COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly nssued and published by the , the : Hoiad
Services | r all Commonwaalth Depaﬂments when another form is not prescnbed by regu}auun or policy. Any changes to
the official printe angﬂage of this form shallbe  vold. Additional nan-conflicting terms may be added by Attachment. Contractors may not require any additional
agresmients, engagement letters, contract forms 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 into this ~ Contract. An electronic copy of this form s available at

VLI ASS, qow’osa under Guidance For Vendors - Forms o wew mass.anyinsd wnder OSD Forme,

Executive Office of Elder Affairs

TOWN OF OAK BLUFFS £1D

4 Ashburton Place Room 517, Beston, MA 62108

(W-09, W4, TEC):
AK BLUFFS MA 02857-1327

Billing Addrese (if different):

rcughano@oakh!uﬁsma gov Stacey O'Connell
508-693-4509 |Fax: Stacey.0‘Conneli@MassMail.state,ma.us
VCE000101826 1-617-222-7419 I Fax: 1-617-727-9368
ndor Gode Add iC {e.g. "ADOOM"): ADDOA, coiis) FY18C0OAQakBIuffs0000
Note: The Address Id Must be set up for EFT payments.} [ Grant Award
1R 170 (Check one optidn only) Enter Current Contract End Date Prior to Amendment: 20 .
: (DSD oran OSD-demgnated Department) Enter Amendment Amount: § . {or 'no change”)

Attach 0SD approval, scope, hudget)

1 {Check one option only, Attach details of Amendment changes.)
memémam i Seone or Budget (Mach updated scope and budget)

{Attach justification for Interim Contract and updated scope/budget)
(Attam any updates fo scope or budget)

(Attach RFR d Response or ather procurement supporting dncumer:taﬁon)
{_(Attach justification for emergency, scope, budget)
{Attach 7, Scope, budget)

X i1 {Attach authorizing 1anguage." ustification, i1, (Attach authorizing language/justification and updated scope
scope and budget and budget)

The foliowin (T&C) has been executed, filed with CTR and Is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions . Commonwealth Tenms and Conditions For Human and Social Services.

{Check ONE option): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Confract will be supported
slate acoountsng system by sufficient appropriations or ather non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00.

¢ {No Maximum Obligaticn. Attach detals of ail rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

i Enter Total Maximum Chliration for total duration of this Contract (or new Total if Coniract is belng amended). $10,757.00

; i Commonwealth payments are isstied through | 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issied within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. IfPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryfiegal or Ready Payments (i3} ih) only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See -

T+ This contract s (0 focally dssinbule a formula grant award to the Councils on Aging of
Commenwealth. The award amount is determined by a census-hased allocation of avallable grant funding, Fu oé; support Council on Aging activiies as
identifled In the annuafly published COA Fomula Grant Guide. The activity performance period for this award is 7/1/20151- 61‘30{201%’g unicipafity will complete a final fiscaf
seport accounting for how these grant funds were applied, Ongoing elighility for formula grant funding Is contingent on satisfactary prior year performance.

: {Camplete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obfigations:

{tatest sighalure dele below) and ne obfigations have been incured prior to the
 befow and no obligations have been incurred prior fo he
below, and the parfies agree that payments for any obligations incurred pner tothe !
are authorized to be made elther as sett!ement payments or as authorized reimbursement payments, and that the details and circurnstances of all obligations under this

Contract are attached end incorporated into this Contract. Acceptance of payments forever releases the Commohwealth from further claims related to these obligations.

___1.may be incurred as of the
__2.maybeincuredasof _____,20 ,adate LATER than the
X 3 wereincurred as of  July 1st, 2017 , adate PRICR to the

Contract performance shall terminate as of June 30th, 2018 with no new obhgations being imcurred after this date unless the Contractis  properly
amended, pmwded that the terms of this Conlract and performance expactations and obligations shal sunvive its termination for the purpose of resolving any claim or dispute,
for completing any negotiated lerms and warranties, to allow any close out or transition perfermance, reporting, invoicing or final payments, or duting any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verbal o other representations by the parties, the "Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment hias been executed by an aulhorized signatory of the Contractor, the Department, or a later Contract or Amendmen Statt Date specified above, subect to any required
approvals, The Contractor makes all certifications reguired under the attached Coniactor Darfications (ncorporated by reference if not attached herelo} under the pains and
penalties of perjury, agrees to provide any required documentation upon request te support compliance, and agrees that all lerms goveming performance of this Contract and domg
busmess in Massachusetts are allached or incorporated by referenue herem am:crdmg to the followmg hlerarchy of docirment precedence, the appficable ¢ B
a1, this Standard Contract Form including the i «7, the Request for Response (RFR) or other solicitation, the Contractor’s Resporise,
and additional negotlated terms, provided that additional negétiated terrns wilf take precedence over the refevant terms in the RFR and the Contractor's Response ondy if made using
the process outilned in A, provided that any amended RFR or Respunse tenms resutt in best va[ue. lower costs, or & more cost effecfive Contract.

e prc g‘i'wwg

(Sagnature and Myst Be Handwritlan AtT:me of Signatura) t ,:‘ nd B, Musi Be Hand stlen At ﬁm'e of ignature)

Print Name: &L e neuT PrintName: | SAZ) ¥ 7
Print Title: _mw,a_,g_éﬂmzu;m#—gr PrintTitle: 4 p"\é f

AN
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Services Division {080}
the official printed language of this form shall be
agreements, engagement letiers, confract forms or other additicnal

definitions, instructions and legal requirements that are incorporated by reference into this
WWW.mass goviose under Guidence Far Vendors - Forms of www.mass,govicsd under 08D Forms.

CONTRACTOR LEGAL NAME:
[TOWN OF ORANGE

as the defautt coniract for all Commonwealth Depariments when another form: is not prescribed by regulation or poficy. Any changes 1o
void. Additional non-canflicting terms may be addad by Attachment, Contractors may not require any addiional
terms as part of this Contract without prior Depariment approval. Click on hyperlinks for

Contract. An electronic copy of this form is available at

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

Legal Address: (W-9, W-4,T&C):
6 PROSPECT 5T ORANGE MA (+1364-1133

Business Mailing Address: 1 Ashhurton Place Room 517, Boston, MA 02103

Contract Manager: Tracy Gaudat

Billing Address (if different):

E-Mail: tgaudei@townoferangs.org

Contract Manager: Stacey O'Conneli

Phone: 978-544-1113 JFax:

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

Contractor Vendor Code: VCE000191920

Phone:1-617-222-7418 Fax: 1-817-727-9368

S

Vendor Code Address 1D {e.g. “AD001"): ADQO1,
iNote: The Address id Must be set up for EFT payments.)

MMARS Doc tDis); FY18CQOAOrangel000000

RFR/Procurement or Other ID Numbey: Grant Award

X NEW CONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Check one aption only)

Statewide Contract {OSD or an OSD-designated Department)

Collegtive Purchase (Attach OSD approval, scope, budgst)

Department Procurement (inciudes Statq or Federal grants §15 CMR 2.00)

(Attach RFR and Responsa or other procurement supporting documentation)

Emergency Contract (Altach justification for emergancy, scope, budget)

Contract Employee (Aftach Emplovment Status Form, scope, budget)
X_Legislative/Leqal or Other: {Atiach authorizing languagefustification,

scope ang budget

CONTRACT AMENDMENT
Enter Cutrent Contract End Date Prior to Amendment:
Enter Amendment Amount § . (or "no changa"}
AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes.}
Amendment to Scope or Budaget {Attach updated scope and budget)
Interim Contract (Atiach Justification for Interim Contract and updated scopefudget)

Contract Employee (Altach any updates to scope or budget)
Legisiative/i.eqal or Other: (Attach authorizing language/justification and updated scope
and budgef)

, 20

The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has been executed, filed with CTR and is incerporated by reference into this Contract.
_X_ Commonwealth Terms and Cenditions Commenwealth Terms and Conditions For Human and Social Senvices.

COMPENSATION: (Check ONE option}: The Dapartment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
In the stale accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commenwealth awed debts under §15 CMR 8.00.

Rate Contract {No Maximum Obligation, Attzch detalls of all rates, unils, calcuiations, condilions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligation for tatai duration of this Contract {or new Total if Contract is being amended). $16,063.00

PROMPT PAYMENT DISCOUNTS (PPDY; Commonwealth payments are lssued through EFT 45 days from invoice receipt. Gantractors requesting accelerated payments must
identify a PPD as follows: Payment issuad witain 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Paymenl issted within
30 days % PPD. If PPD percentages are left blank, identify reason: _X agree to standard 45 day eycle staiutcrylegal or Ready Payments (G.L. c. 29, § 23A) only initial
payment {subsaquent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Paficy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award %o the Coundiis cn Aging of
the municipaiities of the Commonwealth. The award amount is defermined by a census-based allocation of available grant funding. F may support Councll on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity parformance period for this award is 7/1/2018f- 8/30/20 fe municipality will complete a final fiscal
rapart accounting for how these grant funds were applied. Ongoing efigibility for formule grant funding i contingent on satisfactory prior year parformanca.

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

1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Dale.
__2.may be incurred as of .20, adate LATER than the Effective Date below and no obligations have bean incurrad prigr fo the Effective Date.

_X 3. wereincured asof  July 1st, 2017, a date PRIOR to the Effective Date heiow, and the parties agrae that paymenis for any obligations incurred priar to the Effective
Bate are authorized o ba made aither as setlament payments or as authosized reimbursement payments, and that the details and circumstances of all ebligations under this

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

CONTRACT END DATE: Coniract parformance shall terminate as of  June 30th, 2048 with ne new obligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectafions and obiigations shall survive its termination for the purpose of resolving any ciaim or dispuie,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, ar during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding vesbal or ciher reprasentations by the parties, the “Effective Date” of this Contract o Amendmant shall be the latest date thai this Contract or
Ameandment has been executed by an authorized signatory of the Coniractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confracior makes afl cerfifications required under the attached Confractor Certifications(incorparated by referance if not attached heretc) under the pains and
penallies of perjury, agress fo provide any required documentaticn upon request 1o support compliance, and agrees that all terms goveming performance of this Contract and doing
husiness in Massachusetts are aftached or incorporated by reference hersin according fo the following hievarchy of document precedence, the applicable Commenweaith Terms and
Conditions, this Standard Contract Form including the Instructions ang Contractor Certifications, the Request for Response (RFR) or other solicitation, tha Conlraclor's Respanse,
and addiional negotiated terms, provided that additional negotiated terms wii take precedence over the relevant tarms in the RFR and the Conlracfor's Response only if made using
the process outlined in 801 CMR 21.07, incorparated herein, provided that any amended RFR or Response terms rasult in best value, lower costs, or a more cost effective Contract,

AUTHOREING SIGNATURE FOR ! HE CONTRACTOR: A ORIZING SIGNATHRE FOR THE COMMONWEALTH: .
X //}’.&Mﬁgﬁ m 1))/ . Date: f/”//g/. X !A& (A =" . Date: ""[ “"f% .
(SigPafuZ andcpate"ﬂdusfﬁ'é Handwiften At Time of Signature) {s] Fand Days Must B ri 77 Signature)
PrivkNate:_{(Abrio/s ‘:LP fixd f/cen( Print Name: Dy
Print Title: 1 Print Title: A Vj

(Updated 3472018) py
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is iointly issued and published by the Execufive Offica for Adminisiration and Finanee (ANF), the Office of fhe Comptrolier (CTR} and the Oparational
Seryices Division (08D} as the default contract for al Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed languege of tais form shall be void. Additional non-conficting terms may be added by Adtachment. Contractors may not require any additional

agresments, engagement letters, contract forms or other additional  %erms as part of this Centract without prior Depariment approval. Click on hyperlinks for
defnitions, instructions and legal reguirements that are incarporated by reference into this ~ Contract. An electronic copy of this form is available at

. www.mass.gov!osc inder Guigance For Vendors - Forms or www.mass.govosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Execulive Office of Elder Affairs
[TOWN OF ORLEANS MMARS Depariment Code: ELD
Legal Address: (W-9, W-4,T&C): Business Malling Address: 1 Ashburton Place Room 517, Boston, WA 02108
19 SCHOOL RD ORLEANS MA 02653-3603
Contract Manager; Patrick Curlin Biliing Address (if different):
E:Mali: peurtin@town.crieans.ma.us Confract Manager: Stacey O'Connelt
Phone: 508-255-6333 |Fax: E:Mall Stacey.0'Conneli@MassMail stale ma.us
Contractor Vendor Code: VC6000181930 Phone:1-617-222.7419 I Fax: 1-647-727-9368
Vendor Code Address 1D (e.g. "AD001"): ADOOA. MMARS Dec D{sk FY18C0OAOrIeans000000
Note: The Address 1d Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRAGT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: {Check one option oniy} Enter Gurrent Contract End Date Prior to Amendment 20 .,
Statewlde Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . {or ‘nc change”)
Collectiva Purchase (Atiach OSD approval, scope, budgel AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.
Department Procurement (includes State or Federa! grants 815 CMR 2.00} Amendment {o 560 H r‘:: doz:: ﬁzta o d!;te A 560 :stu dge) me ges
{Attach RFR and Response or other procurement supporting documentation) Amendment {p Scope of BuCqet °_ udget up ped a8
Emergency Contract (Attach justification for emergency, scope, budget) Interim Contragt (Attach jusfification for interim Contract and updated scope/budget)
Contract Employee (Attach Employment Status Fonn, scope, budget) Contract Employee {Attach any updales to scope or budget)
X_ LeglslativelLegal or Other: (Attach authorizing language/ustification, Legislative/Legal g Other: {Altach authorizing languagefustificaticn and updated  scops
scope and budget . and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incorporatad by reference into this Contract.
_X_{Commonwsalth Terms and Conditions Commonweaith Temms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Depariment certifies that payments for autherized performance accepted in accordance with the terms of this Contract wit be supported
in the stale accounting system by sufficient appropriaticns or other non-appropriated funds, subject to intercept for Gommonwealth owad debts under 815 CMR 8.0C.

Rate Contract {No Maximum Obiigation. Attach detalls of &t rates, units, calculations, condifiens or temns and any changes if rates or terms are being amended.}
X_ Maximurm Obligation Contract_Fnter Tolal Maximum Obligation for total duration of this Conlract {cr new Total if Conract is being amended), $28.945.00

PROMPT PAYMENT DISCOUNTS (PPD) Commonwealth payments are issued through EFT 45 days from fvoice receipt, Contractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment isstied within
30 gays % PPD. If PPD percentages are lef: biank, identify reason: _X_agres to standard 45 day cycle statutoryflegal or Ready Payments (G4 ¢. 29, § 23AY; only inifial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poliey.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award to the Councils on Aging of
the municipalities ofthe Commonwealth. The award amount i datermined by a census-based allocation of avallable grant funding. Fuw may suppert Counci on Aging activities as
identified in the annually published COA Formula Grant Guide. The aclivity performanca period for this award is 7{1!201'5— 6i30/20‘8’ e municipality will compiete a finaf fiscat
seport accounting for how thesa grant funds were applied. Ongoing eligibility for formula grant funding is cantingent on satisfactory prior year perfomance.

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

4. may be incurred as of the Effective Date (latest signature dte balow) and no obligations have been incurred prior to the Effectiva Date.

2, may be Incurred a5 of ,20 ,adate LATER than the Effective Dale below and po obligations have been incured prior fo the Effective Data,
_X 3.wereincurred as of  July 1st, 2017, adats PRIOR fo the Effective Dale below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized o be made either as settement payments or as authorized reimbursement payments, and that the detalls and ciraumstances of all ebligations under this
Contract are attsched and incorporated inig this Contract. Acceptance of payments forever releases the Commonweatih from fuilher claims retated to hese obligabions.

CONTRACT END DATE: Contract perosmance shell terminale as of June 30th, 2018 with no new obEgations being incurred after this data unless the Contractis properly
amended, provided that the terms of this Contract and performance expactations and obligations ahall survive its termination for ihe purpose of resalving any claim of dispute,
for completing any negofiated terms and warranties, to allow any close out or fransiticn performance, teporting, Invoicing or final payments, of during any lapse between
amendmants.

CERTIFICATIONS: Notwithsianding verbal or ather representations by the parties, the “Effective Date” of this Contract of Amendment shall be the latest date thai this Contract o
Amendment has been executed by an authorized signatory of fe Contractor, the Department, or a later Contract or Amendment Start Date spacified above, subject to any required
approvals. The Contractor makes al cerlifications required under the atiached Gonfractor Certifications (incorporated by refersnce if not atached hereto) under the pains and
penallies of periury, agrees to provide any required documentation upon request to suppert compliance, and agrees fat all terms governing performance of this Contract and doing
business in Massacausetis are attached or incorporated by reference hereln according to the following hierarchy of daoument precedence, the applicable Commonwealth Terms and
Condilions, this Standard Contract Fom inciuding the Instructions and Contraclor Ceriificaticns, the Request for Response (RFR) or other solicitation, 1he Contractor's Response,
and addiional negatiated terms, provided that additional negotiated terms will take precedence over ihe relsvant terms in f1e RFR and the Contractor's Response only if made using
the process outined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract

FOR THE CONTRACTOR: . AUTHORIZING SIGNAPORE FOR THE COMMONWEALTH;

X ,}? Al it . Date:gf £ f% . Xf MW M’W/‘:gl . Dale:g‘fg"lh"{& .
{Sigriature and Datp Must B Handwritten At Time of Signatur {Sk 3 Tist Be Handwritten Atlime/f Signature)
Prgﬂzme: SShne f{“"’{”i ~ Print Name: ﬁ ‘;‘lm‘) 5% M@b} (0 nnew

| . C
Print Title: "] 5L/er S anrins J 1w Li PrntTitle: 2}

(Up 74/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly Issued and published by the Exscul ar yand F WhE, the O Co o (CTR and the £ i

i St 1 as the defaulf contract for al Commonwesalth Depariments when another form s not prescribed by regutation or policy. Any changes to
the official printed language of this form shall be  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additionat
agreements, engagement letters, contract forms or ofheraddiional  tenms as part of this Contract without prior Depariment approval. Click on hypertinks for
definitions, instructions and legal requirements that are incorparated by reference intothis Confract. An electronic copy of this form s avaflable at

Lyl

e mass aowiose under G ice For Yendors - Fonms O wass nass.oovinsd under Q50 Forms,
CONTRACTOR LEGAL MAME: COMBONNEALTH DEPARTHENT AKE: Executive Office of Elder Affairs
OWN OF OTIS WMARS Depariment Coder ELD
Legal Address: (N9, W-4,TBC): Buginess Maling Address: 1 Ashburton Place Rootn 517, Boston, MA 02108
1 N MAIN RD OTIS MA 01253-8800
Contract Slanagsr: Ralph Gleason f_Lii__gm_M‘;% (if different):
%i@%_ seaims.oﬁs@_gnaﬂ.com Coniract Manager: Stacey O’Connell
Fhaner 413-269-0100 IFax: ail Stacey.O’Connel@MﬁsMaﬂ.state.ma.us

Contractor Vendor Code: VC6000191931 Phone1-617-222-7419 I Fax: 1-617-727-9368

endnr Code Address 1 {e.g. “AD0OT™): ADGO1. FWHARS Doc 3tsl FY1BCOAQtis000000000

Note: The Address id Must be set up for EET payments.} BERProcurement or Other 13 Bumber: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
FROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: n__.
Siatewide Contract {OSD oran OSD-designated Depariment) Enter Amendment Amount: § . {or “no change’}
Colfective Purchage (Attach OSD approval, scope, budget} ASENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)

Nenariment Procuremss (indudes State or Federal grants 615 Ciii 2.00)

{Altach RFR and Response or ofher procurement supportng documentation) Bamondmant o Scape or Budael (Attach updated scope and budged)

Emergency Copiract {Attach justification for emergency, scope, budget) literitn Gontrzct (Attach justification for Interim Condract and updated scopefbudget)
Tarract Erudoyes (Aach Employment St Form, scope, budget) Contract Emsloves (Aach any updates to scope or budget)
X1 eislativell seal o Cikes: (Aftach authorizing languagefustification, ¢ prielitivelLana) or Oiher, {Attach authorizing languagefiustification and updated scope
| _scope and budget and _q_udget)
The following COMICHNEALTH TERME ARD CONMTICNS (TRC) has been executed, filed with CTR and Is Incorporated by reference into this Contract
_X_Commonwealth Terms and Conditions " Commonwealth Terms and Conditions For Human and Social Setvices.

COMPENSATION: (Check ONE option): The Department certifies that payments for autharized performance accepted in accordance with the ferms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonuweatth owed debfs under 815 CMR 8.00.
Fate Gontract {No Maimum Obligation. Attach detatls of all rates, units, caloulations, conditions of terms and any changes if rates or ferms are belng amended.)

X avirr Obliaation Cowntract Enter Total Maximum Obligation for total duration of this Conract {or new Total if Contract is being amended). $3,600.00

PEONET BAYMERT DIELOUNES PRy Commonweaith payments are issued through TF71 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are feft blank, identify reason: _X_agree to standard 45 day cycle statitoryfiegal or Ready Paymenis (5.1 c. 29, § 234
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promul Pay Discounis Policy)

TRIEF DESCRETION OF CONTRACT PERFORMANCE oy REASGH FOR AMENDMENT: This contract is 1o locally distribute a formula grant award to the Councils an Aging of
the municipalities of the Commonwealth, The award amount s determined by a census-based afiocation of available grant funding. Fung,may support Council en Aging activiies as
dentified in the annually published COA Formula Grant Guide. The activity performance period for this award Is THIZT- 61307204 & municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongaing eligioikty for formula grant funding Is contingent on satisfactory prior year performance.

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

g

__1.may be incurred as of the |- it (latest signature date betow) and na obligations have been incumred prior to the £

__ 2. may be incurred as of ,20 ,adate LATER than the Effectivz Date below and no obligations have been incurred prior to the £

_X 3.were incurred as of July 1st, 2617 , a date PRIOR to theE telow, and the parties agrea that payments for any obligations incured prior fo the Efiociive
are authorized fo be made either as sefflement payments or as authorized reimbursement payments, and that the details and circumstances of 2l obligations under this

Pate s authorized re
Contract are attached and Incomporated into this Contract. Acceptance of payments forevar releases e Commonwealth from further claims retated to these obligations.

B

TORTRALT END NATE: Contract performancs shall terminate as of June 30th, 2018 with no new obiigatians being incurred after this date unless the Confract is propety
amended, provided that the terms of this Contract and performance expeciations and obligations shall survive its termination for the purpose of resolving any clalm or  dispute,
for completing any negotiated terms and warranties, to allow any close out or fransition performance, reporting, invoicing o final payments, or during any lapse belween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date” of this Contract or Amendment shail be the latest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the atiached Co * Cerificetions (incorporated by reference if not attached herefo) under the pains and
penalties of periury, agrees to provide any required documentation upon request to support compliance, and agrees that all tenms goveming performance of this Confract and doing
business in Massachuselis are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commosweglth Terms and
Cendifons, this Standard Contract Form inchiding the Instrucions and Conliacir Ca oz, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and addifional negoliated terms, provided that additional negotiated terms wil take precedence over the relevant terms in the RFR and the Contractor’s Response only i made using
the process outiined in 501 G4 1.0, incorporated herefn, provided that any amended RFR or Respanse terms result in best value, lower costs, or a more cost effective Contract.

AUTHOREZING SIGHATURE FOR THE COHTRACTOR, AUBORE NG SEG%\%!R& FEE THE COMMBHNEALTH:

X} o . Date:_[ §[2018, x PNV | oo e 8«“’5 1€ .
(Signatlire arﬁﬂate Must Be Handwritten At Time of Signature} {5k i ftten At Tim7of Signature)

Print Name: {SE DRCELL Store . Print Name: & o E Y.

Print Title: ~T oowon Pdministeator . Print Title: TR NG a2

e

(ng%zms) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exegutive Ofice for Administeation and Finanoe (ANF), the Office of the Comptroller (CTR) and the Qperafional
Senvices Division (OSD] a5 e default contract for 2l Commonwealth Depariments when another form is riot prescribed Dy regulation, or policy. Any changes fo
the official printed language of this form shallbe  void. Additional nor-conflicting ferms may be added by Attachment. Conlractors may not require any additional
agreements, engagement leters, contract forms or other addiional  terms as pert of this Contract without prior Depariment approval, Click an hypexlinks for
definifions, instructions and iegal requirements that are incorparated by reference into this Contract. An electronic copy of this form is available at

‘ ww.mass.govlos under Guidance For Vendors - Fomns_or www,mass.qov/esd under OSD Foms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF OXFORD MMARS Depariment Code: FLD
Legal Address: .9, W-4, TAC): Business Mailing Address: 1 Ashburfon Place Room 517, Boston, MA 02108
181 MAIN ST OXFORD MA 01540-2352
Contract Manager: Stacy Sarr Billing Address {if different):
et ————— — T —— .
E-Mail: sbarr@iown.oxford.ma.us . Confract Manager: Stacey O’Connell
Phone: 508-087-6000 !Fax: EMail: Stacey.0'Conneli@MassMail state.ma.us
Cositractor Vendor Code: V6000191932 Phone:{-617-222-7418 I Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “ADO0T"): ADOOT, MMARS Doc D{s): FY18COAOxferd0000000
Note: The Address Id Must be set up for EFT payments.) RERIProcurement of Other ) Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option orfy} Enter Gurrent Contract End Date Prior to Amendment: 20 .
Statewide Contract {0SD or an OSD-designated Department) Enter Amendment Amount; § . {or “no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 845 CMR 2.00) Amendment fo Scope or Budget (Altach Updated scope and budgel)
(Atiach RFR and Response or other precurement supporting documentation) —————L—'—g‘”. - p P 9
Emergency Contract (Attach Justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employee (Attach Erploymend Status Form, scope, hudget) Contract Employee (Attach any updates o scope o budget)
X_Legistativelt. egal or Other: (Attach authorizing languagefustification, Leqislative/Legal or Other: {Attach autharizing language/justification and updated scope
scope and budget a@guiiet)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, fited with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Tems and Conditions Commonwealth Tems and Conditions For Human and Social Services.

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

Rate Contract (No Maximum Obligation. Attach detatis of ail rates, units, calcuiaions, condifions of terms and any changes if rates of terms are being amended.}
X_ Meaximum Obligation Contract Enter Total Maximum Obligation for otal duratien of this Contract (or new Tatat if Contractis being amended), $23,387,00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days Trom invoice receipt. Contractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issused within 15 days % PPD; Payment isstied within 20days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X agree to standard 45 day cycle statutorylega! or Ready Paymenis (G.L.c. 29.§ 23A),  only initial
payment {subsequent payments scheduled to support standard EF T 45 day payment cyde. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION QF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award to fre Councils on Aging of
the municipalifies of the Commonweslth. The award amount is determined by a census-based allocation of avallable grent funding. Fu ay support Courcdl on Aging activiies as
identified in the annally published CCA Formuta Grant Guide. The activity performance period for this award is 71'11'201'6}- 6/30/201%° $Hfe municipaity will complete & final fiscal
report accounting for how fhese grant funds were zpplied. Ongoing eligibility for formula grant funding is confingent on satisfaciory priot year performance.

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

4. may be incirred as of the Effective Date {Iatest signature date below) and no obgations have beer incurred prior i the Effective Date,

__2.may be incurred as of ,20 , adate LATER than the Effective Date below and ne obligations have been incurred prior to the Effective Date.
_X 3. were incumed as of  July 1st, 2047, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obfigations incurred prior to the Eifective
Diale are authorized io be made either as seiflement payments or as authofized reimbursement payments, and that the details and circumstances of ll obligations under this
Contract are atiached and incorporated into this Confract,_Acceptanca of payments forever refeases fhe Commenwealth from further claims related to these obfigations.

CONTRAGT END DATE: Coniract performance shall erminate as ofJune 30th, 2018 wifh no new chligations being nowred after this date unless the Centractis  properly
amended, provided that the terms of this Contract and performance expeciafions and chligations shali survive its termination for the pumose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition parformance, reporting, invaicing or final payments, of during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other represeniations by $e parties, the “Eiactive Date” of this Contract or Amendment shall be the latest date that this Contract of
Amenrdment has been executed by an auihorized signatory of the Contracior, the Department, or 2 later Contract or Amendment Start Date specified above, subject to any required
approvals. The Condractor makes all certifications required under the attached Contractor Certifications (incorporated by reference if not attached hereto) under fie pains and
penalties of perjury, agrees to provide any required documentation upon request to support compllance, and agrees that afi terms goveming performance of this Contract and doing
business ir: Massachusstts are attached or incorporated by reference herein accerding to the fokowing hierarchy of document precedence, the applicable Commonwealth Tenms and
Condilions, this Standzard Contract Form including the Instuctions and Confraclor Cerfificaions, the Request for Response (RFR) cr other solicitation, the Contractor's Response,
and addiSonal negotiated terms, provided that additional negotiated terms wil take precedence over the relovant temns in the RFR and the Contractar's Response only if made using
the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response ferms restlt in best value, lower casts, or a more cost effective Contract.

AUTHORIZING ; Autho URE FOR THE CON

. Date:f 6 X

(Signature and/Date] ust Be Handwriﬁn tTin‘ae of Signaglir (SH andwsit
Print Name:__ righ M. aia, Print Name: {
Print Titte: MO o aey . Print Title: 8

(Updategl4/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Executive Office: for Administration and Finance {ANF), e Offica of the Camptroller (CTR) and the Operational

Sanvices Division (OSD)
the official printed language of this form shall be
agreements, engagement letiers, contract forms or other additicnai

defnitions, instrictions and legal requirsments that are incorporated by
www,mass.geviosc under Guidance o Vendors - FOIMS 07 Winw.Inas!

[CONTRACTOR LEGAL NAME:

L s e e =

[TOWN OF PALMER

as the defauli contract for &l Commonwealth Departments when another foem fs 1ot prescribed by regulation or paficy. Any changes to
void. Addiionat non-conflicting terms may be added by Attachment, Contractors may not require any additicnal

terms as part of this Contract without pricr Depariment approval, Giickon hyperfinks far
reference imiothis  Contract. An electronic copy of this form is available at
s.q0viosd under OSD Forms.

J— e e

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

LW EAL T L T

MMARS Department Code: ELD

Legal Address: (-5, W-4,T&C):
1417 MAIN ST PALMER MA 04069-6801

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

Contract Manager: Erin E, Pincince

Billing Address (if different):

£Mail: epincince@towncfpalmer.com

Contract Manager: Stacey O’Connell

Phone: 413-283-2670 [Fax:

E-Mait: Stacey.0’Conneli@Masshtail state.ma.us

Contractor Vendor Code: VCE00019 1934

AR CRRL T L B

Fhone;1-617-222-7419 | Fax: 1-617-727-9368

Vendor Code Address 1D fe.g. "ADB1"): ADgO1,

e e e e —

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

MMARS Doc ID(s; FY18C0DAPalmer0000000

AP FOL U TSl S e

RER/Procurement of Other ID Number: Grant Award

X NEW CONTRACT -
PROGUREMENT OR EXCEPTION TYPE: (Check one optien only)

PROCUREMENT OR EALEFIRSY 1112

Statewide Contract (OSD oran 0SD-designated Department}

Coliective Purchase (Attach 05D approval, scope, budget}

Degartment Procurement (includes State or Federal grants §15 CMR 2.08}

{Attach RFR and Response of other procurement supporting documentation)

Emergency Confract (Attach justification for emergency, sGOpe, budget)

Contract Employes {Attach Employment Status Fom, scope, budget)
X_Legislativell egal or Other: {Attach suthorizing fanguagefustification,

scope and budget

CONTRACT AMENDMENT
Enter Cutrent Contract End Date Prior fo Amendment:
Enter Amendment Amount: § - . (or "no change”)
AMENDMENT TYPE: {Check one optien only. Attach detalls of Amendment changes.)
Amendment to Scope or Budgst (Altach updated scops and budget)
Interim Confract (Attach jusfification for Interim Contract and updated scopefbudged)
Contract Employee (Attach any updates to scope of budget)
%M(Aﬂach authorizing tanguagefustification and updated scope
and budgef)

J20

The following &

_X_Commonwealth Terms and Conditichs

OMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by reference into this Contract.
Commonwesalth Terns and Cenditions For Human and Social Services, .

COMPENSATION: {Check ONE aption}: The Depariment cerifies that payments for authorized performance accapted in accordance with the ferms of this Contract wif 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 Chligation. Attach details of af rates, units, calculations, condiiions or terms and any changes if rates or tems are being amended.)

¥ Maxjmum Obligation Contragt Enter Totat Maximum Obligation for total duration of this Contract {ar new Total if Contract is being amended), $24.211.00

identify a PFD as follows: Payment issuad within 10 days

PROMPT PAYMENT DISCOUNTS {PPDY: Cemmonwealth payments are issued thrcugh EFT 45 days from invoice receipt, Coniractors 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 statutoryfegal or Ready Payments (Gi.c 29, § 23A),
payment (subsequent nayments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

o, PPD; Payment Issued within
only initial

% PPD; Payment issued within 20 days

report accounting for how these grant funds were applied. Ongoing sligibflity for fo

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE ot REASON FOR AMENDMENT: This contract s to focally distribute a formula grant award to fie Councils on Aging of
the municipatiies of the Cemmonweath. The award amountis determined by a census-based allocation of avallable grant funding. £
identified in the annually published COA Formula Grant Guide. The activity performance peticd for this award is 71 IZDTE}— /30201

may support Counci on Aging activities as
@ municipality wii complete a final fiscai
mmaula grant funding ls contingent on salisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option ohly) The Depariment an

ANINAPRILEE O i

__ 2, maybe incurred as of ,20
_X_3, wers incurred &s of

4 Contractor certify for this Contract, or Contract ‘Amendment, that Contract obligations:

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

, & date LATER than the Effective Date below and 1o obligafions have been incurred prior to the Effeclive Dale.

July fst, 2017 , a date PRIOR to ihe Efeclive Date below, and the parties agree that payments for any abligations incurred prior to the Effective
Date are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of alt obligations under this
Contract are attached and incorporated into this Contract, Acceptance of payments forever reteases he Commenwealth from furiher claims related to these obligations.

CONTRACT END DATE: Contract performance shalt terminate as of

amendments.

‘June 30th, 2018 with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of ‘his Contract and performance expectations and obligations shall survive its termiration for the purpose of resolving any daim or  dispute,
for comglating any negotiated lems and warraniies, 1o allow any close out o sransition performancs, reporting, inveicing or finst payments, of during any lapse hetween

penaliies of perjury,

the process outlined ir
AUTHORIZING SIGNATURE FORTHE CONTRACTOR:

Lo . Date: fgfﬁzfg).
itten At Time of Signature)

5L AN H e

X : i

{Bignature and Date MistBe H

Print Name:( A7 LES
Print Title: ~FZrech )

i

andﬁ

7

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the
Amendment has been executed by an authorized signatory of the Cortractor, the Depariment, or a tater Contract or Amendment Start Date specified above, subject to any reguired
approvais. The Contractor makes all certifications required under the aitached Coniractor Certifications

agrees to provide any required documentation upon request to support compliance, and agrees that alt terms governing perfomance of this Condract and doing
pushess In Massachusetts are attached of incomorated by reference heraln according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condilions, this Standard Confract Form including the Instructicns and Contractor Cerfificalions, the Request for Response {RFR) or other solictation, the Contractor's Response,
and additional negofiated temms, provided that addiional negotiated terms will take precedence over the relevant terms ir: he RFR and the Gontractor's Response ondy ¥ made using
801 CMR 24.07, incorporated herein, provided that any amended RFR or Response fems result in

uEffective Date” of this Contract of amendment shall be the latest date that this Contract or

{incorperated by reference If not attached hereto) under the pains and

best valus, lower costs, or a more cost effective Contract,
ATURE FOR THE COMMONWEALTH:

ot Date:g\“’;v,g .

rittev At Time of Slgnature)

renAne L
Do (P

Print Name:
Print Title!

/
(L@e 14/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Ofce for seiministiafion and Elnance (ANE) the Office of the Compiraller (CTR) and the Coerational
Services Division (0S[1 as the defaull contract for 2l Commonwealth Depariments when anather fortn is not presctibed by regulation of poficy. Any changes fo
the: official printed kanguage of this form shallbe  void, Addilional non-conflicting terms may be added by Attachment, Conlractors may nat 1equire any additionaf
agraements, engagement latters, condract forms or other addiional  terms as pari of this Centract witheut prior Depariment approval. Click on hyperiinks for
defiritions, nstruclisns and legal requirements that are incorporaled by reference into this ~ Contract. An electranic copy of this fom is available at

W mass gowlose under Glidance Tor Yendors - Forms, or wihw Iness poviosd under Q5 F s,

iyt i — e ST TS St a—

CONTRACTOR LEGAL HAME: CORMMONNEALTH DEPARTHENT NAME: Executive Office of Elder Affairs
TOWN OF PAXTON HiARS Department Code: ELD

Leaal Address: (N9, W4, TRC): Business Moidiny Address: 1 Ashburton Place Room 517, Boston, MA 02108
1607 PLEASANT ST PAXTON MA 01612-1082

Contract Manager: Cindy Love Billing Address {if different):

E-ffafl: clove@lownofpaxion.net Contract Manager: Stacey O'Commell

Phang: 508-756-2873 - |Fax: E-#ail: Stacey.0'Connel@MassMail.state.ma.us

Contractor Vender Goge: VCG000181936 Phone:1-617-222-7419 I Fax: 1-617-727-9362

vendaor Code Address ¥ (e.q. "ADDE4™): ADOOY. ERAARS Doc sk FY18COAPaxton00006000

Note: The Address Id Must be set up for EFY payments.) BERBrocurement or Other i Kumbar: Grant Award
X HEW CONTRACT CONTRACT AMENDMENKT
PROCUREMENT OR EXCEPTION TYPE: (Check one aption enly) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Congiact (08D or an OSD-designated Department) Enler Amendment Amount: § ___ {or"nn change”)
Collective Purchase (Atach OSD approval, scope, budgel) ATENDFENT TYPE: (Check one option orly. Attach details of Amendment changes.)

Department Procurement (indudes State or Federal grants 815 ChR 2003
(Atiach RFR and Response or other procurement suppoting documentation)
Emernency Contract_{Atiach jusiification for emergency, scope, budget)

Amendment i Scove o Buduet (Mtach updated scope and budget)
interita Contract {Mlach justfication for interim Contract and updated scopedbidget)

Eontract Emplovee (Atiach Employment Siaius F o, scope, budget) Contract Employes {Atlach any updates to seope o budged)

X_{ eaistatived.eaal or Gther: (Atiach autharizing fanguage/fustification, Legislativeleuat or Other: {Mlach authorizing tanguagefustification and updated  scope
scope and budget andbudget)

The following CORMONWEAL TH TERRS ANE CONDITIONS (T &C} has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions —Commonwealih Terms and Conditions For Human and Sacial Services. :

COMPENSATION: (Chack ONE option): The Department certifies that payments for autharized performance accepted in accordance with the terms of this Contract will be supported
ift the state accounting system by sufficient appropriations or ather non-appropriated funds, subject to intercept for Gommenwealt owed debts under 515 CMR 2.00.

Rade Coxtract (No Maximum Obligation. Attach details. of all rates, units, calculations, condifions or femns and any changes ifsales or terms are being amended.)
X_Bzyimusm Oblisation Gentrzct Enter Total Maximum Obligation for totat duration of this Contrac {or new Total  Conlract is being amended). $8.778.00

PROMET PAYMENT DISCOUNTS [PPD): Commonwealth payments are issued through EFT 45 days from invaice receipt. Gontraclors requesting accelerated payments must
identify a PPD as follows: Payment issted within 10 days % PPD; Payment isstied within 18 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If£PD percentages are feft blank, identify reason: _X_agree to standard 45 day oydle statutoryflegal or Ready Payments {6l o 29 § 234 onlyinilial
payment (subsecuent payments scheduled 1o support standard EFT 45 day payment cyde. See Prompt Pay Discounis Policy.)

BRIEF DESCRIETION OF CONTRACT PERFORMANGE of REASON FOR AMENDUMENT: This contractis to lacally distribute a fmila grant award 1o the Councils on Aging of
F?[é

the municipakties of the Commonwealth. The award amount ia determined by a censtis-based allocation of avallable grant funding. ay support Coungl on Aging activities as
identifiedin the annually published COA Formula Grant Guide. The sofivily performance perind for this award is 7720167 6301201 municipatity will complete a final fiscal
repart accouniing for how these grant funds were apphed. Ongoing eligibifity for fomula grant funding is contingent on sa wsfaciory prior year performance.

ARTICIPATED S1ART DAIE: (Complete ONE aption only) The Department and Contractor certify for this Goniract, at Contract Amendment, that Contract abligations:

1. maybe incurred as of the Effective Date {iatest signature dale belowd and np obfigations have bieen incurred prior to the Effective Date.

__2 may be incurred as of 26, adate LATER than the Effective Osie below and ho phligations have been incured gtior to the £ fieclive Date.
X 3. ware incured asof July ist, 2017, a date PRIOR to the Effective Diate helow, and the parties agree that payments for any cbligations incurted prior to the Effestive
Pt ate autharized 1o be made sither as settiement payments or as akthorized reimbursement payments, and that the detalls and cirsumstances of all obligafions under this
Contract are attached and incoiporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these dbligations.

CONTRACT END DATE: Conlract performance shall ferminate as of  June 30th, 2018 with no new obligations being mourred after this date unless the Conttact is - properly
amended, provided that the terms of this Coniract and perfarmance expectations and obligations shal stndve its termination for the pumpnse of resoiving any claim ar  dispule,
for completing any negotiated terms and waranties, to aflaw any close ol or ransifion performance, reparting, invoicing of final payments, or during any lapse between
amendments. .

CERTIFICATIONS: Notwithstanding verba or ather representations by the partics, the “Effactive Date” of $is Contract or Amendment shall be the latest date that this Contract or

approvals. The Contracior makes all cerfifications required under the aftached Contractor Certfications (incoipotated by reference if not atiached hereto) under the pains and
penalfies of perjury, agrees to provide any required documentation Upoh request {o stpport compliance, and agrees that alf terms gaverning performance of this Contract and doing
business in Massachuselts are attached or incorporated by reference herein according to the follawing herarchy of document precedence, the applicable Commonwealth Terms and
Condilions, his Standard Contract Form including the Irsuctions and Contractar Certifications, the: Request for Respanse {RFR) or other salicitation, tha Contractor's Respense,
and addiioral negotiated tenms, provided that additional negotiated terms wil take precadence over the relevant terms in the RFR and the Confractor's Response only if made using
the process outinedin 851 CiR 21.07, incomporated hereir, provided that any amended RFR ar Respaonse ferms resuil in best value, lower costs, of 2 more cost effective Coniract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: %?mﬁﬁmﬁ SIGRATIRE FOR THE COMBONMNEALTH: .
X AL .m:l};g\-.;g _ xfeon| | e o [ &
{Signature and Date Must Be Handwritten At Time of Signatiire) (Skynature'and Dap Must Be Handwritten At Tine of 7§nature] ,
PrintName:__CrAllpe @i HES . printName: {25 81 Y [ L)
PrintTifle: 7 Cuind  ADIMG s A SRR A PrintTite:  _[f

P A

Amendment has been execwted by an autharized signatary of the Cantractar, the Depariment, or a bater Contract or Amendment Start Date specified above, subject fo any recudred -

(9

(MpdafedA74/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form I jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptrolles {CTR) and the Operaiional e
Services Division {0SD)  as the default contract for ali Commonwealth Dapartments when another form fs not prescribed by reguiation or policy. Any changes to
the official printed fanguage of this form shallbe  vold. Additional non-conflicting terms may be added by Attachment. Coniraciors may not reguire any additional
agreements, engagement lefters, contract forms or cther addifional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definltions, Instructions and legal requirements that are incarporated by reference info this  Contract An electronic copy of this form is avakable at
www.mass.ooviese under Guidanes For Vendors - FOrms_or www.mass. oviosd under OSD Foms.

| cONTRACTOR LEGAL NAME: COMNONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
CITY OF PEABODY MMARS Depariment Code: ELD

Legal Address: (W-8, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 5§17, Boston, MA 02108
b4 L OWELL ST PEABODY MA 01960-5440

Contract Manager: Carolyn Wynn Billing Address {if different):

E-Mail: cwyng@@bodyooa.org Contract Managet: Stacey O'Connell

Phone: 978-531-2254 |Fax: E-Mait: Stacey.0’Conneli@Massiail.state.ma.us

Contractor Yendor Code: VCB6000182125 Phone:1-817-222-7418 | Fax: 1-617-727-9368
\Vendor Code Address ID (e.g. “ADO01"): ADDDI. MMARS Dog ID(s): FY18COAPeabeo dy000000
Note: The Address |d Must be set up for EFT payments.) RFRProcurement or Other 1) Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check onc option oniy) Enter Current Contract End Date Prior fo Amendment: 20
Statewide Confract (OSD o an OSD-designated Depariment) Enter Amendment Amount: $, . (or“no change”)
Collective Purchase (Atiach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)

Department Procyrement (inclades State or Federal grants 815 CMR 2.00)

" " p 4
{Atizch RFR and Response or other procurement supporting documentation) Amendment to Scope or Budget (Afiach pdated scope and budgef)

Emergency Contract {Atiach justification for emergency, SCope, budget) Iiterim Confract (Attach justification for Interim Contract and updated scope/budgst}
Contract Emplovee (Atach Emplovment Statue Fosm, scope, budget) Contract Employee {Attach any updates to scope or budgef)

X_LegistativelLegal or Other. (Attach authorizing language/justification, Legislative/Legal 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 referance Into this Contract.
_¥_Commeonwealth Terms and Condiions Commonwealth Temms and Conditions For Human and Soclal Services.

COMPENSATION: (Check ONE opfion): The Department cerfifles that payments for muthorized performance accepted in sceordance with the tems of this Contract will be supported
In the state accounting system by sufficient appropriafions or cther nen-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR .00,

Rate Contract {No Maximum Obligation. Atiach details of all rates, units, caiculations, conditions or terms and any changes if rafes or ferms are being amended.)
¥_Maximum Obligation Contract_Enter Total Maximum Obligation for foial duration of this Contract (or new Total if Contract is being amendsd). $132,114.00

e ——————————

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from involce receipt Confractors requesiing accelerated payments must
dantity a PPD as foliows: Payment issued Withiz 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. WPPD percantages are loft blank, idenify reason: _X_agres o standard 45 day cycle statutoryflegal or Ready Payments (G.L.¢. 28, § 234  only Initial
payment {subsequent payments schoduled to support standard EFT 45 day payment cycle. Ses Prompt Pay Discounts Policy.)

1o supportstandard EFT 45 day payment cyce, 506 BIOmg L e e

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REAGON FOR AMENDMENT: This contract is to locafly distribute a formula grant award o the Councils on Aging of
the municipalities of the Commornwealth. “The award amount is determined by a census-based allocation of available grant funding. Funggmay support Councll on Aging aciivities as
ideniified in the annually published COA Formula Grant Guide. The activity performance period for ihis award is 7.'1.'2015‘?6130/201& municipality will compiete a final fiscal
Teport accounting for how these grant funds were applied. Ongolng efigibility for formuta grant funding is conéngent on satisfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE option only) The Department and Contracior certdy for this Contract, or Contract Amendment, $hat Contract obligations:

__1. may be incurred as of the Effactive Date {iatest signature date below} and ng- obligations have been incured prior o the Cfective Dale.

__2.may be incurred as of .20, adate LATER than the Effective Date below and no obfigations have been incured priof o the Effective Date.

_X_3.were incurred as of  July tst, 2047, & date PRIOR fo te Effective Date betow, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made aither as sellement payments or as authorized reimbizrsement payments, znd that the detalls and circumstances of all abligations under this
Confract are attached and incorporated into this Contract, Accepiance of payments forever releases the Commonwaalth from further cialms related tp fhese obfigations,

CONTRACT END DATE: Contract performance shall terminate as of June 30th. 2018 with no new obligafions being ncurred after this date unless the Contract is  properly
amended, provided that the terms of this Confact and performance expectafions ard obligations shall survive its termiration for the purpose of resolving any claim of  disputs,

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
amendmers,

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract of Amendment shall be the latest date that this Cantract or
Amendment has been executed by an authorized signatoty of the Contracior, ths Depariment, or a fater Confract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all certifications required under the atiached Contractor Certifications_(incorporated by reference if nol attached hereto) under the pains and
penalties of perjury, agrees to provide any required documeniation upon request to support compliance, and agrees that all terms goveming performance of this Centract and doing
husiness in Massachusetis are attached or incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Gontract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Cantractor's Response,
and addifional negotiated terms, provided that aodional negotiated terms wik take precedencs over the relevant terms i the RFR and the Cantractor's Response only if made using
the process outlined i1 801 CMR 21 {7, Incarporated herein, provided that any smended RFR or Response terms result in best value, lower costs, or. more cost effective Coniract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATL RE FOR THE COMN IEA H
X /{ﬁfwé . Date; I/"HIB . Vi Mjwjﬁ ,
(Signature and Date Must Be Handwritten At Time of Signature)! ignature}
Print Name:_E/JULE /X e ftencaty Print Name:
Print Title: ‘ Print Title:
p
¢
( d 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindy fssued and published by the Exacutive Office for Administration and Finance (ANFY, the Office of the Comptroller (CTR) and the Operational

Seryices Divisipn {OSD)
she official printed language of this form shall be
agraements, engagement letiers, coniract forms or other additional

definitions, instruclions and legal requirements that are incorporated by refe
Wuw.mass.qovioss under Guidance For Vendors - Forms_or www.mass.@wog_g_ under 03D Forms.

AU O

CONTRACTOR LEGAL NAME:
TOWN OF PELHAM

58 the default contract for af Commonwealth Depariments ‘when anothar form? is not prescribed by regulation or policy. Any changes to
void. Additionai non-conficting terms may be added by Attachmant, Coniraciors may not require any additional
fetms as part of this Contract without price Department approval. Click on hyperlinks for

rence into this

Contract. An electronic copy of this form is available at

COMMONWEALTH DEPARTMENT NAME: Exacutive Office of Flder Affairs

I N AL L e

MMARS Department Code: ELD

Leaal Address: {W-9, W-4,T&C):
451 AMHERST RD PELHAM MA 01002-9714

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

Contract Manager: Kathy Martel

Biling Address (if different):

E-Mail: pelhamtowndlerk@comcastnet

Contract Manager: Stacey 0*Connell

Phone: 761-294-8220

IFax:

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

Contractor Vendor Code: VC60001919 37

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

Vendor Code Address ID (e.g. "ADO01"): ADOO1.
Note: The Address l¢ Must be set up for EFT payments.)

MMARS Doc D(s}: FY18COAPeiham000G000

RFRIProcurement or Other iD Numbey: Grant Award

AP TOLVHIRIICIIE A e e s

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

PROCUREMENT OR EALEFTION 1FE
Statewide Contract (OSD or an 0SD-designated Department)
Collective Purchase (Altach OSD approval, scope, budged)
Department Procurement {includes State ar Foderal grants 815 CMR 2.00)
(Attach RFR and Response or other procurement supporting documentation)
Emergency Confract (Allach justitication for emergency, scope, budget)
Contract Employee (Aftach Employment Status Form, scope, budget)

¥_ LegistativelLeaal or Other; (Attach authotizing languagefjustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior o Amendrment:
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 (Attach justification for Inferim Confract and updated scopesbudget)
Contract Employee (Atiach any updates fo scope o hudget}

LegislativeiLagal or Qther: (Attach authorizing languagelfjustification and updated scope
and budget)

, 20

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been exacuted, fled with CIR and is Incorporated by reference Ento this Confract.
_X_{Commonweaith Temms and Conditions Comimonwealth Temss and Condifiens For Human and Social Services,

COMPENSATION: (Chack ONE cplion): The Depariment certifies that payments for auiharized performance acoepled in accordance with the terms of this Gontract will be supperted
iis the state accounting system by sufficient appropriations o other nen-appropriated funds, subject to irtercept for Commenwealth cwed debis under 815 CMR 8.00.

Rate Contract (No Maximum Obligation. Altach datalls of all rates, units, caiculations, conditions or terms ard any changes If rales or terms are being smended.)
X_ Maximum Obliaation Contract Enier Total Maximum Obligation for tolal duration of this Contract for new Tolal if Contraci is Deing amended}, $4.735.00

PROMPI PAYMENT DISCOUNTS (PPD): Cormonwaalth payments are issued through EFT 45 days from inveice receipt. Confractors requesiing acceferated payments must
ideniify a PPD as folows: Payment Issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20days % PPD; Payment issued wittén
30 days % PPD. If PPD percentages are ledt blank, identily reason: _X_agree fo standard 45 day cycle statutorylagal or Ready Payments (G.L.c. 29, § 23A); only inilial
payment (subsaquent payments scheduled fo support siandard EFT 45 day payment cydie. See Prompt Pay Discounts Palicy.}

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REAGON FOR AMENDMENT: This contract is to locally disiribute a formula grant award to the Councils on Aging of
the municipaiifies of the Commonweakth, The award amount is determined by a census-based allocation of availabie grant furding. Ful 2y support Council on Aging acliviies as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award i 7!1/2016'} 6/30/204" %46 municipality will complete a final fscal
report accounting for how these grant fungs were applied. Onguing eligibility for formuia grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option orly} The Deparimert and Condractor certify for this Coniract, or Conéract Amendment, that Contract obligations:

AN e e —

1. may be incurred &s of the Effective Date ({latest signature date below) and ne- ghligations have been incurred priot o he Effective Dale.

2. may be incutred as of ,20 | adate LATER than lhe Effective Cate yelow and po obiigations have been incurred prior to the Effective Dafe.
_X_3.viero Incured as of  July 1st, 2017, 2 gate PRIOR to the Effeclive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authotized to be made either as settiement payments or as authorized reimbursement payments, and that the detafls and gircumstances of a obligations under this
Conlract are atizched and incorporated into this Confract._Acceptance of payments forgver releases the Commenwaatth from furiher claims related to these otligations.
CONTRACT END DATE: Contract performance shail terménate as o Juno 30th. 2018 with o new obligations being incurred after this date unless the Coniractis  properly
amended, provided that the terms of this Conlract and performance expectations and obligations shall sunve is termination for the purpose of resolving any claim or dispute,
for compleling any negotialed terms and warranties, o allow any close out or ransiiion performance, reporting, involcing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that &is Contract or
Amendment has been executed by an authorized signatory of the Cenlractor, the Department, of a latsr Contract or Amendment Start Date specified above, subject o any required
approvals, The Contracior makes all cerifications required under the attached Coplractor Cerfifications {incorporated by reference if not attached heseto) under the pains and
penalties of perjury, agrees o provide any required dogumentation upon request fo support compliance, and agrees that all terms goverring performance of this Contract and doing
businass in Massachuselts are attached or incorperated by referance herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condilions, this Standard Contract Form including the (nstructions and Coniracior Ceriifications, the Request for Response {RFR) or other sclicitation, the Contracter's Response,
and additional negetiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contracior's Respense only if made using
ihe process outlined in 801 CMR 21.07, incorporatad hersin, provided that any amended RFR or Response terms result in best vaite, lower costs, or & more oost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: JRE FOR THE COMMONWEALTH:

X MEE&“}Z@ Date: ’/22'/{2. X4 AL /Date' o ‘fg .

vl

{Signature and Date Must Be Handwritten At Tima of Signature} (Si he of Si? ure)
Print Name: _ ried Print Name:
Print Tifle: | e Print Title:

A
{5
{Ubdated1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“Tris form Is jolntly tssued and publishied by the Execuiive Ofice for Adminlstration and Finance (ANF), the Office of the Comptrolier (CTR) and the Coerational
Sarvices Division (OSBY  as e defaul contract forall Commonweeith Depariments when analher form is no prescribed by regulation of peiicy, Any changes to
fhe offclal printed language of fhis form shallbs  vold, Addifioral nor-confioting terms may ba added by Atlachment. Conraciots may not requiire any addkional
agreements, engagernent etlers, contract forms or other addifional  1sms as partofinls Contractwithout prior Depariment approval. Clickan hypertinks for
definttions, instructions and legal requiraments that are incomparated by reference Inio fiis Confiact. An slecironic copy of fhls form Is avallable at

. Wy ngss. govfoso undet Guidance For Vendors - Forms Of WaW,mass govigsd under OSD Foryos,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Oftice of Elder Affalrs

TOWN OF PEMBROKE MMARS Department Code: ELD

Legal Addresg: (-3, W-4,T8C): R Business Malling Address: 1 Ashburion Place Room 817, Boston, MA 02108 °

100 CENTER ST PEMBROKE MA (2359-2207

Contract Manager: Anna Seery Billinn Address (if different):

E-Mall: gssery@lownofpembrokemass.ong Contract Manager: Stacey Q'Connell

Phone: 781-284-6220 [Fax: E:Maik Stacey,0'Conneli@Massiall state.ma.us

Contractor Vendor Code: V60001818 38 Phone:4-817-222-T419 | Fax: 1-617-727-0368

Vendor Coda Address 1B {2.9. “ADONY): ARQEA. MMARS Doc ID(sk FY18COAPem broke00000

Note: Tha Address 1 Must be sel up for EFT payments) RFRIProcurement of Other 1D Number: Grant Award
% NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Epter Carrent Contract End Date Prior o Amendment 20,
Statewids Contract (OSD oran (8D-designated Department) Enter Amendment Amount: § . for "no change')
Collective Purchase (Aliach OSD approval, soope, buidged AMENDMENT TYPE: {Check ons opfion only. Attach detals of Amendment chianges.
Separiment Procurement (nchdes Stas or Fedsral grants 816 MR 2.00) A et e Soor e( s em’n;chz:;;ze P b Bﬂ“ ges)
{Attach RFR and Response o ofiver procurernent supporting documentation) ___ngm__n______g._‘ P g
Emergency Contract (Attach justification for emengency, scops, budget) Interim Coniragt {Atiach ustification for tnferim Contract and updafed scopefbudget)
Contract Employes (Aftach Emploviment Sialus Form, scope, budgst) . Contract Employee (Attach any updates 1o scope of budget)
“X_LenislativelLenal of Other: {Attach authorizing languagefjustfication, 1 eqlslativellegal or Other: (Attach authorizing languagefjustification and updated scope
scope and budgel and budgel)

The folowing COMMONWEALTH TERMS AND CONDITIONS (14C) has heen executed, Tiied with CTR and is incorporated by reference into this Gontract.

_X_Commoreallh Terms and Conditions Commonweaith Tarms and Condifions For Human atd Soclal Senvives,

COMPENSATION: {Check ONE opfion): The Dapartment cenlfies thal payments for authorized perfosmance accepted In actondance with the terms ofthis Contractwi ba supported
i o state accounting system by sufficient appropriations or other fion-appropriated funds, subject to Intercapt for Commonwesith owed dabls undér 815 CMR 9.00,
Rate Gontragt (No Maximum Obligaion, Aftach delalls of afl raies, unlis, calculations, conditions or terms atd any changes f rafes or terms are befng amended.)

¥ Maxiin: Obligatlon Gontract Enter Total Maxireum Obllgation for fotal duration of thls Covfract {or pew Total ¥ Contract is being smended), §28,226.00

EROMPT PAYMENT DISCOUNTS {PPD);_Commonwesth payments are Tesued through EFT 45 days from involce Teceipt, Contractors requesting accelerated payments must
identify a PPD as follows! Payment issued within 10 days % PPD; Payment isstied within 15 days % PPD; Payment esued within 20 days %, PPD; Payment issued within
30 days % PPD, {f PPD percentages are it Blank, identify reascr: X _agree to standard 45 day cycle stafuforyfegal of Ready Payments (G.L. ¢. 26, § 23A%  only Inifial
payment (subsequent payments schaduled 1o support standard EFT 45 day payment oycle, See Prompt Pay Discounts Polloy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AVMENDMENT; This contractis to focally distibute a formuta grant award (o the Counclls on Agling of
the munleipatities of the Commongsalth. The award amount ls defermined by & census-hased afiocation of avaliable grant funding, Funds may support Gouncll on Aging activities as
idenified In the annually published GOA Fomufa Grartt Gulde. The activily performance period for this award I8 7HI2617 - 6130/2048, The muplclpally wii complete & final flscal

report accounting for how these grant funds were applted. Ongoing allgiblity for formufa grant fanding Is contingent o1 gatistactory prior year performance.
ANTIGIPATED START DATE; (Gomplete ONE cption only) Te Department and Contractor cartly for s Contrac, or Contract Amendment, that Contract obligations:

__1, may be Incurred as of fhe gﬂgggj_vg@_g&g,(&at&st slgnature date balew) and o obligations have been Incurred prior o the Efiective Data.

__2.may be Incurred as of , 20, adaieLATER thanthe Effective Data helow and no obligations have bean Incureed prios to the Effectve Date,
_X_3wereincumed as of  July 1st, 2017 , & date PRIOR to the Etfective Date below, and {he partles agree that payments for any cbiigations Incurred prior fo fhe Etfeciive
Dale are authorized fo be made silhoras setlerment paymsnts of 8s authorizad relmbursament paymants, and that #e detafis and chrcurnstances of obligations undar lhis
Contract are atlached and Incorporated inio his Contract, Acceplance of paymenis farever refeases the Commenwealth from further claims related to hese obllgations,

CONTRACT END DATE: Coniract performarnce shall terminate as of June 30th, 2018 with na new abligations being incarred e this Oats tnless e Contract ls propetly
amended, provided fat the trms of ‘s Contract and perfomance expactations and tibligations shall surviva Its termination for the purpose of resoling any glaim or  dispuie,
for coanpleﬂng any negofated terms and warrantles, {o allow any closa out or {ransition performance, reporfing, Involcing or final paymants, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other represantations by the parlies, fae "Effactive Date” of this Coniract of Amendment shall ba the latest date fat this Contract or
Amendment has been excouted by an snthorized signatory of he Contracior, the Depariment, or a later Contract or Amendment Start Date specified above, sublect to any required
approvals. The Gontractor makes all cesfifications required under the aifached Confractor Certificafions {Incomorated by reference ¥ not attached hereto} under the pains and
pensities of petjury, agrees fo provide any required documentation upon request to support comphiance, and agrees hat all terms goveming performance of this Contract and dolng
bushness In Massachusetis are aftached or insorporated by referance herein according fo the following hlerarchy of docurant precedence, tha applicable Gommonwealih Tems and
Condifions, s Standard Contract Form including the Instructions nd Contractor Certifications, the Request for Response {RFRY or ofher soficitation, the Confrastor's Response,
and addiional negolialed toms, provided that addional negotiated terms wil take precadence over the relevant terms In the RFR and the Contractor's Response only if made using
the proces§ efititned in 801 CMR 21,07, incorporated hereln, provided that any amended RFR or Response {ems fesist In bast value, lower costs, or a more cost effective Contract,
A TRACTOR: Al URE FOR THE COMMONWEALTH:

Date: &«%@wgg

{Signature 2y (Sinature hnd Dg B angeﬁ\tlg ?ifﬁ?ture}
Print Na A Print Name: | a3 .
Print Title: _3 VRS 0y print Title: : N T .

Upd Q\ 144/2018) Page 1

o/




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued a
Services Division (05D} asthe default contract for
the officiaf printed ianguage of this form shali be  voi
agreements, engagement letters, contract forms o other additional

definitions, instructions and legal requirements that are ncorpe

nd published by the Executive Office for Administration and Finance { ]
afl Commonweaith Depa
d. Additionat non-conficting
ferms as pal
rated by reference into this

ANFY, the Office of fhe Comotrofler (CTR) and the Operational
trvor form s not prescribed by regulation or poficy. Any changes o
ierms may be added by Attachment. Contractors may not require any additional
t of shis Contract without prioy Department approval Click on hyperfinks for
Contract. An elactronic copy of tris form s avallable at

rtmenis when ano

Q30 Fonus.

ww‘masg_cgv!osc under Guidance For Vendors - Forms _oF wiaw. mass.qov/osd | under
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF PEPPERELL MMARS Department Code: ELD

Legal Address: (N-8, W-4,T8Ck
1 MAIN ST PEPPERELL MA (14631647

Business Mailing Address: 1 Achburton Place Room 517, Boston, MA (2108

Contract Manager: Kay Berry

Billing Address (if different):

E-Maii: pshamcca@gmall.com

Contract Managet: Stacey 0'Connell

Phone: 978-724-6610 |Fax:

E-Majk Slacey.O'Conneil@MassMaii.state.ma.us

Contractor Vendor Code: VCE000181938

LONALAT Yo in = e

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

Vendor Code Address 10 (e.. “ADOOY™) ADOO1.
Note: The Address 1d Must be setup for EFT payments.)

MMARS Doc 19(s): FY18{JOAPeppereH0000

RFR/Procurement or Other, 1D Number: Grant Award

X NEW CONTRAGT
PROCUREMENT OR EXCEPTION TYPE: {Check one option onty)

Statewide Contract (OSD oran 03D-designated Department}
Collective Purchage (Affach 08D approval, scope, hudgsl)
Department Procurement {includes State or Federal grants 815 CMR 2.99)
{Attach RFR and Respanse or ciher procuremant supporting documentafion)
Emergency Contract {Attach justification for emergency, SCODRe, budget}
Contract Employee (Attach

Employment Status Form, scope, budget)
X_LegislativelLegal of Qther: (Atach authorizing language/jusiification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment.
Enter Amendment Amount: $ . (or "o change")
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget {Atach updated scops and budge?)
Interim Contract (Aitach justification for Intesitm Contract and updated scopefbudget)
Hach any updates to scope of budget)

Contract Employee (A
Leaistative/i.guat of Other: {Atiach authorizing languagefustification and updated scope

and budget)

,20

The following COMMONWEALTH TERNS AND CONDITIONS (T&C) has
_X_Commonwegith Terms and Conditions Commonwealth Te

been executed, fited with CTR and is incotp
rms and Conditions For

orated by reference into this Contract.
Human and Sociat Sarvices.

COMPENSATION: (Check ONE option): The Department cel
in the state accounting system by sufficient appropriations or 0

Rate Contract (Ne Maximum Otligation. Attach detalis of aft rates, un
¥ Maximum Obligation Contract Enter Total Maximurm Obligation for iotal duratiol

rtifies that payments for authorized performance accep
ther non-appropriated funds, su
s, cajculations, conditions or ferms and @
n of {his Contract {or new Total

ted in accordance with the terms of this Contractwili be supported
bject fo infercept for Commonweakh owed debts under 815 CMR 8.00
ny changes if rates or terms are Deing gmended.)
# Contract is being amended). $18,081.00

menis are issued fhrou

PROMPT PAYMENT DISCOUNTS PPDY: Commonwealth pay
PPD; Payment issued

Jdentify a PPD as follows: Payment issued wihin 10 days %
30 days % PPD. If PPD percentages are left biank, ideniify reasom
payment {subsequent payments scheduled fo support standard EFT 45

within 15 days
_X_agree {o stan
day payrent cycle. See Prompt Pay Discounts Policy.}

h EFT 45 days from invoice receipt. Confracters requesting accelerated payments must
% PPD; Payment issued within 20 days % PPD; Payment issued within

dard 45 day cycie stalutoryflegal or Ready payments (GL. c. 29 § 23AY% only initied

Y

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE ot REASON FOR AMEND
the municipalifies of the Commonwealth, The award amount is determined by a census
identified in the annually pubiisied COA Formula Grant Guide. The activity performance
teport accounting for how these grant funds were

MENT: This confract is 10
_hased atiocation of available grant

tocally distribute a formita grant award o fhe Councls on Aging of
funding. Funggmay support Councll on Aging acfivifies &s

period for this award is 7.'1120137— £/30/201 maunicipaiity will complete a final fiscal

applied. Ongoing sliginility for formula grant funding is contingent on safistactory prior year performance.

ANTICIPATED START DATE: {Complets

_ J.maybe incurred as of the Effective Date (latest signature date balow

_ 2. mayhe incurred &s of .20

,a date LATER than the Effecti
_X 3. were incurred &s of Date below,

PRIOR io the Effective

July 1st, 2017 .8 date
ents or as authorize

Dale are authorized to be mads elther as sefllement paym
Contract are attached and Incorporated info this Contract.

ONE option only) The Department and Contractor ceriify for this Contract, o Contract Amend
jand po obigations have bean incurred prior o the Effactive Date.
ve Date beiow and no obliga

4 reimbursement payments, and that the detal
Accaptance of payments forever releases the

ment, ihat Contract obligations.

tiona have heen incurred prior fo the Effective Date.
agree that payments for any obligations Tncurred prior to the Effecive
Is and circumstances of all obligations under this

Commonweaith from further claims reieted to thess obligations.

and the parties

CONTRACT END PATE: Gontract performance shall terminate as of
amended, provided that the terms of this Confract and p
for completing any negotiated terms and warranties, to allow any clos
amendments.

June 30th, 2018 with no new obligations being incurred after

atformance expectations and obligaiions shall survive
e out of transition performance,

this date uniess the Contract is praperly
r the purpose of resolving any claim or  dispuie,
payments, or during any lapse betwean

its fermination fo

reporting, invoicing 0f final

CERTIFICATIONS: Natwithstanding verbal or other representations by the
Amengment has been executed by an authorized sighatory of the Contract
approvals, The Contractor ma
penalties of perjury, agrees to provide any required docume;
business in Massachuseits are aftachad or incorporated by reference herein accordin
Conditions: This Stgndard Contract Form inciuding the instructions and Contractor C

#-Additional neotiated terms, provideghthat additional negotiated terms wil {ake pre

1 . )

a
& process P ined in 80 CMR 21.0 provided that any amend
A:‘JT'H ORIAIE SIGNATURE FOR

partiss, the
r, the Dapal
kes all carlifications required under the attached Confraglor Certificafions (
niation upon request o supp
g 1o
ertifications, the Request for Response

“Effective Date™ of this Contract of Amendment shall be the latest date that this Contract or
rlment, o a later Contract or Amendment Start Date spacified above, subject to any required
i d by reference if not attached hereto) under the pains and

ncorperate
ort compliance, and agrees that all terms goveming performance of this Contract and doing
licable Commonwealth Tems and

the foliowing hisrarchy of document precedence, the app

(RFR) or other solickation, the Contractor's Response,
cedence over the relevant terms in the RFR and the Caonfractor's Response only if made using
ed RFR or Response terms resuitin best value, lower gosts, or a more gost effective Contract.

ﬂ_ ORZING SIGNATURE FORTHE COMMONWEALTH:

me of ignture}

i

Xy
(sk
Print Name:
Print Title:

rimiﬁen Ati

.




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form I8 jointly issued and published bythe Exe for Admunizialion 21y & {ANE), e Dffve of the Com CIRY and the O B
3 D) asthe defaull contract tar all Commonwealth Depariments when anofher form is not prascrbad by regulation or policy. Any changes to
nted language of this form shall be vaid. Additional non-confiicting terms may be added by Attachrment. Gontractors may not require any additional
agreements, engagement etters, contract forms or other additional  terms as part of this Contract without prior Department approvel. Click on hyperlinks for
definitions, instructions and legal raguirements that are incorporaled by reference inle s Contract, An electronic copy of this form Is available at
widw.ass.Govjoge under Guid Eor Verdos - Fomms. of wwwass.qoviosd under 080 Forms,

GONTRACTOR LEGAL NAME: COMUMONWEALTH HEPARTHENT NAKE: Executive Office of Elder Affairs
[TOWN OF PETERSHAM MMARS Deparimend Code: ELD
Legal Address: (W9, W-4,T&C): Sysiness Matling pudress: 1 Ashburion Plage Room 517, Boston, MA 02108
3 S MAIN ST PETERSHAM MA 1366-9765
Caontract Manager: Pavla Haley Bijling Address {if different):
E-Majl: phaleyhr@gmali.com Goniract Manager: Slacey 0’Connefl
Phone; §78-933-4086 IFax: E-Mail: Slacey.O'Conneil@yassMaH.state.ma.ﬁs
Contracior Yendor Code: VCE 000191941 Phgne:1-617-222-T419 I Fax: 1-6%7-727-9368
Vendor Code Address 1) (e.g. *ADO01”):  ADDOT. MEARS Doo Wisy FY18COAPetersham 000¢
Note: The Address Id Must be set up for EF T payments.} RFRProgureient or Qther I Humber: Grant Award
A HEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEFTION TYPE: (Check one option only) Enter Gurrent Gordract End Date Prigr io Amendment: 20 .
Statowide Contract {(OSD oran 0SD-designated Department) Enter Amendment Amount: § . {or ‘o change”}
Collestive Puschase (Altach OSD approval, scape, budget) AMENDIENT TYPE: (Gheck one option anly. Atiach details of Amendment changes.}
Departient Proguranent (ndudes State of Federal granis & Amendment fo Scope or Budget {Altach updated scope and budget)
{Attach RFR and Response or ather procurement supporing documentation PR T p P 9
Emergency Contract (Altach justification for emergericy, Scope, budget) faterim Gontract (Altach justfication for Intecim Contract and updated scopafbuidget)
Contract Employes (Atach Employment Status Form, scope, hudget) Contract Employee (Miach any updates fo scope of budget)
X_Leisiative/legal of Other: (Attach autherizing languagedustification, Lesiglativell.egal or Ofher: (Attach authorizing tanguageljustification and updated scope
seopa and budget and budget)
The following COMMONWEALTH TERMS . AN CONBITIONS (T&C) has been executed, filed with CTR and is incorporated by reference inta this Contract.
_X_ Commanwealth Temns and Condiions Commonwealih Terms and Gongitions For Humart and Sociat Services,

COYMPENSATION: (Check ONE aption): The Department certifies thal payments for authorized performance accepted in accordanice with the terms of this Contractwill be supporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweatth awed debts undar 815 CMR 5.00.
Rate Contract (No Maximum Obligation. Mtach detafis of all rates, units, calculations, condifions or terms and any changss if rates or terms are being amendad.)

X_Maxizausn Obligation Contract Enter Total Maximur Obfigation for fotal duration of fhis Contract {or ew Total if Contract is baing smende). $5.000.00

E’_EC}W{_PMB&EHIESCQUE\LT& TenL Commosweaith payments are issued through EFT 45 days from invoice recaipt. Contractors Tequasting acceterated payments must
identify a PPD as follows: Payment issued willin 10 days 9% PED; Payment issted within 15 days % BPD; Payment issued wilhin 20 days % PPD; Payment ssved within
30 days % PPD. KFPD percentages are left blank, identify reason: _X_agree 10 standard 45 day cycle  stetuforyfiegal or Ready Payments {G.L.c. 29,8 23A)  only initial
payment (subseguent paymants schaduled io support standard EFT 45 day payment cydle. See Prompi Pay Diseounis Policy.}

BRIEF DESCRIPTION OF COMTRACT PERFORMANCE oy REASON FOR AMENDMENT: This contract s to locally distribute a formula grant ‘award {o the Councils on Aging of
the municipalities of the Commonweatth. The award amoun is detesl by a census-based allocation of avallable grant funding. Fun y support Councl on Aging activilies as
identified in the annually published COA Formuta Grant Guida. The activity performance period for this award is ?.'1!2015?; 6/30/201 funicipality wi compiete a final flscal
report accounting for how thess grant funds wete applied. Ongoing eligiity for formula grant funding is confingent o satisfactery priot year performance.

ANTICIPATED START BATE: (Complete ONE option only} The Department and Cantracior cerify for this Contract, or Contract ‘Amendmert, that Contract obligations:

__1.may be incurred as of the Eitective Dale (fatest signature date below) and nig obligations have been incurred prior to fhe Effeciive Uale.

__2.may ba incurred as of 20, adate LATER than the Efiective Daie below and no obfigations have been incurred prior to the Effective Dale.
_X 3.were incurred as of July 1st, 2017 , a dale PRIGR 1c the Efleciivs Date helow, and the parfies sgree that paymenis for any obligations incumed prior fo the Effeciive
Dale are authorized to be made either as setlement payments or as aufhosized rekrbursement payments, and that he detalls and circumstances of al ohligations under this
Contract are attached and incorporated into ihis Contract. Acceptance of payiments forever releases tha Commonwealln from futher claims related io these obligations.

CONTRACT END DATE: Confract performance shall lerminate a5 of_Juna 30ih, 2018 with o new obligations being incurret: after this date uniess the Coniractis  properly
amended, provided that the terms of this Contract and performance expectations and obiigations shall sunive fts tarmination for the purpose of resolving any ¢iaim or  dispule,
for completing eny negotialed terms and warranties, to allow any close ot or transition performance, reporting, invoicing or final payments, or during any lapse befween
amendments.

CERTIFICATIONS: Notwithstanding vetbal or other repraseniafions Dy the parties, the “Eifective Date” of this Conlract or Amendment shati be the latest date that this Contract or
‘Amondment has besn executed by an authorized signatory of the Contractor, the Depariment, ar a later Conlract of Amendment Start Date specified abave, subject to any required
approvais. The Contractor mitkes all certifications required under the attached Conleactor Cerdifieations (ircorpurated by reference if nat altached hereto) under the pains and
penalties of perjury, agrees to provide any reguired dacumentation upon request to support complianze, and agrees fhat alt terms gaveming perfosmance of this Contract and doing
business in Massachusefs are attached or incorporated by seferense fierein according fo the following hierarchy of document precadanca, the appiicable Commonwealin Terms and
Condifigne, this Standapd Gontract Form including the trstructions and Contraglor Certifications, the Request for Response (RER) or ether solicitation, the Contractor's Response,
and addifional negotiated terms, provided that additional negotiated fams will izke precadence over the relavant terms in the RFR and the Confractor’'s Response only if made using
ed that any amended RFR or Response terms resuit in bast value, lawer costs, or a mora cost effactive Contract.

the procass outiined fn 801 CMR 21417, incerporated hereln, provid
4 QUG SIGHATURETOR THE COMMONWEALTH: l

AUTHOMEING S%GNAT&‘J%{E EOR THE CONTRACTOR:

X D < . Daie: il b ey T . i ,"M . Date:
(Signature and Date Must Be Handwritten Af Time of Signatare) ° (Sich H Paje Must Be andwe'ﬂen At Kme oféj ature)
Print Name: A4y 5 £ Print Name: { TG4 2ANE

Print Title: : Print Titte:

ORATIE S SEti e BiAEl

v
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office fof Administration and Finance (ANE), the Cffice of the Comptroller (CIR) and the Operatignal
Senvices Division (OSD) 88 the default conact for a1 Commonwealth Departments when another form is not prescrived by regulation or policy. Any changes fo
the official printed language of tis form shali be  vold. Additional non-conflieting terms may be added by Attachment. Cantractors may not require any additional
agreements, engagement letters, contract forms or other additional  terms as part of his Contract without prior Department approval. Click on hyperlinks for
definitions, instrucfions and legal tequirements that are incomporated by reference intothis  Contract. An elecironic copy of this form is available at

i Tpass.0ovlose under Guidance For Venders - Forms of i, mass.goviosd under 0Sh Fams,

CONTRACTOR LEGAL NAME: COWMORWEALTH DEPARTHENT NAME: Executive Office of Elder Aftairs
CITY OF PITTSFIELD MMARS Department Code: ELD

Legat Address: (W-Q,W-4,T&C Business Malling Address: 4 Ashburton Place Room 517, Bosion, MA 02108

¥
70 ALLEN ST PITTSFIELD MA 012016250

Contraci Manager! Vincent Marinaro Billing Address (if different):

E-Maih ymarinaro@pittsfieldch.com Contract Manager: Stacey 0'Connell

Phone: 413-493-9346 IFax: E-Hail: Stacey.O‘ComLet@_NEssMail.state.ma.us

v ——
Contragior Vendgr Code: V(6000192128 Phone1-817-222-7418 I Fax: 1-617-727-9368
Vendar Code Address D (e.. “ADO0Y"): ADOOY, S4MARS Dog ID(s): FY 1 8COAPittsfield00D
Note: The Address Id Must be set up for EFT payments.) RFR/Procureragnt or Other [0 Humber: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option only) Eqter Current Contract End Date Priorto Amendment 20 .
Statewide Contract (0BD oran 0sD-designated Department} Enter Amendment Amount; $ . {or “na change")
Collective Purchase (Attach OSD approval, scope, budge) AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)

____E_____._..._-—--—--. ;
Nepartment Progurement (inchides State o Feeral grants 815 CiiR 2 ] Amendment to Scope o Bu duet (Atiach update 4 scope and bidge!)

(Attach RFR and Response or other procurement supporting documentation) -
Emergency Contract (Attach justification for emergency, scope, budget) interim Contract (Attach justification for Interim Confract and ypdated scopefbudget)

Contract Employee (Altach Ernpioyment Stalus Form, SCOPE, budget) Contract Employee (Atiach any updates 1o scope of budget)
X _LegislativelLegat or Giher: (Atiach authorizing languagefustification, Legislative/Legal oF Oghes: {Attach authorlzing tanguagefustification and updated scope
scope and budget and budget]
The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has bean executed, filed with CTR and is incorporated by referance into this Contract.
_X_ Commonwealth Terms and Conditions ___Commonwea!ﬁl Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE opfien): The Department cerffies fhat payments for authorized performance sccapted in accordance with the terms of this Centractwill be supported
in fhe state accounting system by sufficient appropriations o other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
fnate Contract (No Maximum Obigation. Attach detalls of all rates, units, calcutations, condifions of ferms and any changes if rates of torms are being amended.)

X_Maximum Obligelion Contract Enter Total Maximum Obligation for fotal duration of this Contract {or new Total if Contract is being amended). $103,528.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealih payments are jssued through EFT 45 days from invoice receipt. Conlractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment ssued within 26 days % PPD,; Payment issued within
10 days % PPD. U PPD percentages are ieft blank, identify reason. _X_agres to standard 45 day cycle statutoryllegal or Ready Payments (G.L.c. 29 § 23aY only infal
payment (subsequent payments scheduled to support standard E£FT 45 day payment cycle. See Prampt Pay Disgounts Poliey.)

BRIEF DESCRIPTION OF CONTRACT P
the municipaliies of he Commonwealth, The award amount is determined by a census-based allocation of available gragt funding. y support Council on Aging activities as

identifiad in the annually pubfished COA Farmula Grant Guide. The activity performance period for fhis award is 71112018 - 8/30/2037~ municipality will complete 3 final fiscal
report accounting for how these grant funds were applied. Ongoing elighiity for formula grant funding is contingent on safisfactory prior year performance.

ERFGRMANGE or REASON FOR ANENDMENT: This confractis fo locafty distribute & form@nt award to the Councils on Aging of

ANTICIPATED START DATE: {Complete ONE aption onty) The Department and Contracior certify for this Contract, or Contract Amendment, that Contract obligations:

ANTILE AR DALl

__1.maybe incurred as of the Effective Date {latest signature date helow) and po obligations fiave been incured prior to the Etfective Date.

__2.maybe incurred as of .20 ,adate LATER than the Effective Date below and no_obligations have been incurred priot fo the £Hectve Date.

_X 3. were incurred as of  July 1sf. 2017, 8 date PRIOR to the Effective Dalg helow, and the parties agres that payments for any obiigations incurred prior fo the Effective
Date are authorized o be mage eier as seifement payments or as aufhorized reimbursement payments, and that fhe detalis and circumstances of ali obligations under this
Confract are attached and incorporated info tis Contract. Acceptence of payments forever releases the Commonwealth fiom further claims related fo these obligations.

CONTRACT END DATE: Contract performance shall ferminate as of June 30th, 2018 with no new chligations being nourred after this date unless the Gontractis  propery
amended, provided that the terms of this Contract and performance expectations and obligations shal sutvive lts termination for the purpose of resolving any claim of dispule,
for completing any negofiated terms and warsanties, to allow any close out or transifion perfomance, reporting, invoicing or final payments, or during &ny lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbah or other ropresentations by the parties, the uEffective Date” of this Contract of Amendment shall be the latest date that this Confract or
Amendment has been executsd by an authorized signatory of the Contractor, the Department, of 8 later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under e attached Coniragtor Geriifications {incarporated by reference if not attached hereto) under fe pains and
penaliies of perjury, agrees to provide any required docurentation upon request o support compliance, and agress that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or Incarporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealih Teans and
Condifions, this Standard Contract Form inchuding the Instructions and Centractor Cerifications, the Request for Response (RFR} or ather solicitation, the Contractar's Response,
and addiional nagotiated terms, provided that additionai negotiated terms will taks precedence over he relevant terms in the RFR and the Gonlractor’s Respanse only if made using
the process outinedin 801 CMR 2107, incomporated herein, provided that any amended RFR ot Response terms result in best vahue, lower costs, or more cost effective Contract
oS \GNKTURE FOR THE COMMONWEALTH:

Hog GNATURE FORAY E CONTRACTOR: A0y
“ 1A L A . Date: ! 6.35 i % X L) ._ ' 1]
ature and Date M tiften At Time of Signatjre) ] {Sinature and Dafé Must Be ritten

X4 !

{Sign e f?ﬁzt_ure)
Print Name:_{ AV (AL T T A Print Name: )

Print Titte: _{{ ¥ f ifﬁ” d : Tyme:

(Upda 1/4/2018) Page 1 //A 5
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the

Sanvices Divisign (0801

agreements, engagement letters, contract forms or other additionat

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

) . mass. govioscundet Guidanca For Vendors - FOrms OF Wi 258 .40Vio
CONTRACTOR LEGAL NAME:
TOWN OF PLAINFIELD

Evecutive Offics for Administration 2nd Finance (ANE
a5 the default contract for all Commonwealth Departments when another
the official printed fanguage of this form shaliba  void. Additional non-canfiicting terms may

terms as part of this Contract without prior Departme!

3, the Office of e Comptober (CTRY and the Operational
farm s not prescribed by yegulation or policy. Any changes o
ba added by Aftachment. Contractors may not require any additional
nt approval. Click an hyperfinks for

Contracl. An electronic copy of s form is avallable at

=4 under O30 Forms.
COMMONWEALTH DEPARTMENT MAME: Executive Office of

MAARS Deparimant Code: ELD

Elder Affairs

Legal Address: (-9, W4 T8C)
4 MAIN ST PLARFIELD MA 1070-8785

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA p2108

Contract Manager: Deborah Thibeault

Billing Address (if different):

E-Mail: deboraithibault@gmal.com

Contract Manager: Stacey QConnell

Phone: 413-634-0275 IFax:

E-Mait: Stacey.O'Connﬂf@@ssMaiLstatema.us

Contactor Yendor Gode: VC 60 00191943

Phone:1-817-222-7419 l Fax: 1-617-727-9368

\endor Code Address 1B (2.4, “AD001"): ADOOY.
Note: The Address id Must be setup for EFT payments.}

MMARS Doc 1Dk FY{8COAPlainfield000

Other 3 Numbsr: Grant Award

X NEWCONIRACT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only)
Statewide Contract (08D eran 0SD-designated Department)
Collestive Purchase (Attach OS0 approval, scope, budget)
Department Procurement {includes State or Federal grants 315 CMR 2.00)
{Attach RFR and Response of other procurement aupporfing documentation)
Emergency Conjyact {Attach justification for emergency, scope, budget)
Contract Employee {Aftach Employment Status Form, sCope, budgst)

X _Leaislative/leqat or Other: {Attach authorizing fanguagefjustification,

RFR/Procusement ot
CONTRACT AMENDMENT

Enter Current Contract End Date Prigr fo Amendment: .
Enter Amendment Awmount: § . (o7 *no change®)
AVERDMENT TYPE: (Check one option only. Attach detafls of Amendment changes.)
Amendment to Scope or Butyet (Attach updated scope and budget)

ntarim: Contract {Altach justification for Interim Contract and updated seope/budget)
Contract Employee {Attach any updates lo scope o budget}

Legislative/Legat or Other. {Attach authorizing fanguagefjustification and updated scope

0__.

scope and budget and budget)
The foliowing COMMONWEALTH TERMS AND CONEHTIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commanwealth Terms and Conditions Commonweatth Tems and Conditions Far Human and Social Services.

Rate Contract {No Maximum Obligation.
¥ Madmum Obligation Contract Enter Total

COMPENSATION: (Chack ONE option}: The Department carfifies that payments
in the state accounting system by sufficient approptiations or other non-approprial
Aftach details of all rates, units, caiculatio
Maximuen Obligation for totel duration of

for authorized performance accepted in accordance with e ferms of this Contract will be supportad
od funds, subject to intercept
ns, conditions of tems and

for Commonwaalth owed debts under 815 CMR 9.00.
any changes if rates of terms are being amended.}
this Contract (o new Total if Contract is being amended). $4970.13

identify a PPD as foflows: Payment issued within 10 days
30 days % PPD. PPD percentages are left blank, identify reason:
payment {subseguent payments scheduled to support standard

SROMPT PAYMENT DISCOUNTS (PPDY. Commonwealth payments are issued Bwough
%, PPD); Payment izsued within
X agmeto standard
EFT 45 day payment cyde. See

EFT 45 days from nvoice receipt. Contractors requasting accelerated payments must
15days % PPD; Payment issuod within 20days % PPD; Payment issued within
45 day cycle  statutoryliegal of Ready Payments (GL. ¢ 28, §.254Y; only inftial

Prompt Pay Discounts Policy

BRIEF DESCRIPTION OF

CORTRACT PERFORMANGE of REASON FOR AMENDRENT:
the municipalities of fhe Commonweath. The award amount is tetermined by a census-based
identifiod in the annualty published COA Formula Grant Guide. The activity performance pe
raport accotmnting for iow these grant funds were applied. Ongoing efgibifty for formula grant

This confract is to loeally distribule 2 formula grant award o the Cauncils on Aging of
alication of avaftable grant funding. Fu ay support Councll on Aging activities as
riod for this award i3 7!1120157— §130201E $e municipality will complete a final fiscal
funding is contingent on salisfacioty prior year parformance.

ANTICIPATED START DATE: {Complete ONE option only)
__1.may be incured a2 of the Effective Date (latest signature date

2. may be incurred as of , 20

,_2:3, were incurred as of

Condract are attached and incorporated

The Department and Conlractor certify for this Contract, or Contract Amendment, that Confract obfigafions:

helow) and ng obligations have been incumred
,a date LATER than the Etfactive Dale balow and no obligalions
July 1st, 2017 ,a date PRIOR to the Effective Dale | below,
Date are authorized fo be made either as seffiement payments of as authorized reimbursement payments, and that the details a1
into this Conlract. Acceplance of payments forever releasas

and the parties agree

prior fo the Effective Date.

have been incured prier o the Effectve Date.

that payments for any ohligations incurred priof to the Effective
nd ciroymstances of all obligations under this
{he Commonwealth from further claims related to these obfigations.

CONTRACT END DATE: Contract performance shall tarminate as of J

for complefing any negotisted terms and warranties, to afiow any
amendments.

une 30th, 2018 with no new

s e —

amended, provided that the terms of this Confract and performance expectations &
close out o transition performance, reporting,

nd obligations sha

abligations being incurred alter this date unless the Confract is properly
I} survive its termination for the purpose of resolving any claim or disputs,
invoicing or final payments, of during any lapse between

husiness in Massachusells are aitached of incorporated by reference
Conditions, this Standard Contract Form including the Instructions an

the process oullined in

AUTHORIZING SIGNATURE EOR THE CONTRACTOR:
! : > C

<k . Da’aa:l 2;//‘? .

{Sighature and Dete Must Be Handwritten At Time of Signature}

Print Name: { [ 0L/ G reg ¢tea o
Print Title: p 2 feet

I3

CERTIFICATIONS: Notwithstanding vetbal or other representations by the partie
Amendment has been excouted by an authorized signatory of the Contractor, the
approvals. The Contractor makes all certifications required under the attached Confracior Ge
penalties of perury, agrees fo provide any required documentztion upon request fo support compliance, and agrees that all
herein according fo
d Sontractor Ceriifications, the
and additional negotiated terms, provided that additional negotiated tems will take precedence over e relovant terms
801 CMR 21,57, Incorporated heredn, provided thatany amended RFR or

a, the “Effective Date”
Departmant, of a later Contract or Amendment Stert Date specified

of this Contract or Amendrent shall be the latest date that this Contract o
ahova, subject to any required
reference if nof attached herefo) under the pains and
terms goveming performance of this Contract and doing
the following hierarchy of document precedence, the applicable Commonwesih Terms and
Request for Response {RFR) or other solicitation, the Confractor's Response,
in the RFR and the Contractor’s Response only if made using
Response terms result in best value, lower costs, or @ more cast effective Contract,

HEG SIGHATURE FOR THE COM FONWEALTH:

. Date:&" g“’”ig

rifications {incorporated by

A

S HORIZ

¢ Must Be andt!ﬂten {ime nature}
Print Name: 7 ﬁﬁ QM? 'é?gf
Print Title: L] { Y

J

{(Up

L

4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~

“This form Is jointly issued and published by the Executive Ofica for Adminis

STANDARD CONTRACT FORM

wation sl Finance (ANF), the Cffice of the

Comptroler (CTR) and the Operational

Senvices Divigion (05D
the officia) printed language of this form shall be
agreemants, engagement ietiers, contract forms or other additional

defnitions, instructions and legal requirements that are incorporated
WK Ti3S3.00vI080 1 under Guidance For Vendors - Forms _OF W/ mass o

as the defauft contract for ail Commonweatth Departments when
void. Additional non-conflicting terms may

torms as part of this Contract without
by referenca into this Contract. An elecironic copy of this

bed by regulation or palicy. Any changes to
be added by Attachment. Coniractors may not require any addifional
prior Department approvel. Click on hypertinks for
form is available at

another form Is not prescri

viosd under OGS0 Foms.

CONTRACIOR LEGAL NAME:
TOWN OF PLAINVILLE

£OMMONWEALTH DEPARTMENT NAME: Exacutive Office of Elder Affairs
MMARS Department Code! ELD

Legat Address: {W-a, W-4,T&C):
142 SOUTH ST PLAINVILLE MA 027621917

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

Contract Manager: Lisa Cogliano

Billing Address (If different):

E-%ait Icoghano@plainville.ma.us

Conteact Manager: Stacey O’Conneil

Phone: 508-699-7384 [Fax:

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

Conéractor Vendor Code: VCB00018 1044

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

Vendor Coda Address D (e.g. “ADD0T™): ADOO1.
Nots: The Address Id Must be set up for EET payments.)

MMARS Doc [D{sh FY18COAPIainvilie000
RER/Procurement or Other 1D Number: Grant Award

BER/PIOGUTRMTIETE 2 M =

XKEW CONTRACT

PROCUREMENT OR EXCEPTION TYPE: (Check one aption only}
Statewide Contract (OSD oran 08D-deslgnated Department)

Collective Purchase (Attach OSD approval, scope, budget}

Depapiment Procurement (includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or oiher procurement suppotting documentation)
Emergensy Confract (Attach justification for emergency, SCops, budged)
Contract Employes (Atach Employment Status Form, Scope, budget)

¥ Legislative/Legai or Other: (Aftach authorizing languagefustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior i Amendment:
Enter Amendment Amount: § . {or ‘o change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment fo Scope or Budget (Atach updated scope and budget)
Interim: Contract (Attach justification for Interim Contract and updated scopefbudget)

Contract Erpioyee (Altach any updates to scope or budget)
LegisiativefLegatl or Other; {Atach authorizing languagelfustiication and updated scope
and budget}

, 20

The following COMMONWEALTH TERMS
_X_Commonwealth Terms and Conditions

Commonwaatth Terms an

AND CONDITIONS (T&C) has been executed, fited wi

th CTR and is incorporated by reference into this Confract.

d Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Department ceriifies that payments for
in the state accouniing syster by sufficient appropriations or other nen

Rate Contract (No Maxirum Obligation. Atiach detall
¥ Maximum Obligation Contract Enter Total Maximum Obligation for total

-appropriated funds, su
s of all rates, units, calculations, con
duration of this Gontract {o

authorized performance accepted in accordance with the terms of this Condract will be supported
bject to intercept for Commonwealts cwed debis under 815 CMR 9.00.

difions or tarms and any changes if rates or terms are being amended.)

- new Total if Contract is being amended). §15.093.00

PROMPT PAYMENT DISCOUNTS {PPO):
identify a PPD as follows: Payment issued within 10 days
20 days % PPD. fPPD percentages are left blank, ideniify reason:
payment (subsequent payments scheduled to support standarc EFT 45

Commonwealth payments are issuad
% PPD; Payment issue

through EFT 46 days frol

_X_agree to standard 45 day cych
day payment cycle, See Prompt Pay Disgounts Policy.)

m invoice receipt. Contractors requesting accelerated payments must
% DPD: Payment issued within 20 days %, PPD: Payment issued within
e statutorylegal or Ready Payments (G.L. ¢. 28, § 23A); only initigl

4 within 15 days

BRIEF DESCRIPTIONOF C
the municipalities of the Commonwealth. The award
identifiad in the annually published COA Formula Grant Guide. The activity performan
report accounting for how these grant funds were applied. Ongoing eligibility for formu

ONTRACY PERFORMANCE or REASON FOR AMENDMENT: This confract
amount is cetermined by a census-based allocation of

Jistibute a formula grant award to the Coungils on Aging of
avafiable grant funding. Fun@ay support Coundil on Aging activities as
rd is TH 1'2(}1'5} 6/30/201% The municipality will complete a final fiscal
tingent on satisfaciory prior year performance.

is to locally

ca period for this awa
la grant funding is cen

RNTICIPATED START DATE: (Compiete ONE option oniy) The Deparimen
1. may be incurred as of the Effeciive Dale (iatest signature date below) and no o

2. may be incurred as of ,20 | adate LATER than the
_X_3. were incurred as of July 1st. 2017 , 2 date PRIOR fo th
Date are authorized
Contract are attached and incorporated into this Conlraci, Acceptance of

e Ffaciive Date bejo

paymenis fo

{and Contractor certify for this Contract, or Contract Amendment, that Con

Efisctive Date below and o

1o be made either as setiement payments or as authorized reimbursement payments, an

tract nbligations:

have been incutred prior to the Effective Date.

no obligations have been incurred prior to the Effective Date.

= that payments for any obligations incurred prior fo the Effeciive
4 that the details and ciroumstances of all obligations under this
th from further claims related to these obligations.

bligations

w, and the parties agre

rever releases the Commonweal

CONTRACT END DATE: Conlract performance shall terminate as of
amended, provided that the lerms of this Contract and performance expsctafions a

amendments.

June 30th, 2018 with no new abfigations being incurred after ihis date uniess the Contractis  properly

for completing any negotiated terms and warranties, to allow any close out or fransition pe

n for the purpose of resolving any claim or  dispute,
uring any lapse between

nd obligations shall survive its terminatio
riotnancs, reporting, invoiging or final payments, or d

CERTIFICATIONS: Netwithstanding verb
Amendmeni has been exacuted by an au
approvals. The Contractor makes all certi
penalfies of perjury, agrees to provide any requ
business in Massachusetis are atiached or incorporaied by referel
Condliiogs, this Standard Contract Form including ihe Instruction
and edditional negotiated terms, provided that &
the process oullined in 801 CMR 2107, Incorpol

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:
g

al or other representations by e parties,

ired documentation upon request to

s and Confractor

. Date:’ g‘ 9

thorized signatory of the Contractor, the Depal
fications required under the attached Contrac

nce herein according to the following

ddiional negotiated ferms wi take precedence over the refevant terms in he RFR and e
rated herein, provided that any amen

of this Contract ar Amendment shall be the iatest date that this Contract or
ent Start Date specified above, subiect to any required
farance # not altached hereto) under the pains and
support compliance, and agrees that all terms goveming performance of this Conlract and doing
hierarchy of document precedencé, the applicable Commonwealt Terms and
Cedifications, the Request for Response {RFR) or other soficitation, the Confractor's Response,
Contraclor's Responge only if made using
ded RFR or Response terms resuliin best value, lower costs, or a more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CDMONWEALTH:

' ‘&~ Date: R«’*}Mj&
%

“Effective Date”
rment, or a later Contract or Amendm
for Certifications {incorporated hy re

the

{Signature and Be Handwritten AbTime of S}g?fure}
Print Name; ] L & ?
Print Title: [

Mus

-{U@ 74/2018) Page 1



COMMONWEALTH

Gervices Division (Q80)  asthe default contract for

OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This farm is jointly issued and published Dy the Evecutive Office for Administration snd Finance (ANFY, the Office ot the Comptrofler (CTR an
all Commonweaith Departments when another form s not prescribed by regulation or policy. Any changes to

d the Operationat

the official printed anguage of this form shalibe  void. Additional non-conflicting terms may be added by Attachment, Contractors may nol require any addifonat

agreements, engagement letters, contract forms or other addifional
that are incomorated by
.

definitions, instructions and
wiww rass goviose under Guidance For Ven

£ONTRACTORLEGAL NAME:
OWN OF PLYMOUTH

legal requirements

dors - OIS OF WWW.

terms as part of this Contract without prior Department gpproval. Click on hyperlinks for
reference intothis  Contract. An electronic copy of this form is available at
5

oviosd under Q80 Forms.
COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

COMMONWEAL [ LEFAR SRR, =

MMARS Depariment Codet E1D .

Mass.

Legal Address: (W-8, W-4,T&C):
% COURT ST PLYMQUTH MA (2360-3325

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

Contract Manager: Jennifer Young
e

Billing Address [if different):

E-Mail: jlyoung@%ownhall.plymouih.ma.us

Contract Manager: Stacey O’Connell

Phone; 508-830-4230 |Fax:

E-Mail: Stacey.O‘Connel!@MassMaii.state.ma.us

Contractor Vendar Code: VC 5000191945

LONLTALIL: Y SV ==

Phone:1-617-222-7419 | Fax: 1-617-727-0368

Vendor Code Address iD {e.g. “ADOOY™): ADODI.

Ventol Lo A S

Note: The Address 1d Must be set up for EFT payments.}

MMARS Doc iD(s); FY1BCOAPIymouthOGDUO
RER/Progurement or Other [D Number: Grant Award

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

Statewide Contragt (OSD oran 0SD-designaled Department)
tollective Puschase (Attach 08D approval, 5cope, budget)
Department Procurement (inciudes State o Federal grants

scope and budget

815 ChR 2.00)
{Atiach RFR and Response of other procurement supporting documentation}
Emergengy Contract (Attach justification {or emergency, Scope, budget)
Contract Employes (Attach Employment Status Form, scope, budget)

X _LeqisiativelLegal or Other: {Attach authcrizing language/ustification,

CONTRACT AMENDMENT
Enter Current 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}
Interit Congragt (Attach justification for Interim Gontract and updated scopefbudget)

Contract Employee (Attach any updates o scope of budget)
LegjstativelLegal or Other: {Attach aufiorizing tanguagefustification and updated scope
and budget)

20

B e YR FETCTT:
The following COMMONWEALTH TERMS AND ¢
¥ Commenwealth Tarms and Conditions

ONDITICNS {TEC) has been executed, filed with CTR and Is incorporated by
Commonwealth Terms and Conditions For Hutnan and Social Services.

reference info this Contract.

in the state accounting
Rate Contragt (No Maximum Obligation.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract wil be supported
system by sufficient appropriations or other non-appropriated funds,
Attach details of all raies, units, calculations, conditions of terms and any changes if rates or terms are

__ Rate Contract|
X_ Maximym Chligation Confract Enter Total Maximum Obligation for

Commonwealth owed debis under 815 CMR 8.00.
§ being amended.)
total duration of this Contract (or new Total ff Contact is being amended). $98,770.43

subject to Intercept for

identify a PPD as folows: Payment issued within 10 days
30 days % PPD. I PPD percentages are lef blank, identify reason
payment (subsequent payments scheduled o support standard EFT

PROMPT PAYMENT DISCOUNTS (PPDY. Commonwealth payments
o, PPD; Payment

45 day payment cycle. See

are issued through EFT 45 days Trom invoice receipt. Contractors requesting accelerated payments must
issued within 15 days % PPD) Payment issued within 20 days % PPD; Payment issued within
45 day cycle stafutoryllegal or Ready Payments {G.L. ¢ 29. & 23A) oniy intial
Brompt Pay Discounts pPolicy.}

X_agres to standard

e

the municipaiities of the Commorwealth, The award
identified in the annuatly putished COA Formusa Grant Guide. The

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FQR AMENDMENT: This contract is to lacally distribute a formuia
amount is delermined by
acivity performance pericd for this award is THI20

report accounting for how these grant funds were applied. Ongoing cligibility for formu

grant award to the Councils on Aging of
aliocation of avallable grant funding. Fufimay support Gouncil on Aging aciivities as

/30201 > muricipality wil complete a final fiscal
sfactory prior year performancs.

a census-based

la grant funding is contingent on sa

ANTICIPATED START DATE: (Complate ONE option onty)

__1. maybe incurred as of the
__2. maybe incurred as of 20
_X 3. were incured as of  July ist, 2047, a date PRIOR to
Date are authorized to be made aithier as seifiement payments o
Contract are attached

“The Department and Contractor certfy for this Confract, or Coniract

Etfective Date {latest signature date below)
, a date LATER fhan the Efiective Date below and po obligations wave been incusred prior fo the
the Cézclive Datg beiow,
s authorized reimburserment payments, and that the
and incotporated into fhis Contract Acceptance of payments forever reteases the Commonwealth from further claims related to these obfigations.

Amendment, that Contract obligations:

EHective Dale.

Effectve Date.
and the parties agree that payments for any obligations incurred prior to the Effective
details and circumstances of af obligations under his

and no obfigatians have been incurred prior o the

for completing any negofiated terms and warranties,
amendments.

CONTRAGT END DATE: Contract performance shall terminate as of
amended, provided that the terms of this Confract and performance expeciations and obligations shall sunive
fo allow any clse out or ransition parformance, reporting,

Jane 30th, 2018 with no new obligations being incurred afior this date uniess the Contract is properly
its temination for the purpose of resolving any claim or  dispute,
invaicing or final payments, of during any lapse between

approvals. The Contractor makes all certifications required under
penglties of perjury,
husiness in Massachusetts are attached or incorporaied by
Condifions, this Standard Contract Fom incluging the instructions
and additional negotiated temms, provided that addikonal negotiated
the procegs outined 801 CMBAXD

CERTIFICATIONS: Notwitnstanding verbal or other representations by the parties, the
‘Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or & later Contract of

agrees to provide any required documentation upon request to
reference herein according to the following hierarchy of document precedence, e applicable

¢ incorporated herein, provided that any amenged RFR of,

of this Contract or Amendment shalt be the latest date that this Contract or
Armendment Start Date specified above, subject to any required
Contzctor_Certifications (incorporated by reference if not attached nereto) under the pains and
support compliance, and agrees thet alt terms goveming performance of this Contract and doing
Commanwealth Terms ang
and Contracter Cerlifcations, the Request for Response (RFR) or other soiicitation, the Contractor's Response,
terns wil take precedence over the relevant terms in the RFR and the Contractor's Regponse only if made using
Response terms result in best value, lower costs, o & MOTe cost effective Confract.

UREFOR THE COMMONWEALTH: /

R-¢

"Etfective Date”

the attached

Print Name: 4 '_, ‘?‘ !

. / A - a

{Signaturk ar}%ﬂa‘? Wiust Be Handwritten At Time of Signature)
i

Print Title: i

Date:
e

R T anes

Print Name: ' '

Print Title: r}ﬁ%—trﬁiwx.:} ol =%

i

M
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by te Executive Office for Adminjsiration and Finance (ANF3, the Office of the Gompirofler (CTR) and the Cperatipnal

Senvices Division {QSD)  as the default contract for all Commonweatth Depariments when another form s ot prescribed by regulation o poiicy. Any changes to
the official printed language of this fom: shallbe void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additienal

agresments, engagement letters, contract forms or other additional
definitions, instructions and legal requiremenis that are incorporated

v, mass.qoviosc under Guidance For Vendors - Forms _or wiw.mass.govigsd under 05D Formns.

[CONTRACTOR LEGAL NAME:
TOWN OF FLYMPTON

teims as part of this Contract without prior Department approval. Click on hyperlinks for
by reference info this ~ Contract. An electronic copy of tis fom is available at

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

N v L A e A ————

MMARS Department Code: ELD

Legal Address: (W-9, W-4,T&C):
5 DALMER RD PLYMPTON MA 02367-4110

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

Contract Manager: Joy Marble

Billing Address {if different}:

E-Mail: jmarblef06@comcastnet

Contract Manager: Stacey O'Connell

E-Mail; Stacey.0’Conneli@MassMall.state.ma.us

Phone; 781-585-2700 [Fax:
Contactor Vender Code: VC5000181847

Phone:1-617-222-7418 I Fax: 1-617-727-9368

Vendor Code Address ID (e.g. “AD0S1"): ADBDY
Note: The Address [d Must be set up for EET payments.)

MMARS Doc 1Dis): FY18COAPlymptond0000

RFRIProcurement ot Other ID Number: Grant Award

R R e e

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

Statewide Contract (OSD ar an OSD-designated Depariment}

Collective Purchase (Attach OSD epproval, scope, pudgef)

Department Procurement (incudes State or Feders! grants 815 CMR 2.08)

{Attach RFR and Resporise of other pracurement supporting documentatior)

Emerqeney Contract {Attach justification for emergency, scope, budged)

Coniract Employee (Attach Employment Status Fom, scope, budget)
X_Legislativeflegal or Other: {Attach authorizing tanguagefustification,

scope and budget

CONTRACT AMENDMENT
Enter Guerent Contract End Date Prigr fo Amendment.
Enter Amendment Amount: § . (or 'ng change™)
AMENDMENT TYPE: {Check one opiion only. Attach details of Amendment changes.)
Amendment to Scops or Budget (Attach updated scope and budge?)
Interim Confract (Attach justification for Interim Contract and updated scopa/budged)
Contract Employee (Attach any updates te scope of budget)

LegisiativelLegal or Other: {Attach authorizing languagefjustification and updated scope
and budget}

, 20

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, Filed with CTR and is incorporated by reference info this Confract.
_X_Commonwealth Terms and Conditions Commanwealth Terms and Corditions For Huran and Social Services.

Rate Contract (No Maximum Obligaticn. Aitach detalls of all rates, units,

COMPENSATION: (Check ONE aption}: The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state agcounting system by sufficient appropriatiens or other non-appropriated funds, subject to intercept for Commonwealth awed dehts under §15 CMR 8.00.

calculations, conditions or terms and any changes if rates of terms are being amended.)

X Maximum Obligation Contract Enler Total Maimum Obligation for total duration of this Contract (or new Total if Contract is being amended}, $3,314.11

PROMET PAYMENT DISCOUNTS (PPD): Commonwaalth payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. if PPD percentages are Jeft blank, icentify reason: _X_agree to standard 45 day oycle statutoryflegal or Ready Payments (G,L. c. 20.§ 23A); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Profopt Pay Disgounts Poficy.)

the municipalities of e Commonwealth. The award amount is tetemmined by

BRIEF DESCRIPTION OF CONTRACT PERFORMAMNCE or REASON FOR AMENDMENT: This contract is to locally distibute a formula grant award to the Councils on Aging of

a census-based allocation of avallable grant funding. F nds @ support Council on Aging activities as

identfied in he annually published COA Formula Grant Guide. Tre activity performance period for this award is 7H I201€} 61307201 B Theunicipality wil complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is confingent an safisfactory prior year perfommance.

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

1 and Contractor certify for this Contract, or Confract Amendment, that Contract abligations:

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

Date below ant no ebRgations have been incurred priof o the Effective Date.

2. may beincurred as of ,20 ,adate LATER than the Effective

¥ 3.were incurred as of  July 1st, 2017, 2 date PRIOR to the Effective Date below, and the parties agree that payments for any obligations ingurzec prior to the Effslive
Date are authorized to be made either as Setiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated into this Contract: Acceptance of payments forever releases e Commonwealth from further claims related to these opligations.

amendments.

CONTRACT END DATE: Contract performance shall Terminate & of Jung 30ti, 2018 wilk no new obligations being incurred after fiis date unless te Contractis propery
amended, provided that the terms of this Contract and performance expectations and obligations shall survve its termination for the purpose of resalving any claim or dispute,
for completing any negetiated tems and warranties, {0 allow any close out of transition performance, reporting, invelcing or final paymenis, or during any lapse between

business in Massachusetts are attached or incorporated by reference herein

and addiional negotiated terms, provided that additiona) negotiated terms wi
the process cuilined in
AUTHORIZING SHEH

X

{Signathreind Date MustBe Ij'nd ritten At Time of Sig.natu )
Print Name: Ei L Q. nne h -
Print Title: Wil P SRTAAYY

4 = .D;te" O K

CERTIEICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of {his Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Gontract of Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all certifications required under the aftached Contracior Cerliications {incorporated by reference if not aftached hereto) under the pains and
penalties of perjury, agrees o provide any required dacumentation upon request to support compliance, and agrees fhat all \erms goveming petformance of this Coniract and doing

according o the following hierarchy of document grecedence, the applicable Comnopwealth Terms and

Condilions, this Standard Confract Form incliding the Instructions and Condractor Certificatons, the Request for Response (RFR) or ather soficitation, the Coniracter's Response,

il take precedence over the relevant terms in the RFR and the Contractor's Response only if made ising

801 CMR 21.07, incarprate}d herein, provided that any amended RFR or Respanse terms result in bestvale, fower costs, or & more cost effective Contract.

ALTH:

JRE FOR THE COMMONWE

« VoA /1 P At ) ' ] Date:a w! “"( ?
{Sitinature t nd Datt Must Be Handwritten At ime of Signatyre)

Print Name: ﬁ 4 \*5 KEQV\M %?‘EZ

PrintTile:  _f PR r\S =

(u@ 14i2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

"This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office 6f the Comptrolier {CTR) and the Operational
Services Divislon {OS[)  as the default contract for all Commonwealth Departmerits when another form is not prescribed by regulation of policy. Any changes to
the official printed fanguage of this form shafi be void, Additional non-confiicting terms may be added by Atfachment, Contractors may not require any additional
agreements, engagement lefters, contract forms or offer additional  terms as part of this Contract without prior Department approval, Click on hypertinks for
definitions, instructions and legal requirements that are incorporated by reference into this  Contract An electronic copy of this form is available at

www.mass.govlasc under Guidance Fgr Vendors - Forms_or www.mass.gnu.'cgd_ under OSD Foms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF PRINCETON MMARS Department Code: ELD
Legal Address: (W9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
5 TOWN HALL DR PRINCETON MA 01541-1138
Contract Manager: Linda Farineay Billing Address {if different):
E-Mail: coa@iown princeton.ma.us Contract Manager: Stacey O‘Connell
Phone: 976-464-5977 |Fax: E-Mail: Stacey.0’Conneli@MassMail state.ma.us
Coniractor Vendor Code; VG 6000191849 Phone;1-617-222-7418 I Fax; 1-617-127-9368
Vendor Code Address ID {e.g. "ADMM"):  ADGO1. MMARS Doc ID{sk: FY18COAPrincetond oo
Note: The Address Id Must be set up for EFT payments.} RER/Procurerent or Other 1D Number; Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option cnly) Enter Currant Contract End Date Priorto Amendment: ,20 .
Statewide Contragt {OSD or an O5D-designated Department} Enter Amendment Amount: § . {or o change”}
Collactive Purchase {Attach OSD approval, scope, budget} AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procuremant (incudes State of Federal grants 815 CMR 2.00) Amendment fo Scope or Budget (Atiach updated scope an d budget)
{Attach RFR and Response or other procurement supporting documentation) ———*—&—*—L_ e ] P
Emergeney Contragt {Atiach justification for etnergency, 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 busdget)
X_LegislativelLegal or Other; {Attach authorizing languagefustification, LealslativelLeaal or Other: {Attach authorizing languagefjustification and updated scope
scope and budgst and budget)
The following COMMONWEALTH TERMS AND CONDITIONS {T&C} has been executed, filed with CTR and Is incorporated by referance into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Depastment 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 approprtations or other non-approprated funds, subject to Intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Obligation. Attach detalls of alt rates, unis, calculations, conditions or terms and any changes if rates of terms are being amended.)
X_Maximum Obligation Gontract Enter Total Meximum Ohligation for tota! durasion of this Contract {or new Total if Gontract is being amended). $6,691.98

PRONPT PAYNENT DISCOUNTS (PPD): Commonwealth payments are fssued through EET 45 days from invoice receipt, Contractors requesting accelerated payments must
identify a PPD as follows: Fayment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percantages are toft blank, identify reason: _X_agree to standard 45 day cycle statutoryfiegal of Ready Payments {GL. ¢ 29, § 23A) only infial
payment (subsequent payments scheduted to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT This contract s to locally distribute a Tormula grant award to the Councils on Aging of
thie municipaliies of the Commonwealft. The award amount Is determined by a census-based affocation of available grant funding. Eugigly may support Council on Aging activities as
identified in the annuafly published COA Farmuta Grant Guide. The activity performance pertad for this award is 7120 6{30.’20‘@ e municipality will complete a final fscal
repurt accounting for how thase grant funds were applied. Ongoing eligibility for formula grant funding is contingent on sa isfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option anly) The Depastment and Contractar certify for this Contract, of Contract Amendment, that Contract obligations:

__1. may be incurred as of the Effective Dafe {iatest signature date below) and no obligations have been incurred prig? to the Effective Date.

__2.may be incurred as of .20 ,adate LATER than the Effective Date below and no obligations have been incurred prigz 1o the Effective Date.

X3, were incumed as of  July 1st, 2017, a date PRIOR to the Effective Date below, and the pardies agree that paytments for any chligations incurred prior to the Effective
Date are authorized to be made elfher as setllement payments or as auihorized reimbursement payments, and that the detalls and ciicumstances of all obligations under this
Coniract aze attached and incomporated into fis Confract. Acceptance of payments forgver releases the Commonwealth from further diaims related to fese obligations,

CONTRACT END DATE: Contract performance shall teminate as of June 30h, 2018 with no new obligations being incurmed afer tis date unjess the Contract is properly
amended, provided that the terms of this Contract and performance expectations and ohligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negofiated terms and wamanties, to allow any dose out or transition performance, 1eporting, invoicing or final payments, or during any lapse between
amendrents.

CERTIFICATIONS: Notwithstanding verbal or other representations by the paries, the “Effactive Tiate” of this Conract of Amendment shall be the latest date that this Contract or
Amendmant has been executed by an suthorized signatory af fhe Contractor, the Depariment, or a later Conlract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes al certifications required under the attached Confractor Certifications (ncorporated by reference ¥ not attached hereto) under the pains and
penaliies of periury, agrees fo provide any tequired documentation upon request to support compliance, and agrees that all terms goveming performance of s Contract and doing
business in Massachusets are atfached or incorporated by reference hereln according to the following hierarchy of document precedence, the applicable Commonwealth Teyms and
Conditins, his Standard Contract Fom including the Instructions and Cantractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated temms, provided tat additional negotiated terms wifl take pracedence over the refevant terms in the RFR and the Confractor's Response only if made using
the process outined in 801 CMR 21.07, incorporated herein, provided that any amended RER or Response terms result in best valus, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

)uff% jﬂ' . Dae: m%é@gg X ’ il
{Signatire and Daie/Mﬂ/st Be Handwritten At Time of Signat (Snature and

Pfint Name:__AJ 1Az Al PR AT eTaN . Print Name:
Print Title: T ea,u/\_ oL an At Shoasras Print Title:

@W&om) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This famm is jointly jssued and published by fhe Executive Offica for Administation and FNance {ANF), the Office of tne Comprolier {CTR) and fne Qpergtional
Senvices Divigion (08D 8 the default contract for all Commonwestih Depariments \when another form i not prescribed by Teguiation of poficy. Any changes to
the official printed language of this form shatl be yoid, Addtiona! nan-conflicting terms may he added by Atlachment, Condractars may not requlre any additicnal
agreements, engagement leflers, contract forms or other additional  lerms @s partof this Contract without prior Department approval. Click on hyperiinks for
definitions, instructions and fegal reguirements {hat are Incamorated By rafesence Info this Contract. An electronic capy of this form is avallable at

WA MESS.00VI0S0 under Guidance For Vendo mass.goviosd urder 030 Fonn

o5 - FOImMS 07 WaW.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF PROVINCETOWN MMARS Depattment Code: ELD
Legal Address: (W-Q,W-4,T&C): ' Business Mailing Address: * Ashburton Place Room 547, Boston, MA 02108
260 COMMERCIAL 8T PROVINGETOUWN WA 02657-2213
Contract Manager: Chis Hotile Billing Address (it different):
£-Malk: ohott%e@pm\!incetown—ma.gov Contract Manager: Stacey o'Gonnell
Phone! 508-487-7080 ‘Fax'. £-Mail: Stacey.O’Cnnneli@MassMaﬂ.stale,ma,us
Contractot Vendor Code: VCE00018 1850 Phone:1-617-222:7419 \ Fax: 1+617-727-8368
e —
\endor Code Addrees 10 {e.g. "AROB"): ADOO1. MMARS Doc iD(sk: F Y{8COAProvinc gtown0
Note: The Address fd Hust be setup for EFT payments.} RERIProcurement of Othet ID Number; Grant Aviard
X NEW CONTRACT CONTRACT AMENDMENT
M_@Eﬁbﬂdﬁiﬂﬁ—u—mmf {Check one option only} Enter Gurrent Contract End Data Prior o Amendment: 2.
Statewide Gonfract (OSD or an 05D-designated Department) Enter Amendment Amount: $ . {ur'no change?)
%ﬁ;‘ﬁ%ﬁ?&?ﬁéﬁ %ﬁ:ﬁ‘;ﬂgﬁg 45 YR 200 ANENDMENT TYPE: {Check one option anly. Aftach detalls of Amendment changes.)
pa (- r Feder 20) A ent
{Attach RFR ang Response or other pracurement supporting documentation) ___’__IJ’J—Ame.ndment o Scope of Btfd et {Atiach up.dated scope anc hudged)
Emergency Contract (Attach justiication Sy erETIency, SE0e, pudget) Interim Contract (Atach justification for Inierim Cantract and updated scopefbudged)
Contract Employee (Attach Employment S1atis Form, scepe, budged) Contract Employee {Attach any updates to scope o bisdgat)
X LegkslalivejL.egal or Qther, (Attach autharizing languageﬂus%’tﬂcaﬁon. Legislativeli.egai or Other: [Altach aythorizing ianguageﬁust%ﬁcatinn and updated scope
scope and budget and budget}
The following COMBONWEALTH TERMS AND CONDITIONS {TAC) has heen executed, fiied with CTR and Is incarporated by reference Into this Canfract.
_X_Commonwaallh Terms ang Conditions commonwealth Tems and Conditions For Human and Social Services.

COMPENSATION: {Chack ONE opfion): The Depastment certifies that payments for authorized performance accepted in accordance with the terms of this Cantract will be supported
n the state accounting system by cufficient appropriations er other non-approprated sunds, subject to intercept for Commanweatth owed debis undar 316 GMR 6.00.

Rate Gontract (No waximum Obligation. Afiach details of Al rates, units, galculations, conditions or (s and any changes if rates or terms areé being amendad)

X Maximum Obilgation Contract Enier Total Maximum Otiigation for tota] duration of this Contract {or new Total  Cantract s heing amended). $9.009.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonweali payments are jssued through EET_45 days Trom involce receipt. Contractors requesting accelerated payments must
identify a PPD 83 Tollows: Payment isued within 10 days 5, PRD; Payment tsqued within 15 days o, PPD; Payment issued within 20 days o, PPD; Payment issued within
10 days % PPD. if PPD percentages ate |t Blank, igentify reason: _X ageefo standard 45 day cycle statutoryflegal or Ready Payments Gl c.28.8 234); only Tnifial
payment {subsequent payments scheduled to support ctandard EFT 45 day payment gycle. See Prompt Fay, Disgaunts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract Is to focally digtriouta a fo taward to the Tounclls on Aging of
the municipaiiies of the Cammonwealth. The award amount is determined by & census-hased allocation of available grapt fnding. % ay/support Coundl an Aging activities as
identified in the annually published COA Formula Grant Guide. The achvity parformance pariod for this award is THI2018 - 6130020 o plinicipaiity wik complete 2 final fiscal
report accolinting for Tow inese grant funds weré applied. Ongoing eligibiiity for fommula grant funding is contingant cn satisfaciory prior year perfermancs.

ANTICIPATED. START DATE: {Complete ONE optian only) The Department and Contractor certify for this Contrach, o Contract ‘Amendrment, that Contract bfigations:

__t.maybe incurred as of the Efective Date (iatest slgnature date betaw) and no obfigations have heen incuTed prior fo the Effective Date.

__2.meyhe incurred as of ,20 ,adse LATER than the Effactive Date below and po ghligations have been incurred priet to the Effactive Date.

K d.were ineurred as of July 1sf, 20172 date PRIOR to he Efiective Date below, and the parties agree that payments for any cbligations incurred pelor to the Effective
Date are authorized to be made either as ceitisment payments oF as authorized relmibursement payments, and that the details and circumstances of alf obligations under this
Contract ate attached and insormorated e this Contract. Acceptance of payments forever relaases the Commonwealth from further clains related to these obligations.

CONTRACT END DAJE: Contract performance shall terminate as ofJune 3)th, 2018 with no‘new obligations beind incured after this date uniess e Contract is propery
amended, provided that the terms of this Confract and performance expectations and obligafions chall survive its termination for the purposs of resolving any glaim or  dispute,
for completing any negotiated temms and wanantes, o allow any cloge cut or transifion performance, reporting, wnvolcing of final payments, o duriny any lapse hetween
amendments. :

CERTIFIGATIONS: Notwithstanding yerbat or other representations by the parties. the “Effective Dafe"” of this Contract of Amendmend shall be the Jatest date that this Contract of
‘Amendment has been executed by &l authorized signatary of the Canfractor, the Department, 0f tater Contract of Amendment Start Date specifiad above, subject o any required
appravals. The Confracior makes all cerifficaions required under the atiached Confractor Ceifications (%ncorporated by reference if not attached herein} under the palng and
penalties of perjury, agrees to provide any required documentafion upon request ta support compliance, and agress hat all terms goveming performancs of this Contract and daing
business in Massachusefts are attached of incorporated by refarence hereln according to the following hisrarchy of document pracedence, fhe applicable Commonwealth Terms and
Condiins, this Standard Cantract Form inglding fhe Instructions and Contractor Certifications, the Request for Responsé {RFR) or other solicitation, the Conractors Respanse,
and addifional negotiated tesms, pre :ded that additional negotiated terms wil take precedence over ihe relevant tems it the RFR aid the Contractor's Responsé only if made using
the process outlined in 801 CMR 21.07, incorporated herein, provided fhat afy amended RFR of Response torms resuit i best vaiue, lower costs, 0T @ more cost effective Contrach.
)

801 CMR 2100

AUTHORIZUH® SIGD RE FOR THE CONTRACTOR; A ORIZING SIGNA MMONWEALTH:
. Date: . N AT Ta VAWV BA - Date: .
Znd Papd Mus nafure}, e ind Daff ) i jgnature).

Print Name: A : ALAE 5) i

Print Title: . Print Titte: ' A {7V /

{Update 412018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and puilished by the Executive Office for Administrations and Finange (ANF}, the Offige ot the Comptrolier (CTR) and the Operational
Sapvices Division {080} as the default contract for al Commonwealin Departments when another form is not prescribed by regulation of poficy. Ay changes to
the official printed language of tais fore shalt be  void. Additionat non-canficting terms may be added by Attachment. Contraciors may not require any additionat
agreements, engagement letters, contyact forms or other additional  temms as part of this Contract without prior Department approval. Clickon hypelinks for
definitions, instructions and tegal requirements that are incorporated by reference intothls  Contract. An electronic copy of this form is avaitable at

) o mass.aovlesc under Guigance Eor Vendors - FQINS_OF Wkl Mass. aviosd under OSD Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF QUINCY MMARS Department Code: ELD
Leqal Address: (W9, V-4, T&C): Business Mailing Address: 1 Ashiurton Place Room 517, Boston, MA 02108
1305 HANCOCK ST QUINCY MA (02169-5119
Contract Manager: Thomas F. Clashy, Jr. Billing Address {if different):
E.ail: telashy@aquincyma.gov Contract Manager: Stacey O’'Connell
Phone: 617-376-1244 lFax: E-Mait: Stacey.O’Connei!@MassMail.state.ma.us
e
Contractor Vendor Gode: V c6000192132 Phone:1-617-222-7419 l Fax: 1-617-727-0368
\endor Codg Address ID (e.d. ©ADDO1"): ADOOA. MMARS Dog Dk FY 1 §COAQuincy0000 0¢0
Note: The Address id Must be set up for EFT payments.} RFRIProcurement pr Other 1D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT QR EXCEPTION TYPE: (Check one option onfy) Enter Current Contract End Date Prigrto Amendmant: 20
Siatewide Contract (OSD oran 08D-designated Departrnent) nter Amendment Amount: § . {or *no change")
‘030“ ﬂﬂxe F:lgchase (Aﬁicg %Sgeﬂpggéa‘: %Fmge;;:“@:g 15 R0 AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
epartment Procurgment (nclees or Federal gra ils}) e
{Attach RFR and Response ot ofher procurement supporiing documentation) Amendment to Scone of BHCUE: Or. Blfd e.t {atiach upﬁaiad scope and budgef)
Emergency Contract (Attach justification for emergency, scope, budget) interim Contract (Attach justification for Interim Contract and updated seopefoudget)
Contract Emplovee (Attach Employment Statys Form, SCOPS, budget} Contract Employee (Atiach any updates to SCOpS of budget)
X_LegisiativelLegat or Other: {Attach authorizing languagefustification, Leqistativell.enal or Gther: {Attach auiharizing tanguageljustification and updated scope
scope and budget and budget)
The following COM MONWEALTH TERMS AND CONDITIONS (T&C} has been executed, fited with CTR and is incorporated by reference into fhis Contract.
_)_(_Gommonwealm Terms and Condifions Commonweaih Temns and Condifions For Human and Social Senvices.

COMPENSATION: (Check ONE option): The Department certifies that payments for authotized performance accepted In accordance with the terms of this Contractwill be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject o intercept for Commonwealth owed debts urder 815 GMR 9.00.
Rate Congract (No Maximum Obligafion. Aftach detalls of 2li rates, units, calcutations, conditions or terms and any changes if rates of {e1ms are being amended.)

X Maximum Obligation Contract Enter Total Maximum Obfigation for total duratien of this Contract {or new Tatal if Contract s being amended), $184,834.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are Tseued thraugh EFT 45 days from Tvoice receipt, Contractors raquesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20days % PPD; Payment Issued within
30 days % PPD. It PPD perceniages are left blank, identify reason: X agreeto standard 45 day cycle statutoryflegal or Ready Payments (G.L.S. 39, § 23A), only initial
payment (subsequent payments scheduled o support standard £FT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE pe REASON FOR AMENDWENT: This contractis to focally distibute 8 Tormuta grant award to the Councils on Aging of
the municipalities of the Commonwaalh, The award amount is determined by a census-based allocation of avaiiable grant funding. Funds may support Council on Aging activities as
wentified in the annually published GOA Formuia Grant Guide. The activity performance petlod for this award is 7/4/2017 — 6/30/2018. The municipality will complete a final fiscal

report accounting for how these grant funds were applied. Ongoing efighility for formuda grant funding i contingent on satisfactory prior year performance.
ANTICIPATED START DATE: {Complete ONE option only) The Depariment and Contractor cerlify for this Fontract, of Contract Amendrment, ‘hat Contract opligations:
__1.maybe incurred as of the Effective Date {latest signature diate below) and no | obligations have been incurred prior fo the Effective Date.

__ 2.maybe incurred as of ,20 ,adate LATER fhan the Effective Date below and no obligations have baen incurred prigr to the Effective Date,

_X 3. were incured as of Juiy st 2017, adate PRIOR to the Effective Date Delow, and the parties agree that payments for any ohiigations incurred prior 0 the Effective
Date are authorized to be made either as settlement payments or as authorized reimbursement payments, and that fne detalls and circumstances of & obligations under this
Contract are attached and Incomorated into this Contract. Accentance of payrments forever releases the Commonwealth from further claims refated to these obfigations.
CONTRACT END DATE. Contract performance nall terminale as of June 30tB 5018 with o new obligations being incurced atter this tate unfess he Contractis properly
amended, provided that the terms of this Confract and performance expectations and obligations shalt survive iis termination for the purposé of resoiving any claim or dispute,
for completing any negofiated tems and warranties, fo aliow any ciose out or transition performance, reporting, invoiging o final payments, or during any fapse between

amendments.

CERTIFICATIONS: Notwithstanding versat or ather representations by the parties, the sgffective Date” of this Contract of Amendment shall be the latest date that this Centeact o
Amengment has been executed by an authorized signatery of the Contractar, the Dapartment, or [ater Contract or Amendment Start Date specified above, sublect to any required
approvels. The Contractor makes all cestifications required under the attached Contractor Certifications {incorporated by reference ¥ nat attached hereto) under the pains and
penaltles of pexjury, agrees o provide any required documentation upen request 1o support compliance, and agrees that alf terms governing performance of this Coniract and doing
business in Massachusetis are attached or incorparated by reference herein according to the following higrarchy of document precadence, the applicable Commonwealth Terns and
Canditions, this Standard Contract Fom including the metructions and Contractor Cerifications, the Request for Response (RFR) or ofhver solicitation, the Conirastors Response.,
and additional negotiated terms, provided that agditional negotiated terms will take precedence Over the relevant terms in the RFR and the Contractor's Response only if made using
the process cutlined in 201 CMR 21.07, Incorporated ferein, provided that any amended RFR or Response temis result in pest value, lowsr COSIS, 0f 8 MOE cost effective Contract.

AUTHORIZING $IGNATURE FORTHE CNTRACTOR:

y 5 L > o
= g et . P Date:é[f&[l&.
satre and Daie Must Be Handwritten Ai Time of Signature) g
PrintName:___ #1 ¢ sotend £ et . Print Name:
Print Title: LAV 3 . Print Title:

(Update 018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Offce for Adrinigradon and Fingnce (ANE), the O ce of the Q@mﬁgﬂ;@ﬁLaﬂd the Cperational
Seriiges Division {O50) 8 the tefault contract for i Commonweaith Departments when another form is not prescribed by regulation cr poficy. Any changes to
the official printed language of this fomm shalt be void. Additional non-conflicting terms may pe added by Attachment. Contractars may not require any additional
agreements, gngagerment letters, contrack forms or ofher additional  temros as part of this Conitract without prior Department approval. Click on nypetiinks fer
definitions, instuctions ants legal requirements fhat ave incorporaied by reference into fis  Contract An electronic copy of this form is available al

Vendors - Foms of e rrase goviasd under QS FOES.

A R ASS.UOVIDSC under Guidanee Fory

CONTRACTOR LEGAL HAME: COMMONSEALTH DEPARTMENT MAME: Executive Office of Elder Affalrs

TOWN OF RAYNHAM T %Bﬁ_l;@a%ﬁjwt_ﬁ qde: ELD

{ egat Address: {W-3, W4, TACE susiness Mailing fddiess: 4 Ashburton Place Roorm 517, Boston, MA 02108

558 S MAIN ST RAYNHAM MA 027671677

Conpact Managen Elizabeih Mowra Billiny Address {if different};

EMaih empura@town raynham ma.us Gontract Manager: Stacey O'Conneil

Phong: 50B-824.2740 IFax'. E-Mail Siacey.O’Coan!l@_\‘LaSSMaﬂ.state.ma.us

Contracto Yendor Gode: VCB000 194952 Phone;-617-222-7419 \ Fax: 1-517-727-9368

Yendor Code Address 1 {eg. «pADO01"): ADIOL MMARS nog IDisy FY 18 coARaynham0@ pooo

Note: The Address 1¢ Must be set up for gprayments.} BEELELOCW@@MLQ?‘W ) Number: Grant Award
X HEW COWTRAGT CONTRACT AMENDMENT
ERQ@BEW@‘M&Q {Check one eption only) Enter Current Contract End Date Prior to Amendment: ,20__ .
Statewide Gontract (OSD or &n 0&D-designated Department) Enter Amendment Amount $ .{or'no change")
M(M&h 030D approval, S0P, budget) ) AMENDMENT TYPE: {Check cne option only. Attach detafls of Amendment changes.}
Degaﬁmenwmcuremem {includes State of Federal granis 815 CUMIR 200 Amendmenito S6oDe of audact (Atiach update 4 scope and budge!)
{Awtach RFR and Response of other procurement supporing documentation) _uf~—ﬂ~'—~wi~—~:—§' p P 8
Emergency Gontract (Altach justification for emergency, Scope, budget} fnterit Gontract (Attach justification for ntenm Contract and updated scope/budgel)
Comract Employee {Atiach Employment Safus Form, SCORE, budgef) rontract Employet (Attach any updates to scope or budget)

X ngisiative;Legang Other: (Altach authorizing |anguagel]ustiﬁcation, Legismtivefkegaﬁ oF Other, (Attach authorizing Ianguageﬂustiﬁcation and updated scope
scope and budget and budget)
The following CQMMONWEAL‘T&TERM‘E& AN_{}_QQ&EDW&QNSWU &C) has been executed, filed with CTR and is incorporated by reference into this Confract.

_)_(_Cummonweallh Tems and Condilions Commonweatih Terms and Caonditions For Human and Godial Senvices.

CONPEHSATION: {Check ONE optien). The Depariment cartifies that payments for authorized performance accepted In accordance with the terms af this Gontract will be supported
in the state accounting system by syfficient appropriations oF other non»a;apropﬂ‘ated funds, subject to intercept for Commonwealth owed debts under 815 CAR 9.00.

Rate Contract {No Maximum Obfigation. Attach detalls of all rates, units, calculations, conditions o temms and any changes if rates of terms are being amended.}

¥ Maximum Obllgation Contract Enter Total Maximum Obligation for total duration of this Centract {or new Total if Contractis being amended), $25.903.00

EROMM&@&%QQQ{% (PEDY. Commonwealth payments are issued through EET 45 days from invoice receipt. Centraciots requesting accelerated payments must
identify a PPD a8 follows: Payment issued within 10 days v, PPD; Payment issued within 15 days o, PPD; Payment issued within 20 days o, PPD; Payment issued within
20 days % PPD, if PRD percentages are left blank, identily reason: _X agree to standard 45 day cyde statutoryfiegal of Ready Payments (g;_.;:._zg_&z;m; oy initial
payment {subsequent payments scheduled to support standard EFT 45 day paymerit cycle. See &@,gﬁgﬁilsgg@gﬁoﬁgy.)

BRIEF NEGCRIPTION, OF CONIR 07 PERFORMANC Eor REASON FOR&MENDMEE‘&: This contractis to Iocally distribute 8 formula grant award o fhe Councits on Aging of

K AGT PERE a8
the municpalities of the Cammonwealth. The award amountis determined by @ census-based allocation of avaiznle grant funding. Funds may support Council on Aging aclivities 85
identified n the annally published COA Famula Grant Guide. The activity performance period for this award is THR01T - &/30/2018. The mruinicipality wil complete a fnal fiscal

report accointing for how {hese grant funds were applied. Ongoing efigibility for formula grant funding is contingent on saisfactory prior year performance.

ANTIC PATED START nATE: {Complete OME oplion only) The Depariment and Contractor certify for this Contract, or Contract ‘Amencment, fhat Ceniract obligations:

_ A mayhe incurred as of the Effeckve [iate (atest signature date pelow) and no | obligations have been incurred prigr ta the Efiaciive Date.
,20  ,adake LATER than ihe Efiggiie Diste below and no otiligations have been incurred prior to the Effegiive Date.

2. may be incurred as of Eflegive D%

S

__)(—:3. were cumed as of July 1st, 20178 date PRIOR to the Efiective Dale | halow, and the parties agree fhat payments for any ohligations incurred prier to the Effective

Date are authorized lo be made aither as settiement payments of as authorized reimbursement payments; and that the details and circumstances of al abigations under this
Cantract are attached and incorporaled into this Contract, Acceplance of payments forever releases the Commorweaith fom further claims related 10 these abligations.

CONTRACT END DATE; Contract performance <hall terminate as of  Juné 30th, 2018 with no new obligations being Tnoured afier this date unless the Contractis properly
amended, provited that the terms of this Confract and performance expectations ant obligations shall curvive its termination for the purpose of resolving any claim of dispute,
tor completing any negotiated terms and warranties, to sllow any cose out o fransifion performance, seporling, invoicing of final payments, of during any 1apse between

amendments.

CERTIFICATIONS: Notwithstanding yerhal or other representations by the patties, the spifective Date” of this Contract of Amendment shall be the latest date that this Contract of
Amendment has been executed by an authorized signatory of the Contractor, the Department, of 8 \ater Coniract or Amendment Start Date specified abave, subject to any required
approvals. The Contractor makes al certifications required under the aftached Q_gnjggmiggfﬁg_ajg}g; Uncorporated by reference if not attached herelo) under the pains and
penalties of perjury, agrees to provide any required documentation upan raquest to suppart compliance, ang agrees that all tems goveming perfomance of this Contract and doing
pusiness in Massachugets are attached of incorporated by reference herein according to the following hierarchy of document precedence, thve applicable Coimmonyest Termg and
Congdilions, this Srandard Contract Form including the mstructions and Contiactor Ceriificafions, the Reauest for Response (RFR) or other solicitation, the Contracior's Respanse,
and additionat negotialed 1erms, provided that acditional negofiated terms will {ake precedence over ihe relevant terms in the RFR and the Contractor's Response onty if made using
the process oulined i 501 CMR 2187, incorporated herein, provided that any amended RFR or Responsé terms result in best value, lower costs, of a more cost effective Contract.

LA

AUTHORIZING SIGNATURE FOR THE CONTRACTOR . AJTHOR g; i, SIGNATURE FQRTHE CONMONWEALTH:

x i o228 | &-ﬁ% %X-f ----- / i S : Date: ;5;’!’ & g m’:gg
{Signature and Date Must Be Handwritten At Time of Sigraf @4 ] (Signature’ andwrjie im& ?ﬁture}

Print Name: 1 Print Name: '

brint Title: Print Title:

(Updated nig) Page |




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 Cometroller {CTRY and the Operational

Sarvices Division {050}
the official printed language of fhis form: shal be

agreements, engagement letlers, contract forms or other additionat
definilions, instructions and legat requirements {hat are incorporated by reference info this
WWW,11as5.0ovi0sC under Guidance For Vendors - Forms or

(Guidance FOL VeI s

as the default contract for all Commonwealih Depasiments witen another form is not prescrived by reguiation or poficy. Any changes Lo
void. Additicnal non-conficting terms may be added by Attachment. Confraclars may 1ot require any additional
lerms as part of this Coniract willhout prior Department approval.

Ciick on hypexlinks for
Contract. An slectronic Sopy of this form is available at

www.mass.qoviosd undes 0OSD Foms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTNENT NAME: Executive Office of Elder Atfairs
TOWN OF READING MMARS Department Coge: ELD

Legal Address: (W-9, W-4,T2C):
165 LOWELL 5T READING A D1867-2601

Rusiness Mailing Address: 4 Ashburton Place Room 517, Boston, MA 02408

Contract Manager: Jane Burms

Billing Address {if diffarent):

E-Mail: ;bums@ci.reading.ma.us

Coniract Manager: Stacey OConnell

Phone; 781-842-6658 IFrax:

E-Mail: Siacey.O‘Connell@MassMait.state.ma.us

Contractor Vendor Code: yCB000181953

Phane:1-617-222:TM9 l Fax; 1-617-727-9388

Contracior VERdor »ove:
Vendor Code Address 1D (e.g- sADGO17Y: ADBOL.

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

MMARS Dog [B{sk: FY1BC’GAReading{)00000

RERIProcyrement of Dther 1D Number: Grant Award

Coliective Purchase (Attach (S0 approval, scope, budget)

Contract Employee (Atiach Empioymen Status Fori, s¢ope, budget)

scope and pudget

Department Procurement {includes State of Faderal grans 815 CMR 2.00)
{Aliach RFR and Response of other procuremant supporting documentation)
Emergency Coniract {Attach justification for emergency, SCOBE, hudget)

X_Legislativell.egal of Other; (Atach authorizing fanguage/justification,

ER3 ) RER{Procyrement or Other 10 NUmber
XNEW CONTRACT o 7 CONTRACT AMENDMENT
PROCUREMENT.OR EXCEPTION TYPE: {Check one option oniy} Enter Current Contract End Date Prior to Amendment: N
Statewide Contract {OSD oran 0SD-designated Departnent) Enter Amendment Amount: $ . {or"no change”) -

AMENDMENT TYPE: {Chack one option onty. Attach details of Amendment changes.}
Amendment to Scope or Budget {Attach updated scope and budget)
Interim Gonfract (Atiach justification for Interim Contract and updated scopefoudget)

Interim GOnract

Contraci Employee {Attach any updates fo scope of budget)

LeqislativelLegal of Qther; {Attach authotizing language/iustification and updated scope
and budget} :

_)(__Commonweal!h Terms and Conditions

The foliowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been
_,__,Commonwealth Terms

executed, filed with CTR and is incorporated by reference into fhis Contract.
and Conditions For Human and Social Senvices.

X Maximum Cbligation Contract Enter Total Maxirum

COMPENSATION: (Check ONE option: The Depariment certifies hal paym

ents for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system DY sufficient appropiiations of ofner non-appropriated funds, subject o intercept for Commonweaith owed debts under 845 CMR 8.00.

Rate Contract (No Maximum Obfigaticn. Altach details of ol rates, units, calculafions, condilions or teims and any changes if rates of terms are being amended.}
Obligation for total duration of this Contract (or new Total ¥ Contract is being amended). $48,054.00

PROMET PAYMENT DISCOUNTS ( y
identify & PPD as follows! Payment issued within 10 days

payment(subsequentpayments scheduled to support standard EFT 45 day pay

PEDY:. Commonwealth payments are lesued through EFT 45 days Trom invoice recaipl. Centraciors requesting accelerated payments must
o DPD; Payment issued wilkin 15 days
30 days % PPD. if PPD percentages afe {eft blank, identfy reason: _X_agree io stangard 45 day cycke statuteryflegal or Ready Payments (G.L. C. 29 § 23A); only initial
ment cycle. See Prompt pPay Discounts Palicy.}

o, PPD; Paymeni issued wiitin 20 days % PPD; Payment issued within

\ne municpaiities of the Coramonweaith, The award amou

ACT PERFORMANCE or REASON TOR AMENDMENT: This contract is to focally distribute a formula grant awatd (o the Counils on Aging of

BRIEF DESCRIPTION OF CONTR
ntis determined by & census-based allocation of available grant funding. F
idendified in the annually published COA Earmula Grant Guide. The aclivity performance period for this award is 7/20 - 6307206

report accounting for how these grant funds were applied. Ongoing ehigibiiity for formuia grani funding is confingant on safisfaciory prior year performance.

4 may support Coungil o Aging activities a3
o municipality will complete & final fiscal

ANTICIPATED START DATE:

__2.maybe incurred as of 20

¥ 3.were incumed as of

Contract are attached and sncorporated into s Cdntract

__i.maybe incurred as of the Effoctive Date {latest signature date betow)

{Complete ONE opticn only} The Deparkment and Gontractor certify for this Contract, or Contract ‘Amendment, that Coniract chligations:

and no cbligations have been incurred prior to fhe Effective Date.

s a date LATER than the Effactive Date below and no | obligations hava been incurred prior to the Effective Date.

July 1st; 2017, a dats PRIOR to ine Effective Date nelow, and the parties agree that payments for any obligations incurred prior o the ECffeclive
Dale ave authorized lo be made either as setiement payments or as authorized reimbursement payments, and that the detafis and circumstancss of al obligations under this
Acceplance of payments forever releases the Commonwealth from further claims relsted to these obligations.

amanded, provided that the terms

amendments.

CONTRACT END DATE: Contract performance shall erminaie as of June 30th 2018 with no new obligations being incurred after this date wess the Contract is properly
of ihis Coniract and performance expectations and obigations shall suvive ifs termination
for completing any negotiaied terms and warranties, to allow any close out or transition perforrmance, reporting, invoicing of final payments, of during any lapse belween

for fhe purpose of resolving any ciaim or dispute,

pensalties of perjury, agrees to provide any required documentation u

Condiions, this Standard Contract Form including the

E]

Print Name:

Print Tille: g Afst . :

and additional negctiated terms, provided that additional negotiated terms
the process outined in 801 CMR 21.07, incarporated herain, provided thal

. I{ B[ lg
nature)
n

CERTIFICATIONS: Notwithstanding verpal of other reprasentations by ihe parlie
Amendment has been executed Dy an autherized signalory of the Contractor, the Department, of 8 |ater Contract of Amendment Stast Date specified above, subject to any required

appiovals. The Coniractor makes al carlifications required under the attached Contractor Cerlifications {incarporated by reference if not attached herelo)

por: request

s, the "Effective Date” of this Contract of Amendment shaii be the latest date that this Conbract OF

under the pains and
to support compliance, and agrees that all terms governing performance of this Contract and doing

business i Massachusetts are sitached of incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonwealth Tenns and
insiruclions and Conlractor Certiications, the Request fo7 Response

will take precedence OVer the relevant terms in the RFR and the Contractor's Response only if made using
L any amended RFR or Response terms result in best value, lower costs, oF a more £ost effective Coniract,

(RFR) or other solicitaiion, the Confractor's Respanse,

AUFHORIZING SIGNAT

AV

Print Title:

.

1/4/2048) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is icintly issued and published by the Executive Office for Administraticn and Finance (ANF), the Office of ihe Comptroller (CTR) and the Operational
Services Division (OSD) a8 the defauit contract for all Commonwealth Depariments when another form ia not prescribed by regutation of policy. Any changes o
the official printed language of this form shali be  void. Additicnal non-conflicting terms may be added by Attachment. Contractors may nct require any additional
agreements, engagement lstters, contract forms or other additonat  ‘ermsas part of this Contract without prior Department approval, Clickon hyperlinks for
definiticns, instructions and legal raquirements that are incorporated by reference intothis  Confract. An electronic copy of thi form is available at

Wi, mass.aoviose under Guidance For Vendors - Forms Of Wl mass.govlosd under 08D Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
TOWN OF REHOBOTH MMARS Department Code: ELD
Legal Address: {\N-Q,‘N-A,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
148R PECK ST REHOBOTH MA 02769-3009
Contract Manager: Linda Sherman Bifling Address {if different).
E-Mail: isherman@iown rehoboth.ma.us Coniract Manager: Stacey O'Connell
Phone: 508-262-3372 |Fax: E-Mail: Stacey.O‘Conneil@MassMail.state.ma.us
Contractor Vendor Code: YOGE000191953 Phone;1-617-222-7418 I Fax: 1-617-727-9368
Vendor Cede Address 1D (e “ADQ01"): ADQO1. MMARS Dog IDisk FY 1 8COARehoboih000 0a
Note: The Address Id Must be set up for EET payments.) RFR/Procurement or Other D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE; (Gheck one option onty) Enter Current Contract End Date Pdorio Amandrment: 20 .
Slatewide Contract {OSD or an 05D-designated Department) Enter Amendment Amount §____—— (ot "no change”)
W(A:aﬁn?g 'apgtr;va:). Sgﬂger-a??”‘:gsg 515 CNR.2.00 AMENDMENT TYPE: (Check one option orly. Attach detalls ot Amendment changes.)
ep mn_rocremn|ues e or Federal g 0C} e
(niach RFR and Response of other procurament supporting documentation) A___’_,L__.__Q.—me?dment to Scope Or_ Bu‘d e‘t (Atiach up'dated scope and budget)
Emergency Contract (Attach justiication for emergency, SCope, pudgef) tnterim Contract (Atach justification for interim Contract and updated scopefbudget)
Contract Employee (Attach Employment Status Form, scope, budget) Contract Employee (Atach any updates to scope of budget)
X Legislative/tegal of Other: (Atiach authorizing lenquage/justification, LegislativefLegal oF Other; (Attach authorizing janguage/justificaticn apd updated  scope
scope and budget and budget} .
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with TTR and is incorporated by Teference into this Gontract.
__X__Commonweaith Terms and Conditions ommonwealth Terms and Conditicns For Hurman and Social Seviees. -

COMPENSATION: {Check ONE option): The Cepartment cartifies that payments for authorized performance accepted in accordance with the terms of this Cenfract witl e supporied
n the slate accounting system by sufficient appropriations of otfer non-appropriated funds, sublect fo intercept for Commonwesith owed debts under 815 CMR 9.00-
Rate Contract (No Maximum Obligation. Attach details of all raes, units, calculations, conditicns or terms and any changes If rates of terms are being amended.}

¥ Maximum Obligation Contract_Enter Total Maximum Qbligation for total duration of this Contract (or new Totai if Contract is belng amended). $24,990.00

PROMPT PAYMENT DISCOUNTS (PPDI: Commonwealth payments are Tssued through EFT 45 days from invoice receipt. Goniractors requesting accelerated payments must
‘dentify a PPD as follows! Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % FPU Payment issued within
30 days % PPD. It PPD percentages are left blank, identify reason. X agree o standard 46 day cycie statutoryflegal or Ready payrments (G.L. & 29, § 234, only initial
payment {suhsequent payments scheduied to support standard EFT 45 day payment cycle. See Promot Pay Discounts Policy.) :

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE ot REASON FOR, AMENDMENT: This contract is 1o locally disirioute & formuia grant award o the Councils on Aging of
tha municipalities of the Commonweslth, The award amount is determined by & census-based allocation of avallable grant funding. Fw@ may support Council on Aging activities as
identified in the annualty published COA Formula Grant Guide. The activity performance pariod for this award s 7/1/20 61'30;’201@? & municipality wifl complete 8 finaj fiscal
report accounting for how these grant funds were applied. Ongolng eligibiiity for formuta grant funding is contingent on setisfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE option only) The Department and Contrac cartify for this Conlract, or Contract Amendment, that Contrast nbligations:
__1.maybe incurred as of the Effactiva Date (atest signature date below) and po. obligations have besn incurred prier to the Efiective Daie. =

Eallpnals VA o)

_ 2. maybe 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 incurred as of July 1st, 2017 .4 date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effeciive

L

Date are authorized to be madsa either as settlement payments of s authorized reimbursement payments, and that fhe details and circumstances of al obiigations under this

Contract are attached and incorporaied into this Contract. Acceptance of paymants forever releases the Commonwealth from further claims related fo thess abligations.

CONTRACT END DATE: Cantract parformance shal ferminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Gontractis  properly
amended, provided that the terms of this Gontract and performance expectations and obligations shall survive its termination for ihe purpose of resolving any claim of dispute,
for complefing any negotiated terms and warraniies, to allow any close out of transition performance, reporting, invoicing of final payments, of during any iapse between

amendments.

CERTIFICATIONS: Notwithstanding verbal of oiher representations oy the parties, the «Effective Date” of this Contract or Amendment shall be the lalest date that this Contract o
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Armendment Start Date specified above, subject to any tequired
approvals. The Confractor makes ai cerlifications required under the attached Gentractor Carificasions_(incorporated by reference i not attached hereto) under the pains and
penatties of perury, agrees to provide any required docurnesdation upon request to support compliance, and agrees that all terms goverming performance of this Contract and doing
nusiness in Massachusetts are attached of incorperated by reference herein according o the foliowing hierarchy of document precedence, fhe appiicable Commonwealth Tems and
Conditions, fhis Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR} or other soficitation, the Contractor’s Response,
and addilional negotiated terms, provided that additional negotiated terms will iake precedence OveY ihe relevant tems in the RFR and the Contracters Response only if made Using
the procass outfined in 01 CMR 21.07, incorporated nerein, provided that any amended RFR ar Resporise tems result in best value, lower ccsts, or a more cost effective Contract

AUTHORIZING SIGNATURE EOR THE CONTRACTOR: AUTHORIZING ONWEALTH:

X bf Faan [ A L pater " ¥ s f’ ! | 1 : Da{e:M,J i
{Signature and Date Must Be Handwritten At Time of Signature) (Fignaturt and Dd ?gnatura)

Print Name: e fevy Tyo vownag WAL . PrintName: {3 g‘?

Print Title: I¢ T, gyt vt kT A Print Title: LT e

s
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This foma is joitly issued
Senvices Division (050}
the officiat printed language of fis form shaltbe
agreements, angagement fetters, contract forms or ofher additional
dafinitions, instructions and legal requirements that ars incorporated
Wl mass.aoviescunder Guidance For

CONTRACTORLEGAL NAME:
CiTY OF REVERE

|

ANE), the Office of the Complrolle? CTR) and the Cperational -
regulation o policy. Any changes to
Attachment. Confractors may ot require any additional
prior Depariment approvel. Click on hyperlinks for
Contract. An electranic copy of this form is avaliable at

and published by the Executive Office for Administration and Finance, [ANE),

as the default contract for alf Commonweatth Departments when another form is not prescrived by

void, Additional non-confiiciing terms may be added by
tenms as part of this Confract without

by reference into this

angors - Fonms_0f Wi Mass, ovlosd under QS0 Forms.

COMMONWEALTH DEPARTMENT NAME: Execuiive Office of Eider Affairs

COMMONWEALTH Uer AR LV 25

MMARS Depariment Code: ELD

Business Mailing Address: 1 Ashburton Place Room 547, Boston, MA 02108

Legal Address: {W-9, W-4,T&CY
781 BROADWAY REVERE MA 02151-5027

Contract Manager: Stephen Fielding

Billing Address (if different):

E-Mail: sfislding@revere.org

Contract Manager: Stacey O’Connell

E-tail: she oo
Phane: 781-286-8156 [Fax:

E-Mail: Stacey.O‘Conneil@MassMail.state.ma,us

Contractor Vendor Code: YCB000192136

Phone:1-617-222-7419 I Fax: 1-617-7127-9368

GORTIAGCHY: Yuini e

Vendor Code Address 1D (e-g. “ADOOA": ADGDY.

MMARS Doc 1Bs): FY1800ARevereO{)000{}0

Note: The Address id Must he set up for EFT payments.)

RFRIProcurement or Other 1D Number: Grant Award

RER/Procurgment 0P IEL I 0o

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

Statewide Confract (0SD oran 0$D-designated Department)

Collective Purchage (Attach OSD approvel, $Cope, hudget)
Department Procurement (includes State or Federal grants 315 CMR 2,00
(Adtach RFR and Response o other procurement supporiing documentation}
Emergency Contract (Attach justification for emergency, scope, budget)
Contragi Employee {Attach Employmen Status Form, scope, budget)

X LeqislativelLegal or Other, {Attach authorizing fanguagefustification,

CONTRACT AMENDMENT
Enter Cutrent Centract End Date Priorio Amendment:
Enter Amendment Amount: § . [orma ¢hange') .
AMENDMENT TYPE: {Check one option only. Aftach details of Amendment changes.)
Amendment to Scope of Budget {Atiach updated scope and budget)
nterim Contract (Attach justifcation for katerim Contract and updated scope/budget)
t.ontract Employee (Attach any updates to scope o budget)
MM(AMCT\ authorizing fanguagefustification and updaied scope
and hudget)

+ 20

soope ant budget
MMONWEALTH TERMS AND CONDITIONS (T &C)

The following €O

_}__Commonwealm Terms and Conditions

Commonwealh Tems and Conditicns

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

For Human and Social Services.

in the state accounting system
Rate Contract (No Maximum Ohligafion. Attach details of af

X Maximum Obligation Contract Enter Total Maximum Obligatian for total duration of this Centract

COMPENSATION: (Check ONE opticn): The Department certifies fhat payments for authorized performance accepted i accordance with the tesms of this Contract will be supported
by sufficient appropriations or ather non-appropriated funds, subject 1o intercept for Commonwealth
rates, units, caiculalions, corditions or terms and any changes if rates or terms aré being amended;) P

owed debis under 816 CMR .00,

{or new Totat it Contract is being amended). $88 882.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonweaith
identify a PPD as foliows: Payment issued within 10 days

payment {subseguent payments scheduled to support standard

payments are Tssued through EFT 45 days Trom invoice receipt, Contractors requesting
5 PPD; Payment issued within 15 days
10 days % PPD. ¥ PPD percentages afe it blank, identify reason: X agree to standard 45 day cycle statutoryflegal or Ready Paymanis
EFT 45 day payment cyce. See

accelerated payments must
PPD; Payment issued within 20 days % PPD; Payment issued within
GL. ¢, 28 § 234 only initial

%

Protnpt Pay Discounts Poliey.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON
the municipalities of the Commonwealth, The

report accounting for how fhese grant funds were applied. Ongoing eligibifity for

award amount is determined by @ cansus-based allocation of available grant funding. F
ientified in the annually published COA Fomnuta Grant Guide. The activity parformance period for fhis award is 7711201
formula grant funding is contingent on

y support Councit on Aging activiies as
complete a final fiscal

N

FOR AMENDMENT: This contract is to locally distribute & formula grant award to the Councils on Aging of

6307201 frunicipality will
salisfactory prior year performance.

ANTICIPATED START DATE: (Complate ONE aption only) The Department and

__\.maybe incurred as of the Effective Date (tatest signature date below) and

Effective vale |
__2.maybe incurred as of L 20

_X d.were incurred as of  July 1st. 2017, a date PRIOR o
Date are authorized to be

made either as setflement payments
Contract are attached and

the Effective

Contractor certify for this Contract,
no.ghligations have been

,a date LATER than the Effective Date below and no obligations
Tyate below, and the parlies agree

incomporated into this Coniract, Acceptance of payments forever

‘o Contract Amendment, that Contract obligations:

incurred grior fo the Effective Dale.

have been incurred prior fo the Effetive Date.
that payments for any obligations incurred prior {o the

Effective

or as authorized reimbursement payments, and that the details and circumstances of all obligations under this

refeases the Commonwealth from further claims retated fo these obligations.

CONTRACT END DATE: Contract performance shall terminale as of
amended, provided that the terms of this Contract and performance expectations
for compieting any nego
amendments.

June 30th, 2018
and obligations shall sunvive lts termination for the purpese of resolving any claim of dispute,

iatad terms and warraniies, 10 aklow any close out of fransition performance, reporting,

Wit no new obfigations being incumred after this date unless Ihe Contractis  propery

irvoicing or final payments, of during any lapse hetween

GERTIFICATIONS: Notwithstanding verbal of

approvals.
penaliies of perjury, 2grees fo provide any required
pusiness in Massachuselts ate attached or ncorporated by reference
Condiions, tis Standard Contract

the process ouffined in
AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

other representations by the parties, the
‘Amengdment has been executed by an authorized signatery of the Contracter, the Department, or a later Contract or
The Contractor maies 4l carifications required under the attached Contragtor
documentation upon request to suppart compliance, and agrees
herein accerding to fhe following ierarchy of document precedence,
Form including the Instructions and Contraster Certifications,
and addiional negotiated tems, provided that additional negotiated terms will take precedence over
301 CMR 21,07, incomorated hereir, provided that any amended RFR or Response terms 168

Contract or Amendment shall he the latest date fhat this Contract or
Amendrment Start Dale specified above, subject to any required
Cerifications {incorporated by reference if not attached hereto) under fhe pains and
that all terms governing performance of this Contract and doing

nEffective Date” of his

fhe Request for Response {RFR) or cther solicitation, the Confractor's Response,
the relevant terms in the RFR and the Centractor’s Response only if made using
it in best vakie, lower costs, or a more cost effective Contract,

f}“’gg

X . Date: {: E i ? . % Date:
{Signature and Date Widst Be Handwritten At Time of Signature) P n AtY Jme of Sign tura}
Print Name: £ A tF ot G+ Print Name: N g1 %
Print Title: 8 . Print Title: A

Vs P ‘\j

the applicable Commonwealth Terms and

4 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS

nd published by the Executive Office for Adimi

as the default contract for all Commonweaith
void.
her additional

This form is jointly fssued a
Senices Division {OSDY

the official printed language of this form shall be
agreements, gngagement letters, coniract forms Or of

efiniions, ingtructions and legal reguirements that are

~ STANDARD CONTRACT FORM

nistraticn

Additionai non-confiicting ter
terms as part of
incorporated by refesence into this
S O WWW.MESS. wvjosd und

d
) W, MASS.gOVIaSe under Guidance For Vendors - Fon gg

Compticller {CTR) and the Operational

by regulation or policy. Any changes o
be added by Attachment. Contractors may not require any additional
t prior Department approval. Clickon hyperlinks for
this form is avaiiable at

ms may
tris Contrast withou
Contract. An glectronic copy of
or 05D Forms.

NAME: Executive Office of Eider Affairs

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTHENT
TOWN OF RICHMOND MMARS Department Code: ELD

Legal Address: (w9, W-4,78C
1529 STATERD RICHMOND MA 04254-5004

Business Mailing Address: 4 Ashburton Place Reom 517, Boston, MA 02108

Contract Manager: Phyliis Lebeay

Billing Address {if difforent):

E-ail: coa@richmondma.org: TownAdmin@richmondma.erg

Contract Manager: Stacey OConnell

Department)

Statewide Contract (OSC oran 0SD-designated
hudget)

Collective Purchase (Attach OSD approval, SCope,
Department Procurement {ncludes Siate or Federal grants 815 CMR 2.00)
{Attach RFR and Response or ofhes procuremest supporting documentation)
Emergency Contract (Attach justification for emergency, S6ope, budget)

Contract Employee {Attach Employment Stajus Form, SCOPE, hudged

Phone: 413-698-3656 |Fax: E-Maik: Stacey.O'Connell@MassMaiLstate.ma.us
Coniractor Yendor Code: Y £6000191957 Phong:1-617-222-7419 l Fax: 1-617-727-0368
Vendor Code Address ID {6.g. “ADO0T"): ADQOA. MMARS Dog iD{s): FY 1BCOARichmond 00000
Note: The Address 1d iust be set up for EFT payments.) RER/Procurement or Other D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE; {Check one optien only} Enter Current Contract End Date Prior o Amendment; ,20__.

Enter Amendment Amount: § . {or *no change”)

AMENDMENT TYPE: {Check one optlon only. Attach details of Amendment changes.)
Amendment fo Scope of Budget (Attach updated scops and hudgel)

interim Contract (Attach ustification for interim Coniract and updated scope/budget)
Contract Employee (Attach any updates 1o scope of pudget}

_1__Commonweaith Terms and Conditions

A

ommonwealth Terms and Conditions For

“X_Legislativell.egal of Other: {Altach authorizing language/sfification, LegistativelL.egal or Other: {Adtach authorizing tanquage/justification and updated scope
scope and budgst and budget)
The fotlowing COMMONWEALTH TERMS AND CONDITIONS (T3C) has heen executed, filed with GTR and is incorporated by reference into this Contract.

Human and Social Sernvices.

heck ONE option): The Department cerifies h
in the state accounting system by sufficient appropsiations or othet non
Rato Contragt (No Maximur Obligation, Attach detalls of all rates, units,

¥ Maximum Obligafion Gontract Enter Tota! Maximum Cbiigation for total

COMPENSATION: (T at payments fof auth

-appropriated funds,
calculations, con
duration of this Contract (0

ms of this Contract will be supported
alth owed debts under 815 ChR 9.00.

o if rates or lerms are being amended.)

s baing amended). $4,686.33

orized performance accepled in accordance with the ter
subject to intercept for Commonwe
ditions or terms and any change:

r new Total if Contract i

PROMPT PAYMENT DISCOUNTS (PPDE: Commonwealtn
identiéy a PPD as follows: Payment iesued within 10 days

30 days % PPD. If pPD percentages are et ol
payment {subsequent payments scheduied to suppori sta

%, PRD; Payment issu

ndard EFT 45 day pay

payments are meued through EFT 45 days frol
ed within 16 days
ank, ideniify reason: _X agree o standard 4
ment gycle.

m invoice recelpt. Conteaciors requesting accelerated payments must
v, PPD; Payment issued within 20 days % PPD; Payment issued within
5 day cycle statutoryflegal o Ready Payments G.Lc29 23A), only iniial

See Prompi Pay Diggounts Poficy.)

or REASON FOR AMEND
ined by a censu

BRIEF. DESCRIPTION OF CONTRACT PERFORMANCE
the muricipalities of the Commonwealth, The award amount is determ
identified in the annuaily pubtished COA
report accoutiing fol

MENT; This contract
s-based allo
Formula Grant Guide. The acthity performance pel
r how these grant funds were appfied. Ongoing eliginility for formisia gral

wia grant award to the Councils on Aging of
cation of available grant funding. FU ay support Coungil on Aging activities as
ard is 7111201 5301204 P municipality will complete a final fiscal

nt funding s contingent on safisfactory prior year performance.

"s 10 localy distiibute a form!

rind for this aw

ANTICIPATED START DATE:

__1.maybe incusred as of the Effective Date (latest signature dale
__2.maybe incurred as o , 20 ,adele LATER than the Effecive Date below
_X 3. were incursed as of 2017 , adate PRIOR to the Effec

July 1st,
Date are authorized to be made etther as settement payments of as authorized
Contract are attached and incorporated info

(Complete ONE option onty) The Departmen

+and Contractor certify
below) and no. obligations have been incurred
e Dale below, and

seimbursement payments, and that the detalls and gircumstances of a
r releases ihe

for this Confract, oF Contract Amendment, that Coniract obligations:

Effective Date.

prior fo the
and no abligations have bean incurred prigr to the Effaciive Date,

ihe pariies agree that payments for any obligations incurred prior to the Eliective
I cbligations unces this

Commonwealth from further claims related to these obligafions.

ihis Contract, Acceptance of payments foreve
CONTRACT END DATE: Contract performance shall te
amended, provided that the terms of this Contract and
for completing any negotiated terms and warranties, fo allow any close out of
amendments.

rminaie as of June 30th, 2018 wi
performance expectations and obligations shall survive its
transition performance,

th no new obligations Deing ncurred after this date unless the Confractis  properly
{ermination for the purpose of rasoiving any claim or dispute,

reporting, imvoicing or finat payments, o during any lapse betwesn

CERTIFICATIONS: Notwithsianding verbal or parties, the
Amendment has heen executed by an author
approvals. The Contactor makes all ceriificati
penaities of
tusiness in Massachy
Condifions, s Standal
and acditional negotiate
the process outined in 801 CMR 21.07 incorporated hecein, pro

AUTHORIZING SIGNATURE

olher representations by the
ans reguired und

setts are altached of incorporaled by referencs harein aceording

X Date:

(Sign Time of Signature)
Print Name:

Pring Title:

uEffective Date
zed signatory of the Contragtor, the Department, or 2 fater Contrac
er the attached Conkadlor Cerificatipns (incorpo
parjury, agrees fo provide any required docurnentation upon recuest fo suppot oo
o thefo
rd Contract Form including the Instruciions and Contractor Certifications, the Request
d terms, provided that addiional negotiated terms will {zke prece
vided that any amended RFRor

» of this Confract or Amendment shall be the \atest date that this Coniraci or
¢ o Amendment Start Date specifisd above, subject to any required
rated by reference if not attached heseto) under the paing and
mpliance, and agrees {hat ail terms governing performance of this Contract and doing
flowing hierarchy of docurment precedence, the appiicable Commoswealth Terms and
{RFR) or other solicitation, the Contractor's Response,
¢ tarms in he RFR and the Contracior's Responseé only if made using
cult in best value, lower costs, or amore cost effective Contract.

dence over the relevan
Response terms

. Date: ZZL” ]’Vfg

X4 '

8 ritten tTi_meSignature}
Print Name: (N Q. '

Print Title: R
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly Issued and pubiished by the Executive Offoe for Adminisiration and Finance (ANF], the Ofiice of the Compfrglier (CTR] and the Cperatienal
Services Division fOSD]  as the default contract for all Commonwealth Depariments when another form is not prescribed by requlation or palicy. Any changes to
the official printed languaga of this form shallbe  vold. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreemenis, engagermant latiers, contract forms or other additional  terms as part of this Conract without prior Department approval. Click on hypertinks for
definitions, instruclions and fegal reqisrements that are incorporated by reference Into this Contract. An electronic copy of his form is available at

weW MAsS.a0vIose under Guidance For Vendors - Forms_of Wul mass.goviosd under 0SB Forms,

CONTRACTOR LEGAL NARE: COMMONWEALTH DEPARTMENT NAKIE: Executive Office of Elder Affairs
OWN OF ROCHESTER MMARS Department Code: ELD
Legal Address: (W-Q,V\M,T&C)'. Business Mailing Address; 1 Ashburton Place Room 517, Boston, MA 02108
| CONSTITUTION WAY ROCHESTER MA 02770-2029
Contract Manager: Sharon L. Lally Billing Address (if different):
E-Mail: direcior.rcoa@eomoastnet Contract Manager: Stacey O’Connel
Phone: 508-763-8723 lFax: E.iail: Stacey.0'Connell@MassMall.state.ma.us
Contractor Vendor Code: VC600018 1958 Phone:1-617-222-7419 ‘ Fax: 1-617-727-9368
Vendor Cote Address [0 {e.g. “ADO0Y"): ADGO1, MMARS Doc Is) FY48COARocheste r0000
Note: The Address Id Must be set up for EET payments) RFR/Procurement or Other 1D Nymber: 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 (05D or an 08D-designated Department} Enter Amendment Amount: $ . {or "no change”)
%fl_ﬁ%.‘;?_.ﬁ“’ez‘éfba—s‘ﬁ-(‘wat"? 333835};’;"3" 3:059- t:udgett) 415 CUR200) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
epartmend Procurement (ncludes State o Fecera grants MR 2.
{Atiach RFR and Response or ofier procurement supporting documentation) Aw—v——f———-*“—ﬂ‘*““—‘g”“‘me?dmem to Scope er_ Blfd e.t (Altach upldaled scope and budge)
Emergency Contract {Attach justfication for emergency, scope, budget) interim Contract (Atiach justiication for Interim Contract and updated scopetbudget)
Contract Employee {Attach Employment Status Form, scops, budget) Coniract Employee (Attach any updates to scope o budget}
¥ Legislative/Leqgal or Qther: (Attach authorizing language/fjustification, Legislative/l.egal or Other: {Atiach authorizing tanguage/justification and updated scope
scope and budget and budget}
The fallowing COMMONWEALTH TERMS AND GONDITIONS (T8C)has been executed, filed with CTR and is Incorporated by reference Into this Contract.
_X_Commonwealth Terms and Conditions Commonweaiih Terms and Conditions For Human and Social Services.

COMPENSATIGH: (Check ONE opfion): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Contract wifl be supporied
In the slate accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed deple under 845 CMR 9.00.
Rate Contract (No Maximum Obiigation. Attach details of all rates, units, calculations, conditions or temms and any changes f rates or terms are being amended.)

X Maximum Obligation Confract Enter Total Maximum Obligation for fotef duration of this Contract (or new Total if Contract i being amended). $8,865.00

BROMPT PAYMENT DISCOUNTS (PPD}: Commeonwealth payments are issued Through EFT 45 days from invoice Teceipt. Confragtors 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 jssued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cyde  statutoryfiegal of Ready Payments (G.L. ¢. 29 & 23A) only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promot Pay Discounts Policy.)

ittt e A iy

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally disifiute a formula grant award to the Councils on Aging of
the municipaiities of the Commonwealth. The award amount s determined by a census-based aflocation of avallable grant funding. F dﬁ support Councli on Aging acfivities as
idantified in the annualty published COA Formula Grant Guide. The activily performance periad for this award is THIR046 - B130/201% 7 nicipality will complete a final fiscal

report accounting for how these grant funds were applied. Ongoing efigibility for formula grantfunding is confingent on s tisfactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Gontractor cartify for this Contract, o Conract Amendment, fnat Contract obligations:

__ 1. may be incurred as of the Effective Date (latest signature date below) and po obligations have been incurred prior to the Effectve Cate.
__2.may be incurred as ¢ ,20 ,adate LATER than the Effectiva Daie below and ne obligations have been incurred prior to the Effertive Date,

A
_X_3. were Incurred as of July1st, 2017 ,adate PRIOR to e Effective Date below, and the parties agree thal payments for any chiigations incurred prior to the Effective
Daie are authorized to be made either as seflement payments or as authorized reimbursement payments, and that the details and circumstances of alt abligations under this

Contract are attached and incorporated inte this Confract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

CONTRACT END DATE: Coniract periosmance ‘shah terminate as of June 30th, 2013 “with o new obligations being incurred after this date unless the Contractis  propetly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any dlalm or  dispute,
for completing any negofiated terms and warranties, to allow any close out o transition performance, reporfing, invoicing or final paymesis, of during any 'apse between
amendments.

CERTIFICATIONS: Notwithstanding verbal o other representations by the parties, the “Effective Date” of this Contract or Amendment shai be tha latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contrator, the Depariment, or a later Contract of Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes ali certifications required under the attached Contractor Certifications {incorporated by reference if 1ot attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon reguest to stpport compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached ar incorparated by reference herein aecording to the following hierarchy of document precedence, the applicable Commonweatt Tems and
Conditiens, this Standard Confract Form including the instuctions and Contracior Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated ferms, provided that addifonal negotlated terms wil take precedance over the relevant terms In fhe RFR and the Contractor's Response only if made tising
the process outlined in 861 C¢R 21,07, incorporated herein, provided that any amended RFR or Response terms result ins best value, iower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ATURE FOR THE COMMONWEALTH:

m;m /9 . X A (iR . Date; ;/; Y '“’g - g .
{Signaturé and Dal = Handwritten At Time of Signature) {Signature and I’.{a ust%e H ndwzﬂ/gl At Time of Signature)
Print Name:_-S' 422 ANE Czyndle .. Print Name: L \; A i"}’f@ %

y Nl U

Print Title: _ 7 47,0 4l Adm st sbeafvl Print Tifle:

(Uptafpd 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and pubiished by the Executive Office for Administration and Finenge (ANFY, the Office of the Comptreller (CTR) and the Operational
Services Division (08D as the default contract Tor &t Commonwealth Depariments when another form i not prescribed by regulation or policy. Any changes to
the official printed languzge of this forrn shallbe  void. Additional nen-conflicting ferms may be added by Attachment. Contractors may ot require any additicnal
agfeements, engagament letters, contract forms of other addilional  terms as part of this Contraci without prior Depariment approval, Clickon hyperiinks for
definitions, Inséructions and legad requirements {hat ars incorparated by reference into this Contract., An eleclronic copy of this form is avafiable at

W mass.qaviosc under Guidance For Vendors - Farms o wiww mass.qoviosd under 08D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF ROCKLAND MMARS Depariment Code: ELD
Legal Address: (W-9, W4, T&C): Business Mailing Address: 1 Ashburton place Roomn 517, Boston, MA 02108
42 UNION ST ROCKLAND MA 02370-1804
Contrac{ Manager: Margarel Bryan Billing Address {if different):
E-Mait; rockiandseniors@yahco.com Contract Manager: Stacey O'Connelt
Phone: 781-874-1266 |Fax: E-Mail: SEacey.O'ConneIE@MassMaiI.state.ma.us
Contractor Vendor Code: VC600019198 9 Phone:1-617-222-741% I Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. “ADO0"): ADIOL. #MARS Doc IDisk: FY18COARockian d00000
Note: The Address Id Must be set up for EET payments.) RFR/Procurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only} Evier Current Contract End Date Prior to Amendment: 20
Statewile Contragt (OSD oran 0SD-Gesignated Departrent) Enter Amendment Amount: § . {or "no change”)
Coltective Purchase (Altach OSD approval, scope, bdget) AMENDMENT TYPE: {Check one option only. Attach detals of Amendment changes.)
Department Procurement (inchides Stale or Federal grants 815 CMR 2.00) Amendment fo Scope or Budget (Attach update 4 scope and budget
{Attach RFR and Respense or other procurement supparting documentation) —««——M——Eg———‘q_. —= ) P 9
Emergency Contract (Affach justificaiion for emergency, scops, budges) interjm Contract (Attach justification for Interim Confract and updated scope/budge!)
Contract Employee (Aftach Employment Status Form, scope, budgef) Contract Employes (Altach any updates to scope or budget)
X_Legislative/lLeqal or Other: {Attach authorizing language/justification, LegistativelLegal or Other; {Attach autharizing language/justification and ypdated scope
scope and budget angbudget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has boen exectited, Tiled with GTR and Is incorporated by reference into this Contract.
_X_Commonwealth Terms and Cenditions Commonweath Terms arnd 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 wilt be supported
in fre state accounting system by sufficient appropriations or other non-appropriated funds, sublect to intercept for Commenwesalth owed debis under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach details of all rates, units, catcutations, conditions of terms and any changas if rates or terms are being amended.)
X Maximum Oblgation Contract Enter Total Maximum Obligation for tofal duration of this Contract (or pew Totat if Contract Is being amended), $33,046.03

PROWPT PAYMENT DISCOUNTS (PPD): Commonwealh paymenis are issued through EFT 45 days from invoice receipt. Contractors requesiing accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued wiihin 15 days PPD: Payment issued within 20 days 9% PPD; Payment issued within
30 days % PPD. If PPD percentages ate left biank, identify reason: _X_agree fo stardard 45 day cycle  statutoryflegal or Ready Payments (GL. ¢, 28.§ 23AY%; only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Promot Pay Discounts Pofioy.)

Bl S s

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE of REASON FOR AMENDMENT: This contract 16 to locally distribute a formuia grant award to the Counclis on Aging of
the municipalities of the Commonweaith, The award amount is determined by 8 census-based allocation of available grant funding. Fuggs may support Councii on Aging ackivilies as
identified in the annuafly published COA Formula Grant Guide. The aclivity performance period for this award is 7112018 } 6/30/201 & municipality will complete a firai fiscal
seport accounting for how hese grant funcs were applied, Ongoing efigibility for formiia grant funding is coniingent on sa istactory prior year performance.

ANTICIPATED START DATE: (Complete ONE option oWeparlment and Contractor certify for this Contract, or Conteact Amendment, fhat Contract obiigations:

A e i

1. may be incurred as of the Effective Date {latest signaiure date below) and po obligations have been incurred prier fo the Effective Date.
__2, may be incurred as of ,20 ,adate LATER fhan the Effective Date below and ng obligations have been incurred prior to the Effectve Date,

_¥_3.were incurred as of  July 1st. 2017, & date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effective

Date are authorized to be made either as setflement payments or as autcrized reimbursement payments, and that the delalis and circumstances of afl obligations under this

Conlract are attached and Incorporated into s Contract, Acceptance of payments forever releases the Commonwealth from further ciaims relaied to these obligations.

CONTRACT END DATE: Canfract performance shall tlerminate as of June 30th, 2018 with no new obligations being Incurred after this date unless the Contract is properiy
amended, provided that the terms of this Contract and performance expectafions and onligations shall survive Its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warraniies, to allow any close out or transition performance, reporting, Invoicing or final payments, or during any lapse between
amendments,

CERTIFICATIONS: Notwithstanding verhal or otner representations by the parties, the “Effeciive Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execuled by an authorized signatery of the Contractor, the Depariment, or a tater Contract or Amendment Start Dale specified above, subject o any required
approvals. The Contractor makes all certifications required unger the attached Contragtor Cartifications (incorporated by referencs if not attached hersto) under the pains and
penalties of petjury, agrees 10 provide any required documentaiion upon request to support compliancs, and agraes that afl tenms goveming performance of this Contract and doing
business in Massachusets are aflached or incorparated by reference herein aceording to ihe following hierarchy of document precadence, the appicable Commonwealth Terms and
Conditions, this Standard Contract Fom incluging the instructions and Coniractor Cerfifications, the Request far Response (RFR) or cther solicikation, the Contractor's Response,
and additionai negotiated ferms, provided that additional negotiated terms wil take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
the process cutined in 801 CMR 24,07, incorporated hereln, provided fivat any amended RFR or Response terms result in best value, lower costs, or 8 more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; . AUR EALTH:
x;g //y A ias . E)ate:{ f/ 5/ ¥ . X:
(Signature and Date Must Be Handwritten AtTime of Signature) {Sig
" print Name:_ V! Heow 3¢ € Litocest Print Name:
Print Title: [ © warue Wrebiey Al 4 e T e Print Title:

{Updated 44/2018) Page 1 Q\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exacytive Office far Administration and Finance ANF), the Office of the Comptrotier {CTRY and the Operational
Senvices Divislon (OSD)  asthe default contract for ail Commonwealth Departments when another form is not prescribed DY regulation or policy. Any changes lo
the official printed language of his form shai be  void, Addifianal non-conflicting terms may be addad by Altachment. Contraclors may not require any additional
agreements, engagement lotisrs, contract forms or other addiional  terms as pari of this Contract without prior Depariment approval. Clickon hyperlinks for
definitions, instructions and legal requirements that are incomorated by reference ntothis  Contracl. An electronic copy of this form is avallable at

gy mass.qovicse under Guidance For Vendors - Forms Or W, mass,qoviosg under S0 Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF ROCKPORT JMMARS Department Code: ELD
Leqal Address: (W-Q,W-d,T&C): Business Maifing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 45 ROCKPORT MA 01966-0015
Contract Manager: Diane Bertolino Billing Adgress (if different):
E.Mail: dbertoino@rockportma.gov Contract Manager: Stacey o’Connell
Phone: 978-546-2573 [Fax: Extail: Stacey.0’Conneli@MassMall state.ma.us
Confractor Vendor Code: VCH000191960 Phone:1-617-222-7419 I Fax; 1-617-727-9368
Vendor Code Address 1D (8.4, “ADODM"): ADGOM. MMARS Doc ID(sk FY18CO ARockport00000
Note: The Address Id Must be set up for EFT payments.) RER!Procurement or Qther [ Number! Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Carrent Gontract End Date Prior 0 Amendmens 20 .
Siatewide Coniract {OSD oran 0SD-designated Department} Enser Amendment Amount: $ .{or"no change™)
W__E%éﬁha—s—e—mﬁaf? Odsg apgg’t"al' s;:gge, ?”599:) 415 IR 200 AMENDMENT TYPE: {Check one option oniy. Aftach details of Amendment changes.)
epartment Procurement {incudes Siale or Federal granis i) T
{Attach RFR and Responise of other procurement supporling documeantation) A.—w-—w-——*—ﬂ—“—'“g“me?dmem to Scope °’l Btlld e_t (Attach upldaied soope and budge)
Emergency Contract {Attach justification for emergency. scope, budget) nterim Contract (Attach justification for Interim Contract and updated scopefbiiget)
Cantract Employee {Attach Employment Staws Form, scope, budget) Contract Employee (Atiach any updates 1o scope of budget)
X_LegislativelLegat ot Other: (Attach authorizing languagefjustificatin, Legistative/Legal or Other: (Altach authorizing language/ustification and updated scope
scope and budget angd budget)
Tha following COMNONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated hy reference into this Contract.
_¥%_Commonweah Tems and Congdilions Commenvwealth Terms and Conditions For Fuman and Soclal Services.

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Confract will be supporied
in the state accounting system by sufficient appropriations ar other non-apprepriated funds, subject tn Intercept for Commonwealth owed debts under 815 CMR 9.00,

Rate Contragt {No Maximum Obligation, Attach details of all rates, units, caiculaions, condifions or terms and any changes if rates or terms are being amended.}

¥ Maximum Obligation Contract Enier Total Maximum Obligation for total duration of this Contract {ar new Total if Coniract is being amended). $22,067.61

PROMPT PAYMENT DISCOUNTS (PPDY: Commanwealth payments are Testod throligh &F1 45 days from mvoice receipt, Contractors requesting accelerated payments must
identify a PFD as follows: Payment issued within 10 cays % FPD; Payment issued within 15 days % PPD); Payment issued within 20 days % PP Payment issued within
30 days % FPD. IfPFD percentages are 1eft blank, identify reason: X_agree to standard 45 day cycle statutory/legal or Ready Payments {G.b.. 6. 28 § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompl Pay Disgounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: Tris contract is to locally distribte a formula grant award to the Councils on Aging of
the muricipalities of the Commonwealth, The award amount i Getermined by & census-based altocation of avaiiable grant funding, Fu ay support Council on Aging activities as
identificd in the annually published COA Fotmula Grant Guide. The activity performance period for this award is 7/11201‘&'2- Bi3012048E CH6 municipality wit complete a final fiscal
report accounting for how {hese grant funds were applied. Ongoing eligibility for forwla grant funding Is contingeni on satisfactory prior year performance.

ANTICIPATED START DATE: {Compilete ONE cption onty) The Department and Contractor certify for this Contract, of Contract Amendment, that Contract obligafions:

AL A L

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

__2.rmaybe incurred as of ,20 ,adate LATER than the Effective Date below and ng obligations have been incurred prior fo the Effective Date.

_X_3.were incurred asof  Julv1st, 2017 .2 date PRIOR fo the Effactive Date below, and the pariles agree that payments for any obligations incutred prior to the Effective
Date are authorized to be made either as setllement payments o as authorized reimbursement payments, and that {he detalls and ciroumstances of all obligations under tis
Contrac are affached and incorporated into his Coniract. Acceptance of payments forever releasas the Commonwealth #rom further claims relaled fo these obiigations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being nourred after this date unless the Contractis properly
amended, provided that the terms of this Contract and performance expeclations and abligations shall survive its termination for the purpose of resclving any clalm or dispute,
for cornpleting any negotiated terms and warranties, to allow any close out or transifion performance, reporting, Trvoicing or final payments, o during any lapse between
amengments.

CERTIFICATIONS: 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 Contractor, the Department, or a jaier Contract or Amendment Start Date specified above, subject to any requized
approvals, The Contractor makes all certifications required under the attached Contractor Cerifcations (incomperated by reference if not attached hersto} under the pains and
penalties of perury, agrees 1o provide any required documentation upon request to suppert compliance, and agrees thai all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by referance hetsin according to the following bierarchy of documant precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form inciuding the instructions and Coniraclor Certifications, fhe Request for Response (RFR) or ather solicitation, the Conltractor's Respanse,
and additional negotiated terms, provided that additional negoliated terms wil take precadence over fhe relevant ferms in the RFR and fhe Cantractor's Response only it made using
the proosss outiined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms rosultin best value, lower costs, of 8 mare cost effective Contract.

AUTHORIZING SIGNATURE EOR THE CONTRACTOR: AFEHORIZING SIGNATURE FOR THE COMMONWEALTH:

X Q’uh ,’ ", Date; 3“5(18. Xﬁ Datezg%“’iwfg.
(Signature Znd Date Must®e Handwritten At Time of Signature) {Signature d D: ust Be Handz«ten At Tirde of Siynature)

Print Name:%ﬂﬁg@@%_ﬁ Print Name: ‘ pNNEE

print Title: 'LOWD minisctrator. Print Title: T Lt L/

(ﬁ%@é/mmm 8) Page1



COMMONWEALTH OF MASSACHUSETTS ~ STANDAR

nd pubkished by the Executive Office for Administration and Finance (ANEY, the Qffice of the Comptroller (CTR)
as the default contract for at Carrmonweaith Departments when a
void. Additional no

This form is loitly issued @
Sepvices Division {OSD)

the official printed language of this form shall be
agreements, engagement letiers, contract forms or other additiol
definitions, Instructions and legal requirements that are incorpora
www.mass aovfosc under Guidange

) Guidance oL VENUUES S 2ol
CONTRACTOR LEGAL NAME:
TOWN OF ROWE

nal
ted

For Vendors - Forms of www,mass.qov/osd under QSD Forms.

D CONTRACT FORM

r {CTR) and the Qperafional

nofher form is not prescribed by regulation or policy. Any changes 0

nrconflicting terms may be added by Attachment. Contractors may not require any additional
terms as part of this Cantract withaut prior Depariment approval. Click on hyperlinks far

by reference into tis Coniract, An efectronic copy of this form is avallable at

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs

MMARS Department Code; ELD

Legal Address; (W-9, W-4,TACY:
191 ZOAR RD ROWE MA 01367-9728

Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02408

Contract Manager: Sandra Daviau

Billing Address (if different):

E-Mail: collector@rowe-ma.gov

Confract Manager: Stacey 0’Gonnell

Phone; 413-339-5520 [Fax: E-Maik: Stacey.O‘Conneli@MassMail.state.ma.us

Contracior Vendor Code: VCB00D 0191961 Phone:{-617-222-7418 l Fax: 1-617-727-9368
Vendor Code Address ID (2.8, “ADDO1":. ADOOL. MMARS Doc 10{s}: FY 18 COARcwe0000000D 0

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

NEW CONTRACT

XNEWCONTRAGL

PROCUREMENT OR EXCEPTION TYPE: (Check one option only}
Statewide Contract (080 or an 0SD-designated Department)

Colleciiye Puschase (Atach 0SD approval, scope, budget)

Department Procurement {includes State or Federal grants

(Attach RFR and Response of other procurement supporting docymentation}
Emerqency Contract (Attach ustification for emergency, scope, budget)

Contract Employee {Altach Erployment Status Form, scope, budget)
{Attach authorizing lenguagefustification,

X Legislativen'i.egal or Dther;
scope and budget

815 CMR 2.00)

CONTRACT AMENDMENT
Contract End Date Prior to Amendment:
.{or'no change’)
lon only. Attach detafls of Amendment changes J
pdated scepe and budget)

Enter Curtent 20
Enter Amendment Amount: $_.
AMENDMENT TYPE: (Check one opt
Amendment to Scope or Budget {Attach u
{ierln Contract (Attach justification for fnterim Cantract and updated scopefbudgst)
Contract Employee (Atiach any updates to scope of budget)

LegistativelLegat oy Otier: (Attach authorizing language/justifica
and budgef)

tion and updated scope

The following COMMONWEALTH TERMS AND GOND
_X_Commorwealth Terms and Condilions

—ir—

TTIONS (TEC) has heen exscuted
Commonvwealth Terms and Condi

| filed with CTR and 1 incorporated by reference into this Contract.

fions Fer Human and Soclal Services.

COMPENSATION: {Check ONE option}:. The Deparimen
in e state accounting system by sufficient appropriation
Rate Contract {No Maximum Obligation. Attach detal

¥ Maximum Obligation Contract Enter Total Maximum Otligaticn for total

t cerlifies that payments for author
s or other non-appropriated fuinds,
|5 of all rates, unils, calculati

danca with the tarms of this Contract will be supperted
It owed debts under 818 CMR 9.00.
rates or tetms are being amended.)

being amended). $3.075.79

ized performance accapted in accor
t for Commonwea!
& any changes if
| if Coniractis

subject to intercep
ons, condilions of terms an

duration of fnls Contract (o new Tota

PROMPT_PAYMENT DIS
identify a PPD as follows: Payment issued within 10days %
30 days % PPD. I FPD percentages ars lefi biank, identify reas
payment {subsequent paym

COUNTS (PPD): Commonwaalth payments are Tosued through EFT 48
PPD; Payment issued within
on: _X_agree to standard
ents scheduled to support standard EFT 45 day payment

Tvoice receipt, Contraclors requesting mccelerated payments must
15days % PPD; Payment issued within 20 days % PPDY Payment issued within
45 day cycle statutoryflegal or Ready payments (Gl 6. 29, § 23A); only initial
Prompt Pay Discounts Policy.)

days from

cycle. See

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE o

* report accounting for how these grant funds were applied. Ongoing

REAGON FOR AMENDMENT: This contract is to focally digirbute 2

eligibility for formuia grant funding Is con

Tormiltagrant award o the Counchis on Aging of
the municipaiiies of the Commonwealth, The award amount is determined by a census-based allocation of available grant funding. F ay support Councl on Aging activides as
identified in the annually published COA Formula Grant Guide. The aciivily performance period for this award is 71720167 6/30/20 municipatity will complete & finat fiscal

tingent on salisfactory prior year perfosmance.

ANTICIPATED START DATE:
1. may be incuired as af the Effective Date (lates
__2 may ba incurred as of , 20

_X 3. were incurred as of

Date: are authorized to be made sjther as settlement payments of 88 authorize

Coniract are attached and incomporated into this Contract,

Ve

(Compieta ONE cption onty) The Department and Con
t signature date below) and ho obfgations
, 2 date LATER than the Effect

July 1st, 2017, a date PRIOR 1o the Effective Date below, and the parties agree that paymen
d reirbursement payments, and that the detads and circumstances o

Acceptance of paymen

¥us Contract, or Contract Amendment, that Contract obfigations:

have been incurred prior o the Effeclive Date.
‘ Effective Dale.

curred prior to the

ts for any obligations inourred prior to the Eifective
i f zil ohligations under this
laims related fo these obligations.

iracior certify for

o chligaticns have teen in

Date below and

s forever reieases the Commonwealth from further ¢

CONTRACT END DATE: Contract perfermance shall terninate as of
amended, provided that the terms of this Contract and performance expec
for completing any nagotiated terms and warranfies, fo aliow any dose out 0
amendments.

June 30th, 2018 with no new

SURE SRR, 7%

tations and chligations shall suriive

"HHis date uniess the Contract 1s property

chligations being incurred after
dispute,

its termination for the purpose of resolving any claim of
invoicing ot final payments, ef during any iapse between

r fransition performance, reporting,

Amendment has been executed by an authorized signatory cf the Contracto
approvals. The Contractor makes alk cerbfications required un
penalties of perjury, agrees to provide any required documentation upen reg
business in Massachusedls e attache of incomporated by reference herein
tract Form inciuding the Instructions and Can
provided that additional negotiate

CMR 21,07, incorporated herein, provi

Condisang. this Standard Gon
and additional negotiated tems,
the process oufiined in

804

\ and Date Must Be Handwritten At Time of Signature)
Print Namese o WV CE A, Aot £O8EFS
. 2t = L/ T & & /2l IR

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

der the attached Contractor Cerlifications (incomorated by reference if

d terrns will take precedence over the relevant terms in the RFR an
ded that any amended RFR of

# of this Contract or Amendment shalt be the Jatest date that this Confract or
ct or Amendment Start Date specified above, subject to any required
not attached hersto} under the pains and
ihat ali terms governing performance of this Contract and doing
precedence, the appliceble Commonwealth Terms and
RFR} er cther soficitation, the Centractor’s Response,
d the Contracior's Response only if made using
[oWer costs, of a mare cost affective Contract.

"Effective Date
r, the Department, of 2 later Gontral
it compliance, and Adrees
flowing hierarchy of document
ths Request for Response {

uest to suppol
according to the fo
vractor Cerfifications,

asponse terms resultin best value,

AUTHO! ONWEALTH:

X 11,1 L"'.‘ LTAYA ¥ Date:a - hig
{sid d Dafe Must B Handw{ﬂb We of Sighatuse)

Print Name: L (234 g

Pring Title:

L

(Updated 14/2018) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Adroinisteation and Finance (ANE ,the Office of the Conptralier (CTRY and the Operational

This form is jointly issued and published by the Executive Office for
ealth Deparments when another formn is ot prescribed by regulation or policy. Any chenges to

as the default confract for all Commornve

Sarvices Divisien {088}

the official printed language of this form shallbe  void. Addiional non-conflicting terms may be added by Aftachment. Contractors may not require any addiional
terms as part of this Contractwithout prior Department approval. Clickon hyperfinks for

agreements, engagement letters, contract forms or ather additional

definitions, instructions and legal requirements that are incorporated by reference into this Contract. An electranic copy of ihis form is avaltable at

W mass.qoviess under Guidance For Vendors - Forms 07 Wi mass. ovlosd under 0SB Forms,

[CONTRACTOR LEGAL NAME:
"OWN OF ROWLEY

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

COMMONWEALTH DEFAR: LS 2=

MMARS Depariment Code: ELD

Legal Address: {(W-9, W-4,TEC):
PO BOX 347 ROWLEY MA 019690847

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

Contract Manager: Brienne Walsh

Billing Address (if different):

e
£.Mail: brisnne.walsh@townofrowley.org

Contract Manager: Stacey 0'Connell

IFax:

E-Maik Stacey.O‘ConnaI!@MassMaIl.state.ma.us

Phone: 978-048-7637
Contsactor Vendor Code: VG 6 000191962

Phone:1-617-222-T419 I Fax: 1-617-727-9368

Vendor Code Address 1D (e.g. “AD001"):  ADOO1.
Note: The Address ld Must be setup for EFT payments.}

MMARS Doc 1B{s): FYlSCOARowIeyBDDﬂ{)OD

RFRIProcurement of Other D) Number: Grant Award

X NEW CONTRACT

= LA L

Coflective Pyrchase {Attach OSD approval, scope, budget}

Contract Employee {Attach Employment Status Form, scope,

¥_Leaisiativell egal or Other:
scope and budget

PROCUREMENT OR EXCEPTION TYPE: {Check one option only)
Statewide Contract (OSD oran 0SD-designated Depariment)

Department Procuremnent {includes State or Federal grants 815 CMR 2,00
{Attach RFR and Response of gther procurement supporting documentation)
£mergency Contract (Astach justification for emergency, scope, hudgef)

budget)

(Attach authorizing language/justificaion,

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Priorio Amendment 20 .
Enter Amendment Amount: $ for'no change’)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.}
Amendment to Scope of Budget {Attach updated 5cope and budget)
Interim Contract (Attach justification for Interim Contract and updated scopebudget)
Contract Employee (Attach any updates to scope of budgst)
L_e_gi__gi?v_etf.wm&mnam authorizing languagefustification and updated scope
and budge

_X_Commorwealth Terms and Condifions

The following COMBMONWEALTH TERMS AND CONDITIONS (T&C)}h
Commonwealth Terms &

ae been executed, filed with CTR and is incorporated by reference into this Confract.
nd Conditions For Human and Social Services.

Rate Contract {No Maximum Obligation. Atach details of all
¥ Maxienum Obtigation Contract Enter Total Maximum Chligation for tolal

COMPENSATION: (Check ONE opfion): The Depariment certifies that payments for authorized performance accepted in accordance with fhe terms of this Contract will be stipported
in {he stale accounting system by sufficient appropriations of other non-appropriated funds, subject to intercept for Commenwealth owed debts under 845 CMR 9.00,
tates, units, calculations, conditions or terns and any changes if rates or terms are being amended.)
1 duration of this Contract {or new Total if Contract is being amended).

$9,948.87

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

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are
%% PPD; Payment issue

reason; _X_agree o stendard 45 day cycle statutorylegal or Ready Payments

payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. Ses Prompt Pay Discounis Policy.}

Tssued through EFT 45 days from invoice receipt. Confractors requesting
d within 15 days

accelerated payments must
PPRD; Payment lssued within 20 days % PPD; Payment issued within
(GL.c 20, § 23A) only initial

%

the municipaiities of the Commenwealth.
identified in the annually published COA Fomuia Grant Guide.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASC
The award amount is determ

report accounting for how these grant funds were applied. Ongoing eligibility for formu

ined by a census-hased alacation of available grant funding. Fu
The activity performance period for this award is 7!11‘201598!3[]!201
la grant funding is contingent an safisfactory prior year peviomance.

ay support Council on Aging activities as
municipality wi complate a final fiscal

N EOR AMENDMENT : This contractis 1o locally distibute a f%ant award to the Gouncils on Aging of

Ade il A e M e

__2.may be incurred a8 of ,20
_X 3. were incurred as of July1sf, 2047,

__t.maybeincurred as of the Efiectiva Date (latest signature date below) a
, 2 date LATER than the Effective Date bel
a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
authorized reimbursement payments, and that the detalls and ciraumstances of all obligations under this

Date are authorized to be made sither as settlament payments or as
ents forever releases the Commonwealth from further claims related fo these obligations,

Contract are attached and incorporated info this Confract Acceplance of paym

ANTICIPATED START DATE: {Complete ONE option only) The Depariment and Gontractor certify for this Contract, of Contract Amendment, that Contract ohligations:
nd ng obfigations have besn incurred prior fo the

ow and no obligations have been incurred prior o the Effective Date.

Effective Date.

amended, provided that
for completing any negotiated tems and warranties, fo allow
amendments.

CONYRACT END DATE: Contract performance shal terminate as of
the terms of this Coniract and performance exp

June 30th, 2018 with no new obligations belng incumed after this date unless the Contractis properly
ectations an

d obligations shall sunvive its termination for the purpose of reschving any claim or  dispute,

any close out or wansition performance, reporting, invoicing or final payments, or during any lapse between

CERTIFICATIONS:

penatiies of perjury,

Conditions, this Standard
and addifional negofiated terms,
fhe process outiined in

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

X < . Date:

Amendment has been executed by an authorized signatory of the Co
approvals. The Contractor makes all certifications tequired under the attached Contractor Certifications {incorporated by reference if
tation upon request to suppott compliance,
ference herein according fo the following hierarchy of document precedence, the applicable
d Contracior Cerlifications, fhe Request for Response {RFR} or cther sclicitaion, the Contractor’s Response,
provided that additional negotiated terms will take precedence over the relavant terms in

301 CMR 21.07, incorporated herein, provided tat any amended RFR of

agrees to provide any recjuired dogumen
business in Massachusetts are attached of incorporated by re
Contract Form including the instructions an

U ) wli &

T e bofech E2A 80 .
C’-nm-n-é“ LMo £

Print Name:
Print Title: 7 sarny A

{Signature and Date Must Be Handwritten At Time of Signature}

Notwithstanding verbal or other representations by the parties, the
niractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required

“Etfective Date” of this Contract o Amendment shalt be the latest date that this Contract of
not attached hereto) under the pains and
and agrees that all terms goveming perfornance of this Contract and doing
Commanwealth Terms and

the RFR and fhe Contractor's Response only if made using
Response terms resultin best value, lower costs, or a more cost effective Contract,

URE FOR THE COMMONWEALTH:
. Date: el ! "E ?

h : of Si re)
Qe

W% AtR

~J

Print Name:
Print Title:

il

(Up

(/ %

1/4/2018) Page *



COM_NIONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execytive Cffice for Administration and Finapce (ANF), the Oifice of the Comptroller (CTR) and the Qogrational
Services Division (08Dt @S the default contract for ail Commonwealth Departments when another form is not preseribed by regutation or policy. Any changes to
the official printed language of this form shailbe  veid, Addifional non-conflicting terms may be added by Attachment. Contraclors may not require any additionat
agresments, engagement letters, contract forms or cther addiional  terms as part of this Centract without prio Department approval. Click on hyperiinks for
definitions, instructions and teqal requirements that are incorporated by reference into this ~ Contract. An electronic copy of this form is available at
www.mags.aovose under Guidance For Vendors - Forms of vy, mass.noviosd under 0SD Forms.

CONTRAGTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF RUSSELL MAMARS Department Codg: ELD
Legal Aderass: (-8, W-4,T&C) Business Mafling Address: 1 Ashburton Place Room 517, Bosten, MA 02108
PO BOX 407 RUSSELL MA 01071-0407
Contract Manager: Heather Morgan Biliing Address (if different):
E.Mall; hmorgant25@gmail com Contraci Managey; Stacey O’Connell
Phona: 4 3-862-6205 |Fax: E-Mail: Stacey.O'Conneil@MassMaii.slate.ma.us
contracter Vendor Coder V c6000161964 Thoner1-617-222-7418 l Fax; 1-617-727-9368
Vendor Code Address 1D {e.g. "ADODT"): ADOO4. MMARS Dog Dtk FY 18 COARussell00000 0
Note: The Address It Must be setup for EFT payments.} RER[Procyrement or. Other 1D Number; Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one opilon only) Enier Current Contract End Date Priorto Amendment: 20 .
Statewide Contract (OSD oran OSD-designated Depariment) Enter Amendment Amount: $ . {or “no changs")
W{Aﬂa@ 08D approval, scops, Ludget) ANERDMENT TYPE: (Check ofte option oniy, Attach datails of Amendment changes 3
Department Procyrement (includes State or Federal grants 845 CMR 2.00) A‘ men— dmenﬂ tio Sﬁ ope ot Budget (Atiach u dated scope and bud ol
{Attach RFR and Response of other procurement supporting documentation) _-——————"—p—"—"g’ - p P 4
Emergency Gontract (Adtach justificaticn for emergency, S00pe, budget) Interin Contract (Atiach jusiification for Interim Contract and updated scopelbudget)
Contrac Employes {Attach Emplayment Stafis Earm, scope, budget) Contract Employee (Attach any updates to scope or budget)
X_Legisiativell,sgal or Other: {Attach authorizing languagefustification, LegistatlyelLegal of Other: {Aitach authcrlzing languagefiustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TBC) has been executed, fiied with CTR and is incorporated by reference into this Contract.
_X_Commonweatth Terms and Conditions Gommonweaith Temms and Canditions For Human and Sociat Services.

COMPENSATION: {Check ONE opticn): The Depariment cerifies hat payments for authorized performance accepted in accordance with the terms of this Cantract wil be supporied
in e state accounting system by sufficient appropriations or other nen-appropriated funds, subject to intercept for Commonwealth awed debts under 815 CMR 9.00.
Rate Contract {No Maximum Ohligafion. Atiach details of all rates, units, calculations, conditions or terms and any changes if rates of terms are being amendsd.)

PO A 1250 Ll

Maximuem Obligation Contract Enter Total Maximun QObligation for tofat duration of this Coniract (or new Total If Contract Is being amendad). $5.000.00

R

PROMPI_?AYMENI_Q;SCOUNTS (PPDY: Commonwealih paymeats are Tesued through EF 1 45 days from invoice Teceipt. Contractors requesting accalerated payments must
identify a PPD as follows: Paymen issued within 10 days % PPD: Payment issued witnin 15 days % PPDY Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. ¥FPD percentages are tefi biank, identify reason: _X_agreé o standard 45 day cycle statutoryllegai or Ready Payments {GL.¢. 59, § 23AY% only initial
payment {subsequant payments schaduted to support stendard EFT 45 day payment ¢ydle. See Prompt Pay Digeounts Policy.)

BRIEF DESGRIPTION OF
the municipaities of the Commonwealth, The award amountis determined by 8 census-based allocation of available grant funding. Ful ay support Councit on Aging activities as

identified in the annually published COA Formula Grant Guide. The acfivity performance period for this award is TH/20182 6!301201? " municipality wilt complete 8 final fiscal
report accourting for how these grant funds wers applied. Ongeing eligibility for forrmula grant funding is contingent on satisfactory prlar year performance.

CONTRACT PERFORMANGE or REASCN FOR AMENDMENT: This contractis o locally distibute & fmmug grant award to the Cauncils on Aging of

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

__l.mayhe incurred as of the Efeciive Dato (latest signature date below) and ng obligations nave bean incurred prior o the Effactive Date.

__2.maybe incurred as o .20 adae LATER than the Effective Date pelow and po obligations have peen incurred prior o the Effeclive Date.

_X 3. were incured as of  July st, 2017 .2 cate PRIOR fo the Effective Date below, and the parties agree that payments for any obligations icured prior to the Effective
Date are authorized to be made aither as setflsment payments or as authorized reimbursement payments, and that fhe details and circumnstances of all chligations under this
Coniract are atiached and incorporated into ihis Contract, Acceptance of payments forever releases the Commonwealth from further diaims related fo these obligations.

CONTRAGT END DATE; Contract performance shall terminate as of June 30th, 2018 with no new obligations being Tnourred after this date uniess e Centract s properly
amended, provided that the terms of this Contract and performance expectafions and obligations shalt sundve its termination for the purpose of resolving any claim of dispute,
for completing any negotiated terms and warranties, to afiow any close out or transition performance, reporting, inveicing or final payments, or during @y lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or ofhes representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract o
Amendement has been executed by an authorized signatory of the Contractor, the Department, or & later Contract or Amendment Stari Date specified above, subject to any required
approvals. The Contractor makes al cerfifications required under the attached Coplractor Cestifications_(incorporated by reference if not atiached hereto) under fhe pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees ihat all terms governing performance of this Contract and doing
husiness in Massachusalts are attached o incorporated by reference hereln according to the following higrarchy of document precedence, the applicable Commonweatih Tems and
Condillons, ihis Standard Contract Form incling the Instructicns and Gontracior Gertfications, the Request for Response {RFR) or other solicitation, the Contractar's Response,
and additional negotiated tems, provided that additional negotiated terms will take precedence aver ihe relevant terms in the RER and the Contractor's Response only if made using
the process ouflined in 801 CMR 21 £7, incorporated herein, provided fhat any amendad RFR or Response temas result in best value, Tower costs, o 8 MoT@ cost effective Contract

AUTHOTZiNG SIGNATURE FOR THE CONTRACTOR: ] NATURE FORTHE COMMONWEALTH:
X: /é:rv . Date: ]l allb . X: im § A i Date:M~

(Signature & 3 Date Must Be Handwriiten At Time of Signature) {

g g Flst Be Handwritien At Time of Signatrte)
Print Name:_{xA ue 1 FMCA ML & . Print Name: { (21 A 9
Print Title: _ B sifta SEA oA U A Print Title: 4
I\ 4 1/4/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is iointly issued
Services Division {080]
the official printed language of this form shall be

agreements, engagement letters, contract fomns or other additional
definitions, instructions and fegal Teguirements that are incorporated by refarence into this
Guidance For Vendors - Foimns_of wwwLmass.aovlosd under OSD Foms.

WWW.MASS OvIese under

Lt

and published by the Exequtive Office for Administration and
as the default contract for all Commonweatth Depariments
voig, Additional narn-conflicting ferms may be added by Attachment. Coniractors may

Finance (ANFY, the Oiffice of the Comptroller (CTR) and the Operational
when ancther form is not prescribed by regutation or policy. Any changes to
not require any addiffional
terms as part of this Contract without prict Depariment approval. Click on hyperlinks for
Contract, An electronic copy of this form is avallable at

COMMONNEALTH DEPARTMENT NAME: Executive Citice of Elder Affairs

CONTRACTOR LEGAL NAME:
TOWN OF RUTLAND MMARS Department Code: ELD

Legal Address! W5, W-4,T8C)
50 MAIN ST RUTLAND MA 015431376

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

Coniract Manager: Nancy Nichols

Riling Address (if different):

E-Maik direiii@iﬁandooa,com

Contract Manager: Stacey 0'Connell

Phone: 508-886-7945 fFax:

E-Maif: Stacey.D'Conneil@MassMail.state.ma.us

Contracior Yendor Gode: VCE000181965

phone:-617-222-T418 l Fax: 1-617-727-9368

Contraclr Vel —

Vendor Code Address 1D fe.g. “ADOOT"): ADOOM.
Note: The Address 1d Must be sef up for _Eff_payments.)

MMARS Doc ID{s): FY1BCOARuiIandODO€)00

RiProcuremsnt of Other 1D Numbet: Grant Award

_R_E___d————-__—f

XNEW CONTRACT
FROCUREMENT OR EXCEPTION TYPE: {Check one option oniy)

Statewide Gontract (OSD oran 08D-designated Department)
Collective Purchage {Attach OSD approval, $C0pe, hudget)

Contract {Attach jusfificadion for emergency, Scope, budge
budget}

Emnergenc
Gentract Employee {Attach Employment Stafus Fom, scope,

X Legistativeliegal of Other:
scope and budgst

Department Procurement {includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response of ofhar procurement supporting documentation)

{Attach authorizing anguage/ustificaticn,

CONTRAGT AMENDMENT

CONTRAL s AMERL I
Enter Current Contract End Date Prier o Amendment: s
Enier Amendment Armount. $ , [orno change"}
M&m_ﬂﬁiﬁ?ﬁ: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope of Budgst (Attach updated scope and budget)

interim Contract (Alfach stification for interim Contract and updated scope/budget)
Contract Employee {Atiach any updates to scope of budget}

1 egistativelieqal of Other; (Attach authorizing Ianguage.'jﬂstiﬁcaﬁon and updated scope
and budget)

20 .

)

The following

_)_(__Commonweailh Terms and Conditions Corm

WMONWEALTH TERMS AND.CONDITICNS (T&C)

col
onweal

has heen exectited, filed with CTR and is Tcorporated by refarence into this Contract.
th Terms and Conditions For Human and Secial Services,

Rate Contract {No Maximum Obligation.
X Manimum Dhligation Contract Enter Total

Attach details of all rates,

COMPENSATION: (Chadk ONE optior): The Department certfies that payments for authorized performance accepled accordance with fhe terms of this Conract will be supported
in the state accounting system by sufficient appropriations o other non-appropriated funds, subisctio intercept for Commonwealth owed depis under 815 CMR 9.00.

units, caloulations, conditions or terms and any changes if rates of terms are being amended.)

Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $11,000.00

PROMPT PAYMENT DISCOUNTS (PPDL: Commonwealth
identify a PPD as follows. Payment issued within 10 days

30 days % PPD. if PPD percentages are |t blank, identify reasoi:
paymant (subsaquent payments scheduled to support standard EFT 45

payments

5, PPD; Payment issued within 15 days

from Tvoics Teceipt. Contraciors requesting accelerated paymenis must
o, PPD; Payment issued within 20 days o, PPD; Payment issued within
X _agree o standard 45 day cycle statutoryfiegal o Ready Payments (GL. ¢ 25, § 23A), only nitial
Prompt Pay Discounts policy.}

are issued through EET 45 days

i,

day payment cycle. See

the municipalities

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON formula grant award to the Councils on Aging of
of the Commonwealtn. The award amount is determined Dy a census-vased allocation of available grant funding. gﬁzﬂay support Coundil on Aging activities as

identified in the annually published COA Formula Grant Guide. The activity performance period for his award is 7117201

report accounting for now these grant funds were applied. Ongoing efigibility for fomwla grant funding is eontingent on satisfactory prior year performance.

EOR AMENDMENT: This contractis to locally distibute a

6/30/20 municipafity wil complate & final fiscal

ANTICIPATED START DATE: {Complete ONE option only)

__2.maybe incurred as of , 20
_X 3.were incurred as of  July 1st, 2017 , a date PRIOR
Date are authorized
Contract are atached and incorporated into this Coniract.

_ 1.maybe incurred as of the E_ﬁg@,e_D_aﬁ(latest signature date palow)
,a date LATER than the Effective Date
to the Effective Dalte below, and the parties agree thai payments for any cbligations incirred prior to the Effective
to be made either a8 setilement payments or as authorized reimbursement payments, and that the detalls and circumstances of all ebligations under this
Acceptance of payrents forever releases the Commonweaith §om further claims related to these obligations,

The Department ard Goniractor certify for fhis Contract, or Contract Amendment, That Gontract obligations:

and no cbiigations have been incurrad prior fo e Ettective Dats.
nelow and po obligations have been incurred priorto ihe Effecive Dale.

GONTRACT END DATE: Coniract pesformance shall lerminate as of
amended, provided

amendmenis.

for completing any negotiated tems and warranties, to aflow any close out or kansition performance, reporting, invoicing or

June 30th, 2018 with o new ohligations being nourred aiter this date unfess the Contractis  properfy

that te terms of this Conbract and performance expectaticns and obligations shall sunvive its termination for fhe puspose of resolving any cigim or dispute,

final payments, o7 during any lapse between

Amendment has been exectted by an authorized signatory

penaties of periury,
business in Massachusetts are attached or incorporated by
ondiions, tis Standard Contract

reference

the process outlined in
AYTHORIZING SIGNATURE FOR, THE CONTRACTOR:

b [N
X "”AAJM— IS AN, Date <
{Signature ang n At Time of Signature)
Print Name: A w{ez2
Print Title: Ve

CERTIFICATIONS: Notwithstanding verbal of other representations by the parties, the “Effective Date” of this Contract or Amendment shall be
of the Contractor, the Department, or a later Contsact or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes al certificafions required urder the
agrees to provide any required dogumentation upon Tequest to

Form including the Istrucions and Contractor
and additionat negoliated temms, provided that additional negotiated terms will take precedence over fhe refevant terms
801 CMR 2187, incomporated herein, provided that any amended RFR or

the latest date that this Contract or

aftached Coniractor Certifications (incorporated by reference if not attached herete) under e pains and
suppori compliance, and agrees that all terms govemning performance of this Contract and deing
herein according to the following hierarchy of dacument precedence, the applicable Commonwealih Terms and
Certfications, he Request for Response (RFR} of other sclicitation, the Contracior's Responss,
in the RFR and the Contraclor's Response only if made using

Response temms result in best vaiue, lower costs, or a more cost effective Contract.

Print Name:
Print Title:

(Updatgd 114/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

agreements, gngagsment leflers,

] whiay mass.Aoviésé inder Guldance For Ve
CONTRACTOR LEGAL NAME:

| e e e

CITY OF SALEM

79 -1

and published by the Exacitlive Office:for Administration anid Finanoa (ANF), tha O 10 G
(OSD]  aslie default contract for al Commonwealth Depanmenis when.another formls notprescribed by
{he officlat printed fanguage ofihisform shaiibe. vold:
vonlract {oms or ather addiional

defiritions, nstructions and legal tequirements {hat are incorporated by reference Into this
I or Vardors - o

& Offibe.f e Comateallér (CTR) and the Operet iona]

, _ rioed by regulalon or policy. Any changes 1o

Addiional non-confilting terms inay be added by Afiachment, Conlrattors may hot reqlire any additional

terms as partof thls Gontract withaut prior Depariment approval, Click o hiyperfinks for
Contracl. An elechroniccopy of this form is avaitable at

5 orynwnass.doviosd under OSD Foims

COMMONNEALTH DEPARTMENT NAME: Execittivé Office of Elder Affairs
MMARS Deparimant Code: ‘ELD

Legal Address: (9, WATBCE
53 WASHINGTON ST SALEM MA $1970-3527

Business Malllng Address: 1 Ashburton Place Roam 517, Boston, MA 02108

Conliact Mangger: Trish O'Brien

" Billing Addsess. (it diferent):

E.Mail: lamald@salem.corm.

| Contract Manager: Stacey O'Connall

Phorie: 578-744-0024 .|Fax'. E-Mail: Staca’y.O'Co'nnali@MassMail.state.ma.usj _

Contractor Vendor Code: V G 60001 82137 Phone:1-617-222-7419. | Fax: 4:617-7271-3368-

Pt A e e

Vendot Code Addres ID {o.g. “ADIOA"): ADBo1. ‘MMARS Dec D(s); FY18COASalemg000000 0

Note: The Adress 1d Hust bo set up for EET payinants,) RFRIProotirement o Olhier () Number: Grant Award
M =

CONTRACT AMENDMENT
Exiter Curranit Contract End Date Priorto Amendment: \
Enter Amendment Amaunt: § . for*no change”)
AMENDIFENT TYPE: {Check ane option only. Atlach details of Afiendmient changes.)
{Altach RER and Respnise or ofer procurement supporting dacumentation) Ameridment fo Scopg of Bidgot (Alech updated scpe and budge) _
Emergency Contract (Atlach jusification for emargency, scops, budoel) intelsi Cantract (Atach justiication for Inteiim Ganlract and updated:scopabudget)
Contract Employse (Atiach Embloyrent Stalus Form, soope, budgel) Cohtract Employee {Aach ahy updates to seope of budge!)

el adal or O

] X NEWCONTRACT

PROCUREMENT OR EXCEPTION TYPE: {Chetk one option ofily)
' statewide Contract {0SD or an 08D-dsignated Depariment)

e e

Colleclive Purchase (Atiady O appiroval, scope, bidgel) B
Dapariment Procurgment {inciudes State o Federal granis 815 CMR 2,00y

2

X_Legislative/Legal or Other: (Attack aulhorizing languagefustiication, LaaislativelLegal or Other: (Attaoh auliofizing lenguagefustiicaton and updaled 8cope
scape and budget . and hutigel)
The foltowing &C} has bean exscuted; filed with CTR and is incorporaled by reference Into this Contragh,

'COMMONWEALTH TERMS AND CONDITIONS (¥ ¢
_X_Corimenesllh Terms and Condilions Commonweati Terms and Conditiohs For Human arid Sachal Setvices:

COMPENSATION: {Check ONE aption): The Depariment ceriifies that payments for authorized perfoémianca ageepled it aceordance with e terms of this Gontract will be supported
T the siate acoaliniling yskem By suffitientappiapriations Gr ofher pon-apprapriated funds, subjectto Intetcept for Cominonwealthawed debls inder 815 CMRO.00.
Raté Coniract {No Maximum Obljgation.- Aftachi datalts af a1l rates, inits, alcitatians, canditiong or tarms and any ehanges If rales or tefing are belrig armended:)}
on fof total durition of this Contract {ar néiv Total i Corvract 15 baing amended): §63.240.76

¥ Waximum Obligation Cantract Enter Tatal Maxinufn Oblig:

IR

PRONPT PAYMENT DISCOUNTS (PPDY: Comfronwéalfh payments are lssiiad Through EET 45 8ays froi Involos tocalpl, Contraglors réquesting acceferaed paymafits mist
Identify a:PPD as follows: Payment fostied within 10.days % PPD; Payment lssued wilhin 15 days % PPD; Payiment Issued Wwitin 20 days % PPD; Payment Tasued within
30 days %.PPD. ILFPD percontages are lefblank, dentify reason; X agree to standard 45 day tyde staliforyfiegal ‘or-Ready Payments {GL. . 29, & B3A) onty Inila!

t payments.sehaduled to suppart standard EFT 45 day payment eyde. $¢a Piomnl Pay Discounts Pallcy}

) 3 \CT PEREOR T FOR AMENDMENT: This coniract Ts o locally distrinute a formula grant award to.lhe Coundils on Aging of
the minicipaities of fhe Commonweallh. The award amount s datermiried by & cansus-based allooation of avafiable. grant funding. Funds may support Counci on Aging ackvilies as
1dentfied in the annually published COA Formula Grant Guide. Tha ackyity parfonmanca period for this award Is 71112017~ 613012018, The municipallty wil complete a finaf fiscal
report accounting for how thess granit funds were spplied: Ongoing eligiblity. for formuta grarit funding.1s cortingent on -sallsfactory prioryear perfommante, )
ANTICIEALED START-DATE: (Complete ONE option eniy) The Dapartment and Contiactof certlly o this Contiatt, or Contract ‘Amendmant, that Contract obligatiohs:

ANTICIPATED START DATE:
4. maybe incurred as of lhe Effagiive Dae {latest signature date below) and no obiigations hiave been Inourred priot o the Effsctive Date.. ‘
pitorto the Effective Date;

__2.mayhe inflsred as of 20, #date LATER than the Etfattiva Data below and o qh]iga_liqr(shave‘b:eenlr_\'pu{r.éd _

_X 3. wera incurred as of July 1st, 2047, adate PRIOR 1o tha Effeclive Data below, and the parties agree that payments for any obiigations intured ﬁ;ibf‘l_n'mé.Eﬂe;:tiVa
Date are authorized to i mada either 4s satlisment paymanis or as aulhorized reimbursement paymenis, anc that e details and GroUmStANCES of all abligations underthis
Gontract are attached and inco rated inta this Contract, Acceplance of payments forever releasas e Commonweakh from-furlber clalms ]

payment (subsequen

related folhase obligations,

CONTRACT END DAYE: Confract parformaiica shalt teswilnala gs of Juna-30th, 2018 with o new-obligatichs bising inicurred afier this date ‘tnless the Contiactis  properly
amenided, provided that the ‘terms of thls Contract and performence expectafions ang obligations shall upvive lis tesmination fot the purgicss of eesolving aby clamor dispute,
ic:;m;npl_eling any negoflated lemns and walraiies, to-allw any close out ot tranllion performance; feporing, involcing ar Tinal payments; tr duritig-any tapse between
amendmants,

CERTIFICATIONS: ‘Notwiistanding verba).or other rapresentations by the parties, the “Effsctive Date” of ifis Confracl or hivengrmsnt shalt b the latest date that thls Gonlract or
Amendmant has been exicuted by an ailhodzad signatory.of ihe Contractar, 1he Departmant, or & later Contract ar Amendrient Start Dale specifed.atove, subjact to ay régulred
approvals, The Contraclor makes all cerlficaions requited under the attached Gonleaclor Caitficallong {incoiporatad By refarencs IF Fiot aftached heretd) under the palns and

. sgnies that al erims govennin pétformance of tis Gontract and ding

penalties of perjury, agrees 1o provide. any required documeniation upoh raquest to supporl complarice, and &graes
busingss in Massathusetis aré atlached or incorporated by referénce hefeln according to the' foflowing hlerarchy of docurment precedence, e applicable‘Commmonwesllh Terms and
Condlions; this Standard Contrect Form including the Instuctions and Gontractor Gerifcations, the Request for Respanse (RFR) or other, sollctation; 1hé Contractors Response,
il hegatiated lamms, provided that additional negafiated temms wil ‘tabe pracedense over the relovart termg . the. RFR and the Contraclor's Resnonse only if mada using

501 CMR 21.07, | '

nmrpq_rated hetein, provided tjat any aended RFR or Response terms fesult In besivalue, lower costs, o & more cost ‘effective Contract.

{54 Fm?";wn f Signature)/ (sighatare atid D3y
Pyl Pt s ok aﬁj /P S Print Name;
s Print Titfe:

& gt et &
i

e’
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COMMONWEALTH OF MASSACHUSETT

ed by the Executive {Offics for Administration
uit contract for a

This form s jointly issued and publish
Services Division (0SD)  as the defa
the official printed language of this form shall be
agreaments, engagement tetfers,
definitions, instructions and legal

coniract forms of other additional
i requivements that are incorp

5 ~ STANDARD CONTRACT FORM

Office of the Comptrolier (CTR) and fhe Operationat

is not prascrived by reguiation or poiicy. Any changes o
Contractors may not require any additional
nt approvai. Click on hyperiinks for
availeble at

and Finance {ANF), e
i Commeonwealih Depactments when another form
void. Additional non-conficting terms may be added by Aitachment
terms as partof this Contract without prior Departme
oratad by reference info this Coniract. An electronic copy of this form is

] www.mass.coviose under Guidence For Vengors - Forms orwww.mass.gavlosg_ﬂider O3S Forms.
CONTRAGCTOR LEGAL NAME: COMMONWEALTH DERPARTMENT NAME: Execufive Office of Eider Affairs
TOWN OF SALISBURY NMNARS Depariment Gode: ELD

Legal Address: (W9, W-4,T&C): Business Mailing Addtess: 1 Ashburton Place Room 517, Boston, MA 02108
5 BEACH RD SALISBURY MA 01952-2056

Contract Manager: Elizabeth Pellis Billing Address {if different):

E-Mail: epetis@salisburyma.gov Contract Manager: - Stacey 0’Connell

Phone: 978-452-2412 lFax: E-Mail: Stacey.O’Conﬂeﬂ@MassMail.staie.ma.us

Cantractor Vendor Code: YCB000491366

Phone:i-617-222:T418 [ Fax: 1-617.727-9365

Caontractor Vendor Lo
Vendor Code Address 1D (e.g- «ADO01™): ADOD1.

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

MMARS Doc 1B(s); FY‘%BCOASaiisburyUGﬁO

RER/Procurement or Other !D Number: Grant Award

RER/Procuement of WARET e 20 ” To=n

{Aiach RFR and Response of oliver pro
Emergency Contract {Attach justification
Contract Employee (Aftach Emplo ment

X Leg%siativelLegaI or Othey;
scope and budgel

curement supporting documentation}
for emergency, scope, budgef)
Staius Form, soope, budge!)

- (Attach authorizing language

X NEW CONTRACT CONTRACT ANMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: 20 .

Statewide Confract {OSD or an 0SD-desighated Department) Enter Amendment Amount. 5 {er'no change"}

Colective Purchase (Aliach CSD approval, S60pe, budge?) AMENDMENT TYPE: (Gheck one option only. Attach detalls of Amendment changes.)
Department Precurement (includes State o Federal grants 815 CMR 2.00%

DepartimeIn L i=s = = P dated scope and budgef)

Amendment to Scops or Budget {Attach up
Interim Contract (Attach justification for Interim Contract and up
Contract Emplayee (Aliach any updates fo scope of budget)
Logislativell.egal or Other; {Altach authorizing languagejusti
and budget)

dated scope/budget;

fustification,

cation and updated  scope

The following COMMONW
._)i_Commonwealm Terms and Conditions

EALTH TERMS AND CONDITIONS (TEC) has

been executed, filed with CTR and ©s incorporated by reference into this Contract.
Commanwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Depariment
in the siate accounting system

Rate Contract (No Maximu
¥ Maximurm Chligation Contract Enter Tota

m Obligation. Alta
Maximurm

by sufficient appropriations or other non
ch detafls of all raies, unils, catculations, condifions oF terms and any changes

cclance wilh the ferms of this
fih cwed debts under 815 CMiR 9.00.
if rates or terms are being amended.)
# Coniract is being amendad). $18 314.00

cerfifies tha petformance accepted in 2ce0!

act o intercapt for Commonwea

¢ payments for authorized
-appropriated funds, subj

Obfigation for fotal duration of this Contract {or new Total

Contract witl be supported

“identify a PPD as foliows: Payment issted within 10 days
30 days % PPD. ¥ PPD percentages

PROMPT PAYMENT DISCOUNTS (PPD): Commonweaih

are left blank, identify reason:
. payment (sitbsequent payments scheduied 1o support standard EFT 45

payments are issued through EFT 45 days trom mvoice recelpt. Contracters requesting a
5, PPD; Payment issued within 15 days % PPD; _Paymeni%ssuad wilrin 20 days %
_X_agree to standard 45 day cycle statutorylegal o Ready Payments (G.L. c. 28 § 23A)
day payment cycle. See Prompt Pay Discounts Policy.)

enly initial

ccelerated payments must
PPD; Payment issuec within

the municipalities of the Commonweaih. The award amoun

zaport accaunting for how these gran

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON
by a census-ase

identified in the annually pubfished GOA Formaula Grant Guide. The activi
i funds were applied. Ongoing eligibfity for form

FOR AMENDMENT: This conirack is to focally distribute a for

tis determined 4 allocation of avaiiable grapt funding.

ty performance period for this award is " 12(}(§ — 630120 muricipality will complete a final fiscal
ula grant funding is confingent on selisfactory pricr year performance.

™ ot award to he Coundils on Aging of
y support Council on Aging actvities

as

ANTICIPATED START DATE:

__l.mayDe incurred as of the

__2.maybe incurred as of , 20
_X_3.were incurred as of  July 1st, M7, adale
Dala are authorized to be made either as setiement

Confract are attached and incorporal

{Complete ONE option only} Th

Effective Date (latest signature date below) and na obfigations have been incurred prior to the
,adats LATER than the Effective Date be
PRIOR to the Effgclive

payments Or a8 author
ted into this Contract, Accep

clor cartify for lhis Centract, of Contract Amendment, that Contract obligations:
Eifective Date.

Effective Lai.
jow and po obligations hawe been incurred prior o the Effecive Dale.
Date below, and the pariies agree that payments for any obiigations incurred prior to the Effective
ized reimblrsement payments, and tat the details and draumstances of af obligations under this
tance of paymmenis foraver releases the Commonwealth from further ¢

e Depariment and Contral

CONTRAGT END DATE: Cont

amended, provided that the terms of this Contract and p

amendments.

ract parformance shatl terminate as of
erformance expectations and obligatiens shall suvive its termina

for completing any nagotiated terms and warranfies, to allow any ¢

laims refated to these obigations.
June 30%h, 2618 with ne new obligations being Toumred after his date unl

ess the Contract is properly
fion for the purpose of resolving any claim of

final payments, or during any lapse betwesn

iose out or lransidon performance, reporting, invoicing of

dispute,

CERTIFICATIONS: Notwihstanding verbal of
‘Amendment has been executed by an authorzed signatol
approvals, The Contractor makes afi certfical
penalties of perjiry, agrees to provide any
husiness in Massachusetts are aftached o incorporated b
Conditions, tris Stangerd Contract Form including ihe
and addiional negoliated terms, provided that additionat n
the process oulined in 801 CMR 21.07, incorpurated he

08 NG SIGNATURE FORTHE CONTRACTOR:

AUTH

h
ry A

X

(Signare wnd Dateddust Be Handwritfen At Time of Signature)

ciher representations by the parties, the

tions required under the altached
requived docurnentation upon request to

instructions and Contractor Certfications, the Request

rein, provided that any amended RF

‘h{,,._ Dater 2 =5 = /&

- Print Name:_- ol [ m RN Ao
Print Tidle: T Tt g .

ontract or Amendment shall be
Amendment Start Dale spacl

"Effective Date" of this G
ry of ihe Contractor, the Department, o7 8 jater Confract or

nce, and agrees that all terms governing perfo
y of document pracedence, tie app
for Response (RFR) or other soficita
i the RER and the Conlractor's Response on
e, tower costs, Of 8 MO

COMMONWEALTH:

support compiia

y referance hatein according to the following higrarch

cedence over the relevant ferms
R or Response terms resuft in best va
F FOR THE

egotiated terms wil lake pre

2!
{Si
Print Name:
Print Title:

e

the iatest dale that his Contract or
fied above, subject to any required
Contractor Certificalions {incorporated by referance if not altached hereig) under e pains and
mance of this Contract and doing
licanle Commonwealth Terms and
fion, the Conlracior's Response,
ly if mads using
cost effective Contract.

§

(Updateg{/4/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jointly issued and published by the Execytive Office for Adminisiration and Finance (A1, the Cffice of the Comptroker (CTRI and the Operationat .

Services Division (G801 s the default contract for all Commonwealth Departments when another form is not prescribed by reguiation or policy. Any changes fo
the official printed language of this form shatbe  void. Additienal non-conflicting terms may be added by Attachment Contractors may not require any addiional
agreements, engagement letters, contract forms or other addiional  tems as part ot hiis Cantract withoul prior Department approval, Click on hyperfinks for
definitions, Instructions and legat requirements that are incorporated by reference info this  Contract An elecironic copy of this form is avaitable at

W IMASS.OVI0s under Guidance For Yendors - Fors o v, ass aov/osd under 0SD Foins,

CONIRACTOR LEGAL WAME: COMMONWEALTH DEPARTMENT NARE: Executive Office of Elder Affairs
TOWN OF SANDWICH MMARS Depasiment Code: ELD
Legal Address: (W9, W4, T8CY: ‘ Busingss Malling Address: 1 ‘Ashburton Place Room 517, Boston, MA 02108
130 MAIN ST SANDWICH MA 02563-2208 '
Contract Manager: Joanne Geake Billing Address (f different): «
E-fail: jgeake@townofsandwich.nal Contract Manaaer: Stacey OrConnell
Dhone; 508-833-8020 |Fax: E-Mait Siar,ey.O’Connell@MassMait.stale.ma.us
Contragtor VM&E: VCE000101868 Phong:1-617-222.7419 l Eax: 1-617-727-9368
Vender Cote Address 1D (e.8, “ADOD1"); ADOO1. WIAARS Doc Digy: FY18COA Sandwich00008
Note: The Address |d Must be set up for EET payments.) RERProcurement or Other {0 Number: Grant Award
X NEW CONTRACT . CONTRACT AMENDMENT
PROGUREMENT. OR EXCEPTION TYRE: (Check one option oniy) Entar Currant Contract End Date Priorto Asmandment: , 20 .
Statewide Coniract (08D oran (0SD-designated Depariment) . Enter Amendment Amount: 5. . {or "no change’)
Coliective Purchase (Attach OSD approval, scope, budgel) AMENDHMENT TYPE: (Check one option only. Attach detalls of Amendment changes)
D_mﬂ(mt%)c___u&fn__m(lndudes State or Federal grants 415 CUR 2.00 ) Mnendment to Scope 0F Buduoet {Atiach U dated scope and budget) ’
{Attach RFR arid Response or ofer procurement supporting documentation) e. R p P
Emergeficy fontract (Attach jusification for emergency, sCope, budget) interim Contract (Atiach justification for tnterim Confract and updated scope/budgel)
Contract Employee {Attach Employment Stays Form, SCOP8, budgst) Contract Employee (Atiach any updates to scope of budpet)
X_Legjstativell egal or Other: {Attach authorizing language/usiification, Legisiativelt egal of Other: {Atiach authorizing Janguagefjustifcation 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 veference inio this Contract.

_X,_Commonweaim Terms and Conditions Tommonwealth Terms and Canditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Dapartment certifies that payments for authotized performance accepted in accordance with the terms of this Contract wil be supporied
in the state accounting syster by sufficient appropriations of other non-appropriated funds, subject fo intercapt for Commonweaith owed debis under 815 CMR 8.00.
Rate Contract {No Maximum Obligation. Attach details of all rates, units, calculations, condifions of tems and any changes if rafes o7 torms are being amended.)

¥ shaximurm Obligation Contract Enter Total Maximurm Cbligation for Lotal duration of this Contract {or new Total i Contract is being amended). $45,512.00

PROBPT PAYMENT DISCOUNTS {PPBY: Commonwealth payments are Tesued frough EFT 45 days Trom invoice recsipt. Contractors requesting accelerated payments must
identfy a PPD as follows: Payment issued within 10 days % PPD; Payment issusd within 15 days % PPD; Payment issued within o0 days % PPD; Payment issued within

30 days % PPD. EPPD percentages are jeft blank, identify reason: _X_agree o standard-45 day cycle statutoryfiegat or Ready Payments {G.L. ¢ 28 §234), only inklal
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. Sea Prompt Pay Discounts Policy )
RACT PERFORMANGE of REASON FOR AMENDMENT: This contract is to focally distibute a formuﬁt award to Bie Councils on Aging of

BRIEF DESCRIPTION OF CONT
the municpalities of the Commonwealth, The award amount is determined by census-based afiocation of avaiable grant funding. E i support Coundil ont Aging activilies as

identified in the annually pulished COA Formula Grant Guide. The aciivity performance period for this award is 712075 6130120 T nicipaty will comiplete 2 final fiscal
report accounting for how these grant funds were applied. Ongoing eligibliity for formala grant funding s contingent on satisfactory prior year performance.

At A S ey
AN IGIPATED START DATE: {Complete ONE cption only} The Department and Contractor certiy for fis Contract, or Contract Amendment, that Contract obligations:
1. may be incurred as of the Efiective Date (latest signature date pelow) and no obligations have been incurred priotto the Eifective Date.

LA ARy

__2.maybe incurred as of ,20 ,adate LATER than the Effective Date below and po obligations have peen incumred prior to the Effectve Date.

X _3.were incured as of juiy 1st, 3017, 8 date PRIOR to the Etfective Date helow, and the parlies agree that payments for any otiligations incurved prior fo the Effective
Date are authorized to be made either 85 setflement payments or as authorized refmbursement payments, and that the details and circumstances of all cbligations under this
Contract are atached and inco orated into s Contract,_Acce sance of payments forever relsases the Commonweakh from further claims related to fhese ghligations.
CORTRACT END DATE: Contract performance shall terminate as of Jung 30th, 2018 with no new obligations being incurred after this date uniess the Contract is propery
amended, provided that the terms of this Contract and performance expectations and chligations shall survive its terminaion for the purpose of resohing any clalm of dispute,
for completing any negatiated terms and warranties, to allow any close out or transition performance, reporiing, invoiding of fina} payments, or during any lapse between

amendments.
CERTIFICATIONS: Notwithstanding verbat or otfer representatians by the parties, the “Effective Date" of this Contract or Amendment shaf be the fatest date fhal this Gonract or

‘Amendment has been executed by an authorized signatory of the Contractor, the Department, o & {ater Contract or Amendment Start Date specified above, subject to any required

approvals. The Contractor makes al! cerfifications requited under the atiached Confracter Certifications_{incorporated by reference if not attached hereto) under fe pains and
§ this Conteact and doing

penaities of pesjury, agrees to provide any required documentation upon request to support compliance, and agrees that all ferms goveming performance o
business in Massachusetts are attached or incorporated by raference herein according to e following hierarchy of document precedence, the applicable Commonweslth Temns and

Condiigns, this Standard Contract Form inciuding the Instractions ang Centractor Certifications, the Request for Response (RFR) of other solicitation, the Contractor's Response,
the process outiined In 801 CMR 21,07, incorporated herein, provided that any amended RFR of Bg
H : { ' i G SIGNATURE FOR THE COMMONWEALTH:
. Date: \( :; kg o ALY ate: ; /&
' : AtT

tiated terms will take precedence over the relevant tamms in the RFR and the Gontractor’s Response only if made using
_...—--—-“---—"““'"
{Signatule Wust Be Hagdwgfﬁen Aﬂw“tdre) ‘ {S¥gnature and DatgAhyst Be Hangdwri td of S?na i
Print Name: L i Wwar PrintName:  _J 11 NQEC

and additional negotiated terms, provided that additional nego
Response terms result in best vaiue, lower costs, or a more cost effective Contract.
FHE CONTRACTOR: 3 A
Print Title: __ ! Print Title:

(Updat 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jolntly issued and published by the Executve Office for Administration and Fingnge (ANF), the Office ofthe Comptreler (CTR] and the Querationsl

Services Division (GSD)  as the default contact for af Commenwealth D
the official printed language ofthis form shall be:

agreements, engagement letfers, contract forms of other additional

v nass.qoviosg under Guidance For Yandors - Forms

CONTRACTOR LEGAL NAWE:
TOWN OF SAUGUS

epariments when ancther form is not prescribed by Tegulation or policy: Any chianges o
vaid. Additional nan-conflicting terms may be added by Atachment. Contractors may not require any additional
tentis as part of this Contract without prior Department approval, Click on hyperlinks for
definitions, instructions snd legal requirernents that ave incoporated by reference into this
of v eSS g0v/ost under QSh Forms.

Contract. An electronic copy of this form s avallable at

COMMONWESLTH DEEARTHMENT HAME: Executive Office of Elder Affairs
WRARS Depariment Codel ELD

Legal Address: (W-3, W.4,T8C):
o0 GENTRAL ST SAUGUS MA-01906-2152

Business Malling Address: 4 Ashburton Piace Room 517, Boston, MA 02108

Contract Manaogr: Joanne Oisen

Biling Addasg {if different):

£.Mail: joisen@saugus-ma.gov

condrant Managent Stacey O’Connell

Phone: 781-231-4178 [Fax:

E-bdail stacey.O'COg@@_@ﬁMail.state.ma.us

Contracior Yendor Code: V6000191869

LOntEabaat Yoot s

Phone1-617-222-7419 ‘ Fax. 1-617-727-9368

Vendor Cote Address D (e.8. «ADOOT): ADOO4.
Note: The Address id Wiust be set up for EFT payments.)

WEIARS Doc B FY18COASaugusDDUOﬂGl}

RERProcurement or Other 10 Number: Grant Award

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

Statewide Contract (0SD oran 03D-designated Department)

ollective Purchase (Attach QSD approval, scope, budged)

Bepartment Progurement (incluges State or Federal grants 815 CMR 2.00)
(Attach RER and Respanse or other procurement supporting documentation)
Emgragency Contract (Attach Justification for emmergency, scope, budget)
Contract Emptoyee {Atiach Eny rovment Siatus Foem, SCope, budget)

X tegiclativelleat or Othet: {Attach authorizing languagefustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment. ,20_.
Enter Amendment Amount: $ .for"o change”)

Arendment fo Scope of Budget (Attach updated scope and budget)

interim LOBMEELE

Conieact Employes (Miach any updates to scope of budget)

Lesislative/Legat of Oither: (Attach authorizing Tanguagefustification and updated
and budget)

AMEMDMENT TYPE: {Check one option only. Attach dotails of Amendment changes.}

irterim Contract (Aiach justification for nterim Contract and updated scope/budget)

scope

_X_Commonwealm Terms antl Conditions

The following COMMONWEALTH TERMS THD CONGITIONS (T&C) has been executed, filad with CTR and 1 Incorporated by reference into this Contract.
Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Chack 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 appropriations or oher non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximurt Obligation. Attach details of all rates, unils, caloulations, conditions of temms and any changes if rates oF terms are being amended.}
¥ wawimum Obligation Cowiract Enter Total Maximur Obtigation for total duration of this Contract (or pew Totg if Contsact Is belng amended). $55,200.70

identify a PPD as folows: Payment issued within 10 days

FROMET PAYMERT DISCOUNTS (PPDL: Commonwealth payments are Teeued through EF1 45 days from invoice receipt. Confractors Tequesting accolerated payments must
5, PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are {aft blank, identify reason: _X_agree to standard 45 day cycle statutoryfiegal or Ready Payments (G.L. . 55 § 23AY, only initiel
payment {subsequent payments schaduled to support standard EET 45 day paymeni cycle. Se8 Prompt Pay Disoounts Policy.)

o, PPD; Payment issued wifhin 20 days

9% PPD: Payment issued within

BRIEF DESC
the municipalities of tha Commonweaith. The award amount is determined by a cen

RIPTION OF CONTRACT PERFORMANCE or REASGH FOR AMENDMENT: This coniract s 1o locally distrtbute a formu
sus-based allocation of avail

identified In the annually publisied COA Formula Grant Guide. The activity performance period for this award is THR018- 6/30/20
report accounting for how these gran funds were applied. Ongoing eligibility for fomula grant funding is contingent on satisfactery prier year perfosmance.

abte grant funding. Fu

ant award to the Councits on Aging of
y support Counclt on Aging acfivities &s
unicipality will complete & finat fiscal

__2.maybe incurred as of , 20
_X 3. were incurred as of

FRTCIPATED START DATE: {Complete ONE option only) The Department and Convractor certify for this Contragt, of Contract Amendment, that Confract obligations:

__f.maybe incurred as of the Effective [ate {latest signature date below) and no ¢ abligations have been incured prigr o the Effective Datg.
, adate LATER than the Efiective Date below and 1o obligations have been incurred prior to the Effaclive Date.

July 1st, 2017, adate PRIOR to the Efective Daie below, and the parties agree that payments for any obligations incurred prior to the Effective
Dt are authotized to be made aither as setfiement payments of a8 aulhorized relmbursement payments, and fhat ihe detalls and circumstances of all obligations under this
Confract are attached and incomorated into this Contract, Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

amendments.

CONTRACT END DATE: Contract performance shall werminate as of June 30th, 2018 with no new obligations being incurmed after this date unless the Contract s propedy
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of 1esolving any claim or
for completing any negotiated terms and warranties, to allow any close out of transidon perfomance, reparting, invoicing o final payments, of during any lapse between

dispute,

SONTRACTOR:

NGNA‘?{}RE FOR THE

. (7
ignature and Date Must Be Handwritlen AHrme of Signature)

6)601“% C Crele Ny’
oo ¥

X
(s
Print Name:_
Print Title:

CERTIFICATIONS: Notwithstanding verbal of other representations by the parties, the “Effective Date™ of this Contract or Amendment shall be the latest date that {his Contract or
Amendmant has been exacuted by an authorized signatory of the Contractor, the Depastment, or & iater Cantract or Amendment Start Date specified above, subject to any sequired
approvals. The Coniractor makes &l ceriifications required under the attached Confracier Cetifications

penalties of perjury, agrees to provide any sequired documentaticn upan request to support compliance, and agrees that all terms governing performance of this Contract and doing -4
business in Massachusedls aré atiached o incorparated by feference herein according to the following hiesarchy of document precedence, e applieable Cammonwealh Tems ang
Conditicns, this Standasd Contract Foren including the instructions ang Contractor Certifications, he Requast for Response (RFR) o other solicitation, the: Contractor’s Response,
and additienal negotiated terms, provided that addiional negotiated terms wil take precedence over the relevant terms in the RFR and the Centractor's Response only if mads using
ihe pracess outii n 801 CMR 28T, incorporated herein, provided that any amended RER or

Ay 456 FOR THE COMMONWEALTH:

X/ : i Date:

b of Signatufe)
Print Narme: N

Print Title: o

Incorporated by reference if ot attached hereto) under fhe pains and

Response tems restltin best value, fower costs, o @ mare cost effective Contract.

-[-I¥

A4/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fam is joindly issued and published by the Executive Office for Administration and Finance (ANFY, the Offics of the Camptrgller (CTR) and the Qgpetational
Senices Division (05D} asthe default contract for all Cammonwealth Cepariments when another form is not prescrived by requlation or policy, Ary changes to
the official printed language of this farm shall e veid, Adcitionat non-confiicting terms may be added by Attiachment. Contractors may not require any additional
agreements, angagement letters, contvact forms or other asddiional  ierms as part of this Contract without pricr Department approval. Click on hypertinks for
definitions, nstruclions and legal requirements that are incorporated by referance intathis  Contract An alsgtronic copy of this form i available at

I wy mass.govlose under der 08D Forrgs,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN CF SCITUATE MMARS Department Code: ELD
Legal Address: (W5, W-4,T&CY: Business Mailing Address: 1 Ashburton Place Room 517, Bostan, MA 02108
200 CHIEE JUSTICE CUSHING HWY SCITUATE MA 02066-3237
Contract Manager: Linda P. Hayes Billing Address (if differeni);
E-Mail: Ihayes@sciluatema gov Confract Manager: Stacey 0Conneli
Phone: 781-545-8722 |Fax: E-Mail: Stacey.O'Conneil@MassMa’il.stata.ma.us
Contractor Vendor Code: VE60 00191971 Phaone!1-617-222.7418 l Fax: 1-617.727-9363
\endor Code Address ID (e.g. “AD0B1"): ADDOL MMARS Dac IDisl; FY18COAScitua te 0000
Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Othey D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check ore option only) Enter Current Contract End Date Prior to Amendment 20
Statewide Contract (OSD oran 0SD-designated Department) Enter Amendment Amount: . {or “no change”)
Collective Purchase {Altach OSO approval, scope, budget) AMENOMENT TYPE: (Check one optien only. Attach details of Amendment changes.}
Degaﬂmeni?mcurement {inchudes State or Federal granis 815 CMR 2.06) Amendment to Scope or Budget (Attach update 4 scape and budget)
{Attach RFR and Respanse of other procurement supporting documentation) Amendment to S60pe or BUCGE P o g
Emergency Contract (Altach justification for emergency, scope, budget) Interim Contract {Attach justification for Interim Conteact and updated scope/udget)
Contract Employee (Attach Employment Stat Status Form, scope, budget) Contract Employee (Attach any updates {0 SGope of hidget)
"X_Legislativefiegal or Other: {Attach authorizing lanquage/justification, LegislativelLegal or Other: (Aftach autharizing language/usiification and updated  scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (TEC) has been executed, filed with CTR and Is incorporated by reference into this Contract.
_% Commanwealth Terms and Conditions Commonwealth Terms and Condilions For Human and Sacial Services.

COMPENSATION: (Chack ONE opfion): The Depariment certifias fhat payments for authorized performance accepted in accordance with the terms of this Coniract will be supported
in the stale accounting system by sufficient appropriations or ofher non-sppropriated funds, stbjectto ntercept for Commanwealth owed debts under 815 MR 9.00.
Rate Contract (No Maximum Obligation. Atiach datalls of &l rates, units, calculatons, conditions or taims and any changes if rates ar tarms are being amended.)

¥ Maximum Obligatton Contract Enter Total Maximum Obligation for total durafion of this Contract {or new Tatal if Contract is baing amended). $42,040 00

PROMPT PAYMENT DISCOUNTS (PP Commanwealin payments are issted through EFT 45 days from Tice receipt, Confractors 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 % FPPD. K PPD percentages are left blank, identify rezson; _X_agree o standard 45 day cycle statuteryfiegal or Ready Payments {G.L. & 29§ 23A) only initial

payment {subsequent payments seireduled to support standard EFT 45 day payment cyde. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REAGON FOR AMENDMENT: This contratt s to locally distribute a for ot eward to the Councils an Aging of
the municipafities of the Comronweaith, The award amount is determined by & census-based allocation of avallable grant funding. F £ ay support Council on Aging activities as
identifie in the annually published GOA Formula Grant Guide. The activily performance period for {his award is 7/t .’20@— 8/30720 % manicipality will complete a fingi fiscal
repart accounting for how these grant funds were applied. Ongaing efgibility for fomula grent funding s contingent on sa isfactery prior year performance.

ANTICIPATED START DATE: {Compiete ONE cption only) The Depariment and Contractor eexdify for this Contrach, of Contract Amendment, that Contract obligations:
__ 1|, may be incurred as of the Effective Date (latest signalure date below) 2nd na obligations have been incurred prior to the Effective Date.

2. may beincurred as of 20 ,adate LATER than the Effectve Date below and po chligations have heen incurred prior o the Effective Date.
X 3. wereincurred as of Julyist 2017, adsle PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are autherized to be mads effher s setilement payments or as autharized reimbirsement payments, and that ine delaiis and circumstances of all obigations under this

Contraci are attached and incorporaled into this Confract. Acceptance of payments forever releases the Commonwaalth from furiher claims related to thess obligafions.

CONTRACT END DATE: Contract performance shall lerminate as of June 30th, 2018 with no new chligations being roured after s date unless the Contract is properly
amended, provided that the terms of this Coniract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to aliow any close out or transifion performance, reporting, imvoicing or final payments, of during any lapse Defween
amendments.

CERTIFICATIONS: Notwithstanding verbal or cther reprasertations by the parties, the “Effective Date” of this Confract of Amendment shalt be the latest date that this Contract or
Amendmant has beer executed by an aufhorized signalory of ine Contractor, the Department, of @ later Conitract or Amenément Start Date spacified above, sublect to any required
approvals, The Contractor makes 2l cerlifications raquired under the attached Coniractor Certifications {incorporated by reference i nat altached hereto) under the pains and
penalties of periury, agrees 1o provide any required documentation upon request fo support compliance, and agrees that all tlerms goveming perfonmance of this Cantract and daing
businass in Massachuselis are attached or incorporated by refersnce herein acoording to the following hisrarchy of document precedence, the applicable Commonweaith Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Cerlifications, fhe Request for Response {RFR) or other soficitation, the Coniractor's Response,
and addiional nagotiated tems, provided that additional negotizted terms will take precadence over he relevant tems in the RFR and the Coniractor's Response only if made using
the process oullined n 801 CMR 2107, incorporated herein, provided that any amended RFR esponse tarms result in best value, lower costs, or 2 mare cost effective Gondract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; A RE EOR THE COMMONWEALTH:

X vi 2 0 CDatess 19 i ¥ x YAV g €N g Date 9“/9\‘(9 - fg
(Siigpawfré anﬂ)q_t,e Must Be Handwritten At Time of Signature} {Signature aAd D3 Must Be Handw(;jken Al Time eé’?! nature}

Pl Mame:__=3 0 a8 # thaudiedd Print Name: [ At ik 0 WLt

PHOtTifle: g eree e r fgpdornl Pring Title: % a7 ;

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

This form is jointly issued and published by he Executive Office for Administration and Fingace {ANF}, the Office of the Comptroliet {CTR)and the Cperational
Senvices Division (osny asthe default contract for al Commanwealth Departrnents when another form is not prescriced by regulation or policy. Any changes to
the official ptinted language of this form shall be yoid, Adcitionat non-conflicting ierms may e added by Atachment. Confractors may not require any additional
agreements, engagement letters, contract foms or other additional  terms as partof this Cantract wiihout prior Department apgraval. Click on hypexlinks for

definitions, instructions and legal requiternents that are incorporated by reference into this ~ Contract. An alectrenic copy of this form is avaiabie at
] wasw.mass.qovisc under Suidance For Vendors - Forms_oF www,mass,goyiosd under 030 Forms.
CONIRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exacutive Office of Elder Affairs
TOWN OF SHARON MMARS Department Code: ELD
L egal Address! (W-9, W4T &C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 213 SHARON MA 02067-0313
Contract Managel: Kathieen Medairos Billing Address {if different):
E-Maik Kmedeiros@townofsharon.org Contract Manager: Stacey Q'Conneli
Phone: 781-784-8000 IFax: E-Mail: Stacey.O‘Conneli@MassMail.state.ma.us
Contracior Vendor Gode: VC6000191973 Phone:1-617:222-7419 ‘ Fax: 1-517-727-9368
\Vendor Coge Address i0 (e.g- “ADOOA™Y: ADROA, MMARS Doc ID(sk FY{8COASharan 0000000
Note: The Address 1d Must he set up for EET payments.} RFRIProcyrement or Other 1D Nurmiber: Grant Award
A NEW CONTRACT, : CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Gurrent Contract End Date Prior to Amendment: 20 .
Statewide Contract {OSD oran 0SD-designated Depattment) Enter Amendment Amount: § .{or"no change’)
Collective Purchase (Attach S0 approval, scope, budget) AVENDMENT TYBE: (Check one option onty. Attach detalls of Amendment changes.)
Department Procurement (inchides State of Federal grants 815 CMR 2.09) Amendment to Scope o Budget (Aliach update 4 scone and budget
{Attach RFR and Responsa or other procurerent supporting documentation} _,/J”_J_ - X P ° g
Emergency Contract (Attach justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scopemhudgel)
Contract Employee {Attach Employment Status Fomn, stope, budget) Contract Employee {Attach any updates to SCOPe O budget)
X Legislat‘weJLegal or Other; {Attach authorizing Iaﬂguageﬁustiﬁcat'\on. Legislativeﬂ.gal or Other: (Attach authorizing |anguageﬁusﬁﬁcaﬁuﬂ and updated scope
scope and hudget and budget}
The following COMNMONWEALTH TERMS AND CONDITIONS {T&C} has been executed, Tied with CTR and is incorporated by reference Into this Contract.
_)_(__Commonwealm Terms and Conditions Commonweaith Tems and Conditions Far Human and Social Services.

COMPENSATION: (Check ONE option): The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accouning systern DY sufficient appropriations of oiher nen-appropriated funds, subject to intercept for Cammonwealth owed debts under 815 CMR 9.00. )
Rate Confract {No Maxkmum Obfigation. Attach details of afl rates, units, calculations, conditions of terms and any changes if rates or terms are being amended.)

¥ Maximum Obligation Contract Enter Total Maximurn Chligation fot tolal duration of this Contract {or new Toigh if Contract is being amended), §32.990.00

PROMPT PAYMENT DISCOUNTS {PPDY: Commonwealth payments are asued through EET 45 days from invoice receipt. Contractors requesing acceleratad payments must
identify a PPD a3 follows: Payment issued within 10 days 4, PPD); Payment jssued within 15 days o, PPD; Payment iesued within 20 days <, PPD; Payment issued within
30 days % PPD I PPD percentaqes are feft blank, identify reason: ¥ _agree to standard 45 day cycle statutoryfegal of Ready Payments {GL.c29.§ 23A) oniy initisl
payment (subsequent payments schetuled to support standard EFT 45 day payment oycle. See Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION CF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This coniractis o locally distribute 2 formula, award to he Councils on Aging of
fha municipatities of e Commonweath. The award amount is determined by 2 cansus-based allocation of available grant funding. F ndﬁy upport Council on Aging activilies a&
identified in the annually published COA Formula Grant Guide. The activity pesformance period for this award is TH.'Z(M@— 630120188 T nicipality wil complete a final fiscal
report accounting for how these grant funds were applied. Ongoing siigibility for formula grant funding is confingenten satistaciory prior year performance.

ANTICIPATED START DATE: (Compiete ONE option onty) The Depariment and Contractor certfy for this Contract, o Contract Amendment, ‘at Contract obfigations:

ANTICIPATED 91 AR =2

__1.maybe incurred as of the Effective Date (latest signature date below) and 0. obligations have been Incurred prior fo the Effective Date.

__2.maybe incurred as of ,20 adate LATER than the Effective Date below and 110 obiigations have besn incurred prior o the Effective Date.

_X 3.were incurred as of  Juby {st, 2017, adate PRIOR lo the Effeciive Date below, and the parfies agree that paymenis for any obligations ncurred prior to the Effective

Date are authorized to be made either as setilement payments or as autharized Teimbursement payments, and that the details and clrcumsiances of all cbligations under this

Contract are attached and incomporated into tnis Contract. Acceptance of payments forever refeases the Commonweaih from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of ‘June 30th, 2018 with ro new obligations being cuned after this date Tnless trve Contract is property

amended, provided fhat the tems of tis Contract and perfomance expectations and obligations shall survive its rermination for the purpose of Tesohving any ciaim of dispute,

for compieting any negotiated tems and warranties, to allow any close out or fransition performance, reporting, invoicing or finat payments, of during any lapse between

amendments.
CERTIFICATIONS:! Notwithstanding verbal of oiher representations by the parfies, the "Effective Date® of this Contract o7 Amendment shall be the atest date that s Coniract of
‘Amendment has been exaculed by an authorized signatory of the Contractor, the Department, of & tatar Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes & cerfifications required under the attached Contractor Certifications {incorporated by reference if not attached hereto) under the paing and
penalties of perjury, agrees to provide any required documentation upon request o support compliance, and agrees tnat all terms governing performance of this Contract and doind
business in Massachuselis ar¢ attached of incorporated by reference herein according to the foflowing hierarchy of docurent precedence, the applicable Commonwealth Terms angd
Conditions, this Standard Contract Form including the Instructions and Contractor Certificafions, e Reguest for Response (RFR) or otnes solicitation, the Contractor's Response,
and additional negotiated terms, provided that additionat negotiated terms will {ake precedence over the relavant ferns in the RFR and the Contractor's Response only if made using
the process outiined in 801 CMR 21.07, incorporated herain, provided ihat any amended RFR or Response tarms result in best value, lower costs, o7 more cast effective Contract,

AU 4@ Ri7) ‘

THE CONTRACTOR: ’ ATURE- QR THE GCOMMONWEALTH:

AUTH: ING SIGNA OR
(g ;5 E g ; . Dates (-7-1&

X b4 3 iyate:
(Signature and Date Must Be Handyritten At Time of Signa—h’{ﬁ)\ (st ;g
Print Name: @r\w £\ \.}.Y'\Q"tf . Print Name:

Print Titte! Print Title:

(Updalg 412018) Page 1 Q
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This form is jointy issued and published by the Execuiive Office for Administration and Finance ANE), the Office of the Comptrcler (CTR) and the Operational

as the default confract for all Commorwealth Depariments when another form is not prescrived by regulation or poficy. Any changes to

Senvices Divigion (OSD)
ihe official printed language of this form shal be

agreaments, engagement letters, contrack forms or ofher additional
dafinidions, instrucfions and fegal requirements that ae incorparated by re
Guidance For Vendors - Forms. of

CONTRACTOR LEGAL NAME:
T OWN OF SHEFFELD

voict. Additional non-conflicting terms may be added by Attachment Contractors may not reguire any additional

] . MASS.oviose under
COMMONW

terms as part of this Contract without prior Department approval. Click on hygerlinks for
ference Info this
www.ass,aovosd undet 08D Forms.

Contracl. An electronic copy of this form is avaiiable at

EALTH DEPARTMENT NAME: Executive Office of Elder Affairs

COMMONWEALTH DEPARJVER: S22

MMARS Department Code; ELD

Legal Address: (W8, W-4,T8C):
PO BOX 325 SHEFFIELD MA 01257-0325

Business Mailing Address: 4 Ashburton Place Roortt 517, Boston, WA 02108

Contract Mapager: Jennifer Goewey

Billing Address (if different}:

E-Maik ]enngoewey@shefﬁeldma.guv

Contract Manager: Stacey o’Conneli

Phope; 413-209-7037

lFax’.

E-Mail: Stacey.O’Cunnell@MassMaﬂ.siate.ma.us

Contractor Vendor Code: VCE00019 1974

Phone:1-617-222:7419 | Fax: 16177278368

CONtraciol Y& s~ 2=

endor Gode Address 1D {e.g- "ADOOT"}: ADOOE.

Vendor (Ot AR =

Note: The Address \d Must be set up for gEf_payments.)

MMARS Dog D{sh FY1SCGASheffield0(}00

RER[Progurement of Other ID Number: Grant Award

scope and budpet

Collective Purchase {Attach OSD approval, Seope, budget)

Deparfment Procurement. (includes State or Federal grants 815 CMR 2.00)

{Attach RFR and Response or ofher procurement supporting documentation}

Emergency Contract (Aftach Justificafion for emergency, Scope, budget)

Contragt Employee (Attach Employment Status Form scope, budge?)
X_LegislativelLedal ot Other: (Attach authorizing lenguagefusiification,

XNEW CONTRACT CONTRACT, AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Erfer Gurrent Contract End Date Priorto Amendment: 20
Statewide Contract {OSC or an 0SD-designated Department) Enter Amendment Amount: $ .{or*ne change”)

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

Contract Empioyee {Attach any updates to scope of budged)
Leqislative/l.egal of Other: (Attach autherzing languageijustiﬁcaﬁon and updated scope
and budget} ‘

_)g__Commanwealth Tarms and Conditions

TONWEALTH TERMS AND CONDITIONS

The following COW

(T&C) has been oxecuted, filed with CTR and 15 incorporated by reference into this Contract.

Commonwealth Terms and Conditions Fos Huran and Social Services.

JoR—

in the state accounting systam by sufficient appropriations
Rate Contract {No Maxirum Chligation.

COMPENSATION: {Check ONE option). The Department cerifies that paym
or other non-appropriated fun
Attach details of all rate!

¥_Maximum Obligation Contract Fnter Total Maximum Obligation

ants for authorized performance accepted in accordance with the tesms of this Contractwill be supported
ds, subject o intercept for Commonwealth owed debts under 815 CMR 9.00.

s, units, calculations, conditions or terms and any changes if rates or terms a® being amended.)

for total duration of this Contract tor new Total Contract is being amended). $8.780.24 ‘

identify a PPD as follows: Payment iesued within 10 days

PROMPT PAYMENT DISCOUNTS (PPDY Commenwealih payments are issued thr
o, PPD, Payment issued
30 days % PPD. If PPD percentages are eft blank, idendify

payment {subsequent payments scheduled fo support siandard

ough EET 45 days fom invoice receipt. Contractors requesting accelerated payments must
within 15 days
reason. X agree 1o standard 45 day cycle siatutoryllagal or Ready Payments {G.L. &. 29 § 23A), only initial

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

o, PPD; Payment issued within 20 days % PPDs Payment issued within

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE o

r REASON FOR AMENDMENT: This contract is 1o locally distribute 2 formut

i award to the Couricils on Aging of

the municipalifies of the Commonwealth, The award ameunt i determined by a census-hased allocation of availabie grant funding. 'Eé y sugport Couril on Aging aciivities 25
identified in the annually puibkished COA Formula Grant Guide. The activity performance period for this award is 71/201 B2 6l30/0 frunicipality wil complete a final fiscal
report accounting for how these grant funds were applled. Ongoing gligibility for formuta grant funding is contingent on satisfactory pricr year performance.

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

__1.maybe incurred as of the Effective Dae {latest signature date below) and no obligations have been incurad prioy to e Eftective Date.

__2.mayhe incurred as of 20 ,adate LATER than the Efiective Date below and no obligations have peen incurred prior o the Effective Date.

_X 3.were incured as of  July ist 2047 , a date PRIOR to fre Eéfective Date below, and the parties agree that payments for any obligations ncusred prior to;the Effeclive
Date are authotized to be made either as setlement payments of as authorized reimbursement payments, and tat the details and circumstances of 2l obfigatiorts under this
Contract are atiached and incomorated info is rontract. Accepiance of pa ments forever releases the Commenwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance snall termingte as of June 304h, 2048 with no new obligations being neurred after fiis date unless the Confjact is propery
amended, provided that the tarms of this Confract and performance expectations and obfigations shall sunvive its termination for the purpose of resolving any ciaim of dispute,
for completing any negoliated terms and warranties, to allow any ciose oui or transition performance, reparting, involicing of final payraents, o gduring any lapse between
amendments.

GERTIFICATIONS: Notwithstanding verbal or other reprasentations by the pariies, the nEffective Date” of this Contract or Amendment shall be the atest date that $his Contract of
Amendment has been executed by an authorized signatory of the Centrackor, fhe Department, or 8 later Contract of Amendment Start Date specified above, subject to any required
approvals. The Contractor makes ak cerfifications required under the attached Coniractor Cefifications fincorporated by referance {f not attached hereto) under the pains and
penalfies of periury, agrees to provide any required decumentaticn upon request 1o support compliance, and agrees fhat all ferms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by referance herein according t0 the following hisrarchy of document precedence, the applicable Commonwesith Terms and
Conditions, $is Standard Contract Form including e Instructions and Contractor Gerdifications, the Request for Response {RFR) of ofher solickation, fhe Coritractor's Response,
and additionat negotiated terms, provided that additionat negatiated terms will take precadence OVer the relevant tems in the RFR and the Contractor's Response only if made using
the process ouflined In 801 GMR 21 07, incorporated herefn, provided that any amended RFR of spunse terms result in best value, lower costs, or a more cost effective Contract

AL 17ING SIGNATURE FQ THE CONTRAQTOR: AUTS ORIZING SIGNATU :

] V. outo ] 8“(8:. w [N ML NNOy Be A-| [&
(Signature an ancwiitien At Time 0 Signature) (Snatufea d Datg < Signatuie)

Print Name: A Print Name: £

Print Titles Print Title:

(Updat 114/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the & yacutive Office for Administration  and Finarice (ANE}, the Office: of

Senvices Division (05T}
the official printed language of this form shal be
agreements, engagement
definitions, instructions and legat requirements

as the default contract for all Cormmonwealth Departments when
void. Additional non-conflicting terms may be added by
letters, contract forms of other additionat
that are incorporated by refere
e OG5S, GOVIOSE under Guidance For Yendors - Forms o, nass goviost under 08D Fors.

Momprmﬂeg@&am the Operational
another form is not prescribed by regulation or poficy. Any changes to
Attachment. Contractors may not require any additional
tarms as part of this Contract without prior Depariment approval, Clickon hyperlinks for
nce into this ~ Confract. An electronic copy of this form is available at

CONTRACTOR LEGAL NAKE:

TOWN OF SHELBURNE

MMARS Department Code: ELD

Loaal Address: (W9, Wed, TG
1 BRIDGE ST SHELBURNE FALLS MA 01370-1102

Businass Mailin sddrass: 1 Ashburten Place Room 517, Boston, MA (42108

Contrach Manager: Cathy Buntin

Billing Address (if different):

E-Bhail: director@sfseniorcanter.com

Contract Manager: Stacey 0’Connell

Statewide Gontract (OSD oran 0SD-designated Department)
Collective Purchase {Altach OSD approvai, Scope, budget}
yrement (includes State or Federal granis

Department Proc

{Aitach RFR and Response or
Emergency Contract {Atiach justification for emergency.
Contzet Employes (Atiach Epmplovinent Status Form, SCOP8, budget)

X_Legislativeltegal or Ofher: (Attach authorizing
scope and budget

Phona: 443.625-2502 lFax: E-Blails Stacey.O'Cenne!I@MassMail.slate.ma.us

Cantracior Yendor Codel VCEO0D191975 E_%}g_:}ﬁ:1-ﬁ17-222—7419 l Fax: 1-617-727-8368

\endor Cote Address 1D {88 “ADO0A): ADQOL. BAGARS Dioc IDisy FY1BCOA Shelburne000

Note: The Address Id Must be set up for gELpaymants,) RERIProcurenant of Cther I Huraber: Grant Award
XHEWCONTRACT CONTRACT AMENDMENT
Mﬁ%ﬁ;ﬁmfiﬁ%ﬂw: {Check one option oniy) Enter Current Gontract End Date Prior to Amengment: ,20_ .

815 CMR 2.00)
other procurement supporting documentation}
soope, budget)

{anguagefjustification,

Enter Amendment Amount: § . (or *no change")
AMENDISENT TYPE : (Check one option only. Atiach details of Amendment changes.)

Amendment fo Scope of Budgat {Altach updated scope and budget)
interim Contract {Attach justification for Intefim Contract ang updated scapelbudget

Condract Employes {Altach any updates to scope of budget)
Legistativellegal o Other; {Attach authorizing janguagefjusiification and updated scope
and budget)

_¥%_Commonwealth Tems and Conditions

The following COMMONWEALTH TERMS RRD CONDITIONS (T8C) has been
Commonwealth

executed, filed with CTR and is incorporated by refarence into this Contract.
Terms and Condillons For Human and Soclal Services.

in the State accounting system by
ftaig Contegct (No Maximum
X Maximun Obligation Contract Enter Totai

Otligation. Attach dotalls of all rate

COMPENSATION : (Check ONE oplion): The Depariment certifies that payments for
sufficient appropriations or afher non-appropriated
s, units, catculations, conditions or terms and any changes if
Maxirim Obligatien for total duration of this

authorized performance accepted in accardance with the terms of this Contract will be supported
for Commanwealth owad debts under 815 CMR 9.0

sales o terms are being amended.)

Confract {or new Total if Contract is being amended. $5,209.16

funds, subjact to Intercept

PROMPT PAYMEN

ol E TN M

idenity a PPD as follows: Payment issued within 10days %

T DISCOUNTS (PRDY Commonwealth payments are issuad
PPD; Payment issued

30 days % PPD. If PPD percentages are left blark, identify reason: X agree to standard 45 day cycle statutorylegal or Ready Payments G.L. ¢. 5 §23A), only initial
payment {subsequent paymenis scheduled to support standard EFT 45 day payment ¢ycle. See Prompt Pay DiseouHs Faligy.)

requesting atcolerated paymenis must

through EFT_45 days Trom mvoice receipt. Contractors
4, PPD; Payment issued willin

within 15 days % PPLY Payment issued within 20 days

BRIEE DEGCRIPTION OF CONTRACT PERFORMANCE o REASDH

EOR ARENDMENT : This contra

oiis 1o incally distrbute a formula qgrant award 1o the Councils or Aging of

the municipalifes of the
identified in the annually published COA Formula Grant
raport accounting for how these gran

Commonwealth, The award amount is determined by & census-based aliocation of avaitable 9
Guide. The aciivity performance peri
t funds were applied. Ongoing etigibility for forula grant funding is contingent on sa

rant funding. Funds may support Councll on Aging activilies as
ot for this award is 71412017 - §/30/2018. The municipality wi compiate a final flscal
fisfactory prior year performance.

ANTICIPATEDR START DATE: (Complete ONE option only)
__1.maybe incurred as of the Effective Dale {latest signature

2. may he incurred as of ,20
X 3.were incured as of  July 1si, 207 .2 date PRIOR to

‘The Department and Contractor certify for

date below) and no obfigations have been incumed
, a date LATER than the Etfective Date

the Effiective Datg below, and the pariies agree that payments for any obligations incufred prior
Frate are aulhorized to be mads efter as sefilement payments of as authorized reimbursement payments, and that the details and circumstances of ali obligations under this
Confract are attached and incorporated into this Contract, Acceptance of payments forevar releases

This Contract, or Contract Amendment, fhat Conlract obligations:

prior fo the Eflective Date.
ncurred prior to the Effective Date.

pelow and ng chligations hiave been i
{o the Effective

the Commonweaith fram further claims felated to tiese obligations.

CONTRACT END DATE: Contract performance shall terminate as of
‘amended, provided that the terms of this Contract and
for completing any negotiated terms and waranties, to alfow any close

amendments.

performance expectations and chligations shall survive its termination for the purpose

miass e Contractis  properly
of Tesoiving any ciaim or dispute,
during any 'apse between

Juna 30th, 2018 with no new chligations being incurred aftar fhis date u

M S s

ott or transition performance, reporting, lavoicing or final paymenis, of

The Contracior makes all cerlifications require
periury, agrees to provide any
business in Massachusetts are attached or incorporated Dy reference
Conditions, this Standard Confract Form incuding the |
and additional negotiated terms, provided that additional

the process outlined in 801 CMRZ10

approvals,
penalties of

{Signature am@gte Must Be Handwritten ARfjme of Signature)
Print Name;____% e~ o Mg
Print Title: S caani oo

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parfies
Amendment has been executed by an authorized signatory of he Goniractor, the
d under the attached

required documentation upon request o support comp
nerein according to the following hierarchy of
netructions and Contractor Certifications,
negotiated terms wil take precedence over
7, incorporated herein, provided that any amended RFR or Response terms result in: best value, lower costs, oF Mo

AUTHORIZING SIGNATURE FOR THE CONTRACTOR;
x: gﬁi PR  Dater_2-E A%

the “Effective Date” of this Gontract or Amangment ehall be the fatest date that this Contract ar
Departmert, or & later Contract or Amendment Start Date specified ahove, subject to any required
Coptraciar Ceifications, (incorporated by raference if not atiached herelo) under the pains and
fance, and agrees that all terms govering performance of fhis Contract and doing
docurnent precedence, the applicable Commonwealin, 1§
the Request for Response {RFR) or other solicitation, the Contractor's Response.
e relevant tarms in the RFR and the Contractar's Response only if made using
cost effective Contract.

PRk Boite M,

AIDREZING SIGNAFURE FORTHE C

Print Name:
Print Title:

{Upd 4.1/4/2018) Page 1



COMMONWEALT

This form is jointiy igsued al

HOF MASSACHUSETTS ~ STANDARD CONTRACT FORM

nd publisned by the Executive Offfce for Administralion and Finance }

ANF S, the Office of the Complroller (CTRyand the Operational

Services Divisior ospy  asthe default contract for all Commonweaith Departments when another form is not prescribed by reguation or policy. Ary changes to
ihe official printed language of this form shall be void. Additiona! nen-conflicting tesms may be added by Atachment. Confractors may not require any additional
agreements, angagement ictters, contract forms of other additional terms as part of this Contract without priof Department approval. Click on hyperfinks for
definttions, instructions and legal requirements thatare incorporated by raference into this Contract. An electronic copy of this form is available at
) i, miass govlgse under Guidance ForVendors - Forms or waw, mass.gov/osd under OSD Forms.

CONTRACTOR | EGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF SHERBORN JAMARS Department Code: ELD

Legal Address: W9, W-4,T8CY:

4 Ashburton Piace Room 517, Boston, MA 02108

Business Mailing Address:

1g WASHINGTON ST SHERBORN MA 01770-1025

Contract Manager Karen Juhi Sijling Addiess (if different):

'_Eé;_Mﬂ_gil‘-f coa@sherbomma.erg Contract m_a@ﬂ: Stacey o’Connell

Phone: 508-651-7858 |Fax: E-Mail: Stacey.O’Conne\l@MassMail.slate,ma.us

Contractor Vendor Code; VCE00018 1976 gﬁgﬁg:1-ﬁ17-222-7419 ‘ Fax; 1-617-727-9368

Vendor Gode Address iD (e.g. «ADOOT"): ADOOL. MIRARS Doc D8] FY418COAShe tborn00009

Note: The Address Id Must be set up for EFT payments.) R RiProcurement or Other D Nuraber: Grant Award
XNEW COWTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option onfy) Ener Current Contract End Date Prjor to Amendment: ,20

gtatewide Contract (OSD oran 08D-designaiad Department)
¢ ollective Puichase (Attach OSD approval, sCope, pbudget}
Department Procu rement (includes State of Federal grants 815 CHAR 2.00)
(Atiach RFR and Response of other procurement supporting documentation)
Emergency Coniract {Aftach justificafion for @Mergency, scope, budget)
oyrent Stalus Forry, SCOpe, budget)

Contract Empioyee {Attach Emp! !
(Attach authorizing language]justiﬂcaﬁon,

X LegisiatiuefLegai ot Qther:

Enter Amendment Amount. $ {or“no cnange’)

AMENDMENT TYPE: (Check one option ony. Attach details of Amendment changes.)
Amendment to Scope of Budget (Attach updated scope and budge!)

intetim Contract {Attach jus irication for Interim Contract and updated scopefnudgel)
Contract Employee {Attach any updates to scope O hudgef)

Legislativeﬁ.egai ar Other: (Attach authorizing Ianguagefjustjﬁcaﬂon and updated SCoRE

soope and budget

and budgel)

The following COMMONWEALTH TERM has heen exec

_)_(__Commonwealm Terms and Conditions

S AND CONDITIONS (T &C)

Commonwealt Terms and Condifions

4 Is mcorporated by reference “nto this Contract.
d Social Setvices.

wited, filed with CTRan
For Hurnan an

COMPENSATION {Check CONE
in the state accounting system hy

Rate Coptract (No Waximum
¥ Maximum Ohligation Contract

option): The Department ce
sufficiant appropriations of other non-appropriated fun
QObligaticn. Aftach details of 2l rates, units, caicutaticn
Enter Total Maximum Obligation

rifies that payments for authorized performance accapled in &acco
ds, subject o in

for total duration of this

rdance with the terms of this Contract will be supported
tercept for ommonweakth owed debts under 815 CMR 9.00.

{erms and any changes if rates or terms are peing amended.)

Total if Contract is being amended). $7.519.25

s, conditions of
Contract {or new

identify a PPD a8 Toliows: Payment issu d within 10 days %
30 days % PPD. 1§ PPD percentages are 1aft blank, identify
payment (subsequent payments scheduled © support standard

ppD; Payment igsued
reason: K A9
£FT 45 day payment

PROMPT PAYMENT DISCOUNTS (PPOY Commonwealth payments are "ssued through

& within 15 days
ree to standard 45 day cycis statutoryflegal or
cycle. See Prompl Pay B

caipt, Contractors requesting accelerated payments must
days % PPD; payment fssued within

(G029 § 23A% only initial

TF1 45 days from fnvoice Te

5, PPD; Payment ssued within 20
Ready Payments
iscolnis Paticy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE
the municipalities of the Commonwealth. The award amount is determined by & cen
identified in the annually pubiished COA Formuia Grant Guide.
report accounting for how these grant funds were applied. Ongolng aligibility for

or REASON FOR AMENDMENT: This contract fs
sus-base aliocation of available grant
The activity performance pert
formuta grant funding i confingent o9 safisfactory prior ye

ard to the Counciis on Aging of
ort Counchi on Aging aclivities as
a final fiscal

10 locally distibute 2 formula
funding. F
6/30/2013.

grant aw
may supp
& rmunicipality wil complete
ar pesformance.

iod for this award i 7016

ANTICIPATED START DATE:

__4.mayke incurred as of the Effective O

_ 2.maybe incurred as of ,20 ,adate LATER than the
X 3.were moured asof  July 1st, 2047, adate PRIOR 0
Date are authorized 1o be made sither as sefflement payments
Contracl are attached and incorporate

tffe

{Complete ONE opfion only) The Department and Contractor pertify for this Contract, or Gen

ate (latest signature date pbelow) and no | obligations have

ctive Date pelow and no ohligations have been incurred prior 10
the Efiective Date below, and e parfies agree hat payments for
or as auhorized reimibursement payments,
4 inio this Contract, Acceptance of payments forever reloases the &

tract Amendment, e Contract obiigations:

£Haciive Date.

DN b e

the Effective Date.
any obligaiions incurred prior to the Efteciive
and that tne details and circumstances of all obligations under this

smmonwealih fron further claims related t these obligations.

pean inourred priot fo the

CONTRACT END DATE: Contract performance shall terminate as
amended, providet fat the terms of this Contract and performance expectations and
for compieting any nagotiated terms and warranties, to allow any close out or transition
amendments.

of June30th, 2018 with no new obligations

being incurred atter this date uniess the Contract is properly
for the purpose of rasolving any ciaim of dispule,
during any ‘apse hetween

obligations shall survive its jermination
performance, reporting, invoicing of final payments, o

CERTIFICATI

Amendment has been execuied by an au
approvals. The Contractor makes alf certifications fEQU
penafiies of perjury, agrees to provide any
business in Massachusetts are attached of
onditions, this Standard Contract Form in
and additional negotiated terms, provided that ada
fhe process oullined in 801 CMR 21,074

irorized signatery of the Contractor,

ired under the attached C

incorporated by reference herein gecording

al neg

HG SIGNATUR :

- .—%’, \E
X N . Datel

] /2B Handwaitien At Time of Signature)

Print Title:

ONS: Notwithstanding yetbal of ofher representations by the parties, ihe "Effective Date
fhe Department, 0
aniragior Centificatio

Coniragtor LeIilsinss -

required docurnentation upon request 1o suppott compiiance,

cluding {he instructions and Contrastor Ceriications, the Request for Rasponse
it otiated terms will ake precedence over the re
3, provided that any amended RFR or Response ierms resuitin

» of this Contract of Amandment shall be fhe latest date that this Contract of
r a later Coniract of Amendment Start Daie specified above, subjact to any required
ns (inocrporated by reference if ot attached hereto) under e pains and
and agrees iat al terms goveming performance of this Contract and doing

1o the following hiararchy of document precedence, the applicable Commonwealth Terms and
(RFR) or other solicitation, the Confracior's Response,
jevant terms in the RFR and the Contractor's Response only if made using
best value, lower costs, oy @ more cost effective Conftract.
- AUY, BHRIZING SIGNATUREEFOR THE CO_MMONWEALTH: _
x4 YV Date: 3 - \ -l ?
{Signature antt Daté S}gnature)
Print Name: {2 L]
Print Title:

wted }Méoﬁé) page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form: ls joindly issued and published by the Exegulive Office for Administration gnd Finance {ANF), the Office of fhe Comptrelier (CTR} and the Operational

Sorviges Division (OSD) a8 the defauft contract for &l Commonwealth Departments when another form is not prescribed by regulation or poficy. Any changes ‘0

the official printed fanguage of fnis form shall e void, Additional non-conflicling terms may be added by Atiachment. Contractors may hot require any additional

agieements, engagement letters, coniract forms or other additionat

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

definitions, instructions and fegal requirements that are incorporated by reference intothis  Contract. An electronic copy of this form is available at
Wi mags.aovlosg under Guidance For Vendors - Forms_Or WaWw.nass, ovlosd under QSD Torms.

T ONIRACTOR LEGAL NAME:
*OWN OF SHIRLEY

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

COMMONWEALTH DEPAR I IIETE ZB5=

MMARS Department Code: ELD

Legal Address: (W5, W-4,T3C)
o0 BOX 518 SHIRLEY MA (14640518

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

Billing Address {if different):

Contract Manager: Ann Towne
E-Mail: coadirgctor@shiriey-ma.gov

Contract Manager: Stacey O'Connell

Phone: 978-425-1390 |Fax:

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

Contracfor Vendog Code: V000191977

Phone:1-617-222-T419 l Fax: 1-617-727-9368

Vendor Code Address D (e.9. «AD0DA™: ADQO1.

Vendol LOOE ALt as

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

MMARS Doc 1D{s): FY1BCOAShir|eyOOOUGG

RFRIProcurement or Other 1D Number: Grant Award

RERProgurement oTMNG: 25 2 T

X NEW CONTRACT
PROGUREMENT CR EXCEPTION TYPE: {Check one option oniy)

Siatewide Coniract (OSD or an 030-designated Department)

Collective Purchase (Attach 0SD approval, scops, hudget)

Department Progurement (includes State o Eederal grants 815 CMR 2.00)

{Attach RFR and Response of other procurerment supperting documentation)

Emergency Contract {Attach jusfification for emergency, scope, budgat)

Contract Employee (Atiach Employment Status Form, scope, budget)
X_Lepistative/legat or Other; (Attach autherizing tanquagefustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment
Enter Amendment Amount: $ . {or*no change')
AMENDMENT TYPE: {Check one option oniy. Attach details of Amendment changes J
Amendmeng to Scope oF Butget (Atach updated scope and budget)
Interim Contract {Altach justifcation for Interim Contract and updated scepe/budiget)
Contract Employee (Atiach any updafes t 5c0pe OF budget)
ngjs_zgﬁ\_pg{l_gggl_oﬂ‘_?“&{lkﬁach auihorizing tanguage/ustification and updated scope
and budget)

,20

_X%_Cammonweaith Terms and Conditions

The following COMMONWEALTH TERMS AND CONDITIONS (TEC) has baen oxecuted, filed with CTR and is incorporated by reference into this Contract.
Commonwealth Terms and Conditions For Human and Social Sexvices.

Rate Contract (Mo Maxirum Obligation. Aftach datails of all rates, unt

COMPENSATION: (Check ONE option): The Department certifies {hat payments for a
in the state accounting system by sufficient appropriations of other nan-appropriated fu
ts, calculations

X Maximum Obfigation Contract Enter Total Maximum Obligation fortotal duration of

uthorized performance accepled in accordance with the terms of this Contraci will be supported
nds, subject to intercept for Commonwealth owed debts under 815 CMR 2.00.

, condifions or tems and any changes if rates or fermns are being amended.)

this Contract {or new Total if Contract is being amended). $10,098.00

30 days % PPD. K PRD percentages are feft blank, identify reason: _X_agree fo
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

PROMPT PAYMENT DISCOUNTS (PPEY: Commonwealih payments are jssued through EET 45 days from invoica receipt. Contractors requesting acoelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued wihin 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
standard 45 day cycle statutoryflegat or Ready Payments (GL.C. 20.§ 23A), only iniiaf

the municipalites of the Commonwealth. The award amount is determine

identified in the annually published COA Fommua Grant Guide. The acthity perfommance period for this award is 7/1/201 6 J- 6/30/201

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

F CONTRACT PERFORMANCE or REASGHN FOR AMENDMENT: This contract is to focally distribute a Tormula grant award to the Councils on Aging of

BRIEE DESCRIPTION O!
d by a census-ba

sed allocaticn of avaliable grant funding. F%n ay support Council on Aging acfivities as
wmaunicipality will complete a final fiscal

ANTIGIFALSE D ERRE B2

__1.mayhe incurred as of the Effeciive Date (latest signature date below) and

__2.maybe incurred as of (20 ,adaleLATER than the Effective Dale
_X_3.were incurred 28 of Julyist. 2078 date PRIOR to the Efiective Data below, and the parfies agree {hat payments for any obligations incurred prior to the Effective
ribursement payments, and that the detalls and circumstances of all obligations under this

Date are authorized to be made eifher as seftiement payments or a8 authorized rei
ver teleases ihe Commenwealh from fisrlher claims related to hese cbligations.

Centract are attached and incomporated info this Confract. Acceptance of payments fore

ANTICIPATED START DATE: {Compiete ONE option only) The Department and Contractar certify for this Contract, or Contract ‘Amendment, that Contract obligations:
no cbligations have been incurred prior to the Efiective Date.
helow and ng cbligations have been incurred priot fo the Efieciive Date.

amendments.

CONIRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations belng incurred afier this date unless the Contract is propaly
amended, provided that he terms of this Contract and performance expectations and abligations shafi survive its termination for the purpose of resclving any claim or dispute,

for compieting any negotiated ierms and warranties, lo allow any close out of transition performance, reporting, invoicing of fing payments, or during any lapse between

AUTHORIZING SIGNA TURE FORTHE CONTRACTOR:
DTG T e A
2 R AN

Print Name:
Print Title:

CERTIFICATIONS: Notwithstanding verbal or other represeniations by the pariies, the

and addiional negofiated terms, provided that additional negotiated terms will i
the process ouffined in 304 CMR 21.07, incorporated herain, provided fhat any ame

“Effective Date” of this Contract of Amendment shall be the lafest date that this Centract o
Amendment hias Deen exscuted by an authorized sigratory of the Contractor, the Deparimerd, oF & fatar Contract or Amendraent Start Date specified above, subject fo any reguired
approvais. The Contractor makes af carfifications vequired under the attached Contractor Certfications (incomorated by reference if not atiached hereto) under the pains and
penaliies of perjury, agrees to provide any required documentation upon request 1o support compliance, and agrees that alt lerms governiag performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the foliowing nierarchy of document precedence, the applicable Commonwealih Terms and
Conditions, this Standard Contract Form Including the Instructions and Contracter Certifications, the Request for Respanse (RFR) or other solicitation, the Contractor's Response,
ke precedence Qver the relevant temms in the RFR and the Contractor's Responsé only if made using
nded RER or Response terms sesult in hestvalue, lower costs, or @ More cost effective Contract.

AYTHORIZING SIGN

i — g et
{S\gnaturé and Datgfviust Be Handwritien At Time of Sieg/?ature)

URE FOR THE COMMONWEALTH:
Y v Pl AL

Print Name: AT AT
Print Title: [

J




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is jolnlly iseued and published by the Executive Office for Adminigiration and Finance (ANEL the Office of the Complroter (TR and he Operationgt
th

Gervices Divigion (OS0) a8 the default conlract for all Cormnanweaith Deparkments “when another form is not prescrived by reguiztion or puticy. Any changes to
the official printad language of this form shail be void. Additional non-conflicting terms may be added by Afiachmient. Contractors may not require any addional
agreements, engagement lefters, contract forms ot other addiional  terms as part of this Contract without pﬁorDepamnent approval, Click on typariinks for

definiions, insiructions and legal requirements that are incorporated by reference inpthis  Confract An elecironic copy of thig form is avaitable al

AL TESS.00VI0SE under Guigance For Vendors - Fomns 0f W nass.goviosd under 05D Fonms.

CONTRACTOR LEGAL NAKE: COMMONWEAL‘?H DEPARTMENT WAME: Executive Office of Eider Affairs
TOWN OF SHUTESBURY {IMARS Depariment Gode! ELD
ieqal Address: {W-9, vi-4,T3CY Rusiness Malling Address: 1 Ashburton Place Room 547, Boston, MA 02108
PO BOX 2 SHUTESBURY MA (0720002
Confract Managgr Becky Tomes Billing Address (if differant):
E-tiall: townadmin@shutesbury.org Contract Mapager: Stacey 0'Connell
Phone: 413-259-1214 |Fax’. E-ffaik Slacey.O’Connell@MassMaii.sma.ma.us
Contractor Yendor Code: V c6000181981 Phone:t-617-222-7418 | Fax: 1-617-727-0368
Vendor Code Adiress i {a.g. “ADOOY"Y: ADDOL. MIARS Doc ik FY 18COAShutesbury 000
Nots: The Address id Must be set up for ﬁ_ﬂpwments.) RER/Procurement of O)ther ID Number: Grant Award
ANEW CORTRACT CONTRACT AMENDMERT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrant Contract End Date Prior o Amendment: 20
Siatewide Gontract (08D aran 08D-designated Department} Enter Amendment Amount: §  for'no change™)
%ﬂ%ﬁ;‘aﬁ %ﬁg:%’;‘;ﬁf%’;;ﬁg:g 15 CMEL200 AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.)
pariment Progurement (i 5 R 2.00)
{Attach RFR and Response of other procurement supporting dacumentation) W@dment o Scope o B‘fd e.t (Atach up.da'ied soupe and budget
Emeragncy Conteact (N_wch }ugt[ﬁ(auan for emerency, $C0P8, Q)udget) Inferim Contract (Aﬂadl iUShﬁGﬂan for intedm Confract and updated scopefbudge{)
Contragt Emplagyes {Atiach Ergployment Status Eorm, scope, budget) Contract Employee {Atach any updates to seops 07 budget)
X Legislativell-egal ot Other: (Atiach authorizing 1anguageﬁusﬁﬁcaﬁon, t eqislativellegal O (Hher. (Atiach authorizing languageﬂusﬁﬁcaﬁon and updated scope
scope and budget and budge!
The following CORMONNEALTH TERMS AND CONDITIONS (T8C) has bean executed, filed with CTR and is incorporated by reference into this Contract.
__X__Cnmmonwealm Terms and Gondiions Commenwealih Tems and Conditions For Human and Sociat Services.

COMPENSATION: {Check ONE option): The Department cestifies that payments for authorized performence accepted in accordance with the tarms of this Contract wiil be supported
in the state accounting system by sufficient appropriations o other non-appropriated funds, subjectto intercept for Commonwesih owed debls undes §15 CMR 8.00.
Rate Coptract (No Maximum Obligation. Attach detafls of all rates, units, calculations, conditions of ferms and any changes ff rates o teyms are being amended.}

¥ thaximum Obligation Contract Enter Total Maximum Obfigation for total duration of this Contract (or new Total if Confract is heing amended). $3.93461

TROMPT PAYMENRT DISCOUNTS PPDL Commaonwealih payments i€ fssued through EFT 45 days Trom invoice receipl Contractors requesting accelerated payments wiust

igentify a PPD as fokiows: Paymen! Issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment isstied within 20 days %o PP Payment issued within
30 days % PPD. If PPD pescentages aré Ift hiank, identify season: _¥ agree fo atandard 45 day cyde statutoryllegal or Ready Payments (6L 29.8 234), only initief

payment(subsequmtpaymems scheduled to support standard EFT 45 day payment cycle. See prompt Pay Discounis Policy)

BRIEF DESCRIPTION GF CONTRACT PERFORMANGE of REASON FOR AMERDIMENT: This contract is to locally distribute a formula g:aﬂtaward 1o the Coungils on Aging of
the municipalities of the Commonwesaith. The award amountis determined by 2 census-based allpation of avallatle grant funding. Funds may support Councll on Aging activities as
identified in the annually published COA Formula Grant Cuide. The activity performance period for this award Is THI204T - 8/30/2018. The rrunicipalify wil complete a final fiscal
report accouning for how frese grant funds were applied. Ongoing efigibllity for formuila grant funding is cantingant on salisfactory prior year perfomance.

ANTICIPATED STARY DATE: (Complate ONE option only} The Department and Contractor certfy for s Contrac, or Contract ‘Amendment, hat Contract ohligations:

AHTICIPATED pinii poie

__\.maybe incurred as of the _E_ffggg‘\ggg,aie_(iamt signature date below) and np obligations have peen incurred priorto the Effective Date.

__2.maybe incurred as of ,20 adate LATER {han the Effeciive fate Delow and po obfigations have been incuved prios t0 the Effective Dotg.

_X 3. were incurred as of  July 1st, 2017 2 date PRIOR o the Effegtive Dale below, and the parties agree that payments for any obligations fncurred prior to the Effective
Dale are authorized to be made cither as setifement payments or as autharized reimbursement payments, and tat the detalis and circumstances of al obligations undst s
Confract ate attached and ingorporated into this Contract, Acpeptance of payments forever releases fhe Commonwealth from surther claims related 10 fhese obligations.
CONTRACT END DATE: Contract performance <hall teminate as of June 30th, 2018 with no new obligations being ncarred after this date uness the Confract is properly
amended, provided that the terms of this Contract and performance expeciations and obfigations shat suvive its termination for the purpuse of resolving &ny claim or dispute,
for completing any negotiated terns and warranties, 10 aliow any close ouf oF fransifion perfonmance, reporting, ivoicing or final payments, oF during any lapse betwesn
amendments.

gERTiElQ&T IONS: Notwithstanding verbai of other representations by the parties, the “Effective Date” of this Confract o Amendment shall be the latest date that tis Contract of
‘Amendment has been executed Dy an authorized signatory of the Contracior, the Depariment, or 2 fater Gontract of Amendment Start Date specified above, subject to any roquired
approvals. The Contractor makes all centifications Taquired undet the attached Confacior Cerifications incomorated by reference i not atiached hereto) under the pains and
penalfies of periury, agrees to provide any required documentation upon request to suppost compilance, and agrees fat 2 terms governing performance of this Contract and doing
business i Massachusetts are atiached of incorporated by reference herein according to the Tollowing nierarchy of document precedence, e applicable Commonwealth Terms and
Conditons, this Standard Contract Eorm including the insteuctions and Cortractor Certificalions, the Retuest for Response (RFR) or ather solicitation, the Confractor's Response,
and additional negotiated terms, provided that addiional negotisted terms will take precedence over the relevant terms in fhe RFR and the Confractor's Respense only if made using
the process oulfined in 801 CMR 2187, incomaorated heraln, provided that any amended RFR of Response terms resull in bestvalue, {ower costs, or 8 more cost affactive Contract.

UTHORIZING SIGHATURE FOR THE CONTRACTOR: AMN O&iNGSEGN?URE FOR THE CO SAONWERLTH:

AUTHORIZING SIGNATURE FOR RS

X el . Date: ‘21 4 l ’j’ X AAAL AL N A% o Dates “’QN(Q“'.{ ?
{Signature and U3 L) tBeHandwrittenAtTlme of Signature) s g 7 rittertAt Tin

Print Name:__ Y41 & e DelMieve Print Name:

print Tiles — CTRGA V) Toleed i3 o Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD
This form s jointiy issuied and published by the Executive Office for Adminisiration and Finance (ANE),

as the de
m shall be
agreements, engagement letters, contract forms or other additional,
d legal requirements that are Incorporated by re
Fo

Services Division {OSD)
ihe ofiicial printed language of ihis fo

definltions, instructions an

Vel Na55.00V{0SG under Guidance

CONTRACT FORM

the Office of the Gomplralier (CTR) and the Qperational
anotner form is not prascrived by regulation of policy. Any changes fo
ay be added by Aftachment. Contractors may not require any additional
termns as part of fhis Cantract without prior Depariment appioval. Click on hyperinks for
farence o this Contract, An electronic copy of this form is avaiizble at

¢ Vendors - Foms _orw.maas.goﬂg@under 0SD Forms.

or Vendors - fuliie
OUFORWEALTH DEPARTHME

fauit contract for al Commonwealth
void, Additional non-conflicting terms ™

1Y HAME: executive Office of Elder Affaits

F ONTRACTOR LEGAL NAME: c
TOWN OF SOMERSET MIAARS Depariment Coder ELD

Legal Address: (-9, W-4,T8C):
140 WOOD ST, SOMERSET, MA 02726

Business Maiiin Address: 1 Ashburton Place Room 517, Boston, WA 02108

Contract Manager Shauna Geary

Billing Address (it different):

X Legiclativel ega
scope and budget

Contract Employee {Attach Ernployment Status Form, 5C0p2,
L ar Other: (Aliach authorizing

E-Bhall: councilonaglng,snmersel@yahou.com Contract Manages: Stacey 0'Connall
Dhone: 508-546-2833 ‘Fax: E-Haif: Stacay.O'Connel!@MassMaii.state.ma.us
Conlractor Vendor Code: VC600019 1982 Phone: H17-222: 7419 I Fax: 1.617-727-9368
Vendos Code Address 0 {eg. naApOoYy ADDDL WIARS Dog ID(s): T yiaCOASomerse 10000
Hote: The Address 1d Must be set up for EFT payments.) RERIProcurement ot Other 1D stumbar: Grant Award
K HEW CONIRACY CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option enly) Enfer Current Contract End Date Prior to Amendment: ,20 .
Siatewide Contract {OSD oran 0SD-designated Depariment} Enter Amendment Amount: $ {or'no change’)
W{Aﬁa@ 05D approval, sCopé, budget) AHENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.)
Department peocurament {includes State of Federal granis #15 CMR 2.00) Amnen d‘ me'm o Scope or Budget (Attach update  scope and budget .
(Attach RFR and Response of ofher procurement supporting documentation) : N p P 9
Emprgency Contract (Aﬂach iusﬂﬂcaﬁgn for emargency, 50008, budget) inlerim Gontract (Attal’:h justlﬁcatmﬂ for Intenim Contract and Updaﬁd smpe}hudge\)

any updates to soope of budgef}

Contiact Employee {Atach
Legislativeli.eqal of Other; (Attach authorizing |anguageljusﬁﬁcaﬂon and updated scope

and budgsi)

budget)
¥anguageijustiﬁcation,

The following COMMONIE

¥_Commonweal

AL TH TERME AND CORD
th Terms and Condltions Commonwealth Te

been exesuted, fled with CTR and is ncorporate by Teference info this Contract.

TEIONS (TC) has
rms and Conditions For vuman and Soclal Services.

J——

COMPENSATION: [Check ONE option): The
in the slate accounting system by sufficlent ap)

Rate Contract {No Maximum Obtgatio
¥ Maximum Qbligation Contract En

n. Attach detalls
ter Total Maximum

Depariment cartifies that payments for authorized performance accepted In accordance with the terms of this Confractwill be supported

progriations of other ron-appropriated funds, subject to Intercept for Commenwealth owed debts under 815 CMR 9,00
tes, unis, caloulations, conditions or terms and any chariges I rates or tmms are beind amended.)

Obligation for total duration of this Contract {or new otal  Contract is being amended). $49,411.23

identify a PPD a8 follows: Payment iss
30 days % PPD. if PPD percentages are le

PROMPT PAYMENT TSCOUNTS (PED): Commanie
ued within 10 days

ft blank, lden
payment {subsequent payments scheduled fo suppost

alth payments are Tesued though EFT 45 days from mvoice receipt. Comractors requesting accelerated payments must
PPD; Payment ssued witin 15 days % PPD; Payment lssted wilin 20 days % opD; Payment lssued wiihin
fify reason:  X_agree 1o standard 45 day cycle statutory/legal of Ready Payments GL.c.8 § 23AY only inflial
standard EFT 45 day payment cyce. See Prompt Pay Discounts Paolicy.)

RIEE DESCRIPTION OF CONTRAC
the municipaliies of fhe Commonweakth, The
dentified in the annualy published

T PERFORMANCE of R
award amount s hased aflocation of
COA Formula Grant Guide.

repott accounting for how These grant funds were applied. Ongoing efigibiify for

determined by a census- available grant funding. £ ay support Councli on Aging activities as
The activity performance period for his award is 711f201'(¥-— 6/30/204 & munlcipality wil omplete a final fiscat
formuila graat funding is contingent on satisfactory prior year performance.

EASON FOR TEAEHDMENT: This contract is to localy distibute a formu'u% grant award to The Colnclls on Aging of

ARTIGIPATED START DATE:
__f.maybe inurred as of the Efie

_ 2.maybe incurred asof___
_X 3. were incuyred as of July ist,
Dale are authorized to be made @

Contract are atiached and fncomorated |

20 ,a

{Complete ON
ctivee Dale {latest signatire date below) and o obligations have

2017, adate
finer as setflament payments of as auihorized relmbursement payments, and
nto this Contract.

E oplion only) The: Department and Contractor cerilfy for this Contract, or Contract Amendment, at Contract chiigations:
been incurred prior i the Effeclive Date.

ow and po obligations have been incurred prior fo the Effective Date.

and the parfies agres that payenesis for any obligations incurred prior o the Effeciive
that the detalls and circumstances of all ohiigations undes this

the Commonwealth from further claiims (e

foyever releases tated to these obligations.

date LATER than the £Hlaglive Date bel
PRIOR fo the Efective Date helow,

Acceplance of payments

CONTRACT
amended, provided that the terms of

amendments.

END DATE. Contract performance shall
this Contract and
for completing any negotiated terms and warranties, to allow any close

ery

erminate as of June 30th, 2018 with no new obligations being Inourred after this date Uniess the Contractls  prop
dispuie,

periormance expectafions and obligations shall survlye ils termination tor the purpose of resolving any claim of
oult of transition performance, reposting, Tnvoicing or final payments, Of guring any lapse betwesn

CERTIFICATION

‘Amendment has been execited by
approvals. The Contractor makes

penaifies of perury,
pusiness in Massachusells are attached
Conditions, this Siandard Contract Form
and additional negotiated terms, provide
the process oullined in 801 CWR 24.07, Inco

AUTHORIZING SIGHATY

an autho

§: Notwithstanding verbai or ofher repre

all certifications required under ihe attached Coplr

ide any required gocumentation upon request o
or incorparated by reference hereln acoording to the following hierarchy of document precedence, the applicable Commonwealh Tens and

tncluding the §
d that additional negotiated terms wilt fake

RE FOR THE CONTRACTOR:

this Confract of Amendment shall be the latest date that {his Contract of
ntrack o Amendment Start Date specified above, subjpct to any requited
no! attached herele) under the pains and
perfomarce of this Contract and doing

fles, the “Effective pate” of
the Depariment, or later Go!

sclor Cerffications {incorporaied by refarence i
d agrees that all terms goverming

sentations by the pa
fized signatory of the Contractor,
support compliance, an

(RFR) or other solicitalion, the Contractor's Respanse,
y if made using
niract.

nstructions and Contractor Certifications, the Request for Rasponse
precedence over {he relevant terms in the RFR and the Confractor's Response oni

it in bast value, lowet costs, O 8 MOre cost effective Co
FORTHE COMMONWEALTH:
A€

rporaled herein, provided that any amended RFR or b4
e

X: ' pate/7 /(18 v TN L AN Date:
{Signature aud_?éte Must Be Handwritten At Time of Signature) {Siynature a d ,( Wiy i ignature)
Print Mame: Rv . PrintName: | £
Print Title: P t For™ Print Title:

e

Y
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COMMONWEALTH OF MASSACHUSETTS ~STANDARD CONTRACT FORM

“This fom is jointly fssued and published by the Execitive Office for Administrafion and Finange {ANFY, the Office. af e Comptroller {CTR) and the Operational

Senvices Division (QSD) a5 the defaull contract for 2li Commonwealth Departmants when anolher form is ot prescribed by regulation o pollcy. Any changes o
the officiai printed language offiis form shalibe  void. Additional non-conficting terms may be added by Atachment Contractors may not require any additional
agreements, engagement l6flers, contract ferms or other additional  terms as part of this Contract without priar Department approval. Click on hypetliis for
definitions, instuctions and legal requirements fhat are ncorporated by reference intothis  Confract. An eleciranic copy of tis form & available at

085500

VoW, Mass.govioss under Guidance For Vendo s - Forms or

fosd under DSD FOMMS.

| CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exscutive Office of Elder Affalrs
GITY OF SOMERVILLE MMARS Department Code: ELD
e —
Legal Addrass: (-9, W-4 T&C}: Business Mailing Addrass: 1 Ashburton Place Room 517, Boston, MA 02108
i3 VIGHLAND AVE SOMERVILLE WA 021431740
Contract Manager: Cindy Hickey Billing Address {if different);
E-Mail: chickey@ci.somawﬁ%e.ma.us gont;ag Manager: Stacey 0'Connell
’P]]one: §17-525-6600 | E-Mail Stacey.0"Canneli@MassMallstate.mas
Contractor endor Coge: VG 0060192138 Phone!1-617-222-7419 l Fax: 1-617-727-9368
Vendor Code Address ID (.8 “ADOOT*: ADDOL. MIEARS Dog 10(sk: FY18C0ASomervilietd o
Note: The Address i Mustbe setup for EFT payments.) RERIProcurament ot Other ID Nurher: Grant Award
X NEW CONTRAGT _ CONTRACT AMENDMENT
PROCUREMENT OR EXCEFTION TYPE: {Check one aption onfy) Enter Cutrent Contract End Date Prioro Amendmant: 20
Statewids Confract {O8D or an 08D-deslgnated Depariment) Epter Amendment Amount: $ . {orna chenga’)
Collecive usehs 2 gﬁaﬁnoligeapé’;‘ﬁbf;“gzggggeg 16 CUR 200 AMENDMENT TYPE: (Check ane option only. Attach datails of Amendment changes.)
Eegaﬂgg}eg rocuremen Cl 5 G ges £l !1 Q_Q
{Attach RER and Response or oiher procurement supperting documentation) A____d_L___Lmendmant fo Scope or. Bu.d ef {Adtach up.dated scope and budget
Emergency Gontract {Afach justfication for emergancy, SCope, budgst) . Jateri Contract {pttach justification for Interim Contract and updatet scopa/budget)
Contract Emplovee {Attzch Employment Stafus Fomm. SCopé budget) Conlract Employee {Atiach any updates o scope o hudget)
% Legislativett.gaal or Dther: (Adtach authorizing fanguagefustication, Legistativelbeaal o Qther: (Attach authorizing Tanguagefustification and updated scope
scope and budget and budget}

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with GTR and i5 incarporated by Tefarence mto this Gontract.
_%_Commenwealth Terms and Conditions Commonwetith Terms and Conditiens Far Human and Social Services.

—_—

COMPENSATION: (Check ONE option): The Department certifies hal payrments for authorized performance accapted in accordance with the terms of this Contract will be supported
o e state accounting system by sufficient appropriations ot othar non-appropriatad funds, subject o intarcepd for Commonweaith owed debls under 815 CMR 9.00. )
Rate Contract (No Maximurm Obiigation. Attach details of all rates, unils, calcukations, conditions o tesms-and any changes if rates of terms are being amended.)

¥ Maximum Obligation Gonteact Enter Total Maximum Obligation for totat duration of this Contract (or new Tolal i Cenfract is baing amended). $94,662.00

identify a PPD as follows:
30 days % PPOD. I PFD

PROMPT PAYMENT DISCOUNTS (PPOL Commonwealth payments are Ssued through EFL 45 days from Tvoice recaipl. Contractors requesting accalerated payments must

Dayment lssuad within b days % PPD; Payment issued wilhin 15 days % PPD; Payment igsued within o0 days % PPD payment issued within
percentages afe faft blank, identify reasan: _X agree to standard 45 day cydle statuioryflegal or Ready Paymenis {G.1. ¢ 20, § 230y, anly Infiial

payment {subsequent payments scheduled to support atandard EFT 45 day payment cyde. See Prompt Pay Discounts Poficy.)

BRIEE DESCRIPTION OF CONTRA!
the municlpaiites of the Commonwealth. The award armount is Getermined by 2 census-based allocation of avallable grant funding.

identified in e annualy published COA Formula Grant Guide. The activity performance period tor this award is 7112016 6/30/20 & municipatiiy will complete a final fiscal
repon accounting for how these grant funds were applied. Ongoing eligibility for formula grant unding is contingent on safisfactory prior year performance.

oT PERFORMANCE or REASQN FOR ASENDMENT: This contract is to focally distrioute 8 Torsulg grant awaid fo the Gouncils on Aging of
E ay support Council on Aging activifies as

—

_X 3.were ineurred as of

CONTRACT END DATE:

amendments.

ANTICIEATED START DATE: (Complete ONE opfion only) The Departrent and Contractor cerfify for this Contract, or Contract ‘Arnendment, that Contract opligations:

1. may be incursed as of the Efiaciive Date (iatest signature date helow) and no obligations have been Incurred ptior fo he Effactive Date.
__2.maybe Tncurred as of ,30 ., sdateLATER than the Effsctive Dafe below and o obfigations have been incurred prior ta the Effective Date.

July 1st, 2017 .2 date PRIOR o the Effeciive Date below, and the parfes agee fhat payments for any obligations inguered prior to the Effeclive

Date are authorized o be made either as setllement payments of a3 authorized reimbursement payrnants, and ihat the detalls and circumstances of ali cbiigations under tis
Gontract are attached and hco arated into this Coniract Acteptancd of paymends farever releages he Commonweadh from furthec claims related to these obligations.

Conlract parformance shatt terminate as of Jung 30th, 2018 with no new obiigations being ncured after this date umiess the Centract is properly

amended, provided that he terms of this Conract and performance expectations and ohligations shall survive its teminaton for the purpose of resobing any claim or  dispute,
for compiating any negotiated terms and warranfies, to allaw any close out or ransition performance, reparting, invoicing o final payments, o during oY iapse belween

Conditigns, this Standard
ang addimpnal negotiated

e pragéss oulfined in

Print Name:
Print Title:

801 CMR 21.07, in

CERTIFICATIONS: Nobwilhstanding verbal or other representations by the parfies, the “Effective Date" of this Conlract or Amendment shall be the latest date that this Confract of
Amendment has baen exacutey by an authorized sigratary of tha Contractor, the Depariment, of 8 jater Contract or Amendment Start Date specified above, subjectto any sequired
approvals. The Contracter makes &l carifications required under the attached Confragtor Cerifications (incorporated by reference if not attached hersto) under fhe pains and
penalies of pejury, agrees to provide any required documentalion upon request to suppori comypliance, and agrees that all terms qoveming performance of s Centract and doing
business in Massachusells are atiached er incorporated by reference herain accarding to the following hierarchy of document precedence, the applicable Commonweaih Tems and

Conlract Fom including the nstructions and Gontractor Cerifications, the Request for Respanse (RFR) of ather solicitation, the Contractor's Response,
ferms, provided that additiona! negotiated terms wil take pracedence over the relevant terms in e RFR and the Coniractor's Response only if made using
corporated herein, provided thatf any amended RFR of Bespanse ferms result in best value, |ower costs, Of & MOTE cost affective Confract.

Print Name:
Print Title:

@\
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CO\VNO\N\EALTH oF MASSACHUSETT S ~STANDARD CONTRACT FORM
This formis jointly Issued and puiished by the Exeaitive Office for Adprinigiration and Finance (ANE), the Offica of the Corrptrcller (CTR) anct the Orerationsl
Senvices Division as the dafault contract for ail Carrrromwealth Departrrents when another formis not prescribed by reguiation or poficy. Any changesto
{he offical printed languace of this formshall be void, Additional ron-aonfiicting tess ey be added by Attachment. Corfractors rray not requlire any additional
agreervents, @ ot letters, contract forTs of oiher acditional  tenrsas partof this Contract without prior Deparirent approvél. Click on hyperlinks for
aefinitions, instructions and ‘egal requirerents that are incomporated oy reference into this Contract, AR eledtronic oopy of this forn s available &t
PAWVITESS.OWOSC urer Guidance For Vendors - FOms_OT Wi TBss: fosd under OSD Foms.
CONTRACTCR L EGAL NAVE: ocNNCNI\EALTH DEPARTIVENT NAVE: Executive Cice of Blder Affairs
TOAN OF ON WAVIARS Departrrent Coder ELD
| egal Address! (WS, WA, TEC): Business Meiling Address: 1 Ashiburion Place Room 517, Baston, WA 02108
PO BOK 367 ONI\MO‘IO?S—OSS?
Rilling Address (if different):

Contract Maneder Joan Linnehan

Contract Nanages: Stacey O Connell

Contract Employee (Altach Errpioyrent Status Form, soope, tudget)
s ng%slative/ngal of Other: (Attach authorizing languagel]ust‘fﬁr.aﬂon,
soope and budget

EMail: ooadiredor@mmostumarmton.org

Phone: 4135292108 ) lFax: ENG. Stacey.0 Connell@Viessivit state.maus

Corractor vendor Code: VC8000191 985 Phone: 1-617-22-7419 | Fax 1617727998

Vendor Code Address D(eg. »AD0OT"Y, ADDOY. MIMARS Doc D{s) FY1 8COASouth ampion00

Note: The Address 1d Must be set up of EET payments. e Dracurerent or Qther [DNurber: Grart Averd
X NEWOONTRACT CONTRACT AVENDVENT
M (Chieck ane option ory) Erir Qusrent Contract End Date PXior o Arerdment 20—
Statewide Contract {OSDoran oSD<designated Departrrent) Enfer Arendment Arnount: ,(or'no charge’)
%ﬁt {iﬁwﬁér%% 515 VR 200 TYPE: (Chieck one option onfy- Attach details of Amendment changes.)
Do eporse o oher suﬁ?omng————-—-‘.—m-n Arendment to Scope or Budget (Altech uxiated soope and budgel)
Emergency Contract (Pltach justification for erTergency, Soope, bueiget) Interim Contract (Adtach Justification for {rtexim Contrack ard updated scope/oudgel)

Conftract Erployee (Attach any updlates to soope of budget
Leqislativellegal Of Cther. {Attach authorizing Janguage/ustification ard updated  sCope

ard o) _

The following COVNONAEALTH TERMS AND CONDITIONS (T&C)
R ih Ters and Conditions

——

has been axecuted, filed with
Corrrronweatth Tenrs and Conditions For

CTRand s incorporated
Hurvan and Sodal Senvices.

by reference into this Contract.

COVPENSATION: (Chedk
in the Sate acconting systemby sufficert appropriations oF
Rate Contract (Ne Mendrrum Chigation, Aftach details of &t

R Sy T + . " .
¥ Meximym Coligation Contract Enter Total Mendnum Chligation for

ONE option): The Depal
cther non-gppropriated

rafes, units, calodlat
total duration

ons,

et oerifies that paynents for authorized performan
furds, sujed to irtercept

of trits Contract (or new Total ff Contract is being

e aocerted in acoordance with the terms of this Contract will D& supported
for Commromwesiin owex! debts under 815 CVR 9.00.

and any changes if retes of terrs are bhelng arrenced.)

arended). $11.718.00

, conditions or tere

DROVPT PAYVENT DISCOLUNTS
idertify a PPD as folows: Payrrent
0 days %PPD. I PPD percentades

PPDY.
isaued within 10 days o, PP, Paymrent
s Teft blarik, Identify

ith payrents are esued through EFT 45 days
jssued within 15 days
to standard 45 day cycle si.atutoryﬂegai or

from nvoice: receipt. Cortracions reauesting Accalerated payments must
, PO, Payment issued witin 20 ¢S o, PPD, Payment issued within
GL ¢ 20, §23A) only initiel
Disoourts Policy.)

e

BREF DESCRIPTICNOF CONTRACT, REASON
the munidpaiiies of the Conmronwealt, arnount i deterrined by @
idertified in the annually published COA Formuda Grant CGuids, The adivity perforance

report acoourting for how these grast funds wers applied. Ongraing lighofiity for

FOR AVENDIVENT.
cersus-besed
period
forrua grart funding is contingert

This corract isto Jocaily distritite & Torrmula grank awerd to the Counils on AQINg of
allocation of available grant furding, Funds mey support Coundl on Aging activifies as
sor this award is 711017 —~ 6302018, Tre reunicipaiity will conplete a final fiscal

on satisfadiory prior yeer perforrance.

ANTICIPATED START DATE: (Corplete ONE aption only) The Departrrert and

ANTIOIPATED 2 LR 2=

_J.rmybeinmrred ssofthe
__z.n’aybe%ncmedasof 20,
X 3.vere nozred asof  July 1st, 2017,
Date are autorized to be mede aitner as seftl
Cortrad are attadhed and Incorporated ko fnis Contradt,

Coriracior oertify for

Efiediive Date (latest signature date helow) and no ohligations have
than the Effiedive Date below and po, odigations have been inaumed prior o the
and the parfies agree that payrren
reeivent payments, and that

Acceptance of payrments forever Corromes]

is Coniradt, or Corract Arrendment, Tt Contract chiigations.

Effedive Date.

Effective Date.

ts for any chiigations incurred prior to the Effective
the detalls and craurvstances of al obligations under this
th from further delie relted to these coligations.

been incurred prior o the

releasas e

June :f;Oth

CONTRACT END DATE: Cortract performance <hall teminate as of

arrended, provided that the terns of this Contradt and parforrance expedations and
for corpleting any negotiated tems and wararties, to ailow any dose
arnendments.

2018 with
chligations
ot o transiion performance,

the Contradt is property
dispute,

eing incurred after this date uniess
ts tgmrination for the purpose of resolving any claim o
or final payerts, of during eny lapss beween

To new cbligations
shall sunve |
reporting, inveidng

ONS: Notwithstanding verbal or !
Arendrment has been exeauted by an authorized signatory ofthe
approvals. The Contrador mrekes al erifications recuired U
penalties of periury, egrees to provide any requlired fon
business in Massachusells &% i

Conglitions, this Starlard Contract Fortt induding the instructions and Contractor
and additional negotiated terTs, provided that
the process oulined in 801 CVR 4,07, incorporated

ATUREF CONTRA

other represertations by the pesties, the

Contractor, the Depa

wpan recuest 1o

herein, provided that any an!

Dater / / 23/30.8

rvert, oF a later Contrad or

nder the aitached Contractor Certifications (ncorporated by
suppoit
acoording to the fol
Certifications,
acditional negotisted oS will take precedence
rded RER o

Effective Datg” of ihis Cortract or Arnendrrent shefl be the latest date that this Contract or
rvent Start Date specified above, subjed to any pequired
reference if not attached hereto) under the peing and
fers govering perforTence of this Contradt and doing
noe, the appiiceble Corpronvesith TeqTs ard
or other salicitation, the Contradior's Response,
the RFR and the: pronseon!yifrmdeusing
Iower oosts, or a more ooet effective Cortract

TH:
-1¢

1

corvpliance, and egrees that all
lowing hisrarchy of
the Reguest o
over the relevart tems in
termrs jesull in best value,

ALY

"

X A4 Y | Dete!
it jen At ofSig ature)
H, 4

i .

A ety Rage

e



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and publ'lshed by the Executive Office 107 Administration and finance (ANF), the Office of e Comptrolier CTR) and the {peraticnal
Serces Division iosn)  asthe defauit confract for ali Commonweatth Depariments when another form i ot prescribed by regulation o policy. Any changes to

ihe

official printed language of this form shall be void, Additional non-conflicing terms may he added by Attachment. Contractors may ot require any addifional

agreements, angagement Jetters, contract farms of ofner addifional  1erMS as part of this Confract without prior Department approval. Click on hyperinks for
definitions, instructions and legal requitements that are incomorated by reference into this Contract. An electronic copy of this form is avaiiable a1

PO BOX 9108 SOUTHROROUGH A 04772:0108

) s, mass goylosc undet Guidance For Vendors - Forms Of Wi, MA3S, ovipsd under OSD Formns.

GONTRAGTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
£ GWN OF SOUTHBOROUCH ViMARS Depariment Gode: ELD '

Legal Address: (w-9, W-4,T8C): Business Maiting Address: 1 Ashburion Place Reom 517, Boston, MA 02408

{Attach RFR and Response of other procurement supporling documentation)
Emergency Contract {Atach justification for emergency, SCOPS, budget)

Contract Manager: pam LeFrancols Bitiing Address (i different):

E-Mail: pletrancois@soumboroughma.com Contract Manader: Stacey orConnell

Phone: 508-228-4453 ‘Fax: E-Mail: S{acey.O‘ConneH@MassMaii.state,ma.us

Contractot Vendor Code: ¥C60001 $1988 gh_,oﬂg:1-617-222-7419 l Fax; 1-617-727-9368

wendor Code Address D (e «An00t™y: ADODL. MMARS Dog ID(s): FY18COASO ythborough?

Note: The Address id Must be set up for EFT payments.} RERIProcytement of Other, D Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
M’ (Check one option only) Eqter Current Contract End Date Prigrto Amendinent 20
Statewide Contract (0sD or an 0SD-designated Depariment) Enter Amendment Amount: $ . {or"no change”)
%ﬁ:ﬂ%ﬂ%ﬁg&%{:&g:&;;“dge") AMENDMENT TYPE: {Check one aption only. Attach details of Amendment changes.)
D enONiSe grants 815 CMR 2.C Amendment to Scope of Budget (Attach ypdated scope and budget)

Interim Contract {Attach Justification for interim Contract and updated soope!budget}

Contract Employee (Attach Eraployment Stalus Fofe, SCope: budget) Contract Empioyee (Altach any updates to scope Of budget)

X LegislativeILegal of Other: {Aliach authorizing languageﬂusﬂﬁcaﬁon, Legislative!Legai o Other: (Aftach authorizing Ianguageﬁustiﬁcation and updated scope
scope and hudget and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T &C) has been exccuted, filed with CTR and is Tncotporated by reference into this Contract.
_X__Commonwealth Terms and Conditions ____Commonwealm Terras and Conditions For Hurman and Soclal Services.

COMPENSATION:

{Check ONE option}. The Department certifies that payments for authorized performance accepledin accordance with the terms of this Contract will be supported
in the state accounting systerm by sufficient appropriations of other non-apprupriated funds, subject to intercept for Commenwealih owed debts under 845 CMR 9.00.
Rate Contract {(No Maximum Obfigation. Attach detalls of all rates, Lnis, caicuiations, conditions or 1efms and any changes {f rates or terms are heing amended.}
¥ _Maximum Ohligation Coniract_Enter Total Maniraum Cbligation for total duration of this Contract (or new Totat if Contractis peing amended). $15.287.37

PROMPT PAYMENT DISCOUNTS (PPDL: Commonwealth payments are Tssued fhrough EFT 45 days Trom mnvoice recelpt. Contractors requesting accelerated payments raust
identify a PPD as Tollows: Payment issued within 10 days o, PPD; Payment ssued within 15 days o, PPD; Payment ssued within 20 days % PPD; Paymentissued within
30 days % PPD. if PPD percentages are 1eft iank, idantify reason: _X agree 0 standard 45 day cycle statutorylegal of Ready Payments GL.c20.8 23A), only initial
ayment {subsequent payments schedulad to support standard EFT 46 day payraent cyce. See Prompt Pay DisCOURS Palicy.)

P
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE 0
the municpalities of the Commonwaatih. Jhe award amountis determined by 8 census-based allocation of avaable grant fundig. Fu

identified n the annually published COA Formula Grant Guide. The activity performance period for this award is THI20 TR 630/201
report accounting for how these grant funds were appiied. Ongoing efigibility for foemula grant funding is confingent on satisfactory prior year performance.

 REASON FOR AMENDMENT: This confract is o locally distribute a form@t award to the Councils on Aging of
U

support Councll on Aging activities &S
nicipaiity will complete a final fiscal

ANTICIPATED START DATE! {Complate ONE option only) e Depariment and Contracter certify for this Contract, or Contract Amendment, that Cortract obligations:

__l.maybe incurred as of ihe Effective Date (latest signature date below) and RO cbligations have been incured priorto the Efiegtive Date.
__2.mayDe incurred as of 20 ,adate LATER than the E#active Date below and p obligations have bean incurred prior fo the Etfecive Dale.

Eilbone s o

JEN——

¥ 3.were incurred as of Julyist 2017 , a date PRIOR to the Efiagtive Date below, and fhe parties agree #hat payments for any obligations incared prior to e Effeclive

G e

Dete are authorized to be rmade sither s setiement payments o a8 authorized reimbursemant payments, and that the details and circumstances o} all ohligations under this
Contract are attached and incorporated info {his Contract. Acceptance of payments forever releases e Commonwealth from further claims retated fo these obligations.

amendments.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new chligations being incurred after this date uniess the Contractis propery
dispute,

amanded, provided at the terms of {his Contract 2nd pesformance gxpectations and obiigations snall survve its termination for he purpose of sesohving any claim of
for completing ary negofiated terms and warranties, to aliow any ciose out ot \ransition periommance, reporfing, invoicing or final paymenis, of during any lapse between

and addition

Candifions, this Standg
fid

ihe process oudjieq

CERTIFICATIONS: Notwithstanding verbal or ofher represeﬂtaﬁdns 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 autorized signetory of the Contractor, the Depariment, o 8 later Contract of Amendment Start Date specified above, subject to any required
approvals. The Contracior makes all certfications required under the attached Coniractor Certifications fincorporated by reference if not attached hereta) under e pains and

Coplragtor LIRS =

penalties of perjury, agrees to provide any required documentation upon reqguest 1o support compiiance, and agrees that &l terms governing performance of ihis Contract and deing
business in Massachuseits are atiached of incorporated by reference herein according o the fotowing rerarchy of document precedence, fhe applicable Commonealin Tems and
d Cgun;ggt_;orm in u?ﬂg the instructions and Contractor Certfications, the Request for Response (RFR} or other solicitation, the Contractor's Response,
A g dditional negotiated terms Wil take precedence over the relevant terms i the RFR and the Contracior's Responseé only if made using
Response terms tesult in bestvalue, 1ower costs, or a moreé cost effective Contract.

al negotite

orated hereln, provided that any amended RFRor F
; Al

AUTHORIZIES JRE FOR THE COMMONWEALTH:

X i B VAN P . Date: [-i0 77 Xfr - (AN

{Signaturt and Date Must Be Hand n f?tTimg’ of Signature) ¢ i Be Handwc'ﬂen AfTime

print Name:__ L/ TE1E g gt orint Name: | J LOOWAR

tTile: Lo AT ; " Pﬂ“j‘}e’// ' = |
(Upd 018) Page*



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This forr s jointly isaued and pubiished by the Execulive Offica for Adminis {ANFY

g8 the default contract for all Commonwealth Departments when another form is not prescribed by Tegulation or palicy. Any changes to

vold. Additional no

Savices Division {OSDY
the officiat printed language af this form shall be
agreements, engagement letters, contract forms or other additio

definitions, instructions and legal requirements {hat are incorporate
ndors - Forms_or Wwiww

Guidange For Ve

(SHdance TOT VoIS - o g

waw.mass.goviosc under

[ ONTRAGTOR LEGAL NAME:
FOWN OF SOUTHBRIDGE

nal

the Office of the Compirolter {CTR} and the Operatignal

n-conflicting terms may be added by Attachment. Contractors may not require any additional
ferms as part of this Contract withaut prior Department approval, Clickon fyperlinks for

« by reference into inis  Confract. An elecironlc topY of this form is avallable at

mass.goviosd under

0S80 Forms,
COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Atairs

MMARS Department Code: ELD

Leqal Address: (-9, W-4,T8C): ‘
i1 ELM ST SOUTHBRIDGE M# 01550-2645

rton Place Room 517, Boston, MA 02108

Husiness Mailing Address: 1 Ashbu

Contract Manager: Michaet J. Trombley

Bilting Address if different):

e
E-Mail: southvetserv@charter.net

Contract Manager: Stacey 0'Connell

lFax:

E-Mail: Stacey.O‘Gonneil@MassMail.state.ma.us

Phong: 506-764-5436
Contractor Vendor Code: VCB0O00181987

Phone:1-617-222-TH9 | Fax: 1-617-727-9368

Vendor Code Address 1D (e.g. “ADOOT™): ADOOT.
Note: The Address Id Must be set up for EFL payments.)

MIMARS Do iDisk FY 1 BCOASouthbridgeOD
RFRIrocurement or Other ID Number: Grant Award

RFRProcurement 0L e - 1o

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

Statewida Contract {OSD oran 08D-deslgnated Department)
Collective Purchase (Atiach OSD approvai, SCope, budget)
Department Procurement {ncludes State of Federal granis
(Attach RFR and Response or other procurement supposting documentatio
Emergency Contract {Attach justification for emesgency, SCope, budget)
Contract Employee (Atiach Employment Siatus Fofm, scope, budget)

815 CMR 2,08}

n)

CONTRACT AMENDMENT
Enter Current Contract End Date Priorio Amendment. )
Enter Amendmant Amount: § . (or“no change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope of Budget (Attach updated scope and budget)
Interim Gontract {Attach justificaticn: for Interm Contract and updated stopefbudget)
Contract Employee (Aftach any updates to scope or budged)

20

¥ _Legisiativefi egal or Other: (Atiach auihaﬁzing-\anguage.'justiﬂcaiion, LegislativeILegal or Other: (Atiach authorizing ianquage/justfication and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS ({T&C) has been executed, filed with CTR and 1s mcorporaied by reference into this Contract.

__x___Commonweaim Terms and Conditions -

Commonweaith Tams and Conditions For Human and Social Services.

in the state accounting system by sufficierit appropriaticns at
Rate Contract (No Maximum Obligation, Attach details of all rates,
¥ _Maximum Obligation Cantract Enter Tolal Maximum Obiigatio

COMPENSATION: (Creck ONE opiion): The Department cartifles that payments for
other non-appropriated
units, calculations, conditions o

n for total duration of this Condract (o new Total # Confract is

suthorized performance accepted in accordance with the terms of this Contract will be supported
funds, subject to intereapt for Commenwea

Ith owed debts under 815 CMR 2.00
rates or terms are being amended.)
peing amended). $31 ,670.00

rtorms and any changes

T ey =TI

identify a PPD as foflows: Payment lssued within 10 days
30 days % PPD. 1f PPD perceniages
payment (subsequent payments schedu

PROMPT_PAYMENT DISCOUNTS (FPD): Commonwealth payments are
9, PPD; Payment

tssued through EFT 45 days from invoice receipt. Contractors requesting acoelerated payments must
lssued witkin 15 days
are lafi blank, identify reason: X _agree to standard 45 day cycle statutoryllagal or Ready Paym

% 90 days % PPD; Payment issued within

ents (G.L.c. 29 § 23A), only initia

PPD; Payment ssued within

prompl Pay Discounts Palicy.)

the municipalities of the Commonwesalth.
identified in the annually pubiished COA
report accounting for

Formula Grant Guide.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract Is
The award amount is determined Dy a cens

The activity performan

Us-hased allocation of available grant funding. Fu
ce period for this award s 712018

how these grant funds were applied, Cngoing eligitillty for formisda grant funding Is confingent on satisfactory prior year parformance.

ay support Council on Aging activities a8

to locally distibute & fom@rantaward to the Councils on Aging of
municipality will compiete 2 fingd fiscal

~ 613012017

ANTICIPATED START DATE:

__A.mayhe incurred as of the

' 2. may be Incurred as of
X 3.were incurred as of  July 1st, 2047 ; a date PRIOR

DAy e

Coniract are attached and incorporated info this Contract.

(Complste ONE option only) The Depariment and Go
Effactive Date latest signature daie below)

]

Datg are authorized fo be made eiiher as setflement payments of as authorized relmbursement paymants,
Acceptance of vaymenis forever releases

and po obligations have been incurred pripr fo the

20 ,adate LATER than {he Effective Data be

o the Effecfive Date below, and the parties agree that payments for any obligafions i

atractor certify for this Contract, of Contract Amendment, that Contract obligations:
Effaciive Date,

L=kl ity

1ow and no obligadons have been incurred prior to the Effective Dale.
incurred priorto the Effective
and that the detalls and cireumstances of ail cbiigations under this

the Commenwealth from further claims related fo these ohligations.

CONTRACT END DATE: Contract performance shall terminate as of
amended, provided that the terms of
for completing any negotiated terms and watraniies, to allow any close O
amendments.

J

shis Contract and performance expe!

L

ut,

ne 30th, 2018 with no new obllg

clations and obligafions shal survive is
or transiion parformance,

allons being incurred after fils date unless the Contract is properly
termination for the purpose of resolving any claim or dispute,
reporting, invoicing of final payments, or during any lapse befween

approvals. The Gon
penaities of pefury,

tractor makes il cerfifications requ
agrees o provide
Conditions, s Standard Confract Form including the

CHIR 2107

X
(Signaturéand Dafe
Print Name: Rowped Sonw ApiEie .
Pent Title: —7foierdd MANAGEL

CERTIFICATIONS: Notwithstanding varpal of cther representaiions by the parties, the
Amendment has been executed by an authorized signatory of the Contractor, the Department, of & {ater Contract or
ired under fhe attached gMﬂgﬁé,ﬁnmmomted by reference If not attached hereto) under the pains and
any required documentation upon fequest to support compliance,
pusiness in Massachusetls are attached of incorporated by reference herein according
instructions and Contractor Cerifications, the Request
and additional negotiated terms, provided that additional negotiated terms will take
01 CN incorporated herein, provided that any amended RFR or

precedence over

“Effactive Date” of this Contract or Amendment shall be the latest date that this Co@t;act or
Amendment Start Date specified above, subject to any fequired

and agrees that all terms goveming performance of this Contract and doing
ihe following hierarchy of document precadencs, the applicable Commonwealih Terms and
for Response. (RFR) or other soficitation, the Contractor's Response,
the relevant ferms In the RFR and the Contractor's Respanse only i made using
Response fenms fesutt In best value, lower costs, or 8 mare cost efisctive Contract.

SRE FOR THE COMMONWEALTH: { g
Y . Date: é&*/;(g .
Time of Sighature)

G Wust Be Handwrl n Al
NI IINAL

to

AN
R

/!ﬁgﬂ'itle:

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

“This form i joinly issued and published by the £ xequtive Offics for Adminislation and Finance ANE), the Office of the Comptroher (CTR) and the Operational

a5 the default contract for 2k Commonweatth Depatiments when another form 15 not prestribed by regulation of policy. Ay changes o

the official printed janguage of this form shalt be vold. Additionat nion-conflicting tenns may e added by Attachment. Gonractors may ot require any additional

agreaments, sngagamen lettars, contract forms or other adgitianat

Sarvices Division (0SD)

tarms as part of fhis Contract without priar Depargnent approval. Click on hypertinks far

definitions, instructions and legat requirements that are lncorporated by referance into s Contrath. An alectronic copy of this faren s avaiiable at

w5 govios; under Guidance For Vendors - OIS O

CONTRACTOR LEGAL NAME:
OWN OF SOUTH HADLEY

ovioss under OSD!

Foms,
OMMONWEALTH DEPARTMENT NAME: Executive Offico of Elder Affalrs

COMMONWEALTH DEPARTSE=S S5

MMARS Departmont Code: ELD

eqal Adgress: (N8, W4, T8C):
446 MAIN ST SOUTH HADLEY MA 01075-2833

|

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

Contract Manager: Leslia Hennessey

Billing Address (i different):

£:Mail: lhennassey@souihhad!eyma.gov

Contract Manager Stacey ¢rConnell

Phone: $13-538-5042 |Fax:

E-Mall: stncey.O’Cunnell@MassMall.atale.mms

Contrattor Vengor Code: VCE00D1 g1983

Phone: 1647222741 [ Fax: 16177218068

Vendor Gode Address 1D (e.9. "ADOOT"): ADOM.
Note: The Address 1 Must be setup for EFT payments.)

MMARS Doo 1D{sk: FY1BCOASuuihHad!ay00

FRIProcurement of Olher 1D Numbets Grant Award

KNEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: {Chack one oplion only}

Statewide Gontract (O3S or an 08D-designatad Department)
Gollective purchase (Attach OS50 approvel, SCOpe, budgel)

Contract Employee {Attach Employment Status Forfn, S60ps, budgel)

seopa and hudget
The following COMNONWEALTH TERMS AND CONDITIONS {T8C)

Department Procurement {incudes Sitate or Federal grants 815 CMR 2.00)
{Attath RFR and Response of other procurement supporting dncumaentation}
Emergency Contract {Atiach justification for emergency, SCOpe, budget)

Y. Legislativellegat ot Other; (Attach authorizing muuagenusuﬁcaﬁen.

has been

RERIProcurement or UNEL Lo m

CONTRACT AMENDMENT

Enter Cument Contract End Date Priprio Amendment. N

Enter Amendment Amount: . (or *rio thange’)

AMENDMENT TYPE: {Check one option only. Abtach detals of Amandment changes)
Amendment to Scops of Budget (Atach updaied scope and hudget)

interim Conteact {Atath justification for intesim Contract and ypdated scopefbudget)

Contract Employee {Aftach any updates to scope orbudget)
LegistativelLeqal of Giher, (Attach authorzing languagefusification and updated scopa

and buggaq
axecuted, filed with GTR and is ncorporated by reference into this Contract.

_LCommonwealm Terms end Conditions Commonweatth Tems ang Congitions For Human and Sotia) Services.

COMPENSATION: {Chack ONE aption). The Department cerlifies that p
in tha state accounting system by sufficient appropriationg 6f other non-appro

¥ Waximum Obligation Congract Entet Total Maxdmum Obtigation for to

PROMPY PAYMENT DISCOUNTS (PPBE Commonweaith payments are
identify a PPO as follows: Payment Issusd within 10 days o, BPD; Payment

30 days % PFO. if PPD percentages are 1t blank, identify reason: _%_agres 0
payment {subsecpuent payments scheduied to Supporl standerd EFT 45 day payment cyc.

ayments for authgrized performance atcepted In accbroance with the terms of this Contract will be supported
priated furds, subject to interoept for Commonwealh owed debis under B15 CMR $.00.

o Conlzact (No Maximurm Obligation, Atiach delgils of all retes, units, calculabons, canditions of lerms and any changes i rales of lerms afe bheing amended.)
tal duration of this Coniract (o new Total  Contract s being amended}. $39.615.00

Teoned ihrougn EF.L 45 d8YS Trom involoe receipt. Contraciars requesting accelerated
{ I

sued within 20 days s, PRD; Payment {ssued within
standard 45 day cycle slatutoryiegal or Resdy Payments G 29 93py; only iniisl

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMEN ! suibute a formi rant award to he Cauntils on Aglng of
{he municipaiities of the Commorweatin. The award amountis determined by 2 cansus-based afiocation of available grant funding. Eu y suppert Coundl on Aging activities as
wdlontified in the annuatly published COA Formnula Grant Guide. The activty parformance period for this awatd i 7IH/20% 630120 a munioipality wit complets 8 final fiscal

report accounting for how these grant funds were appiied. Ongoing gligibifity for formulta gran funding s contingent on Si istaclory priot year performaice.

ANTICIPATED B1RRL 2~

__2.maybe jncumed as of , 20
_X 3.were incumred as of 18
Dale are autharized lobe made
Cantrac! are atiached and eomorated into this Contratt.

CONTRAGT END DATE. Contract parformance ahall teminate 88 of

tar completing any negotiated terms and warnties, to allow any G038
amendments.

ANTICIPATED START DATE: (Complate ONE cption anly) The Department ang

,adate LATER fhan the Effeciive [Jate
,a date PRIOR 10 the Effective Daie pelow, and the parties gree that payments for any qbligetions incurmed priar to the Eflaclive
aithar as sellement payments of as authorized relmbursement payments, and that the desalls and cireumsiances of afl obligatons under this
18! Acteptance of pa ents forover relaasas tha Gormmonwaaith from further clalms related ations.

Gortradtar cerify for T Caniract, or Contract Amengment, that Coniract obiigations:

__t.maybe incurred as of the Effeciive Date (lates! sighature date below) and no ohligations have baen incurred prior fo the Effactive Dalg.

below and no,otfigations have betn incurted prierto the Effactive Dale.

2048 with no new obligations being l[\wfred ahar s date unless the Conactis  prapedly

Jips 301k, 2618
amended, provided ‘it the terms of this Contract and performance expaciations and obligations shall sunviva its fermination for the purpose of resolving any claim of dispute,

oul o transition perfoTRance, reporting, invoicing or final paymens, of during sy lapse betwaen

business i Massachusefts are attached of incorporated

Aumomzmc's(gnﬁwﬁs,rén THE GONTRAGTOR;
P g ! .‘t.

) i

{Slgnatute 4 Dafe Must Be

Print Name: Ml
Prinf Titier S -4

Handwritten At Time of Signature)
il N

CEREF155110N§: MNotwithstanding verbal of oiher Tepreseniations by the pa
‘Amendment has been executed by an aulhanized signatory of the Contractor,
approvals. The Contractor makes ceriifications required under the attached
panaities of petury, agrees to provide any required documentation upon request

by rference hereln &co0
ontraclor Cerfificaticns, the Request for Response {RERY or other salicitation, the Contractor's Response,

Canditions, this Sandard Cantract Form inciuding the instructions ang C
ka precedence over tha relevant tesms in the RFR and the CGantractor's Response anly it made using

and additonst negotiated terms, provided thel additional nagotiated leme will tal
the process oullined in BD1 CMR 2407, incamporated harein, provided that any arendad RFR of esponss taras result in bast valus, lower costs, 0f 3 mora cost effective Confratt.

/ . Date: /’A?'AS’.

g sotnsle

igs, the ughfactive Dale” of this Contract OF Amendment shall ba the Iatest daie that this Contract of
the Depariment, or @ jater Contract o Amendment Staet Dale spotifisd aDove, subject to any paquited

Contractor LBRELETR

Confractor Cedifications {incorporated BY referance If not attached hereto} under the palns and

to suppart compliance, and agrees that all terms govaming performance of this Contract and doing
pding o the Tollowing hiararchy of docuraent precadence, the appiicable Commonweatth TS and

AUTHORIZING SIGNATURS FOR THE COMMONWEALTH:

E1LH % i _"gg

/"

{Updat

11412018y Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Adminigtration and Finance (ANFY; the Office of the Comptrolier (CTR) and the Operafions]
Services Division (QSD)  asthe default contract for ali Commanwealth Departments when ancther form is not prescribed by regutation of palicy. Any changes to
the official printed language of this form shail be  void. Additicnal non-conficling terms may be added by Attachment. Contractors may not require any additional
agreements, engagement etters, contract forms or other addiional  terms as part of this Contract without priar Department approvat. Click on hyperiinks for
definitions, instrucfions and legal requirements that are incorporated by reference infothis  Coniract. An electronic copy of this form is available at
waw.mass.goviose under Guidance For Vendors - Forns of wuwaw,mass.goviosd under Q3D Forms.

bllGailba PR S D

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
TOWN OF SOUTHWICK MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 317, Boston, WA 02108
154 COLLEGE HWY SOUTHWICK MA 010778706
Condract Manager: Cindy Sulfivan Bifiing Address (if different):
EMail: ceullivan@southwickmanet Contract Managet: Stacey @'Connell
%Fhone: 413-569-5488 lFax: E-Mail: Stacey,0*Conneli@MassMail state.ma.ue
Contrantor Vendor Code: VCE000 191588 Phone:{-617-222-7418 ‘ Fax: 1-897-727-9368
Vendor Code Address D (e.g. *ADOM™:  ADDOA. MISARS Doc IDfgk FY18C OASouthwick0000
Note: The Address Id Must be sef up for EFT payments.) RFRIProcurement or Othes [D Number: Grant Award
X NEW CONTRAGCT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check ane option oy} Enter Current Contract End Date Prior o Amendment v
Statewide Contract {OSD or an OSD-designated Depariment) Enter Amendment Amount; § . {or "o cthange”)
%@L;‘!M#}“ﬁﬂ(mic? 2‘55 apﬁgt‘;ﬂl-;wgen ?“dgeg 115 CHR 200 AMENDMENT TYPE; (Check one option only. Aftach details of Amendment changes.)
epariment Procyrament (incudes or Federal gran 00) y
{Mtach RFR and Response of other procurement supporting documentation} A_—___L_Lme?dment o Scope or' Bu.d ef (Attach up.dated scope and budgel)
Emgrgency Contract {Aiach justification for emergency, scope, budget) Interim Coniract (Aftach justificatior for interim Contract and updated scope/udgel}
GContract Employee (Altach Employment Status Form, scope, budget) Contract Employee (Attach any updates to scope or pbudget)
¥_Legislativef eqal or Other. {Attach authorizing languagefjustification, - LegislativelLegal or Other: {Attach authorizing languagefustificafion and updated scope
soope and budget and budget)
The foliowing COMMONWEALTH TERMS AND CONDITIONS [18C) has heen executed, Tiled with CTR and is incorperated by reference info this Contract,
__)_(_Commonwealth Terms and Condifions Commenwesith Terms and Congitions For Human and Sccial Services.

COMPENSATION: {Check ONE optien); The Depariment certifies that payments for authorized performance accepted in accordance with the terme of this Coniract will be supported
in the state accounting system by sufficient appropriations or other non-appropiiated fmds, subject to intercept for Commonwaaith owed debts under 815 CMR 9.00.
Rate Contract (No Maximum Obligation. Attach detalls of all rates, units, caloulations, corditions of terms and any changes if rates o terms ate being amended.}

¥ Maximerm Obligation Gonfract Enter Total Maximum Obligation for total durafion of this Contract {or mew Total # Contract isbeing amended). $18 225.00

PROMPT PAYMENT DISCOUNTS {PPD);_Commonwealth paymenis are jssued through ETT 45 days o invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days o, PPD:; Payment issued within 15 gays % PPD; Payment lssued wifin 20 days % PPD; Payment issued within
30 days % PPD. FPPD perceniages are left blank, identify reason; _X_agree fo standard 45 day oycle staiutoryfegal or Ready Payments {G.L. c. 29, § 23A), only fnifial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discourds Paicy.)

BRI
the municipalifes of he Commarwealth. The award amountis determined by & census-based allocation of available grant funding, Fu y stpport Gouncil on Aging acfivities as

ideniified in the annually published COA Formula Grant Guide. The aclivity performancs period for this award 13 7!112015}- 6/30/20 unicipatity will complete a fingi fiscal
teport accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding s congingent on satisfactory prior year performance.

EF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locafly disiribute a fonmzigran{ award o the Counciis on Aging of

ANTICIPATED START DATE: {Complate ONE option only) The Cepariment and Contractor certify for this Contract, of Contract Amendment, fhat Contract obligations:

ANLLE AR W 0

1. maybe incurred as of the Efiective Date (latest signature date below) and no obiigations have been incurred prior to the Effctive Date.

__2.may be Incurred s of ,20 ,adate LATER than the Effectve Date helow and no obiigal rons Trave been incurred prior to the Efigcive Date.

_X_3.were incumed as of July 1st, 2017, adate PRIOR to the Effective Date below, and the parties agree thal payments for any obligations incurred priot to e Effective
Date are authorized to be made either as setllemient pavments o 88 authorized reimbursement payment, and that the detalls and circumstances of ail obligations under this
Conteact are attached and incorporated into this Confract. Acceptance of payments furever feleases the Commarwealth from further claims related to these obligations.

GONTRACT END DATE: Contract performance hall ferminate as of Jung 30th, 2018 with no naw obligafions being Incurred afier this dale uness the Contractis propery
amended, provided that the terms of this Contract and performance expectations and obtigations shail survive its terminagion for the purpese of rasoling any claim or dispute,
for completing any negotiated terms and warranties, o aliow any close out or transition performance, reparting, invoicing of §inal payments, or during ary lapse between
amendments.

CERTIFICATIONS: Notwithstanding vaibal or cther representations by te parties, the “Effective Date” ot this Contract or Amendment chall be the latest date fhat this Contract ar
Amendment has been executed by an authorized signatory of the Contractor, fhe Depariment, of a fater Contract or Amandment Start Date specified above, subject to any required
approvals, The Contractor inakes ah cerifications required under fhe atiached Contractor Ceriifications,_{incorporated by reference if not attached hereto) under the pains and
penallies of perjury, agrees to provide any reguired documentation upon request to support compliance, and agrees that all terms governing perfomance of this Contract and doing
business in Massachusetis are attached o incorporated by reference herein according o the following hiezarchy of document precedence, e applicable Commonwealth Tarms and
Condiions, this Standard Cantract Form inclding the Instructions and Coniracior Cerfifications, the Request for Response (RFR) or other solicitation, the Confractor's Response,
and addifional negetiated terms, provided fhat addiional negotiated ferms wil take pracedence over the selevant temms In the RFR and the Contractor's Respanse only if made using
the process cutlined in 804 CMR 21.07, incorparated hereln, provided that any emended RFR or Response terms result in best vaiue, lwer cosls, 07 2 M0 cost effective Contract.

AUTHORIZING SIGNATURE FOR T NTRACTOR: RIZING SIGNATURE FOR THE COMMONWEALTH:

X “’(y e . Date: r%’i/ﬁ X vﬁ_’\f_&}é{ Date: ;2’ l "IK
<t Be Hanawrjijen At Tine of Sig ature} ’

(Signature and Date Mudt Be Handwritien At 'Z:e of Signature) (Signature and Da
Print Name: nart : 2 Print Name: 7]
PrintTitle: ¢ 2 A - 0" . Print Title:

,ﬂ {Updated™/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS

This form Is jointly issued and published by the Execufive Office for Administration and Finance (ANTY,
Depariments ‘when another form is not prescribed by reguiation of policy. Any chahges to

Sarviges Division (OsD) a8 the default coniract for all Commonwealth
the officia} printed fanguage of this form shall be

agreements, engagement atiers, contrack forms of other addiional

\iW.MNAES.QOVI0SC under Guidance Far Vendors - Forms_of WWW.MAgs.

~ STANDARD CONTRACT FORM

void, Additional non-conflicting terms may be added
terms as part of this
definitions, wstructions and legat requirements that ate incomorated by reference into this

the Dffice of the Comptrolier (GTR} and the Operational

by Atiachment. Confractors may not require any additional

Coniract without prior Department approvel. Click on nyperiinks for
Confract An electronic cOPY of this form is available at

ovlogd under QS0 Fofms.

f—
COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

TCONTRACTOR LEGAL NAME:
TOWN OF SOUTHWICK MMARS Department Code: ELD

Legal Address: (-9, W-4,TBLYE
154 COLLEGE HWY SOUTHWICK MA §1077-9706

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

Contract Managet: Cindy Sultivan

Billing Address {if different):

E-Mait: csu%livan@southwickma.net

Contract Manager: Stacey 0’Connell

Phone: 41 3-569-6458 lFax: E£-Mail: Stacey .O'Conneﬂ@MassMali.state,ma,us

Gontragtor Vendor Code: VG600019 1988 g_h_ggg.1-§ﬂ-222-7419 | Fax: 1-617-727-9368
\endor Coge Address D (e.g. spADODY"): ADBOYL. MMARS Dot s} EY18COASou thwick0000

Note: The Address 1d Must be set up for EFT payments.) RFR[Procurement or Other \D Numbet: Grant Award

"X NEW CONTRACT
>ROCUREMENT OR EXCEPTION TYPE: (Check one option only)

Siatewide Contract (OSD oran 0SD-designated Department)

Collective Purchase {Atiach 0SD approval, SCPe, budget)

Department Procurement (indudes State or Federal grants 515 CMR 2.00)
(Attach RFR and Response O other procurement supporting documentation)
Emeraengy Confract (Attach justification for emergency, SCOpe, budget)

CONTRACT AMENDMENT
Enter Current Contract End Date Prior1o Amendment: ;
Enter Amendment Amount: $ .for "na change")
AMENDMENT TYPE: {Check one option only. Attach details of Amendraent changes.}
Amendment to Scope Of Budget (Aitach updated scope and budget)

Intesim Contract {Attach justification for interim Contract and updated scopefbudge)

0__.

COMM
__)_(_Commonwealth Terms and Conditions Commonwea!

—

th Terms and

Contract Employee {Attach Employment Status Form, SCOPE, budget) Contract Employee (Atiach any updates t scope of budget}

"X Legistativellegal OFAAT= ol oy Other; (Attach authorizing anguagefusification, Leqistativefl.egal or Other (Attach authorizing Janguagaljustfication and updated Scope
scope and budgst and budget)

The following ONWEALTH TERMS AND CONDITIONS (T &C) has heen executed, filed with CTR and is Incorporaied by reference into this Contract.

Conditions For Human and Social Services.

COMPENSATION: (Check ONE option):
in the state

Rate Coptragt (Mo Maximum Obligation. Attach defails of
¥ Maximum Obligation Contract Enter Total Maximurm Ohligation

N A

The Departraent cerfifies that payments

all rates, units,

accotmting system by sufficient appropriatians of ofher non-appropriated funds,
calculations, conditions
for total duration of this Contract (or mew Total if Canyact is being smended). $19:225.00

for authorized performancé accepted i accordance with fhe terms of fiis Contract will be supported

Commonwealth owed debts under 815 CMR 9.00.
chaniges if rates or terms are being amended.)

o intercept for
of terms and any

subject

identify a PPD a8 Tollows: Payment issued within 10 days v, PPD; Payment
a0 days % PPD. 1 PPD percentages arc okt pank, idenify reasom. _X agres to

PRONPT_PAYMENT DISGOUNTS {PPDY: Commonwealth payments are Tssued through EFT 45 days
iasued within 45 days

from mvoics receipt Coniractors requesting accelerated payments must
o, PPD; Payment issued within 20 days o, PPD; Payment igsued within
Ready Payments GLe?28§ 23A), only intial

standard 45 day cycle statutoryfegal of

payment {subsequent paymenis stheduled to support stanctard EFT 45 day payment cycle- See Prompt Pay Discounts Policy.)

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE of REASON FOR AMENDMENT: This Contract is ta locally distribute a formul cant award fo the Councils on Aging of
ihe munidpaiites of e Commonweattn. The award amount is determined by a census-hased allocation of avaiiable grant funding. Fu@y support Counch on Aging aclivities as
identified in the annuatly published COA Formula Graat Guide. The activity performance period for ihis award 15 7/1/20 6.‘30.'2013’ uricipality wil complete a final fiscal
repoit accotnting for how hese grant funds were applied. Ongoing eligibility for forraula grant funding s cantingent on satistactory prior year performance.

ANTICIPATED START DATE! {Complete ONE option ondy) The Department and

pe incurred as of the Effective Pate {latest signature

i may
__2.maybe {ncurred as of ,20 ,adate LATER than
_X_3.ware ncumed as of  July 1st, 2017, adate PRIOR to the

Dale are

date below) and o obligations have heen incused
the Effective Dale
Effective Date below, and the parties
authorized o be made either a8 settiernent payments of 85 anthorized reimbursement payments,
Conjract are attached and ncorporaied into this Contract. Accentance of payments forever releases the Commonweath

Contractar certify fof this Contract, or Contract Amendrent, That Contract obligations.

prior to the Effective Date.

beiow and no_obigations have been incurred priot to the Effective Date.
agree that payments for any ohligations incurred prior to the Effective
and that the details and ciroumstances of alt ebfigations under this

trom further claims related to fhese obligations.

CONTRACT END DATE: Contract performance shali terminate
amended, provided it tne terms of this Contract and performance expectafions
for completing any negotiated terms and warranties, to aliow any
amendments.

as of June 304k, 2018

close out of transition performance,

no new chfigations being incurred after fnis date uniess the Conlractis property
of resolving any claim of dispute,
during any lapse between

with
and obfigations shall survive its terinination for the purpose

reporting, involcing or finat payments, of

‘Amendment has been executed by an authorized signatory of the Canfractor, the
approvais, The Contractor makes al certifications required under the attached

penatties of perjury, agrees to provide any required
business in Massachusetts are attached or Incorporated by reference

and additonal negofiated terms,
the process outiined in 801 CMR 21.07

AUTHORIZING SIGNATURE FOR T

incorparated hereir, provided that any
NTRAGTOR:
x

. Date: /g/ﬁéé.
{Signature and Date Mu e Handwritte AtT/iﬂe of Signature)
orint Name:_ AP T Onli w:f(‘ ,

CERTIFICATIONS: Notwihstanding verbal of otner representations by the parties, the

documentation upon request to support
herein according f0 the
Conditions, this Standarc Contract Form including the Instructions and Contractor Certifications,
provided that addiional negotiated terms will take precedence over the relevant terms in the
amended RFR or

uEffective Date” of this Confract o Amendment shall be fhe latest date that this Confract of
Department, or 2 later Contract of Amendment Start Date specified above. subject to any required
Contracior Centifications (incorporated by reference if not attached hereto) under the pains and
compliance, and agrees that all terms governing performance of this Contract and doing
foflowing hierarchy of document precedence, the applicable Commonwealth Terms and
the Request for Response {RFR} or ather solicitation, the Contractor's Response,
RFR and the Contractor's Response only if made using

Response ferms restlt in best value, lower costs, or a more cost effective Coniract.

FRHORIZING SIGNATURE FORTHE COMMONWEALTH:
LA 21K
{Signature and Dat e of Sig ature)

Print Name: K/’
Print Tiite:

pPrint Title: Lot e /D .
,ﬁ {Updat

114/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is ioindly issued and published by the £ yacutive Office for Administration and Finance (ANF, the Office of the Compirolier {CTR) and the Dperational
Services Division (O asthe default contract for a Commonwesith Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shafi be  void. Addiional non-confiicting terms may be added by Atiachment. Contractors may not require any additional
agreements, engagement letters, coniract forms or ofher addifonal  temns as part of this Contract without prior Depariment approval, Clickon hypertinks for
definitions, instruciions and legal tequirements that are incorporated by reference intothis  Contraet. An electronic copy of this form is avatiable at

s mass.qoviose under Guidance For Vendots - Fams ar www.mase aoviosd tnder 050 Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT +AME: Executive Office of Eder Affairs
TOWN OF SPENCER MliARS Department Code: ELD
Legal Address: (W-9, W-4,73C): Business Malling Address: 1 ‘Ashburton Place Room 517, Boston, MA 02108
157 MAIN ST SPENCER MA 01562-2123
Contract Manager: Pamela Woodhury Billing Address (it ditferent):
E-Mail: pwoodbury@spencerma.gov contract Manager: Stacey O'Connell
phone: H08-885-7546 ' |Fax: E-Mailt Stacey.0"Conneli@MassWail state.ma.us
Contractos Yendoy Code! VCo600019188% Phoneri-617-222-T419 l Fax: 1-617-727-9368
Vendor Code Address D (e.9. “ADOO1™: ADORL. MMARS Doc Dk FY18C0 ASpencer000900 0
Note: The Address id Must be set up for EFT payments.) RFRiProcutement of Other [ Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMERT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Ener Current Contract End Date Prior fo Amendment: 20 .
Statewide Contract (08D or an 09D-designated Depariment) Eriter Amendment Amount: $ . {or"no change")
gaﬁ___%qtt_m___milg.‘?ﬂﬁifimﬂic? OlﬁdD apg;\;ai, S;DEE| ?udgeﬁt; 45 R 200 AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
epartment Procuigment (INCUAES or Federal gran 00) AT
(Attach RFR anc Response or other procurement supporiing documentation) A_____*___A__”_E_,__H._mendmeni to Scope o Bud e_t {Attach upldated scope and budge!)
Emergency Contragt {Attach fustificaion for emergency, scope, budged) Interim Contract {Aftach justification for Interim Coniract and updated scope/budget)
Contract Employes (Aliach Empioyment Status Form, SCOPE, budget) tontract Employee (Atiach any updates to scope or budget}
X_LenislativelLegal of Ottier: {Attach authorizing tanguage/fustification, Leqistetivef eqal or Other: {Attach authorizing languagefiustification and updated scope
scope.and budget and hudget}
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen exacuted, filed with CTR and is incorperated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commanweaith Tems and Conditions Far Human and Social Services.

COMPENSATION: {Check ONE option): The Departmant ceriifies that payments for authorized performance accepted in accordance with the terms of this Coniract wil be supported
in the state accounting system by sufficient appropriations o other non-appropriated funds, subject to intercept for Commonweatth owed debts under 815 CMR 8.00.
. Rate Contract (No Maximum Obligation. Attach detaits of alt rates, units, calculations, condiflens oy terms and any changes i rates or terms are being amended.)

¥ Mzt Ohligation Contract Cntar Total Maximum Obligation for tatat duration of this Gontract (or new Total if Contract is being amended). $23428.08

PROMPT PAYMENT DISCOUNTS (PPDL Commonwealth payments are Tsued through EFT_45 days from ivoice receipt, Gontractors requesting accelerated payments must
ientify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPO: Payment issued within 20 days Y% PPD; Payment issued within
90 days % PPD. If PPD percentages are 16ft blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments {3.L. ¢. 28, §234% anly inifial
payment (subsequent payments scheduled to support standard £ET 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PEREORMANCE of REAGON FOR AMENDMENT: This contract is to locally distribute a formula grant award 10 the Councils on Aging of
the municipalities of he Commeonwealth. The award amount is determined oy & census-based alfocation of available grant funding. Fu ay support Gouncit on Aging activities as

identified in the annually published COA Formula Grant Guide, The activity performance period for this award is 7Mi20EL B120/201€2 Yhe municipality wil complete a final fiscat
report accounting for how these grant funds were applied. Ongoing eligibility for formida grant funding is contingent on satisfactory prior year performance.

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

AR ITATEL WL

_ V.maybe incurred as of the Effective Date {latest signature date below) and no chligations have been incured prior fo the Effective Date.

__2.maybe incurred as of 20, adateLATER ihan the Efiective Date helow and go obligations have been incurred prior to the Effective Date.

_X_3.were incurred a5 of Julyist, 2017, adale PRIDR to the Eftective Date below, and the parties agree that payments for any obiigations incurred prior to the Effective
Da are authorized o be made aither as setlement payments or a5 authorized reimbursement payments, and that the detalis and circumstances of all obligations under this
Contract are attached and incomporated into this Contract. Acceptance of payrments forever releases the Commonwealth from further claims refeted to these obligations.

CONTRACT END DATE: Contract pesformance shal Terminate as of  June 30th, 2018 with nio new obigations being incurred after this date unless the Contract s propery
amended, provided that the terms of this Coniract and performance expectations and ahligations shalt survive its fermination for the purpose of resolving any claim or dispute,
for completing any negotiated temms and warranties, to afiow any close out of fransition performance, reporting, invoicing of final payments, or curing any fapse between
amendments.

CERTIFICATIONS: Noftwithstanding verbal or other representations by e parties, the sgHactive Date” of this Contract or Amendment shalt be the latest date that this Contract or
Amendment hias been executed by an authorized signatory of the Contractor, the Department, of & fater Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes ail cerfifications required under the attached Coptracicr Cerifications (incorporated by teference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the tollowing hierarchy of dorument precedence, the applicable Commonwealth Tems and
Congitigns, this Standard Contract fom including the tnstuctions and Contractor Cerfifications, the Request for Response (RFR) or ofner solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Confractsr's Response only if made using
the process ouflined in 801 CIR 21,07, incorparated herein, provided that any amended RFR or Response terms tpsult in best value, lower costs, or & more cost effective Confract.

{TRACTCR: ATURE FORTHE COMMONWEALTH:

GRIZING'S] ByURE FOR :
p L% L . Date:_£ 'é/’z % X4 TN NAAD . Datezgi"{ _.,{ 5 .
{Signature and Date Must Be Handwritten At Time of Signature) { : 8 stterbAt Time of Sifnature}
Print Names_ (22 /(o /X NEES prnthame: LAY onnge 7
Print Title: ___7_7ar e 2 . Print Title: - 7

s

P
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“Tris form s icintly issued and published by the Executive Office for Administration and Finance [ANF), the Gffice of the Comptraier [CTR]} and the Qperational
Services Division (08D asthe default coniract for al Commonwealth Departments when another jorm Is not prescrived by regulation or policy. Any changes to
e official printed Janguage of this form shallbe  veld. Additional non-cenflicting terms may be added by Attachment. Coniraciors may not require any additional
agreements, engagement letters, contract forms or other additional terms as part of tnis Contract without prior Depariment approval. Clickon hyperlinks for
definiiions, instructons and legal requirements that are incorporated by reference into this  Contract. An electronic copy of s form is available at

wrw ass.qoviasc under Guidance For Vendors - Forms ar www.mass.qoviesd under OSD Forms.

GUIAENCE P N 2Ty

: sdunder O30 ZOMNS
CONTRACTOR LEGAL NAME: COMVONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
CITY OF SPRINGFIELD WMMARS Department Code: ELD

Lepal Address: (W9, W-4,T&C Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

JT5C)
36 COURT ST SPRINGFIELD MA (1103-1699

Contract Manager: Stacey Federico Rifling Address (if different):
%@ Sfederico@springfieldcityhall.com Centract Manager: Stacey O'Connel
Phone: 413-750-2654 {Fax: E-Mail: Stacey.0'Connell@Masshail.state.maus
mactor Vendor Code: VC600018 2140 M:1-ﬁ17-222—7419 I Fax: 1-617-727-9368
Vendor Code Address ID (8.9 “ADOO01*): ADQO1. MMARS Doc ID(si: FY18COASDT ingfield00
Note: The Address Id Must be set up for EFT payments.) RER/Progurement of Other D) Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendrment 20
Statewide Contract {OSD or an 0Sh-designated Departrment) Enter Amendment Amount: $ .{or'ne change")
Collective Purchase {Attach OSD approval, scope, budget} AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes.)

Department $TOCUTERIEE | ' . ) a
Department Progurement (inchides State or Fedsral grants 815 CMR 2 08) Amendment to Scope ar Budget (Atiach updated scope an 4 budget

{Attach RFR and Response o other progurement supporting dacumentation) e :
Emetgency Contract (Atiach Justification for emergency, scopa, budget) interim Contract (Atiach justification for Interim Conftract and updated scopefbudget)

Contract Employee (Attach Emplovment Status Form, SCope, budgef) Contract Employee [Attach any updates to scope or budget)
X_Leqislativelegal or Other: {Attach authorizing languageiusiification, Leqisiative/Legal of Other: {Atach authorizing languagefiustification and updated scope
seope and budget and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, fied with CTR and B incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Sevices.

p—

COMPENSATION: (Check ONE option}: The Depariment certifies that payments for authotized performance accaptad In accordance with the terms of this Contract will be supported
in the state accounting syster by sufficient appropriations or other nen-appropriated funds, subject to intercept for Commonwealth owed debts under 845 CMR 9.00.
Rate Contract (No Maximum Obfigadon. Aftach details of alt rates, units, cafeulations, conditions of terms and any changes if rates orterms are being amended.)

¥_Maximum Obfigation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total ff Contract is being amendad). $210,348.82

PROMPT PAYMENT DISCOUNTS PPDY._Commenweslth payments are issued through EFT 45 days from nvoice receipt. Contractors raquesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. ¥ PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegat or Ready Payments (GL.c.29.§ 234); only initiat
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confractis to tocally distrioute a formul rant award o the Councils on Aging of
the municipaliies of the Commonwaalth, The award amount is determined by a census-ased allogation of available grant funding. £y y support Councii on Aging activities as

identified in the annually published COA Formula Grant Guide. The acilvity performanca periad for this award is 7112016 4 57301204, e municipality wil complete a final fiscal
report accounting for how these grant funds werg applied. Ongoing eligiiity for formula grant funding is contingent on satisfactory prios year performance.

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

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

2. may beincutred as of ,20 ,adate LATER than e Effective Date balow and nof chligations have besn incurrad prior to e Effective Date.

_X 3. were incurred 85 of July st 2047, adate PRIOR to the Effective Date balow, and the pastics agree that payments for any obligations incurred prior to the Efective
Date are authorized to be made either &s setilerent payments of 88 autiorized reimbursement payments, and that fhe defails and circumstances of all obligations under this
Contract are attached and incorporated info this Contract. Acceptance of paymments forever releases the Commanwealtt: from further claims related to these obligations.

CONTRACT END DATE: Contract parformance ‘shall terminate as of June 30th, 2018 with no new obligations beirg ncured after this date unless the Contractis properly
amendad, provided that the terms of this Contract and performance expeciations and obligal ins shall suivive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and wartanties, to allow any close out or fransition performanca, 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 of Amendmens 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 Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all certifications required under the attached Contractor Gerlifications (incorporated by reference B not attached hereto) under the pains and
penalties of perjury, agrees to provide any required docurnentation upon Tequest to support compliance, and agress that alf terms goveming performance of this Contract and doing
business in Massachusefts are attached or incomporated by reference hereln acsording to the fallowing hierarchy of document precedence, the applicable Commonwealth Terms gnd
Condiiions, this Standard Cenfract Form including the Instructions and Contracter Cerifications, the Requast tor Response (RFR) or cther solicitation, the Contractor's Response,
and additional negotiated temms, provided that additional negotiated terms wilt take precedence over the relavant terms in the RFR and the Contractor's Response only if made using
the process outlined in 841 CMR 21.07, Incorporated herein, provided that any amended RFR or Response terms result in best value, fower costs, Or & more cost effective Contract

AUTHORIZINGSIGNATURE FO!": THE CONTRACTOR: LTURE FOR THE CONMMONWEALTH:

x. ( T \. A"ﬂw  Date’ iﬂ{{ Vf ; ‘.‘ u .,, SN Date y §wg &2 .

itten At Time of Signature)

(Signaturé and I_Ja'gé Must B% Handwritten At Time of Signature) is _
Print Nanfﬁ_/}"% mEnic b DA vis. printName: LR A4 Y Ohvie ?”j
Print Title! : Print Title: ’ﬁ-{“*ﬁfr\f} A =7 0

Vigesaiis
/

(Updated 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exealtive Office for Agministration and Finance (ANF}, the Office of the Complroller (CTR) and the Operafional
Serviges Diyision (08D asthe default contract for 2§ Commonwealfh Depariments when anoiher form is not prescribed by regulation or poficy. Any changes to
the official printed tanguage of this form shall ke veld. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additicnal
agreemenis, engagement Sefters, contract forms or other additional  %ems as part of this Contract without prior Depariment approval. Click on hypelinks for
definitions, instructions and legal requirements that are incorparated by reference infothis  Contract. An electranic copy of this form is available at
wiw.mass,goviosc under Guidance For Vendars - Fotrns_of wvew rass.aoviosd under OSD Forms.

Ldante s ol v

CONTRACTOR LEGAL NAME: COMBMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF STERLING MMARS Department Code: ELD

Legat Address: (W-9, W-4,TEC): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108

1 PARK ST STERLING M 01564-2145

Contract Manager: Buckley Buckley Bilting Address {if different):

E-Hail: mucklﬂgﬁjﬂing—ma.gov Contract Manager: Stacey o'Connell

Phone: 978-422-3032 |Fax: E-Mail: Stacey.O'Connei!@MassMaiLstate.ma.us

Contractor Vendat Code; VC80 40191980 Phone:1-617-222.TM9 | Fax; 1-617-727-9268

\endor Code Address ID (e.g. “ADDO1"): ADQO1. BMARS Doc [D(si; FY18CO0A Sterling0€000

Note: The Address Id Must be set up for EET payments. RFRIProcurement of Qther iD Number: Grant Award

R i
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior fo Amendment: ,20_ .
Statewide Contract {OSD oran 0SD-designated Department) Enter Amendment Amount: § . (or"no change”)
%Oﬁiﬁﬂigt%@ﬁﬁﬂmic? S‘SE apé}&vai, choge, t;”dgeg 415 MR 2.00) AMENDMENT TYPE: {Check one option only. Aftach detalls of Amendment changes.)
epartment Procurement (includes Staie or Federak gzan | T
{Altach RFR and Response of other procurement supporting documentation} Amgndment to Scope of EUCIE! °r. Budget (Altach upldated scope and budge)
Emergency Contract (Attaeh justification for emergency, Scope, budget) interim Contract {Attach justification for Interim Contract and updated scopefoudget)
Contract Employee (Altach Employrient Status Form, scope, budget) Contract Employee (Altach any updates to scope or budget)
“X_Legislatiye/Legal or Other: (Attach autherizing languagefjustification, Legislative/.egal or Other: {Attach authorizing languagefjustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND_CONDITIONS (T&C) has been exechited, filed with CTR and Is incorporated by reference into this Contract.

_X_Gommonwealth Tarms and Conditions Commontwealth Temms and Conditions For Human and Social Services.

—

COMPENSATION: (Chack ONE option): The Departent certifies that payments for authorized periormance accepied in accordance with the terms of this Contract will be supported
in the state accounting system by sufficiant appropriations or ather nen-appropriated funds, subject fo intercept for Commonwealth owed debis under 315 CMR 8,00
f:ate Contract (No Maximum Obligation. Attach details of all rates, unifs, calculations, conditions of terms and any changes if ratas or tenns are being amended.)

¥ Maximum Obligation Contract Enter Totat Maximum Obligation for tofal duration of this Gontract {or new Total & Contract is being amended). $15.627.00

PROMPT PAYMENT DISCOUNTS BPD). Gommonwesith payments are Tested through EFT 45 days from invoice receipt. Contractors Tequesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days o, PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. KPPD percentages are left blank, identify reason; _X _agree to standard 45 day cycle statutoryflegat or Ready payments (G.L. c. 29 § 23A) only initial
payment {subssquent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Disgounts Paliey.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT! This contract is to locally distibute a formula grant award to e Counells on Aging of
the municipafities of the Commonwealth, The award amount is determined by & census-based allocation of available grant funding. Fu ay support Council on Aging activities as

ideniified in the annually published COA Farmula Grant Guide. The aeivity perfonmance period for this award is 72016 613012088 unicipafity will complete a final fiscal
report accouiniing for how thesa grant funds were applied, Ongoing gty for formula grant funding is confingent on sa isfaciory prior year performance.

ANTICIPATED START DATE: {Complete ONE option only) The Department "nd Contractor certify for this Contrac, or Conicack Amendment, that Contract obligafions:

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

__ 2, may be incurred as of ,20 ,adate LATER than the Etfactive Date balow and ng obligations have been incurred prior fo the Effectve Date,

X 3 were incurred as of  July 1st, 2017 .8 date PRIOR to the Etfectve Date below, and the parties agree that payments for any obfigations incurred prior to the Effective
Date are authorized to be made either s selflerment payments or s authorized reimbursement payments, and that he defails and circumstances of a0l cbligations under this
Contract are attached and incorporated into this Confract. Acceptance of payments forever refensas the Commonwaalth from further claims related to these obligations.

CONTRACT END DATE: Centract performance shalt ‘ermnele as of June 3040, 2013 with no new obligations being incurrad after s date unless the Contract is propesly
amended, provided that the terms of this Confract and performance expeciations and obligations shall sundve its termination for the pupose of resolving any claim o dispute,
for completing any negoliaied terms and wartanties, to allow any close out or fransifion performance, reparting, invoicing o finai payments, of during any lapse beiween

amendmants.

CERTIFICATIONS: Notwithstanding verbal or cther representations by the perties, the “Effective Date” of this Cantract or Amendment shall be the latest date that this Coniract or
Amendment has been executsd by an authorized signatory of the Contracter, the Department, or a fater Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all cerfifications required under the attached Contracter Certifications (incomorated by reference if not attached hereto) under the pains and
penalties of perjury, agress to provide any required documentation upon request to support compliance, and agrees that all ferms governing performance of this Contract and doing
business in Massachusetts are attached o incorporated by reference nerain 2ccording to the foiowing hierarchy of document precedence, the applicable Commenwealth Tens and
Condiians, this Standard Contract Form including the tnstructions and Contractor Cerffications, the Request for Response (RFR) or other soliciiation, the Conlractor's Response,
and addifional negotiated terms, provided thet additional negotiated tems will take precedence over the relevant terms In the RFR and the Contractor's Response only if made using
the process cutiined in 801 CMR 21.07, incomporated herein, provided that any amended RFR or Response terms resilt in best value, lower costs, or & more cost effective Contract.

AUTHORJZNG S THE CONTRACTOR: IRE FOR THE COMMONWEALTH:

AR b Date:M

{Stgnature and Date Must Be Hangdritten At Time of Signature) {Signature akd Date M & Handwritten At Tirgk c_»f Sigrzﬁiure)
Print Name:_{_ & S5 / . prnthame:  JoC E4A eninerf
Print Title: 7 £ éee 7 Tt 7o PrintTitl: A=A

i»
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Offiea for Admi

Sl

e

e of

], the G

A Complig iF

is jointly issued and published by the [-x:
Gibsion (0S0)

the officlal printed Tanguage of this form shall be
agreements, engagement latiers, contract forms or ofher additonal

definitions, instruchions and fegal requiraments that are incorporated by reference info this
oy mass.0vioss under Suidapce fof eridors - Forms, OF Wy mass.dovinsg under S0 Foims.

C Finange U Liffice piEE L {
as the default contract for all Commonwealt Departments when another form is not prescribed by regulatio
void. Additional non-confiicling terms may be added by Attachment. Contractors may not require any additionat
terms as part of this Contract without prior Department approvel. Click an hyperiinks for

nL b &
or policy, Any changes to

Contract. An efectronic copy of this fom is avallable at

e

COMMOMWEALT iﬁ?ﬁx&"ﬁ@@ﬁ_ﬂgﬂﬁ_&: Executive Office of Elder Affairs

FAMARES Depariment Codet ELD

Lenal Addgess: (W8, W4, T&C):
RO BOX 417 STOCKBRIDGE MA 01262-0417

Gusiness Mailing Address! 4 Ashburton Place Room 517, Boston, MA 02108

Billing Address {If different):

toriract Manager Stacey O'Connell

lFax:

Cefalle Stacey.O'Connei!@MassMaii.state,ma.us

Contragtor Yendor Cadel VyCe0a0191901

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

Vendor Code Address I {eg «ADOOM™): ADDO1,
Note: The Address [d Must be set up for £ET payments.)

PROCUREMENT Of EXCEPTION TYFE: {Check one option only)

Statewide Contragt {OSD or an 0SD-designated Department}

| otisciive Purchase (Atiach 08D approval, scope, budget)

Neparimant Progurerient {ndudes State of Federal grants £15 iR 2.00)

{Mtach RFR and Respahse of other procurement supparting documentation)
Emergancy Contract (Atach justification for emergency, SCOpe, budget)

Cortat Erplavee (Mtach Employinent 5t s Foren, scope, budget)
X_Lenisiativellogal or Othen {Attach authorizing languagefustiication,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: )
Enter Amendment Amount: § . {or “no change’}
AMENDMENT TYPEL {Check one option only. Attach details of Amendment changes.)

drnant to Scope or Budnet (Attach updated scope and budget}

aterim Conizact {Attach justification for Interim Confact and updated scope/budget)

Contract Ernployes (Attach any updates to scope or budget)
fiustification and updated scope

and budget)

_X_Commonweaith Terms and Condifons

Tha foflowing COMMONWE/LTH TERIS ARE CONDITIONS (T&C) o aveculed, filed with TR and (s ncorporated by reference into s Contract,

Cammonwealth Tarms and Conditions For Human and Soclal Services.

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

Rate Hontracy (No Maximum Obligation. Attach detalls of all rates, units, celculations, conditions or terms and any changes if rates ar terms are being amended.)

X Wairnum Obfigation Sontrpct Enter Total Maximum Chliggatian for total durafion of this Contract {or new Total if Contract Is being amended). $7,168.00

identify a PPD as follows: Payment issued within 10 days
10 days % PPD.

PROMPT PAYMERT DISCOUNTS {PEy: Commonwealth payments are fesued through £57 45 days from invoice receipt. Contractors tequesting accelerated payments must
o, PPD); Payment issued within 15 days '
if PPD percentages are feft blank, identify reason: X agree to standard 45 day cycle
payment (subsequent payments scheduled fo support standard EFT 45 day payment cydle. See Prompt Py |

o, PPD; Payment issued within 20 days % PPD; Payment issued within
statistoryflegal or Ready Payments (GL.c 78,8 258) only initial

the municipafities of fhe Commonwealth.

The award amount Is determined by a census-hased afiocation of available grant funding. Fu
identified in the annually published COA Formula Grant Guide. The activity performance period for this eward is iz 61301201

report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is conlingent on sa isfactory prior year performance.

TRIEF DESCRIETION OF CONTRACT PERFDRMANCE or REASON T ABIENDMENT: This contractis to locally distribute a formula grant award to the Colmils on Aging of

ay support Concil on Aging activities as
municipality wilt complete a final fiscal

o

__4.maybe incurred as of the Effective Lale |
__2.may he incurred as of ,20 ,adate LATER than the
_X_3.were incurred as of Julyist 2817, adate PRIOR to the =il

Contract are attached and incorporated into this Contract, Acceptance of
CONTRALT END DATE: Contract performance shall terminate as of

amendments.

ANTICIPATED START DATE: (Complets ONE opton onty) The Department and Gontractor certify for this Contrach, of Contract Amendment, that Confract obligafions:

i {latest signature date below) and no obfigations have been incurred prietto the Efie

~ifecli befow and no obligations have been incurred priot |
; below, and the parties agree that payments for any obligations incurred prior to the Ejfies
Dzt are authorized to be made either as seflement payments of a8 aluthorized reimbursement payments, and fat e delalls and circumstances of afl obligations under this
ayments forever Teleases e Commonweallh from furthver clains related to Sese obli ations,
“Tune 30%h, 2018 with no new obiigations being incurred after this date unless the Confractis  properly
amended, provided that the terms of this Confract and perfomiante expeciations and obligations shall survive its termination for the purpase of resalving any claim or  disputs,
for completing any negotiated terms and wanranies, to allow any dose out or iransition performance, reporting, invoicing or final payments, o during any lapse between

the process ouffiped in &1
SUTHORIZING SIGNATURE TOR THE CONTRACTOR:

X" o (0 < . Date:ﬂw“}fg.

Yl
{Signature and%;:f Must Be Haq@;ﬁtﬁen Af Time of Signature)
printName:_+ e lle ETHHO

Print Title: TOLsS¥ 1/ RcL Flis (11 ST G

o

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the “Effective Date” of this Coniract or Amendment shall be the latest date tat this Confract of
Amendiment has been executed by an authorized signatory of the Contractor, the Department, or a fater Contract or Amendment Start Date specified sbove, subject to any required
approvals, The Contractor inakes all cerfifications reguired under e attached Tonieagior Ao
penglties of perjury, agrees to provide any required documentation upor request to support compliance, and agrees that all terms goveming performance of this Conftract and doing .
business n Massachusetts are attached or incorpotated by reference herein according ta the following hierarchy of document precedence, e applicable Commonweaiih Tenns and
Corciions, this Standard Confract Form including the Insteuctions and Coiractor Carifications, the Request for Response {RFR) or other salicitation, the Contractor's Response,
and addifonal negotiated terms, provided that additional neqotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
ri4R 71 07, Incorporated hereln, provided that any amended RFR or

Cer 15 @ncorporated by reference i not attached hereto) under the pains and

2espanse terms resultin best value, lower costs, or a more cost effective Contract.
TIZRE FOR THE COMMOMNEALTH .
ey, o Oz 1€

AUTHORIZING SIGNA

Print Name:
Print Title:

{ ] (Update

4/2018) Page t



COMMONWEALTH OF MASSAC

This form is jointly issued and pubiished by the xecytive Office for dministratio
vicgs Division 080y esthe defauli contract for all Commanwealth Dep
the officiat printed language of this form shalibe
agreements, engagement letters, contract forms or other additional
definitions, instructions and legal requirements {nat are incorporate
mass goviesc under Guldancs Foe Vendors - Forms_or e

[CONTRACTOR LEGAL NAME:
" WN OF STOUGHTON

terms as

HUSETTS ~ STANDARD CONTRACT FORM
ariments when ano
void, Additional non-conficting terms

d by refarence info this
ass goviesd under Q8D Fome,

nance (ANF), the Qffice of the omptrolier (CTR] and the Qperatiznal
fhor form is not prescribed by regulation or policy. Any changes o
may be added by Atlachment, Contractors may not require any additional
Contract without prior Department approval. Ciick on hyperinks for
Contract, An eigctronic copy of this form is available at

pand

part of this

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

Legal Address: {W-9, W-4,T8C}
10 PEARL ST STOUGHTON MA 02072-2364

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

Contract Manager: Karen MacDonald

Rilling Address {if ditferent).

e e
EMall: kmacdonald@stoughton-ma.gov

Conteagt Manager: Stacey oConneli

Pone: 781-344-8882 |Fax:

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

Contractor Vandor Code; VCB00 0191993

Phone:1-617-222-7419 I Fax; 1-617-727-9363

Vendor Coge Addeess 1 (e.g- “AD6O1"): ADQO1.

MMARS Dog 1D(sK FY1BCOAStoughton0000

Note: The Address |d Mustbe set up for EEL payments.)

RERIProgurement of Other ID Number: Grant Award

Y NEW CONTRACY

PROCUREMENT.OR EXCEPTION TYPE: (Check one option only)
Siatewide Contract (OSD or an 0SD-designated Dapartment)
Collactive Purehase (Attach 08D approval, scope, budget)
Depariment Procurement {includes State of Federal grants 815 CWR 2.00)
{Attach RFR and Response of other procurement supporting documentation}
Emergancy Confract {Attach jusfification for emergency, scope, budget)
Centract Employee (Attach Emplo ant Siatug Form, scope, budget)
X Leglslativefienal 0 Other: (Aftach authotizing languageustification,

CONTRACT AMENDMENT
Enter Current Contract End Date Priorfo Amendment; ,
Enter Amendment Amount: § or'no change™)

AMENDMENT TYR E: {Check one option only. Aftach detalis of Amendment changes.)
L]

20

Amendmant 1o Seops of Budget (Attach updated scepe and budget)
interim Contract (Alimch juslification for Interim Centract and updated scope/budget)

Contract Employes (Atach any updates o scope or budget)
Legislativelbegat o Qthet, [Attach authorizing languagefustification and updated scope

ppropriations or oiher non-appropriate
Attach details of al rates, units, calculations,
| Maximum Obtigation for total duration

system by sufficlent a
Maximum Obligation.
niract Enter Total

in the state accounting
__Rate Confract (No
X_Maximum Obligation Lo

d funds, subject to intercept fol

of this Contract (or new Total if Contract is being ame

scope and budget and bugget
The following COMMONWERL LT LEAL NTHTIONS {T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Condifions For FHuman and Social Services.

C_OMPENSAT\ON: {Check ONE opfion): The Department certifies that payments for authorized performance acospted in accordance with the terms of this Gontract will be supported

monwealth owed debis under 815 CMR .08,
ales of terms are being amended.}
nded). $59,810.00

r Com

conditions of terms and any changes i1

NT DISCOUNTS 0); Commonweaith paymenls are issued th
D as follows: Paymant issued within 10 days
PPD. If PPD percentages are feft blank, identify reason:
cheduled to support standard EFT 45

igentiy a PP
30 days %
payment (subsequent payments §

_X_agree lo stal
day payment cycle.

rough EFT 45 days fro
%, PPD; Payment issued within 15 days
ndard 45 day cycle statutoryflegal or Ready Payments

m mvoice receipl. Contractors Tequesting ‘accelerated payments must
PPD: Payment issued wilhin 20 days % PPD; Payment issuad within
61,829 §23A)% only initiad

%

See Prompl Pay Disgounts Poligy.)

F DESCRIPTION OF CONTRAGT TEfs \NCE or REASONTOR £ ]
the municipalifies of the Commonwealth, The award amount is determined by 8 census-ba
identifiect in the annually published COA Formu

report accounting for how these grant funds were applied. Ongong gliglbfity for

AMENDMENT: This col

i Grant Guide. The activity performance perio
formuta grant funding is confingent on sa

rant award to the Councils on Aging of
able grant funding. F may support Counail en Aging activites as

6/30/20 4%, " minicipality will complete a final fiscal
fisfactory priof year performance.

iract is 1o locally disirbute a formula g
d aliocation of avail i
d for this award is 7/1/261

se

| et

ANTICIPATED STARY DATE: (Complete ONE aption only) The Depa
__f.maybe incurred as of the Effectlve Daie (latest signature date below) and po_obliga
__2.maybe incurred as © 20 ,adale LATER than the Effecilve Late below

_X_3.were incurred as of dulyist, 2017 adate PRIOR to the Effeglive Sate belaw,
Datg are authorized to

riment and Coutractor certify for this Contra

ang the parties agiee
ot as authorized relmburseme!
tance of paymens foraver releases the Comm

ot, or Condract ‘Amendment, that Contract cbligations:

an incured prior to the Effactive Dals.

have been incurred priot fo fhe Effagtive Date.

{hat payments for any obligations incurred prior fo the Effes v
d that the details and cireumstances of al obligations under this
onwealth from further claims related to these obligafions.

tions have be
and no obligations

nt payments, an

ate be made either as setilement payments
Coniract are attached and incorporated info this Contract. Accep

OHTRACT, END DATE: Contract performance shall terminate as of
amended, provided that the terms of tnis Contract and perfo
for completing any negotiated terms and warrantles, lo allow any
amendments.

une 30th, 2018

d )

rmance expectations aad obligations
close out or fransition performance. reporting,

ey

with no new obligations being incurred afier his date unless the Gontract is prop
dispute,

shali sunve its termination for the purpose of resolving any claim or
invoicing or final payments, o during any lapse between

CERTIFICATIONS: Notwithstanding verbai of ofner representations by {he parties, the *
Amendment has been executed by an authorized signatory of the Contractor,
approvals. The Confractor makes al cartifications required unde!
penaties of perury,
business in Massachusetts are attached of incorpora
Condlfons, this Standard Contract Form including the

ted by reference herein
istuetions ard Gon

rTaf&]\r—Z)‘-iL

ritten At Timé of Sig
* Print Name: b 0

Print Title: = g

{he Depariment,
¢ the attached Conrac

agrees to provide any required dogumentation upon request to suppo
acoording to the following hierarchy of document preced

> ractor Certifications, the Request
and additionat negotiated terms, provided that addiional negotisted terms wil take precedence o
the process outiined in 801 CMR 2107, ingorporated herein, provided that any amended RFR or

N - i

“Effactive Date” of this Contract or Amendment shall be the latest date that his Contract of
ot a later Contract or Amenament Start Date specified above, subject to any required
rifications (incomorated by reference if not atiached hereto) under the pains and
governing performance of fhis Contract and doing
ence, the applicable QMMM
or other solicitation, the Contraclor's Response,
d the Contractor's Response only if made using
r costs, O a Mmore cost effsctive Contract.

AL
£ ﬁ;}

for Ce
i compliance, and agrees that all terms

for Response {RFR}
ver fhe relevant terms in the RFR an
Response terms resull in best vaiue, lowe

{URE FOR THE COMMONWEA

Print Name:
Print Tifle:

(Update:

()

4/2018) Page




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exacutive Office for Administration gnd Finange {ANF), the Gfice of the Comptrolier (CTR and the Qperational
Sarvices Division [osD) as the default contract for all Commonwealin Departments when another form is not prescribed by regulation or poficy. Any changes to
{he official printed language of this fomn shall be  void. Additional non-conficting terms may be added by Atiachment. Contractors may nat require any adgitional
agreements, engagement letters, contract fosms or other additional  terms as part of this Contract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and legat requirements that are incorporated by reference into this Contract, An glectronic copy of this fom s avaitable at

W mass.goviose under Guidance For Vendors - Forms OF Wi.inass. ovlosd under QSD Fomns.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF STOW MMARS Department Code: ELD
Legal Address: (W-9, W-4,T8C): Business Maliing Address: 1 Ashburton Place Room 547, Boston, MA 02108
380 GREAT RD STOW MA 01775-2427
Contract Manager: Alyson Toole Billing Address {if different):
E.Mail: coa@stow-ma.gov Contraci Manager: Stacey o'Gonnell
e e e e
Phone; 976-897-1880 [Fax: = al: Stacey.0'Connell@Masshallstate.maus
Contractor Vendor Code: VCe000191994 Phone:1-617-222-T419 l Fax: 1-617-727-9368
Vendor Code Address |D {e.g. «ADODA™: ADOOL. MMARS Daoc 19(s): FY18COASiow 006000000
Note: The Address id Must be set up for EFT payments.} RER/Progurement or Other 1D Number: Grant Award
X NEW CONTRACT CONIRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYBE: (Check one option only) Enter Current Contract End Date Prior to Amendment: .
Statewide Gontract (OSD oran OSD-designated Department) Enter Amendment Amount. $ or'no change™
Qﬂﬁﬂﬂw{m@h 0D approval, scope, budgel) ANMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Departnent Progurement (inclides Staie of Federal grants 815 CMR 2.00) —Am_ _n d-m_ent‘ t—o Sdco- o Budast (Atiach u dated scope and bud )
{Attach RFR and Responsa or other procurement supporting docurnentation) __———-——Jﬂ—’j‘e e = p P g
Ensergency Coutract (Atiach ustification for emergency, Scope, pudgst) Interim Contract {Atiach justification for {nterim Contract and updated scope/budget)
Contract Employee | {Attach Employment Status FoI, scope, budgel) Contract Employee (Atiach any updates to scope of budget}
X_LegistativelLegat ot Gther: (Attach authorizing languagefjustification, LegislativelLegat o7 Other; (Aftach authorizing fanguagefustification and updated  scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND GONDITIONS (T8C) s heen executed, filed with GTR and is Tncorporated by reference into this Contract.
_;(__Cammonwealth Terms and Condifions Commonwealih Terms and Condiions For Human and Social Services.

COMPENSATION: [Check ONE option). The Depariment certfies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in he state accounting system by sufficient appropriations or other non-appropriated funels, subject fo intercept for Commonwealtn owed debts under 816 CMR 9.00.

Rate Contract (No Maximum Obfigation. Attach detalls of af rates, units, calculgons, condifions of terms and any changes if rates of terms are being amended.)

X shaximum Obligation Contract_Enter Toiat Mavimurn Chiigation for total duration of this Contract (or new Total i Contract is being amended). $12,435.00

PROMPT PAYMENT DISCOUNTS (PPDY: Conmonwealth payments aré Tssuea through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
identify a PPD as tollows: Payment issued within 10 days % FPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
20 days % PPD. N PPD percentages are left piank, identify reason: _¥ agreeto standard 45 day cycle statutoryfegal or Ready Payments (G.L. ¢ 29 §23A% only initial
payment {subsequent payments seheduled fo support standard EF T 45 day payment cycle. Sge Prampt Pay Discounts poticy.}

fhe municipalites of the Commonwealth. The award amountis determined by a census-based aflocation of avaltable grant funding. Fu ay support Councll on Aging activities as
jdentified in the annually published COA Formufa Grant Guide. The activity performance period for this award is TH12018}- 612020 Wk~Hie municipatity will complete @ final fiscal

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is o locally distribute a wmt award to the Councils on Aging of
report accouniing for how these grant funds were applied. Ongoing efiginility for formula grant funding is contingent on satisfactory prior year performande.

ANTICIPATED START DATE: (Complete ONE cption anty) The Department and Tontractor certify for this Contract, or Contract Amendment, that Contract obligations:
1, may be incurred as of the Effetive Date (latest signature date below) and no obfigations have been incurred prior to the Effective Date.

— Bl

__2.maybe incurred as of ,20 ,adate LATER than the Effective Dale below and no obligations fiave been incurred prior to fhe EHective Date.
_X_3.were incurred as of  July tst, 2017 , a dale PRIOR fo the Effactive Date below, and the parties agree fat payments for any obligations incurred orior to the Effective
Date are authorized to be made efther as setflement payments of a8 authorized rembursement payments, and that the detalls and cirqumstances of all cbligations under this

Contract are aftached and incosporated inio this Coniract. Accaptance of payments forever relgases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Centract performance shall iesminate as of June 30th, 2018 with ho new obfigations being ncurred after this date umiess the Contract s property
amended, provided that the terms of this Confract and performance expectations and obligations shal sunive ts termination for the puspose of resolving any claim of dispute,
for completing any negofiated terms and warranties, to afiow any close out o transition performance, reporting, irivoicing or final payments, of during any lapse betwesn

amendments.

CERTIFICATIONS: Notwilhstanding verbat or other representaticns by the parties, the “Effactive Date” of this Contract or Amendment shall be the latest date that this Confract or
‘Amendment has been executed by an authorized signatory of the Contractor, the Department, or a tater Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes al certifications required under the attached Contractul Cerifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon raquest o support compliance, and agrees that all terms governing performance of this Contract and daing
business in Massachusefts are attached or incorporated by seference herein according to ihe following hieracchy of document precedence, the applicable Commonwesith Tems and
¢.onditins, this Standard Confract Form including the insteuctions and Contractor Certfications, the Request for Response (RFR} of cther solicitation, the Conlracior's Respanse,
and additional negotiated terms, provided that additional negctiated terms will take precedence Over the refevant terms in the RFR and the Contractor's Response only if made using
the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Rgsponse ferms result In pestvalue, lower costs, o @ more cost efiective Contract.

LA LLA Sy

AUTHORIZING SIGNATURE FOR TH CONTRACTOR! AUTAQRIZING SIGATURE FOR THE COMMONWEALTH: f 5’/
X . Date,’g - &.9) X_g7 u il Pa ’ : ol { Date: - [

{Sign tendat Time of Sign ture) {Sidnature and Dafp Hust B Handwrlfjn At Time of Signatufe}

Print Name: _ s \ey printName: [ “F: orwg b

Print Title: Print Title: A V\i:}

P
A
(Updaged 1/412018) Page !



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom is jointly issued and published by the Exegylive Office for Administration and Finance (ANF), the (Office of ihe Comptraller (CTR) and the Operatignal
Services Division (OSD)  as the default confract for all Commonwealth Depariments when arother form is not prescribed by regulation of policy. Any changas to
the officia! printed language of this fom shatibe void. Additional non-conficting terms may be added by Aftachment. Contractors may not require any additional
agreements, engagement letters, contract forms of other additional  ferms as part of {his Contract without prior Department approval. Click on hyperdinks 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.govjosc under Guidance For Vendors - Forms o wwaw.mass.gowiosd under 08D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF STURBRIDGE s L =2 szt BELD
Legal Address: (W-9, W.4,TEC): Business Mailing Address: 1 Ashburton Place Room 547, Boston, MA 02108
208 MAN ST STURBRIDGE MA (1566-2300 .
Contract Manager: Melisss-Beatithemin 4 cov Carusloed Bilfing Addyess (i different):
]
L mbesushemin@iown. sturbridge. ma.us 1% ma@-\«i s .t Stacey O'Connell
Phene: §08-347-7575 lFax: E-Meail: Stacey.O'Con@@ﬂassfﬂail.stata.ma.us
Contractor Vendor Code: VC6000191995 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID {eg. “AD091"): ADOR1. MMARS Doc IDisl; FY{8COASturbridge 006o
Note: The Address Id Must be set up for zz.: payments.) e ri sp et ot Dilies i1 Nusie ; Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXGEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract (OSD or an OSD-designated Department) Enter Amendmant Amount: § . {or "no change”)

T e mennan - (ach OSD approval, sCope, budget)

Depariment Procurement {includes State or Federal grants B15 GMR 2.00)
{Attach RFR and Response o ofner procurement supporting documentation}
Emeraency Confract (Altach justification for emergancy, scope, budget)

~o7 TU52: (Check one oplion oy, Attach details of Amendment changes.)
Amendrment to Scope or Budget (Altach updated scope and budget)
inierim Contract (Altach justification for interim Contract and updated scope/udget)

Contragt Employee (Attach Employment Statug Form, scope, budget) Contract Employee {Altach any updates fo scope or budget)
X_§ satislativalt anal or Other: {Attach authorizing languagejustification, } aniclafiunil amal ov Nhae (Atiach authorizing languageljustification and updated scope
scope and budget and Eg@et)
The fotlowing COMMONWEALTH TERMS AND CONDITIONS (7&C) has haen executed, filed with CTR and is incorporated by reference into this Contract,
_X_Commonwealth Temms and Conditlons ____Commonwealm Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepted in accordance with the terms of this Contract wil be supported
i the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 800,
Rate Contract {No Maximum Obligation. Attach detalls of ail rates, units, calcutaions, conditions o temas and any changes If rates or terms are being amended.)

I L1

¥ Maximum Obligation Contract Enter Total Maximism Obligation for totat duration of this Contrac {or new Total if Contract i being amended). §18,876.00

N

PROMPT PAYMENT DISCOUNTS (PPO) Commonwealth payments are isaued through EFT 45 days from invoice teceipt. Contractors requesting accelerated payments must
dentify a PPD as folows: Payment Issued within 10 days % PPD; Payment iseued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, dentify reason: _X_agree o standard 45 day cycle  stalutoryflegal or Ready Payments (. = = =Y, only initel
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pray Discounts Policy.)
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASQN FOR AMENDMENT: This contract's to locally distibute a formusa grant award to he Councils on Aging of
the municipalities of the Commonwealih. The award amount is determined by a census-based allocation of avaflable grant funding. Fun@ay support Council on Aging activities a5
Idsntified In the annually published COA Formuta Grant Guide. The acthvity pesformance perlod for this award is 7112016 2 6302048 T municipality wil compiete a final fiscal
repor accounting for how these grant funds were applied. Ongolng aligibility for formula grant funding Is contingenton safistactory prior year performance.

ANTICIPATED SIART DATE: (Complete ONE cption only} The Depariment and Contractor certify for this Contract, or Contract Amendment, that Coniract obligations:

A e i

__ 4. may be Incurred as of the Effective Date (jatest signature date below} and ng obigations have been incurred prigr o the Effective Date,

__ 2. may be incurred as of ,20 ,adate LATER than the Effeclive Date below and ng obligations have heen incurred priot to the Effeciive Date.
X3 weremeuned as of  July 1st, 2047, a date PRIOR to the Efiective Dete below, and te parfies agree that payments for any obligations incurred prior fo the Effective
o afe authorized to be made either as settlement payments or as authorized raimbursement payments, and that the detafis and circumstances of af obligations undet this
Contract are atiached and incorporated info this Contract, Acceptance of payments forever reloases the Commonwealth from further claims related to these obligations.

CONTRAGE END DATE: Contract perfomance shall terminate as of Jung 30th, 2018 with no new obligations baing incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectafions and cbligations shalt survive its termination for the purpose of resalving any claim or  dispute,
for completing any negotiated fenms and warranties, to allow any close out o transition performance, reporiing, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal of other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract o
Amendment has been 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 Canlractor makes all cerlifications required under the atiached Contractor Cerfifications (incorporated by reference if not attached hereto) under the pains and
penalties of perury, agrees o provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
buslness in Massachusetts are attached or Incorporated by reference herein according to the following hierarchy of document precedence, the applicable fammpmrentih Torns ol
Cundiiuiis, this Standard Contract Form including the instrugiivis @i Gurinavio: Ceiaiusions, the Request for Response (RFR) of afher solicitation, the Contractor's Response,
and addifional negofiated terms, provided that additional negotiated torms will take precedence over the relevant temms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 2107, incorporated herein, provided that any amended RFR or Responise terms resultin best value, lower costs, or a more ost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ALY j OMMONWEALTH:
Y 7

P ¢ i - e ’ R '

g Iteag A S oplA o Date: / /= 7 fid X \-WYM Voalhadt o Da’ieta"’ { ig .
(Signature and Degt dust Be Handwrrig}er! At Tima of Sign ture) (Sﬁ&fature and D?l Mtfst Be Handweitten At Time of §ignature)
printNames_ AV cavy  L2(Q 1 AQsw pithame: £.CAG Y (OMNEPR

Print Titles __z7 22 57 C b g : Print Title: . f%% Gl

§ T ¢

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

ed and published by the ©

This form is jointly issu :
as the default conyract for a

It Commonwealth D'epar mants when anothe

3 and the &

bed by feguiat.icm or policy. A 'Vchaﬂ'é'es to

the official printed language of this form shall be  void. Additional non-confiicting terms may be added by Atiachment. Contractors may not require any additional

agreements, engagement lsiters, contract forms or ofher additional

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

gefinitions, instructions and legal requirements that are incorporated by reference info this  Contract, An electronic cony of this form is avafiable at

- under & 5O

pensrl under G TR

CONTRAGTOR LEGAL NAVE:
TOWN OF SUNDERLANB

14285 Executive Office of Elder Affairs

ELD

Legal Address: (W9, W4, T&C

¥
49 SCHOOL ST SUNDERLAND MA (01376-8503

- 1 Ashburton Place Room 517, Boston, MA 02108

Contrnct Manager! IMarlene Johnson

{if different):

£t scse@town deerfieid.ma.us

. Stacey 0’Connell

Phone: 413-665-9508 [Fax:

Stacey.O'Connail@MassMail.siate.ma.us

Contragior Ve Coder VCB0O0H193997

-B17-222-TA1 [ Fax: 1-817-727-9368

Yendor Cote A i {e.g. "ADOOT"): ADOOY.
Note: The Address id Must be setup for EFT payments.}

i FY1BCOASunde¥Iand00(}

Grant Award

X NEW CONTRACT

STHOH TYPE: {Check one opiion only)

Siatewicde Gontract (OSD oran 08D-designated Depariment)

Cotizotive Purcnhagy (Altach OSD approva), scope, budget)

Tepartment Progurement (includes State or Federa) grants |
(Atiach RFR and Response of ather procurement supporting documentation)
EBeergency Comiragt (Attach wusiification for emergency, scope, hudget)
Contract Employes (Mtach £ ; scope, budget)

aal or Difer tanguagefjustification,

: (Attach atthorizing

20T AMENDMENT

Enier Gurrent Contract End Date Prior o Amendment:

Enter Amendment Amount: $ oo change”)

: {Check one opfion only. Attach details of Amendment changes.)
+ {Miach updated scope and budget)

{Attach justification for Interim Contract and updated scopeibudget)

» {Aftach any updates to scope o budget)
i (Adtach authorizing languagefjustification and updated scope

4

and budgel)

_%_ Commonwealth Terms and Condifions

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

COMPERSATION: {Check ONE aption): The Depariment certfies that payments for authorized performance accepted in accordance Wi the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 845 CMR 8.00.

ot No Maximum Obligation. Aftach defafls of alt rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.}

Onligation Sontract Enter Total Maximum Ohligation for tolal duration of this Contract {or new Tolal if Contract is being amended). $5.403.00

PROVPT PAYMENT DISCOUNTS IF

ideﬁi%fy'a PPD as follows: Paymentis ed

payrent {subsequent payments scheduled to support standard EFT 48

" Commonwealth paymenis are Tesued through ©F¢ 45 days from invoice
s, PPD: Payment issued within 15 days
30 days % FPD. {FPD percentages are 1efi btank, ideniify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments {1, 5 ¢

day payment cyde. See Tiormin 1Y Pigernie Pl

accelerated payments must
¥, PPD; Payment issued within
= 4 oAl only nital

raceipt. Contractors requesting
o, PPD; Payment issued within 20 days

the rhuniciihaliﬂes of the Commonweaith, The award amount is determined by & census-based atiocation of available grant funding. Fu
identified n the annually pubiished COA Fermula Grant Guide. The activity performance period for this award is 71112016
report accounting for how these grant funds were applied. Ongoing eligibility for formuta grant funding Is contingent on satisfactory prior year performance.

ay support Councl on Aging aclivities as
municipaiity wik compiee 2 final fisca

BRIEF DES CRIPTION OF CQNTRACTP*.:RYGRMMC: ar REASON FOR AMENDIENT: This sontraci is Lo focally distribute 2 formui% ;ranl award to the Coungils on Ading of

6130208

AHTICIPATED 5T

1. may be mcurrad as of the

2, may be incurred as of
_X 3. were incurred as of

,20

,a date LATER than the
July 1st, 2017 .8 date PRIOR fo the [,

TATE: (Complele ONE cption onfy) The Department and Contractor cartify for this Contract, or Contract Amendment, that Contract obfigations:

(latest signature date beiow) and no ohligations have been incurred prior fo the SHa:
+ below and no obliations hava been incurred prier to the
pelow, and the parties agree that payments for any obligafions in :
s are authorized to be made aither as setlement payments or as authorized seimourserment payments, and that the detalls and circumstances of &l ottigations under i
Confract are attached and incorporated into fhis Coniract. Acceptance of peyments foraver raieases the Cormonwealin from further claims related to these chiigations.

curre ‘prior lothe &

CONTRACT END DATE:

amended, provided that the

amendments.

Contact performance shall terminate as of June 30th 2018 with no new ocbligations being nourred after this date unless the Contractis  propery
terms of this Contract and petformance expectations and ohligations shall survive its termination for the purpose of resolving any claim of
for completing any negofiated terms and warrarties, to allow any close out or transition periormance, reporting, invoicing of final payments,

dispute,
or during any lapse between

Amendment has been executed by an auihorized signatory of the Contractor, the
approvals. The Contractor makes &4 cerfifications required tnde? the attached 4
penalties of perjury, agrees fo provide any required documentation upon request 1o

, this Standard Contract Form including e =

the process outlined

WTRACTOR

CERTIFICATIQNS: Notwihstanding verbal or other represeniations by the parties, the
Department, or & later Conitract or Amendment Start Dale specified above, subject o any required

and additional negotiated terms provided that additional negotiated terms wﬂl také precedenoé.aver the relevant ferms in
', incorporated herein, provided thal any amended RFR or Be

«Effective Date”™ of this Contract 0f Amendment shall be the latest date that fnis Contract of

+x (incorporated by reference if not altached heretc) under the pains and

support oumpli'anc and agrees that all terms governing performance £ this Contract and doing
businass in Massachusetls are attached or incarporated by reference herein according to the following hierarchy of gocument precedence, the appiicable oo "

=, the Reguest for Respense (RFR} or other solicitation, the Contracior s'Resp'unsé,
the RFR and e Contractor's Response onty  made using
t effective Contract,

ponse terms Tesult in be

Print Name:
Print Title:




COMMONWEALTH OF

MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly issued and published by the Executive Office for Administration and Finance (ANEY, the Office of fhe Compirolier [CTR) and fhe Opsratonal
Services Division (08D} asthe default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. Any changes 10

the official printed language of this form

shailbe void. Addiionat non-conflicing terms may be added by Attachment. Contractors may not requine any additional

agreements, engagement tetters, confract forms or other additional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instrugtions and legal requirements that are incomporated by reference info this Comtract. An electronic copy of this form is available at
wave massacviosc under Guidarce For Vendors - Fomms OF waw, mass.qoylosd under 08D Forms.

P CONTRACTOR LEGAL NAWE:
TOWN OF SUTTON

COMMONWEALTH DERARTMENT NABE: Executive Office of Elder Affairs
WMARS Devartment Code: ELD

Legal Address: (WG, W-4,T&C):
UXBRIDGE RD SUTTON MA 01590-1702

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

Contract Manager: Michells Edelstein

Billing Addregs {if different):

E-fiail: m.edelstein@town.sution.ma.us

Contiact Manager: Stacey O'Connell

Department Procurement fincludes State or Federal grants §15 CMR 2,00)
{Altach RFR and Respanse of ofher procurement supporting documentation)

Phong: 508-234-0703 IFax: E.ali: Stacey.0'Conneli@MassMail state.ma.us
Conteactor Vendor Coder VCB0001919 98 Phong:1-617-222-7419 I Fax: 1-617-727-9368
endor Code Address 1T (e.g. "AD0B1"): ADIOL. KIMARS Doc (s, FY48CGOASutton 0000000
Note: The Address I Must be set up for EFT payments.} RFRIProcurement or Ofher 10 Numibor: Grant Award
XHEWCONTRACT COMTRACT AMENDIMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one aption only) Enter Gurrent Contract End Date Prior to Amendment: 20 .
Statewite Conteaet {OSD or an OSD-designated Department} Enter Amendment Amount: § . {or "o change”}
Collecgive Purchiase (Attach OSD approval, scope, budgef) ANENDMENT TYPE: (Chack one aption only, Aftach details of Amendment changes.)

Amendment to Scope of Budget (Attach updated scope and budgef)

Emergency Contract {Attach justification for emergency, scope, budget) ntenim Contract {Atach justification for Interim Contract and updated soope/budge$)
sontract Enployes (Atiach Employment Statiss For, SCODS, budget} Contact Ermployes (Atach any updates to scops of budget)

X_Legisiatived saal or Gther: {Attach authorizing language/ustification, Legislativell egal or Other, (Attach authorizing language/fustification and updated scope
scope and budget and budget}

_X_Commonwesith Terms and Conditions

The fotlowing COMMONWEALTH TERMS AND CORDITIONS (TEC) has been executed, filed with CTR and is incorporated by referance into this Contract,

Commonwealth Tems and Conditions For Human and Social Services.

CORPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with #he terms of this Contract will be supporied
i the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed dabts under 815 CMR 9.60,

Rate Contract (N0 Maximum Chiigation. Atach detalls of all rates, units, calciations, conditions of tsms and any changes if rates or terms are being amended.)

¥ Haximum Chfination.Condract Enter Total Maximum Obligation for tofal duration of this Contrzct {or new Total if Contract fs being amended). $15,578.00

PROMET PAYMENT DISCOUNTE (PPOL Commanwealth payments are issued through EFT 45 days from invoice raceipt. Contractors requesting accelerated payments must
identify & PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment lssued within 20 days % PPD; Payment issued within
10 days % PPD. If PPD pescentages are it blank, dentity reason: _X_agree to standard 45 day cycle  statutoryflegal or Ready Payments {G.L.¢. 288§ 235), only inftial
payment (subsequent payments schaduled to support standard EFT 45 day payment cycie. See Prompt Pay Disgounts Palicy.)

the municipalities of the Commonweaith. The award amount is determined by a census-based aliocation of available grant funding. £
identified in the annually published COA Fommula Grant Guide. The activity performance period for this award is TH IZOTE? /30120
repor accounting for how these grant funds were applied. Ongoing efigiblity for formula grant funding is contingent cn satisfactory prior year performance.

support Councif on Aging activities as
nicipality will complete a final fiscal

BRIES DESCRIPTION OF CONTRACT PEREDRMANGE or REASON FOR AMENDMENT: This cantract is to focally distribute & formula Eﬁm award to the Councils on Aging of

BRRTICIPATED START DATE: (Complete ONE

option only} The Department and Cantractor certify for this Contract, o Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Date (atest signature date befow) and no phlgations have been incurred prior to the [ffaciive Date.

__2.may be incurred as of .26, adate LATER than the Effective Dale helow and no obfigations have been Incurred prior to the Effective Date.
_X 3.were incumed asof  July 181, 2017 , adate PRIOR to the Effeciive Date below, and the parties agres hat payments for any obligations incured prior to the Effective
Date are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the detafls and circumstances of all abligations under this
Contract are attached and incorporated into this Contract. Acoeptance of payments forever feleases the Commonweaith from further claims refated to these ohligations.

CONIRACT END DATE: Contract performance

amendments.

chall terminate as of  June 30th, 2018 with no new chiigations being incurred after fiis date unless the Confract is propery

amended, provided that the terms of this Contract and perfommance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negoliated terms and warranties, to aliow any close out or transition perfotmance, reporting, awoiging or final payments, or during any lapse between

penalties of perjury, agrees o provide any requl

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the “Effactive Date” of this Contract or Amendment shall be the latest date that this Contract or
‘Amendment has been exgouted by an authorized signalory of the Contractor, the Department, or a fater Contract or Amendment Start Date spacified above, subject {0 any required
approvais. The Contractor makes all cerfifications required under the attached Contractor Certificafions fincorporated by reference if not attached hereto) under the pains and

red documentation upen reguest to support compliance, and agrees that all terms goveming performance of this Conyract and doing

business in Massachusstts are attached or incorparated by reference hereén according to the following hierarchy of document precedence, the applicable Commonweslith Terns and

Cenditions, this Standard Contract Form Including the Instructions ang Contractor Cerfifications, the Request for Response (RFR} or ather soltcitation, the Contractor's Response,

and addiional negotiated terms, provided that additional negotiated terms wifl take precedence over the relevant tems in the RFR and the Contractor's Response only if made using
the process outfined in 801 CHR 21.07, incorporated herein, provided that any arnended RFR or Response terms restit in bast value, lower costs, or a mofe cost effective Contract,

e VWe /AN

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

FOR THE COMMONWEALTH:

. Date: §/16f§8 . X:

lire and Date Must BqHam}wriﬂen At Time of Signature} {Sidinatu " ik of Sigfiature)
Print Name: ;} ames o1 1h _ . Print Name: ey &7
Print Title: ADuo 1y AOMINIOATATLY . Print Title: e A 8
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD

This form is joinﬁy issued and published by the Exegytive Office for Adminisiation and Finance (ANF), the Office of the Comptroligr (CTR) and the Qperational

CONTRACT FORM

Services Division (OSD}
the official printed language of this form shall be

agraements, engagement leffers, contract forms or other additional
definitians, instructions and legal requirements that are incorporated by reference into this
wii Mass.qoviose under Guidance For Vendors QF Wi NAss.g

as the default contract for all Commonwealth Depariments when another form is not prescribed by reguiation or policy. Any changes to
void. Additional nen-cendlicting ferms may be added by Attachment. Gontracters may not require any additional
terms as part of this Contract without prior Department approval. Click on hyperlinks for
Contract. An elactronic copy of this form is available at

qviosd under OSD Forms,

CONTRACTOR LEGAL NAME:
OWN OF SWAMPSCOTT

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

Legal Address: (-8, W-4,T&C)
2 MONUMENT AVE SWAMPSCOTT MA 019071977

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

Contract Manager: Marilyn Hurwitz
E-Mail: mhurwitz@town swampscottma.us

Billing Address (if different):

Contract Manager: Stacey O'Connell

Phone: 781-596-8866 fFax:

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

Contractor Vendor Code: VO 600601919989

Phone;:1-617-222-7419

| Fax: 1-617-727-0368

Vendor Code Address 1D {e.g. “AD001"):. ADO1.

MMARS Doc iD(s); FY18COASwampscott000

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

—

RFR/Procurement or Other ID Number: Grant Award

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

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

Collective Purchase (Attach OSD approval, scope, budget)

Department Procurgment (includes State o Federal grants 815 CMR 2.00)
{Attach RFR and Response or cther procurement supporting decumentation)
Emergency Contract (Attach justification for emergency, scope, budget)
Contract Emplovee (Aftach Empigyment Status Form, SCope, budget)
_X_Legislative/Legal or Other: (Attach authorizing fanguagefjustification,
scope and budget

and budget)

£nter Current Contract End Date Prior to Amendment;
Enter Amendment Amount: §
AMENGMENT TYPE: (Check one option only. Atach details of Amendment changes.)
Amendment to Scope or Budget {Attach updated scope and budget}

Interim Contract (Attach justification for Interm Contract and updated scopeibudget)

Contract Employee {Atiach any updates to scope of budget) -
Legislative/Leqal or Other: (Aftach authorizing languagefjusiification and updated scope

CONTRACT AMENDMENT

20

. (or "no change”)

_X_GCommonwealih Terms and Conditions

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

COMPENSATION: {Check ONE cption): The Department cartifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufiicient appropriations or other non-appropriated funds, sublect te intercept for Commonweaith owed debts under 815 CMR 9.00.

" Rate Contract {N¢ Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Tolal Maximum Opligation for tofal duration of this Conéract (cr new Total if Contract is being amended). $33,162.88

identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are left biank, identify reason: _X_pgree to standard 45 day cycle

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued though EET 45 days from invoice recalpt. Contractors requesting accelerated paymenis must
% PPD; Payment issued within 20 days

% PPD; Payment issued within
statutoryflegal or Ready Payments (G.L. C. 28 § 23A% only initial

payment (subsequent payments scheduled o support standard EFT 45 day payment cycle, See Prompt Pay Discounts Polioy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contract is to locally distribute a formula,grant award o the Councils on Aging of
the municipaliies of the Commonweatth, The award arnount is determined by a census-based allccation of available grant funding. Fung
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7HI201 '
report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on salisfactory prior year perforrmance.

@y support Council on Aging activites as
funicipality will complete a final fiscal

6/30/20

2. may be ingurred as of , 20
_X 3. were incurred as of

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

__1. may be incurred as of the Effective Date (latest signafure date below) and no obfigations have been incurred prigr 1o the Effective Datg.

. a date LATER ihan the Effective Date below and hg obligations have been incurred prior to the Effactive Date.

July 1st, 2017 , a date PRICR to the Effective Dale beiow, and the pariies agres that payments for any obligations incurred prior to the Effecive
Date are authorized to be made sither as saftlement payments or a3 authorized relmbursement payments, and that the details and circumstances of al abligations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releases the Cemmenwaalth frem urther claims rejated to these obligations,

amendments.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being Tnourred after this date uniess the Contract is  properly
amended, provided that the terms of this Confract and pesformance expectations and obligations shall survive its termination for the purpose of resolving any ciaim or
for completing any negofiated terms and warranties, to allow any close out or transifion performance, reporting, invoicing or final payments, or during any lapse between

dispute,

CERTIEICATIONS: Noiwithstanding verbal or other representations by the parties, the “Effective Date”

Conditions, i3
y s, provided that additionai neg

Print Name:
Print Tile:

Print Name:
Print Title:

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

‘Amendment has been executed by an authorized signatory of the Coniractor, the Depariment, or a later Cantract or Amendment Start Date specified above, subject to any reguired
approvals. The Contractor makes alt certifications required under the attached Contractor Cedificaliuns (incorporated by reference i not attached hereto) under the pains and

penaities of perjury, agrees fo provide any required dacumentation upon request te support compliance, and agress that all terms goveming performance of this Gontract and doing
business in Massachusetts are atiached ar incorporated by reference herein according to the following hierarchy of document precedence, the appicable Commonwealth Termg and’
Standard Contract Form including the instructions and Contracior Certifications, the Request for Response (RFR) or other solicitation, the Confracter's Response,
otiaied terms wil take precedence over the relevant tems in the: RFR and the Contractor’s Response only if made using
Rgsponse terms restltin bast value, jower costs, or a more cost effective Contract.

HORIZING SIGNAY RE FOR THE COMMONWEALTH:

. Datey’

of Sigf;; ! - é?
‘ ?

{Updated 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is iointly issued and published by the Executive Office for Bcimimistration and Finance (ANE), the Office of the Comprrolier {CTR) and the Operatiral
Services Division (Q80)  as the default confract for all Commonwealth Dapartmants when another form is not prescribed by ragutation or policy. Any changes o
the official prinled language of ihis form shail be  void. Additional nan-confliciing terms may be added by Attachment, Contractors may not require any additional
agresments, engagement letters, contract ferms or other addiional  terms as part of this Conteact without prior Depariment approval, Click on hyperlinks for
definitions, instructions and fegal reguirements that are incomorated by reference info fhis  Contract. An electronic copy of this form is available at

R TIBES GOV/05C under Guidancs For Vendors - Forms of sy ass covipsd imder S0 Foms,

CONTRACTOR LEGAL NAME: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Elder Affairs
[FOWN OF SWANSEA MAARS Department Coder ELD
tenal Address: (W-9, W4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
51 MAIN ST SWANSEA MA 027774616
Cantract Manager: Laurle Pimental Bifling Address (if different):
E-ffall: Ipimentel@town.swansea.ma.us Contract Manager: Stacey O'Connell
Fhong: 508-676-1831 IFax: E.5fzil Stacey.('Connell@MassMall.sfate.ma.us
Conteacter Vendor Code: VC8000192002 Phone:1-617-222-7T419 I Fax; 1-617-727-9368
Vendar Code Address 1D {e.g. “ADB0T”)::  ADOOM, MAARS Doe Disk FY18COASwansea000000
|Note: The Address Id Mustbe set up for EET payments.} RER!Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) nler Currant Contract End Date Prior to Amendment: ,20
Statewide Contract {OSD or an OSD-designated Department) Entar Amendment Amount: § . {or “no change”)
C_o}kzc_ﬁtn«re?ym(ﬁ\ttach 0SD approval, seops, budget} AMENDMENT TVYPE: (Check one option only. Attach details of Amendment changes.}
Department Procurement (includes State or Federal grants 813 G 200 Amett dm.e {10 Scope or Budget {Attach updated scope and budgel
{Attach RFR and Response or other proctrement supporling documentation) K2 i Reep 5 QM p s 4
Emergenty Contract (Atiach jusiification for emergency, seope, budget) Interim Contract (Attach jusfification for Interim Contract and updated scopefbudget)
Contract Employes (Attach Employment Staius Fosm, sCope, budget) Contratct Emplovee (Attach any updates fo scope or budget)
X_Legistafive/Lagat or Other: {(Atiach authorizing languagedustification, Legisiative/Legal or Other: (Attach authorizing languagefjustification and updated scope
scope ang budget and budgety
The following COMMONWEALTH TERMS AND SONDITIONS (T &C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonweaith Terms and Conditions Commonweatih Terms and Conditions For Human and Scclal Services.

LOMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance wilh the terms of this Contract wili be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subjest to intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obfigation, Attach detalis of all rates, unils, cafculations, conditions or ferms and any changes if rates or femmns are being amended.)
T sanimum Oblination Cordract Enler Total Maximum Obiigation for fotal duration of this Gontract {or new Totat If Contract is being amended). $37.761.99

PROMET PAYMENT DISCOUNTS (PPI: Commonwealh payments are Issued through EET 45 days from inveice receipt. Contractors requesting accelerated payments must
identify a PPD as folows: Payment issued within 10 days %, PPD; Payment issuad within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. if PPD percentages ae left blank, Identify reason: _X_agree to standard 45 day oycle statutoryflegal or Ready Payments (G4, ¢, 29. § 224), ony initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMAKCE or REASON FOR AMERDMENT: This contract Te to locally distribute a formula grant award to the Coundils on Aging of
the municipalities of the Commonweaith, The award amaunt is determined by a census-based allocation of available grant funding. Funds may support Counci on Aging activiies as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/4/2017 - 6/30/2018. The municipality wil complete a final fiscal
report accouriing for how these grani flunds were applied, Ongoing eligibility for formuda grant funding is confingent on satisfactory prior year performance.

ERTICIPATED BTART 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 Effeciive Date (fatest signature date below) and no obligations have been incurred prior to the Effective Date.

__ 2. may be incurred as of, .20 2 date LATER than the Effective Date below and no obligations have been incurred prior to the Effectve Drate.
_X 3.were incurred as of  July 1st, 2017, adale PRIOR to the Effective Diate below, and the parlies agree that payments for any chiigations incurred pror fo the Effective
Date are authorized to be made sither as seitlemsnt payments or as authorized reimbursement payments, and that the details and circumstances of ail ebligations under this
Conract are attached and incorporated inlg this Contract. Acceptance of payments forever releases the Commenweallh from further dlaims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbai or ofher representations by ihe parties, the “Effective Date” of fis Contract or Amendment shall be the latest date that this Contract or
‘Amendment has been execuled by an authorized signatory of the Contractor, the Department, or a sater Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all cerfificaions required under the afttached Contractor Certifications (incorporated by reference i not attached hereto) under the pains and
penatiies of pesjury, agrees to provide any required dotumentalion upon request to support compEance, and agrees fhat all terms governing performance of this Gontract and doing
business in Massachusetis are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Cormmonwealth Terms and
Concifions, this Standard Contract Form: including the Instructions and Contractor Certficalions, the Request for Response (RFR;} or other solicitation, the Confractor's Response,

and addilional negotiated terms, provided that addifiopaeeg otiated terms will take precedence over the relevant terms in the RER and the Contractor's Response only if made using
the process ouflingd in B& CMR 21, i :..»fi “psevided thal any amended RFR or Response terms resultin best value, fower costs, or a more cost effective Confract.

suTHORIZNG AGRATUREFOR THE CafTRicE | AUFARYRIZING SIGNATUREFOR THE COMMONWEALTH:

“hate: 9? Fﬁ% X E/W {MDate: }/%“’W

{Signatlire anjﬂ?aftejlustBe Handuwritten At Time of Signature 7 {Sidnature and Date Mist BE H ndwglen At TiWg of Signature}
Pmme: R . 6&%’ ' ‘ Print Name: Pg%g :1 5)}/\ V“gcg?({’
g A Dt 5 V%} <

Print Tifle: P s Print Title:
) ff?@dr"ﬁ-\
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