts under 815 CMR 8.00,
Rate Contract (Ne Maximum Obligation. Aftach details of fl rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
_X_Maximum Obligatlon Contract Enter Tolal Maximizm Obligation for total duration of this Confract {or new Tofal if Contract is being amended). $13,153.00

PROMPT PAYMERT DISCOUNTS (B0}, Commonwealh payments are issued through EFT 45 days from invoice recelpt. Conlractors requesting accelerated payrrients must
idenlify 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 percentages are left blank, identify reason: _X_agree to standard 45 day cycle stalutorylegal or Ready Payments (G4 ¢ 29, § 23A) only initial
payment {subsequent paymenis scheduled fo support standard EFT 45 day payment cycle. See Prompt Pav Discounts Policy.)

BRIEE DESCRIPTION OF CONTRACT FERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award fo the Counells on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of avaflable grant funding. Funds may support Councit on Aging aclivities as
identified in the annually published COA Formata Grant Guide. The activity perfomance periad for this award is 7//2017 - 6/30/2018. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for farmula grant funding is contingent on safisfactory prior year performance,

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

__1. may be incurred as of the Effective Date (Jatest signature date below) and no obligations have been incurred prior fo the Effective Date.
_ 2. maybemcumedasof____ ,20 ,adate LATER fhan the Effective Dale below and no obligations have been incurred prior to the Effective Date.
_X 3.wereincured asof  July $st, 2017 , a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effective
[ate are autherized to be made either as seﬂlement payments of as authorized reimbursement payments, and that the details and cireumstances of all obligations under fhis
Coniract are atfached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealih from fisrther claims refated fo these obligalions.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unisss the Contract is  properly
amended, provided that the terms of this Conlract 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, {o aliow any close out or transition performance, reporiing, invoicing of final payments, or during any lapse between

amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the patties, the “Effective Date” of this Confract or Amendment shall be the fatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or a later Contract or Amendment Start Dale specified above, subject to any required
approvals, The Confracior makes aff certifications required under the attached Contractor Cerlifications (incorporated by reference if nof 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
business in Massachusetts are attached or incorporated by reference herein according to the folfowing hierarchy of document precedence, the applicable Commanwesatth Terms and
Conditions, this Standard Contract Form including the instructions aad Contractor Certifications, the Request for Response (RFR) or other sofictation, 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 Contraclor’s Response only If made using
the process ouflined in 801 CMR 21,07, Incorporated hereln, provided that any amended RFR or Respense terms result in best value, lower costs, or a more cost effective Contract.

WRBBNG SIGNATUREEOR THE CONTRACTOR: AFNORIZING SIGHAFURE FOR THE CGMMQ&W&AHH:

'Xmﬁm‘kﬁ %./Date ! uxﬁ’. Y . Date:

(iiggature and Date Must Be Handwritten At Time of,_Signaiuie) 1andyagn At‘l‘ |me of Sifinature)
Print Name:b avgge T Deenvbloshy

PrintTile: Fividns e Dol . Print Title: 1 Nf} (/W A,
A
O
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joirtly issued and published by the Executive Qffice for Adminigtration and Finance (ANF), the Office of the Comnirolier (CTR) and the Qperational
Services Divislon (OS82 as the default contract for alf Commonwealth Departments when another form is not prescribed by requlation or poficy. Any changes fo
the officiel printed language of this form shallbe  vold, Additional non-conflicling terms may be added by Aliachment. Contractors may not require any additional
agreaments, engagement lefters, contract forms or other additiona!l  tems as part of this Contract without prior Department approval. Click on hyperinks for
definitions, instructions and legal requirements that are incorporated by reference into this ~ Conlract. An electronic copy of this form fs available at

W M ASS.00v/0se nder Gu_i_dance For Vendars - Farms_or www.inass.goviosd under 080 Fomms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF HADLEY YMARS Department Code: ELD
Legal Address: (W-9, W-4, TRC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
125 RUSSELL ST HADLEY MA 01035-8519
Contract Manager: Suzanne Travisano Billing Address [if different):
E-Mail: coa@hatleyma.org Contract Manager: Stacey 0"Connell
Phong: 413-586-4023 IFax’. E-ait: Stacay.0'Conneli@MassMail.state.maus
Contractor Vendor Code: VCE000191811 Phone:1-617-222-7419 l Fax: 1-617-727-9368
Yendor Code Address [D {e.g. "ADBOT™):  ADDDA. MMARS Doglis) FY18COAHadley00000G1
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Gther ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Current Contract End Date Prior to Amendnent: 20
Statewide Contract (0SD or an OSD-desigrated Department} Enter Amendment Amount: § . (o °no change™}
Coflective Purchase {Attach OSD approval, scope, budget) AMENDIMENT TYPE: (Check one option only. Attach details of Amendment changes.
Department Procurement (includes State or Federal grants 815 CMR 2.00) Amendment to Soo e(c-r Budget | Apt{a hu ds;te d scope and budget) ges}
(Atach RFR and Response of other procirement supporting documentation) fRRnamert o zaon - 4 P P &
Emergency Contract (Attach justification for emergency, scope, budget) interim Contract (Attach justification for interim Confract and updated scope/budget)
Contract Employes (Attach Employment Statys Fomm, scope, budge!) Contract Employes (Aliach any updates to scope or budget)
X_{egiglative/legsl or Other: (Attach authorizing lznguagefustification, Legislative/! eqal or Other: (Attach authorizing language/ustification and updated scope
scope and budget and P_udget)
The following COMMONWEALTH TERMS AND CONDITIONS (TEC) 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 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 supported
in the state accounting syster by sufficlent appropriations or ofher non-appropriated funds, subject to intercept for Commonwealth owed debls under 815 CMR 9.00.

Rate Contract (No Maximum Obligation, Aftach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X Maximum Obliaation Cantract Fnter Total Maximum Obligation for totaf duration of this Contract (or hew Total If Contract is being amended), $13,473.00

PROMPT PAYMENT DISCOUNTS (PPDY:_Commonwealth payments are issued through EFT 45 days from involce receipt. Contracters 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 % PPDy; Payment issued within
30 days % PPD. If PPD percentages are leit blank, identify reason: _X_agree fo standard 45 day cycle statutoryflegal of Ready Payments (G.L. ¢, 23, § 234%  only Initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Pofiey.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is to locally distibute a formu t award to the Councils on Aging of
the municipalilies of the Commonwealth. The award amount is determined by a census-based allocation of avallable grant funding. Fu y support Council cn Aging activiies as
identified in the anhually published COA Formula Grent Guide. The activity performance period for this award is 7/?/201'5} 6/30[2{)1@ municipality will complete a final fiscal
report accounting far how these grant funds were appfied. Ongoing eligibility for formuta grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE opiicn only) The Department and Contractor certify for this Contract, or Gantract Amendment, thai Centract obligations:

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

2. may be incurred as of ;20 , adafe LATER than the Effective Date befow and no obligations have been incurred prior to the Effective Date,
X 3. were incurred as of  July 1st, 2017 , a date PRIOR io the Effective Dafg below, and the parties agree that payments for any obfigations incurred prior to the Effective
Late are authotized to be made sither as sefflement payments or as authurized reimbursement payments, and that the details and circumstances of alt obEgations under this
Contract are attached and incorporated info this Contract, Acceptance of payments forever releases he Commanweaith from furiher claims refated to these pbfigations,

CONTRACT END DATE: Confract performance shall terminate as of  Jung 30th, 2018 with no new obligations being Incurrad after this date unless the Contrackis  propedy
amended, provided that the terms of this Conlract and performance expectations and obfigations shall sunve ifs termination for the purpose of resolving any claim or  dispiits,
for completing any negotiated terms and warranties, to affow any close out or transition performance, reporting, invoicing or finaf payments, or during any Japse batween
amendments,

CERTIFICATIONS: Notwithstarsding verbal or other representations by the parties, the "Effective Date” of this Coniract 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 Iater Contract or Amendment Start Date specified above, subject to any required
approvals, The Confracter makes all cerlifications required under the attached Contragior Cerlifications (incorporated by reference if not attached hereis) under the pains and
penalties of perjury, agrees to provide any required decumeniation upon request to support compliance, and agrees that aft terms governing performance of this Confract and doing
business in Massachusetis are attached or incomporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealt Terms and
Conditions, this Standard Contract Fom Including the Instructions and Contractor Certifications, the Request for Response (RFR) ar other soficitation, the Contractor's Response,
and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms In the RFR and the Contractor's Respense only if made using
the process outiined in 801 OMR 21,07, incorporated herein, provided that any amended RFR l(A}r;%t;spcmss:-: terms result In best valiie, fower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al RIZING SlGNTUgE FORTHE COMMONWEALTH:

Xe_oC sl Gln i . Dater_ifiéis X AN “ AR
{Signature and'Daté Must Be-Handwritten At Time of Signature) {Signature and Daté MustB i
Print Name:_ Onorof & Anrsam . Print Name: ] §6%
Print Tile: _ 70n defoncie, s — . Print Title: ZaM
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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 Dffice of the Complrolier (CTR} and fhe Cperational
Senrvices Division (OSD)  as the default contract for af Commonwealth Departments when another form is not prescribed by regulation or poficy. Any changes to
the official printed language of this form shallbe  void, Addifienal non-conflicing ferms may be added by Attachment. Contractors may not require any additional
agreements, engagement ieflers, contract forms or other additional  terms as part of this Contract without prior Depariment approval. Click on hyperfinks for
definitions, instructions and legal requirements that are incorporated by reference inte this ~ Contract. An electronic copy of this form is available at

Www.mass goviosc under Guidance For Vendars - Forms or www‘m%owosd nder OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF HALIFAX MMARS Department Code: ELD
Legal Address: (W-9, W4, T&C): Business Maifing Address: 1 Ashburton Place Room 517, Boston, MA 02108
199 PLYMOUTH ST HALIFAX MA 02338-1338
Contract Manager: Barbara Brenton Bifiing Address (if different):
E-Mail: bbrenton@town halifax.ma.us Coniract Manager: Stacey O’Connelf
Phone: 781-293-7313 lFax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VCG000191812 Phone:1-617.222-7419 | Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “AD001"): ADOO1. MMARS DociD{s): FY18COAHalifax000001
Note: The Address ld Must be set up for EFT payments.) RFR{Procurement or Oifier |5 Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prigr o Amendment; 20
Statewide Confract {OSD or an OSD<designated Depariment} Enter Amendment Amount; § . (or "no change”)
Gollective Purchase (Atiach CSD approval, scope, budget) AMENDMENT TYPE: (Check one option anly. Attach details of Amendment changes.)
Depariment Procurement (includes State or Federal granis 815 CMR 2.00) Amendment to Scope or Budget (Atiach updated scope and budgef)
) - p i
{Attach RFR and Respcnse or other procurement supporting documentation) - — p P
Emeraency Contract (Attach justification for amergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Aftach Employment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budget}
X _Legislative/Legal or Other: (Attach authorizing language/justification, Lenislative/Lenal or Other: {Attach authorizing language/justification and updated scope
scope and bugget and budget)
The following COMMONWEALTH TERMS AND CONSITIONS (T&C) has been executed, filed with CTR and is incorporated by reference Into this Contract.
_X_Commonwealth Temns and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized psriormance aceepled in accordance with the terms of this Contract will be supported
in the state accounfing system by sufficiend appropriations or other non-apprapriated funds, subject te intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach details of all rates, units, calcufations, conditions or terms and any changes if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Obkgation for tolal duration of this Contract {or new Total if Contract is being amended). $15,142.00

PROMPT PAYMENT DISCQUNTS (PPD}: Commonwealth payments are issued through EFT 45 days from invoice receipt, Contractors 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 jeft blank, identify reason: _X_agres lo standard 45 day cycle statutorylegal or Ready Payments (G.L. ¢. 28, § 23A); only inifial
payment (subseguent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipaliies of the Commonwealth. The award ameunt is determined by a census-based allocation of available grant funding. ay support Counci on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performanca period for this award is 7/1/20%6#- 6/30/20 & municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibllity for formula grant funding s contingent on salisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to locally distribute a g@fanl award to the Councils on Aging of
Fu

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

__1.maybe incurred as of the Effective Date (fatest signature date below) and pe ohligations have been incurred prior o the Effective Date,

2. may be incurred as cf .20, adate LATER than the Effective Date below and nho obligations have been incurred prior to the Effective Date,
_X _3.were incurred as of  July 1sf, 2017, a date PRIOR fo the Effective Date below, and the parties agree that paymenis for any obiigations incurred prior to the Effective
Date are authorized fo be made either as settlement payments or as authorized reimbursement payments, and thai the details and circumstances of all obligations under this
Contract are attached and incorporated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims refated to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of June 30th, 2018 with no new obligations being incurred afier this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the pumpose of resclving any claim or  dispute,
for compéeting any negotiated terms and warranties, fo allow any close out or transition performance, reporting, inveicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Nofwithstanding verba or other representations by the parties, the “Effective Date” of fhis Coniract or Amendment shall be the latest date that this Contract or
Amendment has beer executed by an authorized signatory of the Confractor, the 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 Contraclor Certifications (incorporated by refersnce if not attached herelo} under the pains and
penalties of parjury, agrees to provide any required documentation upon request to support compliance, and agrees that all texms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the folowing hierarchy of document precedence, the applicable Cemmonwsalth Terms and
Conditions, this Standard Contract Fom including the hstructions and Contractor Ceriifications, the Request for Response (RFR) or other solicitation, the Contracter's Response,
and additional negofiated terms, provided that additional negotiated terms wilt take precadence over the relevant terms in the RFR and the Cenfractor'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 bast value, lower costs, or a more cost effective Contract.

AUTHO| LZIN SIGNATURE FOR THE CONTRACTOR: ] Al ORlZiNG SIGNATURE FOR THE COMMON
! ol % i . ! i P4 A
X ( /(/& 4—*"7 . Date: !{l’)/b. ¢ X:e LY d AN ! : ”) /?
(Signature and Pate.Must Be Handwritten At Time of Signature) (Slfnature and D ¢ of S?ﬁa ure)
Print Name; Wiy s dece . Print Name:  § £
Print Tifle: Tue Blonis 100k L - Print Title:
-
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_~COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinly issued 2nd published by the Execufive Cffice far AdirEristration and Finance (ANF}, the Offics of the Compiroker (GTRY and the Operational

Senices Division (0G0 28 the default contract for &l Commonwedilh Depariments when another form is not prescribed by regulation or policy. Any changes to
~ the official printed language ©f this form shall be void. Addiionat roti-conflisting terms may be added by Atiachment. Contractors may not reguire any additional

agreements, engagement letters, contract forms or olher addifiona! terms s part of this Contrast without prior Department approval. Glick on hyperiinks for .

definitions, instrictions and 1egal requirements that are incomorated by reference Into this  Contract An elecironic copy of this form is available at

e miass.aovlose Under Buldance For Vendors - FGMS_or www.Inass.govlosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NANE: Executive Office of Elder Affairs

[TOWN OF HAMILTON MIMARS Department Code: ELD

Legal Address: (W-8, W-4T&C): Pusiness Mallinn Address: 1 Ashbutton Place Room 517, Boston, MA 02108

577 BAY RD SOUTH HAMILTON MA 01982-1032

Contract Manager: Mary Beth Lawton Billing Address (if different):

_E-ﬂMail: coa@hamiltonma.gov Contract Manager: Stacey 0'Connell

Bhone: 978-468-5595 ’ IFax: : E-Mail Stacey.0'Conneli@VassMail statema.us

Gontractor Vendos Code: VCA000191814 Phone:1-617-222-7419 . I Fax: 1-617-727-9368

Vendor Code Address ID (e.g. "AD00"™): ADDOL : ; MMARS Doc iDfs): FY18COAHamiltond0000

Note: The Address id Must be set up for EFT payments.) RER/Procuremext or Other 1D Number: Grant Award
XNEWCONTRACT ) CONTRACT AMENDMENT
PROCUREMENT OR EXCEFTION TYPE: {Check one option only) Enter Current Centract End Bate Priorto Amandment: 20 .
Statawi_de Cantract {05D oran 0SD-designated Depariment) Enter Amendment Amount: § -, {or "no change"} .
Collective Purchase (Atiach OSD approval, scape, budgef) AMENDMENT TYPE: (Check ane option only. Attach details of Amendment changes.)
Department Procurement ncluces State or Federal grants 812 CNR 2,00 - Amendment to Scope or Budgat (Atiach updated scope and budget)
{Attach RFR and Response or other procurement sUpporting decismentation} - Dpe or U p P J
Emergency Contract {Attach justification for emergency, scape, budgefy - Interim Confract (Attach justification for intetim Contract and updated scope/budget)
Confract Emploves {Atiach Emplayment Status Form, scope, budget) Contract Employee {Attach any updates to scope or budget)

X_ Legisiative/Legal ar Othar: {Attach authorizing languags/ustiication, Legislativeil.egal or Other: (Attach authorizing language/justification and updated  scope

scope and budget and hudget) - )

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

COMPENSATION: {Check ONE aption): The Depariment certifies that payments for authorized performance accepted In accordarce with the terms of this Contract will be supported
in the state accounting system by sufficient appropsiations or other non-approptiated &nds, subjectia intercept for Commarwsalth owed debts under B15 CMR 9.00,

Rate Contract (No Maximum Obligation, Attach details of al rates, unts, calculations, conditions or ferms and any changes if rates of terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Ohligatio: for totsl durasion of this Contract (or new Total if Contract is being amended). $42,933.68

PROMET PAYMEN] DISCOUNTS (PPDY: Commonwealth payments are lssued farotigh EFT 45 days from invoice receipt. Gonlractors reguesting accelerated payments must
identify a PrD as foliows: Payment lssued within 10 days % PPD; Payment isaued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within

30 days % PPD. If PPD percentages are left blank, identfy reason: _X_agres fo standard 45 day cycle stalutoryllegal or Ready Payments (G.L. c. 28, § 23A); only inlfiad
payment (suhsequent payments scfieduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Pelicy.)

the municipalities of the Commonwealth., The award amount is determined by a census-based allocation of available grant fundirg. F ay support Council on Aging &ctivities as
identified i the annually published COA Formula Grant Guide, The aciivity perfarmance period for this award is 711!2015—76.'30.’29 f municipality wil 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. )

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract isto locally distribute a fofmﬁEg rant award 1o fhe Councils on Aging of

ANTICIPATED START DATE: (Complate ONE option only) The Department ard Cantractor certfy for this Contract, or Contract Amendment, that Contract obligations:

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

__ 2. may be incurred a8 of .20, adate LATER than the Effective Date below and ne obligations have been incirred priar fo the Effective Dafe,
X 3.wereiroumed asof  July 1st. 2017, a date PRIOR to the Effective Date telow, and the parties agree that payments for any cbiigations incurred prior to the Effsclive
Date are guthorized to be made either as settlement payments or as authorized reimbursement paymants, and that the details and circumstances of alf obligations under this
Contract are attached and ncorporated info this Contract, Acceptance of paymenis forever reledses the Commonwealth from fusther claims refaled to these okligations.

CONTRACT END DATE. Contract performance shall terminate as of - June 30th, 2018 witn na new chligations being incurred after this date unless the Contractis  properly
amended, providad that the terms of this Contract and performance axpeciations and cbligations shall survive its termination for the purpose of rasolving any claim or  dispute,
for complating any negetated terms and warranties, ta allow any closs out or transifion performance, reporiing, invoicing or final payments, or during any lapse betwsen
amendments, .

CERTHIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effactive Date” of this Contract or Amendment shall be the latest date that fhis Coniract or
Amendment has been executed by an auihorized signatory of the Contractor, the Department, or a later Contract or Amentment Start Date specified above, subject fo any required
approvels. The Contractor makes alf cerfifications required under the attached Contractor Gertifications (incorporated by reference if not attached hereto) under the pains and
penaifles of perjury, agrees o provide any required documentation upon request to support compliance, and, agrees that &ll terms goveming perjonmance of this Contract and doing
business in Massachusetts are atiached o fncomorated by reference herein according to the following hierarchy of document precedence, the applicable Commenwealth Tems and
Condifions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other solicitation, the Gontrastor's Response,

and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant temms in the RFR and the Contractor's Response only if mads usihg
the process outlined i 801 CMR 91,07, incorporated herein, provided that any amended RFR or Respcnse terms result in best value, lower casts, ora more cost effective Confract.

AUTHORIZING SIGMATUREFOR THE CONTRACTOR: AUTHORIZ| TURE FORTHE COMMONWEALTH: [? )
XZ%QQ ?’% [’/Z . Da{e{&éé 122 (& X AL Y g M B: "// .
&

{Signature and Daf€Must Be Hz?dwritten AtTime :;s}gnature) (Sifnature

Print Name: /ﬁ(é'ﬂ.cee ® Print Name:
Print Title: i1 ’ . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Senvices Division (OSD)  as the default contract for all Commonweaith Departments wher: another form is not prescribed by regulaticn or policy. Any changes to
the official printed language of this form shall be  void. Additional nen-conflicting tesms may be added by Attachment, Contractors may not require any addifional

agreements, engagement lefters, contract forms or other additionat

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

definitions, instructions and legal requirements that are incorporated by refarence info this  Conlract. An electronic copy of this form is avaitable at

WWW,TasS, gow‘usc urder Guidance For Vendors - Foms or www.mass.govipsd under 38D Forms.,

CONTRACTOR LEGAL NAME:
[TOWN OF HAMPDEN

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

Legal Address: {W-9, W-4,T3C}:
625 MAIN ST HAMPDEN MA 01036-900G

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

Contract Manager: Rebacca Moriarty

Billing Address (if different):

E-Mail: coa@hampden.org

Contract Manage r: Stacey O'Connell

Phone; 413-586-4023 JFax:

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

Contractor Vendor Code: VC6000191815

Phone.1 -§17-222-7419 ! Fax: 1-617.727.9368

Vendor Code Address ID {e.g. “ADD0T"): ADQODf,
Note: The Address Id Must be set up for EFT payments.)

MMARS Doc ID(s): FY18CCAHampden000000

RER/Procurement or Other ID Number: Grant Award

X NEWCONTRACT
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 815 CMR 2.00)

(Attach RFR and Response or other procurement supporting documentation)

Emergency Contract (Aftach justification for emergency, scope, budget)

Contract Employee (Attach Employment Status For, scope, budgst)
X_Legislativefl.eaal or Other. (Attach authorizing languagedustificaticn,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: (20
Erter Amendment Amount: § . {or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment te Scope or Budgest (Attach updated scepe and budget)
fnterim Conteact {Attach justification for Interim Contract and updated scopefbudget)

Contract Empioyee (Aftach any updates fo scope or budget)
Legistativefl. egal or Other: (Attach authorizing languagefustification and updated scope
and budget)

The foflowing COMMONWEALTH TERMS AND CONDITIONS {TEC} has been executed, filed with CTR and Is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonweglth Terms and Conditions For Human and Social Services.

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

__Rate Contraet {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 Obtigation Contract Enter Tolal Maximum Obligation for total duration of this Contract{or mew Tota? if Contract is being amended). $12,232.00

PROMPT PAYMENT DISGOUNTS (PPD); Commonwealth payments are issusd through EFT 45 days fom invoice receipt, Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued witin 15 days "% PPD; Payment issued within 20 days % PPD; Paymenit issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agres to standard 45 day cyde statutoryflegal or Ready Payments (G.L. c. 23, § 23A)  only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycie. Seé Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute a for e

the municipalities of the Commonwealth, The award amount is determined by a census-based allocation of avaitable grapt funding. B
idenified in the annually published COA Fommula Grant Guide. The activity performance period for this award is 7/1/2019 — 6/30/204s.
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

00 municipality will complete a finat fiscal

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

__1.may be incurred as of the Effective Date {latest signature dale below) and ne obligations have been incurred prior to te Effective Date.
_ 2.maybeincured asof _____,20 ,a date LATER than the Effective Date below and no obligations have been incurred prior o the Effective Date.

_X 3.wereincurred as of  July 1sf, 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 authorizad to be made either as setflement payments or as authorized reimbursement paymsats, and that the detalls and circumstances of aff obligations 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 performance shall ferminate as of  June 30th, 2018 wilh no new obligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Coniract and performance expectations and obligations shall sunéve its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or fransifion: performance, reporting, invoicing or final payments, or during any tapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by e 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 Depariment, or a later Contract or Amendment Start Dale specified above, subject fo any required
approvals, The Contractor makes all cerfifications reguired under the attached Contractor Certifications (incorporated by reference if not altached herete) under the pains and
penalties of perjury, agrees to provide any required documentation upon: request to suppor compliance, and agrees that all ferms governing performance of this Gontract and doing
business in Massachuseﬂs are altached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Gommonwealth Terms and
Conditions, this Steindard Contract Fogn including the Instructions and Contractor Cerlifications, the Request for Respense {RFR) or other solicitation, the Contractor's Response,
and additional pagohated iele; pr% ed that additional negotiated terms wil take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
the proc{e{s% outhned in 801EMRA1.07 Anpbrporated herein, provided that any amended RFIj&gﬁesponse terms result in best value, lower costs, or a more cost effective Contract,

AYT

AUTHORIZING SIGNATUREFO ONTRACTOR: ORIZING SIGNATURE FOR THE COMMONWEALTH:

x_ [/ /M e Date:%@?éﬁ ' X\ o M . Dates_ e
(SighBture and o Must Be HaRdwritten At Time of Signatire). (Sgnature ahd D4 Musfﬁ? Hangr;ﬁen AtTime o!Sagnature)
PININEEL

Print Name: ¥ 18 Co T IV LA AT ) Print Name: i ‘
Print Title( i & P MDD be 5, &L gmv\en PrntTitle: ¥ - sf\eﬁ CAT7
Pl
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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 Comptralier (CTR) and the Operational
Services Division {OSD)  as the default contract for 2l Commonwealth Departments when ancthar form is not prescribed by regulation or policy. Any changas to
the official printed language of fhis form shall be  void. Additional nen-conflicting ferms may be added by Attachment. Contractors may not require any additional
agresments, engagement letters, contract forms or other additional  ferms as part of this Contract without prior Department approval. Click o) hyperlinks for
definitions, instructions and iegal requirements that are incorporated by reference into this ~ Coniract. An electronic copy of this form is available at
WWW.Mass.goviose underGtiid_ance For Vendors - Forms_or www.mass.gov/osd under 08D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF HANCOCK MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02168
3650 HANCOCK ROAD HANCOCK MA 01237-1087
Contract Mariager: Margaret Fenander Billing Address (if different):
E-Maif: Contract Manager: Stacey 0’Connell
Phone: 413-566-5585 IFax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VCE0001918186 Phone:1-617-222-741% | Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “AD001"): ADOODI. . MMARS Doc ID(sk: FY18COAHancockd00000
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 Contract End Date Prior fo Amendment 20 .
Statewide Contract (CSD or an OSD-designated Department) Enter Amendment Amount: § . {or"no change”)
Coltective Purchase (Attach OSD approval, scope, budget) ANENDWENT TYPE: (Check cne option only. Attach defails of Amendment changes.)
Department Procurement (includes State or Federal grants 815 CMR 2.00) Amendrent to Scope or Budget (Atiach updated scope and budget)
(Attach RFR and Response or ofher procurement supporting decumentation) amengment o scope or Budget P P 9
Emergency Contract (Attach Justification for emergency, scope, budgst) Interim Confract (Atfach justification for Inferim Contract and updated scopefbudget)
Contract Employee (Attach Employment Status Form, scops, budget) Contract Employee (Attach any updates to scope or budget)
X_Legislative/i egal or Other: {Attach authorizing Janguage/ustification, Legislative/Legal or Cther: (Attach autherizing language/justification and updated scope
scope and hudget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TAC) has bean executed, filed with CTR and is incorporated by reference into this Contract,
_X_ Commonweaith Terms and CGondifions Commionwesith Terms and Conditions For Human and Soclal Services.

COMPENSATION: (Check ONE option): The Depariment 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 appropriations or other nen-appropriated funds, subject ta intercept for Commonwaaith owed debts under 815 CMR 9.G0.

Rate Contract {No Maximum Obligation. Attach detalis of ali rates, unils, calculations, conditions or terms and any changes If rates or terms are being amended.)
X_Maximum Obligation Contract Enter Totel Maximum Obfigation for total duration of this Contract {or new Total if Conract is being amendad), $5,000.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
Identify a PPD as folows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Paymant issued within
30 days % PPD. i PPD perceniages are left blank, identfy reason: _X_agree fo standard 45 day cycle  statitoryflegal or Ready Payments (GL. ¢. 29, § 234); only inifial
payment (subssguent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipalities of the Commonwealth. The award amount is determined by a census-based aflocation of avallable gran! funding. Fun y support Council o Aging activities as
identified in the annually published COA Formula Grant Guide, The aciivity performance pericd for this award is 7/1/201672 6!30;‘201? municipality will complete a final fiscal
report accounting for how these grant funds were applied. Cngoing efigibility for formuta grant funding s contingent on satisfactory prior year parformancs.

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract Is to locally disinbute 2 fogm:dgm award 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 obligaticns:

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

.2 may be incurred as of 20, adate LATER than the Efisctive Date below and no obligations have been inctirred prior o the Effective Date.
X 3. weraincured asof  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agree that payrrents for any obligations incurred prior fo the Effective
Date are authorized to be made either as sefilement payments or as authorized reimbursement payments, and that the details and circumstancas of all obligations under this
Contract are attached and incorporated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obfigations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 3018 with no new obiigations being incurred after this date unless the Contractis  propsty
amended, provided that the terms of this Contract and performance expectations and obligations shall suwvive its temination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warrantles, to atiow any close out or fransition performance, reporting, Involcing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the padties, 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 Contrastor, the Department, or a later Gontract or Amendment Start Date specified above, subject fo any required
approvals, The Contractor makes all ceriifications required under the atfached Contractor Certifications (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 all ferms goveming performance of this Contract and daing
business in Massachusetis are atlached or incorporated by reference harein according to the following hierarchy of document precedence, the applicable Commonwealth Tems and
Condiions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated ferms, provided that additional negotiated ferms wilt 4ake precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process ouflined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHO%Z%G SIGNATURE FOR THE CONTRACTOR: A;J?HOR!ZING SIGNATURE FOR THE COMM NWEALTH:
X A «IC d}”&f A . Date: )/ > JF/IZ,”/K ) X QA MA L AN IOAT | Dager 9"’”’3’ @ ‘/ii ?
(Sighature and, Date Must Be Handwritten At Time of Signatire) (Sthnatur Mus??an@vgien ﬁi@g#ignature)
Print Name:_~H £ £ T “ Print Name: /. Ly 47
Print Title: : . j:i/nt/Iiﬂe: & [AZ W ;
/ rir\‘
'\}\( :
%
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly Issued and published by the Execufive Office for Adminisication and Finance (ANF), the Offies of the Complialer [CYR) and the Operalional
Services Division {OSD)  as the default contract for ali Commonweaith Departments whan anolher form is aot preseribed by tequlalion or policy. Any changes to
e official printed language of this form shafl be  vold. Addiional non-confilcing terms may be added by Attachment, Contractors may not require any additional
agreements, engagement latters, confrack forms or other additonal  terms as part of this Contract without prior Department approval, Click an hyparinks for
definitions, instruttions and legal requirements that are incorporated by reference into tis ~ Contract. An electronic copy of this fom |s available at

For Vend : w.mass.uoviusd under OSD Forms.

wwumass goviose nder Gudanee For Vendues - Forms of v 08D Forms
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Aftairs
OWN OF HANOVER | MMARS Depariment Code; ELD

Legal Address: (W-8, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 547, Boston, MA 02108
50 HANOVER ST HANCVER MA (2339-2242

Contract Manager: Rebyr¥in "7 5 Billing Address {if different):

Contract Manager: Stacey 0'Connelt

«Mail: coa@hanover-ma.gov

Phone;: 413-738-5225 E-Mall: Stacey.O’Connali@MassMai}.stale.ma.us

Contractor Vendog Code: VC6000191817 _ Phone:1-647-222-7418 _ I Fax: 1-617-727-9368
Vendor Cods Address I {e.g. “AD001"): ADDD1. MMARS Dog 10{s): FY18COAHanover000000
Note: The Address Id Must be set up for EFT payments.) RER!Prourement or Other iD Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROGCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior lo Amendment 20,
Statew!de Contract (S0 or an 0S0-designated Depariment) Enter Amendment Amount: § -{or "no change”)
Collactive Purchase (Attach OSD approval, scape, budget) AMENDMENT TYPE: (Check one option only, Attach detalls of Amandment changes.)

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

i Amentinent to Scope of Bugge:
{Attach RFR and Response or ofher procurement supparting documentation} Amenment to Scope or Budget (Attach updated scope and budget)

Emergency Contract (Attach justification for emergency, scope, budget) Intertm Contract {Aftach justification for Interim Contract and updated scope/budgst}
Contract Employee (Aftach Employment Stakus Form, scope, budget) Contract Employae {Attach any updates 1o scope or budget)

X _Legislative/t egal or Other: {Attach authorlzing lenguagedqustification, LegisiativelLegal or Other: {Attach authorizing language/justification and updated scope
scope and budgat and budget)

The foliowing COMMONWEALTH TERMS AND CONDITIONS [T&C) has been executed, filad with CTR and is Incomporated by reference Into this Contract,
_X_ Commonwealth Terms and Conditions Commonwealth Terms and Condiéions For Human and Soclal Services.

COMPENSATION: {Check ONE option): The Department certifies that payments for autherized performanice accepled in accordance with the terms of this Conlract will be supported
in the state accounting system by sufficient appropriations o olher nan-appropriated funds, subject to intercept for Commenweaith owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Oblfigation, Atiach details of all rates, units, calculations, conditons or tarms and any changes if rates o lerms are being amendad.}
X_Maximum Obflgation Contract Enter Tolal Maximim Obfigation for total duration of this Contract {or new Total if Contract is being amended). §26,249.00

PROMPT EM'MENI' blsgqumg [PRDY; Conmmonweaith payments are issued hrough E_F_I_ﬁ? days-from Invelce recelpt, Conlraclors requesting accelerated payments must
identily a PPD as foliows; Payment issusd within 10 days % PPD; Payment issuad wilhin 15 days % PPD; Payment issued witvin 20:days % PPD; Paymentissued wilhin
30days % PPD. If PPD percentages are lef blank, identify reasom: _X_sgres o standard-45 day cycle slaktorylagal or Ready Payments-(G.L. ¢ 28, § 24n); ony Inial
payment (subsequent payments scheduled o support standard EFT 45 day payment tycls, Sea Promp! Pay Dlscoupds Policy.)

BRIEE UESQEI_P_II ON OF CONTRACT PERFORMANCE or REASOGN FOR AMENDMENT: This contract Is 1o locally distibuta a formula grent award to the Coundils on Aging of

the munlcipalifies of the Commonwealih. The eward amount is detemined by a census-based alocation of avaifable grant funding. Fln iy support Council on Aglng activities as
identified in the annually published COA Formula Grant Guide. The activity performance peried for this award is 7/1/2018 } 6/30/20 uinicipality wil complete a final fiscal
report accaunting for how these grant funds were applied. Cngolng efiglbiiity for formia grant funding is contingent on satistactory priar year performance.

ANTICIPATED START DATE: (Complels ONE optian anly) The Departmant and Conieselor certify for this Contract, or Contract Amardment, that Contract ehligallons:

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

__2. may be incurred as of ,20 , adate LATER than the Effective Dale below and no obligations have beer Incurred prior to the Efiective Date.
X 3.wereincured as of  July 1st, 2017, a date PRIOR to the Effective Date below, and the partles agree that payments for any obligations incurred prior to the Effsctive
Date are authorized to be made either as setilement payments or as authorlzed relmbursement payments, and that the detalls and chrcumstances of a obligations under this

Coniract are attached and incomorated o this Conteacl. Acceptance of paymenis {orever releases (he Commonvealth from further claims relatad io these obligations.

CONTRACT END DATE: Contract parformance shall terminale as of  Jups 30th, 2018 with no nsw cbiigations being incurred after this date unless he Contraci is  propedy
amended, provided tat the terms of Ihis Conlract and performance axpectations and obligations shall survive s termination for !he purpose of resolving any claim o dispute,
for mypieung any negoliated terms and warraniles, to allow any close- out or rangition performance, regerding, Invoicing o final payments, or during any lapse between
amendments.

GERYIFICATIONS: Notwithatanding-verbal of other represaniations by the parties, the "Effective Date” of this Contract or Amendment shalf be the lajest date that this Conlracl or
Amendment hes besn executed by an authorizad signatary of the Conracior, the Depardment, or a tater Conlract or. Amendment Start Date speciigd above. subject to-any required
approvats, The Contractor makes alf carlifications tequired under the altached Contraclor Cenifieallons fncorparated by reference If not atlachid herelo} under the pains and
panaies of perfury, agrees to provide any required dotumentation upon request to support compliance, and agrees that all tatms goveming performance of this Conlract end daing
buginess I Massachusetts are altached o incorporated by reference hereln acoording 10 the followitg hiefarchy of document precedsrice, Lhe applicable Comimonweally Teams and
Condllians, this Standard Contract Form intluding Ihe Instiuctions and Conkactor Centiications, Lhe Request for Response (RFR) or other solicltation, he Conlracfor's Responss,
and addhional negoialed terms, provided \hat addltianal negoliated lems wil lake precedence ovar the relevan tamms In lha RFR and lhe Conteacios's Responge only If made usig
the process outiined in $01 MR 21.07, incorporated herein, provided that any amended RER opRespanse tarms result in hest vals, lower costs, or & mare cost effective Contract,

AUTHORIZING SIGN £ FOR THE CONTRACTOR:
X gZ ‘; /; é = . Date: //f//f’. 7 A 4

(Signature and Date Must Be Handwrltten At Time of Signature) (Sgnaturé ahd Daje/Must E e re}
PrintName:___ I thomy  Harurns . PrntName: J L &% e
Print Title: Arhin 3 Town.... N7 ae 23 27 Print Title: j=} f%ﬁ‘ -— E F%
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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 Complrofter (CTR) and the Opetational
Senvices Division (OSD}  as the default contract for alt Commonwealth Departments when anather form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shall be  void. Additional ron-confiiciing terms may be added by Attachment, Contractors may not require any additional
agreements, engagemert letters, cantract forms or other addifional  terms as part of this Contract without prier Department approval. Click on hypertinks for
definitions, instrugtions and tega réquirements that are incorporated by reference into this ~ Contract. An electronic copy of this form is available at

www.riass.qov/osg under Guidance For Vg‘ndors - Forms or wwiw mass.goviosd under OSD Forms.

CONTRACTOR LEGAL NAME: - COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
[TOWN OF HANSON MMARS Depariment Code: ELD
Legal Address: (W-3, W-4,T&C): Business Mailing Address: 1 Ashburton Placg’ Room 517, Boston, MA 02168
542 L IBERTY ST HANSON MA 02341-1627 /
Contract Manager: Mary Collins : Billing Address (if different):
E-Mall: meollins@HANSON-MA.gov Contract Manager: Stacey O'Connell
{Rhone: 781-924-1913 IFax: E-Mail: Stacey.0"Connell@MassMail.state.ma.us
Contractor Vendor Code: VC 6000191818 Phone:1-617-222-7419 I Fax: 1-617-727-3368 -
Vendor Code Address 1D {e.q. “AD001"):  ADOO, " MMARS Doc Ib(s): FY18COAHanson000G00D
fNote: The Address Id Must be sat up for EFT payments.) RFR/Procurement or Other 1D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prigr to Amendment; ,20_
Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount; § . {or “no change"}
@‘W(Aﬂaﬂ OSE 3PSP£;VaL s;coge, l])udget:) 15 CHR 200 AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Depariment Procurement (includes State or Federal grants 815 CMR 2, - :
. -
{Altach RFR and Response or other procurement supporiing documentation) A__.—L_.m‘lme_“dme“t to Scope °lf Btfd e.t {Attach u}:‘ldated scops and budget)
Emergency Contract (Attach justification for emergency, scope, budgaf) Interim Contract {Altach justification for Interim Contract and updated scopefbudget)
Contract Employee (Attach Employment Status Form, scope, budget} Contract Employee (Attach any updates lo scopa or budget)
X_LeqislativelLegal or Other: {Atlach authorizing language/justification, : Legislative/Legal or Other: (Attach autharizing languagefjustification and updated scope .
| scope and budget — and bhudgal)
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 Conditicns Commonwealth Terms and Conditions For Human and Social Services.

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

Rate Contract {No Maximum Obligation. Attach delalls of all rates, units, calculations, conditions of terms and any changes if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Tolal Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $17,390.38

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are issued through &145 days from invoice recsip!, Contraclors 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 lef! blank, identify reason: _X_agree fo standard 45 day cycle  statutoryfiegal or Ready Payments (G.L. ¢, 29, § 23A); only initlal
payment (subsequent payments schaduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poliey.)

the municipaiities of the Commonwealth, The award amount is determined by a census-based afiocation of available grant funding. ay support Council on Aging activilies as
identified in the annually published COA Formuta Grant Guide, The activity performance period for this award is 7.'?/2015?— /30120 municipality will complete a final fiscal
raport accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on satisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to focally distribute a formuia grant award to the Councils on Aging of
F;@

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

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

__2.may be incurred as of, ,20 | a date LATER than the Effective Date below and ne obligations have been incurred priot to the Effective Date.
_X_3.were ncurred as of  July 15f,_2047 , a date PRIOR fo the Effective Date below, and the parlies agres that payments for any obligations incurred prior to the Effective
Date are auihorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of aft obligations under this
Contract are aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being incurred affer this date unless the Conlractis  properly
amended, provided that the terms of this Contract and performance expeciations and obiigations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated lerms and warranties, to allow any close out or transition performance, reporting, invoicing or finat payments, or during any fapse beiween .
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the paries, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execuied by an aulhorized signatory of the Contracter, the Department, or a fater Contract or Amendment Start Date specified abovs, subject to any required
approvals. The Contractor makes aff cerfifications required under the attached Contractor Cerifications {incorporated by reference if not attached hereto) under the pains and
penaliies of perjury, agrees to provide any redulred documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are atiached or incorporated by reference herein according fo the foliowing hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form ingiilding the Instructions and Contractor Certifications, the Request for Response (RFR) o other solicitation, the Contractor's Response,
and additionai negotiated ferms, provided that additional negotiated terms will 1ake pracedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 861 CMR 21 07, incomorated hetsin, provided that any amended RFR op.Rasponse terms result in best value, lower costs, or a more cost effective Confract.

L Bl : NATURE FOR THE COMMONWEALTH:
MO~ e PIMUP

4 Z 4 I . Date;’;)\“‘*” / w! ?
¥nature and st Be Handwritten At Ximg, of Sighature) B 3
Print Name;/&7¢ ~ . Print Name:

f%re}
Print Titl . Print Title:
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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 Compiroller (CTR) and the Qperatianat
Services Division {08D}  as the default condract for all Commonwealth Departmenis when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shalibe  void. Addilional non-conflicting terms may be added by Atfachment. Contracitors may not require any additional
agreements, engagement lafters, conlract forms or other additional  terms as part of this Confract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference Into this  Contract. An elecironic copy of this fom is available at
www.mass.goviose under Guidance For Vendors - Forms or www.mass.qoviosd under QSD Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF HARDWICK MMARS Depattment Code: ELD
Legal Address: (W-9, W-4 T&C): Business Mailing Address: 1 Ashburton Piace Room 517, Boston, MA 02108
PO BOX 575 GILBERTVILLE MA 01031-0575
Contract Manager: Lomaine Leno Billing Address (if different):
E-Mail: assistani@fownofhardwick.us Contract Manager: Stacey O’Connell
Phone: 781-293-2683 IFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Confractor Vendor Code: VC6000181819 Phone:1-617-222-7419 I Fax: 1-617.727-9363
Vendor Code Address 1D {e.g. “ADD01"):  ADQO1. MMARS Doc ID{s}): FY18COAHardwick00000
[Note: The Address ld Must be set up for EFT payments.) RFR/Procurement or Othes ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one optioh only) Enter Current Gontract End Date Prior to Amendment; , 20,
Statewide Contract (O8SD or an O8D-designated Depariment) Enfer Amendment Amount: § . {or “no change")
Collective Purchase (Atiach OSD approval, scope, budgef) AMENDMENT TYPE: {Check one optian anly, Attach details of Amendment chang
Department Procurement (includss State or Federal grants 815 CMR 2.60) Amendment to S : Budaet :t!a h dy't d a:j bo o Ten ment changes.)
(Attach RFR and Response or other procurement supporting documentation) w{ updated scope and budge)
Emergency Contract {Allach justification for emergency, scope, budgef) Interim Contract {Aftach justification for Inferim Contract and updaled scopefbudget)
Contract Employee (Aftach Employment Siatys Form, scope, budget) Confract Employes (Attach any updates to scope or budgef)
X_ LegislativelLeqgal or Other: {Aflach authorizing language/fjustification, Legislativell egal or Gther: (Attach autherizing language/fjustification and updaled scope
| scope and budget and budgel)
[ The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and Is incorporated by reference Info this Contract.
X_Commonwesith Terms and Condifions Commenwealth Terms and Condmons For Human and Social Services.

COMPENSATION: (Check ONE oplion): The Depariment cerlifies that payments for authorized performance accepted i accordance with {he terms of this Contract will be supported
in the state accounting syster by sufficient appropriations or ofher non-appropriated funds, subject o intercept for Commonwealth owed debls under 815 CMR 9.00.

__Rate Contract {No Maximum Cbligation. Aftach details of all redes, units, caleulations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximem Obfigation Contract Enter Totai Maximum Obligation for tofal duration of this Contract (or new Total # Confract is being amended). $5,665.00

PROMPT PAYMENT DISCOUNTS (PPD):_Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percendages are left blank, identify reason: _X_agree o standard 45 day cwele  statutoryfiegal or Ready Payments (G.L. ¢. 20, § 23A); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promp! Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract Is to locally distribute & formula grant award fo the Councils on Aging of
the municipalifies of the Commenwealth. The award amount is determined by a census-based allocation of available grant funding. Funds may support Council on Aging acivilies as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/2017 - 6/30/2018. The municipality will complete & final fiscal
repor accounting for how these grant funds were applied. Ongoing eligibiity for formuia grant funding is contingent on satisfactery prior year performance.

ANTICIPATED START DATE: {Complete ONE option oniy} The Department and Condractor certify for this Contract, or Contract Amendment, that Contract obligations:

__1. may be incurred as of the Effeciive Date (latest signature date befow) and no obligafions have been incurred prior fo the Effective Date.
__2.maybeincumedasof ____,20 ,adate LATER than the Effective Date below and no obligations have been incurred prior {o the Effective Date.
_X 3.wereincurred asof July 1st, 2017, a date PRIOR fo the Effective Dale below, and the parfies agree that paymenis for any obligations incurred prior to the Effective
Date are authorized o be made elfher as setfiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are altached and incorporated into this Confract. Accentance of payments forever releases the Commonwsalth from further claims refated o these obfigations.

CONTRACT END DATE: Confract performance shall terminate as of June 30th, 2018 with no new obligations being Incurred after this date unless the Contract is  properly
amended, provided that fhe ferms of this Confract and performance expeciations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negoliated terms and warranties, to allow any close out or transition performance, reporting, invoizing or final payments, or during any fapse befween

amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Coniract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatary of the Confracter, the Depariment, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes all certifications required under the attached Contractor Cerifications (incorporaled by reference if not attached hereto) under the pains and
penalfies of perjury, agrees to provide any required documentation upon request fo support compliance, and agrees that all ferms governing performance of this Contract and doing
business in Massachusetfs are attached or Incorporated by reference herein according fo the fallowing hierarchy of document precedence, the applicable Commanwealth Terms and
Conditions, this Standard Coniract Form including the Instructions and Contracior Cerlifications, the Request for Response (RFR) or other soficiiation, the Contractor's Response,
and addilional negotiated terms, provided that additional negofiated terms will ake precedence over the relevent terms in the RFR and the Cenfractor's Response only if made using
the process ouined in 801 CMR 24.07, incorporated herain, provided that any amended RFR or Response terms result in best value, lower cosfs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: 10RIZING SIGNATJJRE FOR THE COMMONWEALTH:

X / / Date:_z- /& 25/ x| CTVN . Date: a-‘g? “‘f@

Eﬁlature and Date Musf| Bp#_ )dﬁ)ntl/eu At Time of Signature} (St ritten AFTime of Sighature)
s

rint Name: /oo . o ey / PrintName: [ A 444 gnn
PNt Tl oy s il S oiles f Seir s 9770 PrintTitle: Mfs L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administcation_and Finance (ANF}, the Office of the Comptrolier {CTR) and the Operational

Services Division (OSD}  as the defsuft contract for all Commonwealth Departments when another form is not prescribed by regulation or palicy. Any changes fo
the official printed language of this form shallbe  void. Additional non-conflicting ferms may be added by Attachment, Contractors may not require any additional

agreements, engagement letters, contract forms or other addifionat

terms as part of ihis Confract without prior Ceparimend approval. Click on hyperfinks for

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

www.mass goviose under Guidance For Vendors - Forms  of www.mass. gov!c sd under OSL Forms,

CONTRAGCTOR LEGAL NARE:
[FOWN OF HARVARD

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
WMARS Depastment Code: ELD

Legal Address: (W9, W4, T&C):
13 AYER RD HARVARD WA (1451-1481

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

Contract Manager; Debbie Thompson

Billing Address {if different):

E-Mail: coa@harvard.ma.us

Contract Manager: Stacey O’Connell

{Phone: 4134776707 fFax:

E-Maii: Stacey.0'Conneli@MassMail.state.ma.us

Contractor Vendor Code: VC6000191821

Phone:1-617-222.7419 | Fax: 1617-727.9368

Vendor Code Address i (e.g. “AD001"):: ADOO1,
Note: The Address Id Must be sef up for EFT payments,)

MMARS DociDisl: FY18COAHarvard0000060

RFRIProvurement or Other 1D Bumber: Grant Award

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

Statewide Contract {0SD or an 0SD-designated Department)

Collective Purchase (Attach OSD approval, scope, budgef)

Department Procurement fincludes State er Federat grants 815 CME 2.00)

(Attach RFR and Response or ofiier procurement supporiing documentation)

Emergency Contract_{Attach justification for emergency, scops, budget)

Contract Employee {Altach Emplovment Stafus Form, scope, budget)
X_Lepislativell enal or Other: (Atlach authonizing language/ustification,

scope and hudget

CONTRACT AMENDMENT
Enter Current Contract End Date Pror to Amendment: 20
Enter Amendment Amount: §________. (or"no change”)
AMENDMENT TYPE: (Check one option only. Attach defails of Amendment changes.)
Amendment fo Scope or Budaet (Altach updated stope and budgef)
Interim Gonéract {Attach justification for Interim Coniract and updated scope/budget)

Contract Employee {Attach any updates to scope or hudgst)
Leaisiativell.eqal or Other: (Altach authorizing language/justification and updated scope -
and budget}

_X_ Commonwealth Terms and Condifions

The following COMMONVIEAL TH TERMS AND CONDITIONS {¥&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_____Commonwealth Terms and Condifions 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 supported
in the state accounting system by sufficient appropriations or other non-appropiated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

_Rate Contract (No Maximum Obfigation. Attach detalls of all rates, units, cafculations, conditions or terms and any changes if rates or terms are belng amendad.)
X Maximurn Obligation Contract_Enter Total Maximum Obllgation for total duration of this Contract {or new Total if Contract is heing amended), $10,596,88

PROMPT PAYMENT DISCOUNTS {PPD):. Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PP as foliows; Payment issued within 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 left blank, identify reason: _X_agree o standard 45 day cycle statuloryfiegal or Ready Payments (G.E.c. 29, § 23AY  only initfal
payment (subsequent payments scheduled o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipadites of the Commonwealth. The award amount Is determined by a census-based allocation of avallable grant funding. F
identified in the annually published COA Fomula Grant Guide. The activify performance period for this award Is 7[1/201?- 6130720
report accounting for how these grant funds were appiied. Ongoing eligibifity for fomuta grant funding Is confingent on safisfactory prior year periommance.

gy stipport Council on Aging activities as
municipality wilt complete a final fiscal

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This condract is to locally distrbute a formu%%rank award to the Counclls on Aging of

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

1. may be incurred as of the Effeclive Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2 maybe incured as of 20, adate LATER than the Effective Dafe below and no obigations have been incurred prior fo the Efictive Date.

_X_3.were incured asof  July 1st, 2017, a date PRIOR to the Effective Dale below, and the parfies agree thaf payments for any obligafions incurred prior to the Effeciive
Date are authorized to be made elther as sefflement payments or as authorized reimbursement payments, and thal the detalls and circumstances of all obligations under this
Contract are atlached and ncorporated info this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 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 expactations and obligations shall survive Its termination for the purpose of resolving any clalm or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performence, reporting, Invoicing o final payments, or during any lapse betwesn
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 o
Amendment has been executad by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Dafe specified above, subject to any required
approvals. The Contractor makes ali certifications required under the attached Coniraclor Certifications (incorporated by reference if not attached hereto) under the pains and
penallies of perjury, agress to provide any required docursentafion upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
busingss in Massachusetts are attached or incarporated by reference hereln according to the faliowing hierarchy of document precadence, the applicable Commonweallh Terms and
Condifions, this Standard Contract Form including the Instructions and Contractor Ceréfications, the Request for Response (RFR) or other solicitation, the Confractor's Response,
and addmonai negotiated te rovided that addiional negotiated temns will take precedence over the relevant terms in the RFR and the Contractor’s Response only if mads using

the prsgs ing R 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, fower costs, or a more cost effective Confract.
AUTHORTAING SISRTTNR ol TOf. AYFHORIZING SIGNATORE FOR THE COMMONWEALTH:
i N . Date: f/!ﬁ’f/ X: ;V { Date "’i“"}?
{Signbture afid Date Kiist ndyritten AL Time Signalure}f {Si@nature and Da itten At Fibe offg ature)

rinttamet? |+ (L0 . Print Narme: EALAI ‘7)

Print THe: : SwlaN2d 8 Print Title:

,.( .
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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 Comptroller (CTR) and the Operafionat
Services Division {0SD)  as the default confract for all Commenwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of His form shallbe  veoid, Additional non-conflicting terms may be added by Atfachment. Centraciors may not require any additionat
agreemenis, engagement lstters, contract forms or other additionaf  terms as part of this Contract without pricr Department approval. Click on hyperlinks for
definitions, insiructions and legaf requirements that are incomorated by reference info this ~ Confract. An electronic copy of this form is available at

www mass,goviose under Guldance For Vendars - Forms, or www.mass,goviosd under 08D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF HARWICH MMARS Department Code: ELD
Legai Address: (IN-8, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
732 MAIN ST HARWICH MA 02645-27 17
Contract Manager: Judi Wilson Bitling Address (if different):
E:Mail: jwitson@town.harwich.ma.us Contract Manager: Stacey O'Connell
Phone: 978-4568-4120 'Fax: E- Masl Sfacey. O'ConneI}@MassMazl state.ma.us
Contractor Vendor Code: VCG000191822 Phone 1-617-222-7419 ' Fax: 1.617-727-0368
Vendor Code Address ID {e.9. “AD00Y”):  ADOO%. MMARS Doc ID{s): FY18COAHarwich{00600
Note: The Address Id Must be set up for EET payments.) RER/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prior lo Amendment: .20
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . {or "'nc change”)
Goliective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: {Check one option only. Attach defails of Amendment changes.}
Bepartment Procurement (includes State or Federal grants 815 CMR 2.00) Amendment to & Budaet (Attach undated d budaet
(Attach RFR and Respanse or other procurement supporting documentation} me'n ment to Scope uf u qe. (Atiad ur? ated scope and budgef)
Emergency Contract {Attach justification for emergency, scope, budget) Interim Contract (Attach jusification for Inferim Contract and updated scope/budget)
Contract Employee [Altach Employment Staius Form, scope, budget) Centract Employee (Attach any updates to scope or budget)
X_ Legislative/L egal or Other. (Altach authorizing language/justification, LegistativelLegal or Other: {AHtach authorizing languagejustification 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_ Commenwealth Terms and Conditions Commenwealth Terms and Conditions For Human and Sccial 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 apprepriations or other non-appropriated funds, subject to intercept for Commonweath owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Atfach details of ail rates, units, calculations, conditions or temns and any changes if rates or ferms are being amended.)
A __Maximum Obligation Contract Enter Total Maximum ObBgatien for total duration of this Contract {ar new Total if Contract is belng amended), $34,580.90

PROMPT PAYMENT DISCOUNTS {PPD): Commorweafth payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
idendify a PPD as follows; Payment issued within 10 days % PPD; Payment issued within ¢5 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 cycle statuiorylegal or Ready Pavments (G.L. ¢, 23 § 23A)  only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of avaitable grant fundin nds may support Council on Aging activities as
identified in the annually published COA Farmula Grant Guide. The activity performanca period for this award is 7/1/2010 £ 6/30/20T% The municipalily wilt complete a finat fiscal

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute %ufa grant award to the Councils on Aging of
report accounting for how these grant funds wers applied. Ongoing eligibifity for formula grant funding is contingent on salisfactory prior year performance.

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

1. may be incurred as of the Effective Date (fatest signature date befow) and no obligations have been incurred prior o the Effactive Date,

_ 2. maybeincurredasof  ,20 , adate LATER than the Effective Date below and no cbligations have been incurred prior o the Effective Date.
X 3.werzincurred as of  July tst, 2017, a date PRIOR to the Effective Date hefow, and the parties agree that payments for any obligations incurred prior to the Effestive
Date are authorized to be made sither as settlement payments cr as authorized reimbursement payments, and that the details and circzmstances of all obligations under this
Gontract are attached and incorporated info this Contract. Acceptance of payments forever refeases the Commenwealth from further claims related to these obligations.

CONTRACT END DAYE: Contract performance shalf ferminate as of June 30th, 2018 with ro new chlgations being incurred after this date unfess the Contractis  properly
amended, provided that the ferms of this Contract and performance expeciations and obligations shalf survive its termination for tie purpose of resolving any claim or  dispute,
for completing any negoliated 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 “EHfective Date” of this Conract or Amendment shall be the latest date that this Contract or
Amendmert 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 reguired
approvals. The Contractor makes all certifications required under the attached Contractor Cerfifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request fo support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetfs are atfached or incorporated by reference herein according to the following hisrarchy of document precedence, the applicable Commonweatth Temms and
Conditions, this Stendard Contract Form including the Instructions and Confractor Certifications, the Request for Response (RFR) or other soficitation, the Confracfor's Response,
and additicnal negotiated terms, provided that additional negotiated terms will take precedance over the relevant terms In the RFR and the Centractor's Response only if made using

the process outlined in 5(}1 CMR 2107 |ncorporated herein, provided that any amended RFR of Response terms result in best value, lower costs, or a more cost effective Confract,

N E FOR THE COMMONWEALTH: . g
. Date; l 748 . L NN AY . Dater QMNQJ!

{Signature and Date Must Be Fandwritten ALUTime of Signature) (Slgnaturéfand WVW{W@ Atfl e off Signature)
Print Name;__ChriStapher Clark . PrintN or %ﬂ
Print Title: __Town _Administrater . /Pr}m’fl? wﬁf\f} L

.
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finange (ANF), the Dffice of the Comptrofier {CTR) and the Qperational
Services Division (08D} as the default contract for all Commaonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shallbe  void. Additionai non-conflicting terms may be added by Attachment. Confractors may not require any addifional
agreements, engagement lefters, contract forms or other additional  terms as part of $his Confract without prior Depariment approval, Click on hyperiinks for
definitions, instructions and legat requirements that are incorporated by reference into this ~ Contract. An elecironic copy of this form is available at

www mass.goviasc under Guidance For Vendors - Forms or www.mass.gcvlcs_i under OSD Fomms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF HATFIELD MMARS Department Cade: ELD
Leqgal Address: (W-9, W4, T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
59 MAIN ST HATFIELD MA 01038-9702
Contract Manager: Jane Beisold Billing Address (if different):
E-Mail: jbetscld@townctatfield.org Contract Manager: Stacey O'Connell
Phone: 508-430-7550 IFax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Confractor Vendor Code; VCBE000191823 Phone:1-617-222-7418 I Fax: 1-617-727-9368
Vendor Code Address ID (e.q. “AD0O0Y"): ADGO1. MMARS Doc ID{s): FY18CQAHatfield000G0
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Gther 1D Number: Grant Award
X NEWCONTRACY CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Cantract End Date Prior to Amendment: 20
Statewide Coniract {OSD or an OSD-designated Department} Enter Amendment Amount: § -{or “no change")
Collective Purchase {Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one aption only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 816 CMR 2.00) Amendment to Scope or Budget (Attach updated scope and budget)
" " b it
{Altach RFR and Response or other procurement supporting documeniation) p D g
Emergency Contract {Absch justification for emergency, scope, budget) interim Confract (Atfach justification for Interim Contract and updated scopsfudget)
Coatract Empioyee (Affach Employment Status Form, scape, budget) Contract Employee (Aftach any updates to scope or budget}
X_Legisfativel egal or Othar: (Attach authorizing language/ustification, Legislative/l.egal or Other: {Attach aufherizing 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 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 nan-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

__Rate Confract {(No Maximum Cbligation. Atiach details of &ll rafes, units, calculations, conditions or terms and any changes If rates or terms are baing amended.}
A _Maximum Obligation Contract Enter Total Maximum Obfgation for total duration of this Contract {or new Total if Contract is being amended). $8.496.81

PROMPT PAYMENT DISCOUNTS (PPB): Commanwealh payments are issued through EFT 45 days from invoice receipt. Contractors reguesting 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. if PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle siatutoryflegal or Ready Payments {G... ¢. 29, § 234}, only initial
payment (subssquent payments scheduled to support standard EFT 45 day payment cydle. Ses Prompt Pay Discounts Palicy.)

the municipalifies of the Commonwealth, The award amount is determined by a census-based aflocation of available grant funding. Fuj@e may support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for #is award is 7/1/2016 1 6/30/20 municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligiility for farmula grant funding is contingent on satisfactory prior year performance,

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is o locally distribute a formE &graniaward to the Councils on Aging of

ANTICIPATED START DATE: (Complete ONE aption caly} The Department and Contractor cartify for this Contract, or Contract Amendment, that Contract chiigations:

.\ may be incurred as of the Effective Date (latest signature date below) and ne obligations have been incuirred prior fo the Effective Date.
Z.maybeincurredasof____,20 , adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date,
_X 3.wereincurred asof  July st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any chligations incurred prior to the Effective
Date are authorized to be mads either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contracl are attached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Coniract performance shall terminate as of June 30th, 2018 with no new cbiigations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warrandiss, fo allow any close out or transition performance, reporting, invoiing of final payments, or during any lapse betwsen
amendments.

CERTIFICATIONS: Notwithsianding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Coniract or
Amendment has been axecuted by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvels. The Confractor makes all certifications required under the attached Contracior Cerfifications (incomperated by reference i nof attached herefo) under the pains and
penalties of parjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are atiached or incorporated by reference herain according to the following hierarchy of document precedencs, the applicable Commenwealth Terms and
Conditians, this Standarg Gontract Fom including the Instructions and Confractor Cerdifications, the Request for Response {RFR) or other salicitation, the Contractor's Response,
and additional negofiated fams, provided that additional negotiated terms wikt take precadence over the refevant terms in the RFR and the Cordractor's Response only if made using
the process auflined In 801 CMR 21,87, incorporated herein, provided that any amended RFR or lc;{rjg::espcmse terms result in best value, lower costs, or a more cost effective Confract.

R ING SIGNATURE £OR THE CONTR\ACTOR: ORIZING SIGNAWRE FOR THE COMMOWEALTH
I . EA A JAA . Date: / Z if' éﬁ/f
: { ndwrtten At Tlme of Signature)

: . Date _,,(! .._./5?
'rmm.affm';m

Print Name:
Print Title:

f;/'e’

Print Tifle:

s
o)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This farm is jointly issued and published by the Executive Office for Administration and Finance {ANF), the Office of the Comwirolter {CTR) and the Operational
Services Division {OSD)  as the default contract for alt Commonwealth Depariments when another form is not prescribed by regulafion or policy. Any changes to
the official printed language of this form shallbe  void. Additional non-conflicting ferms may be added by Attachment, Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  terms as part of this Contract without pricr Department approval, Click on hyperdinks for
definitions, instructions and legal requirements that are incorporated by referenca inta this ~ Confract. An electronic copy of this form is available at
www.mass.gov!osc unger GLIJ_id_ance For V.e_ndors - Forms or www.mass.goviesd under OSD Foms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
CITY OF HAVERHILL MMARS Department Cade: ELD

Legal Address: (W9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
4 SUMMER ST HAVERHILL MA 01830-5836

Contract Manager: Vincent Ouelletie Bilting Address (if different):

EMall vo@cityofhaverhill.com Contract Manager: Stacey O'Connelt

Phopa; 413-247-9003 IFax: E-Mall: Stacey. O'CDHneil@MassMaiI state.ma.us

mmm@gg VC6000192101 m1-s17 2227419 | Fax: 1-617.727-9368

or Cede ass 1D (e.g, “ADGOT") ADO. MMAQQQQQLQ@LFYMCOAHM&:MHOODO
Note. The Addms Id Must be set up for EFT payments.} RiBrocurement or Sthar D N
.,KI N QONTRAC‘E’ AMENDMENT

ON TYPE! (Check one option oniy) Enter Current Contract End Date Prlor fo Amendment: 20
(OSD oran OSDdesllnatad Dapartent) Entar Amendment Amoun; 5 . {or"no change")

{At@ach 08D approval, scaps, budget)

acsirement (ncudas Stale or Federal grants 815 MR 2.60)
{Attach RFR and Raaponae or other procuremant supporting documantation) mmdmgntiqm&mm&m@i {Altach updaled scope end budgel)

s (Attach jmtiﬁcatlan forgmergency, seope, budgel) Intarim Gontract (Aftach justification for inferim Contract and updated scope/budget)
21ty dtope, budgel) Contsact §mp!oyea (Attach any updates to scope or budgef)
8 a1 {Attach authorizing Janguage/justification and updated scope

X Lenstath or Offier: " (Attach authorizing lenguage/ustification, stiveft sqal or O
geope and budget and buge!)
The following COMME 16 AND GONDITIONS (T&C) has been executed, filad with CTR and is Incorporsted by referance into this Contract.
X_Commenweslth Terms and Conditiona Gommunwenlﬁi Tarme and Condifions For Human and Sociel Services.

COMPENEATION: (Chack ONE opfien); The Deparimant cartifies that payments for authorized performance acceplad in secordance with the terms of this Contract will be supported
in tha ststa acaounﬂng system by sufficiant appropriefions or other non-appropriatad funds, subject to Intercept for Commonwealth owsd dabts under 815 CMR 8.00.

Rate Cantract (Ne Maximum Obligation, Attach detalls of alf rates, units, caleulations, condifions or kerms and any ahanges I rates or terms ara being amendad.)
LM@I}MMEM& Total Maximum Cbligation for total duration of thlu Contract (or new Total If Contract I8 baing amendad), $103.014,00

ldemify a PPD as folows! Paymant Issuad within 10 days % PPD; Payment lssuad wlthln 15 days % PFD; Payment isaued within 20 clsys % PPD; Payment issued within
30 days % PPD, If PPD perceniages ara lsft blank, idsntify reason: _X_sgres fo standard 48 dgy cycla stamlnryﬂagai or Ready Payments (G.L. 6. 20, 8 22AY  oniy Initial
paymant {subsequent payments scheduled to suppert standard EFT 45 day payment cycle, See

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REABON FOR AMENDMENT : This conbract Js fo !ocaliydistribute & formula i%irant sward o the Counciis on Aging of

the munlcipaifies of the Commenwaalih. The award amount is delermined by a cansus-based allacation of avaitable grant funding, & v support Counci on Aging aciivities aa
Identified In the ennually published COA Fanmula Grant Gulde. The activily performance period for thie award fs 7/1/2016 b 6/30/204 unicipality will complete a final fiscal

repart accounding for how these grant funds were applled. Ongoing elighility for formula grant funding s contingent on salisfactory prior year parformance.
ANTICIPATED BTART DATE: (Complete ONE aption anly} The Department end Contractor certiy for this Contract, or Contract Amendment, that Contract obligations:

N may ba incurred as of the Effactive Date (latest signature date bslow} and g obligations hava baer incurmed prlor fo the Effective Date.

.2, may be Incurred as of 20, mdate LATER than the Effective Date below and np obligations have been incurred prior fo the Effacilve Dale,
_,)5_3 were Incurred as of  July 1at 3_0_11 a date PRIOR to the Ef! below, and the parties agree that payments for any obligations incurred prior ko the Effactive
Pate are suthorized to be made either as setflement payments or as gutherized reimbursement payments, and that the detalls and circumstances of all obligations undar ihis
Con!ract are aﬂachad and incorporated Into this Contract, Acceptance of payments foraver refaases the Commonweaith from further claims related fo thess obligations,
JATE: Contract performance shall terminate as of Jupne 30th, 2018 with no new oblfgahons being Incurred after this date unless the Contractis  properly
amendad provicfed that tha terms of this Contract and parformance expectations and obligations shall survive its termination for the purpose of resolving any clalm or  dispute,
for ca;npiatmg any negotiated terms and warrandies, to allow any close out or fransition performance, reporting, involcing or final payments, or during any lapse hotwaen
amendments.

CERTIFICATIONS: Notwithstanding verbel or other representations by the parfies, the "Effective Date” of this Centract or Amendment shall ba the latest date that this Coniract or
Amendmant has baen axecutad by an authorized signatory of the Contractor, the Department, or a later Condract or Amendment Start Date specified above, subject to any required
gpprovals, The Contractor makes all cerfificetions required under the attached Contractor Cerfifications (incorporafed by reference Iif not atfached hereto) under the pains and
penaltias of parjury, agrees to provide any requlred documentation upon request to support compliance, and agrees that all ferms governing performance of this Contract and doing
husiness in Massachusetls are attached or incorporated by referance herein aceording to the following hierarchy of document precedence, the applicable Commonwealth Tems and
Conditions, this Standard Contract Form including the Instructions ang Confractor Certifications, the Request for Response (RFR) er other soficitation, the Centractor's Response,
and additional negoliated fems, provided that additional negotiated terms will take precedance over the relevant terms in the RFR and the Contractor's Response ondy if made using
the process ouffined I 801 CMR 21.07 zncorporated herein, provided that any amended RFR or Response ferms result in best value, lower casts, or a more cost effective Contrast,

. Date: g

X 7y M-*/ . Date: . X {J 11 . Yy

(Signature’ énd Date Must Be Handwritten AtTlme of Stgnature) {8 f - ald en A FTime of Slg?a!ure)
PrintName:_ Fames . [Fio n”guj'n n: Print Name: [ V’)i"\ﬁf {7
Print Title: M.a \/- A Print Title:

y
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Cffice for Administration and Finance (ANF), the Offics of the Comptroller (CTR) and the Cperational
Senvices Divislon {OSD]  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy, Any changes fo
the official printed fanguage of this form shail be  void, Addiional non-conflicting terms may be added by Aftachment. 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
definifions, instructions and legal requirements that are incorporated by reference nfo this  Contract. An electronic copy of this form is avaliable at

www.mass gov/ase under Guidance For Vendors - Forms or www.mass.goviosd under 0SB Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF HAWLEY MMARS Depariment Code: ELD
Legal Address: {(W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
5 PUDDING HOLLOW RD HAWLEY MA 01339-9621
Contract Manager: Ann Falwell Billing Address {if different);
E-Mail: Contract Manager: Stacey 0'Connell
Phone: 978-374-2358 |Fax: E-Mail: Siacey.O’CormeII@MassMail.state.ma.zzs
Contractor Vendor Code: V6000191824 Phone:1-617-222-T419 Fax: 1-617-127-9368
Vendor Code Address ID (e.g. “AD0D1"):  ADQDI. MBMARS Doc ID{s): FY18COAHawiey0G00060
Note: The Address id Must be set up 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 Puschase (Attach OSD approval, scope, budgef) 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 Budget (Aftach updaied d budget)
(Atlach RFR and Response or other procurement supporting documentation) menament 1o Scope udget {Attach updated scope ard budg
Emergency Confract {Attach justification for emergency, seope, budgst) Interim Contract (Atiach Jusfification for Interim Centract and updated scope/budget)
Contract Employee (Atfach Employment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budget)
X_Leqgislativell egal or Other: (Attach authorizing language/fjustification, Legislative/Legal or Other: (Aftach authorizing Janguage/justification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TAC) has heen executed, filed with CTR and is incorporated by reference into this Contract.
X Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Hisman 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 supporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject o infercept for Commonwealth owed debts under 815 CMR 9.00,

__Rate Contract (No Maximum Obligation. Attach details of all rates, unils, calculations, conditions or terms and any changes if rates or temms are belng amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligation for tofal duration of this Contract (or new Total if Contract is being amended). $5,000.00

PROMPT PAYMENT DISCCUNTS (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 issuad witiin
30 days % PPD. i PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryfiegal or Ready Paymenis (G.L. ¢. 29, § 23AY; 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 fo locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of avaiiable grant funding. Funds may support Council on Aging acfivities as
iderdified in the annually published COA Formula Grant Guide. The aclivity 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 eligibility for formula grant funding is contingent on satisfactory prior year performance. ‘

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

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

.2 may be incurred as of ;20 adate LATER than the Effective Date below and no obligations have bean incurred prior to the Effective Dale.
X 3 wereincurred as of  July 1st, 2017, a date PRIOR fo the Effective Date below, and the parties agree that payments for any cbligations incurred prior to the Effective
Date are authorized to ba made alther as seftiemant payments or as authorized refmbursement payments, and that the details and circumstances of all obfigaticns under this
Contract are attached and incorporated info this Confract. Acceptance of payments foraver releases the Commenwealth from further claims related to these obligations.
CONTRACT END DATE: Contract performance shall terminate as of June 30¢h, 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 shalt survive its termination for the purpose of resolving any claim or  dispute,
for complefing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effective Date” of this Coniract or Amendment shall be the Iatest date that this Contract or
Amendment has been exacuted by an authorized signatory of the Confractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all ceréfications required under the attached Contracfor Certifications (incorporated by reference if not attached hereto} under the pains and
penalties of pedury, agrees to provide any required documentation upon request to support compliance, and agrees that all ferms goveming performance of tris Contract and doing
business in Massachusetts are atfached or Incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonweaith Terms and
CondHions, this Standard Contract Form including the instructions and Confractor Cerlifications, the Request for Response (RFR) or other solicitation, the Confraciors Response,
and additicnal negotiated terms, provided that addilional negotiated terms will fake precedence over the relevant terms in the RFR and the Confractor's Response only if made using
the procass outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORFZING S!GNATURE FOR THE COMMONWEALTH:
X;_ B nomer (2. Jséﬂm,, . Date: Lo J2 b . Date?\‘“"l {?

""" al ; st en ATlme of bignature)
ﬁ % N (o vwf
piu! S O

PrintName:_ /7 o o5 Tar e Hamobs

PrintTitle: _SELELT B4 s ejpp TArm A7 Print Title: t
L
. /J‘}
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

&
This form is jolntly issued and published by the Executive Office for Administrafion: and Finance (ANF), the Qffice of the Comptroller (CTR) and the Operational
Senviges Division {OSD)  as the default contract for af Commonwealth Depariments when another form is not prescrbed by regulation or policy. Any changes to
the official printed fanguage of this form shalibe  vold, Additional non-conflicting terms may be added by Aftachment, Contractors may not require any additional
agreements, engagement letiers, contract forms or other additional  terms as part of {his Contract withaut prier Department approvak. Click on hyperlinks for
definitions, instructions and legat requirements that are incorporated by reference into this ~ Conftract. An electronic copy of this form is avallable at

www.mass.goviosc under Guidance For Vendors - Forms erwvm.mass.govlcgd_ under OSD Forms.
CONYRACTOR LEGAL NAME: COMMONWE AL TH DEPARTMENT NAME: Executive Office of Elder Affalrs
[FOWN OF HEATH MMARS Department Code: ELD
Legat Address: (W-9, W-4,T&C): Business Maiilng Address: 1 Ashburton Place Room 517, Boston, MA 02108
1 E MAEN ST HEATH MA 01346-9706
Contract Managexr: Margo Newton Billing Address {if different):
E-Mail: bos@townotheath.org ) Contract Manage 1 Stacey O’'Connell
Phone: 413-338-572¢ IFax: EMail: Stacey.0'Conneli@MassMailstate.ma.us
Contractor Vendor Code: VCB6000181825 Phone 1-617-222-7419 | Fax; 1-617-727-9368
Vendor Code Address | fe.g. "AD00"): ADGOS. MMARS Doc ID(s): FY18COAHeath00000000
|Note: The Address Id Must be set up for EET payments.) RFRIProcurement or Other 1D 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-designaled Department) Enter Amendment Amount: § . {or “no change”)
D‘-‘"“:ér\"en’:-;‘;ﬂf; ;Zn:?ngsg aFg’t:’t"a‘ SF‘"-:EG- i;udgeg §15 CMR 200 AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
epartme| es State or Federal gran 0)
. p i
{Atach RFR and Response or other procurement supporting documentation) Amendment to Scone o B‘fd e-t (Attach u;?dated soope and budget)
Emergancy Contract {Attach justfication for emergency, scope, budget) Interim Contract (Attach justification for Intexim Contract and updated scope/budgef)
Contract Emplovee {Attach Employment Status Form, scope, budget) Contract Employee (Attach any updates {o scope or budged)
X_lLeglslativefLeqal or Other: (Attach authorizing languagefustification, Legislativell etral or Other: {Attach authorizing language/justification and updated scope
scope and budget and budget}
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been exscuted, 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 opfion); The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject fo intercept for Commonweaith owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obligatioh. Attach details of all rates, units, calculations, conditions orterms and any changes if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract-(or new Total if Confract is being amended). $4.554.38

PROMPT PAYMENT DISCOUNTS (PPD): Cormmonweslth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments misst
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, identify reason: _X_agree to standard 45 day cycle  statutoryflegal 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 DESCRIPTIGN OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to lacally distribute a formuba grant award to the Councils an Aging of
the municipaliies of the Commonweaith. The award amount is determined by a census-based affocation of available grant funding, Fy lay support Council on Aging activities as
iderdified in the annualty published COA Formula Grant Guide. The activity performance period for this award is 711 mor@- B/30/20%E~HHe municipality wiif complete a final fiscal

report accounting for how these grant funds were appied. Ongoing efigibility for formufa grant funding is contingent on satisfactory prior year perfermance.

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

_1. may be incurred as of the Effective Dats {fatest signature date below) and ho cbligations have been incumed prior to the Effective Date.

..2.may be incurred as of ;20 adate LATER than the Effective Date befow and no obligations have been incurred prior to the Effective Date.
_X 3.wereincurred asof July fst, 2017 , a dale PRIOR fo the Effective Date below, and the parties ageee that paymenis for any obligations incurred prior to the Effective
Date are zuthorized {0 be made either as settlemnent payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Caonfract are attached and incorporated into this Contract, Acceptance of payments forever refeases the Commonwealth from further claims refated to these obligations.

CONTRACT END DATE: Conract 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 Coniract and performance expectations and obligations shall survive its tenmination for the purpose of resoling any claim or  dispute,
for completing any negotiated terms and warrandies, to allow any dose out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verhal 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 executed by an authorized signatory of the Contractor, the Department, or a Jater Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certfications required under the attached Contractor Cerlificafions. (incorporated by reference if not atfached hereto) under the pains and
penaliies of perjury, agrees fo provide any required documentation upon request to support compiiance, and agrees that all terms goveming perfermance of this Contract and doing
business in Massachusetts are attached or incorparated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Temms and
Conditions, this Standard Contract Form including the Instructions and Contractor Cerffications, 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 te Confractor's Response only if made using
the process outlined in 801 EMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Confract,

AUTHORI%ENG SIGNATURE FOR THE CONTRACTOR:

40%0/7 VZZ,%ZJ Date: /=R

{Signature an gate HMust Be I-Eandwntlen tTlme of Signature}
Print Nama:.>, @’ @A 44 lede ,
Print Title: _ 20 . I AL f/fé Claledry ﬁam,/u




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly issued and published by the Executive Office for Administration and Finanice (ANFY, the Office of the Comptrofier [CTR) and the Oberational

as the default contract for all Cemmonwealth Departments when another form is not prescribed by regulation or poficy. Any changes to
void. Additional non-conflicting terms may be added by ARachment. Contracters may not require any additionat
terms as part of this Confract without prior Department approval. Click on hyperlinks for

Seviess Divislon (080
the official printed language of this form shall be
agreements, engagement letters, contract forms or other additional

definitions, instructions 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. o www. mass.goviosd under 08D Forms,

CONTRACTOR LEGAL-NAME:
[TOWN OF HINGHAM

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

Legal Address: (W-9, W-4,T&C}:
240 CENTRAL ST HINGHEAM MA {2043-2756

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 92108

Contract Manager: Barbara Famsworth

Billing Address (if different):

Contract Managet: Stacey 0'Connell

E-Mall: farsworthb@hingham-ma.com
Phone: 413-337-4934 - JFax:

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

Phone:1-617-222-7T419 ' Fax: 1-617.727-9368

'Contractar Vendor Code: VC6000191826
Vendor Code Address ID {e.g. "ADOM ") ADQOY.

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

MMARS Doc iD(s): FY$8COAHiagham000000Q

RER/Procurement or Other i Number: Grant Award

Statewide Confract (OSD or an OSD-designated Department)

Coliective Purchase (Atfach OSD approval, scope, budget)

Department Procurement (includes State or Federal grants 815 CMR 2 00)

{Attach RFR and Response or other procurement supporting documentation)

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

Contract Employee (Attach Employment Status Form, scops, budget)
X_Legislativell egal or Other (Attach authorizing language/ustification,

scope and budget

XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20

Enter Amendment Amount; § . (or“no change”)

AMENDMENT TYPE: (Check one option anly. 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 budget)
Legisiative/Legal or Other: {Attach authorizing language/ustification and updated scope
and budget}

The following COMMONWEALTH TERMS AND CORDITIONS {T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.

_X_ Commonwealth Terms and Conditions Commenweakth Temns and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option); The Departmant cerlifies that payments for atthorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or cther non-appropriated funds, subject to intercept for Commonwealth owed debls under 815 CMR 8,00,

.Rate Coniract (No Maximum Obligation. Atiach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.}
X_Maximmum Obligation Gontract_Enter Total Maximum Chligation for iofal duration of this Contract {or new Total if Contract is being amended). $35.630.00

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth payments are issued through £FT 45 days from invaice recsipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 45 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle statutorylegal 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 DESCRIPTICNK OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is to locally distibute a formula grani award te the Councils on Aging of
the municipafities of the Commonwealth. The award amount is determined by a census-based allocation of available gran funding, l@ay suppost Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/2016 sfso.'zog municipality will complete a final fiscal
repart acceunting for how these grant funds were applied. Ongeing eligibility for formufa grant funding is contingent on salisfactery prier year performance,

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

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

___2.may be incurred as of 20, adate LATER than the Effective Date below and ne obligatiens have been incurred prior to the Effective Date,
_X_3.weraincurred as of  July 1sf, 2017, a date PRIOR to the Effecfive Date helow, and the parties agree that payments for any obligations incurred prior to the Effective
LCate are authorized to be made sither as settlement payments or as authorized reimbursement payments, and that the details and circumstances of ali ohligations under this
Contract are attached and incomperated into this Confract. Acceptance of payments forever releases the Commonwealth fom further claims refated to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred afler this date unless the Confractis  propery
amended, provided that the terms of this Contract and performance expeclations and obligations shall survive its termination for the pumoese of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to alfow any close out or iransition performance, reporting, invoicing or final payments, or during any fapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Centract or Amendment shall be the latest date that this Coniract 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 Centractor makes all cerlifications required under the attached Contractor Cerfifications {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 all ferms goveming performance of this Confract and doing
business in Massachusetts are attached or incomerated by reference herein according to the following hierarchy of docu:ment precedence, the applicable Commonwealth Terms and
Condifions, this Standard Contract Fomm including the Istructions and Contracter Certifications, the Request for Respanse (RFR) ar other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in fhe RFR and the Contractor's Response only if made using
the process oullined in 801 CMR 21.07, incarporated herein, provided hat any amended RFR O;Bbsprmse tarms result in best value, lower costs, or a more cost effective Contract.,
H

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al RIZING SIGNATURE FOR THE COMMONWEALTH:
il g f w’j 5/
X: . Date;_~~ 5/ , X [ Date

{Sigftature and Date Mast Be Handwritten At Time of Signature) (S:ynalure and D e l% ﬂe Handwy an At 'hme of SI?‘Aaf re}
Print Name: 72"”‘4‘?-5 Aoy O Print Name: 7‘
Print Title:

Print Title: yWV A T Al s e Mo
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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 Comptroller (CTR) and! the Operationat =~
Services Division (OSD)  as the default contract for all Commanwealth Dapartments when another form is nof prescribed by regulation or policy. Any changes fo
the officlal printed language of this form shallbe  void. Additional non-conflicting ferms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, confract forms or other additional  ferms as part of this Cantract without prior Department approval, Click on hyperlinks for
definifions, instructions and legal requirements that are incorporated by reference into this ~ Confract, An electronic copy of this form is avallable al

iw.mass.goviosc under Guidanee For Vengors - Forms or waww.mass.qovlosd snder OSD Forms, ‘
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF HOLBROOK MMARS Department Code: ELD
Leoal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
0 N FRANKLIN ST HOLBROOK MA 02343-1560
Contract Manager: Cindy Brennan Billing Address (if different):
E-Mail: coa@holbrovkmassachusetis.us Contract Manager: Stacey 0’Connell
Phone: 413-655-2310 IFax: E-Mail: Stacey.0'Connell@MassMailstate.ma.us
Contractor Vendor Code: VC6000181830 ’ Phone:1-617-222.7419 l Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “AD001"): ADODT. MMARS Doc D(sk: FY18COAHolbroak0000¢
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other I3 Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enler Current Contract End Date Prior to Amendment: . 20,
Statewide Coniract {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 detalls of Amendment changes.
Department Procurament (indudes State or Federal grants 815 CMR 2.00) Amendment o Sco (or Budyet A':ta ch: r?;t ed scone an dsbu dge) changes.)
{Attach RFR and Response or other procurement supporting documentation) _mg:_____mm_._'g_:( p P .
Emergency Contract (Attach jusiiﬁcatipn for emergency, scope, budgat) Interim Contract (Attach justification for Interim Confract and updated scopa/hudgef)
Contract Employee (Attach Employmeit Status Form, scope, budget) Contract Employee {Attach any updates to scope or budget)
X_ Legislativell egal or Othey: (Attach authorizing language/justfication, Leglsiativell eqaj or Other, {Attach 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.
&_Commonwealth Terms and Conditions Commonwealth Terms and Cenditions For Human and Social Services.

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

Rate Contract (No Maximum Obligation. Attach defails of all rates, units, caleufations, conditions or terms and any changes if rates of terms are baing amended.)
X _Maximum Obligation Contract Enter Total Maximum Ghligation for total durakion of ihis Contrack (or new Total if Contract is belng amended). $20,916.59

PROWPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are issued through 545 days from invoice receipt. Contractors requesting accelerated payments must
idantify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within

30 days % PPD. IfPPD percentages are left blank, identify reason; _X_agree to standard 45 day cycle statutorylegal or Ready Payments (G.L. ¢, 29, § 23A% only inffial
payment {subsequent payments scheduled to support standard EFT 45 day payrment cycle. See Prompt Pav Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract io {o locally distribute 2 formuE grant award to the Councils on Aging of

the municipaliies of the Commonwealth, The award amount is determined by a census-hased affocation of available grant funding. F ay support Councl on Aging activities as
idendified in the annuafly published COA Formula Grant Guide, The activity performance period for this award is 7/1/20161- 6/30/20428 municipality wik complete a final fiscal
report accounting for how these grant funds were applis. Ongoing efigibiity for formula grant funding is confingent on satisfactory prlor year performance.

ANTICIPATED START DATE: (Complets ONE option anly} The Department and Contractor ceriify for this Contract, or Contract Amendment, that Contract obiigations:

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

__2.may be incurred as of 20, adate LATER than the Effective Date below and np chligations have been incurred prior to the Effective Date,
X 3. wereincured asof July ist, 2017, a date PRIOR to the Eifective Date below, and the parties agree that payments for any obfigations ineurred prior fo the Effeclive
Dale 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 into this Confract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obfigations.
CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new abligations being incurred afler this date unless the Contract is propery
amended, provided that the ferms of this Contract and performance expectations and obligations shalt sunive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated tems and warranties, to allow any close out or iransition performance, reporting, invaicing or final payments, or during any lapse between
amendments. :

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Cantract 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 all certifications required under the aftached Contractor Certifications (incorporated by reference if not attached herefo) under the pains and
penalties of perjury, agress lo provide any fecuired documentation upon Tetuiest to support compliance, and agrees that all terms goveming performance of this Confract and doing
business in Massachuselts are attached or incorporated by reference herein according to the following hisrarehy of document precedence, the applicable Commonwealth Temns and
Conditions, this Standard Contyact Form including the Instructions and Contractor Certifications, the Request for Respense {RFR) o other soficitation, the Contractor's Response,
and additional negofiated terms, provided that additional negoliated terms Wil take precedence 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 heraln, provided that any amended RFR or Responss terms resultin best value, lower costs, or a more cost effactive Contract,

THE CONTRACTCOR: Al 11 ORIZING SIGNATURE FOR THE COMMO WEALTH:

¢ Q4. . Date: !/1.5 1§ ):gg

X: s _ L i A

(Sigrature ang Datg Must Be Handwritten At Time of Signatire) nature dnd Dataf lust B

Print Names § Y rice | B Lee . Print Name: ’

PrintTitle: £ * _fr  fi (o sib g . . Print Title: o weal DYAY
fgz’)&;/z{, ghfc g‘sa?! é?.;:.;fl F e, )

T
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Offica for Adiministration and Flnance (ANF), the Office of the Compleoller (CTR} and the Qperatlonal

Services Division (CSD)  as the default contract for all Commonwealth Depariments when another form is nof prescribed by regulation or policy. Any changes to
the official printed Janguage of this form shall be  woid. Additional non-conflicting terms may be added by Atlachmant. 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 hypertinks for

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

e mass dovinse under Guidance For Yendors - Formis OF wwawmass goviosd under 0S5 Forms.

CONTRACTOR LEGAL NAME:
TOWN OF HOLLAND

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

Legal Address: (W-9, W-4,T&C):
27 STURBRIDGE RD HOLLAND MA 01521-3150

Business Malling Address: 1 Ashburfon Place Room 517, Boston, MA 02108

Contract Manager: Chris Haller

Billing Address (if different):

E-Mall: chrishaller@oox.net
p—

Contract Manager: Stacey O'Connell

Phone: 508-210-5570 IFa":

E-8ajl: Stacey.0’Conneli@MassMail.state.ma.us

IContrgggg_f Vendor Code: VCB000191833

Phong1-617-222-7419 l Fax: 1-617-727-9368

Vendor Code Address 1D (e.g. “ADO01”):  ADOO1.

MMARS Doc IDfs): FY18COAHolland000000

Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award

CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment:
Enter Amendment Amount: § . {or “no chiange™
AMENDMENT TYPE: (Check one option only. Aftach detafls of Amendment changes.)
Amendment to Scope or Budget (Afach updated scope and budget)
Interim Contract (Attach justification for Interim Contract and updated scope/budget)

Con!ract Employee (Aflach any updates {o scope or budget)
. {Attach authorizing languagefjustification and updated scope

X NEWCONTRACT
PROCURERMENT OR EXCEPTION TYPE: {Check one option only)

Siatewide Consract (OSD or an OSD-designated Department)

Collective Purchase (Attach OSD approval, scope, budget)
(includes State or Federal grants 815 CMR 2.00)

(Attach RFR and Response or other procurement supporiing docurnentation)
Emergency Confract (Aftach justification for emergency, scope, budgef)
(Attach Employment Status Form, scope, budget)
X_lLegislativelt.egal or Other: {Attach authorizing language/justification,
scope and budget and budget)

20

The following COMMONWEALTH TERMS AND CONBITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X _Commonweaith Terms and Conditions Gommonwealth 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 Cantract will be supported
in the stafe accounting system by sufficient appropriations or other non-appropriated funds, subject to infercept for Commonwealth owed debts under 815 CMR 8.0C.

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

X_Maximum Obligation Contract Enter Total Maximum Obligation for fotal duration of this Contract (or new Total if Contract is being amended). $5.000.00

PROMPT PAYMENT DISCOUNTS (PPR): 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 percentages are ieft blank, identify reason: _X_agree to standard 45 day cycle statuioryflegal or Ready Payments (G.L. ¢ 25 § 2354 only inifial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompi Pay Disoounts Poliey.)

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR ARMENDMENT" This contract 1 (o localty distribute a fo rant award o the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based aflocation of available grant fundirg. Fi ay support Councit on Aging activifies as
identifled in the annually published COA Formula Grant Guide. The activity performance period for this award is 7.’11'201&— 6/30/20 murnicipality will complete a final fiscat

report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory priofyear performance.

ANTICIPATED START DATE: (Complete ONE opfion ondy) The Department and Cantractor 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 incumed prier to the Effactive Date.

_2.maybeincuredasof __,20 ,a date LATER than the Effective Date below and no obligations have been incured pior fo the Effective Date.
X 3. were incured as of Juig st 2017 , a date PRIOR to the Stfective Date below, and the parties agree that payments far any obligations incurred prior f the Effective
Date are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated into this Contract, Acceptance of payments farever releases the Commonwealth from firther claims related to thase obligations.

CONYRACT END DATE: Contract perforrnance shall terminate as of June 30th, 2018 with ne new obligations being incurred after this dafe unless the Centractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shalt survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and wamanties, to aflow any close out or transition performance, 1eporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding vertbal or ather representations by the parties, the “Effactive Date” of this Contract or Amendment shall be the latest date that this Condract or
Amendment has been executed by an autherized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvais, The Contractor makes all cerfifications required under the aftached Contracior Certifications (incorporated by reference if not attached herefo) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request o support compliance, and agrees thal alt terms goveming performance of this Contract and doing
business in Massachusefts are attached or incorporated by reference herein according to the foflowing hierazchy of document precedence, the applicabie Co iih Temms and
Conditlons, this Standard Contract Form including the instructions and Contractor Certifications, the Reguest for Response (RFR) or other solicitation, the Confractor's Response,
and additiona! negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor's Response only if made using
the procesg ouiined in 8 CIMR 21,07, ieorporated hersin, provided that any amended RFR or Response terms result in best value, lower costs, or a mare cost effective Contract.

; RIZING A | : 4 b
ol II ouedi1 0| x LA 2
( C f el-landwnt{en AtTime f ignature} (Sig alu e and Daté

Print Name:
Print Title:

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

This form 3s jointly issued and published by the Executive Office for Adminisiration and Finance (ANF}, te Office of the Comptroller (CTR) and the Gperational
Services Division (OSD)}  as the default contract for all Commonwealth Depariments when another form is not preseribed by requlation or pelicy, Any changes to
the official printed fanguage of this form shallbe  void. Additional non-conflicting terms may be added by Attachment. Confractors may not require any addifional
agreements, engagement letters, contract forms or other additional  terms as part of this Confract without prior Department approval. Click on hyperfinks for
definitions, instructions and legal requirements that are incorporated by reference into this ~ Contract, An electronic copy of this form is availabfe at

www,mass.gavfosc under Guidance For Vendors - Forms _or www,mass(aovlcg_g’_under Q8D Eoms,
CONTRACTORLEGAL NAME: CONMMONWEA| TH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF HOLDEN MMARS Depariment Gode: ELD
Legat Address: (W-9, W-4,T&C): Business Mailing Address: f Ashburton Place Room 517, Boston, MA 02108
1204 MAIN ST HOLDEN MA 01528-1016
Caoniract Manager: Louise Charbonneau Billing Address (if different):
E-Mail: louisec@holdenma.gov Contract Manager: Stacey O'Connell
Phone; 781-767-4617 IFax: Efail; Stacey.0'Connell@MassMail.state.ma.us
L’:’:onfracior Vendor Code: VCEO00191831 Phone!1-617-222.7419 ' Fax: 1-517-727-9368
Vendor Code Address 1D {e.g. "ADOD1"): ADOOA. MMARS Doc ID(s): FY18COAHolden08400060
Note: The Address Id Must be set up for EET payments.) RFR/Procurement or Oiher 1D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only} Enter Current Contract End Date Prior io Ameadment: 20
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . (or “no change”)
Coliective Purchase (Afach OSD approval, scope, budge?) AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes,
Depariment Precurement (includes State or Federal grants §15 CMR 2.00} A . dment fo § { Budast (A':wch gdwt q ° a:jsbod r;)!e ment changes.)
{Attach RFR and Respanse or other precurement supporting documentation) [eREmen: 16 2Cobe 0"‘ u qe‘ u ] aled scope and budge
Emergency Contract (Attach justification for emeargency, scope, budget) Inferim Sontract (Attach justification for Inferim Contract and updated scope/budget)
Contract Employes {Attach Employment Status Form, scope, budget) Contract Empioyes (Aftach any updates to scope or budget)
X_leqislativeli.eoal or Qther: (Atach authorizing languagefjustification, Ledislativeli egal or Other: (Attach awthorizing languagedustification 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_Commonweaith Terms and Conditions Commenweatth Terms and Conditions For Human and Social Sezvices.

COMPENSATION: {Check ONE option); The Cepartment certifies that pavments for authorized performance accepted in accordance with the terms of this Contract wii be supporied
in the state accounting system by sufficient appropriations or other non-appropriated &inds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Aftach detalls of all rates, unifs, caloidafions, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Oblaation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended), $34,765.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are leff blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments {G.[. ¢. 29. § 23A); only initial
payment (sibsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompl Pay Discounts Policy.)

the municipalities of the Commonwealth. The award amount is determined by a census-based allccation of available grant fimding. F y support Council on Aging activities as
identified in the annually published COA Formuda Grant Guide. The acivity performance period for this award is 7.'?.’20 61307201 municipality will completa a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibifity for formula grant funding is confingent on satssfactory prior year performance,

BRIEF BESCRIPTION CF CONTRACT PERFORMANCE or REASCN FOR AMENDMENT: This contract is o Jocally distribute a form@m award to the Councils on Aging of

ANTICIPATED START DATE: (Complete ONE opfion ¢nly} The Department and Contractor ceriify for this Coniract, or Conéract Amendment, that Conbract obligations:

___1. may be incurred as of the Effective Dale (latest signature date below) and no cbligafions have been incurred prior fo the Effective Date.

2. maybeincurredasof ____,20 ,adate LATER than the Effeciive Date below and no obligations have been incurred priot fo the Effective Rate.
X 3.wereincurred as of  July 1st, 2017, a dafe PRIOR to the Effective Date below, and the parfies agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as sefflement payments or as authorized reimbursement payments, and that the dstails and circumstances of all obligations under this
Contract are attached and incorporated info this Contract. Acceptance of pavments forever releases the Commanweaith from further claims related to these obligations.

CONTRACT END BATE: Contract performance shelf terminate as of June 30th, 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 survive #s termination for the purpose of resolving any claim or  dispute,
for completing any negotiated tems and warranties, fo allow any cloge out or transition performance, reporting, invoicing or final payments, or during any lapse befween
amendments.

GERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execuled by an authorized signatory of the Conlractor, the Department, or a later Coniract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contractor Cardlfications (incorporated by reference if not attached hersto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request fo suppos compliance, and agrees that alt terms governing performance of this Coniract and doing
huisiness in Massachussits ate attached or icorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Congdifions, this Standard Confract Form including the Instructions and Contractor Cerdifications, the Reguest for Response (RFR) or other soficitation, the Contractar's Response
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant ferms in the RFR and the Condractor's Response only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resuit in best value, lower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUﬂ'EGRIZ!NG SIGNATUHRE FOR THE COMMONWEALTH: [g)
(T M Tl vam 138000 ooy 2~ o~
{Signature and Date Must Be Handwritten At Time of Signature) {Sﬁnature and D{} Must Be {fﬂw éhen At 'Eﬁn? é?i nagture)
Print Name: Pcz T birdfes . Print Name:
PrintThie: "7, o, [Mla o qeur . Print Title:

R
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is joinlly issued and published by the Exacutive Office for Administration and Finance {ANF), the Office of the Comptroller {CTR} and the Operational

Senvices Division {0SD)  as the default contract for all Commonwealth Depariments when another fom: is not prescribed by regulation or policy. Any changes to
the official printed language of this form shalf be  void. Additional non-conflicting terms may be added by Attachment. Contractors may not raquire any additional

agreements, engagement letters, contract forms or other additional

ferms as part of this Contract without pricr Department approval. Click on hypedinks for

definitions, instructions and legal requirements that are incorporated by reference into this ~ Confract. An electronic copy of this form is avaitable at

www.mass.govioss under Guidance For Venders - Forms or www,mass.goviosd under 0SD Forms,

CONTRACTOR LEGAL NAME:
[FOWN OF HOLLISTON

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

Legal Address: (W-8, W-4,7&C):
703 WASHINGTON ST HOLLISTON MA 01746-2168

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

Bllling Address (if different}:

Contract Manager: Linda Marshall
E-Mail: marshalll@holliston.k12.ma.us

Contract Manager: Stacey O'Connell

Phane: 413-245-3163 [Fax:

E-Mail: Stacey,O‘Conneli@MassMaE].state.ma.us

Contractor Vendor Code: VC6050191834

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

Vendor Code Address ID {e.g. “AD01"): ADOO1.
Note: The Address i Must be set up for EFT payments.}

MMARS Doc ID{s)l: FY18C0AHolliston0000

RERIProcurement or Other 1D Number; Grant Award

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

Statewide Confract {OSD or an OSD-designated Department)

Collactive Purchase (Aftach OSD approval, scope, budget)

Department Procirement (inciudes State or Federal grants 815 CMR 2,00}

{Attach RFR and Response or other procurement supporting documentation)

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

Confract Emplovee (Aach Employment Status Form, scope, budget)
X_LegiskativefLegal or Other: (Attach authorizing fanguage/fjustification,

scope and butiget

CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: ___ 20
Enier Amendment Amount; § . {or “no change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendmen{ changes.)
Amendment to Scope or Budget (Aftach updated scope and budget)
Interim Contract (Aftach justification for Interim Contract and updated scope/budget)

Contract Employee (Attach any updates to scope or budget)
Leqislativeilegal or Other: (Attach authorizing languagefjustification and updated  scope
and budgef)

X Commenwealth Terms and Conditions

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and is incorporated by reference inta this Contract,
Commonweglth Terms and Condifions For Human and Secial 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 sufficiert appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR 9.00,

Rate Contract (No Maximum Obligation. Attach details of all rates, units, caloulations, 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 Contract (or new Total if Contract is being amended), $25,084.00

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are issued through EFT 45 days from nvoice receipt. Confractors requesting accelerated paymenis must
identfy a PPD as folows: Payment Issted 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 fo standard 45 day cycle statutoryflegal or Ready Payments (GL. ¢. 28, § 23AY only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poligy.)

the mumicipaiities of the Commonwealth. The award amount is detemined by a census-based allocation of available grant funding. £
identified in the annually published COA Fomula Grant Guide. The acivity performance period for this award is ?‘.'21201'5} 61307201
report accounting for kow these grant funds were applied. Cngoing efigibitity for formuia grant funding is contingent on satisfactory prior year performance.

support Council on Aging activities as
unicipality will complete a final fiscal

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASGN FOR AMENDMENT: This contract is to locally distibute a formula §nt award to the Councils on Aging of

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

1. may be incurred as of the Effective Datg (fatest signature date below) and o obligations have been incurrad prior to the Effective Date,

__2. may be incurred as of ;26 adale LATER than the Effective Date below and no cbligations have been incurrsd prir to the Effective Date.
&5 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 fo be made eilher as seltlsment payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are atached and incorporated into this Cordract, 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 after this date unless the Contracts properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any olaim or dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Cortractor, the Cepartment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerfifications required under the aftached Contractor Certfications (incomporated by reference if not attached hereto} under the pains and
penzities of perjiry, agrees to provide any required documentation upon request to stipport compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the foffowing hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form inciuding the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Respanse,
and additional negotiates terms, provided that addifonal negofiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
the process outined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Rgsponse terms result in best value, lower costs, or a more cost effective Contract,

AUTHOR| SIGNATURE FOR THE CO CTOR: AY OR THE COMMONWEALTH:

lo [ty ate:a"”/ ""/ ? :

X: £ . Date: [~ #80-i&, X j

{Signature and Date Myst Be Handwrittan At Time of Signature) {SEnatum an of Sighature)
Print Name: —& ~J%.1" Fren K, ‘ff”} . Print Name: o
PrintTitle: _Fiomdew A pfin ~ 33 s Print Title:
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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 Dffice of the Compirelier (CTR) and the Operational
Services Division (OSD}  as the default contract for alf Commonwealth Departments when another form Is net prescribed by regulation or policy. Any changes to
the officiat printed language of this form shall be  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other additional ~ {erms as part of this Contract without prior Department approval, Click on hyperlinks for
definitions, instructions and legal requirements that are incomorated by reference into this ~ Contract. An electronic copy of this form Is avakiable at

www.mass.qoviosc under Guidance For Vendors - Forms _or www.mass.qoviosd under OSE Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF HOLYOKE MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
536 DWIGHT ST HOLYOKE MA 01040-5019
Confract Manager: Navae Rodriguez Billing Address (if different):
E-Mail: rodriguezn@holycke.org Contract Manager: Stacey O’Connell
Phione: 508-429-0622 IFax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6C00192102 Phong:1-617-222-7419 I Fax: 1-617-727-3368
Vendor Code Address 1D (e.9. “AD001"):  ADQOI. MMARS Doc ID{s): FYT18COAHolyokeGOOD0D
Note: The Address Id Must be set up for EET payments.) RER/Procurement or Other 1D Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXGEPTION TYPE: (Check ohe option only) Enter Gurrent Contract End Date Prior to Amendment; , 20
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . {or*no change”
%W(Aﬂﬁ‘ O]SE apspt;“t“ail imé’e;a?:dggg 815 MR 2.00 AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
epariment Procurement (includes State or Federal gra 00 PR
(Attach RFR and Response or other procurement supporting documentation) Amendment o Scope ar B"fég?i {Attach u;fdated scope and budge)
Emergencl! Contract (Aﬂach J'usﬁﬁcaﬁon for emergency, scope, budget) Interim Contract (Aﬂach ]USBﬁCﬂﬂﬂn for Interim Contract and Updaled Smpeibudget)
Contract Employes {Attach Employment Stafus Form, scope, budget) Contract Employee (Attach any updates io scope or budget)
X_Ledislativell.egal or Other: {Attach authorizing fanguagelustification, Lenqislative/Leqal or Other: (Attach authorizing languagefustification and updated scope
scope and budget and budget)
The foRowing COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and is incorporated by reference info this Contract.
_X Commgnwealth Terms and Conddions Commorwealth 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 Contract wif be supported
in the state accounting system by sufficient appropriations of other hon-appropriated funds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach deftalls of aff rates, units, calculations, condifions or terms and any changes if rates or terms are being amended.)
X_ Maximum Obligatian Cantract Enter Total Maximum Obligation for total duration of this Gontract {or new Total i Contract is being amended). $74,283.00

PROMPT PAYMENT DISCOUNTS {(PPD): Commonweaith payments are issued through EFT 45 days from involce 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. i PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (G.L. c. 29, § 23A); only initial
payment (subsequent payrments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounis Folicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute & formulg grant award to the Councils on Aging of
the municipalites of the Commenwealth. The award amount is determined by a census-based allocation of available grant funding. Fu ay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for fhis award is 7/1/201 BIBDIZO@ & municipality will complete a final fiscal
repert accounting for how these grant funds were applied. Ongoing eligibflity for formula grant funding is contingent on satisfactory prior year performance,

ANTICIPATED START DATE: {Complete ONE option onfy) The Deparimant and Contractor certify for this Coniract, or Condract Amendment, that Contract obligations:

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

___2. may be incurred as of ,20 , adate LATER than the Effective Date hefow and no obligations have been incurred prior fo the Effective Daie.
_X 3. wereincurmred asof  July 1st, 2017 , a date PRIOR fo the Effeciive Date below, and the parties agree that payments for any obligations incurred prior te the Effective
Date are authorized to be made either as seftlement payments or as authorized reimbursement payments, and that the details and circumstances of all ebligations under this
Contract are attached and incorporated info this Confract. Acceptance of paymenis forever releases the Commonwealth from further claims related to these chligations.

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 and obligations shalt suwvive its termination for the purpose of resclving any claim or  dispufe,
for complefing any negotiated ferms and warranties, 1o alfow any close out or fransition performance, reporting, inveicing or final payments, or during any fapse befween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Coniract 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 certifications required under the attached Contractor Certifications {incorporated by reference if not attached herefo} 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 Centract and doing
business in Massachusetts are attached or incorperated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instrictions and Confractor Cerlifications, 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 hareiz;, provided that any amended RFR or Response ferms result in bestvalue, fower cosis, or a more cost effective Confract.

ORIZING SEGN URE FOR THE COMMONWEALTH:

. Date: 5«,«/&%?""!&)

A . X { A o
(Slgnatum and Date Must Be Handwritten At Time of Signature) (Sﬂgnatun’e anci 1, MuslBe Handwr en At Trme nf Sag ature}
PrintName: 42X _Flior € . Print Name: C i 1Y " 4
Print Title: MAYOE. : Print Title: rm_,
/

o
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly issued and pubiished by the Executive Office for Administration and Finance {ANF), the Office of the Comptroller (CTR} and the Operational

Services Division {OSD)
the official printed language of this form shall be
agreements, engagement letters, contract forms or other additional

definiions, instructions and legal requirements that ara incorporated by reference into this
sd under 08D Forms.

www.mass. goviose Under Guidance For Vendors - Forms or Wwiw. mnass.qovio
ICONTRACTOR LEGAL NAME:

|[rowN OF HOPEDALE

as the default contract for all Commonwealth Departments when ancther form is not prescribed by regulation or policy. Any changes fo
veid. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
terms as part of this Contract without prior Depariment approval. Click on hyperlinks for

Contract. An electronic copy of this form is available at

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

Legal Address: {W-9, W-4,T&C):
78 HOPEDALE ST HOPEDALE MA 01747-1742

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

Contract Manager: Carole Muflen

Billing Address (if different):

E-Mail: hopedalecoa@comcast.net

Contract Manager: Stacey O'Connell

Phane: 413-322-5625 fFax:

E Mail: Stacey0'Conneli@MassMail.state.ma.us

Contractor Vendor Code: VC6000191835

Phone 1-617.222.7419 I Fax: 1-617-727-9368

Vendor Code Address (D {e.g. “AD001"):  ADOQ1.

MMARS Doc ID{s): FY13COAHopedale00000

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

RER/Procurement or Other [D Number: Grant Award

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

Statewide Contract (OSD or an OSD-Jesignated Department)
Caollective Purchase {Attach OSD approva, scops, budget)
Department Procurement (includes State or Federal grants §15 CMR 2.0()
(Attach RFR and Response or other procurement supporting decumentation)
Emergency Contract (Attach justification for emergency, scope, budget)
Contract Emplovee (Attach Emplovmeni Status Form, scope, budget)

X _Lenislativelt eqal or Other: (Altach authorizing languagefustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Confract End Date Prior to Amendment: 20
Enter Amendment Amount: § . (o1 'no change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Atach updated scope and budget)
Interim Contract (Attach justification for Interim Contract and updated scope/budget)

Contract Employee (Affach any updates to scope or budget)
Legisiative/l egal or Qther: {Attach authorizing languagefustification and updated scope
and budgef)

_X_Commonwealth Terms and Condifions

The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, fited with CTR and is Incorporated by reference into this Contract.
Commonwealth Tems and Conditiens For Human and Soclal Services.

COMPENSATION: (Check ONE opfion): The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in he state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00.

__Rate Contract (No Maximum Obligation. Atiach 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 Cbligation for total duration of this Contract (or new Total if Conlract is being amended). $10,864.00

identify & PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PO Commuonwealh payments are issued through EFY 45 days from invoice receipt. Contractors requesting accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments {G.L. c. 29, § 23A); oniy initiat
payment (subsequent payments schadufed 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 centract is fo locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commenwealth. The award amount is determined by a census-based allocation of available grant funding, Fu 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

report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on safisfactory prior year pe;fmmaﬂoe

6/30/20 umclpahty will complete a final fiscal

___2. may be incurred as of ,20

_X_3. were incurred as of

ANTICIPATED START DATE: (Complste ONE cptior only} The Department and Contraclor certify for this Contract, or Confract Amendment, that Contract obligations:

__.1.may be incurred as of the Effective Date {latest signature date below} and no obligations have been incumrad prior fo the Effective Date.

, & date LATER than the Effective Date below and no cbligations have been incurred prior o the Effsctive Date.

July 1st, 2017 , a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to fie Effective
Date are authorized fo be made either as setement payments or as authorized reimbursement payments, and that the details and circumstances of all cbligations under this
Contract are attached and incorporated indo this Contract.  Acceptance of paymenis forever releases the Commonwealth from further claims related fo these chligations.

amendments.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new cbligations being incurred after this date unless the Contract is  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between

dispute,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the fatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the 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 Contractor Certificafions (incorporated by reference i not attached hereto} under the pains and
penalties of perjury, agrees to provide any required documentation upen request to support compliance, and agrees that all terms govemning performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditicns, this Standard Contract Form including the Instructions and Confractor Certifications, the Request for Response (RFR} or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additionsl negotiafed terms wil 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 o1,Response tems result in best value, lower costs, or a more cost effective Contract.

AUTHOREING SIGNATURE FOR THE CONTRACTOR: THORIZING SIGNATURE FOR THE COMMONWEALTH:
e lis A=l g

X AP

Date: X . Date
{Signature and Date Must Be Handwritten AtTlme of Signature) {dignature dnd D }7 ust Be Handzriﬂen At Time o?
PrintName:_-> WM 1Y - SETE Print Name: ;é‘ Y O NAEE
Print Title: _Tonaogd /3 i A L Svid pon, PrintTitte: | : F\:’.’} [ i

L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published hy the Executive Office for Administration and Finance (ANF), #he Office of the Complrolier (CTR) and the Operational
Services Division (OSD)  as the default confract for al Commonwealth Departments when another form is not prescribed by requlation or palicy. Any changes to
the official printed language of this form shaf be  void. Additional non-confiicting terms may be added by Aftachment. Contractors may not require any additional
agreements, engagement letlers, condract forms or other additionat  terms as part of ihis Contract without prio Department approval. Click on hyperiinks for
definifions, instructions and legal requirements that are incorporated by reference into this ~ Confract, An alectronic copy of this form is available at

wiw,mass goviosc under Guidance For Vendors - Forms or www.mass.goviosd under 05D Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[FOWN OF HOPKINTON MMARS Department Code: ELD -
Legal Address: {W-8, W4, T&C): : Business Mailing Address: 1 Ashburfon Place Reom 517, Boston, MA 02108
18 MAIN ST HOPKINTON MA 01748-3208 _
Contract Manager: Cindy Chesmore Billing Address (if different):
E-Mail: cindyc@hopkintonma.gov Contract Manager: Stacey O"Connefl
Phone: 508-634-2208 IFax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000191836 Phone:1-617-222-741% Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. “AD00T™): ADOGE. MMARS Boc ID(s): FY186COAHopkinton0004Q
Note: The Address ki Must be set up for EFT payments ) RFR/Procurement or Other ID 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 0SD-designated Department) Enter Amendment Amount: § . {or 'no change”)
Colfective Purchass | (Atiacilx 0SD approval, scope, budgat) AMENDMENT TYPE: (Check one opfion only. Atfach details of Amendment changes.)
Department Pracurement (includes State or Federat grants 815 CMR 2.00) Amendment to Scope of Budget (Atiach updated d budge)
(Attach RFR and Response or other procurement supporfing documentation} —Lg— ( ' ©0 Sope and bucge
Emergency Confract (Attach justification for amergency, scope, budget) Interim Contract (Atiach jusiification for Interim Contract and updated scope/budget)
Contract Employee {Altach Employment Status Fomm, scope, budget) Contract Employea {Attach any updates lo scope or budget)
X_LegislativeiLegal or Other: (Atlach authorizing language/justiication, Leaislative/Legal or Other: {Aftach avtherizing language/justification and updated scoge
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 Confract.
_X_Commonwealth Terms and Cenditions . Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Depariment certifies that payments for autherized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient approgriations or other non-appropriated furds, subject to intercept for Commonwealth owed debts under 845 CMR 8.00.

__Rate Contract (No Maximum Obligation. Attach details of af rates, unifs, calculations, conditions or terms and any changes if rates or lerms are being amended.)
X _Maximum Obligation Contract Enter Tofat Maximum: Obligation for tota! duration of this Contract {or new Totalif Centract is being amended). $18,750.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from involce receipt, Conlractors requesting accelerated payments must
identify a PPD as follows: Payment issuad within 10 days % PPD; Payment issued wilhin 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 sfaiuloryflegal or Ready Payments {G.L. ¢. 29, § 23A); only initial
payment {subsequent payments schedued o suppert standard EFT 45 day payment cycls, See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to locally distribute a formula grant award %o the Coungils on Aging of
{he municipafities of the Commonwealth. The award amount is determined by a census-based afiocation of available grant finding. Fu y support Council on Aging activities as
identifled in the anrually published COA Formula Grant Guide, The activity perfermance period for this award is 71/201 6.'30.'20‘&’ unicipalfy will complete z final fiscal
report accounting for how these grant funds were applied. Ongoing eligibity for formula grant fundiag is contingent on safisfactory prior year performancs,. - ~

ANTICIPATED START DATE: {Complete ONE option only) The Depariment and Contractor certfy for this Coniract, er Contract Amendment, that Conteact obligations:

_1. may be incurred as of the Effective Date {iatest signature daie below) and no obligations have been incurred prior to the Effeciive Date.

__ 2. may te 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 incurred as of July 1st, 2017, a dale PRIOR to the Effeclive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized 1o be made either as setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated into this Confract. Acceptance of payments forever refeases the Commonwealth from further claims relafed io these obligations.

CONTRACT END DATE: Contract performance shall terminale as of  June 30th, 2018 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 temination for the purpose of resolving any dlaim or  dispute,
for completing any negotiated-terms and warranties, fo allow any close ouf or fransition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the "Effective Date” of this Contraci or Amendment shall be the latest date that this Confract or
Amendment has been execuied by an authorized signatory of the Contractor, the Deparimest, or a later Conlract or Amendment Start Date specified above, subjeck to any raquired
approvals. The Contracior makes all certifications required under the attached Confractor Cerlifications (incorporated by reference if not attached herefo) under the pains and
penalties of perjury, agrees to provide any requirad documentation upon request to support compliance, and agrees that ail terms goveming performance of this Contract and doing
business in Massachuseits are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Tenms and
Conditions, this Standard Contract Form including the Insfructions and Contractor Certifications, 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 the relevant temns in the RFR and the Conlractor's Response only if made using
the process gullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resuit in best value, lower costs, or a more cost effestive Contract.

MATURE FOR THE CONTRACTOR; AUTHORIZING SIGNATYRE FOR THE COMMONWEALTH:

AUTHORIZING SiC /g
) ¢ y . Date; ! !!él% X ; {m Date a)“"'f
(Signature ahd Paty Must Be Handwiitten AL Time of Signatute) {Sitinature ahd DateMust Be Handwgﬂen At Tirhe of Signature)

Print Name: . Print Name: & :

Print Title: n Print Titie: xR m

J

;
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and publishad by the Execufive Office for Administration and Finance {ANFY}, the Office of the Comptroller (CTR) and the Qperational

Services Division {OSD)
the official prinfed ianguage of this form shali be
agreements, engagement letters, ceniract forms or other additional

definitions, instructions and legal requirements that are incorporated by reference into this
www.mass.goviose under Guidance For Yendors - Forms_or www.mass.govio

CONTRACTOR LEGAL NAME:
TOWN OF HUBBARDSTON

as the default contract for all Commonwealth Depariments when another form is not prescribed by regutation or policy. Any changes io
void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
terms as part of this Contract without prior Depariment approvai.

Click on hyperlinks for
Contract. Ar electronic copy of this form Is available at
sd under OSD Forms.

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

Legal Address: (W-9, W-4,T&C):
7 MAIN ST HUBBARDSTON MA 01452-1437

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

Contract Manager: Claudia R. Provencal

Billing Address {if different):

E-Mail: coa@hubbardstonma.us

Contract Manager: Stacey O'Connell

Phone: 508-497-9730 JFax:

E-Mail: Stacey.0’Conneli@MassMail state.ma.us

Contractor Vendor Code; VCG000191838

Phone:1-617-222-T419 | Fax: 1-617.727-0268

Vendor Code Address ID {e.g. “AD001”): ADQO1,
Note: The Address Id Must be set up for EFT payments.} -

MMARS Doc ID(s). FY18COAHubbardston04

RER/Procurement or Other 1D Number: Grant Award

XNEW CONTRACT 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 Department) Enter Amendment Amount. § . {or "no change”)

Collective Purchase {Attach OSD approval, scope, budget)
Department Procurement (includes State or Federal grants 815 CMR 2.00%
{Attach RFR and Response or other procurement supporting documentation)
Emergency Contract (Attach justfication for emergency, scope, budgs?)
Contract Employee (Attach Employment Status Form, scepe, budget)

X _Lepisiativell egal or Other; (Attach authorizing language/fustification, Legislative/Legal or Other: (Attach autherizing language/fjustification and updated scops
| 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_Commonweaith Terms and Conditions _ Commonwealth Terms and Conditions For Human and Social Services.

AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budaet (Atlach updated scope and budget)

Interim Contract (Attach justification for ' .iim Contract and updated scope/budget)
Contract Employee {Attach any updates to scope or budget)

COMPENSATION: {Check CNE option): The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the siate 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. Attach defails of alf 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 Contract {or new Total if Contract is being amended). $6,188.17

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Condractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issuad within
30 days % PPD. If PPD percentages ara left blank, idertify reason: _X_agree to standard 45 day cycle statutoryflega! or Ready Payments (G.L. ¢. 28, § 23A% only initial
payment {subseguent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounis Policy.)

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

the municipatities of the Commonwealth. The award amount Is determined by a census-based allocation of available grant funding. F ay suppert Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71201672 6/30/201 e municipality will complete a finai fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding s contingent on satisfaciory 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 incurred &s of the Effective Date (latest signature date below) and ng obligations have been incurred prior fo the Effective Date.

__2.maybeincuredasof ____,20 ,adate LATER than the Effactive Date below and no obligations have been incurred prior to the Effective Date.
...2,(., 3. were inctrred as of  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
Date are authorized to be made slther as settiement payments or as autherized reimbursement payments, and that the defails and circumstances of all obiigations under this
Contract are attached and incorporated info this Contract. Acceptance of payments forever releasas the Commanwealth from further claims related to these ebligations.
CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 20418 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 obiigations shall survive its termination for the purpose of resoiving any claim or  dispue,
for completing any negotiated terms and warranties, fo 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 Contracior, 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 Certifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to suppert compliance, and agrees that ail terms govemning perfoermance of this Gontract and doing
business in Massachusetts are attached of incorporated by reference herein accerding to the following hierarchy of document precedence, the applicable Commonwealth Tems and
Conditions, this Standard Contract Form inclding the Instructions and Coniractor Certifications, the Request for Respense (RFR) or other solicitation, $he Confractor's Response,
and addmonai negouated ferms, provided that addiicnal negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
f7, incorporated herein, provided that any amended RFR or Response terms resull in best vaiue, iower costs, or a more cost effective Confract,

E CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMO! EALTH

e
: . Dater_| {2} 1 o1 ¥ Date: . !g
(S‘gﬁature arﬁi" Date Must Be Handwritten At Tlme of Slgnaturb) ‘

(Slgriature and D&% Must Be H nd»{fh!en At _Tlm% é'?‘ aiure
Print Name: 1AL Print Name: ¢ J 2
Print Title: A Print Title: ;

“—
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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 Compiroller (CTR) and the Operafional
Sendces Division (OSD)  as the default contract for all Commanwesaith Departments when another form is not prescribed by regulation or policy. Any changes to
ihe official printed language of this form shallbe  void. Additionat non-conflicting terms may be added by Attachment. Confractors may not require any additional
agreements, engagement leiers, confract forms or other addiional  terms as part of this Contract without prior Department approval, Click on hyperinks for
definiticns, nstructions and legal requirements that are incerparated by reference info this ~ Contract, An electronic copy of this form is avalable at

www.mass.govlosc under Guidance For Vendors - Forms or ww.mass.govlosd under OSD Foms,

CONTRACTOR LEGAL NAME: COMMONWEAI TH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF HUDSON , MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
78 MAIN ST HUDSON MA 01749-2180
Confract Manager: Janice Long Billing Address (if different):
E-Maik: jlong@townomudson.org Contract Manager: Stacey O'Connell
Phone: 978-828-1400 [Fax: e e E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000191839 Phone:1-617-222-7419 : I Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “ADO01"::  ADOOY, : MMARS Doc D{sk FY18COAHudsen0000000
Note: The Address ld Must be set up for EFT payments.) RFRProcurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment 4,
Statewlds Contract {020 or an 08D-designated Department} Enter Amandment Amount: § - {07 “no change")
Collective Purchase {Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants §15 CMR 2.00) Amendrment to Scope or Budget (Attach updated scope and budgst)
e p g
{Attach RFR and Response or ofhier procurement supgerting documentation) - g p P ge
Emergency Contract {Attach justification for emergency, scope, budge) interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Atiach Employment Stafus Form, scope, budget) Contract Employee {Atfach any updates to scope or budgef)
X_Legislative/Legal or Other: {Affach authorizing language/justification, L egislative/i.egal or Other: {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 reference into this Contract.
_X_Commonwealth Terms and Conditions Commenwealth Tenms and Conditions For Human and Sociaf Services.

COMPENSATION: (Check ONE option}: The Department certifies that payments for authorized performance accepted in accordance with the terms of this Conéract will be supported
in the stafe accounting system by sufficient appropriatiens or other non-appropriated funds, subject to intercept far Cammonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximuzm Obligation. Attach details of all rates, unifs, caloulations, conditions of terms and any changes if rates or lerms are being amended.}
X_Maxfmum Obligation Gontract Enter Total Maximum Obligation for total duration of #his Contract (or new Total if Contract is being amended). $37,684.95

PROMPT PAYMENT DISCOUNTS {PPD); Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requasting accelerated payments must
identtfy a PPD as follows: Payment issued within 10 days % PPD; Paymend issized within 15 days % PPD; Payment issued wilhin 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify teason; _X_agree to standard 45 day cycle statutorylegal or Ready Payments (G.L. ¢. 29, § 23A),  cnly inifiat
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.) :

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribute a formuy t award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of avallable grant funding. F; support Counct on Aging activiiies as
identiied in the annually published COA Fermula Grant Guide. The activity performancs period for this award is 7/1/20 167 6/30/20 unicipality wilt complete a &nal fiscal

report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on safisfactory prior year performance,

ANTICIPATED START DATE: (Complste ONE epion anly) The Depariment and Contractor certify for this Confract, or Contract Amendment, that Centract obfigations:

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

__2. may be incurred as of, ,20 , adale LATER than the Effective Date below and no obiigations have been incurred prior to the Effective Date,
_X_3.wereincurred as of July 1st, 2017, 2 date PRIOR to the Effective Dat below, and the parties agree that payments for any obligations incured prior o the Effective
Date are authorized to be made sither as settfiement payments or as autharized relmbursement payments, and that the detalls and circumstances of all cbligations under this
Contract are attached and incomorated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related o these obligations.

CONTRACT END DATE: Contract performance shall ferminate as of June 30th, 2018 with no new obiigations being incurred after this date unless the Coniractis  propery
amended, provided that the terms of this Contract and perfommance expectations and obligations shall survive its termination for the puzpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to alfow any close out or fransition performance, reporting, invoicing or finaf payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verhal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be fe latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contracior, the Cepartment, or a later Contract or Amendment Start Date specified above, subject fo any requirad
approvals, The Contractor makes all cerfifications required under the attached Confractor Cerfifications (incorporated by reference if net attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request fo support cempliance, and agrees that alf terms governing performance of this Contract and doing
business i Massachuselts are attached or incorporated by reference herein according to the following hisrarchy of document precedence, the applicable Commonweskth Terms and
Conditions, this Standard Contract Form inchuding the Instructions and Contractor Cerlifications, e Request for Respanse (RFR) or ofher solicitation, the Confractor's Resgonse,
and addifional negotiated terms, provided that additional negotiated terms wil take precedence over the refevant terms in the RFR and the Contractor's Respense only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR 1c?illes;)onse terms result in best value, lower costs, or a mora cost effective Contract.

AUTHORIZINGSIGNATURE FQR THE CONTRACTOR: ) AUTHORIZING SIGNATYIRE FOR THE COMMONWEALTH: E
X / fl'n,»\ ) //! . Date; ’/?//?1 . X/i LYV /Date:;Q”” /w‘f .
{Signatu/ré and Date Must Be Handwritten At Time of Signature} {$lonature and Dty Must Be Handwritten At Tighe of S%t re)

Print Name: / 1A 2 Print Name: & g

Print Title: £ & (- L oe  JE5s -t dwt 117 Print Title: Vi A i

J

<)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Admiristration and Finance (ANF1, the Office of the Comptroller {CTR) and the Oparational
Seqvices Division (0SB} as the default contract for all Commonwealth Departments when another form is net prescribed by regulation or palicy. Any changes to
the official printed language of this form shalibe  void. Additional non-conflicting terms may be added by Attachment. Contractors may nof require any additional
agreaments, engagement latters, contract forms or other additional  {erms 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 electronic copy of this form is available at

Wi, mass.coviase under Guidance For Vendors - Forms or www.mass.govicsd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[FOWN OF HULL MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburfon Place Room 517, Boston, MA 02108
|253 ATLANTIC AVE HULL MA 02045-3215
Contract Manager: Barbara Lawlor Bifling Address (if different):
E-Mail: blawlor@town.hullma.us Conteact Manager: Stacey 0'Connell
Phone: 978-568-0638 IFax: E:Mail: Stacey.0*Connell@MassMail state.ma.us
Contracior Vendor Code: VC6000191840 Phnne 1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID {e.g. "AD001"): ADOO1. MMARS Doc iD{sh: FY18COAHul00G00000
Note: The Address Id Must be set up for EET payments.) RFR/Procurement or Cther 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 O8D-designated Department) Enter Amendment Amount: § . (or “no change")
Caliective Purchase (Attach OSD approval, scape, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 815 CMR 2.08) Amendment (o Budget (Miach updated scope and budgef)
{Altach RFR and Response of other procurement supporting documentation} £Ope or.' “ g ' ed scop g
Emergency Contract {Attach justification for emergerey, scope, budget) Interim Contract (Mach justification for nterim Contract and updated scope/budget)
Contract Employee {Atlach Emnloyment Status Form, scops, budget) Contract Employee (Alftach any updates to scope or budget}
X LegistativellLenal or Other: (Attach authorizing language/ustification, Legislativell egat o Qther: (Atach authorizing language/ustification and updated scope
scope and budget . and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been axecuted, filed with CTR and is incorporated by reference into this Contract.
_X_ Commenweaith Terms and Conditions Commonwsalfh Temms and Cenditions For Human and Social Services.

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

__Rate Contract (No Maximim Obligation, Attach 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 Obfigation for total duration of this Contract {or new Totak if Contract is being amended). $24,066.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipt. Confractors reguesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 16 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 statuterylegal or Ready Payments (G.L. ¢ 29, § 23A) only initial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipaliies of the Commonwealth. The award amount is determined by a census-based aflocation of available grant funding. Fun y support Council on Aging activities as
Identified in the annually published COA Formula Grant Guide. The activity performance peried for this award is 7/4/20 6/30/201&’ uricipality will complete a final fiscal
report aceounting for how these grant funds were applied. Ongoing elfigibility for formula grant funding is contingent on seltisfactory prior year performance.

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
gﬁ’%

ANTICIPATED START DATE: {Complate ONE option only) The Department and Contractor cerlify for this Confract, or Contract Amendment, that Confract obfigations:

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

__2.may be incurred as of ,20 , adate LATER than the Effective Date below and ne obligations have been incurred prior to the Effective Bate,
_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 sither as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all ebligations under this
Contract are attached and incorporafed into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related o these cbligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incured after this date unless the Coniractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shalt sunvive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, fo aliow any close out ar transition performance, reporting, invoicing or final payments, or during any lapse hetween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Centract or Amendment shall be the fatest date that this Contract or
Amendment has been executed by an authorized signatery of the Condractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all cerfifications required under the attached Coniractor Cerfifications {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 &l terms governing performanes of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Fom including the instructions ang Confractor Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Respense,
and additonal negotiated terms, provided that additional negatiated terms will take precedence over the relevant ferms in the RFR and the Contractor's Response only if made using
the procass outlined in 8071 CMR 21.07, incarporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost effactive Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
BT DS—— ol -] WL
(Silg?re and Date Must Be Handwritten At Tlme of S:gnature) (S@n ture and ‘
Prifit Name: Print Name: i

Print Tite: E; ;g;;“;,ggé m,g;fg;g; 4 ag . Print Title:
N
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form Is jointly issued and published by the Executive Office for Adminisirafion and Finance (ANF), the Office of the Complrofler (CTR) and fhe Operational

Senvices Division {0SD)  as the default contract for all Commanwealth Depariments when another form is not prescribed by regulation or pelicy, Any changes fo
the official printed langtiage of this form shalibe  void. Additional non-conflicting terms may be added by Attachment. Contractors may not requite any additional

agreements, engagement leffers, confract forms or other additional

tems as part of this Contract without prior Depariment approval. Click on hyperfinks for

definitions, instructions and legal requirements that are incomorated by reference info this ~ Confract. An electronic copy of this form is available at

Www.nass.goviosc under Guidance For Vendors - Forms or www.mass.gov/osd under OSD Fomns.
ICONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

[rown OF HUNTINGTON

MMARS Department Code; ELD

Le Leqal Address: (W-9, W-4,T&C):
4 RUSSELL RD HUNTINGTON MA 81050-8776

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

Contract Manager: Kathleen Pelerson

Billing Addrass {if different):

E-Mall: kafitguard@gmail.com

Confract Manager: Stacey O'Connell

Phone: 781-925-1239 fFax:

E:-Mail: Stacey,0’Conneli@MassMail state.ma,us

Contractor Vendor Code: VC6000137842

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

Vendor Code Address ID (e.g. "AD001"): ADQD1.
Note: The Address id Must be set up for EFT payments.}

MMARS Doc ID{s}: FY18COAHuntingion000

RFRiProcurement or Other ID Number: Grant Award

XNEWCONTRACY
PROCUREMENT OR EXCEPTION TYPE: {Check one option only)

Statewide Contract {0SD or an OSD-designated Department)
Collective Purchase (Aftach OSD approval, scape, budget)
Bepartment Procurement (includes State or Federal grants 815 CMR 2.60)
(Atach RFR and Response or other procurement supporting documentation)
Emergency Contract (Aftach justification for emergency, scope, budgef)
Confract Emplovee (Attach Emplovment Status Form, scope, budget)

X Legisiativell egal or Other: (Aftach authorizing language/justification,
scope and budget

CONTRACT AMENDMENT
Entar Current Contract End Date Pror to Amendment: 20,
Enter Amendment Amount; § . {or "ro change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Attsch updated scope and budget)
Inferim Contract {Attach justification for Interim Contract and updated scope/budget)

Contract Employee (Attach any updates to scope or budget)
Legislativell egal or Other; (Aftach authorizing language/fjustificafion and updated scope
and budget}

The foliowing COMMONWEALTH TERMS AND CONDITIONS (TRC} has been executed, filed with CTR and is incorporated by reference into this Coniract.
_X_Commonwealth Terms and Conditions 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 Confract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject ko intercept for Commonwealth owed debts under 815 CMR $.00,

Rate Confract {No Maximum Obligafion. Attach detaifs of afl rates, units, calculafiens, condifions or terms and any changes if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Obligation for tota) duration of this Confract {or new Total if Contract is being amended). $2.482.25

PROMPT PAYMENT DISCOUNTS (PPB}): Commoanweaith 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 lssiied within 15 days % PPD; Paymant issued within 20 days % PPD; Payment issued wihin
30 days % PPD. if PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle stafuteryllegal 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 Tocally distribute a formula ﬁnt award to the Councils on Aging of

ihe municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. Fin support Councif on Aging aclivifies as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award Is 7/4/2018{- 6/30/201 hicipality will complete a final fiscal
report accounting for how these grant funds were applied, Ongoing eligibifity for formatla grant funding is contingent on satisfactory prior ye&F performance,

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

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

__2. may be incurred as of , 20, adate LATER than the Effective Date below and po obligations have been incurred prior fo the Effective Dale,
_X_3.were incurred as of  July 1st, 2017 , a date PRIOR io the Effective Date below, and the parties agree that payments for any obligaticns incurred prior to the Effective
Daie are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the defails and circumstances of all obfigations under this
Confract are attached and incoporated into this Confract. Acceplance of payments forever releases the Commeonwesakth from fusther claims related to these obligations.
CONTRACT END DATE: Confract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  properdy
amended, provided that the terms of this Contract and performance expediations and obligations shali sunvive its termination for the purpose of resoiving any claim or  dispute,
for completing any negotiated ferms and warranties, to aliow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Nofwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shalt be the Jatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contracter, the Depariment, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes afl cerfifications required under the attached Contractor Cerlifications {incorporated by reference if nei attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that aff terms governing performance of this Cantract and deing
business in Massachusefts are atlached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Tenns and
Conditions, this Stendard Contract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other solicitation, the Contractor’s Response,
and addifional negofiated terms, provided that additional negofiated temms will 1ake precedence over the relevant terms in the RFR and the Contractor's Response cnly if made using
the procass ouflined in 841 CMR 21.07, incorporated herein, provided that any amended RFR or Response lemms result in best value, lower costs, or a more cost effective Contract,

AUTHOZIN SIGNATURE FOR THE CONTRACTOR: RiZING SIGNAIURE FOR THE COMMONWEALTH

Yo At U{&f : . Date: f// ff’f?ﬁf@ X: (RZATAAY Q‘.éw‘fg
(étgnﬁture and Date Must Be Hapdwnﬂeg ALTime of Signature) (Slﬁnature and D ﬂMustBe antwt!en AtTind of Si naiure)

Print Name: t{” fad £ rnz f%i"w & f( £ Print Name: V‘L@ff Qf

PrintTitle: o froedbooyi v o Lo piveiyn Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM A
This form is jointly issued and published by the Execufive Office for Administration and Finance {ANF), the Office of the Cambtroller {CTR) and the Operational

Services Division (OSD)  as the default contract for all Commonwealth Departments when anather form is not prescribed by requlation or policy. Any changesto
the official printed language of this form shalt be  void. Additional non-conflicting terms may be added by Attachment, Contractors may not raquire any additional

agreements, engagement lefters, contract forms or other additional

terms as part of this Confract without prior Department approval. Click on hypertinks for

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

www.mass.goviosc under Guidance For Vendors - Forms_or www.mass.gow‘osd under 0SD Forms.

CONTRACTOR LEGAL NAME:
TOWN OF IPSWICH

COMMONWEALTH BEPARTMENT NAME: Executive Office of Elder Affairs
MMARS Deparfment Code: ELD

Legal Address: (W-8, W-4,T&C):
25 GREEN ST {PSWICH MA 01938-2229

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 42108

Contract Manager: Sheila Taylor

Billing Address (i different):

E-Mail: coa@ipswich-ma.gov

Contract Manage i Stacey O'Connell

{Phone: 413-667-3167 [Fax:

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

Contractor Vendor Code: VC6000191843

Phcme1 §17-222-7418 I Fax: 1-617-727-9368

Vendor Code Address ID {e.g. "AD0O0"):  ADOO1.
Note: The Address Id Must be set up for EFT payments.)

MMARS Do ID{s): FY18COAlpswich000000

RFR/Procurement or Other ID Number: Grant Award

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

Statewide Contract (OSD or an GSD-designated Department)

Collective Purcirage (Allach 080 approval, scope, budget)

Department Procurement (includes State or Federal grants 816 CMR 2.00)
{Attach RFR and Response of other procurement supporting documentation)
Emergency Contract (Attach justification for emergeney, scope, budget}
Contract Employee (Atiach Employment Status Form, scope, budget)

CONTRACT AMENDMENT
Enfer Current Contract End Date Prior 1o Amendment:
Enter Amendment Amount; $ - {or “no change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.}
Amendment to Scope or Budgst (Attach updated scope and budget)
Interlm Contract (Attach justification for Interim Contract and tipdated scopefoudget)
Gontract Employee {Attach any updates to scope or budget)

.20

X_Leglslativetl enal or Other: {Attach authorizing languagefustification, Legislativeil.eqal or Other: (Attach authorizing languagefustification and updated scope
scope and budget and budget}

The following COMMONWEALTH TERMS AND CONPITIONS (T&C) has been executed, filed with CTR and Is Incorporated by reference into this Confract.
_X_ Commenwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

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

__Rate Contract (No Maximum Obligation. Attach detalls of all rates, units, caloudations, condifiens or ferms and any changes if rates or lerms are being amended.)
X_Maximum Obligation Confract Fnter Total Maximum Obligatien for total duration of this Condract {or new Total If Centract is being amended). $33,329.00

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment Issued within
30 days % PPD. IfPPD percentages are left blank, identify reasen: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (G.L. ¢. 29, § 23A); only initlal
paymant (subsequent payments scheduled to suppert standarg EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) )

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contractis to locally distibute a formula grant award te the Councils on Aging of
the municipalities of the Commonwealik. The award amount is determined by a censts-based affocation of avaiiable grant funding, Funds may support Gouncll en Aging activities as
identified in the annually published CCA Formula Grant Gulde. The activity performance period for this award is 7/1/2016 - 8/30{2017. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongeing eligibility for formula grant funding is contngent on satisfactory prior year performance.

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

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

_..2. may be incurred as of 20, adate LATER than the Effective Data below and ne obligations have been incurred prier to the Effective Date,
_X 3.wereincumed 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 setilement payments or as autherized reimbursement payments, and that the details and circumstances of all cbligations under this
Contract are attached and incamporatad into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Coniract performance shall terminate as of June 30th, 2018 with no new oblzgauons being incurred after this date unless te Contractis  propery
amendet, provided that the terms of this Contract and performance expectations and obfigations shal sunvive its termination: for the purpose of resolving an claim or  dispute,
for completing any negotiated terms and warrandies, to allow any close out or transifion performance, reporting, invoicing or final payments, or during anylapse between

amendments.

GERTIFICATIONS: Notwithstanding verbal or other representatlons by the parties, the “Effective Date” of this Contract or Amendment shaif be the latest date that this Contract or
Amendment has bean executed by an authorized signatory of the Gontractor, the Depariment, o a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contrastor makes all certifications reguired under the attached Contractor Certifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upeh reguest to suppori compliance, and agrees that all terms goveming performance of this Gontract and doing
business in Massachusetts are attached or Incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweaith Temms and
Conditions, #is Standard Contract Form including the Instructions and Coniractor Certifications, the Request for Response (RFR} or ather solicitation, the Contractor’s Response,
and additional negotizted terms, provided that additional negotiated terms will teke precedence over fhie refevant terms in the RFR and the Coniractor's Response only if made using
the process outiined in 801 CVR 21.07, incorporated herein, provided that any amended RFR o, Respanse terms resut in best value, lower costs, or a more cost effective Conract,

AUTHORIZING SIGNATURE FOR THE CONTRAGTOR: ;
X; % Z/i / w /TS E xit< Bate: g“” |~ &)

(Slgnafure and Date Must Be Handwritten At Time ol natuzfe] it a e ust Be Hand (Men AtT@e of Sfgnature)
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