COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issuied and published by the Exgcutive Office for Administzation and Einance (ANF}, the Difice of the Comptrofier {CTR} and the Cerational
Services Division [0S0} &s the default contract for all Commonweath Departments when another form s nat preseribed by regulation or policy. Any changes fo
the official printed language of this form shallbe  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additiona#
agreements, engagement letiers, contract forms or other additional  terms s part of this Contract withowt prior Depariment 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 af

A mass.goviosc Under Guigance For Vendars - Forms_or . mess.aoviosd under 08 Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF KINGSTON MMARS Department Gode: ELD
Legat Address: (W-9, W-4,T&C): Business Mailfing Address: 1 Ashburion Place Room 517, Boston, MA 02108
26 GREEN ST KINGSTON MA 823641428
Contract Manager: Paula Rossi-Class Billing Address (if different):
E-Mail: prossiclapp@kingstonmass.org Contract Manager: Stacey O'Connell
Phone: 978-356-6650 lFax: E-Mail: Stacey.Q'Conneli@MassMall.state.ma.us
Contractor Vendor Code: VCB000G 161845 Phone:1-517-222-7419 l Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “AD0O1™): ADOOA. MMARS Doc ish FY18COAKingstonQ0CO1
Nofe: The Address Id Must be set up for EET payments.) RERProcurement or Other ID Number: Grant Award
XHEWCONTRACT _ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane option only} Enter Current Contract End Date Prior fo Amendment: 20 .
Siatewlde Contract (OSD or an OSD-designated Department) Enter Amendment Amount; § - {or"no change”)
Coliective Purchase (Attach OSD approval, scope, budget) AMERDMENT TYPE: (Check one option only, Attach detalls of Amendment changes.)
Department Procurement (includes State or Federal grants 815 CIR 2.60) Amendment to Scopa or Budget {Attach updated scope and budgef)
{Attach RFR and Response or ather procurement supporting decumentation) EAEMERLIo S0P O SUCCE P P 9
Emergency Coniraci (Attach justification for emergency, scope, budget) Interins Contract (Attach justification for Interim Cantract and updated scope/budget)
Contract Emplovee {Attach Emplovment Status Ferm, scope, budgel) Contract Employee {Atiach any updates to scope or budget}
X_legislativell eqal or Other: (Altach authorizing language/justfication, Leuislativell eqal or Other; (Attach authorizing language/justification and updated scope
scope and budgst o and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen execufed, filed with GTR and is incorporated by reference into this Contract,
_X_Commonwealth Terms and Conditions Commonwealth Tems and Conditicns For Human and Social Services.

COMPENSATION: {Check ONE option): The Department cerfifies that payments for authorized performance acoepted in acoordance with e terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweaith owed debts under 815 CMR 9,00

Rate Contract (No Maximum Obligation, Altach detalls of all rates, units, calculations, conditions or temns and any changes if rates or tenms afe being amended )
¥ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contractis being amended), $25.806.28

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10°days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agres fo standard 45 day cycle statutorylegal or Ready Payments (G.L. 2 29, § 234, only initiat
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.)

the municipalities of the Commonwealth, The award amount is determined by a census-hased allocation of available grant funding. ay support Council on Aging activilies 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 complefe a final fiscal
report accounting for how these grant funds were applied. Cngoing efigibifity for formula grant funding is confingent on satisfactory prior yeas performance.

ERIEF DESCRIETION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract s to locally distibute 2 fﬂrmulg grant award to the Councils on Aging of
F

ANTICIEATED START DATE: {Complate ONE oplion only} The Department and Contractor certfy for this Gontract, or Coniract Amendment, fhat Contract obligations:

5. may be incurred as of the Efiective Date (latest signature date befow) and ro obfigations have been incurred prior to the Effective Date.

__2. may be incurred as of , 20, adate LATER than the Effective Date below and no obligations have been incurred prior te the Effectve Date.
_X_3.were Incurred as of July tst, 2017 , a date PRIOR fo the Effective Date below, and the parfies agree that payments for any obligations incurfed prior fo the Effecfive
Dafe are authorized to be made eiter as settlement payments or as authorized reimbarsement payments, and that the details and circumstances of alf cbligations under this
Contract are attached and incorporated info this Contract. Accentance of payments forever releases the Commonwealth from further dlaims refated to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30ih, 2018 with no new obligations being incurred affer this date untess the Contract is properly
amended, provided that the femms of this Contract and performance expectations and obligations shall surive its termination for the purpose of resolving any claim or dispute,
for completing any negotiated terms and warranties, to allow any closs cut or ransition performance, reporting, invoicing of final payments, or during any lapse between
amendments.

CERTIFICATIONS; Motwithstanding verbal or ofher representations by the parties, the “Effactive Date" of this Contract or Amendment shall be the [atest date that this Contract or
Amendment has been executed by an aufhorized signatory of the Ceniractor, 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 atiached Confractor Cerlifications {incorporated by reference if not atfached hereto} under the pains and
penalties of perjury, agrees to provide any required documentation upan: request to support compliance, and agrees that &t terms governing performance of this Contract and doing
business in Massachusetts are atiached or incomorated by reference herein according %o the following hierarchy of dogument precedence, the applicable Commonwealth Terng and
Conditions, this Standazd Contract Form incluging the hstructions and Contractor Cerfifications, e Request for Response (RFR) or other solicitation, the Cantractor's Response,
and additional negoiated tenms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response cnly if made using
the process oufined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Respense tenms resultin best value, lower costs, or a more cast effective Contract.

AUTHORINING SIGNATURE FOR THE GONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

= WW . Date:‘%""//a? Date: ,;Z/E _“6?

: . X LA\ N LA
{Sigiature and Date Must ?}Huﬁdwr'wtén At Time of Signaturs) {Signature arld DatgMust Be Handwriﬁgﬂ\t Tithe of Sién@!r )
Print Name: ﬁ Pl [ Epptsig I . M‘/_ Print Name: “ Dééﬂ ?
A =

Print Tie: Zoued A9 cvisrrall Jedue [Locitamed ™ HHHL Print Title:

Fil

Ly
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Excufive Office for Adrrinisiraticn and Finance (ANF'), fie Office of he Comptrollar (CTR) and the Cperational
Senvices Division (0SB} as the defautt confract for all Cormonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
he official printed language of tis form shallbe  void. Additional non-conflicing terms may be added by Attachment Contractcrs may not require any additional
agreements, engagement letters, contract forms of other addiinal  terms as part of this Cantract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into fhis Contract. An electronic copy of this form Is available at

www.mass.gov!osc under Quidance For Vendors - Forms or www.mass.govfosd under OSD Fomms.
COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

CONTRACTOR LEGAL NAME:
TOWN OF LAKEVILLE MMARS Department Code: ELD
Legal Address: {W-9, W-4,T&C): Business Majling Address: 1 Ashburton Place Room 517, Boston, MA 02108
346 BEDFORD ST LAKEVILLE MA 02347-2150 N
Contract Manager: Kelly Conway Billing Address {if different):
E:-Mail: lakevillecoa@comeast.net Gontragt Manager: Stacey O’Conneil
Phone: 781-585-0511 [Fax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contragtor Vendor Code: VC6000191848 Phone:1-617-222-7419 | Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. "ADO"): ADOOM. NMMARS Doc IDisk FY18COALakevillel 60
Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other 1D Number: Grant Award
e -
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrent Contract End Date Prior to Amendment: 20
Statewide Contract (0SD or an OSD-designated Deparment) Enter Amendment Amount: § - {or “no change")
Collective Purchase (Attach 0SD approval, scops, budgef) AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)
Department Procurement {includes State or Federal grants §15 CMR 2.00) Amendment to Scope o Buddet (Atiach updated scope an 4 bisdgel)
{Attach RFR and Response or other procurement supporting documentation) Amendment fo Seope of Sucger P eop 9¢
Emergeney Contract {Altach justification for emergency, scope, budget) Intertm Contract (Altach justification for Interim Cenfract and updaled scope/budget)
Contract‘ Em_ployee (Atiach Employment Stafus Form, scope, budget) Contract Employee {Atiach any updates to scope or budget)
X_Legislative/Lenal or Other: (Attach authorizing tanguagedustfication, Legislative/L.eqal or Gther: (Attach authorizing languagefjustificalion and updated scope
scope and budget and budget) .
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with GTR and is incorporated by reference into this Contract,
_%_Commonweatth Terms and Conditions Commonwealth Tems and Conditions For Human and Sociaf Senvices,

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 Confract {No Maximum Obligation. Attach detais of alf rates, units, calculations, conditions or terms and any changes i rates or temms are being amended.)
X Maximutn Obligation Contract Enter Total Meximum Chligation for total duration of this Contract (or new Total if Contract is being amended). $19,306,78

COMPENSATION: (Check ONE option}: The Department certifies that payments for authorized performance accapted in accordance with the terms of this Cantract wi§i be supported

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through gﬁi 45 days from Invoice receipt. Contractors requesiing accelerated payments must

30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutorylegal or Ready Payments (GL. ¢. 28, § 23AY, 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 to locally distribute a formulasg
the municipalities of the Commenwealth, The award amount is determined by a census-hased allocalion of available grant funding. Fuplfs thaf support Council on Aging activities as
identified in the annually published COA Farmula Grant Guide. The attivity performance period for this award is 7/1/2018 6/30/204 & municipafity wili complete a final fiscat
report accounting for how these grant funds were applied, Ongoing eligibility for formula grant funding is contingent on selistactory prior year parformance.

t award fo the Councils on Aging of

identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD: Payment issued within 20 days % PPD; Paymunt Issued within

ANTICIPATED START DATE: (Complete ONE opon only} The Depariment and Conteactor cexlify for this Coniract, or Contract Amendment, that Contract obfigations:

1. maybe incurred as of the Effective Date (latest signature date below) and po obligaticns have been incurred priot to the Effective Date.

__2, may be incurred as of, ,20 , adate LATER than the Effective Date belaw and no obligations have been incurred prior fo the Effective Date.
_X_3.wereincurred as of  July 1st, 2017, date PRIOR fo the Effecfiye Date below, and the perties agree that payments for any obligations incurred prior to the Effective
Date are suthorized to be made either as setilement payments or as authorized reimbursement payments, and that the details and ircumstances of all abligations under this
Contract are attached and incarporated info this Contract, Accsptance of pa ents forever releases the Commonwealth from further claims related to fhese obligations,
CONIRACT END DATE: Contract performance shall terminate as of - Juns 30th, 2016 with no new obligations heing incurred after His date uniess the Centractis  properly

for complating any negotiated ferms and warranties, to allow any close out or transition performance, reporting, Invoicing or final payments, or during any Japse between
amendrments.

amended, provided that the terms of this Centract and performance expeclations and obligations shall survive its femination for the purpose of resolving any claim or dispute,

-y

AUTHQB!Z’E?\'G SIGNATURE FORTHE CONTRACTOR: ORIZING SIGNATURE FOR THE COMMO

R > A NWEALTH: [b’,{?
X: (”{«}r% f) %%Mﬁf {%Bate: / &/ if ﬁg/ X:;T( L W . Date: g"’/ .
{Signaturd and Dafe Must Be H; dwritten AtTim_e of Signature) ’ {Sigmature ahd ust Be Handweitten At Tigie of S?’ﬁat re)
Print Name: ;{}f % i@ Lvar f:} i f“’f . Print Name: ; F #M gf\ﬁ)ﬁ (ﬁ&

Print Title: 1 crzesi frrdaw it ST ree ey Print Title:

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 of
‘Amendment has been exacuted by an authorized signatory of the Contractor, the Department, or a later Gontract or Amendment Start Date specified above, subject to any required
approvals, The Conteactor makes afl cerffications required under the attached Coairactor Cerificalions {incorporated by reference if not attached hereto) under e pains and
penaliies of perjury, agress fo provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetis are attached or incomorated by reference herein according to the following hieraschy of document srecedence, the apphicable Commonwealth Tarms and
Condifions, this Standard Contract Ferm 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 wil take precedence over the relevant ferms in the RFR and fe Contractor's Response only if made using
the process outlined in §01 CMR 21,07, incorporated herein, provided that any amended RFR or Respanse terms result In best valus, lower gosts, or a more cost effective Gontract.

o4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exscutive Office for Administration and Finance (ANF, the Office of the Compiroller (CTR) and the Qperafional
Services Division (03D} as the default contract for all Commenwealth Departments when another form is not prescribed by regulation or policy. Any changes te
the official printed language of tis form shelbe  void. Additional non-conflicting terms may be atded by Attachment. Conractors may not require any additional
agreements, engagement letlers, coniract formns or oiher additional  terms as part of this Contract without prior Depariment approval. Click on hyperiinks for
definitions, instructions and lagal requirements that are incorporated by refarence into this Contract. An alectronic copy of this farm is available at
wwWw.mass.govosc under Guidance For Vendors - Foms of vaww.mass.qoviosd under S0 Foms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF LANCASTER MMARS Department Code: ELD
Legal Address: (W-8, W-4, T&C): Business Mailing Address: ' Ashburton Place Room 517, Boston, MA 02108
595 MAIN ST LANCASTER MA 01523-2245
Contract Manadger: Alix Tumer Billing Address (if different):
E-Mail: aturmer@lancasterma.net Contract Manager: Stacey O’Gonneli
Phone: 508-947-7224 |Fax: E-Mail: Stacey.0'Connell@MassMail state.ma.us
Contractor Vendor Code: VC6000191847 Phone:1-617-222-7418 Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “ADS01"): ADOO1. MMARS Doc IDjsk FY$8COALancaster000 0
Note: The Address 1d 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 Current Contract End Date Prior to Ameadment: ,20
Statewide Contract {OSD or an 0SD-designaled Department) Enter Amendment Amount: § . {or "no change”}
M{Aﬁaﬂ} 08D approvai, scope, budget; AMENOMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes Siate or Federai grants 815 SR 2.40) Amendment to Scope or Budge! (Adach updated scope and bud "
{Attach RER and Response or other procurement supporting documeniation) ———m*“—-——ﬂ-"*“—“g—. - p P 9
Emergency Contract (Aitach justification for emergency, scope, budgaf) uterlm Contract {Attach justification for Interim Confract and updated scape/budged
Contract Employes (Affach Emplovment Stafus Form, scope, budget) Contract Employes (Attach any updates to scope of budgei)
¥_ Legistative/Lagal or Other: {Aftach authorizing languagefjustification, LegislativefLegal or Other: {Attach authorizing languagefjustification and updated scope
scope and budget and budget}
The follewing COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and is iIncorporated by reference info this Contract.
_X_Commenwealth Temms and Conditions Commanwealth Tems and Condifions For Human and Saclal Services.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriaied funds, subjact to intercept for Commenwealth owed debts under 815 CMR 9.00.
Rate Contract {No Maximum Obiigation. Altach geiails of all rates, units, calculations, condifions of tems and any changes if rates or terms are being amended.)

@R W

X_Maximum Obligation Cantract Enter Total Maximum Obligation for total duration of this Contract {ar rew Total if Contract is being amended). §13,289.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealih payments are issued through EFT 45 days from invoice receipt Contracters requesting acceferated payments must
ideniify a PPD as folows: Payment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to slandard 45 day cydle statuloryfegal or Ready Payments (G.i.c. 29. § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cydle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF GONTRACT PERFORMANGE or REASON FOR AMENDMENT : This contract is to locatly distribute a formida grant award to the Councils on Aging of
the municipalities of the Commonwealth. The sward amount is determined by a census-hased allocation of available grant funding. Furds may support Colinch on Aging activities as
identified In the annually published COA Formuta Grant Guide, The aclivity performance period for this award is 7112017 — 6/26/2048. The municipality will complete a final fiscal
report accaunting for how these grant funds were applled, Ongoing eligibility for formula grant fundiag is contingent en salisfactory prior year performance.

ANTICIPATED START DATE: (Compiete GNE option anly) The Deariment and Contractor ceriify for this Contract, or Contract Amendment, that Contract obligations:

___1.may be incurred as of the Efeciive Date {latest signature date below) and ne obligations have been incurred prior to the Effective Date.

__2.may be incurred as of ,20 ,adate LATER than the Effective Date velow and no ebligations have been incurred prior to the Effective Date.
_X_3.were incured as of  July 1st, 20174 date PRIOR fo fhe Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effsctive
Dale are suthorized 1o be made eifher as seifiement payments or as autherized reimbursement payments, and that the details and circurstances of afi obligations under this
Contract are attached and incorporated inta this Contract. Acceptance of payments forever releases the Cornmonwealth from further claimss relaled to these obligations.

CONTRACT END DATE: Confract performance shall terminaie as of June 30th, 2018 with no new obligations being ncurred after this daie unless the Contractis  propery
amended, provided that the terms of this Coniract and performance expectations and obligations shall survive His termination for the purpose of resolving any claim ot dispute,
for completing any negofiated terms and warraniies, fo aliow any close out of transition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithsianding verbal or ciher representations by the partios, the "Effective Date” of this Contract or Amendment shail be the latest date that this Contract or
Amendment has bean executed by an autharized signatory of the Contractor, the Dapartment, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes all certifications required under the atiached Contractor Ceriifications (ncorporated by reference if not attached hereto) under the pains and
penalfies of pezjury, agrees lo provide any required documentation upon request to support compliance, and agrees that all ierms governing performance of this Contract and doing
husiness in Massachusetis are atlached or incorporated by reference herein according to the following hisrarchy of document precedence, ihe appiicable Commonweafih Terms and
Conditigns, this Standard Centract Form including the Instructions and Contraclor Certifications, fhe Request for Response {RFR) or ofher soliciafion, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated iems will take precedence over the relavant ferms in the RFR and the Cantractor’s Respanse only if mads using
the process oullined in 801 CMR 2107, incorporated herein, provided Ihat any amended RFR or Response terms resultin best value, lower costs, ar a more cost effective Contract.

Ay RIZING SIGNATUBE FOR THE COMMONWEALTH: )
LA A T ‘-’ - X : h
2 Al Time of Signature) (Sidnature an
Print Name:_(_JPplex i 2C 0 Print Name: | A
Print Title: __ T en - ey Print Tite:  §°3

{Updatpd 172/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jcintly issued and published by the Execuilve Office for A

dminlstation and Firancs (ANF), the Ciice of the Comntrofier [CTR) and the Qperationa!

Sendces Division (0SB} &8
the official printed language of this form shalbe vold Addtionaln
agresments, engagement letters, coniract forms or other addiicnal
definitions, instructions and legal requirements

i rmass.aoviosc under Guidange For Yendars - Forms _of wiaem

the default contract for alt Commonweaith

that are incomperated by reference Into this Contract.

Departments when anather form is not prescribed by regulation or pelicy. Any changes to
cn-conflicting terms may be added by Atiachment, Confractors may not require any atditicnal
terms as part of this Contract without prior Department approval, Click on hypexlinks for

An electronic copy of this form is available at

ass.aoviosd under S0 Foms,

CONTRACTOR LEGAL NAME:
OWN OF LANESBOROUGH

COMMONWEAL TH DEPARTMENT HAME: Executive Office of Elder Affairs
BAMARS Department Coge: ELD

Legai Address: (W-9, W4 T&C):
23 5 MAIN ST LANESBORO MA 01237-9727

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

Contract Manager: Loma Gayle

Bifiing Address {f different):

E.Mail: senfors.director@lanesboreugh-ma.gov

Contract Manzger: Stacey 0’Connell

Phone: 978-733-1248 [Fax:

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

Contractor Vendor Cote: VCB6000181848

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

Vendar Gode Address 1D (e.g. "ADO0M"): ADOL.
Note: The Address Id Must be set up for EFT payments.)

MIRARS Do [Dis): FY{8COALanesborought

RER/Procurement o Gther ID Number: Grant Award

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

Statewlde Contract (08D or an O8D-designated Departrent}
Callective Purchase {Attach OSD approval, scope, budgel)
Departmeni Procurerment {includes State or Federal grants 15 CMR 2.00)
{Atiach RFR and Response or ather procurement supporting documentation)
Emergency Contract (Attach justification for emergency, SCOPE, budget)
Contract Emplovee (Aftach Employmert Status Egrar, scope, budget

X Leulslativeleqal o Other: {Attach authorizing languagefustification,
seope and budget

CONTRACT AMENDMENT
Enter Currant Contract End Date Prior fo Amendment:
Enter Amendment Amount; § , (or *no change”)
AMENDMENT TYPE: (Check one option only. Aftach details of Amendment changes.)
Amendment to Scope of Budget {Atach updated seope and budget)
Interim Contract (Altech justification for interim Coniract and updated scopefbudget)

Contract Employee (Attach any updates to $cope or budget)
Legiglativelt.eqal or Cther; {Attach authorizing language/justifcation and updated scope
and budgel

, 20

_X_Commonwealth Terms and Conditions

The following £ CMMONWEALTH TERMS 2D CONBITIONS (T&C) has been executed, filed with CTR and Is Incorporated by reference into this Contract,
Commorwealih Terms and Conditions For Human and Social Services.

n the state accounting system by sufficient appropriations of other nor-apprep
Rate Contragt (No Maximum Cbligation.
X Waximum Obligation Contract_Enter Totad Maximum Obligation for

COMPENSATION: (Check ONE cption): The Department certifies that payments for autharized petformance accepted In accordance with the terms of this Contract will be supported

riated funds, subject to intercept for Commanwealth owed debts unger 816 CMR 9.00.

Attach details of all rates, units, caicuations, conditions of tarms and any changes if rates or terms are being amended,)
totet duration of this Contract {or new Total If Contract js being amended). $7,148.00

PROMPT PAYMENT DISCOUNTS
identify a PPD as follows: Payment issuad within 10 days
30 days % PPD. if PPD percentages are lefi biank, identify reason:

TEPDL._Commonwealth payments are issued through
%, PPD; Payment issued within 15 days
_X_agree to standard 45 day cycle statutoryflegal or Ready
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Promat Pay Discodnis Poficy.}

1T 45 days from fnvoice receipt, Contractors requesting accelerated payments must
%, PPD; Payment issued within 20 days 9 PPD; Payment issued within

Payments (G4, . 28, § 234) only initial

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or

REASON EOR AMENDMENT: This contract is fo locally disirbute a

the municipalities of the Commonwealth, The award
identified in the annually published COA

Formula Grant Guide, The acfity performance perlod for this award Is 71/2015°F 6/30/20
report accounting for how these grant funds were applied. Ongoing eligibliity for formula grant funding is contingent on safisfactory prior year performance.

Tormulagrant award to the Councils on Aging of
amount is determined by a census-based allocation of available grant funding. ¥ ¢ hay sipport Coundll on Aging activities as

municipality will complete a fina flscal

ANTICIPATED START DATE: (Complete ONE aption only) The Depariment

" 1. may be incurred as of the Effective Daie flatest signafure date below) an

__2.maybe incutred as of, 20
_X_3, were incurred as of
Tate are suthorized to be made either as setlement payments of as authorized

Contract are attached and incosporated Into this

, & date LATER than the Effoctive Date below and no obligations have been
July 1st, 2017, a date PRIOR to the Effertive Oatg below, and the parties agree that payments for any obligations incurred prior to the Effective

Confract. Acceptance of payments forever releases the

and Cortractor certify for this Centract, or Gontract ‘Amendment, that Contract cbligatians:

d no cbiigations have been incured priot to the Cffective Date.
incurred pHor to the Effective Date,

reimsursement payments, and that the detalls and circumstances of a obfigations under this
Commonweaith from fusther claims refated to these obligations.

amended, provided that the terms of this

amendments.

CONTRAGT END DATE: Contract performance shal terminate a5 of June 30th, 2018 with no rew obligations being incurred after this date unless the Contract is  propery
Contract and parformance expectations and chligations shalt survive its termination for the purpose of resclving any claim or

for completing any negotiated terms and warranties, io allow any close out or transition performance,

dispute,
reporting, invoicing or final payments, or during any lapse between

CERTIFICATIONS: Notwithstanding verbal or other representations by the b
Amendmant has been executed by

penalfies of petjury, agrees to provide any required
wusiness In Massachusetts are attached or incorporated hy reference herein
Congitlons,

AUTHORIZING SIGRATURE FOR THE CONTRACTOR:

X ﬂ’JV( /é’u . Date:}'d: - i‘r .,
(Signature and Date Must andwritten At Time of Signaturs)

2
Print Name:_JZ.d St Le £

Print Title: wﬂ%ﬁ.ﬁ———

an autharized signatory of the Coniractor,

approvals. The Contracfor makes all certifications requirad under the attached
documentation upon regues fo support compliance, and agrees

this Standard Gontract Form including e Instructions enc Conteactar Certifieations, the Request for Response
and additional negotiated terms, provided that additional regotiaied ms will take precedence over the relevant terms in the RFR and the Confractor's Response only if made using

the process cudfined in 801 CMR 21.07 Incorporated herein, provided that any amended RFR or

arties, the *Effective Date” of this Gontract or Amendment shall be the Istest date
the Depariment, or a later Conract or Amendment Start Date specified sbove, sublect to any required
Contracier Certifications (incomorated by reference if not attached hereto) under the pains and
{hat all terms governing performance of this Gontract and doing
according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
{RFR) ar other solicitation, he Contractor's Response,

Response ferms result in best value, lower costs, or a more cost effective Cordract.

AUTMORIZING SIGNATHRE FOR THE COMMONWEALTH: !f g

(Sfonature and Daty/fust Be Handwrijten At of s;'é?ﬁm,
rint Name: ANy A .
Print Title: = Loy ]

that this Contract or

/0

dated$14/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Execulive Office for Administration and Fiance {ANF), fhe Qffice of fhe Comptrofler (CTR) and the Qperatiopal
Senices Division (08D} as the default sontract for all Commonwealth Departments when ancther form is not prescribed by regulation or palicy. Any changes to
the official printed language of this fom shallbe void. Addiional nan-conflicting terms may be added Dy Attachment. Conéractors may not require any additionat
agreaments, engagement ltters, contract forms or other addiional e as part of this Contract without prior Department approval. Click on hypertinks for
defnitians, instructions and legal requirements that are incomorated by reference into this ~ Contract, An glectronic copy of this fom is available at

waow mass goviosg under Guidance For Vendors - Forns 0F ww,mass.goviosd | under 08D Forms.

CONTRACTOR LEGAL NAME: T OMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF LAWRENCE MMARS Depariment Code: ELD

Leaal Address: {(W-9, W-4,T&C) Susiness Mailing Address: 1 Aehburton Place Room 517, Boston, MA 02108

Ck
00 COMMON ST LAWRENCE MA 01840-1517

Coniract Manager; Martha Velez Billing Address {f different):

Department Procurement {includes State or Federal grants 18 CMR 2.00) Amendment to Scobe o Budget (MMiach updated scope &n d budge)

{Attach RFR and Respanse or other procurement supporting documentation)

E-Maik mve@@iﬂyoﬂawrence.com Contract Manager: Stacey Q'Conneil
Phone: £13-448-2682 |Fax: E-Mail: Stacey.0’Conneli@Massiall.state.ma.us

Contractor Vendor Code; VC6000192 104 Phone:1-617-222-7419 I Fax: 1-617-727-9368
mmwlﬂgﬁﬂ{e.g.“ﬁ\mﬂi”): ADQO4, MRS_D,D_C_&[‘;LFYHCOALaWrenceGOOOU

Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other [D Number: Grant Award

X NEW CONTRACT CONTRACT AMENDMENT
Mﬁ@ﬂ.@@iﬁﬁgﬂ‘ﬁ {Check ane option oniy) Enter Current Contract End Date Prior fo Amendment; ,20_

Statewide Contract (OSD oran OSQ-ﬁesignated Depariment) Enter Amendment Amount: $ . {or“no change")

Collective Purchase {Attach OSD approvai, scope, budge!) AMENOMENT TYBE: (Check one option only. Attach detals of Amendment changes.)

Emergency Contract (Attach jusiification for emergency, SCOpe, budget} Interim Contract (Attach justification for Interim Contract and updated scopebudget)
Contract Employee (Attach Employmen Stafus Form, Form, soope, budget) Contract Employee (Attach any updates to scope or hudget)
X_Legislativelleqal ot Other. {Atiach autherizing languagefustificaticn, Legislativell.egal or Other: (Attach authorizing language/ustification and updated scope
scope and budget and pudget)

The following COMMONWEALTH TERMS AND CONDITIONS (TEC) has been exocuted, filed with CTR and is Tncotporated 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 certfies hat payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in fhe state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Cammonwealth owed debts under 815 CMR 9.00.
Rate Contract {No Maximum Obligation. Attach detafls of all rates, units, calculations, conditions or tarms and any changes if rates or terms are baing amended.)

¥ Maximusmn Obligation Contract Enter Total Maximum Obligatien for total duration of this Condract {or new Total if Contract is being amended). $92.431.00

PROMPT PAYMENT DISCQUNTS {PPD);_Commonwealth paymenis are issued through £FT 45 days from Tvoice recet. Contractors requestng accelerated payments must
identify a PPD as follows: Payment issued within i0days % PPD; Payment issued within 16 days % PPD; Payment issued within 20days % PPD; Payment issued within
30 days % PPD. [FPPR percentages are e Blank, identify reason: _X_agree fo standard 45 day cycle statutoryflegal or Ready Payments (G.L.c. 28,8 23A): only initial
payment (subsequent payrients scheduled to support standard EFT 45 day payment cycle. See Promgt Pay Disgounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE o7 REASON FOR AMENDMENT: This centract is to Socally distributs a formula grant award to the Couticils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allacation of available grapt funding. nds may support Gouncil on Aging activities as
identified in the annualiy published COA Fomula Grani Guide. The activity performanca period for this award is 7/1/2016{-8/30/20 The municipality will complete a final fiscal

repori acceunting for how fhese grant furds were applied. Ongoing efighility tor foruila grant funding is confingent on satisfactory prlor year performance.

ANTICIPATED START PATE: {Complste ONE opticn only) The Department and Tontracior certify for this Contract, or Contract Amendment, that Contract obligaficns:

ANTHLEPAT R Mo

1. maybaincurred as of the Efiective Date (1atest signature date below) and po obligations have been incurred prior to the Effective Date,

o=l Lty

__2. may be incurred as of ;20 adate LATER than the Effective Date below and no obligaticns have been incurred prir to the Efiective Date.

_X_3.were Incurred as of Juiy 1st, 2017, adate PRIOR Yo the Effective Date helow, and the parfies agree that paymens for any obligations incurred priot to the Effective
Date are authorized to be mads aither as settlement payments of as authorized reimbursement payments, and that the detais and circismstances of ali otligations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever refeases the Commonwealth from &rfher claims related to these obligations.

O e
CONTRACT END DATE: Contract performance shall terminate as of Jung 30th, 2018 with no new cbfigations being ncured after this date unless the Contractis properly

for completing any negofiated terms and warranties, to allow ary close out or transition performance, reporing, invoicing or final payments, of during any lapse between
amendments.

amended, provided that the terms of this Contract and performance expectations and ohligations shall survive its termination: %or the purpose of resolving any claim or  dispute,

approvals. The Con
penalties of perju, agh
husiness in Magachusgtis are ajtached g

ssponse terms result in bestvalue, lower costs, or a more cost effactive Contract.
P HE COMMONWEALTH:

7. Date, “;’“@‘/j ?

incorporated herein, provided that any amended RFR ot
. A A

X - V] B Date: 1A . X A AT Y

{Signaiure and Date Must Be Handwritten At Time of Signature) {Signature Afd .-'i" _ e Ha stten At Fime ui}fi nature}
Print Name:_ 200 € 4 Raveyy . PrintName: 7., & N D 44

Print Title: _ LA Lg%{:»c . Pﬁrﬁ'ﬂﬁez e e W

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the Effective Date” of this Contract or Amendment shail be te latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contracter, the Department, o a later Contract or Amengment Start Date specified above, subjct to any required
actor makes all cerlifications required under the attached Contractor Certifications {incorporatad by referance if ot atached hereto) under the pains and
of, aghees o provid® any required documentaticn upon request ko support compiance, and agrees that afl terms govering performance of this Contract and deing
morated by reference herein according o te following hierarchy of document precedence, the applicable Commonwealth Terms and

Condiians, s Standard Con}x‘clct Fopt ingl ng the Instructions and Contracior Cerifications, the Request for Response (RFR} or other solicitation, the Confracior's Response,
and additiong} negofiafed tenys, p Hedthat additonal negotiated temas will take precedance over te ralevant ferms in the RFR and te Cordractor's Response only if made using

Xy



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CO

This form Is jolntly tssued and publishe
Services Division (05D} as the default contract for all G
1he offickal printed language of this form shallbe  vo
agreaments, engagement ‘etlers, contract forms or other additiona
definitions, instrictions and legal requirements that are corporate

| terms

UIOGNRLE P VIS

CONTRACTOR LEGAL NAME:
OWN OF LEE

d by the Exgeutive Office for Adrninisira
omemonwealth Depal
id. Additiona! non-conflicting terms may

NTRACT FORM

ilion and Finange (ANF}, the Office ol ihe Comptroller (CYR) and the Operational
riments when another ferm s not prestribed by regulation or policy. Any changes to
be added by Atachment. Gontractors may ot require any additional
tract without prior Depariment approval. Click on hypelinks for

as part of this Cen

d by reference info this Confract. An slectronic copy of this form is available at
v mass.qoviose inder Guidance Fot Vendors - Forms { or wva.ass.aoviosd under 0SB fForms.

COMMONWEALTH DEPARTMENT WAIE: Exacutive Office of Elder Affairs
MWARS Departiment Code: ELD .

Legat Address: (W-3, W4, T&C):
30 iAIN ST LEE MA 01238-1612

SHusingss Malling Ad

Contract Managet: Palricla DiGrigali

fillng Address (if different):

E-fzil: coa@iown.leema.us

Confract Manager: Stacey O"Connefl

Phone: 978-620-3540 fFax:

EMall: Stacey,0'Conneli@MassMail state.ma s

Contastor Vendor Coge: VC 600019 1850

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

\endor Gode Address 1D (e.g. "ADO": ADG01.

P N e

Nots: The Address Id Must be setup for EE_T payments.)

MMARS Dog ID{sh: FY1 §COALec0000000000
rER/Prosurement of Othor B Nuraies: Grant Award

X NEW CONTRACT )
PROCUREMENT OR EXCEPTION TYPE:{Check one option only)
Statewido Coniract (OSD or an OSD-designated Departmant)
Collgstive Pyrchase {Altach OSD approval, scope, budget)
Department Procurement includes State or Federal grants 815 CMR 2,00)
(Attach RFR and Response of other procurement supporiing documentafion)
Emergency Contract (Attach justification for emergency, 8Cope, pudget)
Conlvact Emplovee {Attach Employment Stalus Form, 560pe, budget)

X _LedisiativelLogal or Other: (Attach authorizing languagefusiification,
scops and budget

CONTRAGT AMENDMENT
Enter Current Contract End Date Prior fo Amendment: . ,20 .
Entar Amendment Amount: $ . {or “nio change”)
AMENDMENT TYPE: {Check one option anly. Attach detalls of Amendment changes.)
Amendment to Scope or Budaet (Attach updated scape and budgef)
interim Contract {Attach justification for inferim Contract 2nd updated scopetbudgel)

Gontract Employee (Attach any updates to sctpe of budget}
Lenislative/t.enal or Other; (Attach authotizing language/justification and updated scope
and budget)

_X_Commonwealth Temms and Gonditions

The foflowing COMMONWEALTH TERMS AND CONDITIONS {T&G) has been execu
Commonwealth Terms and Condiions For Human

ted, filed with CTR and is incorporated by reference into this Confract.
and Soclal Services.

GOMPENSATION: (Check ONE option): The Department cerlifies that pa
in the state accounting system by sufficient appropriations or other non-app

Rate Contract {No Maximum Obligaion. Attach details of ait
X Maximum Obligation Contract Enter To

yments for authorized performance &
ropriated funds, subject to intercept
rates, units, calculations, conditions o terms ang
tal Maxienum: Obligation for total durafion of this Contract (or new Total if

coepled in accordance with the terms of this Contract wil be supported
for Commenwealth owed debts under 815 GMR 9.00.

any changes If rates of terms are being amended.}

Coniract is Deing amended). §14,540.58

PROMPT PAYMENT DISCOUNES (PPD): Commonwealth p
dentify a PPD as follows: Payment lssued within 10 days %
30 days % PPD. § PPD percentages are left blank, identify re
payment (subseguent payments scheduled jo support s

ayments are issued through EFT 45 days
PPD; Payment lesued within 15 days

ason: _X_agree fo standard 45 day cyd
tandard EFT 45 day payment cycl

from invoice receipt. Contractors requesting accelerated payments must
PPD; Payment issued withln 20 days % PPD; Payment issued within
le statutoryfiegal cr Ready Payments (C.L. G, 20,8 23A), anly Initial

e. See Prompt Pay Discounls Policy.) ’

BRIEF DESCRIPTION OF CONTRAGT
the municipalities of the Commonwealth,
identified in the annually published COA
repott accounting for how these grant funds were applied. Ongoing eligibility for formula

The award amount Is determined by

PERFORMANGE or REASON FOR AMENDMENT: This contract is
a census-hased aliocation of avai
Formula Grant Guide. The activily periommance pariod for thi

to locally distibute a formula grant award to the Counciis on Aging of
iable grant funding. Funds may support Council on Aging activities as
s mward Is 7/1/2018(- 6/30/20%% The municioality will complete final fiscal
grant funding Is contingent on sa isfactory prior year performance.

ANTICIPATED SGTART DATE: (Complete ONE option only) The Department and Conl

1. may be Incurred as of the Effective Date {latest signatu

2. may be incurred as of ,20 ,adate LATER than the
_X 3.wereincurred asof  July 1st, 2047 , a date PRIOR o the Effective Dale

Contract are attached and incorporated info

amended, provided that the terms of this Contract ah

amendments.

ré date below) and no obligations have been incurred ptlor to the Effgsiive Date,

Eifective Date below and no obligations have been incurred prior 1o the Effective Date.
below,
Datle are authorized to be made either as seftiement payments or as atthorized reimbuysemel
this Contract. Acceplance of payments forever e
CONTRACT END DATE: Contract performance shall erminate as of June 30th, 2018 with no new obligations
d performance expectations and abligations shall survive:
for completing any negotiated terms and warranties, to allow any close out or transition performance, repotting,

tractor certiy for this Contract, or Contract Amendment, fhat Contract obligaflons:

rior to the Effective

, and that fhe defails and circumstances of all abligations under this

leases the Commenwealih.Som further ciaims rejated to these abligations,

eing incurred after ihis date unless the Confract is propedy

ita temmination for the putpose of resolving any claim of dispute,
invaicing or final payments, or during any lapse between

and the parties agree that payments for any obligations incurved p
nt payments,

Amendment has been execuied by an authorized signatory of the Confractor,
approvais. The Confractor makes all cerlifications required u
penalties of perjury, agrees to provide any require

nder the attached

Condiliohs, this Standard Contract Form including the Instructions and Col
and additional negotiated terms, pravided that addifional negetiated terms wi
fhe process aufined in 801 C

AUTHORIZING SIGNATUREF

21.07, incorporated herein, provided that any amend
OR THE CONTRAGTOR: -
| Do A==
% e A “bate:_1/16/18
{Signature and Datg'Must Be Handwritten Af Time of Signature)

Print Name: Daﬁﬁid J. Consolati
PrintTitle: __nairman, board O

Selectmen

CERTIFICATIONS: Nefwithstanding verbal or other representations by the parties, the
the Departme
Contractor Cerlifications (incorparated by
d documentation upan request fo support
business in Massachusafts are attached of Incorporated by reference herain aceording fo the

niracter Cerfifications,
fi take precedence over ine relevant terms In the

“Effsctive Date” of ihis Contract or Amendment shall be the latest date that {nis Contract or
7, or & later Contract or Amendment Start Date specified above, subject to any required
reference If not atlached hereto) under the pains and
compliance, and agrees fhat all terms governing performance of this Contract and doing
foflowing hierarchy of document precedence, the applicable Commoviwealih Terms and
the Request for Response (RFR) or other soficitation, the Contraciors Responss,
_ RER and the Contractor's Response only if made using
ed RFR etf{asponse torms result in best valug, lower costs, or a mare cost effective Contract.

At ,
' Y Date: ’26 “[5/

o'\

Print Name:
Print Title:

AN NN AN
NIV

(Update

/4/2018) Page 1

DRIZING SIBHATUREAOR THE COMMONAEALTH
of Signaiure)
/ b
U



COMMONWEALTH OF MASSACHUSETTS ~

published by the Exeputive Office for Administration and Fina
the default conlract for all Commonwealth Depariments when another ferm is not prescribad by regutation or poficy. Ay changes o
chalibe  vold, Addiional non-conflicting terms may be added by Attachmant. Gontractors may not require any additional
torms as part of this Confract without prier Department approval, Click on hyperiinks for

Thia form & jolntly issued and

Services Division {(O8D]  as
he official printed language of tis form
agreements, engagement lotlers, conlract forms or other additionat

desintlions, insteuctions and legal requiremants that are incorporated by reference Info this
mass.qovisd under OSD Fomns.

wiw.mess.aoviase undsr Guidancs For Vendafs -Fomns of

CONTRACTOR LEGAL NAME:
TOWN OF LEICESTER

STANDARD CONTRACT FORM
ANFY, the Office of fhe Complralier {CTR) and tha Operational

Contract. An electionic copy of this form i available at

COMVONWEALTH DEPARTMENT NAME: Executive Office of Flder Affairs
MMARS Departmeni Code: ELD

Legal Address: (W-9, W-4,TAC): 3WASHBURN 8Q
| EICESTER MA 015241336

Business Malling Address: 1 Ashhurlon Plate Room 517, Boston, MA 02168

Contract Manager: Rachells Cloutier

Billing Address {if different}:

E-Mall: cloutlerr@laicesterma.oig

Contract Mananer: Stacey O'Connell

Phone: 508-892-7016 {Fax: 508-892-7506

E-Mall: Stacay.O'Bom_@aaMalksmte.m&us

Canktacior Vendor Code: VC600Q 191851

Phone:1-817-222-7413 | Fax: 1617-727-9368

\Vendor Coda Address 1D (e.g. “AD00T™): ADBRL
Note: The Addross ki Must be setup for EFT payinents.)

MMARS Doc ID{sk FY18C0OALeicesterd0o

RERMProcurement or Other iD Number: Grant Award

X NEWCONTRACT

PROCUREMENT OR EXCEPTION TYPE: (Check one option oxnly)

Statewide Conttact {OSD or an OSD-deslgnated Department)

Collective Purchase {Attach OSD approval, scope, budged)

Denartment Procurement (includes Stale or Federal granis 815 CMR 2.00)

{Attach RFR and Response.or oiher procurement supporing documantafion}

Emergency Contract (Attach justiflcation for emergency, STope, budgst)

Contract Employee {Attach Emsloymend Slatus Forp, Scope, budgel)
X_Legisiativeli eqal oy Other: {Attech authorizing {anguagefustification,

seope and budget

CONTRACT AMENDMENT
Exiter Current Gontract End Date frior o Amendment: :
- Enter Amendment Amount: $_ . {or“no change”)
AMENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.}
Amendmentio Scope or Budget {Atlach updated scope and budget)
interig Contract (Atiach justification for Interim Gohtract and updated seopefudget)
Contract Employee {Atiach any updates lo scope of budget}
Legislativell eqtal or Other; {Attach authorizing languagefiustification and updated  scope
gnd budoat)

20,

_X_Cotnmonwesith Temis and Condillons

The foltowing COMMONWEALTH TERMS AND CONDITIONS (YACYhas heen executed, Hilet vith GTR and Is incorposated by referente into this Goniract.
Commonwealtih Tenns and

Conditions For Human and Soclal Seivices.

Rate Confract (No Maxkviim Obfigation,

ienlfy a PPL b follows: Payment issued within 10 days
30 days % PPD. 1f PPD perceniagies are left blank, [dentify reason:
payment (subsequent payments scheduled fo support standard EFT

COMPENSATION: {Check ONE option): The Deparirent cerlifies that payments for authorized

in the state accounting system by sufficlent appropriations of other non-appropriated funds, sublect o iercept for Cormmonwsalh owed debis under 815 CMR 8.60.

_ Atiach detalls of all ratas, unlts, calcuilations, conditions orlermg and any changes if rales o famis are being amended.}
X_ Maximum Obligation Gontract Enter Tolal Maxirium Obligation for tota) duration of this Contract {or new Total i Contract is being amended). $20,477.00

o e ———
PROMPT PAVMENT DISCOUNTS (PPDY. Commonmweallh payments am ssued fhrough EFT 45 days
%, PPD: Payment issued witn 15 days

X _ayree to standard 45 day cyde stahuorylegal or Ready Paymenfs
45 day payment cycle, See

performance acoepted In accordance with the forms of this Gontract wil be supported

Fom Involea receipt. Contractors reguesting accelerated payments must
% PPD: Payment lasued within 20 days % PPD; Payment lssued within
{G.L. . 26,6 23A); only initial
Prompt Pay Discouts Policy.)

ANTICIPATED STARY DATE:

__2.maybelncuredasof___- ,20 . date LATER than the

_X 3.wete incumed asof  July st 2017,

—_—

Contracl are afiached and incoiporated Ine fhis Coniract Acceplance

the munkipalifes of the Commonwealth. The “watd amoun [s detersined by 8 census-ased atiocafion of avaltable grant funding,
identifiec in the annually published COA Formula Grant Guide. The activity performance periad for this award I8 THIR01G- 630/20
report accounting for how these geant funds were applied, Ongolng eligibiity for formula grant funding is contingent on satistactory

{Complete GNE option only) The Dapartmeant and Contractor certlly Tor this Gonleact, o Contract Amendment, that Contract obfigations:

__1. may be Incurred as of the Effegtive Date {latest signature dals below} and no phbgations have been incured prior i the Effactive Dale.

Effective Date below and 1o obligations have been incurred prior fo the Etiective Dale, -
o dats PRIOR o the Effective Date helow, and the pariles agree that payments for any obiigatkns incumed prior to the Effective
Date are aulhotized toha made either as sefllsment payments or as avlhorzed relmblrsement payments, and that the details and clrcumstances of alf obligations under this
of payments forever relsases ihe Commonwaaih

ay suppert Coundll on Aging achvilies as
tnunicipality will complete a final fiscal
prior yeat perfommance.

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE of REASON FOR AMENDMENT: This contract s to focally distibuie a ium\;@amaward 1o the Counclls on Aglng of
F

from furiher claims related to these oblgations,

CONTRACT END DATE: Confract performanca shall
amended, provided that the tems of this Coniract and patformance
{or completing any negotiated
amendments.

tetminate 63 of  June 30th, 2016 wiih no new oblgafions heing
axpeciations and obligations shal suvive s termination for the pumose of resolving any claim or  dispuls,
tarms and wamantes, o allow any close oul or {ransifion performance, reporting,

Tncurred after this date unless the Contract is propedy

invoicing of finak payments, or during any lapse betwean

approvals. The Contractor makes alt cerffications required under the aliached

penaliies of perjury, agrees to provide any veguired
Conditions, this Standard Contract Form Including

the process outiined in 801 CMR 107,

ZING-SIGNATURE FOR THE €O

(Sighaturé-aind Date Whst Be Hnduriften AtTim
Print Name: Pavie A Cehe e diey -
Prist Title: T ind bl stsiat ol

CERTIFICATIONS: Notwihstanding verbal or other representations by lhe partles, the
Amendmant has baen executed by an authorized signatory of e Conlractor, the Department, o a later Condract ot Amendmont Slart Date
Coiragtor Certifications. (incorporated by refarence i not
dogumentation Bpon request to suppost compliance,
business in Massachusetts are atiached of Incorporated by referance herein according o the following hierarchy of document precedenca, the applicable
the instructions and Contractor Certifications,
* and addltional negolated lanms, provided that additional negotlated tams will take precedence over the relavant tarms In fhe RFR and the Confractor's Response only i mads using
incomearated hetain, provided that any armended RER or Response tarms result in best value, lower £osts, or a mord cost effeciive Contract.

spacified above, subject to any requlred
aftached hereto} under the pains and
that alt tetms govering performance of this Conlract atd doing
Comonwealth Temus and
ths Request for Response {RFR) or other solicitation, tha Confracior’s Response,

and agrees

A EALTH
X ‘ &/ f"{'i&?
{89 of §ignature}

Print Title:

s

“Effactive Date” of this Contract of Amendment shall be the latest date that this Contract oF

¢} (/ } ‘
{Upd! 018y Page 1

U



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly Tssued and published by the Executive Office for Administration and Finance {ANE, the Office of the Comptrotier {(CTR) and the Operational

Services Division {OSD)

as the default contract for all Commonwealth Departments when another form Is not prescribed by requlation of policy. Any changss to

the official printed language of this form shallbe  vaid. Additional non-conflicling terms may be added by Attachment. Contractors may not fequire any additional

agreements, engagement fetters, contract forms or other additionat

tarms as part of this Contract without prior Depariment approval. Click on hyperfinks for

definitions, instructions and Jegat requirements that are incomporated by reference into this Contract, An elecironic copy of this form is avaliable at
Waw,mass.goviosc under Guidarnce For Vendors - Forms_of wiiw.mass.gov/osd under OSD Forms,

AguliedliVe TAK Yl e,

TCONTRAGTOR LEGAL NAME:
FOWN OF LENOX

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

Leqal Address: (W-9, W4, T&C):
5 WALKER ST LENOX MA 01240-2741

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

Contract Manager: Kim Graham

Billing Address (if different):

E-Mail: communitycenter@townofllenox.com

Coniract Manager: Stacey 0‘Connell

Phone: 508-882-7016 JFax:

E-Mall: Slacey.o'Connell@MassMail.siate,ma.us

Contractor Vendor Code: VCB00 3191853

Al e ——

Phone:1-617-222-7412 I Fax: 1-617-727-9368

Vendor Code Address 1D (e, “ADGO1"): ADOO1.

MO S P —

MMARS Dog ID{s}: FY18COALenox00000000

Note: The Address 1d Must be setup for EFT payments.)

RER/Procurement or Other 1D N umber: Grant Award

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

Statewide Contract {OSD oran O8D-jesignated Department)

collective Purchase (Attach OSD approval, scope, budget)

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

{Attach RFR and Response of other procurement supporting documentation)

Emergency Contract {Aftach justification for emergency, scope, nisdget)

Contract Emplovee {Attach Employrment Sigtus Form, scape, budget)
X_Legislativeil egal or Other: (Attach authorizing languagefustification,

scope and budget

CONTRAGT AMENDMENT
Enter Gurrent Contract End Date Prior to Amendment:
Enter Amendment Amount; $ . (or"no change")
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.}
Amendment to Scope or Budget (Attach updated scope and budget)
Interim Contract {Atiach justification for interim Contract and updated scope/budget}
Cantract Employee (Atach any updates 1o scope or pudget)
M(Auach authorizing languagefjustification and updated scope
and budget)

,20

_X_Commonwealth Terms and Conditions

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

__Rate Gontract
¥_Maximum Obligation Gontract Enter Total Maximum

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized perfermance acoepled in accordance with the terms of this Contractwill be supported
in the state accounding system by sufficient appropriations or ofter non-appropriated funds, subjecto intercapt for Commonwealth owed debts under 815 CMR 8.00.

Rate Contract (No Maximum Obligation. Attach setalls of all rates, units, calcutations, conditions or terms and any changes if rates or terms are
Obligation for total duration of this Centract {or new Total i Contract is being amended).

being amended.)
$11.861.68

identify a PPD as follows: Payment issued within 10 days
20 days % PPD. If PFD percentages are

PROMPT PAYMENT DiSCOUNTS {PPD) Commorweath payments are issued tirough EFT 45 days from Tvoice receipt. Contractors requesting
% PPD; Payment issued within
feft biank, dentify reasan: _X_agres to standard
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promi Pay Discounts Policy.)

accelerated payments must
15days % PPD; Payment issued within 20 days % PPD; Payment issued within
45 day cycie statutoryflegal or Ready Payments {GL.c 29, § 23A) only initial

E DESCRIPTION OF CONTRACY PERFORMANCE or

the municipalities of the Commonwealth, The award smountis

BRIE REASON FOR AMENDMENT: This contract is to locally distribute a formy
determined by a census-base
idexdified In the annually published COA Formula Grant Suide, The activity performance period for this award is 7/1 12015} 5i30/201 &

teport acoounting for how these grant funds were applied. Ongoing efgibility for formuta grant funding is-contingent on salisfactory prior year performance.

jja grant award 1o the Councils on Aging of
43¢ nay suppart Council on Aging activities as
hé municipality will complete a final fiscad

4 allacation of available grant funding. P

At heIr Al M

__2.may be incurred as of ,20
_¥%_3. were Incurred as of July 1st, 2017, adate PRIOR to the Effectivg Daie below,

ARTICIPATED START DATE: (Complete ONE option orfy) The Depariment and Cantrator cartify for this Contract, or Contract Amendment, that Contract obligations;

__ 4. may be incured as of the Effective Date (|atest signature date telow) and po chligations have bean incuned prior o the Effective Date,
, & date LATER fhan the Efiactive Date below and no obligations have been incurrad prior to the
and the parties agree that payments for any obligations inclirred prior to the Effective
Dale are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the detalls and circumstances of afl obligations under this
Contract are attached and tncorporated into this Contract, Acceplance of paymenis forever releases the Commonwealth from further claims telated to these obligations.

Effective Date,

amended, provided that the terms of this Contract and performance expeciations

amendments.

CONTRACT END DATE; Contract performange shall terminate as of June 30th, 2018 with no new obligations belng ncuimed after this
and obligations shall survive its termination for the purpose of resclving any claim or  dispute,

for completing any negotiated terms and warranties, to allow any close out or transition perfcrmance,

Tate unless the Contractis  properly

teporiing, Invoicing or final payments, or during any tapse hetween

approvals. The Gontractor makes all ceriifications required under
penaliies of perjury, agrees to provide

and additicnal negotiated terms, provided
the process outlined in 801 CMR 21.07, incorporated hereln,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
A L e i
X -“. . Date:__Ji¥1t90 .
{Signature and Da t Be Handwritten AtTime of Signat re)’
rint Name:__{ W< >
Print Name:__ ' L:OE\&’ m'ﬁ»{fﬁ

Print Tifle: ¢ W1 cs A Mow s ihiadiag O er

/,‘

CERTIFICATIONS: Notwithstanding verval or other representations by the parties, the “Effective Date”
Amendrment has been exacuted by an authorized signatory of the Contractar, the Department, or a later Contrat o Amendment Start Date specified above, subjact to any required
the attached Contractor Gertfications (incorporated by reference i not attached hereto)
any required dosumentation upon request to support compliance, and agrees that all terms govering performance of this Contract and doing
business In Massachusetts are attached or incorporated by reference herein according to e following
Conditions, this Standard Contzract Form including the Instructions and Contractor Certifications, the Request for Response (RFR)
that additional negotiated terms will take prevedence over e relevant ferms in the RFR and the Contractor's Response only if made using
provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

of this Contract or Amendment shalt be the latest date that this Contract or

under the pains and

hierarchy of decument precedence, the applicable Comgonweslth Terms and
or ofher solicitation, the Contractor's Response,

YT

1 Date:(_z “’iwé%.

f¥ime of Signature)

Print Name:
Print Title:

(U déf 5
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly fssued and published by the Executive Office for Administralion and France [ANF), the iz of e Complrolier {CTR) and the Operationgl
Sendices Division (OSDY s the default contract for af Commonwealth Departments when another form is not prescribed by regufation or paficy. Any changes fo
the afficial printed tanguage of this form shall be vaid, Additianaf non-conflicting terms may be added by Attachment. Coniractors may rot require any additional
agreements, engagement latters, cantract forms or ofher additional  terms as parlof this Contract without prior Department approval, Click on nypertinks for
defnisions, Instructions and legel requirements that are incorporated by reference into this Contract., An electronic capy of this form is avaitable at

. www.mass.qovibse under Guidance For Vendors - Forms of www.mass.gev{csd under 088 Forms.
¢

CONTRACTOR LEGAL NAME: OHMSONWEALTH DEPARTMENT NAME: Fxecutive Office of Elder Affairs
CITY OF LEOMINSTER MHARS Department Code: ELD

Legat Address: (W9, W4, TEC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
MEET_SLEOM#NSEE_W\ 011453-5698

Contract Manager: Laurane Broaks Billing Address (if different):

£-8aif: brooks@lecminster-ma.gov Caniract Manager: Stacey 0'Connell

Phone: 413-637-5530 lFax: £-8ail: Stacey.0’Connell@MassMailstate.ma.us

Can{ra_c_iﬂr\hﬂz?_oi{}sde: VC6000192105 Phone!1-617-222-T418 l Fax: 1-617-727-9368
Vendor Code Address ID (e.g. *ADO01"): ADQE1. MBEARS Doc D) FY18C0OALeomin sterd00
Note: The Address [d Must be set up for EET payments.) R Procurement or Other 1D Number: Grant Award
X NEWCOHTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTIQN TYPE: (Check one option only) Enter Current Genfract End Date Prior fo Amendment: JH__.
Statewide Contract (OSD or an 0SD-designated Department) Enier Amendment Amount: § . {or "nc change")
Coliective Purchase (Atiach OSD approvel, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach detals of Amendment changes.)

Depariment Procyrement (indudes State or Federal grants 815 CMR 2.00)
(Atiach RFR and Respense of other procurement supparting documentation)

Amendmment to Scope or Budget {Attach updated scope and budget)

Emergency Contract (Attach justification for emergency, scope, pudget) interim Contesct (Attach justification for interim Contract and updated sccpefbudget)
Cantract Emplovee {Attach Employment Status Farm, SCOpE, budget) Contract Emplovee (Attach any updaes to scope of hudget)
X_} eqislativg/Leqal or Other: {Altach autherizing languagefusfication, Legislativell egal or Other; (Atiach guthorizing fanguagefustifcation and updated scope
stope and budget and budget)

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

COMPERSATION: {Check ONE cption). The Department certifies that payments for autharized performance accepted in accordance with the terms of this Cantract will be supporied
in the state accaunting system by sufficient appeapriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.60.

Rate Contract {No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates ot terms are being amended.}
X Maximum Obfigation Gortract Enter Total Maximum Obligation for total duration of this Coniract {or new Totat if Contract is being amended), $77,823,00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued fhrough EF T 45 days from invoice 7eceipt Cortracters requesting accelerated payments st
Identify a PPD as follows: Payment issued within 40 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. ¥ PPD percentages are lef: biank, ideatify reasen: _X_agree to standard 45 day cycle  statutoryflegal or Ready Payments (3.L. c. 29. § 23A); only initiak
payment (subsequent payments scheduled to suport standard EF T 45 day payment cyde. See Prompt Pay Discoynts Policy.}

the municipafities of the Commanwealth. The award amount is determined by a census-based affocation of available grant funding. support Council on Aging actvilies as
identified in the annually published COA Fomula Grant Guide. The activity performance period for this award Is 712018 £ 613012012 milmicipality will complete a final fiscal

BRIEF DESCRIPTION OF CONTRACY PERFORMANCE ar REASON FOR AMENDMENT: This contract is to ocally distrbute & formula.grant award to e Councils on Aging of
ma)
report accaunting for how these grant funds were applied. Ongoing eligibifity for formuta grant funding is contingent on satisfactory pricr year performance,

FHTICIEATED START DATE: (Complate ONE: option only) The Department and Coritractor certiy for this Cantraet, o Confract ‘Amendment, that Contract cbligations:

__1. may be incurred as of the Efacive Date (lafest signature date below) and o obtigations have been incumed prior to the Effective Date.

__ 2. may be incurred as of ,20 ,adate LATER than the Effective Date below and po obligations have been incurred prior to the Effecfive Date.

_X 3. wereincured as of  July st 2017 , a date PRIOR to fe Fffective Date below, and the parties agree that paymens for eny obligations incurred prior fo the Effactive
Date are authorized to be made efther as sefflement payments of as authorized relmbursement payments, and that the details and circumstances of all ebligations under this
Condract are attached and incorporated into this Contract, Acceptance of payments forever releases the Commanweaith frem further claims related to these cbligations.

CONTRACT END DATE; Contract performance shafl terminate &s of June 30th, 2018 with no new obligations being Tncurred after this date unless the Contract is properly
armended, provided that the terms of this Contract and performance expeciations and abligations snall survive its termination for the purpese of resching any claim or  dispude,
for completing any negofiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or finat payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other Tepresentations by the parties, fne "Effective Date” of this Contract or Amendment shall be the Iatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Deparimert, or a later Conlract or Amendment Start Date specified above, subect 1o any required
approvals. The Contractor makes all cerfifications required under the aitached Confractor Certifications (incorporated by reference if not attached hereto) under the pains and
penaliies of perjury, agrees to provide any required documentation upon reguest to suppost compliancs, and agrees that ol terms goveming perfarmance of this Coniract and deing
husiness in Massachuselis are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Cammonyealth Terms and
Condiions, this Standard Centract Form including the Instructions end Contractor Cextificaions, the Request for Response (RFR) or other soficitation, the Contracior's Responss,
and addifional negofiated terms, provided that addifionat negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
the processilingd in 801 QIR 21.07, incorporated hereln, provided that any amended RFR or Respense tems resultin bestvalus, lower costs, or a mere cost effective Cantract.

TURE FOR THE CONTRACTOR: Al FOR THE COM “”{?
X: ; - . Dater_t ! [ g i<, x VT AN [ VNPT Date a/ } A
(Signature nd Date Mus{ Be Handuwritten At Time of Signature) * {Shgnature and"Daje/
Print Name: }\P 0 (77 Ceie, . PrintName:  F
Print Title: TV B . ~ Print Title:

{ |
(Upné_djﬁt) } Page 1 4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointty lssued and published by the Execullva Office for Ad
as the default contract for ail Cormmonwealth Depariments when another form Is not prescribed by regufetion of policy. Any thanges o

Services Division {0SD}

nistration and Finance {ANF}, the Offica of tha Comptroller {CTR) and the Oparational

the officlal printed anguage of s form shallbe  void. Addlionat non-conflicting terms may b added by Atiachment. Conlractors may not require any addifional

agreomments, engagament letters, confract foms or other addifona

wrw mass.goviose under Guidanca For Vendors - Forms _Of W,

CONTRACTOR LEGAL NAME:
TOWN OF LEVERETT

tarms as part of this Contract without prlos Department approval. Click on hyperlinks for

definitions, instatctions and lepal requiraments that are incorporatad by refarence info ihis  Coniract. An elactronic copy of this form 5 avaliable at

ss.aoviosd under OSD
COMMONWEALTH DEPARTMENT NAME: Executive Cifice of Elder Affairs
MIMARS Depariment Cote: ELD

i agal Addrass: (N9, W-4,T&C):
g MONTAGUE RD LEVERETT MA 01054-8725

Buglness Mailing Addrass: 1 Ashburtor Place Room 517, Boston, 1A 02108

Conitract Manager: Tarosa Allen

Billing Addrass (if differant):

E-Mall: Ua@aux.umass.edu; con@levoretmaus

Contract Manager: Stacay ('Connell

|an:

E-Malk. Stacey.()'connaﬂ@mss!\nai}.mla.ma.us

Phone: 413-548-1022
Contractor Yendor Gode: VC6 000191854

Phangn-617-222-7418 | Fax: 1-617-727-9368

W—
Vandor Gode Addrass 1D [e.9, “ADDOT"S ADDDA,
MNote: The Address Id Must be setup for EFT paymenis.}

MMARS Pog ID(s): EY18COALeveratt00f00

RER/Procursmant or Othet iD Number: Grant Award

X NEW CONTRACT

PROCUREMENT OR EXCEPTION TYPE: {Check one option anty)

Statewide Contract (05D oran 030-designated Deparlment)

Collactive Purchase (Atiach OSD approval, scope, budget)

Dapastmant Procuramant fincludes State or Fedaral grants 815 CMR 2.00}

{Aftach RFR and Responss or oiher procutament supporting documentaion}

Emergency Contract (Atiach justification for emergancy, scape, budget)

ract Employes (Atiach Employment Stalys Form, scopa, budget)

X_\Lenislativallegal or Qther: {Attach authorizing languagefiustification,

seapa and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Priorio Amandment.
Entar Amendment Amount: § . {of "no change”)
AMENDMENT TYPE: (Chack one ogtion only. Attach details of Amentment changes.)
Amendment to Scope or Bydget {Aitzch updated scope and budget)
Interim Contract (Aftach Justification for interim Contract and updated scopelbudgel)

Contract Eraployee (Atiach any updaes to scape of bukdget) :
Mﬂ%ﬂﬂﬁﬁg&mmm awthorizing language/justification and updated scope
and budgs)

L

_X_ Commonwealth Terms and Condllions

The followlng COMMONWEALTH TERMS AND CONDITIONS (TAC) has een executed, filed with CTR and & Tacorporated by refavence into this Contract.
Commonwesith Tarms and Conditions For Human and Soclal Services.

COMPENSATION: (Check ONE option): The Deparinant certifies that paymenis for authorizad parfonmancs accepted in accordanca with the terms of this Contract will be supported
n tha state accounting system by sufficient appropriations or ather non-appropriated funds, subject to Intorcapt for Commonwaatth owsd debls under 815 CvR 9.00.
Rate Confract (No Maximem Ohbigation. Attach: detalls of all rates, unlts, cafcutations, condltions or terms andt any changes i rales or lorms 88 belng amended.}

¥ Maximum Obigation Contract Entar Totat Maximum Oblgation for totat duration of fals Contract {or new Total § Contractls belng amended). $2452.79

PROMPT PAYMENY DISCOUNTS PPD};_Commonwealh payments are Tesued through EF1_45 days from involca vecaipt. Conlractors requesting socelerated payments must
Identify a PPD as foliows; Payment 1ssued wiin 10 days % PPD, Paymant isstred within 15 days

% PPD; Payment lssued wilhin 20 days 9, PPD; Paymant lssued within

30 days % PPD. If PPD parcantages aie 1aft blank, Identify reason: X agres to standacd 45 day cycle  statutoryflegaf or Ready Payrents (G.k. . 29 23A), only intdal |
payment (subsequent payrments scheduled to support standard EFT 45 day payment oycle. See PromptPay Discaunts Polley.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMERT: This contractls to focally distibute a formija grant award o the Councils on Aging of
the municipaliies of the Commonweath. The award amount (s determined by & census-hased atlocation of available grant funding. F ay support Councilon Aging aclivitles a5
identified in the annually published COA Fomula Grant Guide, Tha activly performance petlod for this award & THIENEF 301208 municlpaiity will complete a final flscal

repart accounting for how thesa grant funds were applied, Ongoing eligloiity for formula grant funding ks confingent on safisfaciory prior year performance.

__2. raty baincurred as of ,20
_X_3.were incunred as of

D e st st
ANTICIPATED START DATE: {Completa ONE option only) The Tepariment and Contraclor cerly for Tis Comtract of Contract Amendment, that Contracl abligations:

__1, may be cureed a2 of the Efiogilvs Dalg {iatest signature dats below) and ng obiigalions have been Incurred pripr to the Effeclive Date.

, adate LATER then the Effeclive Date below and o obfigations have been incurred prigy fo the Effective Date,

July 1st, 2017 , & data PRIOR to the Effectiva Date helow, and #ie pariies agrse fnat paytnents for any obfigations ncued prior fo the Effective
Dala are aulhorized fo be made efar s saftiement payments or 83 aufiorzed welmbursament payments, and that the detals and cicumstances of all abligations under this
Contract ete attached and Incorporated tlo ihis Contract. Accoptance of payments forevar releasas the Commonwaalth from furher clalms ralatad to these obligations.

ey

amendmens.

CONTRACT END DATE: Gontract performanice shalt terminate as of June 30th, 2018 with no new ohligations baing Thoured after this dato unless the Contract js propefy
amanded, provkied that the terms of s Contract and performance expactations and obligations shall survive i {ermination for the purpese of fesohing any daimor  dispute,
for complating any negoliated terms and wammanties, 1o allow any close out or fansition parformance, reporing, involcing or final payments, or duriog any lepse hatween

AUTHORIZING SIGNA RE FOR THE CONTRACTOR;

(Signafuiré and Date Must Be Hanjzﬂﬂ At Time of Skynature)
PrintName:__/_ <. b boe Ly,
s e B el

Prind Title:

£ At -

CERTIFICATIONS: Notwithstanding verbal o citier representalions by the parlles, the "Effective Date” of this Contract or Amendment shalt be he latest date that this Conlract or
Amendment has been exectted by an aulhorized signatory of the Contracier,

approvals, The Confractor rakes &l cantications required under the sltached Confractor Certifications {incorporated by reference i not altached hereto} under the pains and
penalies of perjury, agrees o provide any required documantation upon request to suppart compliance, and agrees (hat all terms goveming performanes of this Gontract and doing
business in Massachusetls ave atachisd of icoiparated by refarence hereln according to the following hararchy of document precedsnce, fa applcable Commonwealih Terns and
Conditlons, this Standard Contract Form including the instructions and Contractar Certifications, tha Request for Responsa (RFR) or alher solicitation, the Confractor's Response,
and additional negotiated terms, provided that addiional nagofiated terms wil take pracadencs over the ralsvant terms in the RFR and the Contractor's Response anly ¥ made using
{he process outined i 881 CMR 74,07, incorporated hereln, providad that any amanded RFR of

. Dale: TN e

fhe Dapartmest, or a later Gontract of Amendment Start Dale specified above, subject to any required

asponse terms rasult in Dest valie, Jower cosls, of a mote cost effective Conlract

A !ZING SIGHATURE FOR THE COMMONW LTH:
s SOBUCFSTESUBMENTS ) | _((~
K. Date: ;

X i A

{Slinature anc Daté Mup dwr&nn AtTinle of sgé?émm}
PrintName: [ { - DIAYAT S

Print Title: —t £ (\.f} L F #

/
(Upil?&)/ﬂ}ﬁ*) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is juinfly issued and published by the Exgcutive DOffice Tor Administration ard Finance (ANF, the Office of the Compirofier {CTR] and the Ogeratignal
Senvices Division (OS] as the default contrat for 2l Commonwealth Depariments when another form: Is not prescribed by reguiation or policy. Any changes to
the official printed language of this form shall se  void. Additional non-conflicling terms may he added by Attachment, Contractors may not require any additinal
agreements, engagement letters, contract forms or other addiional  terms as part of thiss Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incarporated by reference into #is  Contract. An electronic copy of this form i available at

waww mass.aoviose under Guidance For Yendors - Fomms, or waww.mass goviosd under {)SD Fomns,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF LEXINGTON MIARS Depariment Code: ELD

Legal Address: (W-9, W4, T8C): Business Maifing Addregs: 1 Ashburton Place Room 517, Boston, MA 02108
1625 MASSACHUSETTS AVE LEXINGTON MA 02420-3801

Coniract Manager: Charlotie Rodgers Bifling Address (if different}:

E-Mail: crodgers@lexingtonma.gov Contract Manager: Stacey O’Connell

Phone: 413-548-1022 IFax: E-Nail: Stacey.O’ConneII@MassMaiI.state.ma.us

Contractor Vendor Code: VCB60001891858 %11-617-222-74‘19 | Fax: 1-617-727-8368
Vandor Code Address ID {e.g. "ADOM"): ADGH, MMARS Dot ID{sk FY18COALexington 0000
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 oniy) Enter Current Contract End Date Prior fo Amendment 20
Statewide Contract (OSD or an 05D-designated Department) Enter Amendment Amount: § . {or "na change’}
Collective Puschas (Attach OSD approval, scope, budge?) AMENDMENY TYPE: {Check ona option only, Attach details of Amendment changes.)

Department Procyrement {incluces State or Federal grants 815 CIMR 2,00}

) - P 4
(Attach RFR and Response o other procurement supporting documentation} Amendment to Scope of Budget (Atiach updated scope 2nd budget)

Emerqency Contract (Attach justification for emezgency, SCope, budgef) Interim Cantract (Atach justification for Interim Contract and updated scopafbudget)
Contract Employee (Attach Emplovment Slatus Form, scope, budget) Contract Employee (Attach any updates to scape or budget)
X_LegishativelLegal or Other: (Attach authorizing fanguagefustification, Legistative/Legal or Other: (Attach authorizing languagefjustification and updated scepe
scope and budget and budget) :

The following @MMMM“ &C) has been exscuted, Tiled with CTR and is incorporated by reference into this Contract.
_X_Gommonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department cerfifies that payments for authorized performance accepted in accordance wit the tarms of this Gontract wilt be supported
in the state accounfing 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. Aitach details of all rates, urits, calcufations, conditions or terms and any changes if rates or terms are being amended.)

X Maximurn Obligation Contract Enter Total Maximum: Chligation for total duration of this Contract {or new Total ff Contract is being amended). $76.545.38

EROMPT PAYMENT DISCQUNTS (PPDY. Commonwealh payments afe issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments st
identify & PPD as foliows: Payment igsued within 10 days %4 PPD: Payment isstied within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued wihin
30 days % PPD. i PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle stalutoryflegal or Ready Payments (GL.¢. 28. & 23A% only inifial
payment {subseguent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

the municipalities of the Commenwealth. The award amount is determined by 2 census-based allocation of available grant funding. F y support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award Is 7 120163 6/30/201 ‘municipality wili complete a final fiscal
regori accounting for how these grant funds were applied. Ongoing eigibility for formula grant funding is contingent on satisfactory prior year perfonmance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDM ENT: This contract s to locally distibuie a f(;@fnt award to the Councils on Aging of

ANTICIPATED START DATE: (Complate ONE option only) The Department and Gontractor certfy for this Gontract, or Contract "Amandment, that Contract obligations:

__1.may be incurred as of the Effegtive Date (atest signature date below) and o abfigations have been incurred prior to the Effective Date.

__2.may b incurred as of ,20 , adate LATER than the Effeciive Date below and no obligations hiave been incurred prigr fo the Effective Date.
_X_3.were incurred as of Juiy 1st, 2017 , a date PRICR to the Effeciive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Pate are authorized to be made either as setflement payments of as authorized reimburseraent payments, and that the details and circumstances of al opligations under this
Contract are atiached and incorperated into ihis Contract Acceptance of payments forever refgases the Commonwealth fzom further claims refated to these ohligations.

CONTRAGT END DATE: Contract performance shall terminate as of  Jusie 30th, 2018 with no new obligations being incurred after this date uress the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obfgations shal survive ts temmination for the purpose of resolving any claim or  dispute,

for completing any negotiated terms and warfanties, to allow any close out or transition performance, reporting, invoicing of final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the uEffactive Date” of this Contract or Amendment shall be the latest date that this Contract or
‘Amendment hras been executed by an autherized signatory of the Contractor, the Department, or & later Contract or Amendment Start Data specified above, subject to any required
approvals. The Contractor makes &l certifications required under the attached Confracior Certifications {incorporated by reference i not attached hereto) under the pains and
penalties of parjury, agrees fo provide any required documentation upon request to support comphianca, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, Hie applicable Commonwealth Terms and
Conditions, this Standard Confract Form including the Instructions and Contractor Certfications, the Request for Response (RFR) or other sclicitation, the Contractor's Response,
and additionat negotiated terms, proviced that addiional negotiated terms will take precedence over the relevant terms in the RER and the Centractors Respense only if made using

he process cutiined in 801, CMR 21.07 incorporated hersin, provided that any amended RFR or Response terms resultins best vahue, lower costs, or a more cost effactive Contract.
AHORIZING SIGNATUR]

AUTHOREZING SIGNATURE FOR THE CONTRACTOR: I

§ A S
X Z mﬂl L}G\Omul& ' Date'.é Z‘Pﬁ 2045 O Y
{Signature and{ﬂ';l‘li@a‘%ﬁa dwtitten At Time of Signafure (S
Print Name: é .

Siinature ant
Print Name: P85
Print Title: | gt mm,?}m : PrintTile: /L0t 14,
s

(i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointiy issusd and pubfished by the Executive Office for Administration and Finance (ANF), the Qffice of the Comptrolter (CTR) and the Operaticnal
Services Division (05D} as the default contract for all Commonweaith Depariments when ancther form i not prescribed by regulation or policy. Any changes ¥
the official printed language of this form shallbe  void. Additional non-canflicting terms may be added by Attachment. Contractors may not require any additional
agresments, engagement efters, contract forms or other addilional  terms as part of this Contract without prior Department approval. Click on hyperiinks for
definitions, instrctions and legal requirements that are Incorporated by reference info this Contract. An electronic copy of this form is avaiahie at
www.mass.qovlosc under Guidance For Vendars - Fomns or ww.mass.qov/esd t under QSD Fonms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF LEYDEN MMARS Department Code: ELD
Leqgal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
5 W LEYDEN RD LEYDEN MA 013579737
Contract Manager: Giida Galvis Billing Address (if different):
E-Mail: caplaingalvis@hotmail.com Contract Manager: Stacey O'Connell
Phone: 781-698-4841 |Fax: E:Mail: Stacey.O'Connell@MassMail.state.maus
Contractor Vendor Code: VCB00019185 7 Phone:1-617-222-741% l Fax: 1-617-727-0368
Vendor Code Address D (e.g. “ADO01"): ADOO1, MMARS Doc ID(si; FY18COALeyden0d 00000
Note: The Address id Must be set up for EFT payments.} RFRIProcurement or Other 1D Number: Grant Award
RERIFTOCUIEMEE B e
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEFTICH TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment. 20
Statewide Contract (OSD er an 0SD-designated Department) Enter Amendment Amount: § . {or"no change”)
Collective Purchase (Attach OSD approval, scope, biudget) AMENDMENT TYPE: (Check one option only. Attach detatls of Amendment changes.)
Department Procurement (inciudes State or Federat grants 815 CMR 2.00) Amendment o Scope or Budget { Afiach updated scope and bu dget)
{Attach RFR and Response or other precurement supparing decumentation) Amendment to Scope or Budg¢. ) pe 9
Emergency Contract (Attach ustification for ermergency, scope, nudget) interitm Contract {Atiach justification for Interim Confract and updated scopelbudget)
 Contract Employee (Attach Employment Status Form, $6ope, budget) Contract Emplayee {Atiach any updates to scope or budgef)
X_LegislativelLegal or Other: (Attach authorizing languagefjustification, Legislativell.egal or Other: (Atiach authorizing languagediustification and updated scope
scopa and budget and hudget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Congditions Commanweaiih Terms and Conditions For Human and Social Sarvices.

COMPENSATION: (Check ONE cption): The Department certifies that payments for authorized perfomance accepted in accordance with the terms of this Gontract wilt be supporied
in the state accounting system by sufficlent apprapriations ar cther nor-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
Rata Contract (No Maximur: Obligation. Attach details of a3 rates, units, caiculations, conditions or ierms and any changes if rates or terms are being amended.)

e

X_Maximum Obligation Contract Enter Total Maximurn Obligation for total duration of this Contract {or new Total if Contract is being amended). $5,000.80

PROMPT PAYMENT DISCOUNTS (PPD): Commonweath payments are issued through EET 45 days from invoice raceipt, Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment ssuad within 20 days % PPD; Payment issued within

30 days % PPD. i PPD percentages are 1eft blank, identify reason: _X_agree to standard 45 day cycle statutoryllegal or Ready Payments (G.L. ¢. 29 § 23A); only Initial
payment (subsequent payments scheduled fo support standard EFT 45 day paymenit cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to focally distrbuie a formula grant award to the Councils on Aging of
the municipalities of the Commonwezlth, The award amount is determined by a census-based allocation of available grant funding. Funds may support Council on Aging aclivities a3
identified in the annually published COA Formula Grant Guide. The activity performance periad for this award is 7172017 — 6/30/2018. The municipaiity will complete a finai fiscal
seport accounting for how these grant funds wers applied. Orgoing eligioiity for formuta grant funding is contingent on satisfactory prior year performante.

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

A e =

4. may ke incurred as of the Effective Date (latest signature date below) and nto obiigations have bean incurred prior o te Effective Date.

Rl

2. may be incurred as of .26, adate LATER than fhe Effecllye Date below and no obligations have baen incurred prior to the Effective Bate.
_X_3.were incurred as of July 1st, 2017 , & date FRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized fo be made either as setfiemant payments or &8 authorized reimbursement payments, and that the details and circumstances of all obligations under this

Contract are attached and incorporated into this Conlract. Acceptance of paymenis forever releases the Commonwealth from further claims refated fo these obiigafions.

CONTRACT END DATE: Contract performance shall terminate as of June 36th, 2018 with no new obfigations heing incurred after i date untess the Centract s properiy
amendad, provided that the terms of this Contract and performance expectations and obligations shall survive its temination for the purpose of resolving any claim or  dispute,
for complefing any negatiaied terms and warranties, to allow any close out o transifion parformance, reporting, invoicing or final payments, o during any lapse between
amendmenis.

CERTIFICATIONS: Notwithsianding verbal or other representations by the parties, fiie "Effective Date” of this Contract o Armendment shall be the latest date that this Contract or
‘Amendment has been executed by an authorized signatory of the Gontractor, fhe Dapartment, or & later Contract of Amendment Start Date speciiied above, subject to any required
approvals. The Gentractor makes all certifications required under the attached Contractar Certifications {incorporated by reference if nol attached hereto) under the pains and
penalties of patjury, agrees to provide any required documentation upan request to suppert compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachuselts are attached or incorporated by reference heseln according 1o the following hierarchy of documant pracedence, the applicable Commanweaith Terms and
Conditions, this Standard Contract Fomm Inchiding the Instructions and Contracter Certifications, the Request for Response (RFR} or other solicltation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and fhe Contracior's Response only if made using
the process oyflined in 801 CMR 21.07, Incarperated hereln, provided that any amended RFR or Response terms resultin vast value, lower costs, o a more cost affective Confract,

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

£ :
— " :
Ly 4 AT 7 I R e A28 AT
{Sigfidture and Date Must B ittén At Time of Signatiire (Slanature afid D Mu At Time of Sfgnature)
Print Name: L : Print Name: ; ol 2 : . % f
Print Title: Print Title: '
/
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Executive Office for Administration and Finance (ANF), the Offics of he Campicller (CTR and the Operational
Servees Division (OSDY = the default contract for all Commonwealth Departments when anolter form is not prescribed by regulation o policy. Any changes fo
the official printed language of this fom challbe void. Addiional nen-confiicting terms may be added by Attachment. Gonlractors may not require any additicnal
agreements, engagentent letters, contract forms or other addifional  ferms a$ part of this Contract without prior Department approval. Click on hyperinks for
dednitions, instructions and fegal requirements that are Incorporated by reference into this Contract An electronic copy of this form is avallable at

e mass.aoyiase under Guidance For \erdors - Foms oF wew ass,quviosd under 08D Forms,

CONTRACTOR LEGAL NAME: COMMONNEALTH DEPARTMENT %AME; Executive Office of Elder Affairs
OWN OF LINCOLN KIARS Department Code: ELD
Legat Adgress: (W9, W-4,T8C): Businoss Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108
15 LINCOLN RD LINCOLN MA 04773-2008
Coniract Manager: Carolyn Boftum Bilting Address (if different):
E-4all: bottumc@lincolntown.org Comirast Manager: Stacey O'Connell
Phone: 413-773-7932 |Fax: E-Mail: Stacey.O'ConneII@MassMaiLstate.ma.us
Conteactor Vendor Coder VCB00018185 8§ Phong:1-617-222-7418 l Fax: 1-617-727-9368
Vendor Cade Address [ (e.g. "ADOOTE ADOO1. SAMARS Doe IDfsk: FY18COALIncoln gopooo
Note: The Address Id Must b set up for EET payments,) RERIProcurement ot Ofhe 10 Number: Grant Award
X NEWCONTRACT CONTRACT AMERDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract (OSD of ant 0SD-designated Depariment) Enter Amendment Amount: § . [or "no change”)
Collective Purchase (Attach OSD approval, scope, budgat) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Depariment Procurement {includes State of Federal grants £15 CR 2.400) Amendment to Scope of Budoet {Attach u dated scope and budget)
(Attach RFR and Response or ofer procurement supporting documentation) & P P g
Ernergancy Contract (Attach justiication for emergency, scope, budget) nterim Condract (Atiach justification for Interim Contract and updated scopefbudget)
Comtract Empiovee (Atlach Employment Stalus Form, scape, budget) Canteact Employee (Attach any updates to scope of budgat
X lLegislativell eqal or Oiker: (Aftach authorizing language/ustification, LegistativelLeual or Other: (Attach authorizing tanguagefjustification and updated scope
scope and budget and budget)
The foliowlng GOMMONWEALTH TERMS AND CONDITIONS (TEC) has been execuied, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Tesms and Conditions Commonwealth Tems and Conditions For Human and Social Services.

AGHPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted In accordance with the terms of this Contract wil be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intorcept for Commonwealth owed debts under 815 CMR 9.00.
Rate Contract {No Maximum Obligation. Atiach detalls of all rates, units, caloulations, condltions of terms and any changes if rafes or terms are belng amended.)

X_Haximum Obligation Cortracs Enter Totel Maximum Obligation For total duration of this Contract (or new Tokal f Contract is being amended). $14.725.00

TRONPT PAYMERT DISCOUNTS (PP Commenwealth payments are issued through EFT 45 days from Invoice receipt, Contractors requesting accelerated payments must
identify a PPD as foflows: Payrnent issued within 10 days 9% PPD; Payment issued within 15 days 9% PPD:; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. HPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal of Ready Payments (G.L. ¢ 29 § 23AY, only initial
payment {subsequent payments scheduled to support standard £FT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municiplities of the Commenweslth. The award amount is determined by a census-hased allocation of avaltable grant funding. Fy y support Gouncil on Aging activilies as
identified in the annually published COA Fomula Grant Guide, The activity performance period for this award is 71201 6!3(}.'2013.’ unicipality wil complate a final fiscal
report accounting for how these grant funds were applled. Ongoing eliglbity for fomula grant funding is contingent on sa sfactory prior year performance.

e — P ——————— -
DRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMERDMENT + This contract is to locafly distribute a formul%rant award to the Countils on Aging of

ERTICIPATED START DATE: (Complete ONE option onfy) The Department and Contractor certify for this Contract, o Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date {jatest signature date below} and no obligations have baen incurred priot to the Effective Date.
___2, may be incurred a5 of ,20 ,adate LATER than the Eftegilve Date below and ng obligations have been incurred prior to the Effeciive Bate.
_X 3 wergincured asof  July 1st, 2017, adate PRIOR tothe Eéacive Date betow, and the parties agree that payments for any abligations incurced prior to te Effective

Date are authorized & be made either as settlement payments or as autharized reimbursement payments, and that the details and circumstances of all cbligations under this
Contract ate aftached and inco orated into this Contract. Acceptance of pavments forever releases e Commanwealth from further claims related to fhese ohligations.

CONTRAGT ENp DATE: Contract performance shal terrminate as of  June 30th, 2018 Wi no new obligations being incured afier this tate unless the Contract is propery
amended, provided that the terms of this Contract end performance expectaflons and obligations shalf survive its termination for the purpose of esolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any dlose out or transifion parformance, reporting, invoicing or final payments, of during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal of other rapresentations by the pariles, the “Effective Date” of this Conract of Amendment shall be the latest date that this Cantzact or
Amendment has been executed by an authorized signatory of the Gontragtar, the Depariment, or a later Gontract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all cerifications required under the attached Contractor Certfications {incorporated by reference if not aftached hereto) under the pains and
penalies of perjury, agrees 10 provide any required documentation ypon request to support compliance, and agrees that alt terms goveming performance of this Contract and doing
business in Massachuselts are attached of incorporated by reference herein according to the foliowing hietarchy of document precedence, the applicable Cominonwealih Terms and
Conditiens, this Standard Condract Form ingluding the Instrustions and onteactor Certfications, the Request for Response {RFR) or other solicitation, the Contractor's Response,
and additional negotiated ferms, provided that addillonal negotiated terms wil take precedence over the relovant terms in the RFR and the Contractor's Response only if made using
the process outlined in 891 CHAR 2147, incorporated herein, provided that any amended RFR of Response terms result in best value, lower costs, O & More cost effective Contract

VARV LA A TP
_ﬁ. CRIZING SIGNATURE FOR THE COMMY HWEALTH:

AUTHORZING SIGNATURE FOR THE COMTRACTOR:

X /5,/ (O ij g N . Date:&-"f’i/ ""fﬁéu X: L WU o ONAATY L Daten ™ { .
{Signature and Date M;j,tﬁe Handwritien At Time of Signature) ¢ {Signature and Dale/ andvr 4 Sighature)
Print Name:_<= ¥ 5 2 f e . Print Name: N Ll
PrintTile: 7 p 2 hdbps o et . Print Title: ]
e o i S ELTa e P TP J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindy issued and published by the Executive Office for Adminisiration and Finance (ANF), the Office of e Comptrofler (CTR) and the Qperational
Services Division (OSD)  as the default contract for all Commonwealth Departments “when another form is not prescribed by requtation or poficy, Any changes to
thve official printed language of this form shailbe void. Addiional non-conflicting terms may be added by Attachment, Contracters may not require any additional
agreements, gngagement latters, contract forms of oiher addiional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legat requirerents that are incorporatad by reference into this Contract, An elecironic copy of this form is avaiiable at
www.nass.goviose under Guidance For Vandors - Forms_or www.nmass.goviosd under QSD Foms.

DUIdANGLE P Vs s

CONTRACTOR LEGAL NAME! COMMONWEALTH DEPARTMENT NAME: Exscutive Office of Elder Affairs
TOWN OF LITTLETON MMARS Departiment Code: ELD
Legal Address: (W-9, W-4,T8C): Business Mailing Address: 1 Ashburton Place Room 547, Boston, MA 02108
ﬁSHATTUCK ST {§TTLETON M 01460-1263
Contract Manager: Pamela Campbell Billing Address (if different):
E-Mail: jgutner@litiietonma.org Contract Manager; Stacey O'Connell
Phone: 781-259-8811 IFax: E-Mail: Stacey.0'Connell@MassMall.state.ma.us
Gontractor Vender Code: VC6C0018 1859 Phone:1-617-222-741% | Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. "ADOO1™: ADOOT. MMARS Doc JD{s): FY18COALI tiletong000
Note: The Address ld Must be set up for EFT payments.) RFR/Procurement or Other 1D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: 2.
Statewide Contract (OSD oran DSD-deslgnated Dapartment) Enter Amendment Amount: § . {or “no change”}
Collective Purchase (Atiach OSD approval, scope, budget) AMENDMENT TYPE: {Gheck one option only. Attach details of Amendment changes.}
Department Procurement (includes State or Federal grants 815 CMR 2.00) A-men dm. ent to -Sco  or Budget {Atiach updated scope an d budget)
{Atiach RFR and Response of other procurement supporting documeniation) Amendment to Scope of SUEgE: - p oo g
Emergency Contract (Attach justification for emargency, Scops, budget) Interim Contract (Atach justification for Interim Gontract and upcated scope/udget)
Contract Emploves (Attach Employment Stalus Fom, scope, budget) Contract Employee (Attach any updafes {0 scope of budyet}
X_LegislativelLegal or Other; (Aftach authorizing language/justification, LegislativelL eual or Other; (Attach authorizing tanguagefjustification and updated - scope
scope and hudget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is tncorporated by reference info this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions Eor Human and Social Services.

COMPENSATION: (Check ONE gption): The Department cerfifies that payments for autherized performance accepted in accordance with the terms of this Contract wili be supporied
in the state accouniing system by sufficiant appropriations or other non-appropriated funds, subject o intercept for Commonwealth owed debls under 815 GMR 9.00.
Rate Contragt (No Maximum Obfigation. Miach dataits of all rates, units, calcitations, condifions or terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). $16,936.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are fesued through EFT 45 days from nvoice receipt, Contractors vequesting accelerated payments must
identify a PPD as follaws: Payment issued within 10 days % PPD; Payment Issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. WPPD percentages are lef plank, identify reason; _X_agree o standard 45 day cycle statutoryflegal or Ready Payments (G.L.c 29 §23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day paymen cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to locally distribute a formyta-grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined hy a census-based allocation of available grant funding. 5{ryay support Councll on Aging activities as
identified in the annually published COA Fomiula Grant Guide, The acthvity performance period for this awaed is THI2016 7 6/a0/20 1354, municipalitywitl complete a final fiscal

repert accouniing for how these grant funds were appiied. Ongoing aligihility for formula grant funding is confingent on sa isfactory prior year performance.

ANTICIPATED START DATE: (Complate ONE option onfy) The Department and Contractor certify for this Gontract, of Contract Amendmant, that Contract abligatians:

ANTICIPATEDR S1AR] UATE

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

__2, may be incurrec as of, ,20 , adate LATER than the Efiactive Date below and ne obigations have been incurred prior to the Effective Date.
_X_3. were incurred as of July ist, 2017, adate PRIOR to the Effective Dafe below, and the parfies agree that payments for any cbligations incurred prio? to the Effeclive
Daie are auihorized to be made either as setilement payments o as authorized reimbursement payments, and that the detals and circumstances of all obligations under this
Contract are atiached and incorporated info this Contract. Acceptance of payments forever releases the Commonwaalth from further ciaims related to these obligations.

CONTRACT END DATE: Contract performanco shall lerminate as of Jyne 30th, 2018 with 1o new obligations being incurred afier Iz date unless the Coniractis  property
amended, provided that the terms of this Confract and performance expectations and obligations shall survive its termination for fhe purpose of resolving any claim ot dispute,
for completing any negotiated terms and warranbes, to alfow any close out or transition performance, reprting, invoicing or final payments, o during any tapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or oiher representations by the parfies, the "Effective Date” of ihis Contract or Amendment shall be the fatest date that this Contract of
Amendment has been executed by an aulhvorized signatory of the Contractor, the Depariment, or & later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes 2l certifications required under the attached Contractor Cerfifications {incorporated by reference if not attached heretc) under the pains and
penalfles of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that alt terms governing performance of this Confract and doing
pusiness in Massachusetts are attached of irﬁ;pgg{gd by reference herein according to the following hierarchy of document precadence, the applicable Comumonwealth Temns and
Condlions, this Standard Contract Form e fng the Instructions and Cortractor Cextifications, the Request for Response (RFR) or other solicitation, the Coniractor's Response,
and addiﬁon%rggﬁ' ted terms, provided'that additionalinegotiated terms wil take precedence over the relevant tarms in the RFR and the Contractor's Respanse only if made using
tiined in a}e‘m, provided that any amended RFR o Response ferms resultin best value, lower costs, or a more cost effective Contract,

Al E FOR THE COMMOb WEALTH:
WA 19 X r CARARS % wi :R’ }_,»! ?
At Time of Signature) {5 o At Thhe of Siggfature)
s T Print Name: AVAY A #
o etee | PrintTite i CF
S J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administrafion and Finance (ANF), the Office of the Comptroller (CTR) and the Operational
Services Division (08D)  as the defautt confract for all Commonwealth Depariments when another form is not prascribed by regufation or policy. Any changes to
the official printed tanguage of his ferm chaliba  void. Addifional non-conflicling terms may be added by Attachment. Contractors may not requite any additicnal
agreements, engagerment leiters, coniract forms or other additional  terms as parl of this Contract witt:out prior Department approval. Click on hyperlinks for
definilions, insiructions and legal requirements that are incomorated by reference into fhis  Condract. An electronic copy of this form is available at

www.mass goviost under Guidance For Vendors - Forms oF www.mnass goviosd under 083 Forms. .

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF LONGMEADOW MMARS Department Code: ELD
Legal Address: (W-9, W-4,73Ck Business Matling Address: 1 Ashburton Place Room 517, Boston, MA 02108
50 VW LIAMS ST LONGMEADCY MA 01108-1897
Contract Manager: James Leyden Billing Addyess (i different):
E-Malk: jleyden@iongmeadow.org Cohtract Manager: Stacey O’Connell
Phone: 413-565-4150 IFax: : E-Mait: Stacey.0’Conneli@MassMail.state.ma.ls
Gonfractor Vendar Code; VC6000191861 Phone:1-617-222-7419 I Fax: 1.647-727-9368
Vendor Code Address 1D (e.g. "ADO01"): ADOOL. MMARS Doc D(s); FY1BCOALongmea dowd00
Note: The Address Id Must be set up for EFT payments Re R Procurement of Other ID Number; Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendmant: 20
Statewide Contract (OSD or an 08D-dasignated Depariment) Enter Amendment Amount: § . {02 “no change”)
Collecilve Purchase (Aftach OSC approval, scope, budge!) AMENDMENT TYPE: (Check one option only. Attach detalls of Amend nt changes.
Ceparent Frocuretneit (ncudes State o Federal grants 815 CMR 2,00} K'r;]";a‘“"‘t‘g”s"‘ ( nr:: doet (‘Kjﬁ h dy'le & scope and budget) ment changes.
{Altach RFR and Respense of othar procurement supporting documentation) gnomes EODE % ach updalec soope 9
Emergency Contract (Attach usiffication for emergency, SCope, budget) Inferim Cordract (Attach justification for interim Contract and updaied scopafbudgel)
Contract Employee (Altach Employmenl Stalug Form, scope, budget) Contract Employee (Altach any updates to scope or budget}
¥_Legisiative/Legal of Dther: (Attach authorlzing language/justification, LeglsiativelLagat or Other; (Aftach authorizing language/justification and updated  scope
scope and budgat and budgat)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has been executed, Tied with CTR and is incorporated by reference into this Contract.
_X_ Commonweaith Terms and Conditicns Tommonwealth Terms and Conditions For Humen and Soclal Services,

COMPENSATION: {Check ONE option): The Department cerlifies that payrrents for authorized performance accepied in acoordance with the larms of this Contract will be supporled
In e state accounting system by sufficient appropriations o other non-approprlated funds, subject to Intercept for Commonweaith owed debis under 815 CMR 8.00.
Rate Contract (No Maximum Obligation. Aflach delafle of all rates, units, calculations, conditions or terms and any changes if rafes o terms are bsing amended.)
¥ Naximum Obligation Coptract Enfer Total Maximum Obligation for total duraticn of this Contract (or new Total if Coniract i3 being amended). $38,586.00

PROMPT PAYMENT BISCOUNTS {PPD): Commohwealth payments are issued through EFT 45 days from invoice recelpt, Confraclors requesting accelerated payments must
ientliy 2 PPD as follows: Paymenl lssued wilhln 10 days % PPD; Payment issued wilhin 15 days % PPD; Payment issued within 20 days % PPD; Payment lssued within
50 days % PPD. ifPPD percentages are left blank, identfy reason: _X_agree to standard 45 day cycle slatttoryflegal or Ready Paymenis (G.L.c. 23, § 23A); only inifial
payment {subsequen| payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounis Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE ot REASON FOR AMENDMENT: This confractis to localiy distribute a formulg grant award to the Councls on Aglng of
the municipaktes of lhe Commonwealth, The award amount is deterrhined by a ceraus-based allocation of avaiiable gragt funding. F y support Council on Aging aclivilies as
identifisc in the annually published COA Formula Grant Guide. The aclivity performance period for this award is 71112018 - 8/30/207 Lnicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory piior yéar serformance.

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

__%.may be incurred as of the Effactive Date {latest signalurs date below) and no obligalions have been incurred prior to the Effective Date.

__2.maybe incirred as of ,20 ,adale LATER than the Etfective Date below and no obligations have been incurred prior fo the Effective Dale.
_X 3. were incutred a8 of July 1st, 2017, adale PRIOR 1o the Effachive Date below, and the parties agres that payments for any obligations ircurred prior fo the Effective
Dale are authorized to be made eiher as seifiement payments or as alihorized reimbursement payments, and that the details and circumstances of all obligaions under this
Contract are allached and incorporated inte this Contracl, Acceptance of payments forever teleases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance enall terminaie as of June 30th, 2018 with no new oblgations being incurred after this date unlass the Confractis  properly
amended, provided that the terms of this Confract and performance expeciations and coligations shail susvive its lermination for the purpose of resolving any diaim or  dispute,
for completing any negotialed terms and warraniies, to allow any close out or transition performanocg, reporting, Invoicing o final payments, or during any lapse betwesn
amendments,

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Confract or
Amendment has been exsculed by an authorized signatory of the Contractor, the Department, or a later Contract of Amendment Start Date specified above, subject fo any required
approvals, The Contractor makes afl cestifications required under the attached Coniractor Ceriifications {incorporaled by refersnce if nol aftached hereto} under the pains and
penaifies of perjury, agrees {0 provide any required documentation upon request o support compliance, and agrees that all lerins governing performance of this Contract and doing
business in Massachusetls are altached or incorporated by refarance herein according o the following hierarchy of docurment precedence, s applicable Commenwealth Terms and
Congditions, this Standard Contract Form including the Instructions and Contractor Cerlifications, the Request for Response {RFR) or other solckation, the Coniractor's Response,
and additional negotiated terms, provided that addttional negoliafed lerms will take precedencs over the relovant tarms in he RFR and the Contracior's Response only if made ustng
he process outlined in 801 CMR 24,07, incorporated herein, provided that any arended RFR or Respense ferms result in best vaiue, lowet costs, of a more cost efiective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: = -/ AUTADRIZING SIGNATUIRE FOR THE COMMONWEALTH:

f: :
...... . \ ."'j gg j) :
X Z . Dates_s-/ v’/i R X: LA . Date: %&@V{g
. / ' v [
{Signature and Date Must Be Hanawritien At Time of Signature} {Signature and D?bﬂlust Be Handwritten At Time of Sjgnature)
& ~ 1 s T Iy £ § 4 &
Print Name: Oy A g/‘”'f‘““{r\ Loun g . Print Name; G (O 8
Print Title: __ | /uiborf U A L Print Title:

(Updaigd 47412018} Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly Issued and published by the Execulive Office for Administraticn end Finance (ANF), the Office of the Comptroller (CTR) and the Operational

Senices Division (0SD)  as he default contract for alt Commonwealth Departments whan anotier form is not prescribed by reguiation or poficy. Any changes to
the officil printed language of this form shell b void. Additional non-conflicting terms mey be added by Altachment. Contractors may not require any additional
agreements, engagement letters, contract forms or olher additional  terms as part of this Contract without prior Department approvat. Click on hyperlinks for
defiritions, Instructions and fegal requiraments that are incorporated by reference intotis  Contracl. An sfectronic copy of this form is avallable st

www.mass.qoviose under Guidange For Vendors - Forms o7 www.mass,qoviosd under 08D Forms.

CONTRAGTQR LEGAL NAME:
CITY OF LOWELL

COMMONWEALTH DEPARTMENT NAME: Exscutive Ottice of Eider Affairs
MMARS Departiment Code: ELD

Legal Address: (W-9, W-4,T&C):
375 MERRIMACK ST LOWELL MA 01852-5009

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

Biiling Addrass (if different):

Contract Manager: Michells Ramalha
E-Maik: mramalho@cllowsll.ma.us

Contract Manager: Stacey O'Connell

Phone! 413-565-4150 fFax:

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

| =
Contractor Vendor Code: VC6000162108

Phona:1-617-222-1419 I Fax: 1-617-727-9368

Vendor Code Address (D {e.g. “AD001":  ADOO1.

MMARS Dog [D{s): FY$8CGOALewell)000000

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

RFR{Procurement or Other D Number; Grant Award

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

Statewlde Contract (OSD or an O30-designated Depariment)

Collective Purchase (Atach OSD approval, scope, budgal)

Department Procurement finciudes State of Federal grants §15 CMR 2.00)

{Atiach RFR ang Response or other procurgment suppoiting documentation)

Emergency Contract [Atlach Justification for emergency, scops, pudget)

Contract Employes (Altach Employment Status Form, scepe, budgst)
{_LeaislativelLsgal or Other; {Attach authorizing languagefustification,

scope and budgst

CONTRACT AMENDMENT
Enter Currend Contract End Date Prior to Amendment;
Enter Amendment Amount: §, . {or 'no change™}

20 .

AMENDWMENT TYPE: {Check cne optlon only, Attach details of Amendment changes.)

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

interim Contract (Atiach justification for interim Contract and updated scopefbudget)

Contract Employee {Attach any updates 1o scope of budget)

Legls/ativeiLegal or Gther. (Attach authorizing ianguage/justification and updated scope

and budgat)

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

COMPENSATION: (Check CNE option): The Department ceriifies that payments for authorized
i the state accounting system by sufficient approprlations or other non-appropriated funds, subject to intercept for Commonweaith owed debts under 815 CMR 8.00.

Rats Contraet (No Maximum Obligation, Attach detalls of afi rates, unils, calculations, conditions or terms and any changes if rates or terms are being amendad.)
X WMaximum Obligation Contract Enter Totat Maximum Obligation for total duration of this Contract {(or new Total if Contractis being amended). $147,440.00

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

PROMPT PAYMENT DISCOUNTS {FPDY: Commonweaith payments are issued through EFT 45 days o
identfy a PPD as foliows: Payment issued within 10 days % PPD; Paymenl issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issusd within
30 days % PPD. If PPD percentages are teff blank, identify reason: _X_agres to standard 45 day cyde stautor
payment {subsequient payments scheduled o support standard EFT 45 day payment cycie. See Prompl Pay Discoynts Polley.)

m fvaice raceipt. Conirastors requesting accelerated payments must

ylegal or Ready Payments (G.L. c. 20, § Z3A): only nitial

the municipaliies of the Commanwealth. The award amount is determined by a census-based allocation of available grant funding. F
ideniified in the annually pudtished COA Formula Grant Guide. The activity performancs pericd for this award is /172016 61301201
report accounting for how these grant funds were applied. Ongoing eligibiity for formula grant funding is contingent cn satisfactory prior year performance.

BRIEF DESGRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to focally disirbute a fo%gia grant zward lo the Councils on Aging of

may support Gouncil on Aging aclivities as
e municipality will complete a final fiscat

ANTICIPATED START DATE: (Compiete ONE option only} The Department and Coniraclor carlily for this Coniract, or Coniract Amendment, that Contract obligations:

1. may be incurred as of the Effeclive Date (latest signature date below) and ng obligations ave been incurred prior fo the Effective Date,
__2. may be incurred as of_ .20, adate LATER than the Effective Date below and po ahligations have been incurred prior to the Effective Date.

X 3.wereincurred asof  July jst. 2017, & dale PRIOR o ihe Effective Dale below, and the parties agree that paymenis for any obligations incurred prior to the Effective
Nale are authorized to be made either as settlement payments or as authorized reimbursement ayments, and that the detalls and dircumstances of all obiigalions under this
Contract are attached and incorporated into this Contract,_Acceptance of payments forever releases the Commonwaalth: from further claims retated to these obiigations.

amendments.

CONTRACT END DATE: Contract performance shall terminate as of - Jung 30th, 2018 with no new obligations being incurved after this date unless the Confractis properly
amended, provided that the terms of this Gonract and performance expectations and cbligations shall sunvive 1l termination for the purpose of resolving any claim or dispute, |
for completing aay negotiated terms and wartaniies, lo aliow any close oui or fransition performance, reporting, invoicing or final payments, or duripg any lapse between

CERTIFICATIONS: Notwithstanding verbal or oliver rapresentations by the parties, the

the progess ouffined in

R THE CONTRACTOR:

X . Date: /7
(Sighature antl Date Must Be Handwritten At Time of Signatéreig

Print Name: ‘Kﬁufn Murphy
Print Title: ("r-g-}z feha :;/r’ P

Amendment has been executed by an autherized signatory of the Contractor, the Depart
approvals, The Contraclor makes ali cerfifications required under the altached Contrecipr Certificaficns lincorporated b
penallies of perjury, agrees to provide any required docurentation unon request to suppost compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusatls are attached or incomorated by reference herein according to the lollowing hierarchy of document precedence, the applicable Commonweatlh Terms and
Conditions, this Standard Contract Form ingluding the Instructions and Contraclor Cerlifications, the Reqiiest for Response (RFR)
and additionat negetiated terms, provided that addifional negotiated terms will take precedence over fhe reievant te
801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result

“Effective Date" of this Contract or Amendment shall be the latest date thal this Contract or
ment, or & later Contract or Amendment Start Date specified above, subject ko any required
y reference if not attached hereto) undet the pains and

AUPADRIZING SIGNATURE FOR THE COMMONWEALTH:

X: ﬁ/m Mnate:a“’! “’Ig

or olher solicitation, the Contracior's Response,
s in the RFR and the Contractor's Respense only if made using
In best vaiue, lower cosls, or @ more cost effective Confract.

Print Name:

($ighature and Da )9 Mast Be Hanghwritten At Time oj/si hature}
Vs Lonneelf
Prist Title: : ;

(UQ;%B) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly
Services Division {OSD
the official printed language of this form shal be
agreemenis, engagement letiers, centraci forms or other additiol
WAWW.Ma58.0v/0sC UNGET

[CONTRACTOR LEGAL NAME:
*OWN OF LUDLOW

issued and published by the Exegutive Office for Administration and Finance (ANF), the
as the default coniract for all Gommonwea
vold, Additional non-confiicting terms
nal
definitions, instructions and jegal requirements that are incorporated by referance inte this Contract,
Guidance For Vendors - Forms_or wivw,mass goviogd under OED Forms,

Office of the Comptroller (CTR) and the Operational
fth Departments when ancther form is not prescribed by regulation or paficy. Any changes fo
may be added by Attachment. Confractors may not require any additionat
terms as part of this Contract without prior Department approval, Click on hyperlinks for

An electronic copy of this form Is avatiable at

COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affalrs

COMMUNVWEALTF VY AR I =" =

MMARS Department Code: ELD

Legal Address: (W-8, W-4,T&C):
485 CHAPIN ST LUDLOW MA 01056-2523

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

Contract Manager: Jodi Zepke

Billing Address (if different):

E-Mail: jzepke@ludiow.ma.us

Contract Manager: Stacey O Conneli

Ell_g"n:e: 978-970-4131 |Fax: E-Mall: Stacey.O’Connetl@MassMail.state.ma.us

Coniractor Vendor Code: V6000198188 2 Phong:1-617-222-7419 T I Fax: 1-617-727-9368
Vendor Code Address 1D (6.9, “AD0OT"): ADDO1, MMARS Doc IDis): FY18COALudliowd0 00000

Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other 1D Number: Grant Award

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

PROCUREMENT OR EALEF IR 110 %
Statewide Contract {OSD or an 0SD-designated Department)
Collective Purchase {Atiach OSD approval, scope, budget)
Department Procuremment (includes State or Federal grants

Emergency Contract {Attach iustification for emergency, Scoge, budget)

Contract Employee (Altach Employment Status Form, scope, budget)
¥_LegistativelLegal or Other; {Atiach authorizing language/justification,

scope and budget

815 CMR 2.00)

{Attach RFR and Response o other procurement supporting documentation)

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enter Amshdiment Aineunt: § . {or "G change'}
AMENDMENT TYPE: {Check one option on
Amendment fo Scope or Budget (Attach updated scope and budgef)
Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employes (Attach any updates to scope or budget)
M@mm authorizing languagejustification and updaled scope
and budget) )

, 20

ty. Attach details of Amendment changes.)

The following COMM
_X_Commonwealih Terms and Conditions

ONWEALTH TERMS AND CONDITIONS (T&C) has been
Commonweaith Terms and Conditions For Human and Secial Senvices.

executed, filed with CTR and is incorporated by reference into this Contract.

COMPENSATION: {Check ONE optien): The Department certifies that

X Maximum Obligation Contract Enter Total

i the state accounting system by sufficient appropflations or other non-appropriated funds, subjact to infercept
Rate Contract {No Maximum Obligation, Attach details of all rates, units,
taximum Obligation for total duration of this Contract for new Total if Contract is heing amended). $46,071.64

payments for aufnorized performance accepied in accordance with the terms of this Contract wilt be supported

for Commonwealth owed debls under §15 CMR 8.00
caloulations, conditions or terms and any changes i rates o7 terms are being amended.)

identify a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealh payments are issued through EFT 45 days
5, PPD; Payment issued within 15 days

30 days % PPD. if PFD percentages are left biank, demtify reason: _X_agree to standard 45 day
payment {subsequent payments scheduled fo support standasd EFT 45 day payment cycle. See

from invoice receipt, Contractors requesting accelerated payments must
%, PPD; Payment isstied wilhin 20 days o, PPD; Payment issued within
cydle statutoryflegal or Ready Payments (GL. ¢ 29, § 23A), only initiad

Prompt Pay Discounts Polioy.}

identified in the annually published COA Formuia

{he municipatiies of the Commonwealth. The award amount is determined by a census-based alfocation of available grant funding. Fu
Grant Guide. The activity performan
report accounting for how these grant funds wers applied. Ongoing €lighbility for formu

support Council on Aging activities as
12018 8/30/201 unicipality will complete a final fiscal
rior year performance,

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDWENT.: This contract is to locally distribute a fo@%g?;\t award to the Councils on Aging of

ce pariod for this award s m
|a grant funding is contingent cn sallsfactory p

ANTIGIPATED START DATE: {Complete ONE option only)

ANTICIPATED START UAIE
1. may be incurred as ofthe

__2.maybeincurred as o
_X_3, were incurred as of

120

[I—

July 1st, 2017 , a date

Coniract are attached and In

Effaciive Date (latest signaiurs date below) 2nd no obligations have been incurred priot to the
, a date LATER than the Effective Date
PRIOR o the Effective Date balow, and the pariies agree fhat
Date are authorized to be made eiher as setflsment payments or as auihorized reimbursement payments, and that the details and circumstances of all obligations under this
corporated info this Confract. Acceptance of payments forever releases the

The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

Effective Date,

been incurred prior to the Effective Date.
payments for any obigations incurred prior to the

below and no chiigations have

Effective

Commonwaalth from furlher clalms related to these obligalions.

CONTRACT END DATE: Contract

for completing any negotiated terms and warranties, to aliow any close ©
amendmenis.

performance shalt terminate as ofJune 30th, 2018 with no new cbligations being incurred after this date Unless the Contractis  properly
amended, provided that the terms of ihis Contract and petformance expeciations and objigations shail suréive its termination for the purpose of resolving any claim or dispuie,

ut ar transition performance, reporting, inveicing o final payments, or during any lapse between

Amendment has been executed by 2n authorized signatory of the Contr
approvals. The Contracter
penalties of perjury, agrees
business in Massachusetts are attached or incorporated by reference he

Conditons, this Standard Contract Form incleding the instructions and

the process oullined in
" AUTHORIZING SIGNATURE FOR THE CONT RACTOR:

X @—C \ ),(b

P! . Date: .
{Signature and Date Must Be Handwritien Al Time of Signature)
Print Name: Jog AW\ e vDe .
Print Title—T w2 Y it sty ol

CERTIFICATIONS: Nofwithstanding verbal or ofher representations by the parties, the

makes al certifications required under the aitached
to provide any required documentalion upen request {o suppol

“Effactive Date” of this Contract or Amendment shall be

Condractor Certifications {incorporated by reference if not attached hereto)

rein according to the following Wierarchy of document precedence, the appiicable

Coniraclor Cerlifications, the Request for Respense {RFR)

more cost effective Contract,

AP

{Signature arid DajéMust Be Handyeitten At Ti of Sjgnature)
Print Name: A, Sy e &, (,1'/
PrintTile:  Frbrn =0

9

any amended RFR or [Response tarms rasult in best value, lower costs, or &

&

\

the lales! date fhat this Contract or
actor, the Department, or a later Contract or Amendment Starl Date specified above, subject to any requirad
under the pains and
it compliance, and agrees that all terms goveming performance of {is Contract and doing
Commonweaiih Terms and
or eiher soliciation, the Contractors Response,
and additior:al negoliated terms, provided thal addifionat negotiated terms wil take precedence over the refevant tarms in the RFR and the Contractor's Responss only if made usling
501 CMR 24.07, Incorporated herein, provided {hat

P
(Updated $412018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form i Joindly lssued and pubfished by the Executive Office for Administration and Finance {ANF), the Office of the Comptroller (CTR) and the Operaticnal
as he default contrac? for all Commonwezlih Dapartments when another form: is not prescribed by reguiation or policy. Any changes to
veid. Additional non-confiicting terms may be added by Attachment. Contractors may not require any additional
terms as part of this Contract without prior Department approval. Click or: hyperlinks for

Senvicas Division (O8D)
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
sd under 05D Ferms,

WwWw.mass.qoviose ender Gt_:ﬁa_z_noe For Vendors - Forms_or www.mass govio
CONTRACTOR LEGAL NAME:

TOWN OF LUNENBURG

Cantract. An electronic copy of this form is available at

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

Legal Address: (W-9, W-4,T&C):
17 MAIN ST LUNENBURG MA 014621484

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

Contract Manager: Susan Doherty

Billing Address {if different):

E-Mall: sdoheriy@kinenburgonfine.com

Confract Manager: Stacey C'Connell

Phone: 413-583-3564 fFax:

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

Contractor Vendor Code: VCE000161863

Phone:1-617-222-741% Fax: 1-817-727-9368

Vendor Code Address ID {e.g. “AD001™): ADOOA,

MMARS Doc IDfs): FY18COALunenburg0G00

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

RFR/Procurement or Other [D Number; Grant Award

X NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option oniy)

Statewide Contract (CSD or an OSD-designated Department)

Collactive Purchase {Atiach OSD approval, scope, budget)

Department Procurement (indudes Stats ar Federal grants 815 CMR 2,00)
{Attach RFR and Response or olher procursment supporting documentaticn)
Emergency Gontraet {Atlach justification far emargency, scope, budgef)

Contract Employee (Attach Employment Status Form, scope, budget)
X_LegishtivelLegal or Other: {Atlach autherizing language/ustificatior,

scope and bidgat

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enter Amendment Amount: § . {or "no change")
AMENDMENT TYPE: {Chack ane option only, Attach details of Amendment changes.)
Amendment to Scope or Budget {Attach updated scope and budget)
Interim Contract (Allach justification for Interim Contract and updated scope/budget)

Contract Employee (Atiach any updales o scope or budget)
Legisiative/Legal or Other: {Attach authorizing language/justification and updated scopa
and budget)

120

_X_Commenwealth Terms and Conditions

The foliowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by referance into this Contract,
Commonwealt: Terms and Conditions For Human and Secial Services,

COMPENSATION: (Check ONE aption): The Dapartment certifies that payments for authorized perfarmance accepied In accordance with the terms of this Contract will be supported
in the state accouniing systam by sufficient eppropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Cbligation., Atiach details of all rates, units, calculations, conditions or temms and any changes If rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Totai Maximurm Obligation for total duration of this Contract {or new Total if Cantract is being amended), $20,428.00

identify a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD): Commonweath payments are issued through EET 45 days from inveice teceipt. Confractors requesting accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. if PPD percentages are left blank, identy reason: _X_agres to standard 45 day cycle statutorylegal or Ready Payments {G.L. c. 28, § 23A); onyy initial
payraent {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.)

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

the municipaliies of the Commonwealth. The award ameunt is determined by a census-based allocation of available grant funding. Fun
identified in the annually published COA Formula Grant Guide. The activity parformance period for this award is 717201
report ascounting for how these grant funds were appiied. Ongoing eligibility for formuta grant funding is contingent on satisfactory prior year performance.

y suppart Colncil on Aging activities as
municipaiity will complete a final fiscal

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to lacally distrbute a fwm award to the Counclls on Aging of

/307201

__2.may be incurred as of , 20
_X_3. were incumred as of

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

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

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

July 1st, 2017, a date PRIOR to the Effective Date helow, and the parties agres lhat payments for any obligations incurred prior to the
Data ara authorized to ba made efther as settiement payments or as authorized reimbursement payments, and that the details and circumstances of ait ablfigaticns under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releasss e Commonwealih from furher claims related o thesa obligations.

Effective

CONTRACT END DATE: Contract performance shall ferminale as of

amendments.

June 30th, 2018 with no new obligations being incurred afler this date unless the Contract is preperly

amanded, provided that the erms of this Contract and performance expectations and obligations shall survive its teminatien for the pumose of resolving any claim or dispute,
for complating any negotiated terms and warranties, to allow any close out o {ransition parformance, reperting, invaicing of final payments, or during any lapse between

penalties of petiury,

%
N [ . Date: {

{Signatdre and Qate Must Be Han wrhten At Time of Signature)

Print Name:_{~ ey S e ¥

Print Title: T Drasn A r} il

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

“Effective Date” of this Confract or Amendment shell be the lalest date that this Contract or
Amendment has been executed by an authorized signatory of the Conractor, the Depariment, or a later Contract or Amandment Start Date spacified above, subject to any required
approvals. The Contracior makes al certifications required under the attached Contractor Cerfifications (incorporated by reference if not attached hereto)
agrees to provide any required documentation wpon request to suppert compliance, and agrees that all terms goversing performance of this Contract and doing
husiness in Massachusetts are atiached or incomorated by reference herein according to the following hievarchy of docUment precedance, the applicable Gommenweslth Terms and
Conditions, this Standard Contract Fom including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Cantractor's Respanse,
and additional negotiated terms, provided that additionat negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process aufiined in 801 CMR 21.07, incorporated kerein, provided that any amended RFR or Response teams result in best value, lower costs, or a more cost effective Contract

under the pains and

RE FOR THE COMMONWEALTH:

. Date: a““'

AUTHORIZING SIGN

[-(E

X!

{Signature‘and D $3 ritien AtTime of?’na ra)
Print Name: DNINEL

Print Title: LT

W&
(U;j(g‘a_(eg’ 4/4/2018) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issuied and published by the Executive Office for Administration and Finance (ANF), the Dffice of the Compiroflar {CTR) and the Operational
Services Division (OSD}  as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this farm shallbe  veid. Additional nen-conflicting terms may be added by Attachment, Contractors may not require any additional
agresments, engagement lefiers, confract forms or other addiional  terms 2s part of this Contract without prior Depariment approval, Click on hyperlinks for
definitians, mstructions and legal requirements that are incerporated by refersnce info fis  Contract. An electronic copy of this form is available at

www.mass.govlosc under Guidance For Vendors - Forms_or wwy mass.qoviosd under OSE Forms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF LYNNFIELD MMARS Department Code: ELD
Leqal Address: (W-9, W-4,T&C}: Business Mailing Address: 1 Ashburton Place Room 517, Bosfon, MA 02108
55 SUMMER ST LYNNFIELD MA 01940-1861
Contract Manager: Linda Naccara Billing Address {if different):
E-Mail: inaccara_coa@hotmall.com Contract Manager: Stacey O'Connelf
Phone: 781-586-8503 lFax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VC60C0191865 Phone:1-617-222-7419 I Fax: 1-617-727-3368
Vendor Code Address ID {e.g, “AD001"):  ADGO1. MMARS Do ID(sk: FY18COALynnfield0800
Note: The Address Id Must be sef up for EET payments.) RER/Procurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enier Current Contract End Date Prior o Amendment; , 20,
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . {or "ro change”)
Collective Purchase {Attach OSD approval, scape, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (inciudes State or Federal grants 815 CMR 2.00} Amendment fo Scope or Buddet (Aftach updated scope and budget
. " b 4
(Attach RFR and Response or ofher procurement supporting documentation) - & °‘ e 6 p pe and budgel)
Emergency Copfract {Attach justification for emergency, scope, bizdget) interim Contract (Astach justification for interim Contract and updated scope/budget)
Contract Employee (Attach Employment Status Form, scope, budget) Contract Employee {Attach any updates to scope or budget)
X_ Legislative/Legal or Other: {Altach authorizing language/fjustification, Legisiative/Legal or Other: {Attach authotizing language/justification and updated  scope
scope and budget and budget}
The foliowing COMMONWEALTH TERMS AND CONDITIONS (TC) has been executed, filed with GTR and Is incorporated by reference into this Confract.
_X_Commonwealth Temns and Cenditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE aption): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accotinding system by sufficient approptiations or other nan-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.80,

Rate Contract (No Maximum Chligatior. Attach details of afl rates, units, caloutations, condifions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligaion for total durafion of this Contract (or new Tatal if Contract Is being amended}. $27,092.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice recsipt. Contractors reguesting 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. i PPD percaniages are left blank, identify reasan: _X_agree to standard 45 day cycle statutory/legal or Ready Payments {81, ¢. 29. § 23A); only inifial
payment (subsequent payments scheduled {o support standard EFT 45 day payment cycle. See Prompt Pay, Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formyla
the municipaliies of the Commonwealth, The award amount is defermined by a sensus-based allocation of avaifable grant unding. Fu ny support Councl on Aging activilies as
idendified in the anmually published COA Formula Grant Guide, The activity performanca period for this award is 71112015 - 8/30/201¥8ThoMunicipality wi complete a final fiscal

raport accounting for how these grant funds were appliad. Ongaing efigibility for formula grant funding Is confingent on satisfaclory prior year performance,

grant award fo the Councils on Aging of

ANTICIPATED START DATE: {Compiete ONE opfion only) The Department and Contractor cerlify for this Contract, or Contract Amendmend, hat Contract obligations:

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

__ 2, may be incurred as of ,20 |, adate LATER than the Effaclive Date below and no obligations have been incurred prior to the Effactive Date.
_X_3.were incurred asof  July 1st, 2017 , a date PRIOR to the Effeclive Daie below, and the parties agree that payments for any obligations incurred prior fo the Effective
Dale are authofized to be made either as selflement paymends ar as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Candract are aliached and incorporaled into this Contract. Acceplance of payments forever releases the Commonwealth fiom furiher claims refated fo these gbligations.

CONTRACT END PATE: Confract performance shall terminate as of June 30th, 20418 with no new obligations being incurred after this date uniess the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligetions shall survive its termination for the pumpose of resolving any claim or  dispute,
for completing any nagotiated ferms and warranties, to aflow any close out or transiticn performance, reporting, inveicing or final payments, or during any fapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Comtract 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 Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerfificafions required undr the aftached Contraglor Certifications {incorporated by reference If not attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request te support compliance, and agrees that all ferms goveming performance of this Contract and doing
business in Massachusetts are attached of incorporated by referance herein according o the fellowing hierarchy of document precedence, the applicable Commonwealth Terms and
Condions, this Standard Contract Form incuding the Instructions and Coniractor Certifications, the Request for Response {RFR) or other soficltation, the Contractor's Response,
and addifional negoliated terms, provided that additional negotiated terms will take precedence over the relevant lerms in the RFR and the Contracior's Response only if made using
the process outlined in 801 GMR 21.07, incorporated hegein, provided that any amended RFR or Response terms result In best value, lower costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ORIZING SIGNATUKE FOR THE COMMONWEALTH:

LA, pater_! /6‘5//7 . X A A P, Sate: M

X_r/ _' « i ]

{Signatlfe and Date Must Be Handwritten At Time of Signatute) {Sfanature dnd Date /) ing ofSIgn?(ure
Print Name:_Rerbet £+ Curhh . Print Name:  _j VNEE
PritTitle: __ ‘BobessM_ [ewn  feddnigsh ety Print Title: £
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:.;:FC";'JMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form fs jointly issusd and dublished by fhe Exacutive Office for Administration and Finance (ANF}, the @@M@am the Operafional |
Services Division f050) 38 the default contract for all Commgnwealth Depariments when another form i not presczibed by reguiation or poficy. Any changes to
“ the official printed language of this form challbe  vold. Additignal rori-conficting terms may be added by Atlachment. Contractors may not require any additional
agreements, engagerment etters, contract forms or othst addfional  terms as parl of this Contract without prior Department approval. Glick on hyperlinks for .
definftions, Insthiclions ad legal requirements tat are ncomporated by reference into this ~ Corteact, An electronic copy of this form is available at

s mass.doviose under Guldange For Yendors - FOTS or wiww.rass.qoviosd under OSD Forms. ,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive oifice of Elder Affairs
[FOWN OF HAMILTON MMARS Depattment Code: ELD
Legal Address: (W-9, W-4,TRC); Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
577 BAY RD SOUTH HAMILTON MA 019821032
Contract Manages: Mary Beth Lawion Billing Address {if different):
E-Mail: coa@hamilionma.gov Gontract Manager: Stacey O°Connell
Phone: 978-468-5805 ] [Fax: . E-Mail: Stacey.0'Connell@MassMall sfate.ma.us
Confractor Vendoy Code: VCBQ00191814 Phonei-617-222-7418 : I_Fﬂll 1-617-727-0368
Vendor Code Address B (s.g, “AD001"): ADGOL. : ‘ MMARS DociD(sk FY18COAHamllton 00000
Note: The Address Id Must be set up for EFT payments.} RFRProcurement ot Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR.EXCEPTION TYPE: (Check dne option only) Enter Cizrrent Confract End Date Prior fo Amendment: , 20 .
Statewfde Contract (OSD or an 0SD-desigrated Department} Enter Amendment Amount: $ . [or"no change")
gg“:ﬁx:n‘:‘gr“hzsr:gﬁc? OIS{? aPSpimt"ﬂ" sifwg:;al?;{:gr?g 15 CUR 200) AMENDMENT TYPE: (Check ane option only. Attach details of Amendment changes.)
D acurement {includes State or Fe / :
(Attach RFR and Responss or ather procurement supporting dacumentafion) Ame.ndment o Scope of Btfd gt {Atiach updaisd scope and budge!)
Emergency Contract (Altach justiication for emergency, scape, budget) {nterim Contract {Attzch [ustification for Interim Contract and updated scopefbudge)
Contract Employee (Afiach Emplovment Status Form, scops, budge) Contract Emplayes (Atiach any updates to scope of budget)
X_Leqislative/Legal or Other: (Attach authorizing larguagefjustificaion, Legislativelt egal or Other: (Astach atithorizing languagefiusiification and updated scope
scope and budget and budaef) '
The following COMMONWEALTH TERMS AND CONDITIONS (1&C) has been executed, filed with GTR and is incorporated by reference into this Cantract.
_X_ Commonwesith Terms and Conditions Commanweatth Terms and Cenditions Far Human and Social Services.

COMPENSATION: {Check ONE cptias): The Depariment ceriifies that payments for authorized performance accapted i accordance with the terms of this Gontract will be supported
Ir: fhe state acceunting systerm by sufficlent appropristions or ather non-appraprizted funds, sibject to ntercept for Gomimenwealih owed debis under 815 CMR 8,00.
Rate Contract {No Maximum Obligation. Attach datails of & rates, units, cafculatons, condiions of ferms and any changes if rales or terms are being amended.)

—

X_Waximizm Obligation Contract Enter Total Maximim Ohligation for total duration of this Centract {or new Total if Contract Is being arnended). $'§2,933.68

PROMPT PAYNENT DISCOUNTS (PPBY: Commonwealth paymests aie ssued through EFT 45 days from inveice teceipt. Contractors requesiing accelerated payments must
identify a PPD as folows: Payment issued within 10days % PPD; Payment issued witnin 15 days % PPD; Payment issued within 20 days 9, PPD; Payment issued within
30 days % PPD, 1f PPD percentages are left Wlank, identy reason: _X_agree to standard 45 day oycle statutory/legal or Ready Payments {GL. c. 20, § 23AY, only initial
payment (subsequent payments schieduled to support standard EFT 45 day payment cycle. See Prompt Pav Discounts Poliey.)

the municipaiities of the Commonweatth, The award amount s determined by a census-based allocation of available grant funding. £ sy support Councll on Aging activities as
identified in the annually published COA Fommula Grant Guide. The actvity performance period for this award 5711 .'2016?6130!20 " municipality will complete a final fiscal
veport accounting for how these grant funds were applied. Ongoing sligibility for formuta grant funding is contingent on satisfactory prior year performance. '

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract i5 to locally distribute & fomu%grant award to the Councils on Aging of

ANTICIPATED START DATE: {Complets ONE option only) The Department and Contragtor certify for this Contract, or Contract Amendment, ihat Contract obligations:

cME T A e e A e

1. may be incurred as of the Effecilve Date (latest signature date below) and 1o ohligations have been incurred prigr fo the Effective Date.

__2.may be incurred as of .20, adate LATER than the Effective Date helow and ng. obfigations have been incurresd prior ‘o the Effective Date.
_X 3.wereincumed asof  July 1st. 2017, a date PRICR {0 the Effeciive Date beiow, and the parties agree that payments for any obligations incurred prior o the Effective
Dafe are autherized io be made eiter as settiement payments or as sutharized reimhursament payments, and that the detels and circumstances of al obligaticns under this
Contract are attached and incorporated into this Contract, Acceptance of payments foraver releases the Commanweslth from further daims related to these opligations.

CONTRACT END DATE: Confract parformance shall terminate as of June 30th, 2018 with ro new obfigations baing incurred after this date unless the Contract i3 propedy
amended, provided that the terms of this Contract and performance expectations and obligations. sha® suvive its termination for the purpose of resolving any claim or  dispule,
for compieting any negofiated terms and wartanties, 1o allow any close out or transilion performance, repotting, invaicing of final payments, or during any lapse belwesn
amendments. ‘ :

CERTIEICATIONS: Notwithstanding verbal or other representetions by the pariies, the “Effective Date” of this Contract or Amerdment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Centracior, the Department, or & laler Coniract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes al cerfications required under the attached Cantractor Cettifications {incorporated by reference If not atiached hereto) under the pains and
penaities of perjury, agrees o provide any sequired documentation upon request io support compliance, and, agreas tha all terms goveming performance of this Contract and doing
vusiness In Massachusetis are attached o incorporated by referance herein accarding to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Cénditions, this Standard Contract Form icluding the Insiructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that addifional negotiated terms will take precedence aver the relevant terms in the RFR and tha 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 sesul n best valus, tower costs, or a move cost effective Contract.

AUTHORIZING SIGNATUREFOR THE CONTRACTOR: AU ;} ORIZING SIGNATARE FORTHE COMMONWEALTH:
XZ@% 224’ Z . Date'¢é;Z/Z/Q F X ° 1& ! M Date: "// .
(Signature and Dat€] Must Be Hz?dwrii!en Al Time of Signature) (Slnature 2hd Dafe/Must Be Handwritten At Fime of Sigyfature)

PrintName;_ 7 (Ckee

L@l PEVEly PrintName: | @A, f"\'tmpf\
Print Title: __ﬂ&a_ﬂ&lﬂf&ré Print Title: FHCTT !\6 L

LY
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Executive Office for Administration and Finance {ANF), lhe Office of the Compirofies (CTR} and the Operational
Services Divislon (OSD)  as the delault contract for alt Commonwealth Depariments when anolher form is not prescribed by reguiation of policy. Any changes lo
the official printed fanguage of thisform shall b void. Additional non-conflicting terms may be added by Attachment. Canlractors may not require any additional
agreements, engagement letters, contract forms or other addilional  terms a8 part of this Centract without prior Department approval. Click o hypertinks for
deknitions, instructions and legal requirements that are incorporated by reference into this  Contract An electronic copy of this form is avaifable at

. mass.qoviosc under Guidanes For Venders - Foms of www.mass goviosd under OSD Fomms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Offlce of Elder Affairs
CITY OF MALDEN MMARS Depattment Code: ELD
Legal Address: {(W-9, W-4,T&C): Business Maling Address: 1 Ashburton Place Room 517, Boston, MA 02108
200 PLEASANT ST MALDEN MA (2148-4684
Contract Manager: Karen Hayes Biliing Address {if different):
E-Mait: khayes@cityofmalden.org Coniract Manaaer: Stacey O'Connall
Phone: 781-598-1078 IFax: E-Mail: Stacey.0'Conneli@MassMalistate.ma.us
Contractor Vendor Cede: VG6000192110 Phone:$-617-222-7419 ‘ Fax: 1-617-727-9368
Vendor Code Address i {e.g. “ADO0T"): ADGO1. MMARS Doc IDis); FY18C0OAMaidend000000
Note: The Address Id Must be set up for EET payments.) RFRiProcurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDOMENT
PROCUREMENT OR EXCEPTION YYPE: {Check one aption only) Enlar Current Contract End Date Prior to Amendment: .
Statewide Contract {OSD or an OSD-designated Depariment} Enter Amendmant Amount: § . {or*no change”)
‘[i‘ﬂ""-—f;'"-ﬂ-:-‘gﬂ“—("“ﬁc{? O,Sf,} apé’t":t"a"rs;:ge- ‘:“f’geg £15 CMR 200 AMENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.)
apartmant Procurement (includes State or Federal gran 00}
i Amendment to Scape or buogel
{Attach RFR and Respunse or other procurement supporting documentalion) Amendment to Seone Of B!"'d e_l {Altach ”","a’e“ scope and budget)
Fmergency Contract {Aftach justification for emergency, scope, budget} tnterim Contract (Aliach jusliﬁcahcn for Interiin Coniyact and updated scopa/budget)
Contract Employee {Atiach Employment Status Form, scope; budget} Contract Emptoyee (Attach any updates to scope or budget}
X _tegistativelLagal ot Other: (Attach authorizing languagefustification, Leqistativellegal or Other: {Attach authorizing languageljustification and updated scope
scope and budget and budgat)
The following COMMONWEALTH YERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incerporated by reference into this Gontract.
_X _Commonwealth Terms and Conditions Comemonwealth Tems and Conditions For Human and Social Services. E

COMPENSATION: (Check ONE oplion): The Depariment cedifies thal payments for authorized performance accapled in accordance with e terms of this Contract wil be supported
In the siate accounting system by sulficlent appropriations or otfier non-appropriated funds, subject to intercept for Commonweatih owed debis under 815 CMR 8.00.

Rate Contract (No Maximum Obligation, Attach detals of all mtes, unis, calculations, conditions o tems and any changes if rales or teems are being amended.)
X Maximum Obligation Contragt Enter Total Maxifum Qbligation for tolal duration of this Contract {or new Total if Contract is belng amended), $95,330,00

BROMPT PAYMENT DISCOUNTS (PPDY_Commonwealin paymenis are issued through EFT A5 days from invoice receipl. Contractors requesting accelerated payments must
identity a PPD as foliows: Payment issued within 10 days * % PPD; Payment Issued within 15 days % PPD; Payment issuad within 20 days % PPD; Payment issued within
30 days % PPD. I PPD percentages are left blank, identify reason: _X agree 'o standard 45 day cycle  statutoryflegat or Ready Payments (GL. 6,20, § 204 only initial
payment (sthsequent payments scheduled to supgort standasd EFT 45 day payment cycle. See Prompt Pay Discounls Policy.) oo

the municipalities of ihe Commonwealth. The award amount is determined by a census-hased allocation of avalable grant funding. Fu y support Councit on Aging acliviies as
identified in the annwally published COA Formula Grant Guide. The activity parfosmance period for this award is 7/H20162- 6130201 pnicipality wil complete a final fiscal
separt accounting for how these grant funds were applied, Ongaing efigibility for formula grant funding Is contingent on salisfactory prior year performance. ’

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE of REASON FOR AMENDMENT: This contract Is to locally distritute a fc:n@m award to the Councils 'on Aging of
£

ANTICIPATED START DATE: (Complele ONE option only} The Depariment and Contractor certiy for this Contract, of Contract Amendment, hat Contract obligations:

__%. may be incurred as of the Effecfiyg Dala (latest signalure date below) and no ohfigations have been incurred prior fo the Effeclive Date.

__2 may be incurred as of .20, adate LATER than the Elfective Date below and no obligations have been incusred prior fo the Effective Date, :
_X 3.wereincumed asof  July 1st, 2017, adate PRIOR fo the Effective Dale below, and te parties agree {hat payments for any obligations incurred prior to the Effeclive
Date are authorized {0 be made eflher as setllement payments or as aulhorized reimbursement payments, and that the detaits and circumstances of all obligations under this
Contract are aliached and inoomorated inlo this Contract._Acceplance of paymaiis forever releases the Commonwealth from further claims related to-lhese obligations,

CONTRACT END DATE; Conlract performance shall tseninate as of June 301h, 2018 wilh no new obigatians being Incusred after this date unless te Contract s properly
amended, provided that the terms of this Contract and perfarmance expeciations and obligations shalt survive its termiration for the pumose of resolving any clalm or  dispute,
for complating any negotiated tams and warranties, to atiow any close out or fransition peformance, reporting, lnvoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract o Amendment shall be the lalest date that this Contract or
Amendment has beer execuled by an authorized signalory of the Contractor, the Department, or a later Conlract or Amendment Start Date specified above, subject to any required
approvats. The Contractor makes all eeriifications required under the attached Contractor Cefificalions (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees lo provide any required documentation upon request to support compliance, and agrees that ali terms gaverming pedormance of this Confract and daing
businass in Massachusetts are attached or incorporaled by reference herein according to the following hierarchy of document precedence, the applicable Commanwealth Terms and
Conditions, this Standard Contract Form incluging the Instructions and Gontracior Certificaions, the Request for Respanse (RFR) or other solicitation, e Contraclor's Response,
and additionat negofiated tenms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
ncormorated herein, provided that any amended RFR or Response terms restlt in best vakie, lower costs, or a more cost effective Conlract.

ik i'Lrl\!h A :
’ A . /
l‘,‘(“"ﬂ‘?‘;"‘ . Bate: )L X %
et ndwritte! M Time of Signatu (Sig
e Print Name:
Print Titla:

Print Name:
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), e Office of the Complrolier {CTR) and the Qperational
Services Division (OSD1  as the default contract for af Commonweaith Departments when another form s not prescrioed by reguiation or poliey, Any changes o
{he official printed language of this form shall be vold. Additional non-conflicling terms may be added by Atlachment. Contractors may ol require any additional
agresments, engagement letters, contract forms or ofher addiional  1erms as part of this Cantract without prior Department approval. Clgk on fiyperlinks for
deBnitions, instructions and legat requirements fhat are Incomporated by referenca ntothis Contract, An elecironic copy of tis form Is available at

waww miass.aowase under Guidance For Yendors - Fonﬂf,_orwwwmass,aovlos_d_ under OSD Forms, .

CONTRACTOR LEGAL NAME: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF MANCHESTER _ MMARS Department Code: ELD
| egal Address: (W-8, W-4,T&C): Business Mailing Address: * Ashburton Place Room 517, Boston, MA 02108
10 CENTRAL ST MANGHESTER MA 01944-1339
Contract Manager: Nancy Hammord Bifling Address (if different):
£-Maif: hammondn@manchester.ma.us Gontract Manager: Stacey O'Connell
Phone: 978-526-7500 ‘Fax: E£-Mail: Stacey.0’Conneli@MassMait.state.na.us
Contractor Vendor Code: VC6000191866 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address [D (e.g. "ADO01"). ADDOIL. MMARS Dog IDts); FY18G0AManchesterd00
Note: The Address Id Must be sat up for EET payments.) RFRIProcurement or Other 1D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENY
PROCUREMENT OR EXCEPTION YYPE: {Check one option anly) Enter Current Contract End Date Prior fo Amendraent: 20
Statewide Contract {OSD or an OSD-designated Department) Enter Amendment Amount: § . (or"no change”)
Colfective Purchase (Attach OSD approval, scope, budgel) AMENDMENT TYPE: {Chieck one option only. Attach details of Amendment changes.)
Department Procurement {inclides State or Federal grants 815 CMR 2,00) Amendment to. Seope or Budget (Atiach updated scope and budget)
{Atlach RFR and Response or other procurement suppotting documentation) Amendment to Scope or Budget { p P 9
Emergency Contract (Aftach jusiification for emargency, scape, budge?) interim Contragt {Aliach Justificatios: for Intesim Contract and updated scepe/budgel)
Contract Employee (Atlach Employment Status Form, scope, budgel) Contract Employee (Attach any updates to scope or budget)
X_Legistativelt egal or Qther: (Atiach authorizing languagefjustification, Leglslative/Leal or Other; {Attach authorizing tanguage/justification and updated  scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) hras been executed, fited with CTR and is incorporated by reference into this Contract.
_X_ Commenwealth Terms and Gandilions Commonwealth Termns and Condiflons For Human and Social Services.

COMPENSATION: {Gheck ONE option): The Department cerlfies that payments for authorized performance accepted in accordance wilh the terms of this Contract will be supported
In the state accounting system by sufficlent appropiiations or other nor-appropriated funds, subject to intercept for Commonwealth cwed debts under 815 CMR 9.00.

Rate Contract No Maximum Obligation. Attach detalls of afl rates, units, calculations, condilions or terms and any changes if zates or lerms ars being amended.}
X_Maximum Obligation Contract Enter Tofat Maximum Ohilgation for tolal duration of this Gontract {or mew Total if Conract is being amended). $13.913.05

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued threugh EFT 45 days from invoice receipt, Contraclors requesting aceelerated payments must
identily a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issyed within 20 days % PPD; Payment issuied wilkin
30 days % PPD. if PPD percentages are kefi blank, identify reason: _X_agree to standard 45 day cyole stalutoryflegal or Ready Payments {34, £.29, § 23AY  only inilial
payment {subsequent payments scheduied o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESGRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDWENT; This centract Is to locally distribute a formula grant award fo the Councils on Aging of
the municipallties of the Commonwealth. The award amoun! is determined by a census-based aflocation of available grant funding. Funds may support Council on Aging activities as
identificd in the annually published COA Formula Grant Guide. The activity performance periad for this award is 711/2017 -~ 6/30/2018. The municipality will complete a finad flscal
report accounting for how these grard funds were applied. Oagoing efigibility for formula grant funding Is contingent on satisfactory prior year performance.

ANTICIPATED SIART DATE: {Complele ONE optior: only) The Depariment and Gonfractor cerlify for this Contract, or Conlract Amendment, that Contrac{ obligations:
5, may be Incurred as of the Eflective Date {atest signalure date below) and no obligafions have been incumed priot to the Effective Date.

__ 2. may be incurred as of ,20 ,adale LATER than the Effective Dale below and no obligations have been incurred prior to the Effective Dale.
_X_3.werencumed asof July 1st, 2017, a date PRIOR to the Eifective Date below, and the parlies agree that paymenls for any cbligations incurred priof to the Effective
Dale are authorized to be made either as selflement paymenis or as authorized reimbursement payments, and that the detalls and Gircumstances of afl obligations under this
Contract are atiached and incorporated Info this Conlract. Acceptance of payments forever refeasas the Commonwealth fram further claims related to thess obligations.

CONTRACT END DATE: Confract performance shal terminate as of  June 30th, 2018 with no new cbligations being ‘nourred after this date unless the Confract s propery
amended, provided that the lerms of this Conlract and performanice expectations and obligations shall survive its terminaton for the puspose of resolving any claim or  dispute,
for completing any negolialed terms and warrantles, 1o allow any close out or transition performance, reporting, involciag or final payments, or during any lapse between

amengments.

CERTIFICATIONS: Notwithstanding verbal ar olher representalions by the partles, the "Effective Dale” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has beer: executed by an authorized signatory of the Contractor, the Department, or & later Contract or Amendment Stast Date spegliied 2bave, subject to any required
approvals. The Cordractor makes all certifications requred under the attached Contractor Certlicalions (incorporated by reference If not attached hereo) under the pains and
penallies of perjury, agress fo provide any required documentation upon request to stipport compliance, and agrees that all terms goveming performance of this Centract and dolng
business In Massachusetts are atlached or ncorporated by reference hereln accotding fo the following hierarchy of document precedence, tha applicable Commonweaith Teans and
Conditions, this Standard Contract Form Including the instructions and Contractor Cerfifications, the Request for Response (RFR} or other solicitation, the Contraclor's Response,
and addilional neqoliated ferms, provided that addifonal negotiated terms wil take precadence over the relevant ferms in the RFR and the Contractor's Respense only if made using
fhe process oufined in 801 CMR 21.07, incorporated herein, provided that any amended RFR of.Response lems result in bast value, lower costs, or a more cost effective Centract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ORIZING SIGNATURE FOR THE COMMONWEALTH: . g
Nra VA ilig YRR | o) géwf
; 7 < pate:/ . A - . Date: - ;

{Signature e Must Be Handwrfen At Time of Sign/ ture) {Ehgnature and Wﬁ@ndWKﬁngm)

Print Name; é;}:fem-{f 7’/'-"/&&0" i,ﬁ' ‘e Print Name:

Print Title: A N PrintTitle: Aol A (Y
————fpw—%sﬁr"—ﬁ‘rﬁp r =
- ;
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This formn s jointly issued and published by the Execuiive Qffice for Administration and Finance {ANEY, te Qffiee of fhe Compiroller (CTR] and the Qperational

Services Dhdsion {0S0)
the official printed language of this form shal be
agresments, engagement letters, contract forms or other additional

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

Ith Departments when another form ig no
void. Additional non-conficting terms may be added by Atla
terms as part of this Contract without prior Department approval. Click on hyperlinks for

as the default contract for all Commonwea

Contract, An efectronic copy ofthis form is available at

e MAss qovlose under Guidancs For Yendorg - Famms of wwW.mass.aoviosd under OSD Forms.

t prescrived by regulation or policy. Any changes fo
chment Confractors may nat require any additional

CONTRACTOR LEGAL NAME:
[TOWN OF MANSFIELD

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

Legal Address: (W-8, W-4,TEC):
10 PLYMOUTH ST MANSFIELD MA 02048-2033

Business Mailinc Address: 1 Ashburton Place Reom 517, Boston, MA 02108

Billing Addeess (if different):

|

E-Mail: dsurprenant@mansfiekdma.com

Contract Manager: Stacey 0'Connell

Phone: 978-526-7500 [Fax:

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

|

Contractor Vender Code: VC6000191867

Phone:1-817-222-T419 i Fax; 1-647-727-9368

Vendar Code Address 1D {e.g. "ADDGT"): ADOOL,
Note: The Address Id Must be set up for EFT payments.}

MMARS Doc 0l FY18COAMansfield0000

RERIProcurement or Other 1D Number: Grant Award

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

Statewide Contraci (OSD or an OSD-gesignated Depariment)
Coilective Purchase (Attach OSD approval, scope, budget)
Depadment Procurement (includes State or Federal grants 415 CMR 2.08)
{Attach RFR and Response or other procurement supporting documentation)
Emergency Coptract (Aftach justification for emergency, scope, budget)
Contract Emplovee (Attach Employment Stalus Forv, scope, budget}

X LeaisiativelLegal or Other: (Altach authorizing languagejustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior o Amendment:
Enter Amendment Amount: § . {or “no change’)

20

AMENDMENT TYPE: (Check one option only, Attach detalls of Amendment changes.}

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

Interitn Contrac (Attach justification for Interim Contract and updated scope/budget)

Contract Employee (Adtach any updates to scope or budget)

LenislativelLegal or Other: (Attach authorizing languagefiustification and updated scope

and budget)

_X_Commonwealih Terms and Conditions

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

COMPENSATICH: (Check ONE option): The Department certifies that payments for authorize

d performance accepted in acoordarce with the terms of this Contract will be supporied
in the state accounting system by sufficient appropriafions or othet non-appropriated finds, subject o intercept for Cornmonwealth owed debts under 815 CMR §.00.

Rate Contract (No Maximum Chiigation. Attach detalis of &l rates, units, calculations, conditians or terms and any changes if rates or terms are baing amended.)
X Maximum Obtgation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Goatract is being amended). $23,979.54

identify a PPD as folows. Payment issued within 10 days

% PPD; Payment issued within 20 days

PROMPT PAYMENT LUSCOUNTS (PPDY, Commonwealth payments are issued ihrough EFT 45 cays from invoice receipt. Confractors requaesting accelerated payments must
% PPD: Payment issued within 15 days 9%, PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statuforyflegal or Ready Payments (3 L.c.29.§ 23A) only initial

payment (subsequent paymenis scheduled fo support standard EFT 45 day payment cydie. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTIDN OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute & formy

the municipalifies of the Commonwaath. The award amount is determined by a census-based allocation of available grant funding.
sdentified in the annually published COA Formula Grant Guide. ‘The activity performancs period for this award is 71’11’20‘?5f
report accatnting for how these grant fisnds were applied. Ongoing elgibiity for formu

—6/30/20%

o grant award to the Councils on Aging of

{maj support Council oa Aging activities as
e e Aunicipality wik gomplete a final fiscal

la grant funding is contingent on safisfactory prior y&ér performance.

2. may be incurred as of ,20
_X_3.were incurred as of

July 1st, 2017, a date PRIOR to the Efiective Date below, and the parties agree that payments
Date are authotized to be made either as settlement payments or as authorized reimbuzsement payments, and that the detalls and sircumsiances of all ebligations under this
Canfract are attached and incorporaied info this Contract Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

ANTICIDATED STARY DATE: (Complete ONE cption only} The Depariment and Coniractor cerlify for this Contract, or Contract Amendment, that Confract obligations:

1. maybe ingurred as of the Efieolive Dile, (latest signatizre date below) and ne dhligations have been incurred prior to the Effective Date.

. a dale LATER than the Effective Date below and no obligations have been incurred priot to the Effective Date.
for any obfigations incurred prior o the Sffsclive

amended, provided that the terms of this Contract and performance expecta

amendments,

CONIRACT END DATE: Contract performance shall terminate as o Jung 30th, 2018 with no new obligations being incurred after this daie unless the Contract is
tions and obligations shak survive its termination for fhe purpose of fesclving any claim or

for completing any negotiated ferms and warranties, to allow any close out or transition performance, reporting, tnvoicing or finai payments, or during any lapse between

properly

dispute,

the process outlined in 801 GRR 27.07, incorporated herein, pravided
AUTHORIZINDGIGNATURE EOR THE CONTRACTOR;

X . Date:
(Signature and Jate Must writien At Time of Signature)
Print Name: SEY - A IWES

Print Title:

CERTIFICATIONS: Notwitstanding verbal or other representations by the parties, the “Effective Date”
Amendment has been executed by an authorized signatory of the Cortractor, the Department, or a later C
approvals. The Confractor makes all certifications required under the attached Copiractor Cerjfications
penalties of perjury, agrees to provide any required documentation upon reguest o support compliance, and agrees
business in Massachusetis are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealih Tt nd
Congifions, this Standard Contract Form including the lastructions and Centractar Certfications, the Request for Response (RFR) or other solicitation, the Contractor's Response,

at any amended RFR or Resporise ferms fesu

Y] HORIZING SIGNATURE FOR THE COMMONWEALTH:!
(Signaturd and Da ! 9

Print Name:
Print Title:

of his Contract or Amendmant shall be the latest date that this Contract or
ntract o Amendment Start Date specified above, subject to any required
{incorporated by reference if not attached hereto) under the pains and
that all terms goveming performance of this Contract and doing

Terms and

and addiional negotiated terms, provided that additional negotiated terms wif fake precedence over ihe refsvant trms in the RFR and the Contractor's Response only if made using
it in best value, lower costs, or a more cost effective Contract.

_A6-1¢




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is icintly issued and publishad by the Executive Office for Adminigiraticn and Finance (ANF}, the Office of the Compleclier (CTR) and! the Operafional
Services Division (OSD]  as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shall be void. Additional non-conflicting terms may be atided by Attachment. Contraciors may not require any additional
agresments, engagement letters, contract forms or ather addiional  terms as part of this Contract without prier Cepariment approval. Click on hyperfinks for
definlticns, mstructions 2nd legal requirements that are incomporated by reference into this Contract. An elschronic copy of this form is available at
wiww.mass,goviosc inder Gidance For Vendors - Fomms or www.mass.goviosd under 0S50 Forms

—e

I
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
TOWN OF MARBLEHEAD MMARS Depariment Code: ELD
Legal Address: (W0, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
188 WASHINGTON ST MARBLEHEAD MA 01945-3341
Conract Manager: Lisa J. Hooper Billing Address (if different):
E-Mail: councilonaging@marblehead.org Contract Manager: Stacey O’Connell
Phone: 508-261-7368 lFax: E-Mail: Stacey.0’Conneli@MassMail. state.ma.us
Gontractor Vendor Code: V(5000191868 Phone:{-17-222-7418 | Fax: {-617-727-9368
Vender Code Address |D {e.g. “AD001"): ADOOY. MMARS Doc ID(s: FY18COAMarblehead000
Note: The Address Id Must be set up for EET payments.) RFR/Erocurement or Other iD Number: Grant Award
X NEW CONTRACT ' CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: ,20_
Statewide Contract (OSD or an OSD-designated Depariment) Enfer Amendment Amount: § . {or "no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalfs of Amendment changes.
Department Procurement (includes State or Federal grants 815 CMR 2.00) Armendment o560 e(m ot (;;tach ° d!' A a:é o g ges.)
(Attach RFR and Response or other procuremsnt supporting documentation} —-*—"*_—L—““g““ - i pda P
Emergency Contract {Aftach justification for emergency, scope, budget) |terim Contract (Attach justiication for Interim Contract and updated scopa/budget)
Confract Emplovee (Atiach Employment Status Form, seope, budget) Contract Employee {Attach any updaies to scope or budgst)
_X_ LegislativelLegal or Qther. (Attach authorizing language/justification, LegislativelLegas or Other: (Attach authorizing languagejustification and updated  scope
scope and budget . and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&G) has been executed, filed with CTR and is Incorporated by reference into this Contract.
_X_Comsmonwealth Terms and Conditions Commonweaith Terms and Condiions For Human and Social Services.

COMPENSATION: (Check ONE opfion): The Department certifies that payments for authorized performance accepted in accordance with the termas of this Contract will be supported
in e state aceounting system by sufficient appropriations or other non-appropriated furds, subject to intercept for Commonwezith owad debts under 815 CMR .00,
Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditicns or terms and any changes if raies or terme are being amended.)
_X_ Maximum Obligatign Contract Enter Tolal Maximum Obliggation for tota! duration of this Contract (or new Total if Contract is being amended). $47.724.00

PROMPI PAYMENT DISCOUNTS (PPD) Commonwealth payments are issued through EFT 45 days fom invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days 9, PPD: Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30days % PPD. If PPD percentages are left blank, identfy reason: _X_agree fo standard 45 day cycle statutoryliegal or Ready Payments {G.L.c. 28, § 23A) only inifial
payment (subsequent payments scheduled to 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 allocation of available grant funding. Fum y support Councit on Aging activities as
dentified in the annually published COA Formula Grant Guide. The activity performance pericd for this award is 7/1!261?— 81‘30!2(}18 unicipatity will complete & final fiscal
report accounting for how these grant funds ware applied. Ongoing eligibiity for formula grant funding is confingent on isfactory prior year performance.

Pk bl it i A L ol —
BRIEE DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contract is to locally distribute a fonnulﬁramaward to the Councils on Aging of

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

__1. may be incurred as of tha Effactive Date (latest signature date below) and nia obfigations have been incumed prior to the Effective Date.

__2.may be incuzred as of .20 . adate LATER than the Effective Date below and o obligations have been incurred priot o the Effective Date,
_X_3.were incurred zs of  July 1st, 2017, a date PRIOR to the Effective Date helow, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setilement payments or as authosized relmbursement payments, and that the details and circumstances of al obligations under this
Contract are attached and Incorporated into this Confract,_Acceptance of payments forever releases the Commonwealth from further claims refated to these obfigations.

CONTRACT END DATE, Conteact 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 Confract and perforrrance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, o allow any ciose out of fransifion performance, reperting, invoicing or final payments, or during any lapse between

amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effactive Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signafory of the Gontractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Cantractor makes i certifications required under the afiached Contracter Cerfifications (ncorporated by reference if not aftached hereto) under the pains and
penalties of perjury, agrees to provide any required gocumentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
husiness in Massachusetts are attached or incoporated by reference herein according to the folicwing hiararchy of dogurnent precedence, the applicable Commonwelth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certificatiens, the Request for Response {RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additionat negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the procass ouflined in 801 CMR 2107, incomporated herein, provided that any amended RFR o Response terms resuit in best valus, lower costs, or & more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR;

X: e AL ' . Date:%fi“éﬁ . X IO |
{Si d  BefHandwritten At Th e of Signdture {84
T' K Pelt—1hecker Print Name:

Print THle: _(adil € oard-of—Selpchnen Print Title:

3 )
{Updateed1/ 8) Page 1 ’ Q\/



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly issued and published by the Execitiva Offica for Administration and Finance (ANF), the Office of the Comptrofler (CTR) and the Cperational
Senvices Division {OSD]  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy, Any changes to
the official printed language of this form shall be  void. Additional non-conflicting terms may be added by Altachment. Contractors may aot require any additionai
agreaments, engagemant lelters, contract forms or ofher additional  terms as part of this Contract without prior Department approval. Click on nyperlinks for
definitions, instructions and legaf requirements that are incoporated by reference into this ~ Contract, An electronic copy of this form is availabie at
www.mass.doviose under Guidance For Vendors - Forms,_or www.niass.qovlosd under Q8D Foms.

| CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF MARION MMARS Department Code: ELD
Legal Addrass: (W-8, W-4T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
2 SPRING ST MARION MA ¢2738-1819
Contract Manager: Karen Gregory Billing Address {if different).
E-Mail: kgregory@marionma.gov Contract Manager: Stacey O’Connell
Phone; 781-631-6737 IFax: E-Mafl: Stacey.0'Conneli@MassMail state.ma.us
Contractor Vendor Code: VCB000181868 Phong:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “AD001"): ADQO. MMARS Doc ID{sk FY18COAMarion0000040
Note: The Address Id Must be set up for EET payments.} RER/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20_ .
Statewlde Confract (03D or an OSD-designated Department) Enter Amendment Amount: $  {or “no changs”)
Collective Purchase (Attach OSD approval, scope, budget} AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)
Department Procurement (includes State o Federal grants 815 CMR 2.00) A N N d_unt t S“o + Budaet (Aliach updated scope and budge
. " p g
(Attach RFR and Responss or other procirement supporting documentation) mendiment to Scope or Budget { Updaie SCope an get)
Emergency Gontract {Attach justificaion for emergency, scope, budget) Tnterim Coptract (Attach justification for interim Contract and updated scope/budget)
Contract Employes (Atlach Employment Status Form, scope, budget) Contract Employee {Afiach any updates o scope or budget)
X _ Legistativelt egal or Other: (Atiach authorizing languagefusiification, Legislative/Legal or Other; (Attach authorizing language/justification and updated  scope
scope and budget and budget}
The felfowing COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and Is incorporated by reference into this Contract,
_X_Commonwealth Terms ang Conditions Commonwealth Terms and Conditicns For Human and Sccial Services,

COMPENSATION: {Check ONE optlon): The Depariment corifies that payments for authorized performance accepted in accordanca 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 Commonwealth owed debis under 815 CMR 9.00.

Rafe Coftract (No Maximum Obligaion. Attach detalls of all rates, units, calcutations, conditions or tems 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 mew Total if Confract is being amended), $13,939,00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice recalpt, Contractors requesting accelerated payments must
identify 2 PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment Issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agres to standard 45 day cydle statutorylegat or Ready Payments (G.. c. 2, § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Disgounts Poficy.)

the municipalities of the Commenwealth, The award amountis determined by a cansus-based aflocation of avallable grant funding. F y support Ceuncit en Aging aclivities as
identified in the annually published COA Formula Grant Guide. The activity performance peried for this award is 7.’1I20f§f— 6£30/201 unicipality will complete a final fscal
teport accounting for how these grant funds were applied, Ongeing elighility for formula grant funding is contingent on salisfactory price year performance.

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to [ocally distribute a f;@m?ntaward to fhe Councils on Aging of

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

__1. may be incursed as of the Effective Date (latest signature date below) and ng osligations have been incurred prior to the Effegtive Date.

__2.may be incurred as of ,20 , adate LATER than the Effeciive Date below and no ohligations have been incurred priot fo the Effective Date.
_X_3.were incurred as of  July 1st, 2047 , 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 bs made sither as setlement payments or as authorized reimbursement payments, and that the detals and tircumstances of ali obligations under this
Contract are attached and incomorated into this Contract. Acceptance of payments foraver releases the Commonwealth from further claims related to hese obligations.

GONTRAGT END DATE: Contract performance shall terminate as of Jupe 30th, 2018 with no new obligations being incurred aiter this date unless the Contract is  properly
amended, provided that the terms of this Confract and performance expectations and obligations shafl survive its termination for the purpose of resohing any dlaim or dispuis,
for completing any negotiated temms and warranies, to allow any close out or transition performance, reparting, invoicing o final payments, of during any lapse befwesn
amendments. .

poisitao il

the process oullined n 807 CMR 21.07, incorporated herein, provided that any amanded RFR or Response terms tesult in best value, lower costs, or a more cost effective Gontract,

RIZING SIGNAT E CONTRACTOR; AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: [g
) Dy . -
X o &V AN e , pate:_If / . X: i/ . Dat }/2{9 .
{Signature and Date Must-Be’Handwri}ien At Time of Signatgre) [ {Signature hnd Dafb Must Be Handwritten Atim oéfgnature)
printName: Pawl . Douagdn Print Name: ] M AN 7

PrintTitle: _ ~Terarn Adwmeacstalz Print Title:

. l ..
‘ W)

CERTIFICATIONS: Notwithstanding verbal of ofher representations by the parties, the "Effective Date” of this Contract or Amendment shall be the tatest date that s Centract or
Amendment has been executed by an authorized signatory of the Gonfrastor, the Department, or a fater Centract or Amendment Start Date specified above, subject fo any required
approvals, The Contractor makes af cerlifications required under the attached Contractor Cerifications {incorporated by reference if not attached hereto) under fire pains and
penalties of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees ihat all erms goveming perfomance of this Contract and doing
business i1 Massachusetts are attached or incorporated by reference herein acearding to the following hierarchy of document precedencs, the applicable Commonwealth Tems and
Conditions, this Standard Contract Form including the Instructions and Contractor Certificaticns, the Request for Respanse {RFR} or other solicitation, the Contractor's Response,

and edditional negotiated terms, provided that additional negotiated terms wil take precedence over the relevant terms in the RFR and the Contractor’s Respense only if made using

(Updated 1)4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exegutive Office for Administration and Fitance (ANF), the Office of the Comptroiier (CTR) and the Operational
Services Division (05D} as the default contract for all Cornmonwealth Departrments when another form is not prescribed by regulation er policy. Any changes to
the official printed language of this form shall be void. Additional nor-corflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letiers, contract formss or other additional  terms as part of this Contract without prior Department approval. Click on hyperiinks for
definitions, instructions and legal requirements that are incorporated by reference intofis  Contract. An electronic copy of this jorm is avaflable at

wwwmassgov}csc under Guidance For Vendors - Forms orwww.mass.gov.‘osd under Q8D Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF MARLBOROUGH MMARS Department Code: ELD
Leqal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
140 MAIN ST MARLBOROUGH MA §1752-3812
Contract Manager; Palricia {Trish) Pope Rilling Address {if different):
E.Maik ppope@marlborough-ma.gov Contract Mapager: Stacey O’Connell
Phone: 508-748-3570 ‘Fax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC 6000162112 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. "ADN001"Y: ADQO1. MMARS Doc ID{sk: FY18CGOAMartboroug hod
Note: The Address Id Must be set up for EFT payments.) RERIProcurement or Othet ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Current Contract End Date Prlor to Amendment: 20,
Statewide Contract {OSD or an OSD-Gesignated Department} Enter Amendment Amount: § . {or “na change’}
Collective Pyrchase {Attach OSD approval, scope, budget AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.
Department Procurement (inciades State or Federal grants 315 CMR 2,00) oot t Scor : ea ) f Aptt:’h 2’;1 +acone and et ges)
(Atiach RFR and Response or other procurement supporting documeniation} Amendment to Scope or Budget (Altach updated sCope gel)
Emergency Contract (Attach justfication for emergency, scope, budget) Interim Contract {Attach justification for Interim Contract and updated scoperbudget)
Contract Employee {Aftach Employment Status Form, SCOpe, budget) Coniract Employee (Allach any updates o scope of budget)
X_LegishativelLagal or Other: {Attach authorizing language/ustification, Legislativell egal or Other: (Attach authorizing languagefjustification 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 refersnce into this Contract.
_X_ Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Senvices.

COMPENSATION: (Check ONE option): The Department certifies fat 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 fo intercept for Commonwealth owed debis under 815 GMR 8.00.

Rate Contract {No Maximum Obligation. Attach detalts of all rates, units, calculations, conditions of terms and any changes if rates or terms are belng amended.)
¥_Maximum Obigation Confract Enter Total Maximum Obligation for total duration of this Contract (or new Tofal i Contract is being amended). $65,019,00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth paymenis are jssued 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 to standard 45 day cydle stahutoryleyat or Ready Payments (G.L.c. 29, § 238); only initial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE of REASON FOR AMENDMENT: This contract is to locally distribute a formul nt award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a cansus-based alfacation of available grant funding. Fun y support Council on Aging activities as
identified In the annually published GOA Formula Grant Guide. The activity performance period for this award Is 7/1 1018 6/30/20€F The municipality will complete a final fiscat
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

ANTICIFATED START DATE: {Complete ONE option only) The Department ar:d Contractor certify for this Contract, or Contract Amendment, that Gontract obfgations:

__1. may be Incurred as of the Effective Date {Iafest signature date below) and no obligations have been incurred priof fo the Effective Date.

__ 2. may he incurred as of ,20 ,adate LATER than the Effective Cafe below and no obfgations have been incurred prior to the Effective Date.
X 3.wereincuredasof July tst, 2017, a date PRIOR to the Effective Date helow, and the parties agree that payments for any obligations incutred prior to the Effective
Date are authorized to be made either as seftlement payments or as authorized teimbursement payments, and that the detalls and circumstances of all obligations under this
Confract are attached and incorporated into this Contract. Accepfance of payments forever releases the Commanweslth from further claims related to these obligations,

CONTRACT END DATE: Contract periormance shall terminate as of dune 30th, 2018 with no new obligations being incurred after this date unless the Contract is properly
amended, provided iat the ferms of this Contract and performance expectations and cbligations shall survive fts termination for the purpose of reselving any claim or  dispute,
for completing any negotiated terms and wammaniies, o allow any close out or transifion performance, reposting, invoicing or final payments, or during any lapse between
amendments.

CERTIEICATIONS; Notwithstanding verbal or ofher 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 Contractar, the Department, of a fater Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerffications required under the attached Confractor Cestifications {incomoraled by reference if not attached hereto} under the pains and
penaties of pefjury, agrees o provide any required documentation upon request to support compliance, and agrees that alf terms goveming perfarmance of this Contract and doing
business i Masaathizsets are attached or incorgorated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terns and
A 'f the Instructions and Contractor Certfications, the Request for Response {RFR) or other solicitation, the Contracior's Response,

: fifovide) Additional negotiated trms will take precedence over the relevant terms in the RFR and the Contractor's Response enly if made using

a0 1R Z incgiporated herein, provided that any amended RFR or Rgsponse terms resultin bestvalue, fower costs, of 2 Mo ‘cost effective Contract,

oiugfFOR JAE CONTHACTOR: AUSHORIZING SIGNATURE £OR THE COMMONWEALAH: /_7,g
L 44 A Lt x [ L0k P e et
dro.4nd Date Must Be Hand n At Time of Signajdre) {Sipiature and Dajo/Mus{ Be Han wrltte[hé[ﬁne Signaturg)

Print Name: A K\\ﬂ ? f?

A
Print Title: A [ i)

ﬁp#uir ‘ .

Print Title: __ /e gl =2
J

T

12018) Page t



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointy issued and published by the Execufive Office for Administration and Finance [ANF), the Office of the Compiraliar (TR} and the Operational

s ivision (OSE as the default contract for all Commonwealth Depariments when another form is not prescribed by requlation or policy. Any changes to
the officia! printed language of this form shall be  void. Adgiticnal nen-confiicting ferms may be added by Attachment. Confraciors may not require any addiional
agreements, engagement lstters, contract forms of other addiicnal  temms as part of this Contract without prior Departrment approval, Click on hyperlinks for
definitions, instructions and legal requirements tat are incorporated by reference into this ~ Contract, An electronic copy of this form s avaiiable at

s rrass aoviose under Guidance For Vendors - Forme oF wew miass,aov/osd under OSD Foans,
itl— lii—

COMTRACTOR LEGAL NAWE! COMMONWEALTH DEPARTHIENT HAME: Executive Cffice of Eider Affairs
TOWN OF MARSHFIELD WMARS Depariment Code: ELD
{eaal Addresst (WO, W-4,T&C): Business Maling Address: 1 Ashburton Place Room 517, Boston, MA 02108
870 MORAINE ST MARSHFIELD MA 02050-3458
Contract Managen Carol C. Hamilton Billing Address (if different):
E-dafi Marshcoa@comeastnet Coniract Manager: Stacey 0'Connell
Phongt 508-485-6492 IFax: £Mall Stacey.0’Connell@Masshalistate.ma.us
Yendor Code, VCE000191870 Phone:t-617-222-T419 I Fax: 1-617-727-0368
Veador Code Addrsss 12 (e.g. "ADO0T”) ADROL. WIWARS Doc IDis; FY18COAMarshfie!d0Gd
Note: The Address [d Must be set up for EFT payments.) RERIProcurement o Other 1D Nymber: Grant Award
K HEW CONTRALT CONTRACT AMEMDMENT
ERACUREMENT OR EXCEZTION TYPE: (Check one option only) Enter Cutrent Confract End Date Prior fo Amendment: 20
wide Caniract (OSD or an 0SD-designated Department) Enter Amendment Amount; $ . {or *no change'}
E@Mﬁ(mach 05D approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)
Nenarkment Procuresent (includes State or Federal grants 815 ChR 2.00) smendment fo 8 Sudaet (Atiach updated scope and budge)
{Attach RFR and Response or ofher procurament supporfing documentation) mendment o 560De Of EUGQE {Atiach up pe 8
Emargency Condract {Attach justification for emergency, scope, budget) interirn Contract {Attach jusfification for interim Contract and updated scope/budget)
S onbract Employee (Attach Employment Statys Foire, scope, budget) Contract Employee (Atfach any updates to scope o budget)
¥ Leaisiatival sgal of (tker: (Attach authorizing languagefjustification, Legislativeit sgal or Gther: (Attach authorizing language/justification and updated scope
scope and budget and budget)

The following SOMMONKEAL TH TERMS AND COMOITGNS (TAC) has been executed, fled with CTR and Is incorporated by reference info this Contract.
X_ Commonwealth Terms and Conditions Commonweaith Terms and Conditions For Humar: and Soclal Sevices.

¥: The: Department cerifies that payments for autharized parformance accepled in accordance with e terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other ron-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
fiate Comtrsct (No Maximum Obfigation. Attach detafis of all rates, units, calculations, conditions or terms and any changes f rates or terms are being amended.}

X teayimu Obligation Gontract Enter Total Maximum Obligasion for total duration of this Contract {or rew Totat if Contract is being amended}. $49,887.00

CROEPT PAYMENT DISCOUNTS (PPDE Commonwealth payments are issued through EET 45 days Trom 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. | PPD percentages are lft blank, identify reason; _X_agree to standard 45 day cycle statuteryfiegal or Ready Paymenis (G.L. ¢.
paymenit {subsequent payments schedulad b support standard EFT 45 day payment cydle. See Prormpl Pay Discounts Policy.}

30,4 234Y, only initial

BREF DEICRIPTION OF CORTRACT PERFORMANCE or REASONR FOR AMERDHENT: This contractis fo locafly distibute a formula grant award to the Councils on Aging of

the muricipalities of the Commonwealth. The award amount is determined by a census-based allocation of avaiiable grant funding. Funds may support Council on Aging aclivities as
identified in the annually published COA Formula Grant Guide. The acivity parformance period for fhis award is 71112017 — 613012018, The municipality will complete a final fiscal
report accounting for how these geant funds were applied. Ongoing efigivility for formula grant furding is contingent on sallsfactory prior year performance.

[
Contract are attached and incomporated into this Coniract. Accepfance of payments forever releases the Commonwealth frem furiher claims related fo these obligations.

BHTICIPATED START [1ATE: (Complete ONE option onfy) The Department and Cantractor certify for this Contract, or Contract Amendment, that Contract obligations:
1. may beincurred as of the Efiective Date (latest signalure date helow) and no obligations have been incured prior to the EHective Date.

__2.maybe incurred as of ,20 ,adate LATER than the Effective Date below and no chiigations have been incurred prior to te Eftsctive Cate,
¥ 3.were incurred as of  July Ist, 2017, a date PRIOR to the Effective Dale below, and the parties agree that payments for any obligations incurred prior to the Eiisctie
, are authorized to be made alther as setllament payments or as authorized reimbursemant payments, and that the details and circumstances of all cbligations under this

ColfRALT ENE DATE: Contract performance shall orminate 45 of June 30th, 2018 with no new obligations being incurred after #is date unless the Contractis  properly

amended, provided that the terms of this Contract and performance expectations and obligatians shall survive its termination for the purpose of resolving any claim o dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, inveicing or fmal payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verba} 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 Ceniractor, the Department, or a later Contract or Amendrnent Start Date specifed above, subject o any required
approvels. The Centractor makes all cerdifications required under the aftached Contractor Certifications {incorporated by reference if not 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 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 Commmonwesih Terms and
G 5, this Standard Contract Form including the Instructions and Contractar Cerfifications, the Request for Response (RFR} or other solicitation, the Contractor's Response,
and addiioplal negotiated terms, propided that addifional negofiated terms wil take precedence over the relevant terms i f1e RFR and the Contractor's Response only if made using
the proce Joutlined in 861 CHAR 737, incorporated herein, provided that any amended RFR Wponse terms result in best value, lower costs, or a more cost effective Confract.

B ORI G SIERAT & RIZING SIGNATIRE FOR THE COMMONNEALTH!

bl . Date:sz - z/zf f f! {/W\f\fv\/ Date: ;Z/%W/é?

Yitten At Time of Signature} (Signature ahd Da t4us

t Be Handwritten AtTime of s?ﬁre)
Print Name: Al Y i " zf

Print Titke: 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 ¢f the Comgtroitér {CTR) and the Operational

Services Division (OSD}

the official printed Tanguags of this form shai be

agreements, engagement letters, contract forms or other additional
definitions, instructions and legal requirements that are incorporated by reference into this
‘www.mass.qeviosc under Guidance For Vendors - Forms or www.mass.goviosd under OSD Foms.

l CONTRACTOR LEGAL NAME:
TOWN OF MASHPEE

a5 the default contzact for all Commonwealth Departments when anather form is not prescribed by regulation o policy. Any changes to
vold. Addifional ron-conflicting terms may te added by Attachment. Contractors may not require any additional

tarns as part of this Contract without prior Department approval. Glick on hyperlinks for
Contract. An elsctronic copy of this farm is avallable at

COMMONWEALTH DEPARTMENT NAME: Executive Oifice of Elder Affairs

I T e

MMARS Depariment Code: ELD

Legal Address: (W8, W-4,T&C):
16 GREAT NECK RD N MASHPEE M# 02648-2528

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

Contract Manager: Lynne Waterman

Billing Address (if different):

E-Mail: Iwaterman@mashpeema.gov

' Contract Mapager: Stacey 0'Connell

Phone: 781-834-5581 fFax:

E-Mail: Stacey.0’Conneli@MassMailstate ma.us

Contractor Vendor Code; VC 6000191871

Phone:1-617-222-741% I Fax: 1-617-727-9368

Vendor Code Address 1D (e.g. "AD001"). ADDO1.
Note: The Address 1d Must be set up for E.f_Lpe_\yments.)

MMARS Doc [D(s}; FY18COAMashpee000000

RFRIProcurement or Other I Number: Grant Award

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

PROCUREMENT OR EALEPIRN ¢ 32 %

Statewide Contract (OSD or an CSD-designated Depariment)

Collective Purchase (Attach OSD approval, scope, budget)

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

{Attach RFR and Response or other pracureanent supporting documentation)

Emergency Contract (Attach justification for emargency, scope, budget)

Contract Employee (Attach Employment Status Form, scope, budged)
X_Leqistativellegat or Other: {Attach authorizing language/ustification,

scope and budgei

CONTRACT AMENDMENT
£nter Current Contract End Date Priorfo Amendment:
Enter Amendment Amount: § . (or "no change”)

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

Contraci Employee (Aitach any updates to scope or budget)
Lepislative/Legal or Other: (Attach authorizing language/jusification and updated scope
and budged)

20

The following COMMONWEALTH TERMS AND CONDITIONS
_X_Commenwealth Terms and Conditions

(T&C} has been executed, filed with CTR and is incorporated by reference into this Contract.
Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that-payments for authorized performance actepted in agcordance with the terms of this Contract wil be supported
i the state accounting system by sufficient appropriations ot olher non-appropriated funds, subject to infercept for Commonwealth owed debts under 815 CMR 8.00.

Rate Contract (No Maximur Obligation. Attach dstails of all rates, units, calculations, conditions or terms and any changes if rates or tems are being amended.)
X_ Maximism Obligation Contract Enier Tolal Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended): $42,395.48°

identify a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT_4%5 days from invoice receipt. Contractors requesting accelerated payments must
9% PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are left blank, Identify reason: _X _agree fo standard 45 day cycle statutoryflegal or Ready Payments (G.L. c. 28, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Palicy.)

% PPD; Payment issued within 2¢ days % PPD; Payment issued within

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to focally distribute a formula
the municipalities of the Commonwealth, The award amount is determined by a census-based allocation of avallabie grant funding.. Fun
identified in the anfually pubfished COA Formufa Grant Guide. The activity performance period for this award is 71120 e
repart accounting for how these grant funds were applied. Ongoing eligitlity for formula grant funding s contingent on safisfactory prior year performance.

atant award to the Councils on Aging of
yay support Council on Aging activities as
61307201 plnicipality will complete a finai fiscal

Al N el S r—————!

1. may be incurred as of the Effective Date {latest signaiure date below}

2. may be incurred &s of 20
_¥ 3. were incurred as of

Date are authorized fo be
Contract are attached and incorporated info this Contract.

ANTICIPATED START DATE: (Compleie ONE option only) The Depariment and Corracior certify for this Contract, or Contract Amendrment, that Cenfract obiigations:

and no obligations have besn incurred prior to the Effective Date.

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

July 1st, 2017 , a date PRIOR fo the Effective Date helow, and the parties agree that payments for any obligations incurred priar fo the Effective
made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Accaptance of paymenis forever releases the Commonwealt from further claims related to these obligations,

CONTRACT END DATE: Contract performance shal terminate as of

amendments.

June 30th, 2018 with no new obligations being incurred after this date unless the Contract is  propexly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive
for complefing any negotiated terms and warranties, to allow any close out or transition performance, reporting,

its termination for the purpose of resclving any claim or  dispue,
involcing or final payments, or during any iapse between

approvals. The Contractor makes

the process cutiined in

ndture and Dte Megt Be HandwrittA At Time of Signature)

Print Name:
Print Title:

CERTIFICATIONS: Notwithstanding verbal of other representations by the parties, the
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Stari Date specified above, subject to any required
all ceriificafions required under the attached Contragtor Certifications_(incorporated by reference If not attached hereio) under the pains and
* panaliies of perjury, agrees to provide any required docurmentation upon request o support compliance, and agrees that ail terms governing performance of this Contract and doing
business in Massachusetts ase attached or incorporated by reference herein according to the following higrarchy of document precedence, the applicable Carmnmonwealth Terms angd
Condiions, this Standard Contract Form including the instructions and Ceniractor Certifications, the Request for Response {RFR)

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: )
WA iy
ﬁ = - Dategt E1

“Effective Date” of this Contract or Amendment shall be the tatest daie that this Contract or

of other solicitation, the Contractor’s Response,

and additonai negotiated terms, provided that additional negotiated terms will take precedenice over the relevant terms in the RFR and the Contractor’s Response only if made using
801 CMR 21.07, incorporated herein, provided that any amended RFR orResponse terms result in best valus, lower costs, or @ more cost effective Contract.

A &) FOR THE COM: "_-' /?
e e B
(Sjonature ahd Da uritteprAt Tigle of Signature) /

Print Name: LY fk%"@’

Print Title: ; FAVEON =i s

A o

b
dated?1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly lssued and published by the Executive Office for Adminisiration and Finance (ANF), the Office of ihe Compleofler (CTR) and the Gpetalional
Sepvices Division /08D as the default contract for all Commonwealth Depariments when another form is ot prescribed by regulation or policy. Any changes to
the official prinied fanguage of this form shalibe  vold, Additional non-conflicting terms may be added by Aiachment, Contractors may nof require any addifional
agreements, engagement letters, conlract forms or other additional  terms as parl of this Contract without prior Depariment approval. Click on hypettinks for
definitions, instructions and legal requirements that are incorparated by reference Info this  Contract, An elecironic copy of this form is available at

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

CONTRACTOR LEGAL NARSE: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
FOWN OF MATTAPOISETT MMARS Departinent Code: EED

Leaal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

PO BOX 433 MATTAPCISETT MA 02730-0433

Contract Manager: Jacqueline Coucc Bilting Address (if different);
E-#ail: coadirector@matiapoiset!net Contract Manager: Stacey O'Connelt
Phone: 508-758-4100 |Fax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Cantracior Vendor Code: VCB000181873 Phore:1-617-222-7419 | Fax: 1-617-727-9368
Vendor Code Addrass )0 (e.g. “AD00T):  ADOD. WMMARS Doc ID(sy: FY18COAMattapolsettl
Note: The Address Id Must be set up for EFT payments.) RER/Progurement or Other ID Humber: Grant Award
ANEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contrant End Date Prior to Amendment: 20
Statewide Contract (OSD or an OSD-deslgnated Depariment) Enter Amerndment Amount: § . {or “no change")
Collegtive Purchase {Attach OSD) approval, scope, budgef) ENDMENT TYPE: {Check one option eniy. Attach details of Amendment changes.
Department Procurement {includes State or Federal grants 815 CMR 2.00) QM . dment to S “ r;: (;mt l::[a : dsari‘led : :tn db udget)en ment changes.}
{AMach RFR and Response of olher procurement supporiing documantafion) FIORRMERL I 20008 °‘ - ot (Alisch up cope
Emergency Contract {Attach justification for emergency, scope, budget) Interim Contract {Atiack justification for interim Confract and updated scope/budget)
Centract Erpislovee (Aftach Emplovment Status Form, scope, budget) Contract Employes {Attach any updates fo scope or budgst)
X_ Legislativeli aqat or Other: {Atlach authorlzing languragedustification, LegislativalLegal or Other: (Atlach authorizing language/justification and updated scope
scope and budgat and budget}
The following COMMONWEALTH TERMS AND CONDITIONS (TEC) has been executed, fited with CTR and Is incorporated by reference info this Contract.
_X_ Commonwealth Terms and Conditions Commonweaith Terms and Conditions For Human and Seclal Services,

CONPENSATION: (Check ONE option): The Department certifies that paymends for authorized perlonmance accepted in accordance with the terms of this Confract will be supporied
in the state accounting System by sufflclent appropriations or ofher non-approptiated funds, subject fo Infercept for Commonwealth owed debls undar 815 CMR 9.00,

Rate Coniract {No Maximum Obligation, Attach details of all rates, units, calotlations, conditions or terms and any chianges i rates or terms are being amended )
X_MWaximum Obfluation Contract Enter Total Maximura Obligation for total duration of this Contract (or mew Total if Contract Is belng amended). $15.492.42

PRONPT PAYMENT DISCOUNTS {PPDY: Commonweallh paymenis are fssued through EFT 45 days from involce recefpt. Gontractors 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 percentages are Ieft blank, identify reason: X _agres to standard 45 day cycle stalutoryfiegal or Ready Payments (GL. ¢, 29, § 23A); ony initial
payment (subsequant payments scheduled o support standard EFT 45 day payment cycle. See Prompt Pay Disuounts Pofiey.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlract is to ncally distribute a forfpgirgrant award o the Councils on Aging of

the: municipalities of the Commonweatth. The award amount is determined by a census-basad allacation of avallable grant funding. &y support Cotmcil on Aging activities as
identified in the annually published COA Formula Grant Gulde. The aciivity performance period for this awasd is 7/4/201 — 6/30/204<Fte municlpality wit complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligbility for formula grant funding s contingent on satisfactory piior year performance.

ANTICIPATED START DATE: (Complete ONE oplion only) The Department and Conlractor certify for this Contrack, o Contract Amendment, that Contract obligations:

_ 2. may be Incurred as of ,20 ,adate LATER than the Effecflve Date below and no obigations have been incurred prior fo the Etfective Date.
_X_3.were incured as of  July 1st. 2017, a date PRIOR to the Effactive Date befow, and the parties agrea fhat payments for any obligations incuirrad prior to the Effective
Dale are authorized fo be made either as seitiement payments or as authorized reimbursement payments, and that the: details and circumstances of all obligations under fhis
Coniract are aftached and incorporated Info this Contract, Acceplance of payments forever releases the Commonwealth from furiher clalms refaled fo these obligations,

CONTRACT END DATE: Coniract performance shall lerminate as of June 30th, 2018 with no new obligations heing Incurred after this date unless the Contiact ls  propetly
amended, provided that the terms of this Contract and parformance expactations and obligations shal survive s termination for the pumose of resolving any claim of dispute,
for complating any negotiated terms and warmanties, fo allow any close oul or transition performance, reporting, invoicing o final payments, or during any lapse belween

amendments.

CERTIFICATIONS: Notwithstanding verbal or ofher represeniations by te parties, the “Effective Date” of this Contract or Amendment shalf be the lalest dale that this Contract or
Amendment has been executed by an authotized signatory of he Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any mquired
approvals. The Contractor makes alf cerifications required under the atiached Contracior Certifications (Incorpurated 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 agress that afl terms governing performance of this Gontract and doing
business in Massachusetis are attached or incomorated by referenca herain according & the foliowing ierarchy of document precedence, the applicable Commenweaith Tenms and
Condiions, this Standard Contract Fom Including the Insiructions and Contractor Ceriifications, the Request for Response (RFR) or other sclicitetion, the Contracior's Response,
and addifionat negotiated terms, provided that additional negotiated terms wilf take precedence over the relavant terms in the RFR and the Confractor’s Response only # made using
the process outlined,in 481 CMR 21.07 ncorporated herein, provided thatany amended RFR or Response terms result in best value, lower costs, or a mors cost effeclive Contract.

A @.MULQ' NTRACYOR: AU]ﬂO!G SIGNATURE FOR THE COMMOWEAL?H: é

dture S46'Dale Myt B¢ Haimfivritten At Fime of S (Siffhature and Daté Must) ei-landvtﬂﬂen At Time of%fnéfure}
Print Name; Mickhoel Gabine Print Name: L ON\NETY

PrintTitle: _ Tow o A5 doivipisbdacies . Print Title: A "
) »}"‘?\"/é’{

%
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly issued and published by the Executive Office for Administation and Finance (ANF), the Gffice of the Comptrofler {CTR} and the Operational

as the default contract for all Commonwealth Dapariments when anather form is not prescribed by reguiation or poliey. Any changes o
void, Addiional non-conflicting terms may be added by Attachment. Contractors may not require any additional
terms as part of this Contract without pricr Depariment approval. Click on hyperlinks for

Senvices Division {OSD
the official printed language of this form shalf be
agreements, engagement lefters, contract foms or other additional

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

Contract. An electranic copy of ihis form is avallable at

www.mass,goviosc under Quidance For Vendors - Forms of mw.mass.govfosd under 0SD Forms.

CONTRACTOR LEGAL NAME:
TOWN OF MAYNARD

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

Legal Address: (W-9, W-4T&C)
105 MAIN ST MAYNARD MA 01754-2537

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

Contract Manager: Amy Loveless

Billing Address {if different):

E-Mail: aloveless@townofmaynard.net

Contract Manager: Stacey O'Connell

Phone: 508-758-4110 |Fax:

—

EMail: Stacey.0'Connell@MassMail.state.ma.us

Contractor Vendor Code: VC6000191874

Phone: 1-617-222-7418 l Fax: 1-617-727-9358

Vendor Code Address ID {e.0. “ADOJ1"): ADOOY,

MMARS Doc iDis); FY18C0AMaynard080000

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

RER{Procurement or Other ID Number: Grant Award

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

Statewide Contract (05D or an OSD-designated Depariment)

Collective Purchase (Attach OSD approval, scope, budget)

Department Procurement (includes State or Federal granis 815 CMR 2.80)

{Attach RFR and Response or other procurement supporting documentation}

Emergency Contract {Attach justificafion for emergency, scope, butget)

Contract Employee (Attach Employment Status Form, scope, budget)
X_LenistativelLeqal or Other: {Afiach authorizing languagefustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment:
Enter Amendment Amount: § . {or “no change™
AMENDMENT TYPE: (Check one option oniy. Attach details of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budget)
Interim Gontract (Attach justification for Inferim Contract and updated scopefbudget)

Contract Employee (Atlach any updates to scope or budged)
Legislative/Legal or Other: (Attach authorizing language/justification and updated scope
and budget)

20

_X_Commonwealth Terms and Conditions

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is Incorporated by reference into this Contract.
Commonwealéh Tems and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Depariment certifies that payments for authorized performance atcepted n 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 8.00.

Rate Contract (No Maximum Obligation. Attach details of alt rates, units, calculations, conditions or terms and any changes i rates or terms are being amended.)
¥_Maximum Obligation Contract Enter Total Maximum Cbligation for tofat duration of this Contract (or new Total if Contract is being amended). $18.263.67

identify a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PED}: Commonwealth payments are issued through EFT 45 days from invoice receipt, Confraciors requesting acceferated payments must
% PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are Jeft blank, identify reason: _X_agree to standard 45 day cycle  statulorylegal or Ready Payments (GL. c. 29, & 23A) only initial
payment (subsequent payments scheduled to support stardard EFT 45 day nayment tycle. See Prompt Pay Digcounts Poficy.)

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE

the municipalifies of the Commonwealth. The award amount is determined by a census-based alfocation of available grant funding.
identified in the annually published COA Fommula Grant Guide. The activity performance period for this award is 7!1[20162— 6!30/20'@
report accounting for how these grant funds were appied. Ongoing eligibifity for formula grant funding Is contingent on sd i

Fu y support Counci on Aging activities as
municipality will complete a final fiscal

isfactory prior year performance.

or REASON FOR AMENDIMENT: This contract is o lecally distribute a form@nt award to the Councils on Aging of

__2.may be incurred as of 20

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

1. may he incurred as of the Effective Date (fatest signature date below) and ng_obfigations have been incurred prior fo the Effective Date.

, a date EATER than the Effective Daje below and no obligations have heen incurred prior io the Effective Date,

X 3.were incurred as of  July 15k, 2017 , a date PRIOR to the Effective Date below, and tha paries agree that payments for any obligations incurred prior o the
Date are authorized fo be made either as seflement payments or as authorized reimbursement payments, and that the details and cicumstances of all obfigations under this
Contract are atiached and incorporated into this Contract. Accaptance of payments forever releases the Commonweaith from further claims related to these obfigations.

Effective

amended, provided that the terms of this Contract and

amendments.

CONTRACT END DATE: Contract performance shall terminate as of - June 30th, 2018 with no new obligations being incurred after this date unless the Contract is properly
performance expectations and obligations shaft sunive its termination for the
for completing any negotialed terms and warranties, to aflow any close out or ramsition performance, reporting, inveicing or final payments, or during any lapse between

purpose of resolving any slaim or  dispue,

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

business in Massachusetts are atiached or incorporated by reference

the process outli

AUTHOR[ZIN RE FOR THE CONTRACTOR;

X K)LM , Dates/— /01 E,
{Signa‘?ﬂe and Dat§ Must Be Hander‘tgen At Time of Signature)
Printfame:_/ 2 A wwee
Print Title: _ 7 Zinsr™s Ahad juein o8 Tt

iGN

approvals. The Conyractor makes all certifications required under the attached Contractor Certifications
penalties of perjury, agees to provide any reguired documentation upon request to support comgliance, and agrees that all terms goveming perfermanice of this Contract and doing
herein according to the fofowing hierarchy of document recedence, e applicable Commenweaith Terms and
Condifions, this Standard Contract Fom including the Instructions and Contracter Certfications, the Request for Response (RFR) or oiher solicitation, the Contractor's Response,
and addifisnal negotiated terms, provided that additional negetiated tems will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
din 801,0MR.21.07, incorporated herein, provided that any amended RFR of Response temms resultin best vakue, lower costs, or a more cost effective Contract.

«Effactive Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a fater Contract or Amendment Start Date specified above, subject to any required

{incorporated by reference if not attached hereto) snder the pains and

AUHORIZING SIGNAT}

Prnt Name:
Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom: s jaintly issued and published by the Executive Offica for Administration and Finange (ANF), the Office of the Comptroller (CTR) and the Operalional
Services Division {030}  as the default contract for al Commonwesit: Departments when ancther form s not prascribed by regulation or policy. Any changes to
the official printed language of this form shallbe  wvoid. Additiona! non-conflicting terms may he added by Attachment, Contractors may nict require any additional
agreemants, engagament letters, coniract forms ar ather addiional  terms as part of this Centract without prior Depariment approval. Click on hyperlinks for
definificns, instructions and legal requirements that are incarporated by reference into this Contract, An electronic copy of this form is available at

v, mass.qoviose under Guidance For Vendars - Forms or www.mass 00ulosd | under OS5 Foms.

‘ Guidance Far Vendars - EOMAS |
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF MEDFIELD MMARS Department Code: ELD
Leqal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
450 MAIN ST MEDFIELD MA 02052-2009
Contract Manager: Roberta Lynch Billing Address (if different):
E-Mail: medficldcoa@nofmail.com Contract Manager; Stacey 0'Connell
Phane: 978-897-1009 lFax'. E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Contractor Vendor Code: VC60001918786 Phone:1-617-222-7419 l Fax; 1-647-727-8368
Vendor Code Address [D (e.g. “AD001"): ADOO1. MMARS Doc IDlsk FY18C0AMediiel d06000
Note: The Address Id Must be set up for EET payments.) RFR/Pracurement ot Other 1D Number: Grant Award
X NEWCONTRACY CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: , 20 .
Statewida Gontract (085D or an 03D-designated Department) Enter Amendment Amount: § . {or ‘o change”)
Colletive Purchase (Attach CSD approvat, Scope, budget) AMENDMENT TYPE: {Check one option only, Alfach details of Amendment changes.)
Departmens Procurement {includes State or Federal grants 815 CMR 2.00) Amendment to § or Budget {Atiach updated scope and bu dget)
{Atiach RFR and Response or ather procuremant supporting documentation) Amendment to Scope of SUCGE: u P Saop 4
Emergency Gontract {Atach justification for emergency, scope, budge?) Interim Contract (Atiach Justification for Interim Contract and updated scopefoudget)
Contract Empioyee (Attach Employment Status Farm, scepe, budgef) Contract Employee (Attach any updates to scope of budget)
“X_Legislativelegal or Gther: {Attach authorizing languagefustiication, Legistative/Legal or Other: (Attach authorizing languagejjustification and updated scope
scope and budget and hudget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and s incarporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealih Terms and Conditions For Hursan and Social Services.

COMPENSATION: (Check ONE option): The Department certifics that paymenis for authorized performance accepted in accordance with the terms of this Contract will be supported
in the stale accounting system by sufficient apprepriations of other non-appropriated funds, sutject to infercept far Commonwealth owed debts under 815 CMR 9.00,

Rate Gontract (No Maximum Obligation. Attach detaifs of all rates, units, calculations, conditions oF terms and any changes if rates or terms are being amended.)
¥ Maximum Obligation Contraci Enter Total Maximum Obligation for total durasion of this Contract (o new Total if Contract is being amended). $18,483.73

PROMPT PAYMENT DISCOUNTS (PPDY: Commanweaith payments are issued fhrough EFT 45 days from invoice receipt, Contraciors requesting accelerated payments must
ideniify a PPD as follows: Payment issuad within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
a0 days % PPD. If PPD percentages ame laft blank, identify reason: _X_agres to standard 45 day cycle statutoryflegal or Ready Payments (L. ¢ 29.§ 234); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment eycle, See Prompt Pay Disgounts Poligy.)

rant award to the Councils on Aging of

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This conirac is to locally distribute a formuja
the mimicipalities of the Commenwealth. The award amount is dafermined by a census-hased allocation of available grant funding. Fungeiay support Council on Aging activities as
identified in e annually published COA Formuta Granit Guide. The aclivity performance period for this award is 1B T 8130120185 CheAunicipality will complete 2 final fiscal
report accounting for how these grant funds wers applied. Ongoing oligibility for formula grant funding is contingent on satfsfaclory prior year performance.

ANTICIPATED START DATE: (Complele ONE aption only) The Department and Centractor cerify for fhis Contract, ar Contract Amendment, that Centract obligations:

1. may be Incurred as of the Effective Date {latest signature dzle telow) and no. obgations have been incurred prior o the Effective Date.
__2.may be incurred as of ,20 , adate LATER than the Efiactive Date beiow and no obligations have been incurred prier to the Effective Date.

_X_3.were incured as of  July 4st, 2017 , a date PRIOR to the Effective Dale helow, and the parties agree that payments for any abligations Incurred prior to the Effective
Date are authorized to he made either as settlement payments or as authorized rembursement paymenis, and that the detads and circumsiances of all obligations under this

Contract are aitached and Incorparated into this Conlract. Acceptance of payments forever releases he Comronwealth from further claims related to Hhese obligations.

CONTRACT END DATE: Goniract performance shall terminate as of June 30th, 2018 with no new cbligations being ‘ncurred aiter this date uniess the Confractis  propery
amended, provided that the terms of fhis Gontract and performance expectations and obligations shall survive its termination for the purpose of resolving any ciaim or  dispute,
for compleling any negetiated temms and warranties, fo aliow any close out or iransition performance, reporting, Invoicing or final payments, or duting any lapse batween

amendments.

CERTIFICATIONS: Notwithstanding verbal or other reprasentations 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 autherized signatary of the Conracior, the Department, or a later Condract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes al certifications required under the attached Conlractor Certifications {incarporated by reference if not attached herato) under the pains and
penaliies of perjury, agrees 10 provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Gontract and deing
husiness in Massachuselts sre atiached or incorporated by reference herein according to the following hierarchy of document precadence, the applicable Commonwealth Terms and
Conditions, fhis Standard Contract Form inclding the Instructions and Contractor Cerdifications, the Request for Resposse {RFR) or ather soficitation, the Contractor's Response,
and additioral negotiated terms, provided that additional negetiated terms will take pracedence over the relsvant lerms in the RFR and the Contractor's Response only if made using
the process outined in 801 CMR 21.07, incorporated hereln, provided that any amendsd RFR or Response terms Tesultin bast value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHD RIZING SIGNATUREFOR THE COMMONW]

Yo 21T

Lo g(“ e fel ¢ /s . . B
D AN s Tt oy )i ate: { /f&/ V7. X 4544 ” NN
(Signature and Date Miis} Be Handwritten At Time of Signfiture] (S?gnature A Dzy Mgst Be Handwpisten At Timd gf S%ién 1irg)
PrintNamgM CO AL Sl CARD Print Name: A 2LA%; g }f

Print Titler E B el GBI b Ut AT OV printTile: | FF L)) ol ATl
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Thyis form is jointly issued and pubfished by the Executive Office for Administration and Finance (ANF), e Office of the Comptrofier (CTR} and the Operational
Semvices Division (081} as the default confract for ail Commonwealth Dapartments when ancther form is not preseribed by regulation or poficy. Any changes fo
the official printed fanguage of this form shafl be vaid. Additionat non-confiicting terms may be added by Attachment. Contractors may nol require any additional
agreements, engagement letters, coniract forms o ofher addiional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into this ~ Contract. An electronic copy of this form is avallable at

www mass.coviose under Guidance For Wendors - Fons OF wew.mass aoviosd under OSD Fonms.
CONTRACTOR LEGAL NANME: COMMONWEALTH REPARTMENT MAME: Executive Office of Elder Affairs
CITY QF MEDFORD WBARS Department Coder ELD
Leoal Address: (W8, W-4,T&C): fusiness Malling Sddress: 1 Ashburton Place Room 517, Boston, MA 02108
55 GEORGE P HASSETT DR MEDFORD MA 02155-3200
Confract Manager: Pamela Kelly " Billing Address (if different):
£zl phelly@medford-ma.gov Coptract Mananer: Stacey O'Connell
Fehone: 508-359-3665 lFax: E-Mail: Stacey.Q’Conneli@MassMait.state.ma.us
Contractor Vendor Code: VCB000192114 Phone:1-617-222-T419 ‘ Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “ADDDY"): ADIML. MISARS Dog IDis: FY18G0AMedford000000
Note: The Address Id Must be set up for 77 payments.) QFRIProcurement or Other ID Number: Grant Award
XHEWCONRTIRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Current Contract End Date Prigr to Amendment: ,20__
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: $ . {or "no change”)
Coflective Purchiage (Attach OSD approval, scope, budget) _ AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Departsment Procurement fincludes State or Federal grants §15 CR 2.00) Am-e_n dm““e“m t_o -Sm ¢ or Budaet (Atiach updated scope and budget)
{Alfach RFR and Response or other procurement supparting documentation) = - 4 - p P g
Emergency Contract (Attach justification for emergency, scope, budget) Interim Contract {Attach justification for Interim Contract and updated scope/budget)
conteact Emploves [Afach Employment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budged)
X LegistativelLegat gr Hther: (Atach aufhorizing languagefustification, Leaistativell eual or Other: (Aftach authorizing language/justification and updated scope
scope and budget and budget}
The following COMBONNEALTH TERIES AND CONDTIONS (TAC) has been executed, filed with CTR and is incomporated by reference into this Contract,
_X_Commonwealth Terms and Gonditions ommanwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepied in accordance with the terms of this Contract wif be supported
in the state accounting system by sufficient appropriations or other non-appropiiated funds, subject to intercept for Commonweslth owed debts under 815 CMR 8.00.

Rate Contract (No Maximum Obligation. Attach details of st eates, nits, calculations, conditions or terms and any changes # rates or terms are being amended.)
X Fhaximuem Onligation Contract Enter Total Maximum Obigation for total duradon of this Gontract {or mew Total if Contract is being amended). $102,145.67

PROMPT PAYWENT DISCOUNTS (PPDY._Commonwealth payments are Tesued through EF 1 45 days from invoice receipt. Contractoss requesting accelerated payments must
identify a PPD as follows: Payment issued within 10days % 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 statstoryflegat or Ready Paymenis (Gi.c 20, § 234); only initial
payment (subseguent paymenis scheduled to support standard EFT 45 day payment cyde. See Prompt Pay Discounts Policy.)

BRIEF DEGCRIPTION OF CONTRACT PERFORMANCE or REASON FOR TMENTRERT : This contract is fo locally distribute a formuylergrant award 1o the Councils an Aging of
fne municipalities of the Commonwealth. The award amount is determined by a census-hased allocation of avaitable grant funding. Fufgsymay support Councli on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71‘1!201?4— 63042 M unicipality will complete a final fiscal
report accounting for how these grant finds were applied. Onguing eligiblity for formula grant fumding is contingent on satisfactory prior year performance.

ARTICIPATED 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 Eifgctive Date lafest signature date below) and pe obligations have been incurred prior to the Effective Date.

2, may be incurred as of ,20 , adate LATER than the Effeclive Dale below and nio_obfigations have been incurved prior fo the Effective Date.
X 3.were incurred as of  July 1st, 2017, a date PRIOR o the Effoctive Date below, and the parties agree that payments for any obgations incurred prior to the Effective

Daig are authorized to be made efther as sefllement payments or as authorized reimbursement payments, and that the detadls and circumstances of all obligations under this
Contract are aftached and Incarporated into this Contract. Acceptance of payments forever releasas the Commenwealth from further claims related to hese cbligations.

CONTRACY ERD DATE: Centract performance shall terminalte 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 expeclations and chligations shall survive its termination for the purpase of resolving any claim or dispute,
for completing any regotiated terms and waranties, to allow any close out of transifion performance, reporting, invoicing or final payments, of during any lapse befween
amendments,

CERTIEICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execufed by an authorized signatory of the Conractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes all certifications required under the attached Contracior Cerifications (incorporated by reference i not attached herete) undsr the pains and
penalties of perjury, agrees fo provide any requirer] documentation upen request to support compliance, and agrees that all terms governing perfarmance of this Contract and doing
business in Massachusetts are atiached or incorporated by reference herein according to the folfowing hierarchy of documsnt precedence, the applicable Commenwesith Temns and
Congditions, this Standard Confract Form including the instructions and Contractor Certifications, the Reguest for Response [RFR) or ofher solicitation, the Convractor's Response,
and addifonal neqotiated terms, provided that addidonal nequtiated temns will take precedence over the relevant tenms n the RFR and the Contracter’s Response only if made using

the process outined in 501 CHAR 2147, incorporated herein, provided that any amended RFR o;})ngonse terms result in hest value, lower costs, ar a more cost effective Contract

SUTHORZING SIGHATURE FOR THE CONTRACTOR: - AUTHEREING SEGNATL%RE{ THE COMMONWEALTH: .
XX Q y a'()ém,“,g V4 7i éﬂ-@‘ . Date:[[:ré [f 7 X: ‘ , LA Fate: - wf 5
{Signature’and Date Must Be Handwrittgn,ﬁtTime of Signature) (Sighature and Da : fttanA ﬂ Signatyre)

Print Name;_> Y epheni @ Y1 Oy r e | Print Name: A D NINFE 7

Print Title: A G el . Print Title: j L foer £4

o7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

<X
This form: is jointly issuied and published by the Executive Office for Administration and Financa (ANF}, the Offics of he Gomplraller (CTR) and the Cperational
Lo Services Division {OSD)  as the default contract for ail Commonwealth Departments when anather form is not prescribed by reguiation or policy. Any changes fo
) the official printed language 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 additional  terms as part of this Contract without prior Department approval. Click an hypertinks for
definifions, mstructions and legal requirements that are incorparated by reference into this ~ Contract. An electronic copy of tis form s available at

www.mass;gov/osc under Guidance Fer Vendors - Forms _or www.mass.gov.’osd under O3D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
[FOWN OF MEDWAY L MMARS Depariment Code: ELD .
Legal Address: (W-8, W-4,TAC): - Business Mailing Address; 1 Ashburfon Place Room 517, Boston, MA 02108
455 VILLAGE ST MEDWAY MA 02053-1147 s L
Confract Manager: Courtriey Ritey Billing Address (if differant):
E-Mail: Crley@townofmedway.org Contract M%ger: Stacey O'Connell
[Phone: 761-386-6010 IFax: E-Mai: Stacey.0’Connell@MassMail.state.ma.us
Gontracior Vendor Cods: VC6000191877 Phone:1-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address |D {e.g. "AD004"): ADON. MMARS Doc IDIs): FY18COAMedway0000000
Note: The Address ld Must be set up for EFT payments.) RFERIProcurament or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract (OSD or an OSD-designated Department} Enter Amendment Amount: § . {or “no change”)
Collegtive Purchase (Attach OSD approval, scope, budget) ENT TYPE: (Check ti Iv. Atta it dment ch
Depariment Procurement (includss State or Federal grants §15 CMR 2.00) iME::M t10 Sco '( i: dom: ?::tm: on y‘t i ch dEt:;sz; A:::en ment changes.}
{Attach RFR and Response or offter procuzement supporting documentation) Amendment to Scope or Budget (Aftad uFfda ed scope and budge!)
Emergency Contract (Attach justification for emergency, scope, budget) interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee {(Attach Employment Status Form, scope, budget)_ Contract Employee (Attach any updates to scope or budget)
X_Legistative/Legal or Other: (Aftach authorizing language/justification, Legislative/Legal or Other. (Altach authorizing languagefustification and updated scope
scope and budget : and budget) :
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract,
_#%» Commonwealth Terms and Conditions Cornmonwsalth Terms and Conditions For Human and Social Services.

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

Rate Contract (No Maximum Obligation. Attach details of al rates, units, calculations, conditions or terms and any charges if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new otal if Contractis being amended). $18,108.48

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confractors requesiing accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment Issued within
30 days % PPD. If PPD percentages are left biank, identify reason: _X_agree fo standard 45 day cycle statutoryfiegal or Ready Payments (B.L. ¢. 29, § 23A) only iniial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promp!t Pay Discounts Policy.) ‘

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT; This cantractis lo locally distribute a formuta.grant award to the Councils on Aging of
the municipalities of fhe Commonwealth. The award amount is determined by a census-based allocation of available grant funding. FungSymsy support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The aclivity performance period for this award is 7/1/201 6/30/2(}16% TRe Frtnicipaiity wi complete & final fiscal
report accounting for how these grant funds were applled. Ongoing eligibility for formuta grant funding is confingentt on salisfactory prior yer performance.

ANTICIPATED START DATE: {Cemplets ONE opfion only) The Depariment and Contractor certify for this Conéract, or Conlract Amendment, that Contract obligations:

___1. may be incurred as of the Effective Date (latest signature date below) and ne obligations have been incuried prior to the Effactive Date. ‘

__2,may be incurfed as of ,20 , adate LATER than the Effective Date below and no obiigations have been incurved prior to the Effective Date.
X 3.wereincurred asof  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incutred prior to the Effective
Daie are authorized to be made either as sefilement paymends or as authorlzed reimbursement payments, and Hat the details and circumstances of ali obligations under this
Contract are attached and incomorated into this Contract. Accsptanca of payments forever releases the Commonwealth from further claims related to these obfigations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations belng incurred after this date unless the Coniractis properly
amendad, provided that the ferms of this Confract and performance expectations and cbligations shall survive its termination for the purpose of resoiving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out of lransition performance, reporting, invaicing or firal payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representalions by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that s Contract of
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerlifications required under the attached Confractor Cerificaticns (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 governing perfarmarce of this Contract and doing
bysingss in Massachusetts are aftached or incorporated by reference herein according to the following hierarchy of document precedsnce, the applicable Commonwealth Terms and
‘Condifions, this Standard Confract Form including the Instructions and Confractor Gerifications, the Request for Response (RFR) or other solicitation, the Contractor’s Respense,
and additional negotated terms, provided that additional negotiated terms will take precedence over the relevant terms i the RFR and the Confractor’s Response only if made using
the process auttined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or & more cost effective Contract.

AUTHORIZING SIGNATURE FOR 7iE CONTRACTOR: AYTHORIZING SIGNATARE FOR THE COMMONWEALTH: fg:)

. Date:/ . )lO' /f/ : './Date:(’%“"’

fPate Must Be Handwritten #Z(T)me of Signature)

i (dgfgnature hnd Datg Must Be Handwrj n At Thie of iiéfture)
Print Nam h . Print Name: & &) [
Print Title: { "5\ r‘%‘ % g_/) < : Print Title: b Y Ol k=T

e - Y
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Offige for Administration and Finangs (ANF), the Office of fhe Complralier { CTR} and the Operational
Senvices Division (0SD}  as the default contract for all Commonwealth Departments when another form is not prescribed by regutation or palicy, Any changas to
the officlal printed language of this form shallbe  void. Additional non-conflieting terms may be added by Attachment. Contractors may not reguire any additionat
agreements, engagement lefters, contract forms or other additional  terms as part of this Confract without prior Department approval, Click on hypezlinks for
definitions, instructions and legal requirements that are incorporated by reference info this ~ Contract. An electronic copy of this form is available at
wivw,mass.qoviose under Guidance For Vendors - Forms or www.mass,govfog under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEAETH DEPARTMENT NAME: Executive Office of Elder Affairs
QWN OF MENDON MMARS Department Code: ELD
Legat Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 2 MENDON MA 01756-0052
Contract Manager: Amy Wison Kent Billing Address (if different):
E-Mail: AWiisonKent@mendonma.gov Confract Manager: Stacey O'Connelt
Phone: 781-665-4304 |Fax: E-Mail: Stacey.O'Conneli@MassMail.state.ma.us
Contractor Vendor Code; VC6000181878 Phone;1-617.222.7419 I Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. “ADMM™):  ADOG1. MMARS Doc 1B{si; FY18COAMandon0000000
Note: The Address id Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Entar Current Contract End Date Prior to Amendment: V0
Statewide Confract {OSD or an OSD-designated Depariment) Enter Amendment Amount: § . [or "nc change"}
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Department Procurement (inclides State or Federal grants 818 CMR 2.00} Amendment to Scope or Budaet (Attach updated scope and budgef)
. - B g
{Attach RFR and Response or other pracurement siipporting documentation) - - ;} P 9
Emergency Contract {Atlach justification for emergency, scope, budgef) Interim Gontract (Attach justification for inferim Contract and updated scope/budget)
Contract Employee {Attach Employment Stafus Form, scope, budget) Contract Employee (Attach any updates to scope or budged)
X_ Legisiativellegal or Other: (Attach authorizing language/fjustification, Legisiative/Legal or Other: (Atiach authorizing language/ustification and updated scope
scope and budget — and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TAC) has been executed, filed with CTR and is Incorporated by reference into this Contract,
_X_Commonwealth Terms and Conditions Commonwealth Terms and Condilions 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 appropriations ar other non-appropriated funds, subject o intercept for Commonweaith owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach detadis of al rates, units, calculations, conditions or tarms and any changes if rates or terms are being amendad.}
X_Maximum Obligation Contract Enter Total Maximum Obligation for fotal duraticn of this Contract (or new Tetal if Contract is being amended), $9,108.60

PROMPT PAYMENT DISCOUNTS (PPDE_Commenweallh 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 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 sycle statutory/legal or Ready Payments (G.L. ¢ 29, § 23A) only inifial
payment (subsequent payments scheduled to support standard EFT 45 day paymenit cydle. See Prompt Zay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FCR AMENDMENT : This contract is %o locally distribute & formula grant award to the Counciis on Aging of
{he municipalities of the Commorwealth, The award amount is determined by a census-based allocation of available grant funding. Funds may suppert Counch on Aging aciivities as
identified in the annually published COA Fomwia Grant Guide. The activity parformance period for this award is 711/2016 - 6/30/2017. The municipality will complete a final fiscal
repar accounting for how these grant funds were applied. Ongoing eligiiiity for formula grant funding is confingent on satisfactory prior year performance.

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

1. may be incurred as of the Efiective Date (fatest signature date below) and o obligations have been incurred prior to the Effeclive Date.

__2.may be incurred as of ,20 ,adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date,
_X 3. wergincurred as of  July 1st, 2017, a date PRIOR to the Effective Date below, and the partiss agree that payments for any obligations incurred prior to the Effective
Dtz are authorizad to be made either as seltiement payments or as authorized reimbursement payments, and tat fie details and circumstances of all abligatiens under this
Contract are attached and incorotated into this Contract. Accepiance of payments forever releasss the Commonwealth from further claims refated fo hese obligations.
CONTRAGT END DATE: Contraci performance shall terminate as of - June 30th, 2018 with no new obfigations being incurred after this dafe unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obfigations shall survive ifs terninaticn for the purpose of resolving any claim or dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporling, invoicing or final payments, or during any lapse between
amendmenis.

CERTIFICATIONS: Notwithstznding verbal o ofer representations by the parties, the “Effective Date" of this Contract or Amerdment shall be the latest date that this Confract or
Amendment has been executed by an authcrized signatory of the Contractor, the Department, or a later Condract or Amendment Start Date specified above, subject to any required
approvals, The Gontractor makes all cerfifications required under the atlached Confracter 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 governing performance of this Contract and deing
business in Massachuselts are attached or incomorated by reference harein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, fis Standard Contract Fomm indluding the Instructions and Confractor Certifications, e Request for Response (RFR) or other salicitation, the Centractor's Response,

and additional negoliated terms, provided that additional negotiated fems wik take precadence over the refevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21.04f incorporated herein, pra7<i that any amended RFR or Response terms result in best value, fower costs, of a more cost effective Contract,

. Date: / 2‘2{4 d’ X L

(Slg,nature and Date Myst/Be Handwritten At Time of Signz{ure) (Signature ank 5}
Print Name: . Print Name:
PrintTifle: . =t csm DNl ayghas b Print Title:

il

{Updated 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
Executive Dffice far Administration and Finance (ANF],

for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes fo

This form s jointly iseued and published by the
Services Division {0SD}

as the defauli contract

the official printed language of this form shallbe  void. Additional non-conflicti
terms as part of this Contract without

agreements, engagement letters, contract forms o other additional

definitions, instructions and legal requirements that aze incerporated by reference into this
www.mass.qoviosc Under Guidance For Vendors - Fomms or waw,mass.qoviosd under 0SB Femms,

CONTRACTOR LEGAL NAME:
CITY OF METHUEN

the Cffice of the Compirolier (CTR) and the Operational

Attachment, Contractors may not require any additional
prior Department approval, Click on fiyperinks for
Coniract, An electronic copy of this form is avaliable at

ng terms may be added by

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

Legal Address: (W-9, W-4,T&C):
4% PLEASANT ST METHUEN MA 01844-3179

Business Maifing Addrass: 1 Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Corinne LaCharite

Bifling Address (if different):

E-Mail: cclacharite@cl.methuen.ma.us

Contract Manager: Stacey O'Connell

{Phone: 978-346-9549 frax:

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

ontractor Vendor Code: VG 6000191881

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

Vendor Code Address ID (e.g. "AD0017); ADOOI.

MMARS Doc sy FY18COAMethuend00000

Note: The Address 1d Must be set up for EFT payments.)

RER[Procurement or Other ID Number: Grant Award

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

T A ey e e ————e————

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

Coliective Purchase [Attach OSD approval, scape, budgel)

Department Procurement (inchides State ar Federal grants 815 CMR 2,00}

{Attach RFR and Respanse or other precirement supporting documentation)

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

Contract Employee (Atach Employrent Status Form, scape, budget)
X_LegislativelLegal or Other: (Attach authorizing languagefustification,

scope and budget

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Prior to Amendment:
Ender Amendment Amount: § . {or “no change™
AMENDMENT TYPE: (Check one option oniy. Atfach details of Amendment changes.)
Amendment to Scope or Budget {Attach updated scope and budget)
Interim Contract (Afiach justification for interim Contract and undated scope/budget)
Contract Employee {Atiach any updates to scope o budget)

LegislativellLegal or Other: {Attach authotizing language/justification and updated scope
and budget)

20

The foliowing HUN

_X_ Commonwealth Terms and Conditions Commonwe;

C OMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, Tiled with CTR and is incorporated by reference into this Contract.
alih Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE aption): The Department cartifies that paym
In the state accounting system by sufficient appropriations or othar non-apprepriated fund

¥_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of

Rate Contract (No Maximum Cbiigation. Attach details of all rates, units, calculations, conditions o

ants for authorized performance accepted in accordance with the terms of this Contract will be supported

5, subject fo infercept for Commonwealth owed debts under 815 CMR 9.00.
reme and any changes if rates or terms are being amended.)

this Contract (or new Total If Contract Is being amended). $87.911.00

identify @ PPD as follows: Payment Issued within 10 days % PPD; Payment issied wi
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to stand

PROWMET FAYMENT DISCOUNTS (PPD}: Commanwealih payments are ssued through EFT 45 days from invoice receipt. Confraciors recuasting accelerated payments must

thin 15 days % PPD; Payment issuad within 20 days % PPD; Payment issued within
ard 45 day cycls statutoryllegal or Ready Payments (G4, ¢ 29 § 23A);, only initial

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or
the municipalities of the Commonwealth. The award amount is

determined by a census-based allocation of available grant funding. F
identified in the annually pubiished COA Formeda Grant Guide. The activity performance periad for this award is 7172014 - 6/30/201
veport accounting for how these grant funds were applied. Cngaing eligibility for formula grant

ay support Cauncil en Aging activities as
& municipality will complete a fined fiscal
funding Is confingent on satisfaciory prior year performance.

REASON FOR AMENDMENT: This contractis to locally distribute 2 fw;’ant award fo the Coungils cn Aging of

ANTICIPATED START DATE: (Complete ONE option only)

Al s R e

1. may be incurred as of the Effective Date (fatest signature date below}
2. may be incurred as of ,20 , adate LATER than the Effsctive Date
_X_3.wera incurred as of
Date ara authorized to be mal
Contract are attached and incorporated info this Coniract, Acceptance of payments

July 1st, 2017, 2 date PRIOR to the Effectve Date below, and the partis agree that payments fo
de &ilher as seftlerment paymenis or as authorized reimbursernent payments, and that the detalls a
foraver releases

The Depariment and Contractor cerify for this Contract, or Contract Amendment, that Contract obligations:

and no obligations have been incurred prigr fo the Effective Date.
below and ng obligations have been incurred ptior to the Effegiive Date.

r any obligations incurred prior o the Effective
nd cirournstances of all obligations under this
the Commonwaalth from furthar ciaims related 1o these obligations.

CONTRACT END DATE: Coniract performance shall terminate as of

for completing any negotiated terms and warranties, to allow any close out or transition
amendments.

amended, provided that the {erms of this Contract and performance expectations and obligations shall su

June 30th, 2018 with no new obligations being incurred after this date unless the Contract is  propery

rive its termination for the purpose of resolving any claim or  dispute,

performance, reporting, invoieing or final payments, or during any lapse between

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the
‘Amendment has been executed by an authorized signatory of the Contractor, the Depa
approvals. The Contractor makes all certifications required under the attached
penalties of perjury. agress to provide any required dogumentation upon request fo sup
business In Massachuselis aze attached or incorporatad by reference

and addiional negefiated terms, provided that additional negotiated te
the process outfined in 01 CMR 21.07, incorporated herein, provided

offrHE CON : -
o 2 2P s i WA Date: /7€
gTfatute and Date NigatRgManddritten At Time of Sigrfatur

it Name: A 2 G TG
Print Title: oSl e Rl .

Caoniractor Certifications

Condifions, his Standard Contract Fom inchiding the tnstructions and Centractor Certifications,
s will take precedence over
that any amended RFR or Response ferms result in best value, lower costs, or a more cost effective Contract

"Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
rtment, or & Jater Centract or Amendment Start Date specified above, subject to any required
{imcorporated Dy refarance H not atiached hereto) under the pains and

port comphiance, and agrees that all farms governing performance of this Confract and doing

harein aceording to the following hierarchy of documant precedence, the applicable Commonwealth Terms and

the Request for Response (RFR) or other sclicitation, the Confracior's Response,
the relevant terms in the RFR and the Confractor's Response only if made using

L
b

(Sighature @nd Dafp Mist Be Hanguritten AfjTime of, ignature)
Print Name: TV adA bf AN AN
Print Title:

(Updat %18) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointy issued and published by the Executive Qffice for Administration and Finance (ANTY, the Qffice of the Comatroller (CTR) and the Operational
Services Division (0SD}  as the default contract for all Commonweakth Departments when another form is not prescribed by ragulation or poficy. Any changes to
the official printed language of fhis form shafibe  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement lefiers, contract forms or other addiional  temms as part of this Contract without prior Department approval. Click on hyperfinks for
definitions, instructions and Jegal requirements that are incorporated by reference nfothis Contract. An elestronic copy of this form is available at

‘ wiw.mass.qoviosc under Guidance For Vendors - Forms_or www.mass.gov/osg under GSD. Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Atfairs

TOWN OF MIDDLEBOROUGH MMARS Department Code: ELD
Legal Address: (W-8, W4, TAC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
20 CENTRE ST MIDDLEBORO MA 02346-2270
Contract Manager: Andrea Priest Biifing Address (if different):
E:Mail: aprst@middieborough.com Contract Manager: Stacey 0’Connell
|Ehone: 978-983-8825 IFax: E-Mail: Stacey.0'Conneill@MassMail state.ma.us
Contractor Vendor Code; VCB000191882 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address (D (e.g. "AD0DY"): ADGO1. MMARS Doc IDfsy; FY18COAMiddieborough
Note: The Address ki Must be set up for EFT payments.} RFR/Procurement of Other [D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prigr to Amendment: .20,
Stafewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount;  {or “no change’}
Collsctive Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Aftach detalls of Amendment changes.}
Department Procurement (includes State or Federal grants 815 CMR 2.00) Am- o dmment to Scope or Budaet (Atiach updated scope and budgef)
" ” By or sugget
{Attach RFR and Respanse or other procurement supporting documentation) - p P g
Emergency Contract (Attach justification for emergency, scope, budget) Interim Contract {Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Affach Employment Status Form, scope, budget) Contract Employee {Attach any updates o scope or budget)
X_LeaishativelLegal or Other: (Attach authorizing language/justification, Legislativelt.egal 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.
_X_Commenweelth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services,

COMPENSATION: {Check ONE option): The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00.

Rate Contract (No Maximum Obligation. Attach defails of & ratas, units, caleulations, conditions of terms and any changes if rates or terms are being amended.}
¥_Maximum Obligation Conract Enter Total Maximum Obfigation for total duration of this Contract (or new Tote! If Cantract is being amended). $47.847.73

PROMPT PAYMENT DISCOUNTS (PPDY. Commenwealth payments are issued through EFT 45 days from invoice receipf. 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 percantages are left blank, identify reason: _X_agree to standard 45 day cycle statutorylegal or Ready Payments (G.L.c. 29, § 234);  anly initial
payment {subseguent payments scheduled to support standard EFT 45 day payment cyde. See Prompt Pay Disgounts Policy.)

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to focally distribute a form
the municipaliies of the Commonwealth, The award amount is determined by a census-based allocation of available grant funding. F .“L support Coundil on Aging activities as
identified In the annually published COA Fomwla Grant Guide, The activity performance period for this awerd is 7/1/201 6? 6/30/2018¢ T e Wunicipality will complete a final fiscal
report accounting for how these grant funds were applied, Ongoing eligibiity for formula grant funding is contingant on sa sfactory prior yelir performance.

ula grant award to the Councils on Aging of

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

1. may he incurred as of the Effactive Dafe (latest signature date below) and no obfigations have been incurred prior to the Effective Date.

__ 2. maybe incurred as of .20, adate LATER than the Effective Date below and no obligations have been incurred prier fo the Effective Date.
_X_3.were Incurred as of  July 1st, 2017, a date PRIOR 1o the Effactive Date below, and the parties agree that payments for any abligations incurred prior to the Effective
Date are authorized fo be mads either as setdement payments or as authorized reimbursement payments, and that the defalls and drcumstances of all obligations under this
Contract are attached and incorporated info 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 o hew obligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expeclations and cbligations shall sunvve Its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, fo allow any dose out or fransition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithsianding verbal or other representations by the parties, the “Hective Date” of this Contract or Amendment shall be the latest date that this Cantract or
Amendment has been executed by an autherized signatery of the Contracter, 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 Contragtor Certifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upoh request ta support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incotporated by reference herein according to the following higrarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Reguest for Response {RFR) ar other soficitation, the Contractor's Response,
and addiional negotiated terms, provided that additional negotiated terms will lake precedence over the relevant terms in fie RFR and the Contractor's Respense cnly if made using
the process ouffined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms rasult in best valus, lower costs, ot a more cost effective Contract,

RIZING SIGNATURE FOR THE CONTRACTOR: AU RIZING SIGNATLFR OR THE COMMONWEALTH: f?
X:i )ZV\/' C ‘: u’\g{) . Date: 1/10/( a) X A ! AR INA : a“"”i .

{Snature andy?te Must Be Handwritten At Time of Signatlire) {Sighature’and D i £ Sigfature)
Print Name:_ )¢~ <rf & pJIfef PrintName: | of (O L
Print Title: ___~_ . . Print Title: ! A =y




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and puished by the Execufive Gffice for Adinistration and Finange (ANF}, the Office of the Comptroier (CTR) and the Operational
Services Division {OSD)  as the default contract for alf Commanwealth Depertments when another form is not prescribed by regulation or policy. Any changes o
fhe official printed language of this form shall be  void, Additional non-coriflicting terms may be added by Attachment, Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  ferms as pari of this Contract without prior Depariment 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 available at

ass.aoviose under Guidance For Vendors - Fomms._or waww.niass.goviosd under 030 Foms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF MIDDLEFIELD MMARS Department Gode: ELD
Lewal Address: {W-9, W-4,T&C): Business Mailing Address: 1 Ashburten Place Room 517, Boston, MA 02108
188 SKYLINE TRL MIDDLEFIELD MA 01243-9800
Coniract Manager: Judith Hoag Biiling Address {if different):
E-Malt: Judy@iudearius Contragt Manager: Stacey O’Connell
Phone: 508-946-2490 ‘Fax: E-Mait: Stacey.O'Connell@MassMal.state.ma.us
Contractor Vendar Code: VC6000131883 Phone:-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address D) (e.9. "AD0017): ADGO1. MMARS Doc (s} FY18CCOAMiddiefield00
|Note: The Address Id Must be set up for EET payments.) RER/Procurement or Other I Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT QR EXCEPTION TYPE: [Check one optien only) Enter Current Contract End Date Prior to Amandment: 20__.
Statewide Coniract {050 or an 0SD-designated Depariment) Enter Amendment Amount: § . (or "no change’)
Coilective Purchass {Miach OSD approval, scope, budgel) AMENDMENT TYPE: {Check one opti ly. Attach details of Amendment ch .
Department Procurement (indudes State or Federal granis 815 CMR 2.00) Amendment fo Sco e(or Bud r:: ;X)tt:::: :n d!;t od s:o o an:iizé b ot changes.)
: Amendment to Scope of Hitkget
(Aftach RFR and Response or ather procurement supporting documentation) - “ X p p 9
Emergency Condract {Attach [ustification for smergency, scope, budgef) Interim Contract {Allach justification for Interim Contract and updated scopefbudget]
Coniract Employes (Attach Employment Status Fgim, scape, budgel) Confraci Employee (Atiach any updates o scope or budget}
X _Legislativell.egal or Other: {Attach authorizing languagefjustification, Lenislative/t.eqgal or Other: {Attach authorizing fanguage/fjustification and updated scope
scope and budget and budgef
The following COMMONWEALTH TERKS AND CONDITIONS {T&C) has been exacuted, filed with CTR and Is incorporated by refersnce into this Contract.
_X_Commonwealth Terms and Condilions Commonwealth Terms and Condifions For Human and Soclal Services.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorizad performance accepied in accordance with the terms of this Contract will be supporied
in the slate accounting system by sufficient appropriations orother non-appropriated funds, subjectio intarcept for Commonwealth owed debls under 815 CMR 9.00.

Rate Contract {No Maximum Obligation. Attach deteils of alf rates, uniis, calotlations, conditions o terms and any changes if rales or tems are being amended.}
X_Maximum Qhiigation Cantract Fater Total Maxiaum Obligation for fotal duration of ihis Contract (or new Total if Contract is being amended). $5.000.00

FROMPT PAYMENT DISCOUNTS (PPD): Commonwaallh payments are fssued through EET 45 days from invoice receipt. Contractors requesting accelerated paymends must
identidy a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Paymen issued within
30days % FPD. HPPD percentages are teft blank, identify reason: X agree o standard 45 day cycls  slatstorylegal or Ready Payments (G.L. ¢, 29, § 23A% only initiat
payment (subsequent payments scheduled %o support siandard EFT 45 day payment cyde. See Prompt Fay Discounts Policy.)

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 municipaliies of the Commonwealth. The award amount is determined by a census-hasad allocation of available grant funding. Egn upport Councif an Aging activities as
identified in the annually published COA Formula Grant Guide. The activily performance period for tis award 5 11'11'20181;{30!2{}‘@ T icipality witt complete 2 final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satiSfactory prior year performance.

ARTICIPATED START DATE: {Complete ONE eption enly) The Department and Contractor certify for this Contract, or Contract Amendment, {hat Contract obligafions:

1. may be incurved as of the Efictive Date (latest signature date below) and no obligations have been Incusred grior to he Effective Date,

__ 2. may be incured as of .20, adate LATER than the Effective Date helow and no.obligations have been incurred prior fo the Effective Date.
_X 3.were incured asof  July 1st 2017, adate PRIOR lo the Efiective Dale below, and the parties agree fhat payments for any obligations incurved prior to the Eflective
Date are authorized to be made either as setiement paymenis or as authorized relmbursement payments, and that the delalls and cireumsiances of all obligations under s
Conract are atlached and incorperated info this Coniract. Acceptance of ents forever releasas the Commonwealth from further claims related fo these obfigations.

CONTRACT END DATE: Conlract performance shall terminate as of June 30th, 2018 with o new obiigations being incurred afier this dale unfess the Contract is propery
amendad, provided that the termns of this Contract and performance expaclations and obfigations shall survive s temination for the purpose of resolving any claim or  disputs,
for completing any negotialed terms and warranties, fo allow any close out or fransition perfarmance, reporfing, involcing or final payments, of during any lapse belween
amendments.

CERTFICATIONS: Notwithstanding verbal or other rapresentafions by the parties, the “Effactive Date” of this Conlract or Amendment shall be the latesi date that this Gonéract of
Amendment has been executed by an authorized signatory of the Contractor, fre Department, o a fater Contract or Amendment Start Date specified above, subject to any required
appravals. The Contraclos makes all certifications required under the attached Contractor Certfications (mcorporaied by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required docurmentation upon request to suppor: compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetis are attached or incomorated by reference hersin according 1o the following hlerarchy of document precedencs, the applicable Commonweatth Terms and
Conditions, his Standard Centract Form including the fnstruclions and Contaclor Cerfifications, the Request for Response (RFR) or other soficitation, the Contraclor's Response,
and additionat negotiated terms, provided that addifonal negotiated ferms will take precedence over the relevant terms in the RFR and the Cantractor's Response only if made using
the process outlined in 801 CMR 21,47, incorporated herein, provided that any amended RFR or Response terms resttin best value, lower costs, or 2 more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AURH FOR THE COMMONWEALTH:
X %Lu._[\ , Date:_¢ /IP'/I g x|

{Signature and,Date Must Be Hapdwritten At Time of Signature) [S'naiuaD e Must | img of Signatufe)
Print Name:_)wrtae €. fense, , Printhame: Ll GO  INAE
Print Title: " f dbvr1_Prcdnaafr s v’ ____ Print Title:

pe
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is Jointly issuad and published by the Executies Offica for Adminlsiraion and Finance IANF), the Gffica of tha Comalrolier [CTR) and te Cperatcns]
Services Division (OEDY s the default cortract for all Commonwealth Depasiments when another form is not preseribed by regulation of poficy. Any changes to
the officlal printed language of this form shalibe  void, Additional aon-conficting terms may be added by Atiachment. Contractors may not require any additional
agreaments, engagement letters, contract forms or olher addillonal  terms as part of this Contract without prior Depariment approval. Click on hypeilinks for
definifions, instruciions and legal requirernents that are incorporated by referenca into this ~ Contract, An glactronic copy of this form is available at

v s qovioss under Guidance For Vendors - FOIMS or vy, Mass aow/osd under QS0 Foms.

CONTRACTOR LEGAL NAME: COMMONWERLTH DEPARTHEMT HAME: Executive Office of Elder Affairs
TOWN OF MILFORD ' M#IARS Depariment Gode: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
52 MAIN ST MILFORD MA 61757-2611
Contract Managar: Susan Clark Billing Address (if differanty
E-iall; sclark@townofmiford.com Confract Manager: Stacey O'Connell
Phone: 978-777-4067 |Fax: £-Mail: Stacey.0’Conneli@MassMail.state. ma.us
Contractor Vendos Code; VOB 000151885 Phoner1-617-222.7419 Fax: 1-617-727-9368
Vendor Code Addrass 1D (eq. "ADOO"): ADOO1, MMARS Doc iDis: FY18COAMIiford000 200
Note: The Address id Must be set up for EFT payments.) RERIProcurement or Other 0 Number: Grant Award
XHNEWCOHTIRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Currant Contract End Date Prior fo Amendment: 20
Statewide Conlrac {OSD or an OSD-deslgnated Department) Entar Amendment Amount: § . {or “no change")
Colleciive Purchase (Atiach OSD approvai, scope, budget) o AMENDMENT TYPE: {Check ane option only, Attach details of Amendment changes.)
Depariment Provurement (includes State or Federal grants 815 CHR 2 00) Ameﬂdmel_ﬁ ‘o Scope o Budget (Atlach updated scope and budget
(Attach RFR and Response or ofher procurement supparting documentation) FRTIERERIEITLE SREP 28 e P P g
Emergency Contract (Attach justiication for emergency, scope, budget) Inferim Contract (Attach justification for nterm Contract and updated scopefoadget)
Contract Employes (Attach Ervolovment Staus Form, scope, budget) Contract Employea (Atach any updates to scope or budget)
X_Legislativel.agal or Othsr: (Attach autherdzing languagefustification, : pislnilve/Legal or Othier: (Aflach authorizing languagedjustification and updated  scope
scope and budgst and budgef)
The fellowing COMIMONWEALTH TERMS AND CONDITICNS (T&C) has heen executed, filed with CTR and is Incorporated by reference into this Contract.
_X_Commonwesaith Terms and Conditions Commonweatth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Depariment certiiies that payments for authorized performance accepted i accordance with the terms of this Coniract will be supporied
in the state accounting system by sufficient appropriations or ofher non-aporopriated funds, subject to Intercapt for Commonweaith owad debts under 815 CMR 8.00.

Rate Conliact {No Maximur Obiigation. Attach detalls of all sates, unils, calculations, condlions or terms and any changes i rates or terms are belng amended.)
¥ Haximum Ohlicztion Conliect Enter Total Meimum Obiigation for total durafion of this Contract {or new Total if Contract is being amended). $49,703.00

BROMPT_PAYMENT DISCOUHTS (PPD); Commonwealth payments are Issued through ciT 45 days from invoics recalpt, Contractors raquesting accelerated payments must
identily a PPD as follows: Payment issued within 10 days % PPD; Payment sssued 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_agres to standard 45 day cycle statutorylegal or Ready Paymants {G.L.c 79,

payment (subsequent payments scheduied to support standard EFT 45 day paymentcycle. See Prompt Pay Discawnis Polic)

BRIEF DESCRIPTION OF CONTRACT PERFORIANGE or REASON FOR AMENDMENT: This contractis to ocally distribute a formula.grant award to the Counclls on Aging of
the municipafilles of the Commonwealth. The award amount Is deferminad by a census-based allocation of avallable grant funding. Fungdmpy support Gouncil on Aging activities as
identiled in the annually published COA Formula Grant Guide, The activily parfomance period for this award is 7/1/2016 # 6/30/7201¢” Toe unicipality will complete a final flscal
reporl accounting for how these grant funds were applied. Ongoing eligitiity for formula grant funding is confingent on safisfactory prior year performance.

ANTICIPATED START DATE: (Complele ONE option only) The Depariment &nd Contractor cerlify for this Contract, or Confract Amendment, that Contract obligations:

1. may be incurred as of the Cifpstive Dale (latest signature date below} and no obligations have been incurred prior fo the Efiective Date.

__2.may be Incurred as of 20, adate LATER than the Effective Date below and no obligatiens have besn incurred prior fo the Effective Date.
X 3.wereincured as of  July 1st, 2017, a date PRIOR fo the Effeciive Dalg below, and the parties agree that payments for any obligations Incurred prior fo the Effaciive
fiate are autharized 1o ba made either as setilement payments or as anthorized reimbursement payments, and that the detalls and circumstences of al obligations under this
Coniract are attached and incomporated into this Contract. Acceptance of payments forever releases the Commonweaith from further claims related fo these obligations.

CONTRACT EMD DATE: Conlract parformance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  properly
amendad, provided that the terms of this Confract and performance expectations and obligations shall survive its termination for the purpose of rasolving any claim or  dispute,
for completing any negotiated ferms and warranties, to allow any close out or kansition performance, reporting, imvoicing or final payments, or during any lapse between

amendments.

CERTIEICATIONS: Notwithstanding verhat or other representations by the parties, the "Effective Date” of §his Congract or Amendment shall be the latest date that this Contract or
Amendrient has been executed by an authorized signaiory of the Contracior, the Department, or a sater Ceniract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes afl certifications sequired under the attached Confracior Cerificatans (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 governing performance of this Contract and doing
businesa in Massachusatts are attached or incorporated by reference harein according to the following hlerarcizy of document precedence, the appicable Cominonwealih Terns ent
Conditons, s Standard Contract Fomm Including the Instructons and Condractor Cerificalions, the Request for Response (RFR) or other solicitafion, the Confractor's Responss,
and acdiioral negotiated terms, provided that additional negotiated terms wil take precedence over the relevant tarms in the RFR and the Confracior's Response only i made using
the process outlined & 803 CHR 21.07, incorporaled harein, provided that any amended RFR or Respones tems result in best valus, lower costs, or a more cost effective Gontract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: f‘.UT@Qﬁ%E]NG SIGHATURE FOR THE COMMONWEALTH: =
X (2d ¢odlema . pate_(fre 115, X {W/@ Date: 5;“”/”;?
(Signature and Date Must Be Handwritien At Time of Signature) (Sighature and Dat ust Be Handwritten At Timig of Sigifature)
PrintName:_ 2. chnts &, Witim et . printame: Lol N [ LD NNEPE
PrintTitle: _ 7pwsl S0M L STRBTEA . i Print Title: VWA == .
&
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form fs jointly issued and published by the Exacutive Gffice for Administration and Finance [ARF), the Cifica of the Compliolier {TTR) and the Operafional
Servicas Division (050  as the default contract for all Commanwesiih Depariments when another form is not prescribed by regulation or policy. Any changes 1o
the official printed language of tis form shalibe  vold. Addifional nen-conflicling terms may be added by Attachment. Contraclors may not require any additionat
agreements, engagement letters, contract forms or other addilional  terme as part of this Contract without prior Department approval. Click on hyperfinks for
definitions, instructions and legat requirements that are incorporated by reference into this  Contrack An electronic copy of this form is avaliable at

v mass. aowiosce inder Guldancs For Vendors - Foms of www.mass.qﬂm_sd under QS0 Forms.

GONTRACTOR LEGAL HANE: COMMOMNEALTH DEPARTIMENT NAME: Executive Office of Elder Affairs
TOWN OF MILLBURY WMIARS Department Cods: ELD
Legat Address; (W-9, W4,T&C): Business Mailing Address: 1 Ashburlon Place Room 517, Boston, MA 62108
PO BOX 267 MILLBURY MA §1527-0267
Contract Manzger: Judith A. O'Connor Billing Addresg {if different):
E-Mail: joconnor@fownafmilioury.net Gonfract Manager: Stacey O0'Connell
Phone: 508-473-8334 'Fax: E-Miait: Stacey.O'Connell@MassMail.state.ma.us
Confractor Vendor Gode; VCE000191886 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Addrase D (e.g. "ADODY":  ADDDY. MIMARS Doc MMsk FY1BCOAMillbury00000
Note: The Address Id Must be set up for EET payments.) RERIProgurement or Other I Number: Grant Award
X HEHCONTRACT CONTRACT AMENDMENT
- PROCUREMENT OR EXCEPTION TYPE: (Check one aption only} Enter Current Contract End Date Priorto Amendment: 20,
Statewide Contract (OSD or an OSDdesignated Department) Enter Amentment Amount: § . {or "no change”}
Collecilye Purchase {Atiach OSD epproval, scops, budget) AMENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.)
Depariment Progurement (Inchidas State or Federal grants 815 CMRE 2.00) Amendment fo Beono of Budaet (Altach undated scope and budget
N " Ecop a
{Atiach RFR and Response or other procurement supporting documentation) - 5 — b "9 pe and budget)
Emeraency Gontenet (Attach justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scopelbudget)
Qﬁﬂcimﬁ‘ Ernloyes (Attach Employment Status Fom, scops, budget) Coniract Employee (Attach any updates to scope or budget)
X legislativell enai or Qther: (Attach authorizing language/fustification, Legislativell eqat or Other: (Attach authorizing language/justification and updated  scope
scope and budget and budget)
The following COMBONWEALTH TERIS AND CONDITIONS (T&C) has been exscuted, filed with CTR and is incorporated by reference into this Gontract.
_X_Commonwealtly Terms and Conditions Commenweatth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized parformance accepted in accordance with the terms of this Conbractwill 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 Obfigation. Attach detalls of all rates, units, calculaions, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Oblination Cantract Enter Total Maximum Obligation for total duratien of this Coniract {or new Totat if Contract Is being amended). $28,071.99

PROMPT PAYMENT ISCOUNTS (PRBY: Commonwealth payments are issuet through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued wiiin 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. 1 PPD percentages are feft biank, Kentify reason: _X _agree fo standard 45 day cycle  statuloryllegel o Ready Payments (G.L. ¢. 23, § 23A)  only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment oycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASOHN FOR AMEKDMENT: This contract s to locally distribute a formulgrant award to the Counclls on Aging of
the municipalities of the Commonwesith. The award amount is detemained by a cansus-based allocation of avallable grant funding. Fyn support Councll on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance pertod for this award is 7/1/20164~ 6/30/201 nicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigibity fof formuld grant funding is contingent on salisfactory prior Vear performance.

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

__1.may be incurred as of the Efizctive Dag lalest slgnature date befow) and no obligations have been incurred prior to the Effective Dale.

__2.may beincured as of ,20 , adate LATER than the Efieclive Date below and no obligations have been incurred prior to the Effective Date.
X3 were incured as of  July {st, 2017 , adate PRIOR to the Eifective Dale below, and the paries agree that payments for any obligations incurred prior to the Effeclive
Diate are authorized to be made eilher as setiement payments or as authorized reimbursement payments, and that e detalls and circumstances of all obligations under this
Cantract are atiached and incomorated into this Contract. Acceptance of payments forever releases the Commonweallh from further claims related to these obligations.

CONTRACT END DATE: Contract parformance shall terminate as of  June 30th, 2048 with no new obligations being incurred after this date unless the Conlract is propedy
amended, provided that the terms of lhls Cantract and performance expeciaiions and obfigaions shatl survve its termination for the purpose of resolving any claim or dispute,
for completing any negotiated terms and warnanties, to aflow any ciose out o transition performance, reporting, invoicing ar final payments, or during any lapse hetween
amendmenis.

CERTIFICATIONS: Nowithstanding verbal or other representations by the parfies, the “Effective Date” of this Contract or Amendment shall be the tatest date that this Confract or
Amendment has been executed by an authorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
aporovels, The Contractor makes all cerifications required under the attached Contractor Cerifications {incorporated by referencs If not attached nereto) under the pains and
penalties of perjury, agrees to provide any required documnantation upon request to support compliance, and agrees that all terms governing performance of this Conlract and doing
business in Massachusells are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Gommanweaith Terms and
Congitions, this Standard Contract Form including the instructions and Conlractor Cerifications, the Request for Response (RFR) or other solicitation, e Conlractor's Response,
and additionel negotiated terms, provided that addional negofiated tems wik take precedence over the relevant temms in the RFR and the Contractor's Response only if made using
fie process cutlined in 891 CMR 21.07, incSiperated herein, provided Hhat any amended RFR or Response tenms resit In bast value, lower costs, or & mofe cost effective Contract

AUTHORIZING SIGNATURE FOR THE CONTRACT A TURE FOR THE MMGE‘ 1TH: W

Tanalure aAd Date MUStBa Handwrtien At Time of Signature)
Print Name:_ 720 g i e
Print Title: Y G

Print Name:
Print Title:

N

Fu
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Adminigiration and Finance (ANF), the Office of the Comptrofler (CTR) and the Dperational
Services Division (08D} as the defaulf contract for afl Commonwealth Deparimends when ancther form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shall be void. Additionat non-conficting terms may be added by Attachment. Contractors may not require any additional

agreaments, engagemenit letéers, contract forms or ofher additional

terms as parl of ihis Contract without prior Department approval. Click on hyperlinks for

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

Wi mass aoviose nder Suidance For Venders - Forms_or Www.mass goviosd under 0SB Forms.

CONTRACTOR LEGAL NAME:
TOWN OF MILLIS

COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs

A N e e

MMARS Department Code; ELD

Legal Address: (W9, W-4,T&C):
300 MAIN ST MILLIS MA 02054-1512

Bugjness Mailing Address: { Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Patly Kayo

Billing Address {if different):

E-Mait: pkayo@mifiis.net

Contract Manager: Stacey O’Connell

Phone;: 508-865-9154 fFax:

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

Contractor Yendor Code: VCB6000191887

Phone:1-617-222-T419 l Fax: 1-617-727-0368

Vendor Code Address ID (e.g. “AD001"): ADOO1.
Note: The Address Id Must be set up for EFT payments.}

MMARS Do ID{s); FY18COAMillis0000000

RER/Procurement or Other {D Number: Grant Award

Coilective Purchase (Attach OSD approval, scope, budget)

Department Procurement (includes State or Federal grants 515 CMR 2.00)

(Attach RFR and Response or other procurement supporting documentation)

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

Contract Employee (Atach Employment Status Form, scope, budget)
¥_Legislativel.egal or Other: (Altach authorizing languagedustification,

scope and budget

X NEWCONTRACT CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option only) Enfer Gurrent Contract End Date Prior to Amendment: 20
Statewide Coptract (OSD or an OSD-designaied Department} Enter Amendment Amount: § . {or “no change”)

Amendment to Scope or Buduet (Attach updated scope and budget)

Contract Employee {Atiach any updates to scope or budget)

and budgef)

AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.}

Interim Coniract {Attach justification for Interim Contract and updated scopefbudget)

Legislative/Legal or Other: (Attach authorizing language/justification and updated scope

P ALIELI AR AL i = el R ERIE S LA g

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 Conditicns Commonweaith Terms and Condiions For Human and Social Services.

COMPENSATION: {Check ONE opfion): The Depariment certifies that payments for aufhorized performance
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. Atiach detafls of all rates, units, calculations, conditions cr ferms and any changes if rates o terms are being amended.}
X_ Maximum Obligation Contract Enter Totaj Maximum Obligation for total duration of this Contract {or pew Total if Coniract is being amended). $14,152.00

accepted in accordance with the terms of this Contractwill be supported

PROMPT PAYMENT DISCOUNTS {PPD); Commonwealth payments are fssued thrcugh EFL 45 days from invoice receipt. Contractors requesting
identify a PPD as folows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued witiin 20 days % PPD; Payment issi:ed within
30 days % PPD. If PPD percentages are lft blank, identify reason: _X_agree to standard 45 day cyole statutoryfegal or Ready Paymen
payment {subsequent payments scheduled to suppart standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

accelerated payments must

ts (G.L.c. 29, § 23A) only intiad

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract Is fo locafly distribute
the municipalities of the Commonweaith. The award amount is detemined by a census-based aflocation of available grant funding. Fug
identified In the annually published COA Formula Grent Guide. The activity performance period for this award is 7172016 BR0R
report acoounting for how these grant flinds were applied. Ongeing eligibitity for form

a formula-grant award to the Councils on Aging of

y support Council on Aging activities as
eMunicipality will complete a final fiscal

ula grant funding is contingent on satisfactory prior year performance.

amendments.

ANTICIPATED START DATE: (Complete ONE opticn oniy} The Depastment and Contractor certify for this Coniract, or Coniract Amendment, that Contract obligations:

__1. may be incurred as of the Effectivg Dale (‘afest signature date betow) and no obtigations have been incusred prior fo the Effective Date.
__2.may be incurred as of ,20 , adate LATER than the Effective Date helow and no obligations have been incurred prior to the Effective Date,

_X 3. were meuned asof  July ist. 2017, adate PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred pior to the Effective
Tate are atthorized to be made either as setiiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this

Contract are altached and incomerated into this Contract, Acceptance of payments forever releases the Commorwealth from further claims related to these obli afions.
CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new ol
amended, provided that the terms of this Conbract and performance expectations and cbiigations shal
for completing any negoliated terms and warsanties, to allow any ciose out ar lransifion performance, reporting, inveicing o finat payments, or during any lapse between

bligations being incurred after this date unless the Contractis properly
| suvive its termination far e puspose of resolving any cleim or  dispute,

X;_&

(Signature an Date Must Be Han nAtTime of Signature)
Print Name: K__;S l]‘\lmé !giha&ﬂ%%& .
Print Title: _ \GvO RNERT S0

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties,
Amendment has heen executed by an authorized signatory of the Contractor, the Department, or
approvals. The Coniractor makes al certifications required under the attached Contractor Certifications, {incorporated by reference if not attached herefo) under the pains and

the “Effentive Date” of this Confract or Amendment shali be the latest date that this Centract or
alater Contract or Amendment Start Date speified above, subject to any requlired

R 21.07, igetporatet herein, provided that any amended RFR of

penalties of perjury, agrees to provide any required documentation upon Tequest to suppart compliance, and agrees that all terms governing performancea of this Contract and doing
business in Massachuselts are attached or incorporated by reference herein according to the following hierarchy of document precadence, fie applicable Commonwealth Terms and
Condifions, is Standard Contact Form including the istructions and Contractor Certifications, the Request for Response (RFR) or ofher solicitation, the Contracior's Response,
and additional negotiated terms, provided that gddifional negotiated torms will take precadence over the relevant terms in fhe RFR and the Centracter's Response only if made using
i Response jerms resultin best value, lower costs, or a more cost effestive Contract.

N

OLR
p ﬂ' RIZING SIGNATLURE FOR THE COMMONWEALTH:

(‘natureadaa steHadwr'nAtTiofig ure)
PrintName: 4 Lofdksd | B2 T £
Print Title:

{Upd

¢
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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 Operational
Senvices Diviglon (OSD as the default contract for ol Commonwealth Departments when another form is not prescribed by Tequlation or policy. Any changes to
the official printed language of this form shall be void. Additionat non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contrac forms or other addiionat  tenms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instrucfions and legal requirements that are incorporated by reference into fis  Contract An electronic copy of this fonn is avaiiable at

wmmassgowosc under Guidance For Vendors - Foms orwww‘mass‘go_\@gdv under G50 Fonms.

CONTRACTOR LEGAL NAME: COMMONKEALTH DEPARTMENT NANE: Executive Office of Elder Affairs
TOWN OF MILLVILLE MIARS Departtent Gode: ELD
Legat Address: {W-9, W-4,T&C): Buginess Mailing Aiddress: 1 Ashburton Place Room 517, Boston, MA 02105
PO ROX 703 MILLVILLE MA 515290703
|contract Manager: Jili Andersoit Billing Address {if different):
E-Mait: sr.center@millvillema.org Contract Manager: Stacey O'Connell
Phone: 508-376-7051 JFax: E-Mail: Stacey.0Conneli@Massiail.state.maus
Contractor Vendor Gode: VC6600191888 Phone:1-617-222-7419 l Fax: 1-817-727-9368
Vendor Code Address D (e.q. “ADOOT™):  ADOL. $MARS Doc 1Dtk FY18COAMINville®000
ﬁNote: The Address Id Must be set up for EET payments.} RER/Bracyrement of Othey 10 Numbes: Grant Award
R
X NEW CONTRACT ‘ CONTRACT AMENDIIENT
PROCUREMEKT OR EXCEPTION TYFE: (Check one opfion only} Enter Current Contract End Date Prior to Amendment: 0.
Statewide Congract {OSD or an OSD-designated Department) Enter Amendment Amount: § . (or“ne change”)
Collective Purchage (Allach OSD approval, scope, budget) AMENDIMENT TYFE: [Check ane option only. Attach details of Amendment changes.)
Departrment Procurement (inchides State of Federal grants 815 MR 2.00) Amendment to. Soope or Budget (Attach updated scope and budgef)
{Attach RFR and Regporise of other procurement supporting documnentation) i B — qg_‘ p P g
Emergency Goneact ‘{Attach justification for emergency, scope, budget) Interin Contraet (Attach justificaion for Interirs Contract and updated scopefbudget)
Cortract Employee (Atach Employment Status Farm, SCOPS, budgef) Cantract Employee (Aftach any updates fo scope of budgat)
X_Leuislativell egel or Qther: (Attach authorizing languagefustification, LegistativelLeaat o Uther: (Attach aulharizing languagefustiication and updated scope
scope and budget _and budgst)
The following CONMMORWEALTH TERMS ARD COMDITIONS (TRE) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Tenns and Condfons - - ~ Commonwealth. Terns and Conditions For Human and Social Services., o

COMPENSATION: (Check ONE option); The Départment ceitifies thal payments for authorized performance accepted in accordance with the terms of this Contract wil be supparted

{.in the state acceunting system by sufficient appropriations o offer non-appropriated funds, subject to-ntercept for Commorwealth owed debts under 815 CMR 8.00.
. Rate Contract {No Maximum.Obfigation:: Aftach. detalls of all rates, units, caleulations, conditions or terms and any changes if rates or terms are being amended.)

Y M Obligation Contiact” Enter Total Maximum Obligation for tatal duration of tis Contract {or new Total if Conitract s being amendéd). $5.000.00

PROMPT PAVNENT DISCOUNTS (PFDE:_Commonwealth payments are issued thirough EFT 45 days from invoice receipt. Cantractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days o, PPD), Payment issued within 20 days % PPD; Payment Issued within
30 days % PPD. If PPD percentages ar¢ feft blank, dentify reason: © X_agree to standard 45 day cycle . statutoryfiegal.or Ready Payments (G:L. ¢ 28 §.23A);.. only initiel
payment (sitbseguent payments scheduled o support staridard EF T 45 day-payment cydle. See Prampt Pay Discounts Polig). -~ . R

RIEF DESCRIPTION OF CONI RACT PERFORMANCE or REASON FOR AMERDMENT: This contractis to locally distibute a formularg  awardTo fre Coundils on Agng of
the munidipalities of the Commonwealth. The award amount s tetermined by a census-based aflocation of avaiiable grant funding. @1 support Councl on Aging activities as
ideniified in the annually published COA Formula Grant Guide, The activity performance period for this award is 7!1.'2013'? 6/30/201 Unkcipality will complete a final fiscal

repost aceounting for how these grant funds were applied, Ongoing eligibility for formula grant funding s conngent on satisfactory ptior year performance.

ANTICIPATED B1ART DATE: {Complete ONE cption only) The Department and Contractor cextify far this Gonlract, or Contract Amendment, that Contraict obligations:

1. maybe incurred as of the Effective Date (iafest signature dae below) and fo‘obligations have been incurred priorto fhe Efecive Date. - -+ - -

__2/maybe incured asof -+, 20 - adate LATER than the Effective Date below.andno:obligations have been incurred prier o the Effective Date. o
X 3, were incurred as of - July 1st, 2047, a dats PRIOR to the Effective Date below, and the parties agres that payments for any obligations incurred pior to the Effective
Date are authorized fo be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all chligations under this

Contract are atiached and incomorated into this Contract. Acceptance ofpa )

ents forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shal Trminate as 0f June 30th, 2018 wifh no new obligations being incurred after this date unless the Contract is property
amended, provided that the tems of this Cortract and performance expectations and obligations shall survive s termination for the purpose of resalving any claim or  dispute,

for completing any negotiated terms arid wartanties; to-allow- any close out or transition performance, reparting, invaicing or, final payments, or dusing any lapse between
amengments. RS e e o o o

CERTIFICATIONS: Nolwithstanding verbal ar other representations by. the parties, the “Effective Date" of this Contract of Amendment shall be the katest date that this Contract or

" Amendment has hiden execufed by an authorized signatory of the Confractor, the Depariment; or @ later Contract or Amendmient Start Date specified above, subject to any required

approvals, The. Contractor makes all certifications reguired under the atfached Contraciar rerificatichs-(incosporated by reference if not. attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request to sugport compliance, and agrees fhat ol terms goveming performance of this Cantract and doing
busiess in Massachusetts are aftached or incorporated by reference herein according o the folfowing hierarchy of document precedence, the applicable Commonweats Terms and

Condiions, this-Standard Confract Form including. the Instructions and Contraglor Certifcations, the Request for Response (RFR) of ofher solicitation, the Contractor's Response,

the process outined in 801 CMR 2107, in_t';q‘rpafa'fedhe.rein, pmvided"t!iat'any amended RFR Wsponse*tems resultin best value, lowe costs, or a more cost effective Contract
ALTHORIZING SIGNATURE FORZHE CONTRACTOR, -, " 77 . " Al JORIZING SIGNATURE FOR THE CO

RS 8.V ./ " W//Y

{Signat anMusthHan itten A Time of Signa ire) . (Signature d
Print fame:__Af RANITRY (L DL~ - Print Name: 44
Print Title: 7 5txld 0¥ s oPrintTitle: - LR

and addifirial hegotiated terms, provided i additonal riegotiated termswil take pracedence over the relevant ferms in the RFR and the Contracior's Responsa dnly if made using

MHOMEALTIE = -« 0t




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exscutive Office for Adminisiration and Finance (ANFY, the Office of the G
as the default contract for all Commonwealth Departments when another form is not prescribed b
void, Additional nan-conflicting terms may be added by Attachment. Contractors may nat require any additional

Services Division {080}
the official printed language of this form shall be

agresments, engagement fetters, confract forms or ofher addifional  terms a

definitions, instructions and legal requirements that are incorporated by reference into this
Guidance For Vendars - Forms_or www.mass.goviosd under 05D Foms.

W, mass.gaviose under

omptrofler {CTR] and the Operational
y regulation or policy. Any changes to

s part of this Contract without prior Department approval. Click on hyperfinks for
Contract. An electronic copy of this form is available at

CONTRACTOR LEGAL NAME:
TOWN OF MILTON

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

Legal Address: (W-9, W-4,T&C):
525 CANTON AVE MILTON MA 02486-3240

Business Malling Address: * Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Mary Ann Sullivan

Billing Address {if different):

E-Mail: masulivan@townofmilton.org

Contract Manager: Stacey 0'Connell

[Phone: 508-883-3623 JFax:

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

Contractor Vendor Code: VCB000191889

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

Vendor Code Address 10 {e.g. “ADODY"::  ADOOY,

MMARS Doc IDisi: FY18COAMilton0000G00

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

RFRiProgurement or Other ) Number: Grant Award

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

Statewide Contract (QSD or an OSD-designated Deparment)

Collective Purchase {Attach OSD approval, scops, budget)

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

{Attach RFR and Respense or ofher procurement supporting documentation)

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

Contract Employee (Atach Employment Status Torm, scope, budget)
X_Legislative/tegal or Other: (Attach authorizing language/fustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enier 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}
{ntesim Contract (Attach justification for Interim Contract and updated scope/budgst)

Contract Employee (Attach any updates to scope or budget)
Legislative/Legal or Other; (Attach authorizing language/justiication and updated scope
and budget)

, 20

_X_Commonwealth Terms and Conditions

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

in the state accounting system by sufficiant appropriations or other non-appropriated fund
Rafe Contract

X_Maxjmum Obligation Contract Enter Total Maximum Obligation for total duration of

COMPENSATION: (Check ONE option): The Department cerfifies that payments for authorized performance accepted In accordance with the ter

No Maximum Obligation. Attach details of af rates, units, calculations, conditions or terms and any changes if rates or terms a

ms of this Contract will be supported
der 815 CMR 9.00.

re being amended.)

fhis Contract {or new Tofal if Contract is being amended). $55,707.00

s, subject to intercept for Commonwealth owed debts un

PROMPT PAYWENT DISCOUNTS (PPD): Commonwealih payments are issued twoug
identify a PPD as follows: Payment issed within 10 days

30 days % PPD. # PPD perceniages are laft blank, identify reason; _X_agree to stand

% PPD; Payment issued within 15 days

1 EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
° PPD; Payment issued within 20 days % PPD; Payment issued within
ard 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 Frompt Pay Discoyiats Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDME
the municipalities of the Commonwealih. The award amount is determined by a census-based allccation of avallable grant fundi
identified I the annually published COA Formula Grant Guide. The activity performance period for this award is TH/201
report accounting for how these grant funds were applied. Ongoing eligiblity for formuta grant funding is contingent on satisfactary prior year performance.

nt award to the Coungils on Aging of
support Council on Aging activities as
unicipality wi complete a final fiscal

NT: This contract is to tocally distribute a formul
ng. Fun

61301204 1

__2. may be incurred as of , 20
_X 3.were incurred as of July 1st, 2017, a date PRI
Date are authorized to be made either as setiement payments or as autho
Confract are attached and incorporafed info this Contract, Acceptance of

IOR fo the Effective Date below, a
rized relmbursel

for completing any negotialed terms and warranties, to allow any close out or fransition
amendments,

ayments forever releases the Commanwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligation
amended, provided that the terms of this Contract and performance expectations and obfigations shalt survive

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

4. may be incurred as of the Effectjve Date {latest signature date below) and no cbiigations have been incurred prior to the Effective Date.
, a date LATER than the Effeclive Date helow and no obligations have been incurred prior to the Effective Dale,

nd the parties agree that payments for any obfigations incurred prior fo the Effective
ment payments, and that the details and circumstances of all obligations under this

s being incurred after this date unless the Contractis  proparly
its termination for the purpose of resolving any claim or  dispule,

performance, reporting, invoicing or final payments, or during any lapse betwsen

CERTIFICATIONS: Nowithstanding verbal or ofher representations by the parties, the
Amendment has been execuled by an authorized signatory of the Contracfor, the Depa

penalties of perjury, agrees to provide any required documentation upon reguest to sup

I
1T 19753,

approvals, The Contractor makes alf certifications required under the attached Contracigr Certifications {incorporated by reference

business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of docurnent precedence, the applicable
GConditions, this Standard Contract Form including the instructions and Contractor Certifications, the Request for Response
and additional negotiated terms, provided that additional negotiated terms wil take precedence over the relevant terms in the RFR and the Contractar's Respense only
the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lowsr costs, or a more ¢ost effactive Confract,

“Effective Date” of this Confract or Amendment shall be the fatest date that this Contract or
riment, or a later Contract or Amendment Start Date specified above, subject to any required
if not attached herelo) under the pains and
port compliance, and agrees that alf terms governing performance of this Contract and doing
Commonwealth Temns and
{RFR) or other solicitaticn, the Contractor's Response,
if made using

MMONWEALTH:

/-

X; .ﬁ-‘ 1Y) . Date; ~ A/ Date
{Signature and Datg ust? ?wnﬂ?\ AgTime of Signattire) . ifde of Si ?étu }
Print Name: {;?Egﬁ A/ hiy . Print Name: Y g
Print Title: o dg gl G e 4 Print Title;

I k’gﬁ'h&@!{{ﬂ”wgf

N

/o




COMMONWEALTH OF MASSACHUSETTS ~STANDARD CONTRACT FORM

This form is jointly lssued and published by the Executive Office &1 Adainisiration ang Finance (ANF}, e Office of the Coragrofer {CTR) and the Operationz
Serdcas Division (OSD)  as the default contract for af Commanwealth Departments when another form is not prescribed by regulation or poficy. Any changes to
the offigial printed language of this form shall be void. Additional nan-conflicting terms may be added hy Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other addiional  tems as part of this Confract without prior Department approval. Click on hyperiinks for
definitions, instructions and legal requirements that are incomorated by reference into this  Contract. An electronic copy of this form is available at

waw Fiass.0ov/osc under Guidance For Vendors - Forms orwwwrmass.govloss nder 05D Forms,

CONTRACTOR LEGAL NAKE: COMMONWEALTH DEPARTIENT NAME: Executive Office of Eider Affairs
TOWN OF MONSON MIARS Depariment Gode: ELD
ri,ggai Address: (N0, W4,T8C): Business Maiting Address: 1 Ashburton Place Room 517, Boston, MA 02108
410 MAIN ST MONSON MA 01057-1348
Contrac Manager: Lot Stacy Billing Address (if different):
E-fail: stacy@monson-magov Confract Banager: Stacey O*Connell
Bhope: 617-898-4893 IFax: £.Mail: Stacey.0'Connefi@Massiail state.ma.us
Contracto: Vendor Code: VCB6000191802 Phone:1.617-222-T419 I Fax: 1-617-727-9368
Vendor Code Address | (e.g. "AD001"): ADOOT. REAARS Do Disk FY18C0AMonson0000000
Note: The Address id Must be set up for EFT payments.) WERProcurement of Other 10 Number: Grant Award
XNEWECOMIRACT CONTRACT AMENDMENT
PROCURENENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract (OSD or an OSD-designatad Department) Enter Amendment Amount: § . {or ‘no changs") ‘
goﬂegﬁwe i{;ri’;ase (Aﬁatc? %ﬁg aﬂgtf;\fal} slzcog;a?“drge? 15 CHR 200) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
epartmen wroment (includes State or Federal grants ‘
{Attach RFR and Response or other procurement supporting documentation) Amendment to Scope or Budget (Altach updated scopo and budgel)
Emergency Contract_(Attach justification for emergency, scope, budge) interim Gontract {Attach justification for interim Contract and updated scopa/budget)
Contract Erployee (Attach Emplovment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budget)
X_Leaislativellaual or Other: (Atach authorizing language/justification, Letislativelt.eaal or Otter: {Altach authorizing language/justification and updated scope
scope and hudgst and budget)
The following COMMOBNEALTH TERME AND CONDITRL (T&C) has been executed, filed with CTR and Is incomporated by reference into this Contract.
_X_ Commonwsalth Terms and Conditions Commonwealth Terms and Conditions For Human and Sacial Services.

£OMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
ihe state accounting systern by sifficient apprapriations of other rion-appropriated funds, subject t Intercept for Commonwsalth owed débts under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Altach defails of alt rates, units, calculations, conditions or terms and any changes if rates o terms are being amended.}
X Bavimurs Chiigation Sonfract_Enter Tolal Maximum Obligaien for total duration of this Contract (o new Total if Contract s being amended). $16,500.00

PROMET PAYHIERT DISCOUNTS (PPOY Commonwealth payments are issued through EET 45 days from invoioe receipt. Conlractors requesting accelerated payments must
identity a PPD as follows: Payment issued within 10.days - % PPD; Payment issued within 15 days - % PPD; Paymentissued within 20 days - % PPD; Payment issuad within
30days % PPD. if PPD percentages are laft blank, identify reason. _X_agree to standard 45 day cycle statutorylegal or Ready Payments (G 28,5 23A) only inifial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) ) '

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASOHN FOR ARENDRENT: This contract is to locally distrbute a Tormulg grant award o the Councils on Aging of
the municipalifes of the Commonweatth. The award amount is determined by a census-based aflocation of avalable grant funding. Fu ay suppott Council on Aging activiies as
Kentified in the annually published COA Formuta Grant Guide. The actvity perfommance period for this award is 7.'1/2016‘} 61301201 {be'municipality wil 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 periomance.

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

1. may be incusred as of the Effective Dale {latest signature date below) and ng obligations have been incurred pripr to the Effeciive Date.

__2.may he Incurred as o ,20 ,adate LATER than the Effective Date below and no obligations have been incurved prior o the Effective Date.
_X 3. werencured asof  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations Incurred prior o the Effective
Date are authorized to be made elther as setiement payments or as aulhorized reimbursement payments, and that the detalls and circumstances of all obligations under this
Contract ave attached and incorporated info this Confract - heceptance of payments forever releases the Commonwealth from furfher claims refated to these obligations.

CONTRAGCT ENEG DATE: Confract performance shall terminate as of June 30th, 2018 with no new obfigaticns being incurred after this date unless the Contractis  properly
amendsad, provided that the terms of this Contract and parformance expectaticns and obligations shalt 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 transition performance, reporting, nvolcing or finat payments, or during any fapse between
amendments.

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the “Effective Date" of this Contract of Amendment shall be the latest date that this Contract o
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a fater Gontract or Amendment Start Date specified ahove, subject to any required
approvals, The Confractor makes all cerlifications required under the attached Contractor Cegifications {incorporated by reference if not attached herefo) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms goverming performance of his Contratt and doing
business in Massachuselts are attached or incorporated. by reference herein according to the foflowing hierarchy of document pracedence, the applicable Commonweaih Terms and
Conditions, s Standard Confract Form including the Instuctios and Contracior Cerfifications, the Request for Response (RER) or other soficitation, the Confractor's Response,
and additionat negotiated 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

" AUTHORIZING SIGNATU HE CONTRACTOR: .1 Ay RIZING SIGNATURE FOR THE COMMONNEALTH:

X 7l . Date:/, “’g _ X [ AL £ Date:géi)"’”[ fg
{Signature angDdfe Must Be Handwritten At Time of Signature) - b (s 3 e g of Signature)

Print Name;_Ei on .oy 5020 . . . Print Name: . . i &AL N ILAYR

Print Title: _Tpeuacs . 70 {1 VET . . __ PrintTitlee g { 1

7 )

the process outlned in 801 CMR 21.07, incomorated herein, provided that any. amended RFR or Response teems result in best value, lower costs, or a more cost effective Gontract.

¢
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Administration and Finance (ANF), the Office of the Complrolier (CTRY and the Operational

This form is jointly issued and published by the Exacutive Office for

Services Division (05D} as the defaulf contract for alf Commonwea
the official printed language of this form shall be  void. Additional non-conflich
agreements, engagement ietters, contract forms or other additional

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

terms as part of this Contract without prior Depariment app

Ith Depariments when another form is not prescribed by regutation or poficy. Any changes lo

ng ferms may be added by Attachment. Contractors may not require any additional
roval. Click on hyperlinks for
Contract. An electronic copy of this form Is avaliable at

Www.mass.qovioss under Guidance For Vendors - Forms or weni.mass.goviosd under OSO Forrs.
s L EALY —_—

CONTRACTOR LEGAL NAME:
[TOWN OF MONTAGUE

COMMONWEALTH DEPARTHMENT NAME: Executive Office of Elder Affairs
MMARS Densrtment Code: ELD

Legat Address: (W-3, W-4,T8C):
1 AVENUE A TURNERS FALLS MA 01376-1128

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

Contract Managey: Roberia Potter

Billing Address (if different):

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

Contract Manager: Stacey 0’Connelt

Phone: 413-267-4121 [Fax:

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

Contracior Vendor Code: VCB000191893

Phoner1-517-222-7418 I Fax: 1-617-727-9368

Yendor Code Address |0 (e.g. “ADO0Y").  ADODA.

MMARS Doc iDs) FY18COAMontague00000

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

RERProcurement or Other 18 Number: Grant Award

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

Statewide Contract (OSD or an OSD-designated Department)
Coltective Purchase (Attach OSD approval, scope, budgef)
Department Procurement (ncludes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or other procurement supporting documentation)
Emergency Contract (Altach justification for emergency, scope, budget}
Contract Emploves (Altach Empioyment Status Form, scope, budget)

X Legislative/Legal or Other: {Atfach authorizing fanguagefjustification,
scope and budget

COMTRACT AMENDMERT
Enter Current Contract End Date Prior to Amendment:
Enter Amendment Amount: § . for "no change”)

20

Amendment to Scope or Budget (Attach updated scope and budget)
Iteris Contragt {Atlach justification for Interim Cantract and updated scopefbudget)

Contract Employes {Atiach any updates o scope or budget)
Legislativelbegal or Othet: (Attach authorizing language/ustification and updated - scope
and budget)

The following COMMONWEALTH TERMS AND CONDY
_X_Commonwealth Terms and Conditions

TTHINS (TAC) has been executed, filed with CTR and is incorporated by refersnce into this Contract.
Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department cartifies that paymen
in the state accounting system by sufficient appropriations or ofher non-appropri
" Rate Contract (No Maximum Obligation. Atiach detalls of all rates, units, cal
X_#aximum Unligation Contract Enter Totat Maximum Obligation for total duration

ated fund

of

15 for authorized performance accepted in accordance with the ferms of this Contract will be supported

s, subject to intercept for Commonwealfh owed debts under 815 CMR 9.00.

culations, conditions or terms and any changes if rates or terms are being amended.)

fhis Gontract {or new Total if Contract is being amended). $18,634,00 .

PROMPT PAYHENT DISCOUNTS (PPDL Commonwealth payments are issued throug
identify a PPD as foflows: Payment issued within 10 days
30 days % PPD. If PPD percentages are left blank, iden

lify reason: . X_agree fo stand

% PPD; Payment issued within 15 days

payment (subsequ’ent payments scheduled to support siandard EFT 45 day payment cycle. See Prompt Pay Discounis Bolicy.

h EFT 45 days from invoice receipt. Contractors requesting accelerated paymants must
% PPD; Payment issued within 20 days % PPD; Payment issued within
ard 45 day cycle statuforyllegat or Ready Paymenis {G.L. ¢ 29.§ 23AY, only inifial

)

BRIEF DESCRIPTION OF CONTRACT PERECRMANCE of REASOR FOR AMERDMENT: This contractis todocafly distribute a fo rant award to the Councils on Aging of
the municipalities of the Commonweafth. The award amotnt is determined by & cansus-based allocation of avatable grapt funding. Fyifs may support Councl on Aging activilies as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71/207§ - 6/30/20 mmunicipality will complete a final fiscat
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

__ 2. may be incurred as of .20
_X 3.were incurred asof  July 1st, 2017 , a date PRIOR to ths Efect
Diate are authorized to be made either as settlement payments or as autho

Contract are attached and incorporated info fhis Contract. Acceplance of payments foreve

for completing any negotiated terms and warranties, fo allow any dose out of transition
amendments.

CONTRACT END DATE: Contract performance shafl lerminate as of  June 30th, 2018 with no new
amended, provided that the terms of this Centract and performance expectations and obligations sh

ANTICIPATED START DATE: {Complete ONE option only} The Depariment and Contractor certiy for this Confract, or Contract Amendment, that Cantract obligations:

4. may be incurmed as of the Effegiive Date (fatest signature date below) and no obligations have been incurned prior fo the Effeciive Oate.
, a date LATER than the Effective Dafe below and po obligations have heen incurred prior fo the Effective Date.

ve Date below, and the parties agree that payments for any obfigations incurred prior fo the Effective
rized reimbursement payments, and that the details and circumstances of all obligations under this

r releasas the Commonweatth from further diaims related to these obligations.

cbligations being Incurred after this date unless the Contract is properly
all survive its termination for the prpose of resolving any claim or  dispute,

performance, reporting, inveicing or finat payments, or during any lapse befween

CERTIFICATIONS: Notwithstanding verbal or other representalions by the parties, the
Amendment has been execuied by an authorized signatory of the Contractor, the Depa

penallies of perjury, agrees to provide any required documentation upon request 10 sup

- Condifions, this Standard Contract Form including the
and additional negotiated terms, provided that additional negetiated terms will take p
fhe process oulined in 801 CMR 21.07, incorporated herein, provided that any amen

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

i e . P
X oo i/ . Dater [ /20 Af
{Signature and Date Must Be Handwritlen At Time of Signalure)
PrintName:_“aTe wewr EIS

PrintTitle: T o cn LA SIVETRD S

business in Massachusetts are aitached or incorporated by reference herein according to the
Instructions and Confracior Serfifications, the Request for Response {(RFR} or other solicitati
secodenca over the relevant ferms Inthe RFR and the Contractor's Response only if made using
ded RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

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

approvals. The Confractor makes all cerfifications required under the aftached Contracior Cerifications (incomorated by reference if not attached hereto) urder the pains and

compliance, and agreas that all terms governing performance of this Contract and doing
following hiararchy of document precedence, ihe applicable Commonweath Terms and
jon, the Contractor’s Response,

port

6-I%

AOFHORIZING SIGHATURE FOR THE COMMPNWEALTH:
BRI/ “ A7 . Dateg,‘.’” 9\

Print Name:
Print Title: & V\f} =

{Updaled 1/14/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

G
This form is jointly issued and published by the Executive Office for Adminictration 2nd Finance (ANF), the Office of the Comptroller (CTR) and the Cperational
Seryices Division (OSD)  as the defauit contract for all Cammonwealth Departments when another form is not prescribed by reguiation or policy. Any changes to
the official prinied language of this form shall be void. Additiorial non-confiicting terms may be added by Attachment. Gonfraciors may not require any additional
agreements, engagement letters, contract forms or ofher additional  terms as part of ihis Contract without prior Departrmient approval. Click on hyperinks for
definitions, instructions and legal requirements that are incorporated by reference into this Coniract. An electronic copy of this form is avallable at
www.mass.goviose under Guidance For Vendors - Forms o7 www.mass,goviosd under OSD Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF MONTEREY MMARS Department Code; ELD
Legal Address: (W-9, W-4,T&C): Business Malling Address: 1 Ashburton Place Reom 517, Boston, MA 02108
1435 MAIN RD MONTEREY MA 01245-9718
|Conjract Manager: Kay Purcell Billing Address (if different):
E-Mail: coa@montereyma.gov, Contract Manager: Stacey 0'Connell
Phone: 413-863-4500 IFax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
[Contragtor Vendor Gode: YC 60001918094 Phone:1-617-222-T413 I Fax: 1-617-727-9368
Vendor Coda Address ID {e.0. “AD0¢1"): ADDOt. MMARS Doc IDis) FY$8COAMonterey00G00
Note: The Address Id Must be sef up for EET payments.) RFRIProcurement or Other |D Number: Grant Award
X NEW CONTRACT CONTRAGT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewlde Contract {OSD or an O8D-designated Department) Enter Amendment Amount: § . {or 'no change”)
Collective Purchase {Atiach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Aftach details of Amendment changes.)
Department Progurement {includes State or Federal grants 815 CMR 2.00) A_men d‘ m_ent_to Sco- ¢ or Budget (Atiach updated scope and bud o)
(Attach RFR and Response or other procurement supporting ¢ccumentation} ___w#___p_w_g_. p P g
Emergency Contract (Attach justification for emergency, scope, budget) inferim Contract (Aitach justification for Intesim Contract and updated scopa/budget)
Contract Employee (Attach Emplovment Statys Form, scope, hudget) Contract Employee {Attach any updates to scope of budget)
X_LegistativellLegal or Other: {Atiach authorizing language/usiification, Legislative/Legal or Other: (Aftach authorizing language/ustfication and updated scope
scope and budget and hudget)
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and Is incorporated by reference into this Contract.
_X_Commonwealth Temns and Conditions Commonwealth Tems and Condifions For Human and Socias Services.

COMPENSATION: (Check ONE option): The Department cariifies that payments for authorized performance accepted in accordance wilh the terms of this Contract wii be supported
in the state accounting system by sufficient appropriations or ather non-appropriated funds, subject fo infercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Obligation. Attach detals of all rates, unifs, caloulations, conditions or terms and any ¢hanges if rates or terms are being amended.)
¥_Maximum Obtigation Contragt Enter Total Maximum Obligation for totat duration of this Contract (or new Total if Contract Is being amended). $3,188.03

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to fcally distribute a formi nt award to the Councils on Aging of
the municipalities of fie Cormonweakh. The award amount s determined by a census-based allocation of available gq& funding. %n y support Councll on Aging activities as

identified In the annually published COA Formula Grant Guide. The activity performance period for this award s THI204 -~ 6/30/201 tounicipality will complete a final fiscal
report accounting for how these grant funds wese appiied. Cngoing efigibiity for formula grant funding is confingent on s tisfactory prior year performance.

ANTICIPATED START DATE: (Gomplete GNE option only) The Department and Contractor certfy fer this Contsact, or Gonéract Amendment, that Contract obligations:

S e A e

__4.may be incurred as of the Effective Dale (latest signature date below) and no obligations have been incurred prigr to the Effective Date.

2. may be incured &5 of ,20 , adate LATER than the Effective Date below and no cbligations have been incurred prior fo the Effective Date.
X 3.wemsincumed asof  July 1st, 2017 , a date PRIOR to the Effective Datg yelow, and the parties agree that payments for any obfgations incurred prior to the Effactive
Date are autherized fo be made either as settlement payments or as authorized reimbursement payments, and that the detalis and dircumstances of alj obligaticns under this
Contract are attached and incosporated into this Contract, Acceptance of payments forever refeases the Cormmanwealth from further claims related fo these obiigations.
CONTRACT END DATE: Contract performance shall terminate as of Jupe J0th, 2078 with no new obligations baing incurred after this date unless the Contractis  propedy
amended, provided that the terms of this Confract and performanca expectations and obligations shall survive its termination for tha purpose of resalving any claim or dispute,
for completing any negotiated terms and warranties, to allow any close out or {ransition performance, reporling, invoicing or final payments, of during any lapse between
amendments.

CERTIFICATIONS: Notwithsianding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Coniract or
Amendment has been exaculed by an authorized signatary of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes al cerffications required under the attached Contragtor Cetifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compilance, and agrees that all terms goveming performance of this Gontract and deing
business in Massachusetts are attached or incorperated by reference herein acocording o the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, fnls Standard Contract Form including the instructions and Contractor Cerifications, the Request for Respense (RFR) or other solicitation, the Contractor's Response,
and additional negotiafed terms, provided that additional negotiated terms wil take precedence over the refevant tarms in the RFR and the Contractor's Responsa only if made using
the procesgaufined in 801 CMR 21.07, incorporated herein, provided that any amended RFR of Response terms resultin best value, lower costs, of & more cost effective Contract.

NATHRE FOR THE CONTRAGTOR: AUTHORIZING SlGNATWEALTH:
X ‘VW { . Date:‘g“"av{‘?uf!g

y i)

X: . Date: [~ ?‘/ & ! ) -
(Signathd Data Must Be Handwritien At Time of Signature) (Siﬂnature and Da ,J ust Be Handwritten Al Time o S‘??fe
Print Ndnfe: {7-’-‘;4/ v MIS% . Print Name: : —! r 3 . ’.,,.,., ¥,
Print Tite 44%#4#&&7-%‘ L7758 Print Title: N LT

i




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 QOperational
Services Division {OSDE  as the default contract for aif Commonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shalibe  void. Additional non-conflicting ferms may be added by Attachment, Contractors may not require any additional
agreements, engagement lefters, contract forms or other addonal  terms as part of this Contract without prior Depariment approval. Click on hyperlinks for
definitiors, Instructions and legal requirements that are incerporated by reference into this Contract, An electronic copy of this form is available at

wvr s covioss under Guidence For Vendors - Forms. or www.mass goviesd under 95D Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF MONTGOMERY HMARS Department Code: ELD
Lega] Address: (W9, W-4,TEC): Rusiness Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
161 MAIN ST MONTGOMERY MA 01085-3140
Contract Manager: Ann-Marie Bullus Billing Address (if different):
E-Mall: COA-MontgomeryMA@hotmail.com Contract Manager: Stacey O’Connell
Phope: 413-528-1443 IFax: E-Miail: Stacey.0’Connefl@MassMaii state.ma.us
Contractor Vendor Code: VCB000181886 Fhone:1-617-222-71419 l Fax: 1-617-727-9368
endor Code Address D (e.g. “ADDO1™):  ADDO1. KMARS Doz 1D FY18COAMontgomery000
{Note: The Address Id Must be set up for EFT payments.) RERProcurement o Other 1D Humper: Grant Award
XNEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prigr lo Amendment: 0 .
Statewide Contract {(OSD or an OSD-designated Depariment) Enter Amendment Amount: § . {or "no change')
Coftective Purchase (Atiach OSD approval, soope, budge!) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes:}
Deparjment Procurement (includes State or Federat grants 815 CMR 2.00) A—_—men‘ dmen{;‘o Sr;_u or Budget {Atiach updated scope and budge)
{Attach RFR and Response or clher procurement supporting documentation) £ - g p P g
Emergency Contract (Attach justfication for emergency, scope, budget) nterim Contract (Attach jusification for nferim Contract and updated scopefudget)
Gontragt Employee (Afiach Employment Status Foms, scope, budget) Contract Employee (Attach any updates to scope or budget)
X islativeil.gual or Oiher; (Attach authorizing languagefusilfication, Legisialive/egal oy Other: (Altach authorizing language/ustification and updated scope
scope and budget and budged)
The following COMMONWEALTH TERMS AND CONDITIONS (T &C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commanwealth Temms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Department certifles that payments for authorized pesformance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient apprapriations or other non-appropriated funds, subject to intercept for Commonwealth owed debls tnder 8¢5 CMR 9.00.

Rate Condract (No Maximum Obligation. Attach details of all rates, unifs, celculations, congiions of terms and any changes if rates or terms are being amended.}
X taximem Ohbfination Congract Enter Total Maximurn Obligation for total duration of this Contract {or new Total if Contract is being amended). $5,000,00

PROMET PAVHIERT DISCOUNIS (PPD): Commonwealft 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 9, PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD perceniages are feft blank, identify reason: _X agree fo standard 45 day cycle stafutoryfiegal or Ready Payments (G1.¢.29.§ 234, oy initial
payment (stbsequent payments scheduled to support standard EFT 45 day payment cycle. See Prampt Pay Discourits Policy.)

BRIEE DECCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMERDRMENT: This contractis o Tocally distribute a formula grant awand to the Coundils on Aging of
the municipalities of the Commonwealth. The awand amaunt is determined by a census-based allocation of available grantfunding. Fynds may support Councll on Aging aclivities 8
identified In the annually published COA Formula Grant Guide. The activity performarncs period for this award is 71 12016 76/30/201€ The municipality wil complete a fnal fiscal
report accounting for how these grant funds were appliad. Ongoing eligibiity for formuta grant funding Is contingent on satisfactory prior year performance.

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

__ 1. may be incurred as of the Effective Date (lafest signature date betow) and no obligations have been incurred prior fo the Effective Date.

__2.may be incurred as of ,20 & date LATER than the Effective Date below and no obiigations have been incurred prigr to the Effective Date.
_X 3.wereincurred asof  July 1st, 2017 , a date PRIOR to the Ffecive Date below, and the parties agree that payments for any obligations incurred prior to the Effactive
Date are authorized to be made either as setflement payments or 85 authorized reimbursement payments, and that the details and circumstances of all ebligations under this
Confract are attached and incorporated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

TONTRACT END DATE: Contract 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 terms of this Canfract and performance expectations and obligations shall survive s termination for the purpose of resohving any claim or  dispute,
for complating any negofiated terms and wamanties, to afiow any close out of transifion performance, reporling, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwifhistanding verbat or other representations by the parties, the “Effactive Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a tater 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 Tequest to support compliance, and agrees that &t terms goveming performance of this Contract and doing
besiess In Massachusetts are atiached of incorporated by reference herein according to the following tierarchy of document precedence, the applicable Commonwealth Terms and
Condiions, this Standard Contract Form including the Instructions and Contractor Certfications, the Requast for Response (RFR) or ofher soficitatian, the Contractor's Respanse,
and additional negofiated terms, provided that additional negotiated terms wit take precedence over ihe relevant terms In the RER and the Contractor's Response only if made using
the process outfined in 891 CMR 21.07, incorporated herein, provided that any amended RFR of Response terms tesultin best value, lower costs, or a mose cost effective Contract.

AUTHORFING SIGNATURE FOR THE CONTRACTOR: AYTRORIZING SIGNATURE FORTHE COMBMONWEALTH:

f : .
5 o K e don) . vaws 1-9-208 | xﬁ A L oA Ay e A =g
{Signatufe and Date Must Be Handwritten At Time of Signature) _ {$lgntiire Snd DagiMus

dtfire 3 Vime of S??Ature)
Print Name: ne. el o Print Name: NE :
Print Titl: Print Title: =

2

J o
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
Thiz form s jointly issued and pubfished by the Executive Office for Administration and Finance {ANF), the Office of e Com

{ler (CTR) and the Operstional

Services Divislon (0SD) a8 the default contract for all Commonwealth Depariments when another form s not prescribed by regulation or policy. Any changes to |
the officlal printed language of ihis form shatbe  void, Additional nen-confiicting terms may be added by Attachiment, Gontractors may no! require any additional

agreaments, engagement fetlers, contract forms or ofiver additional

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

defintions, instructions and legal requiraments that are incorporated by reference Into this ~ Contract. An electronic copy of this form Is avallable at

WIWW.mass g under Guldance For Vendors - Forms or www.mass goviosd under OSD Foms.

CONTRACTOR LEGAL NAME:
OWN OF MOUNT WASHINGTON

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

\.egal Address: (W-9, W-4,T&C):
118 EAST ST MOUNT WASHINGTON MA 01256-6710

Business Malling Addrage: 1 Ashburton Place Raom 517, Boston, MA 02108

Billing Address {if ditforant):

Contract Manager: Stacey O'Connali

Phone: 413-862-2257 frax:

E-Mall: S!acey.O'Conneﬁ@MasaM&li.slate.ma.us

Confracior Vendor Code: VC60001918087 .

Phona:1-617-222-7419 I Fax: 1:617-727.9368

Vendor Cirfe Address D (e.9. "ADD0OT"): ADODY,
Note: The Addross Id Must bs set up for EET payments.)

MMARS Doc ID{s): FY18COAMNTWASHINGTON

RERIProcurement os Other 1D Numbar: Grant Award

X HNEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option ony)
{OBD or an OBD-designated Department)
Lollective Purchase (Aftach OSD approval, scopa, budget)
(Intludes Giate or Federal granis 816 CMR 2.00)
{Attach RFR and Response or olher procurement supporfing documentation)
Emergency Contract {Atlach justiicaion for emergency, scope, budget}
Contract Emplovee (Attach Employment Statis Form, scope, hudget)
X_ Lenislativei enal or Other: {Attach authorizing language/justification,
and budget

CONTRACT AMENDMEN
Entar Current Contract End Date Prior o Amendment:

Enler Amandment Amount: § . {01 "no change®)

AMENOMENT TYPE: (Check one optlon nn!y.‘Attach datalls of Amandmant changss.)
Amendment to Scope a {Atlach updated scope and budged)

Intexim Contract (Atiach justification for Interim Contract and updated scope/budget)

Cantract Employee (Atlach any updates fo scope or budgat}
Legistative/l.egal or Other: (Attach authurizing languagefjustification and updated scope
and _tludgat)

, 28

_X_Commonweatth Terms and Condltions

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and [s incorporated by reforence Into this Contract.
____Commonwaealth Temms and Condillons For Human and Soclal Services.

COMPENSATION: {Check ONE option): The Depariment cerfifies that payments for authorized parfarmance accepled in accondance with the terms of this Contract wiil ba supported
in the state accoinlNgéystem by sufficient appropriations or other non-approprialad funds, subject o inlercept for Commonweaith owad debis under 815 CMR 9.00.

__Rate Contract {No Maximum Obligation, Attach details of alf rates, unlts, calculations, conditions or tarms and any chariges if rates or terms are being amended.)

¥ Maximum Obligation Contract Fnter Tota! Maximum Obligation for total duration of this Contract (or new Total f Confract is baing amanded). $5,000.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from Ivelce recelpt, Contractors requesiing accaierated payments must
identify a PPD as follows: Payment lssued wilin 10 days % PPD; Payment |ssued within 15 days
30days % PPD. If PPD percentages are loft blank, identify reason: _X_agree to standard 45 day cycla stalutorylegal or Ready Payments (G.L. c. 29, § 23A); only iniliat
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle, See Prompt Pay Discounls Pollcy.)

% PPD; Payment Issted within 20 days % PPD; Payment Issued within

the municipaliies of the Commonwealth, The award amount (s determined by a census-based aliocation of avaliable grant funding, Fu ay suppott Council on Aging aclivilies as
identified In the annually published COA Formula Grant Guide. The activity performance perlod for this award is 711/2016 £ 6/30/201 ‘municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongeing efigibility for formula grant furding s contingsnt on sallsfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE aption only) The Department and Conlractor certify for this Contract, or Coniract Amendment, that Contact obiigations:

__4. may be incurred as of the Eflegiive Date {latest signature date below) and 1o obfigations have been incumed prior to the Effective Date.

__2, may be incumed as of ,20 ,adate LATER than the Effective Date below and no obifgations have been incurred prior fo the Effactive Date.
_X 3.wereincured asof  July 1st, 2017 , a date PRIOR to the Effactive Date below, and the parlies agree that payments for any obligations incurred prior to the Effective
Dale are authorized to be mada elther as sefifement payments of as authorized relmbursement payments, and that the detals and circumstances of all obligations tnder this
Confract are altached and Incorporated into this Contract. Accaptance of enis forever releases the Commonwealth from further claims refated o these obligations,
CONTRACT_END DATE: Confract performance shall terminate as of  June 30th, 2018 with no new abligations being Incurved after this dafe unless the Cenlractis  propenly
amended, provided that the terms of fhis Contract and performanca expectations and obigafions shall strvive its termination for the purposa of resolving any claim or  dispute,
for completing any negotiated terms and wamanfiss, to allow any close out or transition perfonmance, reporting, invoicing or final payments, or during any lapse between
amendments.

I BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a fonnulgramawmd {o the Councils on Aging of

CERTIFICATIONS: Notwithstanding verbat or other representafions by the parfies, the “EHfective Date” of this Coniract or Amendment shall be the latest date that this Contract or
Amendment has been exacufed by an athorized signatory of the Gontractor, the Depariment, or a leder Contract or Amendment Start Date specified above, subject ta any required
approvals. The Contractor makes all certfications required under the attached Contractor Ceriificalions_{incorporated by reference ¥ not attached hereto) under the pains and
penalties of perjury, agrees i provide any sequired documentalion upon request to support compliance, and agrees that all terms governing performance of this Confract and doing
business in Massachusefis are atlached or Incorporated by referenca hereln according to the following hierarchy of document pracedence, the applicable Commonwealih Tenng and
Condifions, this Standard Contract Form incluging the Instructions and Contractor Carlifications, the Request far Response (RFR) or cther soligation, the Contractor's Response,
tedlderms, provided that addifional negotiated ferms wifl take precedenca over the relevant tamms in the RFR and the Contracior's Response only if made using
CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lowar costs, or a more cost effective Contract.

ok FOR THE CONTRACTOR: :
‘ g . Date; 1/1(3 )'8 P AR
Smiafure afd Date Must Be Handwritten At Time of Signature) ! {Slgnature and Da
Print Name: G ‘ QLre! Print Name:

PrintTite: _ ¢ Inoir ! Selecvbo ey PrintTitle: ° i oy
e J

(Updag%i 8) Page
/



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly issued and published by the Executive Office for Adminisfration and Finance [ANF],

as the defauit contract for all Commonwealt Depariments when anottwer form is not prescribed by reguiation of policy. Any changes to

Services Division {CSD)

the Office of the Comptroller {CTR) and the Operational

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

agreements, engagement letiers, contract forms or other additional
definiticns, instructions and legal requirsments that are

CONTRACTOR LEGAL NAME:
TOWN OF NAHANT

incororated by reference info this

‘ www‘mass.govfosc under Guidance For Vendors - Founs orwww.mass.gov/osd under OSO Forms,

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

Contract. An electronic copy of this form is available at

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

A A Y A

MMARS Depariment Code: ELD

Legal Address: (W-9, W-4,T&4C):
134 NAHANT RD NAHANT MA 01908-1468

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

Biling Address (if different):

Confract Manager: Linda Peterson
E-Mail: Ipsterson@nahant.org

Conlract Manager: Stacey O’Connell

s ——

{Fax:

E-Mail: Stacey.0’Conneli@MassMail siate.ma,us

Phone: 413-528-2839
Contractor Vendor Code: VC 6000191898

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

Veridor Code Address ID (e.g. “AD001”): ADBOL.

MMARS Doc IDfs)k: FY18COANahant0000000

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

RFRIProcursment o7 Other | Number: Grant Award

A I e s s e —
i ————————

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

PROCUREMENT DR BEALEF TR TITE
Statewide Confract (OSD or an OSD-designated Department)
Collective Purchase {Atiach OSD approval, scope, budget)
Department Pracurement (includes State or Federal grants 815 SR 2.00}
{Attach RFR and Response or other procurement supporting documentation}
Emergency Contract (Attach justification for emstgency, scope, budget)
Contract Employee (Aftach Employment Status Form, scope, budget)

X _Leaislative/Legal or Other: (Atfach authorizing languagefustification,

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment:
Enfer Amendment Amount:'$ . [or *no change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budaet (Attach updated scope and budget)
Interim Contract (Attach stification for Interim Contract and updated scope/budget}

Gontract Empioyee (Attach any updates fo scope or budgat)
Legislative/Legal or Other: (Atiach authorizing languagefjustification and updated scops
and hudged)

, 20

scope and budget
The following COMMONWEALTH TERMS AND CONDITIONS (T&CYhas been execu

_X_ Commenwesith Terms and Conditions

ted, filed with CTR and is incorporated by refsrznce into this Contract,

Commonweaith Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for auth

orized parformance 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 interoept for Commonwealth owed debts under 815 CMR 9.00,
Rate Contract (No Maximum Obiigation. Atiach detalls of all rates, units, caloulations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Tofal Maximum Obligation for total duration of this Contract (or new Total if Coniract Is being amended). $10,292.00

identify & PPD as follows: Payment issued within 10 days
30 days % PPD. If PPD perceniages are leit blank, identify reason:

PROMET PAYMENT DISCOUNTS (PPD): Commonwaalth payments are issued through EFT, 45 days from invoice receipt, Contractors requesting
o, PPD: Payment lssued within 15 days
_X_agree to standard 45 day cycle statutory/legal or Ready Payments (G, c. 29, § 23A), only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment oycle,

accelerated payments must

% PPD; Payment issued within 20 days 9, PPD; Payment issued witain

See Prompt Pay Discounts Policy.}

the municipalities of the Commonwealth. The award amount is determined by 2

census-hasad allocation of avallable grant funding. Fy
identified in the annually published COA Fommula Grant Guide. The aciivity performance pericd for this award is 7NI20763- 83012018
report accounting for how these grant funds were appiied. Ongoing eligibility for formula grant funding is confingent on satisfactory prior year performance.

ay support Gouncil on Aging activities as
municipality will complete a final fiscal

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR ANMENDMENT: This contract is 1o locally distiibute a form%rant award to the Councils on Aging of

__ 2. may be incurred as of ,20 ,adate LATER than the Effective Date below

_X_3.wereincumed asof July ist, 2017,

Contract are aftached and incorporated into this Contract,

a date PRIOR to the Effective Date befow, and the pariies agree that payments for any obligations inurred prior to the
Date are authorized to be made elther as setlement payments or as authorized relmioursement payments, and that the details and circumstances of all abfigations under this
Acceptance of payments forever releases the Commonwaajth from further claims related fo these obligations.

ANTICIPATED START DATE: {Complete ONE option only) The Department and Contractor certify for this Contract, or Condract Amendment, thas Contract obligations:.
__1.may be incurred as of the Effective Dale (latest signature date below) and ng owligations have been incurred prior fo the Effective Date,

and ne_obligations have been incurred prior to the Effective Date.

Effective

amendments,

CONTRACT END DATE: Coniract performance shall terminate as of “June 30th, 2018 with no new obligations being Thcurred after this date unless the Contractis — propetly
amended, provided that the terms of this Contract and parformance expectations and obligations shall sunvive its termination for the purpese of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transifion performance, reporting,

invoicing or final payments, or during any lapse between

approvals, The Confractor makes al cerfifications required under the

Conditions, this Standard Contract Form including the Instructions and Contracter Certi

the process outiined in
AUTHORIZING SIGNATURE FOR THE CONTRACTOR; o]

. 1 -} .
X /4/ /}7 Cj/ " Dates_! | %{ / g
_ (Sign’atu[r’é dnd Date E\utp B/gﬁﬁirfivgritten AtTime of Signatire)
Print Name: ;l ExT A ‘“,«\'\6 (2 €
PrintTitle: trien Ao i ETOE

yd

CERTIFICATIONS: Notwithstanding verbal or othar representations by the pariies, the “Effective Date” of this Contract or Amendment shall be
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above,
aftached Contractor Certifications (incorporated by reference if not aftached herelo)

penalties of perjury, agrees ta provide any required documentafion upen request to support cornplianca, and agrees that all terms governing performance of this Contract and deing
business n Massachusatts are attached or incorporated by reference herein according to the

tha latest dade that this Contract or
subject to any required
under the pains and

fllowing hierarchy of document precedence, the applicable Commonweaith Terms and
or ofher soficitation, the Confractor's Respanse,

fications, the Request for Response (RFR}

and additonal negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, o a more cost effective Contract.

2 -lE

JRE FOR THE COMNWEAE.T

. Date;

Print Name:
Print Title:

7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fomrm is jointy issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptrofler {CTR} and the Operational
Senvices Division {0SD} s the default contract for all Commonweallh Deparimenis when another form is not prascribed By regutation or policy. Any changes to
the official printed language of this form shalt be void. Additional non-conficting terms may be added by Attachment, Contractors may not require any additional
agreements, engagement letters, contract forms of olher addiional . terms as part of this Contract without prior Degartment approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into this ~ Contract An electronic copy of tis form is available at

www mass goviose under Guldance For Vendors - Fomns, erwww.mass.govfosd under 080 Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF NANTUCKET MMARS Depariment Code: ELD
Legai Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room §17, Boston, MA 02108
16 BROAD ST NANTUCKET MA 02554-3500
Contract Mapager: Laura Stewart ) Biiling Address (if different}:
E-Mail: Istewartf@nanfucket-ma.gov Contract Manager: Stacey O’Connelt
Phone: 781-581-7557 IFax: EMail: Stacey.’Connefi@MassMailstate.maus
Contractor Vendor Code: VC6000161889 Phone:1-617-222-T419 I Fax: 1-617-727-9368
Vendor Code Address ID (e.g. “AD0G1™): ADDGM. MMARS Doc IDisy: FY18COANantucket0l 00
Note: The Address Id Must be set up for EET payments.) RER/Procurement or Other ID Number: Grant Award
X NEWCONIRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Gheck one option only) Enter Current Contract End Date Prior fo Amendment: 20
Statewide Contract {OSD ov an OSD-designated Department) Enter Amendment Amount; § . {or ‘o change")
Cotlective Purchase {Attach OSD approvel, scope, budget) AMENDMENT TYPE: {Check one opfion only, Attach detafls of Amendment changes.
Department Procurement (includes State or Federai grants 815 CMR 2.00% Amendment to Sco : + Budaet | Aptt;ch " ;yate d scope and bu dret) oes)
(Attach RFR and Response or ofker procurement supporting documentation) Amendment to Scone of EUAAS: °‘ U X p P 9
Emergency Contract (Attach justification for emergency, scope, budget) Interim Contract (Atiach justificafion for ntesim Contract and updated scope/udget)
Contract Employee (Altach Empioyment Statys Form, scope, tudged) Contract Employee (Attach any updales to scope or budget)
X_LeaisiativelLegal or Other: (Atiach: authorizing languagefustification, Legislative/Legat or Other, (Attact: authorizing languagefustification: and updated  scope
scope and budgat and hudget)
The foltowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is Incorporated by reference into this Contract.
_X_Commonweal Terms and Conditions Commonwealth Terms and Conditions For Humen and Social Senices.

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 apprepriatians or offer non-appropriated funds, subject to intercept for Commonwsalth owed debls under 815 CMR 9.00.

Rate Contract {No Maximun Obligation, Afiach details of all rates, units, safculations, canditions or terms and any changes ¥ rafes or ferms are being amended.}
X_Maximym Ohligatior; Contract Enter Tolal Maximum Obligation for total duration of this Confract {or new Totat f Confract is being amended). $15.355.03

PROMPT PAYMENT DISCOUNTS (PPD): Commonweath 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 15days % PPD; Payment issued within 20days % PPD; Payment issued within

30 days % PPD. Y PPD percentages are laft blank, identify reason: _X_agree fo standard 45 day oycle statutorylegal or Ready Payments (G.L, .29 §234); only infiial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poligy.)

BRIEF DESCRIPTION OF CONTRACT PERFCRMANCE or REASON FOR AMENDMENT: This confractis to losally distribute a form nt award to e Counclls on Aging of
the municipalites of the Commonwealth. The award amount is determined by a census-based alfocation of available grant funding. Fi y suppert Gouncll on Aging activites as
identified in the annually published COA Formula Grant Guide. The acéivity performance pesiad for this award is 711201 6!3(}/2018 unicipality will complete a final fiscal
report accounting for how these grant funds were apalied. Ongoing efigibility for formula grant funding is contingent on sdfisfactory prior year petfermance.

ANTICIPATED START DATE: {Complete ONE optior only) The Depariment and Gontraclor certify for this Centract, or Contract Amendrment, that Conlract obligations:

4. may be ncurred as of the Effective Date (latest signature date below) and 10 obligaticns have been incured prior to the Effective Date.

___2.may be incurred as of ,20 , adate LATER than the Effective Dafe telow and no chligations have been incurred prior fo the Effective Data.
X 3.were incumed as of July 1st, 2017, 2 date PRIOR to the Effective Date below, and the parties agrae that paymenis for any abligations incurred prior o the Effective
Date are authorized to be made eifher as setflement payments or as authorized reimbursement payments, and that the detells and diroumetances of aif ohigations under this
Contract are attached and incorporaied into this Conlract, Acceptance of payments forever refeases the Commanwealth from further claims related to these obligafions.

CONTRACT END DATE: Contract performance shall torminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Contractis propery
amended, provided that the terms of fhis Confract and pedormance expeciations and obligations shall survive #s termination for the purpose of resolving any claim of dispute,
for completing any negotiated terms and warranties, to allow any ciose out or fransifion performance, reporting, invoicing or final payments, or during any lapse between
amendments. )

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Etfective Date” of this Confract or Amendment shall be the laiest date that this Contract or
‘Amendment has been executed by an authorized signatory of the Contracior, the Department, or a later Contract o Amendment Start Date specified above; subject to any required
approvals. The Contractor makes af cerfifications required under the attached Contracter Cerfications (incorporated by reference if not attached hereto} under the pains and
penalties of psrjury, agrees to provide any required documerdation upon request to support compliance, and agrees that all terms govering perfomsance of this Gondract and doing
business In Massachusetts are attached er incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commanwesalth Terms and
Conditions, this Stendard Contract Form inehuding the instructins and Contractor Certifications, the Redquest for Response (RFR) or other solicitation, the Contractor's Response,
and addional nagotiated terms, provided that additional negotiated terms will take precedence over the relevant tems in the RFR and the Confractor's Response only if made using
ihe process outlined in 801 CMR 2147, incerporated herein, provided that any amended RFR or Response terms result in best value, lower costs, o & mora cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTRORIZING SIGNATH
x & *?/al-'@{w’ ) . Date: !/!7/[[!? . X g ; ‘ BB A eV Yl

{Signature and’Dah;~ Must Be Handwritten At Time of Signature) {Sig jiMust Be Handwri&eﬁ At Time of Signaturg)
Print Name:_ € ~ € | {21 Grblsm Print Name: g i L O iy FE ?
Print Title: 8L Minus e~ . Print Tidle: LWL ALY
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jolnfly issued and published by the Executive Office for Administration and Finance {ANF), the Office of fhe Comptrofier (CTR} and the Cperational
Senvices Division {0SD)  as the default contract for all Commonwealth Depariments when anciher form Is not prescribed by regulation or poficy. Any changes fo
the official printed fanguage of this form shali be void, Additional non-canflicting terms may be added by Attachment. Contrattors may not require any additional
agresments, engagement jetters, contract forms or otheracdional  lerms as part of this Contract without prior Department approvat. Click on hyperfinks for
dedinltions, instructions and legat requirements that are incorporated by reference into this  Contract, An elactronic copy of this form Is avaliable at

) www.mass.goviosc under Guidance For Vendors - FOMMS o Www nass, oviosd under 05D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs

[TOWN OF NATICK MMARS Department Code: ELD

Legal Address: (W-, W-4 TEC): Business Maling Address: 1 Ashburton Place Room 517, Boston, MA 02108

43 E CENTRAL ST NATICK MA 017604629

Contract Manager: Susan Ramsey Billing Address (if different):

E-Mail; sramsey@natickma.org Contract Manager: Stacey O’Connell

Phope! 508-228-4480 lFax: E-Nail: Stacey.O'Comﬂ@E&assMail.state.ma.us

Contractor Vendor Code: VC6000191800 Phone:1-617-222-7419 I Fax: 1-617-727-9368

Vendor Code Address ID {e.0, "AD001") ADOS. MMARS Doc IDisk FY18COANatickG0000 60

Note: The Address d Must be set up for EET payments.) RERProcurement or Other ID Number: Grant Award
X NEW CONTRACT : CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: 20 .
Statewitie Contract {0SD oran 08D-designated Departrnent) Enter Amendment Amount: § . (or “ro change")
Collective Purchase (Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.
Depariment Procurement (inckudes State or Fedaral grants 815 CMR 2.00) Amendment fo 8 ¢ Bu do ot :ﬂac: u t?;te 4 scape and b: dged) oes)
{Attach RFR and Response or othet procurermant supporting gocumentation) Amendment to Scope of SUCGEL m: - { p oap g
Emergency Contract (Atta(;h jusﬁﬁcaﬁgn for srmergency, scope, budget) Interim Contract (Attach jiiSﬁﬁ(EtlDﬂ for Inferim Contract and u;)dated scope.'budgat)
Contract Employes {Mtach Emplovment Status Form, scope, hudget) Contract Employee (Attach any updales to scepe or budget) ‘
“X_Legis|ativelLegal or Other: {Atiach authorizing languagefustification, LegislativelLegal or Other; {Attach authorizing languegefustification and updated scope
scope and budget and budgst)

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

_X_Commarwealth Terms end Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE oplion): The Depariment certifies that payments for authorized performance aceepled in accordance with the ferms of this Contract will be supporied
in the state accounting syster by sufficient appropriations or other non-appropriated funds, subject fo intercept foz Commonweaiih owed debts under 815 CMR 8.00,

Rate Contract (No Maxirmum Obligation. Adtach details of &l rates, uniis, calculations, condifions of terms and any changes i rales or femms are being amended.}
¥X_Maximum Obligation Confract Enter Total Maximum Obligation for otal duration of this Cantract {or new Total if Contract is being amended). $61.859.34

A

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days Tram nvoica receipt, Confractors requesting accelerated payments must
ideniify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 18 days % PPD; Payment issued within 20days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reascn; _X_agree to standerd 45 day cycle statuioryflegal or Ready Payments (GL.c. 29, § 23A); only initial
payment {subsequent payments seheduled to support standard EFT 45 day payment cycle. Sea Prompt Pav Discounts Policy)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to lccally distribute a :@nt award to the Councils on Aging of

the municipalities of the Commonwealth. The award amoLnt is determined by a census-based allocation of available grant funding. Fu y support Coundil on Aging activities as
idenified In the annually published COA Formula Grant Guide. The activity performance peried for tis award ls TH 2018~ 6/30/20 unicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing efigivifity for formula grant funding is contingent on satisfactory prior year performance.,

ANTICIPATED START DATE: {Complete ONE opticn 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 signaiure date below) and no obiigations have been incurrad prior to the Effedtive Date.

2. may be incurred as of ,20 @ date LATER than the Efiective Dale telow and po obligations have been incurred prior fo the Effective Date.
_X 3.were incumed as of  July 1st, 2017 , 2 date PRIOR fo the Effective Date below, and the parties agree thal payments for any obligations incurred prior to the Effective
Date are authorized to be mads either as seftlement payments ar as authorlzed reimbursement nayments, and that the detalls and clrcumstances of all obligations under this
Contract are aftached and incorporated into this Coniract, Acceplance of payments forever releasss the Commenwaalth from furthar claims refated to these obligations.
CONTRACT END DATE: Contract performance shat larminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Confractis properly
amended, provided that the terms of this Contract and performance expectations and chligations shall survive its termination for the putpose of resolving any claim cr dispute,
for eompleting any negofiated terms and warranties, to allow any close out or transition performance, 7eporing, invoicing or fnal payments, o during any lapse between
amendrents, .

CERTIFICATIONS: Notwithstanding verbal or ther representations by the parties, the "Effective Date” of ihis Coniract ar Amendment shall be the faiest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Coniract or Amendment Stert Date specified above, subject to any required
approvals, The Gontractor makes al cerfifications sequired under the attached Conéractor Certificztions (incorporafed By reference i not adtached hereta) under the pains and
penalties of parjury, agrees fo provide any required documentation upen request fo support compiiance, and agrees tatall terms goveming performance of this Caniract and deing
business In Massachusstts are attached or incorporated by referencs hereln aceording to the fallowing hierazchy of document precedence, the applicable Commonwealth Tem:s and
Conditions, this Standard Contract Forn including the Instructions and Contracior Certifications, the Request for Response {RFR) or other saficitation, the Cantractor's Response,
and addiional negotiated terms, provided that additional negotiated terms will take pracedsnce over the relevant terms in the RFR and the Coniractor's Response only if made using
the process outlined in §01 GMR 21.07, incorporated herein, provided fhat any amended RFR or Basponss terms result in best value, lower cosls, or a more cost efiective Contract,

AU INGIGNATURE OR THE COMMON . ! /g/

AUTHORIZING SIGNATURE FOR THE CONTRA/ TOR: ) ' :
X: i;;;‘@;& @c @;\wa_@_é Date; !_l [9//5’ x_ , ,
]

(Signatl:lre and Daie‘MustlBe Handwritten At Time of Signature) (Siature and DPU ‘Be"Flandw?ﬂn At Time of éﬁur)
Print Name:_ A 1 VLA wn N Crxendigd Print Name: d;g Y FYineg, f

Print Titke: (»dcw\?)‘r Tvoue D\ ol [0 Vo YRR A : Print Title:
' a

(Lo
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fomn is jolntly issued and published by the Exgcutive Offies for Aerinistabion and Finance (A s of the Compirolier (GTH)

Seryices Division {0501 as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes fo
the official printed language of this form shalf be vold. Additional non-conficting terms may be added by Atachment. Contractors may not require any additional
agreements, engagement letters, contract forms or olheraddiiona!  terms as part of this Centract without pror Depariment approval. Click on hypsiinks for
definilions, Instructions and legal requirements that are incorporated by reference info this  Contract. An electronic copy of this form is avallble at

) and the Oparponal

i mass qovioss under Guidance For Vendor » Fors or yaw rassgpulost under OS0 ROIs,
CONTRAGTOR LEGAL NAME: COMMONWEALTH DEBARTMENT NANE: Executive Office of Elder Affairs
TOWN OF NEEDHANM MMARS Depariment Code: ELD
4l : (W-8, W4, T&Ch Business Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108
1471 HIGHLAND AVE NEEDHAM MA 024922605
: 1aTanya Stesle g {if different):
Edal Isteele@needhamma.gov mm: Stacey O'Connell
| Prone! 5038-647-6544 |Fax: i Stacey.O'Connel@MassMaEi.state.ma.us
Contractor Vendor Gode: V58000181601 Bhone:1-617-2227419 | Fax: 1-617-727-0368
tendor Code Addrgss i) (e.0. “ADA01"): ADOS1. MMARS Dog iD(s): FY18COANeedham000000
‘Note: The Address [d Must be set up for EEY payments.) her 1B Numbey: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
BROCUREMENT OR EXGEPTION TYPE: {Check one option only) Enter Curent Contract End Date Prior o Amendrent: 20,
{0SD or an 0SD-dasignated Department) Enter Amendment Amount; § . (ot "no change”)

Coliective Pyrchase (Atiach 0135 ﬂpsptgotva?, S:ﬂge l]wdgett) 15 CUR 2.1 AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)
ent includes Stale or Federal gran s 815 CMR2.0) nendm EOpe st {Attach updated scope and budget)

{Attach RFR and Response or other procurement supporting documentation}

Emergency Contract (Attach justification for emergency, scope, budget) interim Contraet (Attach justification for Interim Contract and updated scope/budget)
{Attach Employment Status Fotm, stops, budget) Gontract Employas {Attach any updates o scope or budgal)
X _Leglstative/Lanal or Other: (Attach authorizihg language/fustification, Logisiative/Legas or Other: (Alfach authorizing languags/justification and updated scope
scope and budget and hudget)
The following COMMO ALTH TERMS AND CONDITIONS (T&C) has been ‘exectited, filed with CTR and is Incorporated by reference into this Contract.

_X_Commenwealth Terms and Conditions Commonweaith Terms and Corditions For Human and Secial Services.

COMPENSATION: {Check ONE option): The Dapartment certifies that payments for authorized performance accepled in accordence with the ferms of this Contract wii be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Gommonwealth owed debts under 815 CMR 8.00.

___Rate Contract (No Maximum Obfigation. Aftach details of all rates, units, calculagions, conditions or temms and any changes if rates or terms are being amended.)

X_Waximum Oblligation Contract Enfer Total Maximurm Obiigation for otal duration of this Gontract (or new Total if Contract is being amended). $60.458.00

PROMPT PAYMENT DISCOUNTS {PEDL, Commonwealth payments are issued threugh EFT 45 days from invoice Teceipt, Contraciors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PP, Payment ssued within 15 days % PPD; Payment issued willin 20 days % PPD; Payment issued within
39 days % PPD. If PPD percentages are left blank, identy reason: _X_agree to standard 45 day cycle  statutory/legai or Ready Payments (.. ¢, 20, § 234); only initial
payment (sibsaquent payments scheduled to support standard EFT 45 day payment cycle. Ses Srompt Pay Discounts Poligy)

it ALt Vol il st A ittt M e vy

BRIEE DESCRIPTION OF CONTRAGYT PEREORMANCE or REASON FOR ANENDRENT: This cordract is t lecally distribute a formula grant award to the Councils on Aging of
fhe municpallies of he Commerweatth. The award amount i determined by a cansus-hased allocation of avallable grant funding. Funds may support Councll on Aging activilies as
identified in the annually published COA Formula Grant Guide. The aclivity performance period for this award is 7/1/2017 - £/30/2018. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongolng eligibility for formula grant funding is contingent on saisfactory prior year perfonnance.

ANTICIPATED START DATE: (Complete ONE option cnly) The Department and Contractor cerify or this Contract, o Contract Amendment, that Contract obligations:

__1. may be inciirred as of e Effective Date (latest signature date below) and na obligations have been incurred prior o the Effecfive Rate.
2 may be incutred as of ,20 ,a date LATER than the Effective Date below and no obligations have been incurred prior to the Effactive Rele.

_X 3. wers incumed as of  July 1sf, 2017 , & date PRIOR o the Effactive alie below, and the parties agree that payments for any obligations incurred prior fo the Efective
Dats are authorized to be made eiher as setilement payments or as authorized reimbursement payments, ané that the details and drcumstances of alf obfigations under this

Contract are attached and incorporated into fhis Confract, Acceptance of payments forever releages the Commonwaalth from further ciaims refated fo these obligations.

GONTRAGCT END DATE: Gentract performance hall termirale as of June 301k, 2018 with no new obligations being incurred after fiés date unless the Contractis  properly
amended, provided thal the terms of this Conkract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for complefing any negotiated terms and warranties, to afiow any close out or transifion perfosmance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parlies, the «Effoctive Date” of this Contract or Amendment shall be the latest date that this Contract or
‘Amendment has been executed by an authorized signatory of the Contracior, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes alt certifications required under the attached Copfistor Cerfiicaliy ¢ {incorporated by reference if not aftached herelo) under the pains and

gt LB S

penalties of parjury, agrees to provide any requived documentation upon request to support compiiance, and agrees that all ferms goveming performance of ihis Contract and daing
business In Massachusetis are attached ar incorporated by reference hersin according to the following hierarchy of document precedence, the applicable Sommonweati Tenms and
Gondifons, this Standard Contract Form Including the Instructions and Conleastar Dessications, the Request for Response (RFR) or other soiicitation, the Confractors Response,
and addilional negotiated terms, provided that additional nagotiated temms will take precedence over the relevard terms i the RFR and ihe Contractor’s Response only if made ysing
the process ouflined in 801 CMR 2487, incorporated herein, provided that any amended RER or Responise terms resultin best value, lower costs, or a more cost effective Confract.

AUTHORIZNESTONATURE RACTOR: AL N ATURE FOR THE COMMONWEALTH: {
x_ i\ ’ . . Date! I . X ABEte: "&@ g
(S@eﬁ@iﬁe st Be Handwritten At Time of Signature) (Signattfre dn Misgt sziwritt At Time.bf S at?f

Print Name: A ""er&f'm vie Print Name: | f//g o M\g?@

Pt Title: <70 ¢ A~ 444141 5 ol Print Title: gf\.m\ AU

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

This form is joindly issued and pubfished by the Executive Office for Admin/gtration and Finance {ANF), the Ofice of the Comptrofier (CTR} and the Operational
Servicas Division 10SD5  as the default contract for all Commonwealth Departments when another form is not prescribed by Tegulation or policy. Any changes to
the officiat printed language of this form shallbe  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other addiional  terms as part of this Contract wilhout prior Bepartment approval, Click on hyperfinks for
definftions, instructions and tegal requiremends that are incomorated by reference infothis  Contract. An electronic copy of this form is available at
wvm.m_ass.qovfosc under Guidance For Vendors - Forms or waw.mags.goviosd under OSD Forms,

CONTRACTOR LEGAL NAME: CONMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF NEW ASHFORD MMARS Deparfment Code: ELD
Leaal Address: (W-8, W-4,TEC): Businsss Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
188 MALLERY RD NEW ASHFORD MA (112379611
Contract Eanager: Sherry Youngkin Bitling Address (if different):
E-Mail: say52cbs@aol.com Contract Manager: Stacey O"Connell
Fhene: 781-455-7555 iFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Contractor Yendor Code: VCB000181803 ’ Phone:1-617-222-T419 | Fax: 1-617-727-9368
Vendor Code Address 1D fe.g. "ADO0T™): ADOM. KKARS Doc IB(sk FY18COANewAshford000
Note: The Address Id Must be set up for EET payments.) RERProcurement or Other 1T Number: Grant Award
XHEWCONTRACT COMTRACT 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”)
Coltectiva Purchase (Aflach OSD approval, scope, budge{) AMENDMENT TYPE: (Check ane option only. Attach details of Amendment changes.)
Department Procurement (inckudes State or Federal grants 815 CMR 2.00) Amendment fo Scope or Budaet (Atach updated scope and budgel
{Atach RFR and Response or other procurement supporting documentation) ¢ 3608 get { up oope and budge)
Emergency Gontract (Attach justification for emergency, scope, budgef) interim Coniract {Attach justification for Interim Contract and updated scope/budget)
Contract Emplovee (Aflach Crployment Status Fom, scope, budged) Contract Employee (Aftach any updates to scope or budget)
¥ LeogislativelLegal or Other: (Attach authorizing language/ustification, Legistativel/Legal or Other: (Atiach authorizing language/fustification and updated scope
scope and Sudget and budgat)
The following COMMONWEALTH TERMS AND CONDITIONS (TBC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commenwealth Terms and Conditions For Human and Socia Services.

COMPENSATION: {Check ONE aption): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debks under 815 GMR 9.00.

Rate Contract {No Maximum Obligation. Attach defails of aff rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.}
X Maxirem Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Confract is being amended). $544.97

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through £ET 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 within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day oycle statutorylegal or Ready Payments {G.L.c. 29, § 23A) only initial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Promat Pay Discouris Palicy.)

the municipalities of the Commonwealth. The award amount is determined by a census-hased aflocation of available grant fundin ds may support Coundl on Aging activities as
wentified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71 /201 6/30/2 The municipality will complete a final fiscal
repori accounting for how these grant funds were appiied. Ongoing eligibility for fomaula grant funding is contingent an satisfaclory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute @‘tﬁa grant award to the Councils on Aging of

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

___1.maybe incurred as of the Effsciive Dafe {iatest signature date below) and no obligations have been incurred priar to the Effective Dale.

__2.may be incurred as of, , 20, adate LATER than the Effective Date below and ng obligations have been incurred pyior to tha Effaclive Date.
_X 3. wereincured as of  July 1st, 2017 , a dale PRIOR o the Effective Date below, and the parties agree that paymenis for any obligations incurred prior to the Effective
Date are authorized to be made sither as setffement payments o as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contzact are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obfigations.

TONTRACT END DATE: Conlract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Confract is propery
amended, provided that the ferms of this Condract and performance expectations and obligations shalf survive its termination for the purpose of resolving any ciaim or  dispule,
for completing any negotiated terms and warranties, to allow any ¢lose out or transition performance, reporting, invoicing or final payments, or duting any lapse batween
amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shafl be the tatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications requited under the attached Coniragtor Cegifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentaion upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business it Massachuselts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commionwezith Temns and
Conditians, this Standard Contract Form including the Instructions and Coniractor Cerfifications, the Request for Response (RFR) or other soficitation, the Confractor's Response,
and addifional negotiated ferms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process oulined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a moye cost effective Contract

AUTHOR%Z?!\{E/(‘% SIGNATURE FOR THE CONTRACTOR: AR%ZENG SIGNATURE FOR THE COMMONWEALTH:

X \ . pate: 3¢S GAAND ?Ju . 7AAAYS “r Date:& 'U{g
{Signature and Date Must Be I@pﬂwriﬂer} At Time of SigS}t'ure) j and Date} Fitte e of S

Print Name:__JC JNMVTH T M L\’E i % D"J Print Name:

Print Title: Lo ve) gopl U . Print Title:




COMMONWEALTH OF MASSACHUSETTS ~

This form is jointly issued and published by the Exscutive Office for Administration and Finance (ANF,
as the default contract for ail Commonweaith Departments when another
void. Additional non-conflicting ferms may be added by Attachment. Contractors may not require any addifionai
terms as part of this Contral

Services Divisipn (0SD)
the official printed language of this form shall be
agreaments, engagement letiers, corract forms or other additionai

STANDARD CONTRACT FORM

the Office of the Comptrofier (CTR] and the Operaticnal
form is nat prescribed by regulation or policy. Any changes i

ot without prior Department approval. Click on hyperlinks for

defnitions, instructions and iegai requirsments that are incorporated by reference into this Confract. An electronic copy of this form is available at

waw.mass.geviosc inder Guidance £ar Vendors - Forms _OF Wiy, [ass goy

[CONTRACTOR LEGAL NAME:
STTY OF NEW BEDFORD

tosd under QSD Fomns.
COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

MMARS Departrent Code: ELD

Legal Address: (N2, W-4,T&C):

133 WILLIAM ST NEW BEDFORD MA 02740-6132

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

Contract Manager: Debra Lee

Billing Address {if different):

Contract Manager: Stacey 0’Connell

|Fax:

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

£.Mali: Debra.Lee@newbediord-magov
‘Phone: 413-822-3576
tractor Vendor Code: V60001982118

Contragt

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

B e
Vendor Code Address 1D (e.0. “ADOG1"): ADOO1
Note: The Address Id Must be set up for EFT payments.}

MMARS Doc ID{s): FY18COANewBedford000

RER[Procurgment of Other 1D Number: Grant Award

XNEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only)
Statewide Contract (OSD oran 0SD-designated Department}
Collective Purchase (Attach OSD approval, scope, budgat)
815 GMR 2.00)

Depariment Procurement (includes State or Federal grants
{Astach RFR and Response or other procurement supporting documentation)

Emergency Contract (Aftach justficafion for emergency. SCope, budget)

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendrent;
Enter Amendment Amount: § . {or"no change")
AMENDMENT TYPE: {Check one option only., Attach detafls of Amendment changes )
andment to Scope or Budget (Atiach updated scops and budget)
im act (Attach jusiification for Interim Contract and updaied scopefoudgel)

, 20

1]

Contract Employee {Atiach Employment Status Form, Scope, budgef) Contract Employee (Atiach any updates to scope or budget)
X_Leglglativeflanal or Other: (Attach autharizing tanguagefjustification, Lagislativellegal or Other: (Atiach authorizing languagefjustiication and updated scope
scope and budget and budgef)

The following COMMONWEALTH TERMS

_X_ Commenwealth Tems and Conditions Commonwealth Terms and

D CONDITIONS (T&C) has been executed, Ted with GTR and is incorporated by reference into this Contract,

Condifions For Human and Social Senvices.

COMPENSATION: (Check ONE option}; The Department cerdfies that payments fora
in the state accounting system by sufiicient appropriations or other non-appropriated
Rate Contract {No Maximum Obligation. Attach details

¥_Maximum Qbligation Conjract Enter Total haximum Obligation for totai duration

furds, subject to intercept for Commenwea
of alt rates, units, caicufations,

idance with the terms of this Contract wii be supported
ith owed debts under 815 CMR 9.00.

rates or terms are belng amendad.)

$182,020.00

uthorized performance accepted in acco

conditions orterms and any changes if
of this Contract {or new Tefat if Contractis being amended).

PROMPT PAYMENT DISCOUNTS (PPD}
identify a PPD as follows: Payment issued within 10 days
30 days % PPD. fPPD percentages are left Diank, idenfify reason: _X_agree

9, PPD; Payment issued

D). Commonwealth payments are issued througrﬁiﬁ days

fo standard 45 day cyc

Trom inveice recaipt. Contractors requesting accelerated paymenis must
% PPD; Payment issued within 20 days 9, PPD: Payment issued within
le statutory/legal or Ready Payments {Gh. ¢ 29§ 23A); only initial

llcy.}

within 15 days

cle. See Prompt Pay D 18

payment (subsequant payments scheduled to support standard EFT 45 day payment cy
BRIEF DESCRIPTION OF CONTRAL)
the municipaliies of the Commenweslth.
identified i the annually publishad COA
report accounting for how these grant funds were

Fommula Grant Guide. The acfivity pe
appfied. Ongoing eligibility o

y = cansus-based allocation of available gragt funding. E
riormance period for this award Is 771 {201
r formula grant funding is contingent on safisfactory prior year p

ay support Council on Aging activities as
¢ municipality will complete & fina fiscal
erormance.

ENDMENT: This coatractis to locally distribuie & f%ant award 1o the Gouncils on Aging of

- 6/30/20T

ANTICIPATED START DATE: (Complets ONE option only}
__1.may be incurred as of the Effactive Dalg (latest signature date below)
__2.may be incurred as of ,20 ,adate LATER than the

_X_3, were incurred as of
Datg are authorized to be made either as setliemen

July st, 2017, adate PRIOR 1o the Effactive Date below, and the parties &g
t payments or as authosdzed relmbursement payments,
Contract are aitached and incorporaied into this Confract. Acceptance of payments forever rejeases the G

The Depariment and Gontractor certify for this Confract, o Conteact Amendment, that Contract obligations:
and ng obligations have been incurred prior to the Effective Dete.

Elfactiva Dgte below and o ohiigations have been incurred priot to the Effaciive Dale.

ree that payments for any obligations incurred prior to the Effective
and fhat the details and circumstances of all chligations under this
ormmenweatth from further claims related fo these obligations.

CONTRACT END PATE: Contract performance shali terminate &s of
amended, provided that the terms of
for completing any negotiated terms and warranties,

amendmenis.

inis Contract and performance expectations

o allow any close out or transition performance,

June 30th, 2018 with no new obligations being incured after s date uniess the Contract is properly

whudblte S A=

and chligations shall

survive its termination for the purpose of resoiving any dlaim or  dispute,

teporiing, invoicing or final paymens, or during any lapse petween

CERTIFICATIONS: Notwithstanding
Amendment has been executed by &n
approvals. The Contractor makes all
penalties of parjury,
business in Massachusetis are aghched 9 heorporated by reference herain accordin
Congitions, this Standagd Con f ificluding

vestal or other representations by the parties, the
authorized signatory of the Contraclor, the Department, of a
certfications required under the attached Contractor Certifications (incorporated by reference if not attached hersto) under the pains and
agrees to provide any Tequired documentation pon request to support compliance, and agrees that all terms goveming performance of this Contract and doing

 he Instructions and Contractor Cerlifications, the Request for Response (RFR)
adaitional negotiated terms will take precedence over

“Effective Date” of fhis Contract or Amendment shall be the latest date that this Contract or
1ater Contract or Amendment Start Date specified abovs, subject to any required

g o the following Hierarchy of document precedence, the applicable Commonwealth Terms and
or ofher sclicitation, the Contractor's Response,
the relevant terms in the RFR and the Contractor's Respanse only if made using

and additional negojified =-Vr ; ]
ingd | FN 07 fachmporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or & more cost effective Contract,
s
H : ) l HORIZING SIGNATURE FOR THE COMMO EALTH: i E
- § | b ?
X by’ : Date: l h ‘j Xy . Date: ;’(ﬁ} .
{Signature and Date B Handwritten At Time of Signature) {§ignature and DafelMust Be F}and en At Time of Sifnature)
Print Name: than F. Mitchell Print Name: @é’\y\gf %
Print Title: . Print Title: ol
e i

(Upda

1/4/2018) Page 1

/
)



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Offics of the Compirolier {CTR) and the Cperational
Services Division {OSD)  as the default contract for all Commonwealih Departments when another form is not prescribed by regulation or pelicy. Any changes to
the official printed language of this form shall be  void. Additional non-conflicting ferms may be added by Attachment. Contractors may nof require any additional
agreements, engagement letiers, contract forms or other addiional  tems as part of s Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into this  Contract. An electronic copy of this form is available at

wwwmass.gcv/usc under Guidance For Vendors - Forms._or www.mass dov/osd under OSD Fgrms.
COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

CONTRACTOR LEGAL NAME:
TOWN OF NEW BRAINTREE MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
20 MEMORIAL DR NEW BRAINTREE MA 01531-1743 )
Contract Manager: Caralyn C. Glidden Billing Address (if different):
E-Mail: councilonaging@newbraintree.org Gontract Manager: Stacey G’Connell
Phone: 508-991-6251 lFax: E-Mail: Stacey.0’'Connell@MassMail state.ma.us
Contractor Vendor Code: VCB000191804 Phone:1-617-222-7419 ‘ Fax; 1-617-727-9368
Vendor Code Address 1D {e.g. “AD0O1"):  ADOOA. MMARS Dog IDsy: FY18COANewBraintree0
Note: The Address Id Must he set up for EET payments.) RFRIProcurement or Other ID Number: Grant Award
XNEWCONTRACT ' CONTRACT AMENDMENT
PROCUREMENT QR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment 20
Statewide Contract (05D or an OSD-designated Depariment) Enter Amendment Amount: § . {or ‘no change"}
%ﬁf‘gﬁﬂmﬁ) Olsg apgtgva's ?:0059» f;ﬁdgeg 15 CUR 200 AWENDMENT TYPE: (Check one option only. Attach defails of Amendment changes.)
epartment Procurament (includes State or Federat gran .00)
{Attach RFR and Response or other procurement supporting documentation) Amendment o Scope Or. Buldqet (Attach upfdated scope and budgef)
Emergency Contract (Atiach Justfication for emergency, scope, budgst) fnterim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Attach Employment Stafus Form, scope, budgef) Contract Employee (Attach any updates to scope or budget)
X _ L egislativeflL egat or Other: (Atfach authorizing language/ustification, Legislative/Legal or Other: (Attach authorizing languagefjustification and updated scope
scope and budget and budget} )
The following COMMONWEALTH TERMS AND CONDITIONS (TEC) has been execuled, filed with CTR and is incorporated by reference into this Contract,
_X Commonwealth Terms and Conditicns Commenwealth Terms and Condifions For Human and Social Services.

COMPENSATION: (Check ONE opticn): The Department certifies that payments for authorized parformance accepted in aceordance 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 debfs under 815 CMR 6.00.

Rate Contract (No Maximum Obligaton. Atiach detalls of all rates, units, calculations, conditions or terms and any changes If rates or ferms are being amended,)
X_Maximum Obligation Confract Fnter Total Maximum Obligation for totai duration of this Contract (or new Totat f Contract Is being amended). $3,952.84

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth payments are issuad 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 to standard 45 day cycle statutoryfiegal cr Ready Payments (G.L. c. 29, § 23A); only initial
payment (subseguent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract |5 to locally distribute a formula grant award fo the Counclis on Aging of
the municipalities of the Commonwealth. The award amourt is defermined by a census-based aflocation of available grant funding. Funds may support Council on Aging activities as
identified it the annuafly published COA Formula Grant Guide. The activity performance pericd for this award is 7/1/2017 - 8/30/2018. The municipality wil complete a finai fiscal
report accounting for iow these grant funds were applied. Ongoing efgibiity for formezla grant funding is contingent on satisfactory prier year performance. .

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

1. may be incurred as of the Effective Date (latest signature dats below) and no obligations have been Incurred prior o the Effective Dale.

__2.may be incurred as of ,20 & date LATER than the Effective Date below and no obiigations have been incurred prior t the Effective Date.
_X 3.were incumed as of  July 1st. 2017 , a date PRIOR to the £ffectivs Date befow, and the pariies agree that payments for any obligations incurred prior fo the Effective
Data are authorized {6 be made either as setliement payments or as authorized reimbursement payments, and that the details and ciroumstances of all cbligations under this
Contract are attached and incorporated into this Contract, Acceptance of payments forever releases the Commonwealih from furiher claims related fo these obiigations.

CONTRACT END DATE: Contract performance shall terminaie a5 of June 30th, 2018 with no new obligations being incurred after this date unless the Contractis propety
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  dispule,
for completing any negotiated terms and warranties, o aflow any close out or transition parformancs, reporting, invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Confract 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 hereto) under the pains and
penaifles of parjury, agrees to provide any required documentation upon request to suppert compliance, and agrees that all ferms goveming performance of this Confract and doing
susiness n Massachusetts are aftached or incorporated by reference herein according to the following hierarchy of document precedence, the appficable Commenweatth Terms and
Conditians, this Standard Conract Form including the Instructions and Contractor Cerfifications, the Request for Response (RFR) or other solicifation, the Contractor’s Responss,
and addilional negetiated terms, provided that additional negotiated terms wil iake precedence over the relevant tems in the RFR and the Contractor's Response only if made using
the process outfined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Gonfract,

AUTHOR!ZING SIGNATURE FOR.THE CONTRACTOR: AUTH TURE FOR THE COMMONWEALTH:

- 7 / i | Date:a"‘”“ ; ﬁg

il d /f‘{'{'jxéiﬁ@' . pate//£2/ 1 5.

X ; XL AW .
{Signature and Date Must Be Handwritten At Time of Signaturs) {Sinature and DaféMust Be Handrfﬂ'tten AtTime of Signature)
Print Name;__ S 11¢ 3 iy twi” — PrintName: [ 44 AATA'S f

Prnt Title: ™1 7is o I el g o i P Print Title:

(Updatec}jﬁﬁ;%) Page 1 ' \)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointiy issued and published by the Executive Offica for Adminlstration and Finance (ANF), the Office of the Comtrofler {CTR} and the Cperational
Servicas Division {OSD)  as the defauit confract for all Commonwealth Deparimenis when another form s not prescribed by regulation or pelicy. Any changes fo
the officlal printed language of this form shall be void. Additional non-conflicling terms may be added by Attachment. Contractors may not require any addiional
agreements, engagement iefiers, contract forms or other additonal  terms as part of this Contractwithout prior Depariment approval. Click on hyperlinks for
definitions, instructicns and legal requirements that are incorporated by reference info this  Contract. An electronic copy of this form is avaliable at

www.iass.qovose Under Guidance For Vendors - Forms or www.mass.goviosd under OSD Forms.
CONTRACTOR LEGAL NAME: CONMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
NEW MARLBOROUGH MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 220 MARLBOROUGH MA 019761322
Contract Manager: Prudence Spaulding RBilling Address (if different):
E-Mail: prudencespaulding@hotmail.com Contract Manager: Stacey O'Connell
Phone: 413-477-8772 IFax: E-Mail: Stacey.Q’Conneli@MassMail.state.ma.us
Contractor Vendor Cade: YC6000191905 Phone:1-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. “AD0G1™): AD0OY. MMARS Doc IB(sk: FY1ECOANewMarlboroug
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 Curent Contract End Date Prior fo Amendment: ,20__
Statewide Contract (OSD or an CSD-designated Department) Enter Amendment Amount: § . {or *no change")
Collegtive Purchase (Attach CSD approval, s6ope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Progurement (includes State or Federal grants §15 CMR 2.00) Amendment to Scope or Budget (Atlach updated scope and budgef
{Attach RFR and Response or ather procurement supporting docurmentation} Amendmentto Scope or Budget pe ged
Emergency Contract (Atiach justification for emergency, scope, budget) interim Contract (Atiach Justification for Interim Contract and updated scope/budget)
Contract Employee (Aftach Employment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budgef)
X_Legislative/Legal or Other: (Attach authorizing languagefjustification, Legistative/Legal or Other: (Atiach authorizing languagefjustification and updated scope
scape and budget and budget)
The following COMMONWEA) TH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and Is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonweath Terms and Conditions For Human and Social Setvices.

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 appropriatians or ottier non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 CMR ¢.00,

Rate Contract (No Maximum Chligation. Attach datails o all rates, units, calculations, conditions or tarms and any changes if rates or terms are being amended.}
X_ Maximum Obilgation Contract Enter Total Maxirum Obligation for total duration of this Coniract (cr new Total if Contract is being amended). $3.000.00

PROMPT PAYMENT DISCOUNTS (PPD): Commenwealth payments are issued through EFT 45 days fram invoice receipt Contraciors requesting accelerated payments must
identiy a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPN, Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. if PPD percentages are left blank, identify reason: _X_agree o standarc 45 day cydde statutoryllegal or Ready Payments {G.L.c. 29, § 23A) only initial
payment (subsequent payments schedided to suppert standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribute a formula grant award to the Councils on Aging of
the municipaliies of the Commanwealth. The award amount is determined by a census-based aliocation of avallable grant funding. Funds may support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award Is 71/2017 -~ 6/30/2018. The municipality will compiete a final fiscat
report accounting for how these grant funds were appiied. Ongoing efgibility for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option only} The Depasiment and Contractor cerfify for this Gontract, or Contract Amendment, that Goniract obligations:

1. may be incurred as of the Effective Date (latest signature date balow) and no obligations have been incurred prier fo the Effective Date. )

__2 may be incurred as of ,20 ,adate LATER than the Effective Daie helow and no obligations have been incurred prior fo the Effective Date.
_X 3. wereincured asof July 1st, 2017, adate PRIOR {0 the Effectva Date below, and the parties agres that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setflement payments or as authorized reimiirsement payments, and that the details and circumstances of all chligations under this
Contract are attached and Incorporated into his Contract. Acceptance of payments forever releases the Commonwealih from further claims related fo these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other rapresentations by the parties, the “Effective Date” of this Contract or Amendment shalt be the latest dafe that this Contract o
Amendmant has been execuied 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 Contracior makes af certifications required under the atiached Contractur Certifications (incomoraied 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 Contract and doing
business i Massachusetis are attached or incomporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Temms and
Conditions, this Standard Contract Form inciuding the instructions and Contractor Cerfifications, the Rexquest for Response (RFR) or cther solichation, the Gonfracior's Response,
and additional negotiated terms, provided that additional negoflated tems wit take precedence over the relevant terms In the RFR and the Ceniractor's Response only if made using
the process outlined in 801 CMR 21,07, incomorated 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: Aﬁ ORIZING SIGNATURE FOR THE COMMONWEALTH; jo
X: &Z 1 ﬂ@,éb L) h_@; pate, 129}/ X i,@“\f\{“\/f/\/ Date:g";é/ ,
G L R e

(Signature and D_ate Must Be Handwritten At Time of Signatire) (éiﬁnature find DE‘( HMGst Be Handwritten At Time of Signature)

Print Name:_} QL r & B . \"m I J: ¥ - Print Name: _
Print Title: Ny oo i w8 elec nven, haar PrintTitle:  Jpf PN (7
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COMMONWEALTH OF MASSACHUSETTS

This form I jointly issued and published by the Executive Office for Adminish.

Services Divislon (OSD)  as the default contract for all Commonwealth Depa.

the official printed language of this form shalibe  vold. Additional non-confiicting
agreements, engagement letters, contract forms or other addiional  fermsas pal.
definitions, instrictions and leged requirements that are incosporated by reference into v
www.mass.gowfose under Guidance For Vendors - Formns o www.mass.goviosg undar L

CONTRACTOR LEGAL NAME: COMMONY.
NEW SALEM MMARS Depa.
Legal Address: (W-9, W-4,T&C) Business Mailing
15 SOUTH ST NEW SALEM MA 01355
Contract Manager: Hendra Reidy Billing Address (if diffe
E-Mail: newsalemcoa@yahoo.com Contract Managey: Stacey
Phone: 413-229-8278 lFax: ] E-Mail: Stacey.0’Conngli@h.
Contractor Yendor Code: VC6000191908 ‘ Phone:1-617-222-7419
Vendor Code Address ID (e.g. “ADDOT"). AD0O1. MMARS Doc iDis FY18COAN.
Note: The Address ki Must be set up for EET payments.) RFR/Procurement or Other D Number: «
X NEW CONTRACT CONTRACT .
PROCUREMENT OR EXCEPTION TYPE: (Check ane Option Oﬂiy) Ente'r Cuﬁent COntract End Date Priorto Amel‘ .
Statewide Contract {OSD or an OSD-designated Department) Enter Amendment Amount; § {or'no
Coliective Purchase (Attach OSD approval, scope, budget) AMENDEENT TYPE: (Check one option only. Attac. s of Amendment changes.}
Depattment Procurement (includes State of Federal grants 845 CMR 2.00) Amendment fo Scope or Budget (Atiach updated scope an d budget)
{Attach RFR and Response or other proguremest supporting documentation} —««-———#———p-"*—‘—g””_ P 9
£mergency Contract (Attach Justification for emergency, scope, budget) Interim Contract {Atiach justification for Inferim Contract and updated scope/budged)
Contract Employee (Aftach Empioyment Status Fom, scope, budget) Contract Employee {Attach any updates ta scope of budget)
X_LegislativelLeqga! or Other: {Attach authorizing languagefiustification, L egislatiye/Leqgal or Other: (Attach althorizing language/jusilfication and updated  scope
soope and budget and budget}
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, fitled with GTR and s incorporated by reference into this Contract.
_X_Commonwealth Terms and Cenditions ) Commonwealih Terms and Conditions For Human and Social Services,

COMPENSATION: (Ghack ONE opfion): The Department ceriifies that payments for auihorized performance accepied 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 Commonweallh owed debts under 815 CMR £.00. ‘
Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditionss 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 Contratt (or new Total If Gontract s being amended). $1,119.90

PROMPT PAYMENT DISCOUNTS (PPDY: Tommonwealn payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identfy 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 o standard 45 day cycle statutoryllegal of Ready Payments (GL.c. 29, § 28AY, only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle, See Profpt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to locally distribute a formuia grant award to the Councils cn Aging of
the municipalifies of the Gommonweatih. 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 GOA Formula Grant Guide, The activity parfermance period for this award Is 7H/2017 — 6/30/2048. The municipality will complete a final fiscal

[ raport accounting for how these grant funds were applied. Cngoing eligivity for formuta grant funding is contingent on safisfactory prior year performance.

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

A e e e ——=

1. may 9e incurred as of the Effactive Date {latest signature date below) and no_obligations have been incurred prior o the Effective Dale.
___2.may be incurred as of ,20 ,adate LATER than fhe Effaciive Date below and ne obligations have been incurred prior to the Effective Date.

X 3.wereincuredasof  July 1st, 2017 , a date PRIOR to the Effective Date helow, and the parties agree that payments for any.obiigations incurred prior fo the Effective

Date are authorized to be made either as seftlement payments or as authorized raimbursement payments, and that the defalls and circumstancas of all obligations under this

Coniract are attached and incorpotated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obiigations.

CONTRACT END DATE: Cenfract parformance shall Trminate as of Jung 30th, 2018 with no new obligations being incurred after this date unless the Coniractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its temination for the purpose of resoiving any claim or  dispute,
for completing any negofiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, of during any iapse between

amendments.

CERTIFICATIONS: Notwithstanding verbal of other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date hat this Contract or
‘Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract o Amendment Start Date specified above, subject 10 any required
approvals. The Goniractor makes al cerfifications required under the atiached Contracter Certifications (incorporated by reference If not aftached herato) under the pans and
penalties of perjury, agrees to provide any required documentatios upon request % suppert compliancs, and agrees that all terms govemning performance of this Contract and doing
business in Massachusedts are attached or incorporated by reference hereln according to the following hierarchy o document precedence, fhe appicable Commonwealth Tems and
Conditions, this Standard Contract Form including the Instructions and Conlractor Certfications, the Request for Response {RFR) of other solicitation, the Contractor's Respense,
and additionai negotiated terms, provided thai additional negotiated terms will take precadence over the refevant terms in the RFR and the Confractor's Response only if made using

fhe process cuilined in 801 GMR 21 {7, incorporated herein, provided that any amended RFR or Response {erms result in best valus, lower costs, or a more cost effective Contract.
' ORIZING SIGNATBRE FOR THE COMMDNWEALTH:

AUTHORIZING SIGNATURE FORIHE CONTRACTOR:
- s )
) Date:a “"’Q;é "/! g

AUTHORIZING SIGNATURE FMR (HE LSRRI

s

e g e DR i! 74 H 3’ X:i

J

L e

X

e F- b ’ i |
(Signature and Da;a'Must Be Handwritten At Time of Signature} (s nature afd Datg Must Be Handwriiten At Time of S/gnature)
PrintName:_{4 & AfDN  (CURON Print Name: AN Lonpt?
Print Title: 2, 2a_ic i S0 AR D it £ Print Title: (AL
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This form is jointly issued and published by the Executive Office for Administzation and Finance (ANF], the Office of the Compieoller (CTR, and the Operafional
Senvices Division (08D)  as the default contract for all Commonwealth Departments when another form s not prescribed by regulation or policy. Any changes fo
the official printed language of this form shalibe  void. Additional non-conflicting ferms may be added by Attachment. Contractors may not require any edditional
agreements, engagement letters, contract forms or other additional  terms as pari of this Contract without prior Department approvai. Click on hyperiinks for
definitions, instrucions and legal retuirements that are incorporated by seference info this  Contract, An electronic copy of this form is avallable at

ww miass aoviosc under Guigance For Vendors - Forms o www.mass goviosd under 0SD Forms.
iCONTRACTOR LEGAL NAME: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF NEWBURY MMARS Department Code: ELD
tegal Address: (W-8, W-4,T&CY, i Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
o5 HIGH RD NEWBURY MA 01951-1130
Contract Manager: Maggie Maiisy Billing Address {if different):
E-Mail: coa@townofnewbury.org Contragt Manager: Stacey O'Conneli
{Ehone: 978-544-2178 IFax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000191908 Phone:{-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address ID (e.g. “AD001"): ADGO1. BSMARS Doc ID(s: FY18COANewbury00000 0
Note: The Address Id Must be set up for EET payments.) RERIProcurement or Other } Humber: Grant Award
XNEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Enter Current Contract End Date Prior fo Amendment: 0
Statewide Contract {OSD or an OSD-designated Department) Enier Amendment Amount: § . (or“no change”}
Coltgctive Purchase (Atiach OSD approval, scope, buegaf) AMENDIMENT TYPE: (Check one option only. Attach detalis of Amendment changes.)
Department Progurement (includes State or Federad grants 815 CMR 2.00} ——Amen dmenﬁt 2'_0 S‘c;' & o Budaet (Atiach updated scope and budget)
] - p g
(Attach RFR and Response or other procurement supporting documentation) - r — p P 9
Emergency Contract (Attach Justification for emergency, scope, budget) Interim Contract (Adtach justification for Interim Contract and updated scope/budget)
Contract Employee (Attach Employment Status Form, scope, budget) Contract Employee {Attach any updates fo scope of budget)
X_ LegistativelLegal or Qther: (Atiach authorizing language/ustification, Legisiativeil egal or Other: (Attach authorizing fanguage/justification and updated scape
scope and budget and budget
The following COMMONWEALTH TERRS ANED CONDITIONS (T&C) has been execuled, filed with CTR and is Incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Cormmonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted i accordance with the terms of this Contract will be supported
i the state accouniing system by sufficient appropriations or other non-appropriated funds, subjact o intercapt for Commonwealth owed debts under 815 CMR 8,00,

Rate Contract {No Maximum Obfigation. Aftach details of all rates, units, calcutations, conditions or terms and anry changes if rates or {arms are being amended.)
X_Maximum Obfigation Contract Enter Total Maximum Obligatien for total duration of this Contract (or new Total If Coniract is being amended). $14.062.23

PROMET PAYMERT 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 issuad within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are left blank, identiy reason: _X_agree to standard 45 day cycle statutoryfiegal or Ready Payments (G.. ¢. 23, § 23AY% only inifial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Folicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR ANENDWENT: This contract is to locally distribute a formula grant award to fhe Councils on Aging of
the municipalities of the Commonwealth. The award amount is datermined by a census-based affocation of avallable grant funding. F ay support Council on Aging activities as
identified in the annually published COA Formisla Grant Guide. The activity performance period for this award is 7/1/201@—- 613012018 F& municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding Is contingerit on satisfactory prior year perfermance.

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

1, may be incurred as of the Effective Date (latest signature date below) and po obligations have been incumed 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 pripr to the Effective Pate.
% 3.were incumed as of  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agres that payments for any obligations incurred prior to the Effective
Diate are authorized to be made either as settlement payments or as authorized reimburserent payments, and that the detalls and circumstances of alt obligations under this
Contract are attached and incorporated Info this Contract, Acceptance of payments forever releases the Commonweatth from further claims related 1o these chligations.

CONTRACT END DATE; Contract performance shali terminate as of  June 30th, 2018 with no new obligations being incurred after this date untess the Condractis  properly
amended, provided that ihe terms of this Confract and performance expeciations and obligations shall survive its terminaticn for the purpose of resclving any claim or  dispute,
for completing any negotiated terms and waranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any iapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the "Effactive Date” of this Gontract or Amendment shail be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a [ater Confract or Amendment Start Date specifled above, subject to any required
approvals. The Contractor makes all cerfifications required under the atfached Contracior Certdications (incorporated by reference if not attached hereto) under the pains and
oenallies of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all ferms 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 Commonwealih Terms and
Candifions, this Standard Contract Form including the instructions and Contrastor Certifications, the Request for Response (RFR) or other sollcitation, the Contractor's Response,
arid additional negofiated terms, provided that additional negotiated terms will taks precedence over the relevant ferms in the RFR and the Coniracior’s Response only if made using
the process outlined in 801 CMR 21.07, incomorated herein, provided that any amended RFR or Response tarms result in best value, lower costs, or a more cost effective Contract.

FOR THE CONTRACTOR; ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
AR bovks -
X' A ,fm\ . Date; ﬂt\_i Eg . X: W Date:.g“’f e
{Signatufe and Date Must Be Hantwritten At Time of Signature) | (Sighature and Dat¢iMust Be Handywritten At Tima ?lSignature)
Print Name: Cries i ’810&,\;3 i Print Name: bNnNee
PrintTtle: T s v A\ L LS os ™ Print Title: L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form ts joindly issued and pubfished by the Executive Qffice for Administration and Finange (ANFY, the Office of the Compfrofier (CTR} and the Qperational
Services Division {OSD)  as the default contract for all Commenwealth Departments when another form is nat prescribed by regulation of policy. Any changes to
the official printed language of this form shall be  void. Additional nen-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement lefters, coniract forms or other addiional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definilions, instructionss and legal fequirerents that are incarporated by reference inte this Contract. An eiecironic copy of this form is avafiable at

www.mass.gnvlosc under Guidange For Vendors - Forms orwww.mass.govfosd under OSD Forms.
e —— A —

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF NEWBURYPORT MMARS Department Code: ELD
L.egal Address: (W-9, W-4,T&C): Business Maiting Address: 1 Ashburton Place Room 517, Boston, MA 021 08
PO BOX 550 NEWBURYPORT MA §1250-0850
Conptract Manager: Roseann Robillard Bitling Address {if different):
E-Mail: Rrebiliard@cityofnewburyport.com Contract Manager: Stacey O'Connell
Phone: 978-482-8114 |Fax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Coptractor Vendor Code: VC 6000192119 Phone:1-617-222-7419 l Fax: 1-617-727-0368
Vendar Code Address 1D {e.q. “AD00O™: ADOOH, MMARS Doz IDfs); FY18COANewhuryportd0
Note: The Address Id Must be set up for EFT payments.) RERIProcurement or Other D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract {(OSD or an OSD-designated Department) Enter Amendment Amount: § . {or "no change"}
Coliective Purchase (Aftach OSD approval, scope, blidget) AMENDMENT TYDE: {Check one option only. Attach detafls of Amendment changes.)
Department Progurement {includes State or Federal grants 815 CMR 2.00) Amendment to Seove or Budgst (Attach updated scope and budge)
P SR o It
{Attach RFR and Response or other procurement supporting documentation} - L 9 - c p pe g
Emergency Contract (Attach justification for emergency, scope, budget) interim Condract {Atiach justification for Interim Confract and updated scopefbudget)
Contract Employee (Afiach Employment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budget)
X_t.egislativelLegal or Other: {Attach authorizing tanguage/justification, Legiglative/l eqal or Other: {Afiach authorizing language/justification and updated scope
scopa and budget and budget}
The following COMMONWEALTH TERMS AND CONDITIONS (T &C) has been executed, filed with CTR and Is incorporated by referance info this Contract,
_X_Commonweslth Terms and Conditions Commenweait: 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 supporied
in the state accounting system by sufficient appropriations or other non-appropriated fands, subject to intercept for Commonwealth owed debts under 815 MR 9.00,

Rate Contract (No Maximum Obligation. Attach detalls of ail rates, units, calculations, conditions or tarms and any changes if rates of terms are being amended.)
X_ Maximum Obligation Contragt Enter Total Meximum Chligation for total durafion of this Contract {or new Total if Contact is being amended). $19.033.04

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Coniraciors requesting accelerated paymenis must
identify a PPD as foliows: Payment issusd withir 10 days 9% PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD perceniages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (G.L. ¢. 28, § 23A) only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment oycle. See Prompt Pay Discounts Policy.)

the municipalities of tie Commonwealth. The award amountis determined by a census-based allocation of available grant funding. F may support Council or Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance periad for this award is 7H20TE}- 6/20/2018The municipality will complete a final figcal
report accounting for how tese grant funds were applied. Ongoing eligibifty for formula grant funding is contingent on satisfaclory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conkact is fo locally distibute a formy ? grant award to the Councils on Aging of

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

__1. may be incurred as of the Effective Date (latest signature date below) and po obligations have been incumred prior fo the Effective Date,

__2.may be incurred as of 20, adate LATER than the Effective Date below and no obfigaticns have been incurred prigr fo the Effeclive Date,
_X_3.wereincumed asof  July 1st, 2017 , a date PRIOR o the Effective Date helow, and the parties agree that payments for any obfigations inctred prior 1o the Effective
Date are authorized to be made either as seiflement payments of as authorized reimbursement paymets, and that the details and circumstances of all abligations under this
Confract are zitached and incomorated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims yelated to these obligations.

CONTRACT END DATE: Contact performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date uniess the Contractis propery
amended, provided that the terms of this Contract and pesformance expectations and obligations shall sunive its termination for the pumose of resoiving any clalm or dispute,
for complating any negetiated terms and warranties, to allow any close out of transition performance, raporting, inveicing or finat payments, of during any lapse batween

amendments.

CERTIFICATIONS: Notwithstanding verbal or other reprasentations by the parties, the “Effactive Date” of this Contract or Amendment shall be the latest date that this Contract of
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 Cantractor makes all certifications required under fhe attached Contragtor Cerfifications (incorporated by reference if not attached hereto) under the pains and
penalties of perfury, agrees ‘o provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Coniract and doing
business in Massachuselts are attached or incorporated by reference herein according to the following hierarchy of decument precedence, the applicable Commonwealth Terms and
Condions, this Standard Contract Form including the fnstructions and Contractor Cerifications, the Request for Responsa (RFR) or other solicitation, the Contractor's Response,
and additional negotiated ierms, 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 ouined in 891 CMR 21.07, incomorated herein, provided that any amended RFR or Respense terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AJTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X___frtbizarels £ 74"&&5”%@& Date:_¢ /X / (X X . Date: Q;"’ f "E g
{Signature and Date Must Be Handwiitten At Time of Signature) {Signature and D?gé M#st Be Hanz{»uitten At Time of Signature)

Print Name: b“\ AL D Kts\Cl Vo Gy Print Name: £ M vrneg iy

Print Title: WAYSNVIaTee . Print Title: [Q:r“h e (bl /
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom is joinly issued and published by the Executive Offics for Administration and Finanes (ANE), the Offics of e Complrolier (CTR) and the Cperational

Services Division {0S0)  as the default contract for al Commonwealth Departments when another form is not presceibed by regulakion or poficy. Any changes {o

the official printed language of this form shallbe  vold. Additiorial non-conflicting lerms may be adged by Atlachment. Conteactors may not require any additional
agreements, engagement fotters, contract forms o ofher addiional  terms as part of ihis Contract without prior Department approvad. Click on hypertinks for
dafinlions, mstructions and tegal requirements that are incorporated by reference intofis  Conteact. An electronic copy of this form is available at

wrany. mass goviose under Guidance For Vendors - Fouis_of Wyar.mags.ooviosd under 08D Forms.
i — i e e

CONTRACTOR LEGAL NAME,
OWN OF NORFOLK

CORMONBEALTH DEPARTRERT RAIE: Executive Office of Elder Affairs
MBARS Deparinent Codsy ELD

Leuat Address: (W-9, W-4,T&C):
1 LIBERTY LN NORFOLK MA 02055-1499

Contract Masager: Chyistine Quinn

Bitling Address {If different).

E-fail: cquinn@norfolk.ma.us

Continci Mannuer: Stacey O'Connell

Phons: 617-796-1671 [Fax:
| e

AiiEL

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

Contractor Vendor Gode: VCB000191908

P—a

Fhone:1-617-222-T419 I Fax; 1-617-727-3368

Yendst Code Address D {e.g. “ADODA"): ADOOL.

MMARS Do liHs): FY18COANorfolk00G00D

{ote: The Address 1d Mustbe set up for EFT payments.)

BERiPracurement or Bther i Murgber: Grant Award

XHEW CONTRACT
PROCUREIERT OR EXCEPTION TYPE: (Check one option only)

Statewlde Confract (0SD or an OSD-designated Department)

Gollective Puschiase {Attach OSD approval, scope, budget)

Department Proguremast (indudes State or Federal grants 815 CMR 2.00)

{Attach RFR and Response or other procurement supporiing documentation)

Emgrgency Confract (Altach justification for emergency, scope, budget)

Contract Emploves (Atach Emplovinent Slalus Fomm, scope, hudgat}
X_Legislativelleual or Othar: (Atiach authorizing language/justification,

scope and budget

CONTRACT AMENBMENT
Enter Current Cantract End Date Priorlo Amendment; .20 .
Enter Amendient Amount; . {oF "'no change’}

Amendinent fo Seops or Buduet (Atlach updated scape and budget)
Intaitm Conieact {Attach justification for Interim Cantract and updated scope/budget)

Contrzet Emptoyes (Atiach any updates to scope or budget)
Legislativell.eqal or Gther; (Attach authorizing languagefustfication and updated  scope
and budget)

The following COMBONWEALTH TERMS AND CORDITIONS {TAC) has been executed, fited with CTR and Is incorporated by reference into this Contrast.
_¥_ Commanweatih Temns and Conditions Commonwealh Tamns and Conditions For Human and Social Senvices.

COMPENSATION: (Check GNE option): The Depariment certifies that payments for authorized performance sceapted in accordance with the terms of this Contract will be supported
in the state accounting system by sufiicient appropriations or ofher non-appropriated funds, subject to infercept for Commonwealth owed debts under 815 CMR 9.00.

Fente Corfeact (No Maximum Obligafion, Attach details of all rates, units, calculations, conditions or terms and any changes if rates or lerms are being amended.)

X Msvimum Obligation Confract Enter Tolal Maximum Obfigation for total duration of this Contract {or new Total if Contract is being amended). $15.801.00

PHROMPT PAYHENT DISCOUNTS {PPD) Comemonwealh payments are Tssued lhreugh EFT. 45 days from inwoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPL); Payment issued within 20 days % PPD; Payment Issued within
30 days % PPD. ¥ PPD percentages are teft blank, identify reasom: _X_agree to standard 45 day cycle  statutosyflegal o Ready Payments {GL.c 75, §230) only iniial
payment (subsequent payments scheduled to support standard EFY 45 day payment cycls. See Prompt Pay Discounts Policy.)

identified I the annually published COA Formula Grant Guide. The activity performance p

the municipalifes of the Commonweatth, The award amaunt s defermined by a census-based allesation of avallable grant funding. Fu

ay support Coungt an Aging activities as
ariad for this award is TH/20{§ - g0ty e municipality will complete a final fiscal

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE of REASON FOR ARRENDRIENT: This confract s to locafly distribute a formu!g grant award fo the Cotngils on Aging of

report dcoaunting for how these grant funds were appfied, Ongoing eligihility for formula grant ftnding is contingent on satisfactory prior year performance.
R HTICIPATED START DATE: (Complete ONE option onfy) The Depariment and Contraclor certify for this Contract, or Contract Amendment, that Contract obiigations:

1. may be ncured as of the Effective Date (atest signature date balow) and no obligations have been incurred prior fo the £ffaciive Dale.
__2.may be incurred as of ,20 ,adate LATER than the Effeciive Daie below and no obligations have been incurred prior fo tha Effeclive Date.

_X 3.wereincurred asof  July 1st, 2017 a deite PRIOR fo the Eifective Date below, and the parfies agree that payments for any obligations incurred prior to the Effeclive
Dats ate authorized to be made sither as setflement payments or as autharized seimbursement payments, and that the details and circumstances of aft obligations under this
Contract are attached and incorporated into this Contract. Acceplance of payments forever releases the Commonwealih from further claims related to these obligations.

amendmants.

CONTRAGT END DATE: Contract performance shall temminate as of June 30th, 2018 with no new cbligations being incared alter this date unless the Contractis  properly
amended, provided that the ferms of this Contract and performance expactations and obligations shall survive its termination for the purpose of Fesalving any claim or dispute,
for complating any negofiated lerms and warranties, to allow any close out or ransition parformance, reporting, invoicing of fina) payments, or during any lapse between

CERTIFICATIONS: Nolwithstanding verbal er olher representations by the parlies, the
‘Amendment has been exacuted by an authorized signalory of the Contraclor, the Depa

AUTHGR%WG ?iGﬁAﬁ}RE‘ FOR 'E_&!&Eam%m@ﬁ: ;

x 4 / e P . Date:

(Sig;}éture and Date Must Be Handwritten At Time of Signature)
Print Name: .
Print Title:

“Effective Date” of #is Conirac! or Amendment shall be the latest date that this Contract or
riment, or a later Contract or Amendmend Start Date spetified above, subject to any required

approvals, The Conteactor makes aR cerffications raquired under the attached Condractor Cesifications {incowporated by referance if rot attached fareto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request fa supporl compliance, and agrees fhat all terms governing performance of this Coniract and doing
tusiness in Massachuselis are attached or incorporated by reference hetein according to fhe following hierarchy of document precedencs, the applicable Commenweaaiih Tems and
Corcitions, il Standard Canteact Form including the insirustions and Conlracior Certfieations, the Roquest for Response (RFR) o other soticitation, the Contractor's Response,
and additienal negoliated temms, provided that additionat negotiafed terms wil take precedence over the refevant terms in the RER and the Contractor's Response only if made using
fite process outlined in 0 CMR 21.07, incorporatad herein, provided that any amended RFR or Responss terms result in best vahre, lower costs, of a more cost effective Gontracl.

AUTAORIZIG SIGNAFIRE FOR THE COMMBNWEALTH:

Date: 3\“ - ‘f u‘( §>

(Sinature and Dafs Miist Be Handritten At Thne of Signature}
Print Name: y ZRQ e g'j
Print Title: =l fgij D




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

"Tiss form Is jointly issuad and published by the Exegiitve Office for Administration and Finarce {ANF), the Office of the Comntralier {CTR} and the Operalions
Services Division (OS0]  as the default cortract for all Gommonwealth Depariments when another form is not prescribed by regutation or pelicy. Any changes o
the official printed language of this form shaltbe  void, Additonal non-conflicting terms may be adged by Attachment, Contractors may not reguire any additional
agreements, engagement letters, contract forms or other additional  terms as par 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 electronic copy of this form is available at

www.mass.goviose under Guidance For Vendors - Forms or www,ass.goviosd under QS0 Forms.
e i S = LElkses Al R At S KL —

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF NORTH ADAMS MMARS Department Code: ELD
Lapat Address: {(W-3, W-4T&C): Business Mailing Address: 1 Astburton Place Room 517, Boston, MA 02108
10 MAIN ST NORTH ADAMS MA 01247-3419
Gontract Manzger: Sandra Lamb Billing Address {H different):
EMall: spitzercntr@yahoo,com Contract Manager: Stacey O"Connell
Phone: 508-528-4430 |Fax: E-Mail: Stacey.0'Conneli@MassMall state.ma.us
Contractor Vendor Code: VC8000192121 Phone:1-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “AD001"): ADO0Y, MMARS Dog sk FY18COANorthAdams000
|Note: The Address Id Must be set up for EFY payments.) RERIProcurement of Other 10 Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one optien only) Enter Current Contract End Date Prior to Amendment: N .
Statewide Contract {0SD or an 0SD-designated Depariment) Enier Amendmeni Amount: § . {or "no change”)
Collective Puschase {Attach OSD agproval, scoge, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Department Procurgment (indudes State or Federal granis §15 CMR 2.00) Amen d_menz to Scope of Budget (Atiach Updated scepe and budget)
(Attach RFR and Response or other procurement supporting doctimentation} ~M“{.—Lfﬂ“ P P
Emergency Contract (Attach justificaion for amergency, scope, budgat) Interlm Contract (Atach iustification for Interim Contract and updated scope/budget)
Contract Employee {Altach Emplovmert Status Form, scope, budgef) Confract Employee {Attach any updates to scope or budget)
X_Legislativell.egal or Othet: {Attach autherizing languagefustification, Leaistativell.egal or Other: (Atach autharizing languagefjustification and updated scope
scope and budget and budget)
The tollowing COMMONWEALTH TERMS AND CONDITIONS ({TBC) has heen executed, Tiled with CTR and is incorporaed by reference into this Contract.
_X_ Commenwesalth Terms and Conditions Commonwealth Tems and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies tat payments for authorized periormance accepled n accordance with the terms of this Contradt wilk be supparted
in the state accounting system by sufficient appropriations o other non-appropriated funds, subject te intercept for Commorwealth owed debts under 815 CMR 9.00.

Rate Gontract {No Maximum Obligation. Altach detalls of all rates, units, calculations, conditions or lerms and any changes if rates or terms are Deing amended.)
X_Maxhmum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total ¥ Confract Is being amended), $29,440.00

PROMPI PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued through EFT 45 cays from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment isstied within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30days % PPD. If PPD percentages are lefi blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (GL. ¢. 29, § 23A) chly initial
payment {subsequent payments scheduled to support standard £EFT 45 day payment cycle. See Prompt Pay Discounis Pelley.)

BRIEF DESCRIPTION OF GONTRACT PERFORMANGE or REASGN FOR AMENDMENT: This contractis to locally distribute a formuia grant award ta the Councils on Aging of
the muricipaities of the Commonwealth, The award amount is determined by a census-based allocation of available grant furding. ay support Gouncll on Aging activities as
identified in the annually published COA Formula Grant Guide. The aclivity performance period for this award is 7TH .’201'3— 6/30/2043. k& municipality wili complete 3 final fiscal
report accounting for how these grant funds were applied. Ongaing eligibiity far farmula grant funding is contingent on satisfactory prior year performance.

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

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

__2, may ba incurred as of ,20 ,adate LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.
_X_3.were ihcured asof  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agree thaf payments for any obiigations incurred prior to the Effective
Dals are autherized to be made either as seftlement payments or as authorized reimbursement payments, and that the detalls and circumstances of all obligations under this
Caniract are attached and incorporated Into this Confract, Acceptance of payments forever releases te Commonwealth from further claims refated to these obligations.

CONTRACT END DATE: Contract perfuimance shall lerrsingte as of  June 30th, 2018 with no new ubligations being incurved after fvis date unless the Contractis properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpese of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to afiow any close out or transition performance, reparting, invoicing or final payments, or during any iapse between
amendments,

CERTIFICATIONS: Notwithstanding verbat or oiher representations by the parties, the “Effective Date” of this Coniract or Amendment shall be the latest date that this Contract or
Amendment has baen executed by an authorized signatory of e Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications reguired under the attached Contiacter Cerlifications (incorporated by reference If not attached hereto) under the pains and
penaliias of perjury, agrees {o provide any required documentation upon request to support compliance, and agrees fhat all terms governing performance of this Contract and doing
business k1 Massachusetis are attached or incorporated Ty reference herein according to the following hierarchy of decument precedence, the applicable Commonwealth Terms and
Copditions, $is Standard Contract Form including the lastructions and Centractor Certifications, the Request for Response (RFR) or other soficitation, the Contractor's Response,
anc additional negetiated fems, 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 oullined in 801 CMR 24,07, incorporated herein, provided that any amended RER 0 Responss temms result in best value, lower costs, o a more cast effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRAGTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

Xi . Date; /77 o X A A LA .
(Signaiure and Date Must Be HandTiten At Time of Signature (S ald Must Be | Signature)

Print Name: MMM chat Al &9, PrintName:  [&2¥4Y NnfEfy

PrintTitle: _Aad Ao . PrntTitle: 2

P }(Updat 1/4{2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fotm is jointly issued and published by the Executive Oifice for Aoministiation and Finance (ANF), the Office of the Comptrolier (CTR) and the Operational

Services Division (OSD)
ffe official printed language of this form shall be
agreements, engagemant letters, contract forms or other additional

as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
void. Additional non-cenfiicting terms may be added by Attachment. Contraclors may not require any additional
tarms as part of this Contract without prior Department approval. Click an hyperdinks for

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

s¢ under Q5D Forms.

www.mass‘govfosc under Guidance For Vendors - Forms of YW Mass.qovio:
CONTRACTOR LEGAL NAME:
TOWN OF NORTH ANDOVER -

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

LS LULIL AR AL e RN Lo B At

MMARS Department Cods: ELD

Leqal Address: (W-9, W-4,T&C):
106 0SGOOD ST NORTH ANDOVER MA 01845-200¢

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

Billing Address {if different):

Contract Manager: Irene M. O'Brien
E-Mail: lobrien@townofnerthandover.com

Contract Manager: Stacey O'Connel

Phone: 978-688-6560 {Fax:

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

Contractor Vendor Code: VC6000181910

Phane:1-617-222-7418 | Fax: 1-617-727-9368

Vendor Code Address ID (e.g. “ADOD1"Y: ADDO1.

MMARS Doc iD{s}: FY18COANorthAndoverd

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

RER/Procuremant or Other [D Number: Grant Award

XNEWCONTRACY
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

PROCUREMENT OR EALEP i TTFE
Statewide Contract (OSD or an 0SD-designated Department)
Collective Purchase [Attach OSD approval, scope, budget)
Depariment Procurement {includes State ot Federat grants 815 CMR 2,00}
(Attach RFR and Respanse or other procurement supporting documentation)
Emergency Contract (Attach justiication for emergency, scope, budget)
Contract Employee (Attach Empioyment Status Form, SCope. budgef)

X Legisiative/Legal or Other: {Astach authorizing languagefjustification,
scope and budget

CONTRACT AMENDMENT
Enter CGurrent Gontract End Date Prior to Amendment:
Enter Amendment Amount. § . {or “no change")
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Attach updaled scope and budget}
Interim Contract (Attach justification for interim Coniract and updated scope/budget}

Contract Employee (Attach any updates to scope of budget)
Legislative/l.egal or Other: {Attach authorizing language/justification and updated scope

, 20

and budget

_X_Commonwealth Terms and Conditlons

The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has heen executed, filed with CTR and Is incorporated by reference info this Contract.
Commonwsalth Terms ard Conditicns For Hurman and Sooial Services.

COMPENSATION: (Check ONE option). The Department certifies that payments for suthorized performance accepted in accordance with the terms of this Contract will be supporled
in the stale accounting system by sufficient appropriations or oiher nan-appropriaied furds, subject to intercept for Commonwealti: owed debls under 815 CMR 9.00.

Rate Contract {No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
¥ Maximur Obligation Contract Enter Totat Maximum Obligation for tota! duration of this Contract (or new Total If Coniract is being amended), $51,846.00

PROMPT PAYMENT DISCOUNTS (PPDY
identify a PPD as follows: Payment issued within 10 days

Commonwealih payments are issued ihrough EFT 45 days Trom velce receipt. Contraclors requesting accelerated payments must
% PPD; Payment issued within 15 days % PPD; Payment issued within 20 days
30 days % PPD. If PPD percenlages are left blank, identify reason: _X_agree fo standard 45 day cycle statutoryflegal or Ready Paymenis (Gl ¢. 2%, § 234% only imitial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

% PPD; Payment issued within

the municipaliiss of the Commonwealth, The ward amount is determined by a census-based allocation of available gra
idestified in the annually published COA Formuia Grant Guide. The aclivity performance period for this award is TN2048"
report accounting for how these grant funds were applied. Ongaing eligitility for formia grant funding is conlingent on satisfactory prior year performance.

isupport Coundil on Aging activifies as
nicipality will complete a final fiscal

nding. Ful
130/201# The

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to locally distribute a formula award fo the Counclls on Aging of
g

__2.may be incurred as of ,20
_X_3.were incurred as of

Coriract are attached and incorporated into this Contract._Acceptance of
CONTRACT END DATE: Contract performance shall terminate as of
amended, provided that the terms of this Contract and performance expectations and
for completing any negotiated terms and warrandies, to allow any close out or fransition
amendments.

ANTIGIPATED START BATE: (Complete ONE option on!y)?i’"he Department and Coniractor certify for this Gonfract, of Contract Amendment, that Contract obligations:

; 1. may be incurrad as of the Effective Date (latest signature date below]} and no obligations have been incurred prior to the Effective Date.

,adaie LATER than the Effective Dale below and no obligations have heen incurred prior fo the Effegtve Date.

July 1st, 2017, a dale PRIOR to the Effective Date below, and the parties agree that payments for any obligations inclirred prior to the Effective
Date are authorized to be made either as seftiement payments or as authorized refmbursement payments, and that the details and cireumstances of ak obligations under this
mens forever releases the Commenwealth from further claims related to these obligations.
June 30th, 2018 with no new obligations baing incurres after this date unless the Confract is propefy

abligations shail survive its termination for the purpose of resclving any claim or  dispute,
performance, reporting, invoicing or final payments, or during any lapse between

business I Massachuselts are attached or incorporated by reference herein according

AUTHORIZING SIGNATURE FOR THEONTRACTOR:

Print Titke:

: (F ¥k . Date: ///4 [‘/ 5 .
{Signature and Date Must Be %ndwﬁﬂe% ime of Bignature)
Print Name: /47, A 5? i

CERTIFICATIONS: Notwithstanding verbal or cther representations by the parties, the “Effective Date” of this Contract or Amendment shail be the latest date that this Contract or
‘Amendment has been executed by an authorized signatory of the Contractor, the Department, or a fater Coniract or Amendment Start Date specified above, subject fo any required
approvals, The Contractor makes all certifications required under the atiached Cortraglor Certifications {incorporated by reference if not attached hereto) under the pains and
penalties 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

to the following hierarchy of document precedence, ihe applicable Commonwealth Terms and

Candilions, this Standard Contract Form including the instruclions and Contractor Certiications, the Request for Response (RFR) or other soficitation, the Contractar's Respanse,
and additional negoliated terms, provided that additioral negotiated terms wil take precedence over the relevant terms in the RFR and the Confractor's Response only if made using
the process outfined In 801 CMR 2107, incorporated herein, provided that any amended RFR or Response terms resutt in best value, lower costs, of a more cost effective Contract,

FOR THE COMMONWEALTH:

L€

X_ 4 | DV £~/ Date
(Sigmature a 3 of Sigphatire)
Print Name: A p]
Print Title: ‘

(UpdatecV%ﬁMS) Page 1
{



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issuect and published by the Fxerie WY i Bomanisiiation and Finance (A, the Ofe ol rober (013 and the Gperationsl
Selices n S5t asthe default contract for 21 Commonwealth Departments when another form is not prescribed by regulaticn or policy. Any changes to
the official printed language of this form shaliba  void Addiional non-confficting terms may be added by Attachment. Conlractors may ot require any additional
agreements, engagement latters, contract forms of other addiional  terms as part of this Cortract witholt prior Depariment approvat. Click on hyperlinks for
dofinitions, instructions and legal requirements that are incorporated by reference into this Coniract. An electronic copy of this form s available at

ich 4 g

e Tmass aofose under Guidenoe Eor Yendors . Forms of e mass gouoss under O3 s
——i SIS A i

b,

GONTRACTOR LEGAL HAME: COMMONYEALTH DEPARTHMENT NANE: Executive Office of Elder Affairs
OWIN OF NORTH ATTLEBOROUGH MMARS Deparment Gode; ELD
YLeqat Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
13 5 WASHINGTON ST NGRTH ATTLEBCORC MA 027601642 .
Contract Hianzger: Pameia Hunt Bilting fefdress (f differenty:
E-fitafls phunt@natileboro.com Gantract Banager: Stacey O c_onneil‘ o
Phong: 508-890-0131 lFax: E-flgi: Stacey.0' Conneli@Masshlail state.ma.uis
Contracior Yendor Code: VCB6000181912 Phonarl-617-222-7419 l Fax: 4-617-727-9368
Wendor Code Address |7 (eg. "ADO0T?): ADDOI. WMARS Doc gk FY18COANorihAt lebor
Note: The Address id Must he set up for EFT payments.} BERIProcgremant o Other 1D Number: Grant Award
AHEWCONTRACY CONTRACT ARMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one opfion only) Enter Gurrent Contract End Date Prior to Amendment: 20
Statewide Gonbaet {DSD or an OSD-designated Depariment) Enter Amendment Amount. § . {or ‘no change’)
Coltective Purgfase {Atiach OSD approval, scope, budgel} AMENDMENT TYPE: (Check one option only. Attach detals of Amendment changes.
Depariment Precyrement (includes Stale of Federal grants §15. 4R 200) Armondmant i;sff e(m Budnet (P:lach d‘;t e scope and budgel) ges.
{Attach RFR and Response or othier procurement Supporting docugnentation} e LW““‘L up Cope
Emetgency Contrast (Miach justification for emergency, soCps, budgat) snberisn Contrack {Attach justification for Interim Contract and updaled scopefbudget)
Contract Empiovee (Allach Zraplcyment Slatus Form, scope, budgel) Cottract Employee (Altach any Updates to sope or budge?)
X_Lesistafivel.enal or (ber: (Atach auhorizing language/fustification, LegistativelLenal o1 Other: (Attach authorizing languagefjusiification and updated scope
soope and budget and budget)
The following COMMONAEALTH TERMS AN 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 Cenditions For Human and Social Seyvices.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance acoepted in accordance with the terms of this Confract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subled to intercapt for Commonwealth owed debts uncier 815 CMR 6.00.

Rage Contract (No Mexémum Obligation. Attach details of all rales, unils, caicufations, conditions or terms and any changes if rales or terms are being amended.}
X Sayireum Obflaglion Contract Enter Total Maximur Obligation for total duration of this Confract {or mew Total if Contract is belng amended). $44,038.00

PROMET PAYMENT DISCOUNTS (FFD): Commonweallh payments are igsued through EF 1 45 days from invoice receipl. Contraciors fecuesting accelerated payments musl
iceniify & PRD 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. If PPD pefcentages are ieft blank, identify reason: _X _agree fo standard 45 day oycle  statwtoryflegal or Ready Payments (G.L. o 28 S Z3A% only iniial
paymeni {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Ziomnd Pav [ dicy.)
BRIEE DESGRIETION OF CONTRACT PERFORMANGE or REASOH FOR AMENDIENT : This contrac is to locally distribute a Tormula.grant award fo the Counclls on Aging of
the muricipaliies of the Commonwealih. The award amount is determined by a census-hased aliocation of available granifunding. F support Counctl on Aging activities as
icentified in the annually published COA Formula Grant Guiide. The activity performance period for this award is THI2018 ¢ B30/201#8T nicipality will complete a final fiscal
report acoounting for how these grant funds were applied. Ongoing efigioility for formula grart funding is contingent on satisfaciory prior year performance.

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

4o Date (latest signature date below) and no obiigations have been incurred priorfc the & )

__2.may be incurred as of .20, adate LATER than the 46 Date below and pe obligations have been incurred prio to the 4 ie.
X 3 wereincured asof  July gt 2017 adate PRIOR tothe & - [z below, and the parties agree thal payments for any obligations incurred prior to the Cifective
T are authorized o be made efiher as sefflement payments of a8 authorized reimbursament payments, and that the details and cireumstances of aff chligations under thi
Contract are atached and incorporated into this Contract Acceptance of payments forever releases lhe Commonwaalth from fusther claims related to these chiigations.
RONTRAGT END DATE: Contract performance shail lerminate as of  June 30th, 2018 with no new obligations belng incurred after this date unless the Contract is  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive is termination for the pumpose of resolving any claim or  dispule,
for completing any negoliated temns and warranties, to allow any close out or transition performance, reporting, invcicing or final payments, or dusing any lapse between
amengdmenis.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Data” of this Contract of Amendment shall be the atest date that this Contract or
Amendment has been executed by an authorized signatary of the Contracior, the Department, or & later Gontract or Amendment Start Date specified above, subject 1o any required
approvals. The Contractor makes alt certfications required under the atlached Sonl iz (incomorated by reference if not atlached hereto) under the pains and
penalties of perjury, agrees 1o provide any required documentation upon recuest to support compiance, and agrees (hat all terms governing performance of this Gonfract and doing
business in Massachuselts are attached of incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwesin Terms and
rs, s Standard Contract Form including the ins 3 sificasions, the Request for Response (RFR) or ather solicitation, the Contradior's Respanse,
and addilional negofiated terms, provided that addiional negotiated terms will take precedence over the relevant temms in the RFR and the Conlracior's Response cnly if made using
the process cutlined in 201 SHE 2107 incorporated hereln, provided that any amended RFR of Response tems resull in best value, lower costs, or @ more cost affective Contract.

T

T

__1. may be incured as of the £f

g Lopirediorn

NG SIGNATURFFOR THE CONTRACTOR: iy PING SIGHATURE FOR THE CORMONAEALTH:
o la ! OOM (Y e A =B =1
X L7 P o . , Date: 01 [ €8 !E% X ,g ; Date: /7 7 .
-~ {Bignature aﬁd Date Must Be Handwritten A_t'!'ime of Signature) (Siﬁnature and Da?’bet Be Handwh 1 At Tinfe offSignature)
Print Name: ML E oo Bt 64, G By CELA Print Name: Y one s \f
Print Title: __gueea-scd /303 PAn a1t r SVERTER PrintTite: b0 Fy it
oF £ ¥
e \J
{Updated A/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 Administeation and Finance (ANF), the Office of the Compirafier (CTR) and the Qgerationet
Services Division {080 as the defautt contract for afl Commonwealth Departments when anather form is hot prescribed by regulation orpalicy. Any changes to
the official printed language of his form shallbe  vaid, Additional 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 Conbract without prior Department approval. Click on hypeninks for
definitions, instructions and legal requirements that are incorporated by reference info this  Contract An electronic copy of this form is available at

wivw, mass.goviasc under Guidance For Vendors - Forms of winw.mass goviged under O30 Forms,

] CONTRACTOR LEGAL NAKE: COMMONWEALTH DEBARTMENT NAME: Executive Office of Eider Affairs
[TOWN OF NORTH BROOKFIELD HIARS Denartment Code: ELD
Lepal Address: (W-9, W4, TRC): Business Mafling Address: 1 Ashburton Place Room 517, Boston, MA 02108
155 N MAIN ST NORTH BROOKFIELD MA 01535-1531
Contract Marnager: Diane Nichols Billing Address (I different):
E-#aif; coaditactor@northbrookfield.net Contract Manaver: Stacey O'Connell
{Pnone; 508-867-6220 lFax: E-idail: Stacey.0’Connell@MassMail state.ma.us
€ontractor Vendor Code: VCB6000161913 Phone:§-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 10 fe.g. "ADBOT™): ADOOH. MIMARS Do ID(sk FY18COANorthBrookfie
Note: The Address Id Must be set up for EF T payments.) RER!Procurement of Other i3 Number: Grant Award
X NEWCORTRACT CONTRACT AMENDMERT
FROCUREMENT OR EXCEFTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Congract (0SD or an OSP-designated Department) Enter Amendment Amount: § . (o7 “no change”)
Eollective Puschase {Attach OSD approval, scope, budget) ARENDMENT TYBE: (Check one option only. Attach detalls of Amendment changes.
Depariment Procurement (ncludes State or Federal grants 815 MR 2.60) -A—meﬂ dmmnt “m -—Sco e(m‘ Buddet {:tta hu i?;te  scope and budget) 0es)
{Attach RFR and Response or ather procurement supporting documentation) # - - 4 X 3’ P g
Emergency Contract (Attach justification for emargency, scope, budget) Itering Coptract {Attach justification for Interim Confract and updated SCOPEﬁ]Udgeﬂ
Contract Emplovee (Atach Employment Status Fonm, scope, budget) Contract Employee (Aiach any updates to scope or budget)
X_Legistativelt sgal or Oiher: {Attach authorizing language/justification, Legistativelt egal or Ofier: {Atiach authorizing language/justification and updated  scope
scope and budgst N _ and hudget}
The following COMMONWEALTH TERBS AND CONDITIONS (T&C) has been executed, fled with CTR and is incorporated by reference into this Contract.
_X_Commenweakth Terms and Condiions Commonwealth Tems and Conditions For Human and Sociaf Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordznce with the terms of this Contract wilt be supparted
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwaalth owed debts under 815 CMR 8.00.

Rate Sontract {No Maximum: Obligatior. Attach details of all retes, units, calgutations, conditions or terms and any changes if rates or terms are being amended.)
X Baximus Oblination Centract Enter Total Maximum Obiigation for total duration of this Contract {or new Total i Contract s being amended), $8,894.24

PROMPT PAYMENT DISCOUNTS (PPDY Commonwealth payments are issued through E£F 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 % PPE; Payment issued within
30 days % FPD. If PPD percentages are left blank, identify reasor: X agree to standard 45 day cycle statutorylegal or Ready Payments {G.L. ¢. 29, § 23AY; only iniial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycie. See Pramat Pay Discounts Policy.)

BRICE DESCHRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formyla grant award to the Councils on Aging of
the municipalities of e Commonwealth. The award amountis determined by a census-hased afocation of available grant funding, E! y support Councit on Aging activities as
identified in he annually published COA Formufa Grant Guide. The activity performance pericd for this award is 2/1/2016,- 6/30/20 heunicipslity will complete a final fiscal
raport accounting for how these grant funds were applied. Ongaing wiigibility for formuta grant funding is contingent en satisfactary pridr year performance.

ANTICIPATED START DALE: (Complele ONE option oaly) The Department and Confractor certity for this Contract, or Cantract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date (latest signature date below) ard no obligafions have bean incurred prior to the Effective Date.

__2.may be incurred as of ,20 , adate LATER than the Effective Date below and no obfigations have been incurred prior fe the Effective Date.
_X_3.were incurred asof  July 1st, 2017, a date PRIOR fo the Efective Date telow, and the parties agree that payments for any obfigations incurmed prior to the Effective
Date are authorized to be made either as sefement payments of as authorized relmbursement paynsants, and that the details and circumstances of all obligations under this
Contract are altached and Incorporated into this Confract, Acceptance of payments forever releases the Commonwealth from further dlaims related to these obligations,
TONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new oblgations being incurred after this date unless the Conlract is properdy
amented, provided that the terms of this Contract and perforance expectations and obligations sha sunvive its termination for the purpose of resolving any claim or  dispute,
for compleling any negotiated terms and warranties, to allow any dlose out or transition performance, reporting, inveicing or finat payments, or durng any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the "Effective Date” of this Contract or Amendment shalt be the latest date that this Confract o
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 Confractor makes all certifications requéred under the aftached Contractor Cenfications (incorporated by reference if not atiached hereto) under the pains and
penalties of perjury, agress to provide any required documentation upon request to suppurt compliance, and agrees that all terms goveming performance of this Contract and doing
business In Massachusetts are attached or incorparated by reference hereln accarding to the following hierarchy of document precedence, the applicable Commonweslth Terms and
Conditions, this Standard Contract Form Including the Instructions and Gontractor Cerdfications, the Request for Respanse {RFR) or other soficitation, the Contractor's Response,
and additional negofiated terms, provided that additionel negotiated terms will fake precedence over the relevant temns in e RFR and the Contractor's Response only if made using
the process ouffined in 801 CMR 21.07, ‘ncorporated herein, provided that any amended RFR or Responss temms result in best value, lower cosis, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: A@%GR{ZING SIGNATURE FOR THE COMMONWEALTH: f g
X: ;/’i‘,.- o M , Date;_! fx3f & xR . Date: % :
{Sigatiire and Date Must Be Rarfdwritten At Time of Signature) {Simature bnd DAtg Must Be Ha ndwgﬂen At Time of %;g{n ture)

PrintName:__ ¢ <tre v\ e . Print Name; | o LAAYA 4 &i

Print Title: Gud LAt : yue: Pt ’Y

{Upda /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 Comproller {CTR} and the Operational
Seryices Division (OSDY  as the default conlract for all Commonwealth Departments when another form is not prescribed by regutation or palicy. Any changes to
the official printed language of this form shali be  void. Additional nan-conficling terms may be added by Attachment. Confractors may rot require any additicnal
agreements, engagement [etters, contract forms o ofer additional  erms as pari of this Contract without prior Department approval. Click on hyperiinks for
definitions, instructions and Tegal requirements that are incorporated by reference info this  Contract An electronic copy of this form is avaitable at
www.mass.gov/osc under Guidance For Vendors - FOrms_or Www.mass, oviosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF NORTH READING MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
235 NORTH ST NORTH READING MA 01864-1258
Contract Manager: Mary S. Preaney ) Billing Address (if different}:
E-Mail: mpmnney@ﬂdhreadingma.gov Contrast Manager: Stacey O'Connell
Phone: 413-498-2901 ‘Fax: E-Mall: Stacey.O’ConneE_@E&assMail.slate.ma.us
iContractor Vendor Code: VC 6000191915 Phone:1-617-222.7419 I Fax: 1-647-727-9368
Vendor Code Address [D (e.g. "ADO01"}: ADDOT. MMARS Doc ID{s):: FY$8COANorthReadingd
Note: The Address Id Must be set up for EFT payments.) RFRIProcurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior o Amendment: 20
Statewide Contract {OSD or an OSD-designated Departmeant) Enter Amendment Amount: § . {or "no change”)
g‘;“:‘;‘;‘:‘*ﬂﬁ‘;’r zzsrigﬁcgﬁﬁge?gg& S:"g:;;”?geg 515 CMR 2,00 AMENDMENT TYPE: {Check ane option only. Attach details of Amendment changes.}
partment Pro ent (inc r Federal grants 815 .00
(Attach RFR and Response or other procurement supporting documentation) Amendment fo Scope or Budgel 0’: Bud e.t {Aftach updated soope and budgef)
Emergency Contract {Attach justification for emergency, scope, hudget) Inferim Coptract (Attach justification for interim Contract and updated scopefudget)
Con;ract_ Employee (Attach Employment Status Fotn, scope, hudget} Contract Employee (Attach any updates to scope or budget}
X_Legislativell.egal or Other: (Attach authorizing language/justification, Leqislativell.agal or Other: (Attach aufhorizing languegeljusiification and updated scope
scope and budget and budgst)
The foflowing COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and Is Incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonweath Terms and Conditions For Human and Secial Services.

COMPENSATION: (Check ONE cption): The Department cerffies fhat payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the slate accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweakh cwed debls under 815 CMR 9.0,

Rate Contract (No Maximum Obligation. Altach details of alf rates, units, calculations, condifions or terms and any changes if rales or terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (o new Total if Contract is being amended), $23,640.31

PROMPT PAYMENT DISCOUNTS {PPD); Commonwealih payments are jssued through EFT 45 days from invoice receipt Contraciors requesting accelerated payments must
identfy a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 16 days % PP 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 gycle statutoryflegal or Ready Payments (GL. c 298 §23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment gycle. See Prompt Py Discotnts Po oy}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to Tocally distribute a formula grant award to the Councils on Aging of
the municipaliies of the Commonwealth, The award amount is detemined by a census-based allocation of available grant funding, Funds may support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7A42017 — 63022018, The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for fosmula grant funding is conéingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option anly) The Departmant and Contractor certify fof this Contract, or Contract Amandment, that Contract obligations:

__1. maybe incurred as of the Effective Date (latest signature date below} and ng obligations have been incured prigr to the Effective Date.

__2. may be incurred as of ,20 , adate LATER than the Effactive Date below and po obligations have been incurred prior fo the Effactive Date.
_X 3. wereincumed asof  July 1st, 2017, adale PRIOR to the Effective Date below, and the parties agree that payments for any cbligations incurred prior to the Effective
Date are authorized to be made either as sefflement payments or as authorized reimbursement payments, and that the details and circumstances of &l obligations under this
Contract aze attached and Incorporated into this Contract._Acceptance of payments forever releases the Commonwealth from further claims related lo these obligafions.

CONTRAGT END DATE: Coniract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date uniess the Contractis  propery
amended, provided that the terms of this Contract and performance expectations and obligations shalf survive its tarmination for the purpose of resclving any claim or dispute,
for completing any negotiated terms and warranties, fo akiow any close out or transition performance, reporting, invoiging or final payments, or during any lepse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, ths “Effective Date" of this Contract or Amendment shall be the latest date that this Contract o
‘Amendment has been executed by an authorized signatery of the Conteactor, ihe Department, or a later Contract or Amendment Start Date specified above, subjact to any required
approvals. The Contractor makes all certiications required under the attached Conlractor Ceriifications {incorporated by reference if not attached hereto) undes fhe pains and
penaities of perjury, agrees to provide any required documentation upon request fo support cempliance, and agrees that all terms governing performance of this Contract and doing
susiness In Massachusetts are atiached or incorporated by feference herein according to the following hierarchy of document precedence, the applicable Commonwsalth Temms and
Coritions, this Standard Contract Form indluding the Instrucfions and Contractor Certifications, the Request for Response {RFR} or other soligitaticn, the Coniractor's Response,
and additional negotiated terms, provided that additionat negotiated terms wil take precedence over ke relevant terms in the RFR and the Contractor's Response only if made using
the process outined in 801 CMR 21.07 incorperated herein, provided that any amended RFR or Response terms result in best value, lower costf};a( a mors cost effective Contract.

] 7 E ¢ ONTRACTOR: UR|ZING SIGNATYRE FOR THE COMMO / g
X Tild AL i m . Date: !/2()—/20'!% X: /! LA b . Date: ;?L”% .
{Signature and Date Must Be Hapdwritten At Time of Signature) {Signature dnd Dat¢ Must Be Ha jiten At Time o' nature}

Print Name: W ‘(I’M}f’l ?&L{MW , PrintName: | W1 Y %’

PrintTitle:  LeAn~  Biad) TR . Print Title: sy 7

(Updat 2018) Page 1 / Q
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Tlﬁs'fon_n is jdin_ﬂy issued and published by the Executive Offce for Adiristration and Flnancé iANFL the Office of the Complroller {CTR) and the Operatiorat <
as the default contract for all Comtmonwealh Departments when, another form Is ot prescribed by regutation or policy. Any changes fo

Services Division (05D}

the official printed language ofhis fom shall be  void, Additiona! hon-confficting ferms may be added by Attachment. Contractors may not require any addiional

agreements, engagement lefters, contiact forms or other addifional

CONTRACTOR LEGAL NAME:
CITY OF NORTHAMPTON

agres : _ §  terms as parl 6f this Confract withaut prior Department approval. Click on hyperinks for
definitions, instructions and legal requirements that are incarporated by refefence into fis  Contract, An electronic copy of this form Is available at
* Wik iass. goviose under Guidance For Vandors - Forms or www,mass.gavicsd inder OSDForms, - ..o ' . i

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

A e e e

MMARS Department Code: ELD

Legal Addrass: (W-9, W-4,T&C):

10 MAIN ST NORTHAMPTON MA 01060-3166

‘Buslness M_q:il'in:g" Address: .  Ashburton Place Room 517, Boston, MA 02108

Contract Manager: Linda Desiohd '

Billing Address (if ditferent):

E-Mall: [desricnd@ndrthamplonma.gov

Cotract Manager: Stacey ¢/Connell

[Phorie: 413.667-1228 - |Fax:

E-Mall: ‘Stacey.0’Corinell@MassMall state.ma.is

Contractor Vendor Code; VCE000192124

‘Phone:1-617-222:7419 K

Vendor Code Address ID (e.g. “AD00"): ADQD1.
|Note: The Address Id Mustbe sef up for EFT payments.)

-~} Fax: 1617-721-9368
| MMARS Doc IOfsk: FY418COANorthampton0y - '

XNEWCONTRACT - . . s . :
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

Statewlde Confract (OSD or an 05D-Jesignated Deparfment)

Collective Purchase {Attach OSD approval, scope, budget) ‘
Departmerit Procurement (indudes State of Federa) grants 815 CMR 2.00)
{Attach RFR and Response or other procurement supparing documentation)
Emeraency Contract {Attach Justiication for emergency, stope, budgsl)
Contract Erfiployee {Atach Employinent Stafus Form, scope, budget) -
X LegislativelLégal or Other: {Attach authorizing janguagefjustification,
scope and budget .7 0T o

RFR/Procursiment or Other iD Number: Grant Award ~ "

B '. o 'CONTRACTAMENDMENT o
} Enter Current Contract End Date Por to Amerdment: =20 .
Enter Amendment Amount; $ : {or "no change’) '

AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)

Amendment o Scape or Budget (Attach updated scope and budget

Interi Contract (Altach justficaion for Interim Coriract and updated scopefbudgat)

Contract Employee (Atiach any updates to scape or budgat)

} LegislativelLagal or Other: (Attach authorizing |anguage.ﬁu§li§cation'and updated scope
andbudget) - S e .

=X Commonieally Terms and Condtians -

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

Commorywealth Terms and Corditions For Human and Social Services,

oL LR LA

- COMPENSATION; {Check ONE option): The Department certies that payments for authorized performance accepted inaccordance with the termis of this Contract will bé supported
in the state actounting system by sufficient appropriations or othef nion-appropriated funds, subject to intercept for Commonwesith oWed debts under 815 CMR9.00. ~ ~
" Rats Contract (No Maximum Obligation, Attach detafis of al rates, units, calculaons, condilions or ferms and any changes If rates or terms are being amended.)
" Maximum Obligation Contract Enter Total Maximum Qbfigation for {otal duration of this Contract (or new Totat f Coniract is being amended), $56,978.00

2. may be Inclirred as of,

Date are authorized to be made either as seltiement payments o as aufho
Contract are attachéd and incorporaded into this Contract, Acceptance of

amended, provided fhat the terms of this Contract

amendments, . @ .

payment (subsequent payments scheduled to suppart standard EFT 45 day payment cycle. See Promipt Pay Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PEREORMANCE or REASON FOR AMENDMENT: This
the minicipalifies of the Commonwealth. The award amount is determined by a census-Dased allocation of available grant funding. F
identified in the anntiafly published COA Fonmula Grant Gulde, The aclivity perdomance period for this award is 7/1/2015/~ 6/30/201F
report accounting for haiw these grant funds were applied, Ongoing efigibility for formisia grént funding is cortingent on satisfactory priar year performance. -
" ANTICIPATED START DATE: {Complete ONE option ony) The Depariment and Centractor cerfify for this Contract, o Contract Amendment, that Contract obilgations: -
_ 4. may be incurred as of the Effective Dale (latest signaturs date below) and no. obligations havé been incuired prior to the Effective Date.
.20 ,adate LATER than the Effective Date below and no obfigations have been Incurred p rior fo the Effective Date.

avmants forever teloases the Commonwealth from furlher clgims related to these obll aiions.

CONTRACT END DATE: Confract performance shal terminate as of . Jung 30th, 2018 with no new obfigations being Incurred after this date unless the Contract is preperly
mend: h . and performance expectations and obligations shall survive its term f
for complafing any négotiated ferms and warranties, to aflow any tlose ot of ransition performance, reporiing, involcing or finel payments, or diring any lapse between

PROMPT PAYMENT DISCOUNTS (PPDY: Commonweallh payments are fssued through EFT 45 days from invoice receipt, Contractors requesting accelerated payments must
idéntlfy a PPD as follows: Payment lssued within 10 days . % PPD; Payment Issued withint 15 days © %

PPD; Paymerit issusd within 20 days "% PPD; Paymént ssued within

30 days % PPD. - If PPD percentages are Jeft blank, identfy reason: _X_agres to standard 45 day cycle _statutoryflegel or Ready Payments (S.L. . 29,§23A); only initial

uia.grant award to the Counclls on Aging of
shay support Couingi n Aging activities as
Thé municipality will complete 4 final fiscal

‘This contract is to locally distribuite & form

_X3.Were incurmed as of July 1st, 2017 , 2 date PRIOR fo the Effective Date helow, and the parties agree that payments for any obfigations Incurred prior o the Effactive
rized relmbursement payments, and that he detalls and circumstandes of all obligations under this

its termination: for the purpose of resolving any claim or  dispute,

G SIGNATURE FOR THE CONTRACTOR;

X:: ’ \l . bafe: [‘/H }iQf .

(Sig’r@qiqre_and‘ljate Must Be Handwritten At Time of Signature)

e
J—

Print Name:_ IOAN 1Y - NAZW WY
Print Titie: -~ WA Y A( - .

CERTIFICATIONS: Notwithstanding vetbal o other Teprosentations by the parties, 8
Amendmert hias been exscuted by an authorized signatory of the Conlractor, the D ;
apprévale. The Coniractor ynakes @l cerliications required under the attached Contractor Celifications {incorporated by reference If

epartment, or a

he “Effective Date” of Ehis Contract or Amendment shal be the latest dale that this Contract or
later Confract of Amendment Start Pate specified above, subject to any required
not atiached hereto) under the pains and

venalties of perjury, agrees to provide any required documentalion Upon Tequest to support compliance, and agrees that all terms goveming performance of this Contract and doing
business n Massachusalts are attached or incoiporated by réference hereln according fo the following hietarchy of document precedence, the applicable Cornmonwealth Terms and
Condilions, this Standard Contract Form Including the Instructions and Coritractor Certifications, the Request for Response (RFR) or other salicitation, the Conlractor's Responss, -
and addftional negotiated teims, provided that additional hegotiated tarms will {ake precedence over the relevant terms in the RFR and the Gonlractor's Response only if made using
the process autined in 801 CMR 21,07, incomorated herefn, provided fhat any amended RFR or Response terms resultin bestvalus, lower cosfs, o & fore cost effective Contract.

28

rf P )
written Al Time of Signature}

g

(Upda}%wzom) Page 1
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~ COMMONWEALTH OF MASSACHUSETTS ~STANDARD CONTRACT FORM

This form s jointly issued and published by the Execulive Office for Administration and Finance (ANE), the Offics of the Comptraller {CTR) and the Operational
Services Divigion {0SDY  asthe defautt contract for all Commonwealth Depariments when ancther form: is not prescribed by regufation or policy. Any changes fo
the official printed fanguage of this form shalt be void. Addifional non-conficting terms may be added by Atiachment. Contractors may not require any additicnal
agreements, engagement fetiers, contract forms or olher addifonat  terms as part of this Contract without prior Department approval. Ciick on hyperiinks for
definitions, instructions and Jegal requirements that are incorporated by reference into this Contract. An electronic copy of fhis form is avallable at
Wew.mass.qoviose tinder Guidance For Vendors - FoIms, of wry mass. oviosd under OSD Faims.

CONTRACTOR EEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF NORTHBOROUGH MMARS Depariment Code; ELD

Lecal Address: (W-0, W-4,TEC) | Business Mailing Address: 1 Ashburton Place Room 817, Boston, MA 02108

53 MAIN ST NORTHEOQROUGH MA 01632-1937 . - :

Coptract Manager; Kelly Burke Billing Address (if different):

E-Mail: kburl(_e@toln.nodhborough.ma.us' Contract Mananer: Stacey O'Connell

Phone: 508-393-5036 lFax: EMail: Stacey.0’Connell@MassMail state.ma.us

Contractor Yandor Code: VCE000191917 Phune:1-617-222-7419 - I Fax: 1-617-727-8368
Vendor Code Address ID (e.g. "AD001"): ADGOL. . MMARS Doc ID(sy FY18COANorthborougho
Note: The Address id Must be set up for EFT payments.) : RFRIProcurement or Other 1D Number: Grant Award
XNEWCONTRACT _ CONTRACT AMENDMENT
PROCUREMENT OR EXGEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewids Cogtract (OSD oran 08D-designated Dapartment) Enter Amendment Amount: § . {or “no change'}
Collective Purchase {Altach OSD approval, scope, budgef) AMENDMENT TYPE: {Check one option only. Atta
LOHBCEVE T UTLIESE) ! . : : y. Attich detalls of Amendment changes.)
Department Procurement {indudes State of Federal grants §15 CMR 2.00) Amendmentto Scope of Budge (At ¢ch updated $cope and budgel)

(Attach RFR and Response or other procurement supporiing documentation}

Emergiency Contract (Attach justification for emergency, scape, budget) Interim Contract (Attaeh justification for interim Contract and updated scope/budget)

Confract Employes (Atiach Emplgyment Stafys Fonn, scepe, budget) Contract Employes (Afiach any updates o scope or budget}

X_Leqislativelleaal or Other: {Attach authorizing language/justification, - | LegislativefLeqal or Other: {Altach authorizing languagedustification and updated scope
scopa and budget _ _ and budget) .

The following COMMONWEALTH TERMS AND CONDITIONS (TAC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commenweszlth Terms and Condiions For Human and Saclal Services.

COMPENSATION: {Check ONE opdion): The Department certifies that payments for authorized performance accepted in accordance with fhe terms of this Contract will be supported
in the state accounting system by sufficient apprepriations or olher non-appropriated funds, subject tointercept for Commonwealth owed debls under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach detalls of al rates, units, calculaBions, condifions of tems and any changes If rales or terms are being amended.)

X Maximem Obligath Enter Total Maximurn Obligation for total duration of this Contract {or aew Total i Contract s being amended), $25.734.00

on Contract
PROMPT PAYMENT DISCOUNTS {PPDY): Commonwesalth payments are Tesued through EET A5 days from invoice receipt Contractors requesting accelerated payments must
entify 2 PPD as follows: Payment jssted within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 90 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, idently reason; _X_agres to standard 45 day cycle statutoryfiegal or Ready Payments (GL. ¢ 29, § 23A), only initial
payment {subsequent paymenis scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.) :

BRIEF DESCRIPTION OF CONTRACT, PERFORMANCE or REASON FOR AMENDMENT: This contractis to locally distrbute a formula grant award to the Councils an Aging of
the mimicipaliies of the Commonwealth. The award amount s detemined by a censie-hased aflocation of available grant funding. Fygfis may support Council on Aging activities as
identified in i annually published COA Formuta Grant Guide, The actvity performance periad for this award is 1120164 6/30/20 & municipatity will complets a final fiscal
repart accounting for how fhese grant funds were applied. Ongoing eligihilty for formula grank funding is confingent on sat ctory prior year performance.

ANTICIPATED START DATE: (Complete ONE option enly) The Department and Contractor gertify for this Contract, or Contract ‘Amendment, that Contract cbigations:

1. may be incurred as of the Esfective Date {latest signature date below) and 1o obligations have been incurred prior o the Effective Date.
__2.maybeincwredasaf__._,20 ,adale L ATER than the Effective Date below and no obiigatlons have been incurred prior to the Effective Date, _
X 3.were fncurred as of  July 1st, 2017 .2 date PRIOR to the Effective Date below, and the parlies agrea fhat payments for any chligations incurred pricr 1o the Effective
Date are authorized fo be made sither as seftlement payments of as authorized reimbirsement payments, and that the detafls and circumstances of all obligations under this
Contract are attached and incorporated Into this Confract, Acceplance of payments forever releases the Commonwealth from firther claims related fo these obligations.

CONTRACT END DATE: Coniract performence shat terminate as of Jupe 30th, 2018 with no new obligations being incurred after this dale ynless the Confractis  properly
amended, provided that the terms of this Contract and performance expectalions and cbligalicns shall sunive Rts termination for the puimose of resolving any claim or  dispufe,
for complefing any negotiated terms and warranties, to allow.any close’ out or transition performance, reporting, involcing or final payments, of during any lapse between
amendments. :

CERTIFICATIONS: Natwifhstanding verbal or other representations by the parties, the “Effective Data" of this Confract of Amendment shal he the latest date that this Contract or
Amendment has heen executed by an authorized signatory of the Contractor, the Department, or 8 tater Confract or Amendmant Start Date specified above, subject to any required
approvals. The Contractos makes all cortifications required under te attached Confractor Califications fincorporated by referénce if not aftached herefo) under the pains and
penafties of perjury, agrees to provide any required decumentation upon request to support compliance, and agress that alf terms goveming perjormancé of ihis Contract and doing
business in Massachusetts are attached or incorpiorated by referance herein according 1o the following hierarchy of documant precedence, the applicable’ Comimonyeatth Tesns and
Conditions, this Standard Contract Form including the Instructions and Conlractor Certifications, te Request for Response {RFR) ar other sdickation, the Contractor’'s Response,

and additional negotiated terms, provided that additional negotiated terms will take precedence over the relvant tems n the RFR and the Contractor's Response only If made using
he process outined in 801 CMR 2107, incorperated herein, provided that any amended RFRR of Response terms resultin best value, Jower costs, of & more cost effective Contract

AUTH IGNATURE' FOR THE CONTRAGTOR: |
i ; Pod ‘
/Z e’ e . Date; s/ F ¥ b o

(éigﬂatu?é and Date Must Be Handwritten At Time ofSignaiure'}' (Sinaiu d D ) ust Be ignature)
PrintName: & b B T devoe | PrintName: 3 . ‘1
PrnTitle: | Sron Pl il o Foedws Print Titfe: S hae- yfggg a8 =2

(u‘pc?'é/& 1/412018) Page 4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This fom is jointly issued and published by the Executive Office for Administrafion and Financs {ANF), the Office of the Comptroller {CTR) and the Operationat

Senvices Division (QSD)  as the default contract for all Commonwealth Departments when another form is net prescribed by regulation or nolicy. Ary changes fo
the oficial printed language of this form shall be  void. Additional non-confliciing ferms may be added by Attachment. Contractors may not require any additional

agreements, engagement leflers, confract forms or ofher additional

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

defnitions, instrizctions and legal requirements that are incorporated by reference info this ~ Contract. An elactrenic copy of this form is avafiable at

CONTRACTOR LEGAL NAME:
[TOWN OF NORTHBRIDGE

www.mass.gow’osc under Guidance For Venders - Forms_or www.mass.govlosd under OSD Forms.

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

Legal Address: (W-9, W-4,T&C):
7 MAIN ST WEITINSVELE MA 01588-2247

Business Mailing Address: 1 Ashburton Pface Room §17, Boston, MA 02108

Contract Manager: Kelly Bol

Billing Address (if different):

E-Mail: kbol@norhbridgemass.org

Contract Manager: Stacey O'Connell

Phone: 508-234-2007 JFax:

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

Contractor Vendor Code: VCG6000191919

Phone:1-617-222-7419 I Fax; 1-617-727-9363

Vendor Code Address D {e.g. "AD001"):: ADOQ1.
Note: The Address Id Must be set up for EFT payments.)

MMARS Doc ID{sk: FY18COANoarthbridged0

RFRIProcurement or Other 1D Number; Grant Award

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

Statewide Contract (OSD or an OSD-designated Department)
Coliective Purchase (Aitach OSD aparoval, scope, budget}
Department Procurement (includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or other procurerent supporting documentation}
Emergency Contract (Attach justification for emergency, scope, budget)
Contract Employee (Atach Emplovment Status Form, scope, budget)

X_ Lenislativell.egal or Other: {Attach authorizing language/fustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Phor to Amendment: 20___.
Enter Amendment Amount. § . {or 'no change”)
AMENDMENT TYPE: (Check one option only. Aftach details of Amendinent changes.)
Amendment to Scope or Budget (Attach updated scope and budget)
interim Contract {Attach justification for Interim Contract and updated scepe/budget)

Contract Employee {Altach any updates to scope or budget)
LeglslativelLeaat or Other: {Attach authorizing languagefjustification and updated scope

and budget)

_X_ Commonwealth Terms and Conditions

[ The foltowing COMMONWEALTH TERMS AND CONDITIONS {T8C) has been executed, filed with CTR and is incorporated by reference into this Contract,
Commonwealth Terms and Conditions For Human and Social Services,

COMPENSATION: {Check ONE opticn): The Depariment eesffies 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 ather non-apprepriated funds, subject to intercept for Cemmonwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Obligalion. Attach details of all rates, units, calculalions, conditions or ferms and any changes if rates or ferms are being amended.)
¥_ Maximum Obligation Confract Enter Total Maximum Obligation for tatal duration of this Contract (or new Total if Centract is being amended), $27.917.00

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 isstied 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 statutoryfegal or Ready Payments (G.L. c. 29, § 23A); only initial
payment (subsequent paymeants scheduled to support standard EFT 45 day payment cycle. See Prompi Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE o REASON FOR AMENDMENT : This contract is to locally distribute a formuta grant award te the Counails on Aging of
the municipaitias of the Commonwealth. The award amount is detetmined by a ceasus-based allocation of available grant funding. Fifgsimay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity perforrmance period far this award is 7/1/2018 # 8/30/20 . \IHe municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibifity for fomula grant funding 3s confingent on sa sfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE oplion ony) The Department and Contractor cartify for this Contract, or Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date (fatest signature date below) and no obiigations have been incurred prior o the Effeclive Date.

__ 2. may beincurred as of .20, 5 date LATER than the Effective Date befow and ho obligations have been ingurred prior to the Effective Date.
_X 3. wereincurred asof  July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any abligations incurred prier to the Effective
Date are authorized o be made either as setement payments or as authorized reimbursement payments, and that the details and circumstances of al obligations under this
Confract are atlached and incorporated into this Coract. Acceplance of payments foraver releases the Commonwealth from furher 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 terms of this Contract and performance expectations ard obligations shall survive its termination for the purpose of rasolving any claim or  dispute,
for completing any negoliated terms and warranties, to allow any close out or transition perfermance, reparting, inveicing or finat payments, or during any lapse between
amendments.

CERTIFICATIONS: Nowithstanding verbal or céer representations by the parties, the “Effective Date” of this Coniract or Amendment shali be the latest date that this Contract or
Amendment has been executed by an authorized signatery of te Contractor, the Department, or a later Contract or Amendmant Start Date specified above, subject to any required
approvais. The Cantractor makes all cerlifications reguired urder the attached Confractor Certifications (incorporated by reference if not attached hereto) under the pains and
penalties of parjury, agrees to provide any reguired documentaticn upon request io support compliance, and agrees hat all terms governing performance of this Contract and doing
business in Massachusatts are attached or incomorated by reference herain according to the following hisrarchy of document precedence, the applicable Commonweaith Terms and
Condiions, this Stangadj%ﬁ—ﬁﬁ?bm inMng the Instructions and Conlractor Certifications, the Request for Response (RFR) or ofher solicitation, the Contractor’s Response,
and addiﬁonair? ted terms, provided that a{}détional negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor's Response only § made using
the process ouflingd in 801 CMR 2487, incorppfated hereln, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHOR] :
" : ST SR E A
Xt . pates /.4 18 X WL
(Signaturé and Date Teust Be Handwritten At Time of Signature) s 8 ¥
Print Name; ASOETT PrintName: [ A~ Of
Print Title: ~CT . (U

Print Title: gﬁt Bt A l.

{Updated 1/4/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly Issued and published by the Executive Office for Adminisiration and Flnance (BNE, the Office of the Camplegiier (CTR) and the Qperational
Sendces Division (OST)  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or plicy. Any changes to
the officlal printed language of this fom shallbe  void. Additicnal non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement fetters, contract forms or other addiional  torms as part of this Contract without prior Depariment approval. Click on hypertinks for
defintions, instructions and legal requirements that are incorporated by reference into this  Contract. An electronic copy of this form is available at

vy s qoviose under Guidanice For Vendors - Forms OF wwaw mass coviosd under OSD Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF NORTHFIELD MIMARS Department Code: ELD
Legal Addresy: (W-8, W4, TRC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
59 MAIN ST NORTHFIELD MA 01360-1017
Contract Manager: Heather Tower Silling Address {if different):
E.Mail: SeniorCenter@northfieldma.gov Contract Manager: Stacey O'Connelt
Phone: 978-664-5600 |Fax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Contragior Vendor Code: VC6000191821 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address iD (e.g. “AD001”): ADDDA. MBARS BociD(sk FY18COANorthfield000
Note: The Address ld Must be sef up for EFT payments.) RFR/Pracurement o Other I Number: Grant Award
X NEWCOMTRACT CONTRACT AMEMDIMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Carrent Contract End Date Prior fo Amendment; 20,
Statewide Comtract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . (o1 “no change’}
%&ﬁﬂgg ;@;fé;ﬁ:{-a‘;;@eg 15, 200 AMENDMENT TYPE: (Check one aption only. Attach details of Amendment changes.)
spariment Procurement (incu Tan )] e
{Attach RFR and Response or ofhier procurement supporting documentation) Amendmentto Scone or Budget {Attach u;?dated scope and budge)
Emergency Contract (Attach justiication for emergency, scope, budget) interim Contract (Attach ustification for interim Contract and updated scopeludget)
Contract Emplovee {Attach Employraent Status Form, scope, budget) Gontract Employee (Atiach any updates to scope or budget)
X_Lenislativell.egal or Other: (Atach authorizing tanguagefusiification, Lesistatpeflecal or Other, (Attach authorizing languesgefustification and updated scope
scope and budget and budget)
The following CONBMOMNNEALTH TERMS AND CONDITIONS (T8C) has been executed, fited with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Condilions Commonwealth Tenms and Conditions For Human and Sodial Servicas.

COWPENSATION: {Check ONE option): The Department certifies that payments for authorized performance aceepted 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 Commonwealth 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 terms are being amended.)
X_ Kaium Oblination Contract Fnter Total Maximum Obligation for total durafion of this Contract {or new Total If Contract is being amended). $6.557.00

PROMPT PAYMENT THSCOUNTS (PPD) Commonweah payments are issued through EET 45 days fom invoice receipt. Contractors requesfing 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. 1 PPD percentages are left blank, identfy reason: _X agree to standard 45 day cycle  statutorylegal or Ready Payments (G.L. c. 38, § 23A); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. Seé Prompt Pay Discounts Policy.)

BRIEF D SCRIPTION OF CORTRALT PERFORMANCE v REASOMN FOR AMENGHENT : This contract is to locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount Is determined by a census-hased allocation of available grant funding. Fusgigpay support Councit on Aging activiies as -
identified In the annually published COA Formula Grant Guide. The activity performance period for this award is 71720 61'301201@

e municipality wilt complete a fing! fiscal
report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on salisfactory prior year performance.

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

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

__2,may be incurred as of ,20 , date LATER than the Effactive Date below and no obligations have been incurred prior to the Effactve Date.
_X 3.wereincured as of  July 1st, 2017 , adate PRIOR to the Effective Date telow, and the parfies agree that payments for any obligations incurred prior to fhe £ flective
[ate are authorized to be made either as setfement payments or as authorized reimbursement payments, and that the details and clrcumstences of all ebligations under this
Contract are atiached and incomporated into this Contract. Acceptance of payments forever releases the Commonwealth from further cdaims related to these obligations.

CONTRACT ERD DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after fiis date untess the Contractis  properly
amended, provided that the terms of this Confract and performance expectations and obligations shall survive ifs temmination for the purpose of resolving any claim or  dispute,
for completing any negofiated terms and warranties, to altow any dose out or transition performance, reporting, involcing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other rapresentations by the parfies, the “Effective Date” of this Contract or Amendment shall be the latest date that tis Contract or
Amendment has been executed by an aufhorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contracior makes all certifications required under the attached Conyaslor Certifications (incomorated by reference i not attached hereto) under the pains and
penaties of perjury, agrees to provide any required documentation upan request to support compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according fo the following hierarehy of document precedence, the applicable Commonweglh Terms and

and additional negotiated temms, provided that additional negotiaied terms will take precedence over the relevant terms in the RER and the Contractor's Response only if made using
the process outlined in_§01 G467 -incorporsted herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Confract.

AUTHORIZING'S J RTHE CONTRACTOR: ) AUTAQOR?ZING SIGHATURE FOR THE COMF\&DNWEAL’TH:

X e . pate:_} | gé{ g x:_ YN AN AASLA R Date: “ﬁ
{Signature and Date Must Be Handwritten At Tima of Signature (Sighature dnid Daty’ j. nAtT' Sigriature)

Print Name:___ ¥/t e Moale. S Print Name: Ny {Dirvwnre,

R T CY NI PO S Print Title:

Conditicns, tis Standard Contract Fom inchuding the Insiructions and Contractor Certifcations, the Request for Response (RFR) or other solicitation, the Contractor's Response,

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

Teis form is jointly issued and published by the Executive Ofice for Adwiinistration and Finasce (ANF), the Office of he Complrolier (GTR) and the Operational

Services Division (OS0}  as the default coniract for all Commonwealth Departments when another form is not srescribed by regulation o policy. Any changes fo

the official printed language of this form shalibe  void, Addiional non-confiicing terms may be addad by Attachment. Contractors may nof regire any additional

agresments, sngagement letiers, contract forms or other addifional

tenns as part of this Confract wiihout prior Depariment approval, Click on hypertinks for

definitions, instructions and legal requirements that are incorporaied by raference into this  Contract An electronic copy of this form is available at
werer mass.aoviosg under Guidance For Vendors - Forms, of www.mass aoviosd under (5D Forms,

CONTRAGTOR LEGAL NAME:
TOWN OF NORTON

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

Leyal Addrass. (W.9, W-4,T&C)
70 E MAIN ST NORTON MA 02766-2310

Contract Manager: Elizabeth Rossi

Billing Addrasg (if different).

E-fdalk ETaylorRossi@nortonmaus.com

Contract Manager: Stacey 0’Connelt

Phone: 508-285-0235 trax:

EMail Stacey.0'Conneli@MassMailstate.ma.us

Contractor Vendor Code: YC6005191822

Phone:1-617-222-7419 | Fax: 1-617-727-9388

MMARS Doc IDs); FY18COANGrion0080009

RFRProcurement or Dther 1D Number: Grant Award

PROCUREMENT OR EXCEPTION TYPE: {Check one option only)

Statewide Contract (OSD or an OSD-designated Depariment)
Goliective Purchase (Attach 08D approval, scope, budget)
Pepartmeni Procurement (includes State or Federal grants 815 GMi 2.80)
{Aliach RFR and Response or cther procirement supporting documentation)
Emergency Contract {Attach justification for emergency, scope, budget)
Contraci Emploves (Attach Employment Status Fomn, scope, budgat}

¥ Lemislaiivafiegal or Other: (Atlach authodzing languagefustification,
scope and birdoet

CONTRACT AMENDMENT
Enter Cursent Contract End Date Prior to Amendment:
Enter Amendment Amount. § . [or "no change’}

YL .

Amendimani o Scope of Budget (Atach updated scope and budgel)
Dnterim Gontract (Attach justification for Interim Contract and updated scopafudged)

Contract Ermployee (Attach any updates to scope of budget)
Logislativell aqat or Other; (Miach aufhorizing language/justification and updated  scope
and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (TRG) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Consnonwealth Terms and Conditions For Human and Social Services.

in the state accounting system by sufficient appropriations of olher non-appropri
Rate Gontract (No Maximum Obligation. Attach details of all rates, units, cad
X Maximom Obligation Contracs Enter Total Maximum Obligation for iotal duration of this Conlract {or new Totat if Contract is being amended). $29,379.76

COMPENSATION: (Check ONE opfion): The Depariment carlifies that pavments for authorized performance aceepted in accordance with the terms of this Contract will be supporied
ated funds, subject to intercept for Commonwealth owed debis under 815 CHIR 9.00.
tations. condiions of terms and any changes if rales or tems are being amended.}

PROMET PAYMENT DISCOUNTS (FPD}: Commonwealth payments are issued through CFT 45 days from ivoice receipl. 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. ¥ PPD percentages are left blank, identify roason: _X_agres to standard 45 day cycle statutoryllegat or Ready Payments (G.L. ¢. 28, §23A) only iniial
payment {subsequent payments scheduled fo suppost standard EFT 45 day payment cycle. See Prompl Pay Discounts Policy.)

BRIEE DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This contract s to ocally distrisute & formulz grant award to the Goundils on Aging of

the municipaliliss of the Commonwesith. The award amount is determined by & census-based aliocation of available grant fnding. Fu ay support Councll on Aging activities as
identified I the annually published COA Formula Grant Guide. The acivily performance period for this award is 7/4/2015- 6/30/201& Ve murdcipality will complefte a final fiscal
report accounting for how these grant finds were applied. Ongoing efigiility for formula grant furding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complate ONE oplion only) The Depastment and Contractor certify for this Contract, or Contract Amendment, that Coniract obligations:

__1.may b incurred as of the Effestive Date (latest signalure date below) and o cbligations have been incured priar to the Effective Date,

2. may bencured as of 20 adate LATER than the Effective Dafo befow and np. obligations have been incurred priog fo the Effective Date.
_X 3.wereincarred as of  July 1st, 2017, & dale PRIOR to the Eifeclive Dale helow, and the parlies agree that payments for any obligations incurred priar o the Effactive
DNale are avtions2d to be made either 25 setlement payments o as authotized reimbursement payments. and that the details and cireumstances of all ebligations under this
Conlract are atached and incorporated ito this Conlract, Accegstance of payments forever reieases the Commonwealth from further claims refated to these obligations,

amendments.

CONTRACT END DATE: Contract performance shall tesminate as of June 30th, 2018 with o new cbligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Coniract and performance expactations and obligations shall sunive its temmination for the purpose of resolving any claim or  dispule,
for completing any nageftiated terms and warrandies, to allow any close out or transition performance, reparting, invoicing or finad payments, or during any lapse between

AUTHORIZNG SIGNATURE FOR THE CONTRACTOR:

(Signature ard Date Muét e Handwritten At Tims of Signature

Print Name:
Print Title: _

X: ,%; v : Date:jff;g_‘.ﬁg
)

CERTIFIGATIONS: Notwithstanding verpal or offier representations by the parties, the "Effective Date” of this Contract or Amendment shal be e latest date that this Contract or
Amendment has been executed by an authorized signaiory of the Contractor, the Deparimeni, of & later Contract or Amendment Start Date specified above, subject to any reguired
approvals. 1he Coniracior makes all certifications recuired under the aftached Conlrgotor Gerfifications_(incorporated by reference |f not atlached hereto} under the pains and

penatties of perjury, agrees lo provide any required dorumenialion gpon request to suppert compliance, and agrees thal all terms goverming performance of this Contract and doing
husiness In Massachusetis are atiached or incorporated by reference herein according lo he icliowing hierarchy of document precedence, the applicable Commanwasih Temms and
Condiions, this Standard Conbract Form including the instructions and Coniractor Geriifications, the Request for Response [RFR) or other sclicitation, the Contractor's Responss,
and additonal negoliated terms, provided that addiionaf negotiated tenns wil take precedence over the relevant tenms in the RFR and the Conlractor's Response only if made using
the process outiined in §01 CMR 21,07, incomoraled herein, provided that any amended RFR or Response terms result In best value, lower costs. or a more cost effective Conlract.

AUTRORIZING SIGNATURE FCRTHE COMMONWEALTH:
A AT . Date: g‘-‘“"i_’{&;

{Signature shd I t Be Handwrigten At Time of Siggature)
P Trnneely

Print Name:
Print Title: & £ 0

ff




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form i jointly issued and published by the Exgcutive Office for Administration and Finance {ANF), the Cffice of the Comptroller {CTR) and the Operational =

Services Division {080}
the offictal printed language of this form shalt be

agreements, engagement leflers, contract forms or other additional

as the default contract for all Commonwealth Departments when ancther ferm is not prescribed by regulatior: or policy. Any changes to
void. Additional non-cordlicting terms may be added by Attachment. Contractors may not require any additional
temms as part of this Conéract without prior Depariment approval. Click on hyperlinks for

definitionss, instructions and legel requirements that are incomporated by reference into fhis ~ Contract. An electronic copy of this form is available at

imw.mass.aoviosc under Guidance For Viendors - Forms or www mass.goviosd under OSD Forms.

CONTRACTOR LEGAL NAME:
TOWN COF NORWELL

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

Leoal Address; (W-9, W-4, T&C)
345 MAIN ST NORWELL MA 020612400

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA (2108

Contract Manager; Susan Curtin

Bilting Addrass (if different):

E-Mail: scurtin@townoforwellnet

Coentract Manager; Stacey O'Connell

Phone: 781-659-7878 JFax:
[reeem—

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

Contractor Vendor Code: VC6000181523

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

Vendor Code Address I (e.g. "AT001");  ADQO1.
Note: The Address id Must be set up for EFT payments.)

HMARS Doc1Dis); FY18COANorwell000900

RFR/Procurement or Other ID Number: Grant Award

X NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: {€heck one option only)

Statewide Contract (OSD or an OSD-designated Department)

Collective Purchase (Attach OSD approval, scope, budget)

Pepartment Procurement (includes State or Federal granis 815 CMR 2.0G)

(Atach RFR and Respense cr other procurement supporting documentation)

Emergency Contract {Atiach justification for emergency, scopg, budgat)

Contract Employee (Aflach Employment Status Forn, scope, budgst)
X_LegislativelLegal or Other: (Attach autherizing language/justification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prier to Amendment:
Enter Amendment Amount: § . {or*nec 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 for Interim Confract and updated scepe/budget)

Contract Employee {Attach any updates to scape or budget)
Legislativeft egal or Other: (Altach authorizing fanguage/ustification and updated scope
and budget)

. 20

_X_Commonwealth Terms and Conditions

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

COMPENSATION: (Check ONE opticn): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract wilt be supported
in the state accounting system by sufficient eppropriations or other non-appropriated funds, subject te intercept for Commonweaith owed debts under 815 CMR .00,

Rate Contract (No Maximum Ohligation. Attach details of all rates, units, calculations, conditions or ferms and any changes if rates or tems are being amended.}
X_ Maximum Obligation Confract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $23,028.00

identify & PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DHSCOUNTS {PPD}): Commonwealih payments are issued through EFT 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  statutoryfiegal or Ready Payments (G.L. c. 28, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to locally distribute a formula grant award fo the Gouncils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-hased alfocation of available grant funding. Fu
idantified in the annuafly published COA Formula Grant Guide. The activity performance period for this award is 712015 6/30201f,
report acoounting for how these grant funds were appliad. Ongoing efigiility for formula grant funding is confingent on satisfactory pricr year performance.

ay support Councif on Aging activities as
& municipality will complete a final fiscal

__2. may be incusred as of , 20

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

__1. may be incured as of the Effective Dats (latest signature date befow) and ng obligations have been incured prior to the Effective Date,
, a date LATER than the Effective Date below and ne obligations have been incurred prior fo the Effective Date.

X J.wereincured as of  July 1st, 2017, a date PRIOR to the Effective Date befow, and the parties agree that payments for any abligations incurred prior to the Effeciive
Date are authorized o be made either as setlement payments or as authorized relmbursement payments, and that the details and circumstances of ali ebligaticns uadar this
Contract are attached and incorperated into this Contract. Acseptance of payments forever releases the Commonweslth from further claims related fo these chligations.

CONTRACT END DATE; Contract performance shall terminate as of June 30th, 2018 with no new chligations being incurred after this date unless the Contractis  propedy
amended, provided that the terms of this Contract and performance expectations and obligations shef survive its termination for the purpese of resolving any claim or  dispute,
for completing any negofiated ferms and warranties, to aliow any ¢lose out or transition performancs, reporting, invoicing or finaf payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding vesbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the Jatest date that this Contract o
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contragtor Certifications (incorporated by reference if not attached hereto} under the pains and
penatties of perjury, agrees to provide any required documentation upon reguest to support compiiance, and agrees that all terms governing performance of tis Contract and doing
business in Massachusetts are attached or incorporated 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 Cerfifications, the Request for Response {RFR) or other soficitation, the Contractor's Response,
and addition m@‘naﬁ! terms, provided that addiional negotiated terms will take precedence over the relevant temms in the RFR and the Contractor's Response only if made using
the p:?a%tﬁned in4031.CMR 21.07, incorporated herein, provided thafany amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.
RIZI ;

AUT

AUFHORIZING SIGNATURE FOR THE COMMONWEALTH:

. Date: ;L""‘ ' M[?

A

x:g;.é A~ _ 5,4 i xsi,{/)zméﬁﬂ:{ i “
{Signéture an;igﬂ Must Be Handwritien At Time of Signature {Sfgnaturd and D ust Be Handwritten At Time of Signdfture}
Print Name: /f%?m ok I//.‘O/“/’?/n. Print Name: {ﬁ,@\'f L V‘??’S’%
Print Tiler 72 (. .2) LLATEY ot i Rl PrintTitle:  Fom ™ r‘&‘i\} A =2
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COVIVONWEAL TH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This formis jointly issued and published by the Executive Offics for Adminisiration and Finance (ANF), the Offices of the Comrplraller (CTR) and the Operational
Services Division (OSD}  as the default contract for all Cormmonwealth Deparirents when another form s not presaribed by regulation or policy. Any changesto
the official printed language of this formshallbe  woid. Additional non-conflidting terms may be added by Attachment. Contractors may not reguire any additional
agreerrents, engagerent [efters, contract forrs or ofher additional  terms as part of this Contract without prior Departrment aporaval, Click on hiyperdinks for
definitions, instructions and legal requirerments that are incorporated by reference intothis  Contract. An electronic copy of this form is available at

WYWY ITESS gov/osc under Guidance For Vendars - Forrs or wiwirass.goviosd under OSO Forms.
CONTRACTOR LEGAL NANME: COMVONWEAL TH DEPARTIVENT NANVE: Executive Office of Blder Affairs
[TOAN OF NCRADCD MVIARS Department Code: ELD
Legal Address: (W9, W4, T&C): Business Mailing Address: 1 Ashburfon Place Room 517, Boston, MA 02108
565 VWASHINGTON ST NORWOOD MA 02062-2203
Contract Manager: Keni MoCarthy Billing Address (if different):
EdEil: kmecathy@norwoodre.gov Contract Manager: Stacey U Connell
Phone: 781-762-1201 IFax: EEl: Stacey. O Conneli@vissViail staterma.us
Contractor Vendor Coder VC6000181924 Phane: 1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 1D (eg. “ADI0T").  ADDO1. MMVIARS Doc iDs) FY18COANorwood000000
Note: The Address Id Must be set up for EFT payments.) RFRPracurament or Cihar I Nurrber: Grant Award
XNEWOONTRACT CONTRACT AVENDIVENT
PROCURENENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Aendment: 20
Statewide Contract,(OSD or an OSD-designated Departrrent) Enter Amendrment Amount: § . {or "o change”)
%Wﬁ mgm;m blfmig B15QR200) AVENDVENT TYPE: (Check one option only. Attach details of Amendment changes.)
Departrvent Procurement | Federal BI5CVR2D0
(Attach RFR ardi R o cther ; ing ior) detto Sconeot Bt{dqe;t (Aﬁadwu;?datedsoopemwdbudget)
Eireraency Contract (Attach justification for emergency, scope, budget) Interim Contract (Aftach justification for Interim Contract and pdated scopebudget)
Contract Emploves (Attach Erployrrent Status Form, scope, budget) Contract Errplioyes (Attach any updates o scope or budget)
X Legislativel eqal or Ciher: (Altach authorizing languagefjustification, Legislativel egal or Cther: (Attach authorizing languageyjustification and updated  soope
soope and budget ard budget)
The fottowing COVVICNWEAL TH TERMS AND CONIITIONS (T8C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Cormrorwealth Tenms and Conditions Corrmrorweslth Terrrs and Condiions For Hurren and Social Services.

COVPENSATION: (Chedk ONE option): The Departrent oertifies that payrrents for authorized performance actepted in acoondance with the terms of this Contract will be supported
in the state accounting system by suffident appropriations or other non-appropriated funds, subject to intercept for Commonweatth owed debis under 815 CMR 9.00.

. Rate Contract (No Meximum Ohligation. Aftach details of all rates, unifs, caloulations, conditions or terms and any changes ff rates or terrrs are being arrended.)
X Mexirmuim Chiigation Contract Enter Total Mexirmum Chligation for total duration of this Contract {or new Tofal if Contract is being amended). $55,800 47

PROVPT PAYMENT DISCOUNTS (PPD): Comrromweaith payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments rmust

identify a PPD as follows: Payrment issued within 10 days % PPD; Payrrertt issued within 15days % PPD; Payment issued within 20 days %PPDPaynBrtissuecEwiﬁ%in

30days % PPD. I PPD percentages are feft blank, identify reason: _X_agree to stardard 45 day oyde  stetutoryllegal or Ready Payents (GL. ¢ 29, § 234); only inftial
payrrent (subsequent payrments scheduled to support standart BFT 45 day payrent oyde. Ses Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR ANENDIVENT: This contract is to locally distribute a formula grant award to the Coundils on Aging of
the rrunicipaliies of the Conmonwesith, The award armount is determined by a census-based allocation of available grant funding. Fu suppart Coundl on Aging acivities as
identified in the annually piblished COA Formula Grent Guide. The activity performancs period for this award is 7/1/2013}- 6730/201€ ¥ muricipality will corrplete a final fiscal
report acoounting for how these grent funds were applied. Ongoing eligibility for fomnula grant funding is contingent on satisfadiory prior year performance,

ANTICIPATED START DATE: (Carrplete ONE option only) The Departent and Contractor certfy for this Contradt, or Contract Amendrrent, that Contract obligations:

1. may be Incumed as of the Effedtive Dafe (latest signature dafe below} and no obligaticns have been incurred prior to the Effective Date,
__2 maybeincumed as of .20, adate LATER than the Effective Date below and no obligations have bean incurmed prior o the Effective Dete,
X3 wersincuredasof  July 1st, 2017 , adate PRIOR to the Effedtive Date below, and the parties agree that payrrents for any obligations incurred prior to the Effective
Date are authorized to be made either a5 setflerrent payrrents or as authorized reimburserment paymenis, and that the details and draurmstances of all abligations under this
Contrad are attadned and incorporated into s Contract Acceptance of payments forever refeases the Cormmorwestih from further dais refsted fo these cbfigations.

CONTRACT END DATE: Confract performrance shall terrvinete as of  June 30th,. 2018 with no new obligations being incumed after this date unless the Contract is  properly
amended, provided that the terms of this Confradt and perfommence expectations and obligations shall sunvive its termrination for the purpese of resoving any damor  dispute,
for corrplefing any negotiated tems and warranties, to allow any close out or transition perfommance, reporting, invoiding or final payrents, or during any lapse between
arvendhents,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the * Effective Date” of this Confract or Amendrrent shall be the latest date that this Contract or
Arrerdent has been executed by an authorized signatory of the Contradior, the Departrrent, or a later Contract or Amendrrent Start Date spedified above, subjadt to any requined
approvals, The Contractor mekes all certiftcations required under the attached Contractor Certificafions (incomporated by reference if not atfached heveto) under the pains and
penalties of perjury, agrees to provide any required docurrentation upon request fo support conrpliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are eftached or incorporated by reference herein acoording to the following hierarchy of docurment precedence, the applicable Cormronweaith Tenrs and
Cordifions, this Standard Contract Formn induding the Instructions and Contracter Certifications, the Request for Response (RFR) or other solicitation, the Confradior’'s Response,
and ackdiional negotiated termms, provided that additional negotiated termrs will take precedence over the relevant temrs in the RFR and the Confradior's Response anly if made using
the process oullined in 80t CVR 21 07, moorporatedherem pmmdedﬁn&anyanandadﬂFRmMsetem‘sr&sultmb&dvalue. lmerms&,oranoreoosteffedj\.emmad

4 EUI e}

X '%/ c(‘:"fw . Date: .

(Sigrature and Date Must Be Handwritten At Time of Sigh ‘ % M 1 Af Time of gnature)
Print Name;_Tml N/ AR v (O . PrintName: ' LG Y bﬂﬂf&

Print Tite: __ Gt Mg . PrintTitle:  /AEL 1 f%j LED

C Vi
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