COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Cffice for Adrministration and Finance (ANFY, the Office of the Comptroller (CTR) and the Operafional

Senvices Division (OSDh
the official prinied language of this form shallbe  void. Additional nen-conflic
agresments, engagement letters, contract forms or cther additional
definitions, instructions and legal requirements that are incomorated by referen
www.mass.goviase under Guidance For Vendg_rs -Forms or www.mass.gov/c

CONTRACTOR LEGAL NAME:
CITY OF TAUNTON

as the default confract for alf Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to

ting terms may be added by Attachment. Cenfracters may not require any additional

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

ceinfothis  Contract. An electrenic copy of this form is avaitable at
sd under 0SD Forms.

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

Legal Address: AN-8, W-4,T&C):
15 SUMMER ST TAUNTON MA 02780-3430

Business Mailing Address: % Ashbizrton Place Room 517, Boston, MA 02108

Contract Manager: Anne C. Bisson

Billing Address (if different}:

E-Maik: abisson@taunton-ma.gov

Contract Manager: Stacey O"Connell

Phone: 508-821-1425 [rax:

E fail: Stacey. O'Connell@MassMasi state.ma.us

Contractor Vendor Code: VC6000192003

Pbone.1-617 222-T418 I Fax: 1-617.727-9368

Vendor Code Address ID (e.g. "AD001"); ADOGA.

MMARS Doc ID{s); FY18COATaunton060000

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

RFR/Procurement or Other 12 Number: Grant Award

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

Statewide Contract (OSD or an OSD-designated Department)
Collective Purchase (Attach OSD approval, scope, budget)
Department Procurement (includes State or Federal grants 815 CMR 2.08)
{Attach RFR and Response or other procurement supporting documentation}
Emergency Contract (Attach justification for emergency, scope, budget)
Contract Employee (Attach Erployment Status Fomn, scape, budget)

X _Leqislativef eaal or Qther: (Attach authorizing languagefustification,

CONTRACT AMENDMENT
Enter Cutrent Contract End Date Prior to Amendment: 20
Enter Amendment Amount; § - [or "no change")
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budget)
Interim Contract (Attach justification for Intem Contract and updaied scope/budgat)

Contract Employee (Attach any updates io scope or budget)
Legislative/Leqal or Other: (Attach authorizing language/justification and updated scope

scepe and budget

and budget)

_X_Commenweslth Terms and Conditicns

M?he following COMMONWEALTH TERMS AND CONDITIGNS (TAC) has been executed, filed with CTR and is incorporated by reference into this Contract,
Commonwealth Terms and Conditions For Human and Social Services.

Rate Contract (No Maximum Chligation, Attach details of aff ates, units, calculation

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

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

X_ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or mew Tolat if Contract is being amended). $87,866.07

identify a PPD as follows: Payment issued within 10 days

payment (subsequent payments scheduled to support stendard EFT 45 day payment cycl

PROMPT PAYMENT DISCOUNTS ({PPD}: Commonweath payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated paymenis must
% PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are left blan, identify reason: _X_agree to standard 45 day cycle statutorylegal or Ready Payments (3.L. ¢ 28, § 23A), only initial

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

e, See Prompt Pay Discounts Policy.)

identified in the annually published COA Formula Grant Guide. The activity performance

the municipalities of the Commonweszfth. The award amount is determined by a census-based allocation of avalfable grant funding. Fun

y support Counclt on Aging activities as
unicipality will complete a final fiscal

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

pericd for this award is 7172018 # 6/30/201%

report accounting for how these grant funds were applied. Ongeing eligibility for formuta grant funding is cantingent on satisfactory prior year performance,

__2.maybeincurredasof .20
,_l(,_B were incurred as of  July 1sf, 2017 , a date PRIOR to the Effactive Date below,

ANTICIPATED START DATE: {Complete ONE option enly) The Department and Centractor certify for this Contract, or Contract Amendment, that Contract obfigations:

__1. maybe incurred as of the Eflective Date (latest signature date below) and ne obligations have been incurred prior fo the Effective Date.
, & date LATER than the Effective Date below and no obligations have been incurred priot io the Effective Date.

and the parties agree that payments for any obligations incurred prior to the Effective

Date are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and cireumstances of alt obligations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releasss the Commonwealth from further claims refated to these obligaticns.

CONTRACT END DATE: Confract performance shall terminate as of June 30th, 2018 with no new obligations beirg incurred after this date untess the Coniractis  properly
amended, provided that the terms of this Contract and parformance expectations and obligations shall survive its termination for the purpose of resolving any ciaim or  dispute,
for completing ary negofiated terms and warranties, to allow any close out or transition perfermance, reporting, invaicing or final payments, or during any [apse between
amendmenis.

CERTIFICATIONS: Notwithstanding verbat or other representations by the parfies, the “Effective Date” of this Contract or Amendment shall bs the latest date that this Contract or
Amendment has been execated by an autherized signatory of the Contractor, the Department, or a lafer Contract or Amendment Start Date specified abave, subject to any reguired
approvals, The Contractor makes all certifications required under the attached Contractor Certifications (incomorated by reference if net attached herete) under the pains and
penaliies of perjury, agrees fo provide any required documentation upen request to support compliance, and agrees that all terms governing performance of this Contract and deing
busiess in Massachusetts are attached or incorporated by reference herein according to the fofiowing hierarchy of document precedence, the applicable Commonwealth Terms and
Conditigns, this Standard Contract Fom including the Instructions and Contractor Cerfifications, the Request for Response {RFR) or other solicitation, the Contractor's Response,
and additional negoliated terms, provided that additional negotiated terms will take precedsnce over the refevant terms in the RFR and the Coniractor's Response only if made using
the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms Tesult in best value, lower costs, or a more cost effective Confract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: : REZING SiGNA?l}RE FOR THE COMMONWEALTH:

A-{—E

X . Date: W/ Date:
{Stgnature{nd Date Must B aj( wrn'ten Aﬂ'lme of S|gna re) (Slnatu;e afd Daf] ime of Stgna]hre)
Print Name:_ /Z)7L N4 Print Name: e

Print Title: Mﬂ?’ o Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM .\
This form s jointly issued and published by the Exacutive Offce for Adménistraion and Finance {ANF}, the Offics of the Compérolier (CTR) and the Operafional H

Senvices Division (OSD} a6 the default contract for all Commonwealth Departments when ancther form is not prescribed by regulation or policy. Any changes fo
the official printed language of this form shall be void. Additional non-conflicting terms may be added by Attachment. Contractors may nof require any additional
agreements, engagement letters, contract forms or ofer addifional  terms as part of this Contract without prior Departmentapproval. Click on hyperlinks for
definitions, instruclions and legal requirements hat are incorporated by reference into this  Contract. An electronic copy of fhis form is avallable at
www.mass.goviosc under Guidange For Vendors - Ferms or www.mass,gov/csd under OSD Foms.

CONTRAGTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
TOWN OF TEMPLETON MMARS Department Code: ELD
Legal Address: (W-3, W-4, TAC}: Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 620 EAST TEMPLETON MA 01438-0820
Contract Manater: Dianna Morrison Bifling Address (if different):
E-Mall: coadirector@templetont.og Contract Manager; Stacey O'Connell
Phone: 978-394-2780 IFax: E-Mail: Stacey.0’Conneli@MassMall.state.ma.us
Contractor Yendor Code; VC 6000192004 Phone:1-617-222-7412 I Fax: 1-817-727-9368
Vandor Code Address 1D {e.g. "ADJ01"): ADOOY, MMARS Doz ID(s): FY18COATempleton00G0
Note: The Address Id Must be set up for EFT payments.) KFRIProcurement or Gther 1D Numbay: Grant Award
XNEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Curzent Contract End Date Prior fo Amendment; 20 .
Statewide Contract 10SD or an OSD-designated Department) Enter Amendment Amount: § . {or no change”)
Coliactive Purchass {Attach 05D approval, scope, budgef} AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Depariment Progurement {includes State or Federal grants 815 CMR 2.00) A_en d_me‘ ntt S_c s or Budget (Altiach updated scope snd bud et
) " D g
{Attach RFR and Response or other procurement supporting documentation) m 9.5 i P pe &nd buag
Emergency Confract {Attach justification for emergency, scope, budget) Interim Contract (Attach justifcation for Interim Contract and updated scopefbudget)
Contract Employee (Atach Employment Status Form, scope, budgef) Contract Employee (Attach any updates o scope or budget)
X_LegjslativelLeqgal or Other: (Attach authorizing tanguagefustification, Ledistativeft eqat or Other: (Altach autherizing languagefustification and updated scope
scope ang budget and budget)
The following COMMCNWEALTH TERMS AND CONDITIONS (T BC} has baen exectrted, filed with CTR and Is incorporated by reference into this Gontract,
_X_Commenweslth Terms and Conditions Commonwealth Tems and Canditions Fer Human and Social Services.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporied
in the state accounting system by sufficient apprepriaticns or other non-appropriated funds, subject to intercept for Commonwealth owed debts under §15 CMR 8.00.

Rate Contract (No Maximum Obligation.. Attach defalls of all rates, units, caleulations, condfBions or ferms and any changes i rales or temms are belng amended.)
¥_ Maximum Obligation Contract Enser Total Maximuem Obligation for otal duration of $his Contract (or new Total if Contract is being amended). $13,761.01

PROMPT PAYMENT DISCOUNTS (PPD}:_Commonwealth payments are issued through EFT 45 days from invoice recelpt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD: Payment issued within
30 days % PPD. I PPD parcentages are left blank, irfentify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (G.L. ¢. 28, § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cydle. See Prompt Pay Discounts Policy.)

BRIEE DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This cantract is o locally distribute a formulg grant award fo the Councils on Aging of
the municipalities of the Commonwealth. The award amotnt is determined by a cersus-based aflocation of availatle grant funding. FugBgtpay support Council on Aging acfivities as
identified in the annually published COA Formula Grant Guide. The activity performance period far this award is TH .'2015?— 6130/201% the municipality wil complete a final fscal
report accounting for how these grant finds were applied. Ongoing eligibility for formista grant funding is contingent on satisfactory priar year performance.

ANTIGIPATED START DATE: {Complete ONE opfion orly) The Department and Contractor certify for this Contract, or Contract Amendment, that Confract abligations:

__1.maybe incurred &s of the Effectiya Date (latest signature date below) and no chligations have been incurred prior to the Effective Date.

__2.maybeincurred as of ,20 ,adate LATER than the Effeciva Date below and no otligations have been incurred prior o the Effeglive Date,
_X 3.wereincured as of  July 1st, 2017, 2 date PRIOR to the Effective Date below, and the pariies agree that payments for any abligations incurred prior to the Effeciive
Date are authorized to be made sither as sefilement payments or as authorized reimbursement payments, 2nd that the details and circumstances of 21l cbligations under this
Contract are aftached and incomorated info this Contract_Acceptance of payments forever releases ihe Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shalf terminaie as of June 30th, 2018 with no new obligations being ncurred atter his date unless the Contractis  properly
amended, provided that the terms of this Caniract and performance expectafions and obligations shall sunvive s termination for the purpose of resolving any claim or dispute,
for complating any negofiated terms and warrandies, to allow any close out or transition performance, reporting, invaicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parlles, the etective Date” of this Contract or Amendment shalt be te latest date that this Contract or
Amendment has been execited by an authorized signatory of the Contractor, the Depariment, or a fafer Contract o Amendment Star Date specified above, subject to any required
approvals, The Conteactor makes al cerifications required under the attached Contractor Certfications (incorposated by reference if nat attached hereto) under the pains and
penalties of perjury, agrees to provids any required documentation upon request to support compliance, and agrees that all ferms governing performance of this Contract and doing
business in Massachusetis ars attached or incororated by reference herein sccording %o the following hierarchy of document precedence, the applicable Commonwealth Tems and
Conditins, this Standard Contract Form including the Instructions and Ceniractor Certifications, te Request for Response (RFR) or ofher solicitation, the Contractor’s Response,
and additionat negofiated terms, provided that additional hegofiated ferms wik take precedence over the talovant terms in the RFR and the Contractor's Response only if made using
the process outiretiin 801 CMR 91.07. incorporated herain, provided that any amended RFR of Respense terms result in best value, fower costs, or a more cost effective Confract.

AUTHORI : ONTRACTOR: A Jﬁ ORIZING SIGNATY TH:
| sy, ||
X (A A . Date: . jf X VLAY | AZ N Nt 30 Date [ .
(Sighature andE%tﬁMgﬂ Be Ha itten At Time of Signature) (5% & pe of Sigpature}
Print Name; o o lErEnzl pi PrntName: [P ASAHT Y L YAPE
Print Title: : . - Print Title: f
& F¥i7 -t o N}

@pd/at@’lﬂ) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is joindy issued and published by the Execufive Cffice for Administration and Finance (ANFY, the Offica of the Compirofler (CTR) and the Operational
Jth Depariments when another form is not prescribed by regulation or policy. Any changes to
veid, Additional non-cenflicting ferms may be added by Attachment. Centraciors may not require any additional

Services Divisian (OSD)

the official printed language of this form shail be

agreements, engagement letters, coniract forms or other additional
definitions, instructions and legal requirements fhat are incorporated by reference into this

as the default conract for all Commonwea

terms as part of ihis Centract withaut prior Department approval. Click on hyperlinks for

Contract, An electronic copy of this form s available at

waww.mass.goviess under Guidanse For Vendors - Forms or www.mass.goviosd under 08D Forms,

CONTRACTOR LEGAL NAME:

TOWN OF TEWKSBURY

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

Leaal Addrass: (W-9, W-4,T&C):
1009 MAIN ST TEWKSBURY MA 0187564726

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

Contract Manager: Ashley Springman

Billing Address {if differant):

E-Mail: aspringman@tewksbury-ma.gov

Contract Manager: Stacey O'Connel

Phone: 078-640-4482 {Fax:

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

Contractor Vendor Code: VC6000192005

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

Vandor Code Address ID {e.g. “AD0O0T”):  ADQ1,
Note: The Address id Must be sef up for EFT payments.)

MMARS Dog Dfs): FY18COATewksbury00C0

RER/Procurement or Other D Number: Grant Award

X NEWCONTRACT
PROCUREMENT QR EXCEPTION TYPE: {Ghack one option oniy)

Statewide Confract (OSD or an OSD-designated Department)
Collective Purchase (Attach OSD approval, scope, budget)
Depariment Pracurement (includes State or Federal grants 815 CMR 2.00;
{Attach RFR and Response or other procurement supporting documantation)
Emergency Contract {Attach justification for emergency, scope, budget)
Contract Employee [Attach Employment Statiss Form, scope, budget)

¥_ Lenislativell.egal or Other: (Attach authorizing language/ustification,
scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enter Amendment Amount: § . {or "o change")
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scops or Budget {(Attach updated scope and bldget)
interim Contract {Attach justfication for Interim Cantract and updated scapefbudget)

Contract Employea (Attach any updates o scope or budget)
Legistative/Legal or Other: {Atach authorizing languagefjustification and updated scope
and budget)

20

_X_Commonwealh Terms and Conditions

The foliowing COMMONWEALTH TERMS AND CONDITIONS (F&C) has bean execuled, filed with CTR and is incorporated by reference info this Contract.
Commonwealth Terms and Conditions For Human ang Social Senices.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Gentract will be supported
in the state accounting system by sufiicient appropriations ar other nen-apprapriated funds, subject to intercept for Cornmonweslth owed debts under 845 CMR 8.00.

Rate Contract (No Maximum Obligation, Attach details of all rates, units, caicutalions, conditions or terms and any changes if rales or ferms are belng amended.)
X_Maximum Obligation Contract Enter Talal Maximum Obligation for totat duration of this Contract {or mew Total if Coniract is being amended). $58.442.60

identify a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. If PPD perceniages are Jeft blank, identify reason: _X agree to standard 45 day cycle statutoryllegai or Ready Payments {G.L. ¢. 29, § 23A); only inifial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Frompl Pay Discounts Policy.)

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

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

fhe municipaliies of the Commanweakh. The award amount is determined by a census-tased allocation of avaitable grant funding, Funds may support Councll an Aging activiies as
identified in the annuatly pusiished COA Farmulz Grant Guide. The activity performanca perlod for this award is TH/2017 — 6/30/2018. The municipality will complete a finai fiscal
report accounting for hew these grant funds were applied. Ongaing efigibility for formula grant funding is contingent en satisfactory prior year performance.

__2.maybe incured as of , 20
_X_3.werg incurred as of

ANTICIPATED START DATE: ({Complete ONE aption only) The Depariment and Contractor oerify for this Contract, or Contract Amendment, that Contract ebligations:

__1.may e incured as of the Effective Dae (latest signature dale below) and no obligations have baen incurred prior fo the Effective Date.

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

July 1st. 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized t ba made either as satflement payments cr as authorized reimbursement payments, and that the details and circumstances of a8 obligations under this
Confract ava attached and incorperated into this Contract. Accaplance of payments forever releases the Commonwealh from further claims refated to these obligations.

amendmenis.

amended, crovided that the terms of this Contract and performance expectations an
for completing any negotiated terms and waranties, to allow any close out or transiiion perfarmance, reporting, invoicing or final payments, or during any japse batween

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with na new obligations being incurred after this date unless the Contractis  properly
d chligations shall sundve its termination for the purscse of resalving any claim or  dispude,

posad Ll LIS

AUTHORJZING SIGNATURE FOR THE CONTRACTOR:

approvals, The Contractor makes all certifications required under the atizched
penalties cf perjury, agrees ta provida any required documentation upar request

x:ﬂ-fg;:/.,?/?/jf e /};{;’% . Date:; /;2 / fé?

“(Signaiure and Date Must Be Handwritten A€ Time of Signature)

Print Name:_ 5ot /s, et AT T
PrintTitle: 75 porms pddaupess e

CERTIFICATIONS: Notwithstanding verbal or cther reprasentations by the parties, the "Effective Date” of this Contract or Amendment shall be the fatest date that this Contract er
Amendment has baan execuisd by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
Contractor Certiications (incorporated by reference if not attached hereto} under the pains and
to suppert compiiance, and agraas that all terms govemning perforrnance of this Gontract and doing
business in Maseachusetts are attached of Incorposated by reference herein according to the following hierarchy of docurmest precedence, the appiicable Commonwealth Terms and
Condilions, this Standard Contract Form including the Instructions and Contracior Certifications, the Request for Response (RFR) or other sclicitation, the Contractor's Response,
and additional negoliated s, provided that addifional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respense enly if made using
the process cutined in 801 CMR 21.07, incarporated herain, provided that any amended RFR opRespanse terms result in best value, lower costs, or a mare cost effective Contract.

ORIZING SIGNATURE FOR THE COMMONWEALTH: g

XL;E 4 :- ¥ I/ | {Wf/ Date: 9"%“{
(Signature ahd D ust Be Handwritten At Time of Signafura)

Print Name: ??M Q\Z iwé? ?"\r’\?f? 7

Print Title: W‘“t""w\éj oL

{Upds

506

4/4/2018) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Adrrinistration and Finance [ANE), he Office of the Comptrcer (CTR) and te Operational
Sepvices Division [0S0 as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes o
the official printed language of this form shall e void. Additional non-confiiting tarms may be added by Aftachment. Contractors may not require any additional
agreements, engagement letters, contract forms of other additional  terms as part of this Contract without prior Depariment approval. Click or hyperlinks for
definitions, Instructions and legal requirements fal are incorporated by referance inlathis Contract. An elecironic copy of this form is avaitable at

wiw mass.qoviose inder Guidance For Vendors - Forms orwww‘mass.gouloyder 080 Farms.

CONTRACTOR LEGAL NAME: COMMCNWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
[TOWN OF TISBURY MMARS Department Code: ELD

Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room §17, Boston, MA 02108

PO BOX 2147 VINEYARD HAVEN MA 025680818

Confract Manager: Joyce Stiles-Tucker Billing Address {if different}:

E-Mail: jshder@buwma.gov Contract Manager; Stacey O’Connelt

|phone: 508-696-4205 [Fax: _E-Mail: Stacey.'Conneli@MassMailstate ma.us

Contractor Vendor Code: VC50001820086 Phong:1-617-222-7418 Bl I Fax: 1-617-727-9368
Vandor Code Address ID (eg. “AD0O017): ADOOM. MMARS Doc iD{s[: EY18COATisbury000000

Note: The Address id Must be set up for EFT payments.} RFR/Procurement o Other (D Number: Grant Award

[ X NEWCONTRACT T CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTICN TYPE: {Check one option only) Enter Current Contract End Date Prior o Ameadment: 20
Statewide Contract {0SD of an OSD-designated Department} Enter Amendment Amount: § . (or "no change”)
gg”:?::n?gfeh:f%?ﬂngig e:‘g’g:;?:g;;”"gen AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.}
Lefatimen: Z [OeiuaIies grants 815 CMR 2.00) Amendment to Scope or Budget {Altach updated scope and budget)

{Attach RFR and Response of ather procurement supporting documentation}
Emergency Contract (Attach justification for emergency, scope, budget}
Contract Employes (Atiach Emgloyment Stafus Form, scope, budget)

Interim Contract (Attach justification for Interim Contract and updated scope/budget)
Contract Employse (Atiach any updatss o scope or budget)

X_tegislativelLegal or Gther: (Atiach authorizing {anguage/justfication, Legistative/t egal or Other: (Attach authorizing language/justification and updated scepe
scope and budget arg_lludget)

The following CCMMONWEAL 7H TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is Incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions ____Commonwealth Terms and Canditions For Human and Social Services.

- COMPENSATION: (Check ONE option): The Department cerfifies that payments for asuthorized performance accepted in accordange with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwaalth owed debts under 815 CMR 9.00.
Rate Contract (No Maximum Obligation. Attach datails of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
¥ Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Tolal if Contract is being amended). $5,118.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth paymants are issued through EF T 45 days from invoice receipt. Contractors requasting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issuad within 20 days % PPD; Payment issued within
30 days % PPD. If PPE percentages are laft blank, dentify reason: _X_agree fo standard 45 day cycle statutoryllegal or Ready Payments {(G.L. ¢. 28 § 234): only inilial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Digcounts Policy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REAGON FOR AMENDMENT: This contract is to locally distribute a formuta grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding, Fu ay support Coundil on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity parformance period for this eward is 711/20167- 6/30/20 1 (be municipality wil comyplete a final fiscal
report accounting for how these grant funds were applied. Ongoing ekgiblity for formula grant funding is contingent on sa isfactory prior year performance.

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

1. may be incurred as of the Effective Date (lalest signature date below) and na obligations have baen incurred prior to the Effactive Date.

__2. may be incurred as of ,20 ,adate LATER than the Effective Dale below and no shligations have been incurred prigr fo the Eflecive Date,
_X 3. were incurred as of  July 1st, 2017 , adale PRIOR to the Effective Date below, and the paries agres that payments for any obligations incurred prior to the Effective
Cate are authorized to be made eifer as setfement payments or 45 authorized relmbursement payments, and that the details and circumstances of all obligations under this
Confract are attached and Incorporated into this Contract, Acceptance of payments forever reloases the Commonwealth from further claims related to these obligations.
CONTRAGT END DAIE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incumed after this date unless the Contractis propery
amended, provided that the terms of this Conlract and performance expeciations and obligations shalt survive its temination for he purpose of resolving any dlaim or  dispute,
for completing any negofiaied terms and waranties, to allow any close out o transition performance, reparting, invoicing or final payments, or during any lapse belween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the partias, 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 Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contractor Certificaticns (incomorated by reference if not atiached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and deing
businass in Massachusetts are attached or incorporated by reference herein according to the foliowirg hisrarchy of document precedance, the applicable Commenweatih Tarms and
Conditions, this Standard Contract Form incuding the Instuctions and Contracter Certificaions, the Request for Response {RFR) or other solicitation, the Contractor's Response,
and additional negoSated terms, provided that additional negofiated fems wil take precedence over the relevant terms in the RFR and the Contractor's Response enly if made using
the process outiined 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.

AUTHORZING SIGNATURE EQR THE CONTRACTOR: AOR!ZING SIGNATHRE FOR THE COMMONWEALTH:
X vl M . Dater/ /S EF x Kehiid  Lane ALY pate -1¥
{Sigifature and Date Miist Be Handwritten At Time of Signature) {Siy d me of S%n ture)

fint Name:_3.2 b1 sl Lf. {? GrometlEo o Print Name:
Print Title: it Py Fen e £ P_"'.sﬁ Print Title: i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is joirtly issued and published by the Executive Office for Administration and Finance (ANF, the Office of the Comprofier (CTR and the Operational

Services Division {080}
the official printed language of this form shall be

agreements, engagement tetters, contract forms or other additionat

as the default contract for all Commaonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
void. Additional non-conflicting terms may be added by Attachment. Contractars may not require any additional
terms as part of this Contract withaut prior Department approval. Click on hyperlinks for

definitions, instructions and legal requirements that are incorporated by reference into this ~ Contract. An electronic copy of this form is available at
Www.mass goviosc under Guigance For Vendors - Forms or www.mass.goviosd under OSD Forms. .

CONTRACTOR LEGAL NAME:
ITOWN OF TOLLAND

COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
HIMARS Department Code: ELD

Legal Address: (W-9, W-4,T&C):
241 W GRANVILLE RD TOLLAND MA 01034-9543

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

Contract Manager: Jean Armitage

Billing Address (if different):

Contract Manager: Stacey O'Connell

E-Rail: counciionaging@tolland-ma.com
|F?mne: £13-258-4794 [Fax:

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

Coniractor Vendor Code: VC6000%92007

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

Vandos Code Address 1D (e.g. “ADOG1"): ADOQ1,
Note: The Address 1d Must be set up for EFT payments.)

MMARS Doc iDfs) FY18COAToliand000000

RFR/Procurement or Other |3 Number: Grant Award

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

Statewlde Contract (OSD or an 0SD-designated Depariment)

Coliective Purchase {Attach OSD approval, scope, budgef)

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

(Attach RER and Response or other procurement supporting documentation)

Emergengy Gontract (Attach justification for emergency, scope, hudget)

Contract Employes {Attach Emoloyment Status Form, scope, budget)
X_Legiskstive/begal or Qther: (Aftach suthorizing language/justfication,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Pripr fo Amendment:
Enter Amendment Amount; § . {or "no change”)
AMENDMENT TYPE: (Check one option only. Attach detfails of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budget}
Interin Contract (Attach justification for Interim Contract and updated scoperbudget)

Contract Emgplayee (Altach any updates to scope or budget)
Leisiatived.egal or Gther; (Atlach authorizing languagefustification and updated scope
and budgat)

, 20

The following COMMONWEALTH TERMS AND CONBITEONSTT&C) has been executed, filed with CTR and Is incorporated by reference into this Contract.
_X_Commonwealh Terms and Conditions . Commanwea(th ‘Terms and Conditions For Humar and Soclal Services. )

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance acoapted in accordance with the terms of this Condract will be supported
In the state accounting system by sufficient appropriations or ofher non-appropriated funds, subject to ntercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contrast (No Maximumn Obiigation. Altach details of all rates, units, caloutations, conditions or terms and any changas if rates o terms are being amended.)
X Maximum Obligation Contract Enter Toiat Maximirn Qbéigation for total duration of this Contract {or mew Total if Contract is being amended}. $5,000.00

PRONET PAYMENT DISCOUNTS [PPD): Commonwealth payments are issued fhrough EFT 45 days from invoice yeceipt. Contractors requesting accelerated payments must .
identify a PPD as follows: Payment issued within 10 days™ % PPD; Payment issued within 15 days % PPD; Payment lesued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left biank, idenlify reason: _X_agree to standard 45 day cydle - staiutorylegal or Ready Payments (G.L. c. 23, § 23A), only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounis Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE of REASON FOR AMENDIMENT: This contract is to locally distibute a formuia grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is deermined by a census-based aflocation of avaiiable grant funding. Funggmay suppart Council on Aging aciiviies as
identified in fe annually published COA Formula Grant Guide. The activity performance period for this award is 7/1 12[}157— 6/30!2018’ muricipality wit complete a final fiscat
report acceunting for how these grant funds were applied. Ongaing eligibiity for formula grant funding is confingent on safisfactory prior year performance.

~ ANTICIPATED START PATE: (Complete ONE option only) The Department and Contracior ceriify for this Condract, or Contract Amendment, that Contract obligations:

1. may be incurred as of the Efiective Dafe (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 Effoctive Date below and no obligations have been incurred prigr fo the Effective Date.
_X 3. were incured as of  July 1st, 2017 , a date PRIOR fo the Effiective Dale below, and the parfies agree that payments for any obligations incumed prior o the Effgctive
Dite are authorized to e made either as setflement payments or as authrized relmbursement payments, and tha the detalls and circumsiances of all obligations under this
Contract are atlached and incorporated into this Contract. Acceptance of payments forever releases the Commenwealth from further claims related o these obligafions.

CONTRAGT END DATE: Contract performance shall terminate as of  June 30th, 2018 with o new obiigations being incurred after this date unless the Confract is  propery
amended, provided that the ierms of this Contract and performence expectations and obligations shall survive ts termination for the purpose of resolving any claim or  dispute,
fot compleling any negofiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
armendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date® of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Conéractor, 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 Contractor Certifications {incorporated by reference if not aftached hereto) under the pains and
penaities of perury, agrees *o provide any required documentation upon request to support compliance, and agrees that alf terms goveming performance of this Contract and doing
business in Massachusetts are attached or Incarporatad by reference herein according to the following hierarchy of dacument pracedence, the applitable Conmonweait Terms and
Conditions, this Standard Contract Form including the Instructions and Centractor Certifications, the Request for Response {RFRY} or other sclicitation, the Confractor's Response,
and addional negotiated terms, provided that additional negotiated terms will take precadencé ovir ié rélevant terms in the RER and the Confractor's Response only if made using
¥4, CMR 21,07, incorporated herein, provided that any amended RER of Responss terms resultin best value, lowst costs, or a mote cost effective Contract.

the proc;::;@iﬂe i

AUTHORIING SISHAPURE FOR THE CONTRACTOR: : Al KG SIGNATURE FOR THE COMMONWEALTH:
M tirt ] wer st | bt bnca a oA (Y

- {Signature and Date Must Be Handwritien A& Time of Signature) * jtten At Time of Signature)

Print Name:_Zincc 77 /e 4% 4
Print Title: _ (" §rr ot par gt 27

Print Name:
Print Title:

Ao RA Ay =7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and pubished by the Executive Offce for Adreinisteation and Finance (ANF, te Cifice of fhe Combirolier (CTR) and the Operational

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

definitions, instructions and legal requirements that are incomporated by reference info this

wiww. mass.aoviosc under Guidance For Vengors - Forms of www.mass qoviosd under OSD Forms.
. wwwmass oouiosc Under Dudance For VERgors O O M e e T e

CONTRACTOR LEGAL NAME:
[TOWN OF TOPSFIELD

as the default contract for all Commonwealth Depariments when another form is not prescribed by regutation or policy. Any changes fo
vaid. Addftionat non-conflicting terms may be added by Attachment. Contractors may not require any additiond
terms as part of this Contract without prior Depariment approval, Click an hyperfinks for

Contract. An electronic copy of this form s available at

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

Legal Address: (W-9, W-4,T&C):
] W COMMON ST TOPSFIEED MA 01983-1425

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

Confract Manager: Paula Burke

Biling Address (if differenth:

E-Mail: pburke@topsfigld-ma.gov

Confract Manager: Stacey O*Connelt
—i

Phone: 978-887-1523 JFax:

Efail: Stacey.Q’Conneli@MassMail state.ma.us

Contractor Vendar Code: VCE000192008

Phone1-617-222-7413 | Fax: 1-617-727-0368

Vendor Code Address 1D {e.g. “ADO0T™): ADOOI1.
Note: The Address Id Must be set up for EFT payments.}

MISARS Doc IDisk FY18COATopsfield0000

RERProcurement o Other |0 Number: Grant Award

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

Statewide Contract (OSD or an OSD-designated Dapariment)

Collective Purchase {Aiach OSD approval, scope, budget)

Depariment Procurement (inchudes State or Federal grants 815 CiE 2.00)

{Attach RFR and Response or ofher procurement supporting documentation}

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

Contract Employee (Attach Fmplovment Status Form, scope, budget)
X_Legislative!l eaat or Other: (Attach authorizing fanguage/ustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Pripr to Amendment: J20_ .
Enter Amendment Amount: § . {or "ne change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budget)
interizn Contract {Attach justification for Interim Contract and updated scopefoudget)

Contract Employes (Attach any updates to scope or budget)
Legislative/l egat o Other: (Attach authorizing languagefustification and updated scope
and budget)

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

COMPENSATION: {Check ONE eption): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to Intercept for Commuonwealth owed debts under 815 CMR 8.00.

Rate Coutract (No Maximum Obligation. Attach deteits of all rates, units, calculations, condilians or tems and any changes if rafes or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obligation for fotat duration of this Coniract {or mew Total If Confract is being amended). $13,161.34

PROMPT PAYMENT DISCOUNTS IPPDY Commonwealih payments are issued through EFT 45 days from involee receipt. Contractors raguesting accelerated payments must
identify 8 PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycls statutoryflegal or Ready Payments (G.L. o 29, 8 23A) only initial
payment {subsequent payments schedufed to support standard EFT 45 day payment cycle. See Promot Pay Discounts Policy.)

TRIEF DESGRIPTION OF CONTRACT PERFORMANCE or REASCN FOR AMENDMENT: This contract is to locally distribute a form t award 1o the Councils on Aging of
the municipaliies of the Commonwealth. The award amolnt is determined by a census-based allocation of avallable grant funding. Fu support Councll on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is M 2016 - 6/30/20 unicipality will complete a final fiscai
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on safisfactory prior year performance.

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

__1.maybe incurred as of the Efiective Date {Jatest signature date below) and no chiigaticns have been incurred prior to fie Effective Bate.

__2.may be incurred as of .20, adate LATER than the Effective Jate below and ng obligations have been incurred prior fo the Effective Date.
_X 3.wereincured as of July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agres that payments for any obiigations incurred prior to the Effective
Date are authorized o be made either as seftlement payments or as authorized reimbursement payments, and that the details and circumstanoces of all obligations under this
Contract are atlached and incomorated Into this Contract, Accaplance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall ferminate as of - June 30th, 2018 with no new chligations being incurred after fis date unless the Contract is propery
amended, provided that the terms of this Confract and performance expectations and obligaticns shall sunvive its termination for the purpese of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to afiow any close out or transiion performance, reporting, invoicing or final payments, or during any lapse batween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parlies, the “Effective Date” of this Confract or Amendment shall be the [atest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or & later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor makes al! certifications required under the atlachad Contractor Certifications (incorporated by reference if not altached hereto) under the pains and
penalties of perjury, agrees ta provide any tequired documentation upon fequest to support tompliance, and agress that all terms governing performance of this Contract and doing
business in Massachusetts are atiached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Termns and
Condiions, tis Standard Contract Form inciuding the Instructions and Contractor Cerfifications, the Request for Response {RFR) or other solicitaticn, fie Contracter's Response,
and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant temms in the RFR and the Contractor's Response only if mads using
the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR of Response terms result in best value, lower costs, or a more cost effective Contract.

Aﬁmo;%gs SIGNATURE FORJHE CONTRACTOR: i
/M ‘Wbﬂe: 5/ 20§ X:

X 1~ ' / A ¥ Date;
(Sig&didié a DateMustwéndwriﬂenAtTimeofSignatu(e) (Sfg At {ime of Sigy
Print Name: : Seor) 1 [/ L :
PriﬂtTiﬂe:A@L—-,éD_.mméj PrintTitle: o J¢ N =

- }

(Updateg1/4/2018) Page 1

VY



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly isstee and publishec by the Execulive Office for Administration anc Finares (ARE), the Office of the Comptiolier (GTR) and the Operational
Services Division (0G0} as the defautt contract for all Commonwealth Depariments when another form is not presaribed by reguiation of policy. Any changes to
{he official printec anguage of this form shallbe  void. Additional non-confiicting terms may be added by Attachment. Contractors may nof require any additional
agreaments, engagement lefiers, confract forms or cther additona!  terms as part of this Contract without prior Department approval. Click on hiyperlinks for
definitions, instructions and legal requirements that are incorporated by referance info this  Conlract. An elactronic copy of this fomm is avaieble al

WWW MESS GOW0Se underGutdﬁ For\/e_nd_ors - Fomms or www.mass aoviose under 05D Forms,

CONTRACTCR LEGAL NANE: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Eider Affairs
OWN OF TOWNSEND MMARS Department Code: ELD
|ngal Address; (W9, W4,T&C): Business Maiting Address: 1 Ashburfon Place Room §17, Boston, MA 02108
D72 MAIN ST TOWNSEND MA 01480-1510 :
Contract Manager: Karin C. Moore Billing Addregs (If different):
E-Mail: coafdtownsendma.us Contract Manager: Stacey O'Connell
Phone; 978697-1710° |Fax: E-Mail: Stacey.C’Conneli@MassMail.state.ma.us
Contractor Vendor Code: VC 6000192008 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address [D (e.g. “ADO01"): ADOXM. MMARS Doc IBfs}: FY18CCATownsend00000
|Nvote: The Address fd Must be set up for EET payments.) RFR/Procurement of Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDWMENT
PROGUREMENT OR EXCEPTION TYPE: {Check one option oniy) Enter Current Contract End Date Prigr fo Amendment: , 26,
Statewide Contract (BSD of an OSD-designated Depariment} Enter Amendment Amount: § . {or "no change’)
%&!ﬁi’igﬁ,_hasz(fﬁﬂﬁ C’Ege ?&;@:\éﬂl- S&iﬁ;ﬁ?ﬂd@iﬂ 15 CMR 2.00 AMENDMENT TYPE: (Check one aption only. Attach details of Amendment changes.)
pariment Procurement (inc or granis iR 2.00) PR
{Afiach RFR anc Response of offier procurement supporting documentation) Amendment fo Seope ot Budget {Alach ipdatad soope and budgel)
Emergency Contract (Attach jusiification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and Updated scope/budget)
Contract Employee (Attach Employrment Stafus Form, scope, budget) Contract Employee {Altach any updales io scope or budget)
X_Lepislativel.enat or Other: (Altach atthotizing languagefustification, Legislativelt egal or Other: (Alfach autherizing languagefjustificalion and updeted  scope
scope and budget anc budget
The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and is incorporated by reference into this Contract.,
_X_Commonweaith Terms and Condltions Cornmonwealth Temms and Conditions For Human and Social Sexvices.

COMPENSATION: (Check ONE oplion): The Deparimert cetifies that payments for authorizec performance accepled In aceordance with the terms of this Contract will be supported
n the state accounting system by sufficient appropriations or other non-appropriatec funds, stibject lo intercept for Commorwealth cwed debts under 815 CMR 9.00.

Rate Contract {Ne Maximum Obligation. Attach details of alt rates, units, calculations, concitions or terms and any changes if rates or tems are being amended )
X_Maximurn Obligation Contract Erter Total Maximum Obfgation for total duration of this Contract (or new Tctal if Contract is being amended). $13,696.00

PROMPT PAYMENT DISCOUNTS (PPOY. Commonweallh payments are issiec through EET_45 days from invoice recelpt. Contraclors requesting accelerated paymenis must
identify a PPD as folows: Payment issuec wilhin 10 days % FPD; Payment issuec within 15 days % PPD; Payment issued within 20 days % PPD; Peyment issued within
30 days % PPD. IFPPD percentages are left blank, identify reason: _X agree fo standard 45 day cycle stetutoryfiegal or Ready Payments (G.L. c. 78 § 23A), only initial
payment {subsequent payments scheduled fo support standard EFT 45 day payment ¢ycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANGE or REASON FOR AMENDMENT: This confract s fo focally distribute & formula.grant award to the Counclis an Aging of
the municipalifies of the Commonwealth. The award amount is defermined by a census-basec allocaficn of available grapt funding. Fung§may support Council on Aging activities as
identifiec in the annually published COA Formula Grant Guide. The activity parformance period for this award is 71201 @— 6{30[201@;; nicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent cn satisfaciory prior year performance.

ANTICIPATED START DATE: (Complete ONE opfion andy) The Department anc Gontractor certify for this Condract, or Gontract Amendment, thal Contract abligationss:

1. may be incurred as of the Effeqlive Date (latest signature date below’ and ne chligations have besn incurred prior fo the Effeclive Dete.

__2 may be incurred as of ,20 ,adate LATER than the Effiective Date below anc ae chiigations have been incurred prior 1o the Effective Date.
X 3 wereincumecasof  July 1st. 2017 , a date PRIOR fo the Effective Dafs below, anc the parties agree that payments for any cbligations incurred prior 1o the Eftective
Date are authorized o be made either as sefflerent payments or as authorizec rembursement payments, and that the details and circumstances of all obfigations under this
Conlract ase altachex: anc incorporated into this Confract. Acceptance of payments forever releases the Commonweallh: from further claims relaled {o these obligations.

CONTRACT END DATE: Conlract performance shall terminale as of - June 30th, 2018 with no new obligations being incurred afier this date unless the Contract is  propeny
amended, provided that the ters of this Contract and performance expectations and obligations shall susvive s termination for the purpese of resolving any claim or  dispule,
for complefing any negoliatec terms anc warranties, to allow any close out or fransition performance, feporting, invoicing of final payments, of during any [zpse between
amendments.

CERTIFICATIONS: Notwihstanding verbai or oiher reprasentations by the parties, the “Effective Date” of this Contract or Amendment shall be the iatest date thaf this Contract or
Ameandment has been executec by an aufhorizec signatory of the Contractor, the Department, or a iafer Condract or Amendment Start Date specified above, subject to any required
appiovals. The Contractor makes all cerfifications requirec under the aflached Contraglor Certifications (incorporated by feference if not attached hereto) under the pains and
penatties of perjury, agrees to provide any requirec documentation upon request to suppert compliance, and agrees that all terms goveming performance of this Gonfract and doing
business in Massachusetts are atfachec or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condifions, this Standare Contracl Form including the Instructions anc Contractor Gertifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and addiii?gl’wmiatec terms, providec that adcitional negotiated tems will take precedance over the relevant terms in the RFR and the Contractor's Responss only if made using
tlined

the pro j in 801 CMR 21,07, incorporatec herein, provided that any amended RFR or Response tems result in best value, lower costs, or a maore cost effective Contract.
AUTH@RIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: ) Q
/ S M‘j —
X KV/ . Date: /-cf /8. X P . Date: 9;";(9 {
(Signatiiré and Pate Must Be Handwritten At Time of Signature) (Signature afd Dgty Must Be andgri\ten At Time gj/signatnre)
print Name:__jCi (LS i g i d fe i Print Name: ZAIA ?
N prnt e _ (nieny ATy pp s frostr Print Titte: i {\(&
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execufive Gffice for Administration and Finance (ANF), the Office of the Comptrotler (CTR) and the Operaticnal
Services Division (O[] as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes fo
the official printed language of this form shall be  veid, Additional non-canflicting terms may be added by Attachment, Contractors may not require any additionat
agreements, engagement letters, contract forms of other additional  terms as part of this Contract without prior Department approval, Click on hyperinks for
definitions, Instructions and legal requirements that are ncorporated by referance infothis  Contract, An electronic copy of this form is avallable at

www.mass,goviose under Guidance For Vendors - Fonms o www.mass. ov/osd under OS[ Forms.
CONTRACTOR LEGAL NAKE: COMMONWEALTH DEPARTHENT NAME: Execufive Office of Elder Affairs
OWN OF TRURO MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Aehburton Place Room §17, Boston, MA 02108
0 BOX 2030 TRURO MA 02666-2030 ]
Contract Manager: Susan M. Travers Billing Address {if different).
E-ail: coadirector@trurc-ma.gov Confract Manager: Stacey O'Connell
FPhone: '508-487-2462 ’Fax: E-Mail: Stacey.O’Conne!@MassMaIl.swte.ma.us
Coniractor Vendor Code: VCB000182010 Phone:1-617-222-T419 I Fax: 1-617-127-9368
Vendor Code Address [D {e.g. “AD00T"™): ADDDL. MISARS Doc IDfs) FY18C0OATruro00000000
Note: The Address id Must be set up for EFT payments) RFRIProcurement or Other 1D Number: Grant Award
e
X NEWCONTRACT . CONTRACT AMENDMENT -
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Currant Contract End Date Prior to Amendment 20 .
Statewids Contract (05D or ;n 0SD-designated Departmeznt} Ender Amendment Amount: § . (or “no change™)
Coliective Purchase (Attach OSD approval, scope, budget AMENDNENT TYPE: (Check one opiion only. Attach detalls of Amendment changes.
Department Procurement {inclixdes State or Federal grants 815 ChR 2.00) Amendment fo Sco :m Budagt (ATta hu d!;t ed and budget) ges.)
(Attach RFR and Response or other procurement supporting documentation) ~——-W—D-—“”’g—_ - p SC0pE g
Emergency Gontract (Attach justification for emergency, scops, budget) inferim Contragt (Attach justification far Interim Contract and uptlated scopefbudget)
Contract Emplovee (Aliach Employment Stakrs Form, scope, budget) Contract Employes (Attach any updates to scope or budget)
_X_Legjshativell.egal o Other. (Attach authorizing languagefjustfication, Leqislativefl eaal or Othey; (Attach authorizing language/jusification and updated  scape
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commanweslth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Depariment cerfifies that payments for authorized performance accepled in accordance with the terms of this Gontract wi be supparted
in the state accounting system by sufficient appropriations or ofher non-ppropriated funds, subject to intercept for Commonwealth owed debfs under 815 CMR $.00.

Raie Contract (No Maximum Obtigation. Atfach delalts of all rates, units, calcuafions, conditions or terms and any changes if rates or terms are being amended.)
¥_ $haximum Obliuafion Gontract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $7.217.00

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments aré issued through EFT 45 days from invoice recelpt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10days % PPD; Paymend issued within 15 days % PPD; Payment issued within 20 days % PPI; Payment issued within
30 days % PPD. If PPD percentages are ieft blank, identify reason: _X_agree to standard 45 day cycle statutorylegal o Ready Payments (G.t. c. 29, § 234} only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poliey.)

the municipalities of the Commonwealth. The award amount is determined by a censuis-based allocation of available grant funding. F ay support Coundil on Aging activiies as
Identified ln the annually published COA Formula Grant Guide. The activiy performance period for this award is 7/1/201 /301204 he municipality will complede a final fiscal
zeport accounting for how these grant funds were applied, Ongoing eligibility for formufa grant funding is contingent on safistactory prior year performance.

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

FTICIPATED START DATE: [Complets ONE opfion only) The Depariment and Contractor oertfy for this Coniract, or Contract Amendment, that Contract obligations:

___t. maybe incurred as of the Effective Date {latest signature date befow) and no obfigations have been incurred prior to the Effective Date.

__2 may be incurred as of ,20 ,adate LATER than the Etfective Date betow and 1o obligations have been incurred prior to the Effsctive Dale.
_X 3.wereincumed asof  July 1st, 2047, a date PRIOR to the Effaclive Date below, and the parties agres Ehat payments for any obligations incusred prior to the Effective
Dato are authorized to be made either as sellement payments or as authorized reimbursement payments, and that the details and circumstances of all chligations under this
Conlract are attached and incomorated into this Condract._Agoeptance of payments torever releases the Commenwaatih from further claims refated fo these obligations.
CONTRACT END DATE: Contract performance shall ferminate as of June 30th, 2018 with 0 new cbiigations being incurred after this date unfess the Contract is propetly
amended, provided that the terms of this Contract and performance expectations and cbligations shal survive ils termination for the pumose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, ivoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effactive Date” of fis Contract or Amendment shall be the latest date that fhis Contract of
Amendment iias been exaculed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified ahove, subject to any required
approvals. The Contractor mekes all cerfifications required under the atfached Confractor Cerfifications (incomporated by reference if not attached hersto) under the peins end
penaties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that afl terms governing performance of this Contract and doing
business in Massachusets are attached or incorporated by referance herein according to the following hierarchy of document precedencs, the applicable Commonwealth Temns and
Conditions, this Standard Contiact Form including the Instructions and Confractor Certifcations, the Request for Response (RFR) or other soficitation, the Contractor's Response,
and addifional negotiated terms, provided that additional negotiated terms will take precedence over the refevant terms in the RFR and the Confractor's Response only if made using
the pmpé§s cutined in 801 CMR 21.07, incomorated Fiereln, provided that any amended RFR or Response terms result in best value, lower costs, o7 & more cost effective Contract.

E FOR THE COMBMONWEALTH:

AUTHORIZING S}GNATU ORIHE CONTRACTOR: ; / AUFHORIZING SIGNATI
-~ 7f N kf [ —
X_: S A Dater {/ i j[ 7. X ’ A AL B AN Date A 7 I ?
(Signature and Date Must Be Har}dxyr' en At Time of Signature] {Signature ¥nd Dat ndwitten At ime of Signatiire}
PrintName;__ bt FLA A é'}?/%t Mok Print Name: | 4 éfm@ ASAY ?
PrintTitles 17wt il Ak fepdAim fo i S Print Title: Oy (s
éj (UpdategAT4/2018) Page 1 /\



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form ts joindly issued and published by the Executive Office for Administration and Finance (ANF], the Office of the Comptrolier (CTR) and the Operations
Services Division {QSD)  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shafl be  vold. Additional non-conflicting ferms may be added by Attachment. Contractors may nof require any additional
agreements, engagement fefters, contract forms or ofher addifionat  terms as part of this Contract without prior Department approval, Glick on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference info this ~ Confract. An electronic opy of this form is available at
wwwlmis_s_.taovfosc tinder Gi_J_idj_ﬂoe For Vendors - Formf orwww.mass.govfog_g under OSD Farms.

CONTRACTOR LEGAL NAME: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF TYNGSBOROUGH MMARS Bepartment Code: ELD
Legal Address: (W-9, W-4,T&C): Business Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108
10 KENDALL RD TYNGSBORO MA 01879-1013
et
Contract Manager: Barbara Rache Billing Address (if different):
E-Magil: broche@tyngsboroughma.gov ) Contract Manager: Stacey 0'Conneli
PP ——
Phone: 978 649-6211 |Fax: E-bflail: Stacey.0'Connell@MassMafl.state.ma.us
Confractor Yendor Code: VCE000192011 Phone:1-617-222-7419 I Fax; 1-617-727-9368
Vendor Code Address 1D (e.g. “AD0O01™): ADOOY. IMARS Doc sk FY1BCOATyngsborough®
Note: The Address |d Must be set up for EFT payments.) RFR/Procyrament or Other 1D Numbar: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ona option only) Enter Cutrent Contract End Date Prior to Amendment: . I
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: $ . {or “no change”)
Coflective Purchase (Atlach OSD approval, scape, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment change
Department Procurement (includes State or Faderat grants 815 CMR 2.00} Amendment to 566 'E(G:Scu d :: :ttazh on d!;t:d 500, e:n dsb: d e'tne“ © gee.)
{Attach RFR and Response o other procurement supparting documentation) me_“ 2 = = X ( UF{ s get
Emergency Contract (Attach jusfification for emergency, scope, budget) Interim Contract (Aftach justification for Interim Contract and updated scope/budget)
Contract Emploves (Attach Emoloyment Status Form, scope, budgel) Contract Employee {Aftach any updales to scope or budget)
X_levislative/Legal or Other: (Attach authorizing languagefjustification, LegistativeiLegal or Other: (Atfach authorizing languagefustification and updated  scops
scope and budget and budget)
The folfowing CONMORWEALTH TERMS AND CONBITIONS (TAC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X Commonwealth Terms and Canditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepied in accordance with the terms of this Contract will be supported
in the siate acoounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweaith owed debts under 815 CMR 9.00.

Rafe Confract (No Maximum Cbligation. Aftach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.}
X Maximum Obligation Contract Enter Total Maximum Obligation for iotal duration of this Contract (or new Total if Contract is being amended). $15.801.00

PROMPT PAYMENT DISCCUNTS (PPD): Commanweakh paymenls are issued through EFT 45 days from invoice receipt. Conractors requesiing accelerated payments must
identify a PPD as follows: Payment issued withia 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30days % PPD. I PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle  sfatuloryllegal or Ready Payments {G.L.c. 29, 8 23A); only initial
payment (subsequent payments schaduted to suppert standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.)

BRIFF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: "This contract is to locally distribute a formula, grant award to the Councits on Aging of
ihe municipalities of the Commonwealth, The award amount is detenmined by a census-based allocation of avaifable grant funding. P ay support Councl on Aging activities as
identified in the annually published COA Formuta Grant Guide. The activity performance peticd for this award Is 71172018 2 6/30/20 & municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for fermuta grant funding is contingent on ealisfactory prior year performance.

ANTICIEATED START DATE: (Camplete ONE option only} The Department and Contractor cartify for this Contract, o Contract Amendment, that Contract cbligations:

1. may be incurred as of the Eficfive Dafe (latest signature date below) and ng obligations have been incurred priof to the Effective Date.

__2. may be incurred as of, , 20 ,adate LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Dale.
X 3.wereincurred asof July 1st, 2017 , a date PRIOR fo the Efisctive Date below, and the parties agree that payments for any obligations incurred priar to the Effeclive
Daie are authorized to be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this

Contract are atached and incosnorated Into this Confract. Acceptance of payments foreve releases the Commonwealth from furiher claims refated to these obigations.

CONTRAGT END DATE: Contract performance shall terminale as of  June 30th, 2018 with no new obligations being incurmed after this date unless the Contract is  praparly
amended, provided that the erms of tifs Contract and performance expeciations and obfigations shall survive its termination for the purpose of restlving any claim of  dispute,
for complating any negotialed terms and warmanties, to allow any close out or tramsition performance, reporting, invaicing or final payments, or during any lapse belween
amendmens.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shalt be the latast date that this Contract or
Amendment has been execited by an authorized signatory of the Contracior, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerfifications required under the aftached Gontactor Certfications (incorporated by reference if not attached hereto} under the pains and
penalties of perjury, agrees 10 provide any required documentation upon request to support compliance, and agrees that all terms goveming performarnca of this Contract and doing
business in Massachusetts are attached or incorporated by reference hereln according to the following herarchy of document precedence, the applicable Commonwealh Terms ang
Conetilions, this Standard Contract Form inchuding the Instructions and Coniracior Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and addifional negotiated tenms, provided that addifional negotiated terms will take pracedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process gudlined In 801 CMR 21 .'QT' incorporated herein, provided that any amended RFR o Response ferms result in bestvalue, lower costs, of a more cost effective Contract.

?):4, SIGRATU A HE CONTRACTOR, AUTHORIZING SIGNATURE FOR THE COMMORNWEALTH:

=Sl

grature and D ) Just Be Handwritten At time of Signafure)

PrintMame: [ GACEN Nng e
pinTile: L s o

(Updated-1/4/2018) Page 1 /Q



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Tiis form is jolntly issued and published by the Executive Otfics for Adminisiiation and Finance (ANF), the Cifice of the Compirotler (GTR} and the Operationat
as Ine defaull contract for alf Commanweaiih Depariments when another lom 55 nol prescnbed DY reguiaiion or pOKGY. ANy changes 10
void. Addiional nen-conflicting terms may be added by Atlachment. Coréractors may ot require any addilional
agresments, engagement letlers, contracl forms or other addifional  terms as part of fhis Contract wiihout prior Depariment approval. Click on hyperkinks for
definifions, instructions and Jegal requirements that are incorporated by referonce into this  Confracl, An eleclronic copy of this form is avaiiable at

WY [1ASS,90W0SC under _G_g@g_nce For Yendors - Foms or s, mass aoyl gﬁ_ under OSD Forms.

the official prinfed langiiage of this fom shak be

CONTRACTOR LEGA! NARE:
TOWN OF TYRINGHAM

CONMMONWEALTH DEPARTMENT NAME: Exacutive Office of Elder Affalrs
MMARS Departineni Code: ELD

{egal Address: W-9, W-4,T&C):
118 MAIN RD TYRINGHAM MA 012648700

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

Contract Manager: Thomas Fennelly

Billing Address (if different):

E-taih tyringham.coa@gmail.ccm

Cortract Manager, Stacey O*Connell

Phone: 413-243-1740x2 EFax:

E-Wail Stacey.0'Connell@MassMallstate.ma,us

Contraclor Vendor Code: VCB0001920142

Phone:1-617-222-7419 I Fax: 1-617.727.9368

Vendor Code Address 1D (e.g. "ADO0T™): ADQOT.

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

MMARS DociD(s): FY18COATyringham0000

RERIProcurement or Other ID Humber: Grant Award

KX NEWCOHTRACT
PROGUREMENT OR EXCEPTION TYPE: {Check one option only)

Statewitde Contract {OSD or an OSD-designaied Depariment)

Collective Purchase (Aftach OSD approval, scope, budgsl)

Deparimnent Procurement (includes State or Federal grants 315 ChR 2.00)

{Atiach RFR and Response or olher prostrement supporting documentation

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

Contract Employee {Aliach Employment Status Form, scope, budget}
X_Leqistative/Legal or Other, {Aftach autherizing Janguagajusiiiication,

scope and budget

CONTRACT AMENDMERT
Enter Current Contract End Date Prior to Amandment: 20
Enter Amendmant Amount: § , {or “no change”)
AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.}
Amendment to Scope or Budget (Atlach updated scope and budget)
Inlerim Contract (Atlach juslification for inteim Confract and updeted scopefbudget)

Contract Employee (Atlach any updales fo scope or budget)
Legislative/legal or Other: (Aliach authorizing languagefjustification and updaled  scope
and budget)

_X_Commonwealth Terms and Conditions

The following COMMONWEALTH TERMS AND CONDITIONS {TC) has been executed, flled with CTR and is incorporated by referance into this Centract.
Commonwealth Terms and Conditlons For Human and Sccial Services,

COMPENSATION: {Check ONE option): The Department cerlifies that payments for authorized perfarmance accepled in accordance with the terms of this Contract will be supporied
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject 1o inlercept for Commonivealth owed debts under 815 CMR 9.00;
Rata Contract {No Maximum Obligation. Attach details of all raes, units, calculations, conditions of terms and any changes if rales or femms are being amended.}
_X_Haximum Obligation Contract Enter Tolal Maximum Cbiigation for tolal duration of this Contract {or rew Total if Conlract is being amended). $5,000.00

identily a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from involte receipl. Contractors requesling accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. If PPD percentages are left blank, idantlfy reason: _X_agree to standard 45 day cycle statutoryllegat or Ready Paymenls (G.L. ¢. 28, §224), only inigal
paymen (subsequent payments schedufed to suppont standard EFT 45 day payment cycle. See Prompl Pay Discounis Policy.)

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

BRIEF DESCRIPTION OF CONTRACT PERFORIMANCE or REASQN FOR AMENDMENT: This contract is to focally distribute a formul

rant award e he Councils on Aging of

the municipalites of the Commonwealth. The award amount Is determined by a census-based aliocation of available grant funding. I
identified in the annually publishied COA Formula Grant Guide. The activity perfomance pericd for this award is 7/1/201
report accounting for how {hese grant funds were applied. Ongoing efigibility for formula grant funding is contingent on saisfactory priot year parformance.

ay support Council on Aging activities as

6130120 municipality will complete 2 final fiscal

2. may be incurred as of ,20

ANTICIPATED START DATE: (Complele ONE opficn only) The Department and Conlractor cerify for this Contract, or Contract Amendment, that Conlracl cbligations:

4. may be incurred as of the Effective Calg {latest signature date below) and no cbligations have beer incurred prior to The Effectivg Date.

, adate LATER than the Eflective Date below and ng obligalions have been incurred prior fo the Efieclive Dats.

X 3. wereincurad asof  July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree thal payments for any obligations incurred prior to the Effeciive
Diate are sutharized lo be made either as settiement paymenis or as authorized reimbursement payments, and that the detais and circumstances of all obligations under this
Conlrac! are atlached and incomorated Into this Contract. Acceplanca of gayments forever refeases the Commonweatth from further claims refated fo these ohiigations.

CONTRACT END DATE: Contract performance shalt terminate as of

Juine 30th, 2018 with ro new cbligations being Incurred after this date uniess the Confractis  propstly

e e e -

amended, provided that ths terms of this Contract and periormance expectafions and obligations shall surviva fis termination for the purpose of resolving any claim or  dispuie,
for completing any negeliated terms and warraniies, to allow any close out or fransition performance, reperting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Efective Date” of this Conlract or Amendment shall be ihe latest date that this Conlract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a Jater Contract or Amendment Start Date specified above, subject to any required
approvals, The Contrastor makes all cerlifications required under the attached Contracior Certifications (incorporated by reference if not altached herelo) under the pains and

penalies of perjury, agrees i provide any required documentation upon requast fo support compliance, arnd agrees that all terms goveming performance of this Gonlract and doing

business in Massachusetis are attached or Incorporated by reference herein according to {he following hierarchy of document precedence, the applisable Commonwesith Terms and
Conditicns, this Standard Confract Fom including the Instructions and Contraclor Cenifications, the Reguest for Response (RFR) or other solicitation, the Contraclor's Response,
and addilional negoiialed temms, provided hat adeitional negotiated terms will lake precedence over the relevant lerms in the RFR and the Coniractor's Response only If made using
the process cullined in £81 ChR 21.07, incosporated hereln, provided that any amended RFR of Response temms restlt in best value, lower costs, of a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AU

X }zm G Eot R LR L - . Date; . X: i ¥ i & . Date; 8/ 53@ ““‘{ f‘
{Sig : written At Time of Signature) (S itten At Time of Signature)’
printName: o BMECS, T {%m RS oL T prntName: | £49,Y

Print Title:

ENNEE. L]
PrintTitle: SF} Seor Bophdis (ahiify

0



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly fssued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptreller (CTR) and the Operational
Servicss Division {OSD}  as the default contract for all Commonwealth Departments when another form is not prescribed by regufation or policy. Any changes lo
the official printed language of tis form shallbe  void. Additional nan-confiicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement lelters, contract forms or other additional  terms as part of this Confract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference infothis  Cenfract  An elecironic copy of this form is availeble at

wivw.mass.goviosc under Guidance For Vendors - Forms or www.mass.qoviosd under OSD Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF UPTON MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
t MAIN ST UPTON MA 01568-1619
Contract Manager: Janice Nowicki Billing Address (if different);
E-Malt:_jnowicki@uptonma.gov Contract Mananer: Stacey O"Connell
Phone: 508-520-4558 IFax: E-Mail: Stacey.0'Conneli@MassMail state.ma.us
Contractor Vendor Code: VCE6000192013 Phone 1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. "AD001"): ADOO1. MMARS Doc ID{s}: FY18COAUpton00000000
Note: The Address id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Gurrent Contract End Date Prior fo Amendment; 20,
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § . {or “no change”)
g"f’ef:“'e Ft’*";chase (A“ﬁczl 8183 ﬂpggt:a' ;mg: ?“dgeg 15 CMR 2.00 AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changas.)
epariment Procurement (includes or Federal gran )
Amenament o scope or budget
(Atfach RFR and Response or other procurement supporting documentation) Amendment to Scope or Budget (Attach updated scape and budgel)
Emergency Contract (Attach justification for emergancy, scope, budgat) Interim Contract (Afach justification for Interim Contract and updated scope/budget)
Contract Emplovee (Attach Employment Status Form, scope, budget) Contract Employee (Aftach any updates to scope or budget)
X _Lesistativell egal or Other: (Altach authorizing languagefustification, LegislativelLegal or Other: (Altach authorizing language/justification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and Is incorporated by reference into this Conract.
X Commonwesaith Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

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

_Rate Contract (No Maximum Obligation. Attach defails of all rates, units, calculations, conditions or ferms and any changes if rates or terms are being amended.)
X_ Maximum Obligation Contract Enter Total Maximum Obligatian for total duration of this Cantract {or new Total if Contract is being amended). $11,659.00

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. Fun y suppori Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance peried for this award is 7/1/2016f- 61'30/201? wnicipality will complete a final fiscal
report accounting for how thase grant funds were applied. Ongoing slighbitity for formula grant furding is contingent on satisfactory prior year performance.

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

1. may be incurred as of the Effective Dale {|atest signature date below) and po obfigations have been incumed prior to the Effactive Date.

2. maybeincurredasof 20 , adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
_X 3.wereincumed asof July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized fo ba made either as setflement payments or as authorized reimbursement payments, and that the details and circimstances of all cbligations under this
Contract are aftached and incorporated into this Confract. Acceptance of payments forever releases the Commonweaith from further claims related o these chligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the fatest date that this Contract or
Amendment has beers executed by an authorized signafory of the Contractor, the Department, or a later Contract or Amendment Stast Date specified above, subject to any required
approvals. The Coniractor makes all cerfications required under the attached Contractor Cerfifications (incorporated by reference if not attached herefo) under the pains and
penalties of pesjury, agrees to provide any required documentation upon request to support compliance, and agrees that all ferms govemning performance of this Condract and doing
business in Massachuselts are attached or incorporated by reference herein according o the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Confract Form including the Instructions and Cortractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
the process ouflined in 801 CMR 21.07, incomparated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

: gnature a\a%ﬂust Be }-! ntlen At Time of Signature) (SiHnathe ahd Datatu:
Print Name:, . Print Name:  //

Print Title: — ¢ ¢ m&& . yafﬁtle:

(Updaﬂféf;'zma) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM X

e

nd! pubiished by the Exagutive Uiffics for Administration end Finance (ANF}, the Offics of the Comptiofer iCTR] and the Coerational

This form is ieinily issued &

Services Division {03D)

the official printed language of this form shall be
agresments, engagement letters, contract forms or other additional

______ as the default contract for all Commonwealth Departments when another form is not prascribed by reguiation or policy. Any changes 1o
void. Addifionat non-conflicting ferms may be added by Attachment. Contractors may not require any additional
terms as part of his Contract without pricr Depariment approval. Click on hypeslinks for

definttions, instructions and legal requirements that are incorporated by reference into this ~ Condract. An electronic copy of this form is avaliable at
W mRss.cowse under Buidances For Vandors - Forms o wew mass.ooviesd under OS50 Farms.

CONTRACTOR LEGAL NAME:
[TOWN OF UXBRIDGE

COMUMONWEALTH DEPARTHIENT BAME: Executive Office of Elder Affairs
MMARS Deparbpent Cods: EED

Legal Address: (W-9, W-4,T&C):
[21 S MAIN ST UXBRIDGE MA 01569-1851

Businass Maling Address: 1 Ashburion Place Room 517, Boston, MA 02108

Gonirast Manager: Marsha E, Petrillo

Billing Address {if different):

E-8ail: mpetrillo@uxbridge-ma.gov

Phosg: 508-278-8622 fFax:

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

Contraclor Vendor Coder VCG000192014

Phong:1-617-222.7419 Fax: 1-617-727-9363

Vendor Code Address 1B (e.g, "ADSO1™): ADOOT.
Nate: The Address ld Must be set up for EFY payments.)

S$IMARS Doc IDis) FY18COAUxbridge00000

RERIProcursment or Diier 1) Munber: Grant Award

CONTRACT AMENDMENT

XHEWCORIRACT
PROCURENENRT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Bate Prior to Amendment: 20
Siatewids Contract {OSD or an OSD-designated Department) Entar Amendment Amount; § . {or “no change™)
Collaotlva ?ft;r{:haﬁe {Altach OSD approval, scope, budge.t) o LTENDUENT TYPE: (Check one option only. Attach details of Amendment changes.)
Dapanmont Procurement (indudes Siate or Federal granis 515 SR 2.00) Amendmant fo Stape or Butlget {Attach updated scope and budget)
(Attach RFR and Response or olher procurement supporting documentation) ARSI E = 2 - p P g
Emersncy Contract (Attach justification for emergency, scope, budget) Interin Contrags {Allach Jusfification for Interim Confract and updated scopa/bucge?)
Cowtract Erwloves (Atach Emplyyment Slalug Porr, scope, budget) Contract Employae (Allach any updates to scope or budgat)
X_Legishtivefl sunl or Cther (Attach authorizing Janguage/justification, Leepslativellegal or Other: (Aftach authorizing language/justification and updated  scope
scope and budget and budget)
The following COMECHIVEAL TH TERME AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
X_ Commonwealth Terms and Condifions Commonwealth Terms and Cenditions For Human and Soclal Services.

COMPENSATION: (Check ONE opfion): The Depariment ceriilies that payments for authorized performance accepted in accordance with the terms of this Confract wil be supported
it the state accounting system by suffiient appropriations or other non-appropriaied finds, subject fo Intercept for Commenwelth owed debls under 85 CMR 9.00.

Rats Sontsact (No Maximum Obiigation, Attach dafails of ali rates, units, calculations, sonditions or terms and any changes if rates or torms are being amended.)
X Mazimum Oblisation Contiaet Enter Total Maximum Obligaion for total duration of this Contract {or new Total § Contract is belng amended). §23,522400

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

30 days % PPD. If PPD percentages are laft blank, ideniify reason: _X_agree o standard 45 day cycle  statutoryflegal or Ready Payments (G, 629, § 234
payment (subsequent payments scheduled to support siandard EFT 45 day payment cycle. See Prommi Pay Distounts Poficy.)

DRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASCN FOR AMENDMENT: This contractis to locally distribute a formula grant award fo the Councils on Aging of
the municipaliies of the Commonwealth. The award amountis determined by a census-based allocation of avallable grauéfunding. Féi_ﬂﬁay support Council on Aging activities as
identified In the annually published COA Formula Grant Guide. The activity performance period for this award Is 7/1/2016 £ 6/30/201 municipaiity will complete a finaf fiscal
report accounting for how these grant funds were applied. Ongoing efigibity for formula grant funding is contingent on satisiactory prior ysar perfomance.

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

___2.may be incurred as of, ,20 2 date LATER than the Efiective Dale below and no chligations have bsen incurred priar to the Effeciive Dats.
X 3.wers incurred as of  July 1st. 2017, a daie PRIOR to the Effietive Date below, and the parties agree that payments for any obligations incurred priof to the Effactive
Tt are authorized fo be made efiher as setiiement payments or as authorized refmbursement payments, and that the detalls and circumstances of all obligations under this

Coniract are attached and Incorporated into this Contract. Acceptance of payments forever releases the Commonwaealth from further claims related to these obfigations,

CONTRACT ENR DATE: Conlract parformance shall terminate as of Juna 30th, 2018 with no new obtigafions befng incurred after this date unless the Contract is propery
amended, provided that the terms of this Contract and performance expeciations and obfigations shall survive ifs termination for the purpose of resalving any cialm o dispute,
for completing any negofizted terms and warranties, fo allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between

amendmenis.

CERTIFICATIONS: Notwithsianding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendmenl has besn executed by an authorized signatory of he Contracior, the Department, or a later Contract or Amendment Start Dafe specified above, subject to any required
approvals. The Gontractor makes all cerfifications required under the attached Contragior Gerificaions (incorporated by reference if not attached hereto) under the pains and
penaities of perjury, agrees to provide any required documentation upon reguest o support compiiance, and agrees that all terms governing perfomance of this Contract and doing
business i Massachusetts are atlached or incorporaled by reference herein according to the foliowing hierarchy of document precedence, the appicable Gomsmonwealih Terrs and
Gondsions, this Standard Contract Form Including the Inshuations and Gontrastor Ceriifications, the Request for Respense (RFR) or other solicitation, the Contractor's Response,
and addifional negotiated terms, provided that additional negotiated terms wil take precedance over the refevant terms in the RFR and the Contractor’s Response cnly if made using
& 2407, Incorporated hereln, proviied that any amended RFR or Response terms resuft in best value, lower costs, or a more cost effactive Contract,

the process outfined in 801 GM
AUFHORIZNG BIGNATERE FOR THE COMMONNEALTH:

. Date: ﬁg "gw(é}.

&gﬁiﬁ}fﬁ NG FORTHE COMTRACTOR:
{Sifnature dnd Da?]\ﬂust Be Handa(itten t Time of S!gnature)

X TA RN N . Date:€ %\E &i s‘g
(Signature angd Dato Must Be Handwritten At Time of ii)gnaiure)
PrintName:  JE£48 \J Enyned
Print Title: Fp V\é =)

Print Name: Wi & oy
PrintTitle: I 9w F% Eutaot ~Thestsd ¢

X
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly issued and published by the: Executive Office for Administration and Einance [ANE}, the Office of the Comatroller (CTR) and the Operalional
Services Division (03D} &s the default contract for !l Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes fo
the official printed language of this form shallbe  void. Additional non-condlicting tevins may be added by Atiachment. Coniractors may not require any additional
agresments, engagement lettars, contract forms or other addiional  terms as part of this Confract without prior Department approvai. Click on hyperlinks for
definitions, instructions and legal requirements that are incarporated by reference Into tis ~ Contract. An electronic copy of this form Is available at
wiww.mass.goviesc under Guidance For Vendors - Forms of wisw, mass.qoviosd under O30 Fomms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF WAKEFIELD MMARS Deparimeat Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
§ LAFAYETTE ST WAKEFIELD MA 01880-2339
Contract Manager: Judy Luciano Billing Address (if different):
E-Mail: jluiciano@wakefield.ma.us Contract Manager: Stacey O’Connell
JPhone: 781-245-3312 lFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Contractor Vendor Code: VC6040192016 Phgne:1-617-222-7419 Fax: 1-817-727-9368
Vendor Code Address D (e.g. "ADDOY"):: ADDGY, MMARS Doc 1g(s)k FY18COAWakefield0000
Note: The Address id Must be set up for EFT payments.} RFRfProcurement or Other ID Number: Grant Award
X NEWCONIRACT CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check ane option only) Enter Current Contract End Date Prior to Amendment; ,20
Statewide Contract (OSD or an OSD-desigraied Departiment) Enter Amendment Amount: § , {or “no change’)
Collective Purchase (Aftach OSD approval, soope, budgel AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement fincludes State or Federal grants 815 CMR 2.00) A_men- am t_t-o- Sc_o ¢ or Budget {Attach updated scope and budget
{Atach RFR ang Respunse or other procursment stpporting documentation) - en P r u q‘" p P udgst)
Emergency Contract (Attach justification for emergency, scope, budget) Interim Contract (Attach justification for interit Contract and updated scope/budget)
Contract Emplayee {Atiach Employment Status Form, scope, budgst) Contract Employee (Altach any updates to scope cr budgat)
X_LegislativelLegal or Other: {Attach authorizing languagefjustification, Legistative/Legal or Other: {Attach authorizing languagefustification and updated scope
scope and hudget and budget)
Fie following COMMONWEALTH TERMS AND CONDITIONS (T 8C) has been executed, filed with CTR and is incorporated by reference into this Contract,
_¥_Commonwaalth Tesms and Conditions Commonweailh Terms and Conditions For Human and Secial Services.

COMPENSATION: {Check ONE opticn): The Dapartment certifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supporfed
in fre state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owad debis under 815 CMR 9.00,

Rate Contract (No Maximum Obligation. Attach details of afi rates, uniits, calculations, conditions or terms and any changes if rales of terms are being amended.}
X_Maximum Obligation Contract_Enter Total Maximum Obligation far 1otal duration of this Contract {or new Total if Contract is being amended). $50,527.00

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued through EFT 45 days from involce receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued withir: 16 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are loft blank, identify reason: _X_agree to standard 45 day cycle  statitoryflegef or Ready Payments (G.L.c. 29,8 234); only initial
payment (subsaguent payments scheduied to support siandard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

ERIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award to the Councls an Aging of
the municipaiitias of fhe Commenwealh. The award amount is determinad by a census-based allocation of available grant funding. Funds may support Councll on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity parformance period for this award is 7/4/2017 ~ 6/30/2018. The municipaliy will complete a final fiscal
report zccounting for how these grant funds were applied. Ongoing eligibility for formuta grant funding s contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Compleie ONE option orly) The Deparimerd and Contractor certify for this Contract, o Contract Amendment, that Contract obligations:

4. may be incurred as of the Effective Date (latest signature dats below) and no obligations have teen incimed prior to the Effective Date.

__2.may be incurred as of ,20 , adate LATER than the Effective Date below and 1io obligasions have been incurred prior to the Effective Date,
_X 3.wereincured asof  July 1st, 2017, a date PRIOR (o the Efizctive Date below, and the parties agree that payments for any obligations incursed prior to the Effective
Date: are autharized to be made either as selllement payments or as authorized reimbursement payrments, and that the details and circumstances of all obligations under this
Cantract are aHached and incorporated into this Contract._Acceptance of payments forever releases the Commonweslth from further claims refated to these cbligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th 2018 wilh no new cbfigations being incurred after this date unlass the Coniract is propery
amended, provided that the terms of this Contact and performance expectations and oblgations shal sunvive its fermination for the purpose of resolving any claim or  dispute,
for completing any negoliated terms and warranties, to allow any close out or fransition performance, raporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verhal or other represeatations by the parties, the “Effactive Date” of ihis Contract or Amendment shall be the latest date that this Gontract or
Amendment has been exacuted by an authorized signatory of the Conlracter, e Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes ai certifications required under the attached Contractar Certifications {incorporated by reference if not attached hereto) under the pains and
penalties of porjury, agrees to provide any required decumentation upon request to support compliance, and agress that all terms goverming performance of this Confract and doing
business in Massachusets are attached or incorporated by reference herein according to e following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or olher solictation, the Contractor's Response,
and additional negofiated terms, provided that additional negofiated terms wik take pracadence over he relevant terms in the RFR and the Contractor's Response only if made using
Hsponse terms result in best value, lower costs, or & more cost effective Confract.

the provess oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR o7y
AUTHORIZE S%GNAT RE FOR THE CONTRACTOR: AT

X_ 3 Fregd A S . Date:‘i 3 giﬁ. Xil
(6fGnature and Date Must Be Handwritten At Time of Signature) (gjgnature and Dy
Print Name:&jxﬂ. @ NN €. "ﬁ‘cﬂ& Print Name:
Print Title: X H P Ve Print Titfe:

-

(UpdategA/4/2018) Page 1

s



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANE), the Cfiice of the Comptrofier (CTR} and the Operational
Serviess Divislon {0SD) s the default confract for all Commonwealth Departments when another form is not preseribed by regulation or policy, Any changes to
the official printed language of fhis form shall be  vold, Additional non-conflicting terms may be added by Attachment. Confractors may not require any additional
agreements, engagenment letfers, confract forms or other additional  terns as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requiternents that are Incorporated by reference info this  Contract An electronic copy of this form is avaliable at

WK ENESS 0VI0ST underGuidanc_e‘ Eor Vendors - Forms of wiww.iass gov/osd under QSO Forms,

CONTRAGTOR LEGAL NANE: COMMONWEALTH DEPARTMENT NAME: Execufive Office of Elder Affairs
OWN OF WALES MMARS Depariment Code! ELD
Legat Address: (W8, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 834 WALES MA 01081-0834
Gontract Manager: Heather Ackerman Billing Address (if different):
E-ail coa@townofwales.net Lontract Manager: Stacey O’Conpell
l?hone: 413-245-9683 IFax: E-Maii: Stacey.0’'Conneli@MassMail state.ma.us
Confractor Vendor Coder VCB000192017 Phone:1-617-222-7419 I Fax: 1-647-727-9368
Vendor Code Address i) (e.g. "ADO0M"™): ADORM, MBAARS Doo IDfe): FY18COAWales00000000
[Note: The Address id Must be set up for F1 payments.) RERiFrocurement or Other 1D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCURESIENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment; 20,
Statewide Conéract {OSD or an OSD-designated Department) Enter Amendment Amount: § . {or “no change”)
Collgctive Purchase {Attach OSD approval, scope, budgef) AMENDMENT TYPE: {Check one aption anly. Attach details of Amendment changes.)
Departrment Procurement (includes State or Federal grants 815 CMRE 2.00) Amendiment to Scope or Sudaet {Attach updated scope and budget)
{Attach RFR and Response or other procurement supporting documentation) £uNendiient 1o SEODE of BUCGHE p cop 4
Emernency Conteact (Attach justification for emergency, scope, budget) Interirn Contract {Attach justification for Interim Contract and updated scope/budget)
Contrart Employes {Altach Emnlovment Status Form, scope, budget) Contract Employes (Attach any updates to scope or budget)
X_LenislativefLenal or Other (Atach authorizing language/ustification, Legislafivelleoal or Gther: (Attach authorizing languagefustification and updated scope
scope and budget and budget)
The following COMBONWEALTH TERMS AND CORDITIONS (TEC) has been executed, Hlled with CTR and is incorporated by reference into this Contract,
_X_Commonweaith Terms and Conditions Commonwealth Terms and Conditions For Human and Sockal Services.

COPENSATION: (Check ONE option): The Dapariment certifies that payments for aufhorized performance accepted in accordance with the terms of this Contract will ba supported
in the state accounting system by sufficlent appropriations er other non-appropriated funds, subject o intercept for Commonwealth owed debts under 815 CMR 9.60.

Rate Sostract (No Maximum Obligation. Attach details of all rates, units, calculations, cenditions or terms and any changes if rates or terms are being amended.)
X Saximum Obligation Confract Enter Total Maximum Obligation for tatal duration of this Contract {or new Total if Contract is being amended). $5.000.00

PROMPT PAYHENT DISCOUNTS (£PD): Commonwealth payments are issued through EFT 45 days from invoice feceipt, Conlractors 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. 1FPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle  statutorylegal o Ready Payments (5.1, ¢. 29, § 234)  only initial
payment {subssquent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.)

the municipalities of the Commonwealth, The award amcunt is determined by a census-based allocation of available grant funding. Fi ay support Council on Aging activities as
identified in the annually published COA Formuia Grant Guide. The activity performance period for this award is 7/1 12016 6/30/201 e municipality wilf complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibfity for formula grant funding is contingent on safisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute 2 Want award to the Gouncils on Aging of

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

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

__2.may be incurred as of .20, adate LATER fhan the Sffective Date below and no obligations have been incurred prior to the Effective Date.
_X 3.wereincurred as of  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agree that payments for any oblipations incurred prior to the Effective
Date are authorized to be made either as setlement payments or as authorized reimbursement payments, and hat the details and circumstances of all obligations under this
Contract are attached and Incomoratad info this Contract, Acceptance of payments forever releases the Commonweaith from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Contract Is  properly
amended, provided that the tems of this Contract and performance expectations and obligations shall sunvive its temnination for the purpose of resolving any claim or  dispuie,
for completing any negotiated terms and warrandiss, to allow any close out or fransition perfommance, reparting, invoicing or final payments, or during any lapse betwesn
amsndments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date™ of this Contract ar Amendmant shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractar, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all cerifications required under the atfached Coniracter Cersfications (incorporated by reference if not aftached herelo) under the pairs and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that &ll terms governing performance of this Gontract and doing
biisiness in Massachusetis are attached or incorporated by reference hereln according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and
Condifions, this Standard Contract Form including the fstructions and Contractor Certifications, the Request for Response (RFR) or other solicitafion, the Cantractor's Response,
and additional negofiated terms, provided that additional negotiated terms wi take precedence over the relevant terms in the RFR and the Contractor's Response anly if made using
the process cutlined i 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost efiective Contract

AUTHORZING SIGHATURE EOR THE CONTRACTOR: Al CRIZING SIGNATURE FOR THE COMMONWEALTH:
. SAS e oo /2884 | % ﬁm AN

§nature dnd Dafg T 8’%“ [&’
(Signature and Dat t Be Handwritten At Time of Signatiite) {Signature and Dafg Must Be i-!and en At Time oﬁ ature)
Print Name: f—'-j Sy el . Print Name: i g %‘f %
Print Tithe: 2y fioaa o Crtr Xi— Print Titte: ¥y
-

Y G
J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
Executive Office for Adminisiration and Finance (ANF?,

as the defauli contrac for all Commonwealth Departments when another form is not prescribed by regutation or policy. Any changes to
void. Additional non-cenfiicting terms may be added by Attachment, Contraciors may not require any additional
tarms as part of this Confract without prior Department approval. Click on hyperfinks for

This form is jointly issued and published by the
Services Division (08D}

the oficial printed language of this form shak be
agraements, engagement letters,

www.mass.qoviose under Guidanee For Vendors -

CONTRACTOR LEGAL NAME:
TOWN OF WALPOLE

contract forms or other additional
definilions, instructions and legal requirements that are incorporated by reference into this
Forms or www.mass.goviosd under OSD Forms.

the Office of the Comptroller (CTR) 2nd the Operational

Contract, An electronic copy of fis form is available at

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

e A N A e Ly e ——————

MMARS Department Code: ELD

Legal Address: (W-3, W-4,T&C}:
135 SCHOOL ST WALPOLE MA 02081-2844

Bysiness Maillng Address: 1 Ashburton Place Room 517, Boston, MA 02108

Billing Address {if different):

Contract Manager: Kerri McManama
E-Mall: kmcmanama@walpole-ma.gov

Contract Manager: Stagey 0'Conmell

Phone: 508-668-3330 |Fax:

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

Contractor Vendor Code; VC 6000192018

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

Vendor Code Address ID {e.g. “AD00T™): ADGG1.
Note: The Address id Must be setup for EFT payments.}

MMARS Doc ID{sk: FY18C0AWalpoleC000G0

RER/Procurement or Other ID Number: Grant Award

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

Statewide Contract (OSC or an OSD-fesignated Department)
Collegtive Purchase (Altach OSD approval, scope, budget)

Emergenty Contragt (Attach jusiification for emergency, scope, hudget}
Contract Emploves (Attach Employment Status Form, scope, budget}
X_LegislativerLegal or Other: {Attach authorizing languageljustification,

Department Procurement (includes State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or other procurement supporting documentation

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment:
Enter Amendment Amount: § . {or "no change")
AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.}
Amendment to Scone or Budget (Attach updated scope and budget)
Interim Contract (Aitach justification for iterim Contract and updated scope/budget)

Contract Employee (Attach any updales o scepe or budget)
Legislative/Legal or Other: (Altach autharizing languags/justification and updated scocpe

20__

scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Temms and Conditions Commonwealih Terms and Conditions For Human and Soclal Services.

COMPENSATION: (Check ONE opfion): The Depariment cerffies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufiiclent appropriations or other non-appropriated funds, subject to intercept for Commonwaalth owed debis under 8§45 CMR 9.06,

Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculagions, conditions or terms and any changes f rates or terms are being amended.)
X_Maximum Obligation Contract Fnter Total Maximum Obligation for total duration of this Contract {or rrew Totai if Contract is baing amended). $48,112.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are ssued through EET 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 20days % PPD; Payment issued within
30 days % PPD. If PPD percantages are left blank, identify reason: _X_agree to standard 45 day cycle statutorylegal or Ready Payments (GL.c. 29, § 23A% only inifial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

it kel ity itk st i il SN TSI

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award fo the Councils on Aging of
the municipalities of the Commonweafth. The award amountis determined by a census-based alocation of available grant funding. Funds may support Council on Aging activities as
identified in the annually published COA Formula Grant Cuide. The activity performance pericd for this award is 7112017 - 6£30/2018. The municipality wil compiete a final fiscal
report accourding for how these grant funds were appiied. Ongoing eligibiity for formula grant funding is confingent cn satistactory prior year parformance.

T bbb -
ANTICIPATED START DATE: (Complete ONE option only) The Department and Coniractor certify for this Contract, or Cantract Amendrment, that Condract obligations:

4. may be incurred as of the Effective Dalg (atest signature date below) and no otligalions have been incumred prior to the Effective Date.

__2.maybe incurred as of ,20 2 date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
_X_3.were incurred as of  July 1st, 2047 , a date PRICR to the Effectve Date below, and the pariies agree that payments for any obligations Incurred prior to the Effgctive
Date are authorized to be made either as ssttiement payments or as authorized reimbursement payments, and ihat the details and circumstances of ail obligations under this
Contract are attached and incorporated into this Contract, Acceptance of payments forever releasas the Commanywealth from further claims related to ihese obligations.
CONTRACT END DATE: Conltact pesformance shall terminate as of June 30th, 2018 with no new obligations being incured after this date unless the Contractis  properly
amended, provided that the terms of this Conlract and performance expectations and obligations shalt sunvive fis termination for the purpose of resalving any claim or dispute,
for completing any negotiated terms and warranties, to allow any close cut or transition performance, reporting, Invaicing or final payments, or during any lapse between
amendments.

GERTIFICATIONS: Nolwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shalt be the latest date that this Centract or
‘Amencment has been executed by an authorized signatory of the Cortractor, the Department, or a later Gontract or Amendment Starl Date specified above, subject to any required
approvals, The Contractor makes alf cerlifications required under the attached Contractor Certficalions (incorporated by reference if not attached herelo} under fhe pains and
penalties of perjury, agrees fo provide any required documentation upon request o support compiiance, and agrees that all terms goveming performance of this Gontract and doing
husiness in Massachusetts are attached or incorporated by reference hereln according to the following hierarchy of document precedence, the appiicable Commorwealth Terms and
Congitions, this Standard Contract Form including the Instructions and Coniractor Certifications, the Request for Response (RFR) o ather solicitation, the Confraciors Response,
and additional negoliated terms, provided thal additional negotiated terms will take precadence over the relevant terms in the RFR and the Contractor's Response only i made using

the process outiined in 80 CMR 21.07, incorporated herein, provided that any amended RER or Response terms result in best value, lower costs, or a mote cost effective Contract,

AUTHORIZING SIG! FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: igu . Dafe: 02 Zé:lﬂé/ X Date: 2“’%“’{.?
(Signature and Date Must Be Handwritten At Time of Signatufe) (Skgnature and DateMust Be Handwritien At Titde of gilature)

Print Name: Jgmrg 8 thagva | Print Name: D &

Print Title: __ 7 o Print Tifle: S

J




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

"This form Is jointly issued and published by the Executive Qffics for Administration and Finance (ANF), the Qffice of the Compirolier (CTR) and the Operational
Services Division (QSD)  as the default contract for all Commanwealth Depariments when another form is not prescribad by regulation or policy. Any changes fo
the official printed language of this form shaibe  void. Additiona non-confiicting terms may be added by Attachment. Contractors may not require any addifionat
agreements, engagement letters, coniract forms or other addiional  ferms as part of this Contract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into this  Contract. An electronic copy of his form is available at

W INESS.GOVIOSC underGLﬂ“annce For Ve_ndors -Forms orwww.mass.gov/osiunderOiD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF WALTHAM MMARS Department Code: ELD
Leaal Address: {W-9, W-4,T8C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
510 MAIN ST WALTHAM MA 02452-5580
Contract Manager: Marybeth Duffy Billing Address {if different):
E-Mail: mbduffy@city. waltham.ma.us Confract Manage r: Stacey O'Connelf
Phong: 781-314-3497 IFax: E-Maif: Stacey.0'Connell@MassMail state.ma.us
Contractor Vendor Code: VC5000192141 Phone.1-61'! 222-7419 i Fax: 1-617-727-9368
Vendor Code Address D (e.g. “AD001%):  ADOO1. MMARS Doc IDsk FY18COAWaltham000000
Note: The Address Id Must be set up for EFT payments.} RFR{Procurement or Other ID Number: Grant Award
XNEWCONTRACY CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior io Amendment: 20
Statewide Contract {OSD or an OSD-designaied Department) Enter Amendment Amount: § . (or "'no change”)
Collective Purchase (Attach OSO approval, scops, budget) AMENDRMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement {includes State or Federal granis 815 CMR 2.00) Amendment to S or Budget (Attach updated scope and budge)
(Attach RFR and Response or afher procurement supporting documentation) ndment 1o 9¢ope of BUCGEL P P 9
Emergency Contract (Aﬁach jus[ificaﬁon for emergency, Scope, budgeg) Interim Contract (Aﬂach ]%}Stmcalfﬂn for Interir Contract and Updaied Swpe’budgeﬂ
Contract Employee (Attach Employment Status Form, scope, budget) Contract Employee {Attach any updates fo scope or budget)
X_Legislative/Legal or Other: (Attach authorizing languagefjustification, Legistative/Leqal or Other: {Attach authorizing lenguagefjustification and updated scope
scope and budget and pudget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and is incorporated by reference into this Contract.
X_Commonwealth Terms and Condifions Commonwealth Terms and Conditions For Human and Socief Services.

COMPENSATION: {Check ONE option): The Department cerfifies that payments for authosized performance accepted in accordance with the terms of this Gontract will be supporied
in the state accounting system by sufficient appropriations or afher non-appropriated funds, subject t intercept for Comemonweaith owed debts under 815 CMR 9.00.

Rate Contract {No Meximum Cbligation. Attach details of all rates, units, caiculations, condifions or ferms and any changes if rales or terms are being amended.)
X_Maximum ObEgation Contract Enter Total Maximum Chiigation for total duraticn of this Contract (or new Total if Contract is being amended). $101,161.00

PROMPT PAYMENT DISCOUNTS (PPD}; Commonwealth payments are issued ihrough EFT 45 days from involce recelpt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issuec within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Paymen! issued within
30 days % PPD. If PPD percentages are ieft blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Payments (3L, . 29, § 234} only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promot Pay Discounts Policy )

BRIEF DESCRIPTION OF CONTRACT PEREORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formla grant award to the Counils on Aging of
the municipalites of the Commonwealth. The award amount is determined by a census-based allocation of available gran{ funding. Fu@ may support Council on Aging activities as
identified i the annually published GOA Formula Grant Guide. The activity performance period for this award is 7.'1!20@— 6/30!20@’ & municipality will complete a final fiscal
repart accounting for how these grant funds were applied. Ongolng eligibiity for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE option only) The Department and Contractor certify for this Contract, or Gontract Amandment, that Contract ebligations:

__1. may be incurred as of the Effective Date {|afest signature date below) and ne obfigations have been incurred prior to the Effective Date.

_.2. may be incurred &s of ,20 , adate LATER than the Effective Date balow and no obligations have been incurved prior to the Effective Date.
_X 3.wereincumed asof  July 1st, 2017 , a date PRIOR {o the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effgctive
Da’e are authorized to be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are atiached and incorporated into this Contract. Acceptance of payments forever releases the Commonweaith from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of . June 30th, 2048 with no new obligations being incurred affer this daie unless the Contract Is  propery
amanded, provided that the terms of this Confract and performance expectations and obligations shall survive its termination for the purposa of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporiing, invoicing or final payments, or during any apse between
amendments,

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parties, the *Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatery of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes aff certifications required under the attached Confragior Certifications (Incorporated by reference if not atfached hereto} under the pains and
penalties of perjury, agrees %o provide any required docamentation upon request to support compliance, and agress that all terms governing performance of this Contract and doing
business in Massachusetts ase attached or incorporated by reference herein according 1o the following hisrarchy of document precedence, the applicable Commonwealth Termns and
Congitions, this Standard Contract Form including the Instructions and Contracior Certifications, the Request for Response (RFR) or other solicitation, the Centractors Response,
and additicnal negotiated terms, provided that additional negotiated terms will take precedence over the relevant ferms in the RFR and the Contractor's Response only if made using
the process outlined in 801 C#IR 24,07, incorporated herein, provided that any amended RFR or Response ferms result in best value, lower costs, or a more cost efiective Gontract.

AUTHQRR!NG SfGNATURE FOR THE CONTRACTGR ?Qﬁ«GRiZiNG SIGNATURE FOR THE COMMONWEALTH:

X_ T Fensal . Date; f/jfz/j 3 bt [ - S)
(Slgnéwfe and Date Must Be Handwntten At Time of Si nature) (S‘ ignature'and Daf§ e of Signature)

Print Name:_ | ¢ f&ﬁﬁ e A M C 1 ME?’ Print Name: 7

Print Titfe: BEEPE 00 e 3 % e T e st Print Title:

e
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This form Is jointly issued and published by the Executive Office for Administtafion and Finance (ANF}, the Office of the Compirofler (CTR and the Qperational
Services Division (03D  as the default contract for &l Commonwealth Departments when another form is not prescrived by regulation or policy. Any changes to
the official printed language of this form shall be  void. Additional non-gonflicting terms may be added by Altachment Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  terms as part of this Contract without prior Department appravai. Click on hypefinks for
defiritions, instrctions and legal requirements that are incorperated by reference into this  Confract. An electronic copy of this form is avaliable at

www.m@qovfosc under Guidance For Vendors - Forms_or wiww,mass goviosd under GSE Forms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[FOWN OF WARE MIARS Degartment Code: ELD
Legat Address: (W-9, W4,T&C): Busingss Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108
126 MAIN ST WARE MA 01082-1360
Contract Manager: John Zienowicz Billing Address (if different):
| E-Mait jzienowicz@townofware.com Contract Manager: Sfacey 0’Connell
f_l:sne: 413-867-9645 IFax: E-Mail: Stacey.0’Connell@MassMail state.ma.us
Contractor Vendor Code: VC 6000192020 Phone:1-617-222-7419 I Fax; 1-617-727-9368
Yendor Code Address 1D {e.g. “"AD01"): ADOO1. MMARS Boc IDisk FYTBCOAWare0G0060000
|Note: The Address Id Must be set up for EFT payments.) RFR/Procurament or Other 1D Number: Grant Award
XNEWCONTRACY i CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: N
Staiewide Sontract (OSD or an 0SD-designated Department) Enter Amendment Amotnt: § . {or "no change™}
g*@“_egﬁtfﬂf;‘i—'?gc—ﬂ(‘*ftf{h %35 3@1"&', SFCOE% ?U‘:g:g 15 CHR 200 AMENDMENT TYSE: {Check one option only, Attach details of Amendment changes.}
epartment Procurement {includes Slate or Federal g MR 2.00) _ o
(Attach RFR and Respanse or other procurement supporting documentation) Ame.nciment fo Scope o Elfdtif!‘i {Attach Upldaieé scope and budget)
Emergency Contract (Attach jusification for emargency, scope, budget) Interim Coniract (Attach justification for [nterim Contract and updated scopefbudget)
Contract Employes {Altach Employment Status Form, scope, budget) Contract Empioyee {Aftach any updates o scope or butdget)
X_LenislativelLegal or Other: {Aitach authorizing languagefustification, Legislativeil egal or Other: (Atiach authorizing language/justification and updated scope
scope and budget and budget)
The following COMMONAE AL TH TERMS AND CONDITIONS (TEC) has been executed, filed with CTR and Is incomporated by reference into this Contract.
_X_Commonwealth Terms and Condifions Commcnwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract wifl be supported
ins the state accounting system by sufficient appropriations or other non-eppropriated funds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.0,

Rate Contract {No Maximum Obligation. Attach delails of all rates, units, calculations, conditions or temns and any changes if rales or terms are being amended.)
X Maximum Obligation Coniract Enter Total Maximum Cbligation for total duration of this Contract (or new Tatatif Conract is being amended). $20,038.73

FROMPT PAVMENT DISCOUNTS (PPDL Commonweallh payments are issued through £ 45 days from ivoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days o PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutorylegal or Ready Payments (G.L. . 28, § 23A)  only initial
payment {subsetquent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pav Discounts Paolicy.)

SRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to locally distribute a formul ant award to the Councils on Aging of
the municipalifies of the Commeonwealth. The award amount is determined by a census-based allocation of available grant funding. F y support Council or Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 71‘1]2015]— 6/30/20 municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eEgibdity for formule grant funding Is contingent on satisfactory prior year performance.

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

1. may be incurred as of the Effegtive Date (|atest signature date below) and no obligations have been incured prior to the Effective Date.

__2.may b incurred as of ,20 , adale LATER than the Effective Date below and no obligations have been incurred prior to the Effective Dafe.
_X_3.wereincurred as of  Jufy 1st 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligaticns incurred prior to the Effective
Date are authorized to be made alfer as setflement payments or as authorized reimbursement payments, and that the detals and circumstances of all obiigations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these ohiigations.

CONTRACT END DATE: Contact performance shall terminate as of  June 30th, 2048 with ne new obligaiions being incurred after this date unless the Contractis  propery
amended, provided that the terms of this Contract and performance expectations and cbligations shait survive its temmination for the purpose of resolving any claim or  dispute,
for completing any negotiated temns and warranties, 1o allow any close out or transition performance, reporting, invoiting or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representaiions by the parties, the “Effective Date” of this Contract o Amendment shall be the latest date that this Contract or
Amendment has been exacuted by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified abova, sibject to any required
approvais. The Contractor makes all cerfifications required under the attached Contractor Certifications (incorporated by reference if not attached heretc) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compiance, and agrees that all terms governing performance of this Contract and doing
business in Massachusets are atiached or incomporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwesaith Terms and
Conditions, tis Standard Contract Form incluging the Instructions and Contractor Certifications, the Request for Response (RFR) or other soficitation, the Contractor's Responss,
and addifional negotisted temms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process oulliaed in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms restzt in best value, lower costs, or & more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; ALAHORIZING SIGNATURE FOR THE COMMONWEALTH:

e i‘ ' Date: lig !20{8 x [ O LD\ sty Date: “"{ _’/Eg)

ime of Signgture)

i ot ust Be Handwri '
Print Name: y Ernnee ?
Print Title: oy D

Print Name:
Print Title:

)
(Updatm Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance {ANF}, the Office of the Complrolier (CTR) and the Operational
Senvices Division (0S0)  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shall be  void. Additioral non-conflicting terms may be added by Attachment. Conlractors may nat require any additional
agreements, engagement letters, contract forms or other additional  ferms as part of this Contract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference info this Contract. An electronic copy of this form is avaliable at N

waAw.mass. goviosc under Guidance For Vendors - Forms_or www.mass.goviosd under OSD Farms.
CONTRACTOR LEGAL NAME: ) COMMONWEALTH DEPARTMENY NAME: Executive Office of Elder Affairs
[TOWN OF WAREHAM MMARS Denattment Gode: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Roam 817, Boston, MA 02108
54 MARION RD WAREHAM MA 02571-1428
Contract Manager: Missy Dziczek Rilling Address (if different):
E-Mail: mdziczek@wareham.ma.us Contract Manager: Stacey O’Connell ‘
Phone: 508-291-3130 iFax: E-Mail: Stacey.0’Connell@MassMail state.ma.us
Contractor Vendor Code: VCBC00192021 Phone:{-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address [0 {e.q. "ADOO1"): ADDOA. MMARS Doc ID{s): FY18COAWareham000000
Note: The Address id Must be set up for EF payments.) RFR/Progurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRAGCT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one opifon only) Enter Curent Confract End Date Prior to Amendment: 20
Statewide Contract {OSD or an OSD-decignated Department) Enter Amendment Amount: § . [or “no change”)
Collgctive Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Chack one aption only. Attach detalls of Amendment changes.)
Department Procurement (inciudes State or Faderal grants 815 CMR 2.00) Amendment to S Budaet (Attach updated nd udaet
{Attach RFR and Respcnse of other procurement supporting documentation) Amendmentto Scons of Budget (Aach updeted scops a get
Emergency Contract [Attach justification for emergency, scope, budget) Interim Contract {Atiach justification for Infarim Contract and updated scope/budget)
Contract Employee (Atach Employment Status Form, scope, budgat) Contract Employee (Attach any updates o scope or budget)
_X_Ledislativelt.edal or Other: {Attach atithorizing language/justification, Leaislative/l.egal or Other: (Attach authorizing languagefjustification and updated scope
scope and'budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorperated by reference into this Confract,
_%_ Commenwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Sacial Services,

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the stale accounting system by sufficient apprepriations or other non-appropriated funds, subject to infercept for Commonwealth owed debts under 815 CMR 8.00.

__Rate Centract (Ne Maximum Obligation. Attach details of &ll rates, units, calculations, cenditions or terms and any changes if rates or terms are being amendad.)
X_Maximum Obiigation Conract Fnter Total Maximum Obiigation fer total duratien of this Contract {or new Tutal if Contract is being amended). $51,711.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are isstied through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
idenify a PPD as folows: . Payment lssued within 10 days. % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days PPD; Payment issued within
30 days % PPD. [f PPD percentages are left blank, identify reason: _X_agree 1o standard 45 day cycle statutoryflegal or Ready Payments (B.L. ¢. 20, 8 23A) only inillai
payment (subsequent paymenis scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipalities of the Commonwealth, The award amount is determined by a census-hased alfocation of available grant funding. F ay support Council on Aging activifies as
identified in the annually published COA Fomula Grant Guide, The activity performance period for this award is 7/11‘201 630720 un:mpahty will compilate a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent o sahsfactory pnor year performance.

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

ANTICIPATED START DATE: {Complete ONE cption only} The Department and Contrastor certify for this Contract, or Contract Amendment, that Cantract obligations:

___1. may be incizred as of the Effective Dale (fatest signature dale below) and no obligations have been incurred prior io the Effeclive Bate.

__2.may be incurred as of (20, adate LATER than the Effective Date below and no obligations have been incurred prior io the Effective Date.
X _3.were incumed as of  Juiy 1st, 2617, a date PRIOR to the Effective Date below, and the parties agree that payments for any cbligations incurred prior to the Effective
Dats are authorized to be made either as saftlement paymenis or as authorized refmbursement payments, and that the details and circumstances of all obligations under this
Contract are atfached and incorperated into this Contract. Acceptance of payments forever releases the Commonwealth from furiher claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being ncurred after this date unless the Confractis  properly
amended, provided that the tarms of this Condract and performance expectations and cbligations shall survive its termination for the purpose of resolving any claim or  dispute,
for compleling any negotiated terms and warranties, to allow any close out ar transition performance, reporting, involcing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Contract or Amendment shail be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Coniractor, the Department, or a later Contract ar Amendment Start Date specified above, subject to any required
approvals. The,Centracior makes aII certiffcat%ons reqjuired under the aftached Conlractor Certiﬁcal%ons (incotporated by reference if naﬁ attached herete) under the pains and

business in
Condifions -

ned In H P 21 07, incorporated hereln, provided that any amended RFR or Responss ferms resultin best value, lower costs, or a more cost sffective Coniract,
Gl N OR THE CONTRACTOR: / AYPTHORIZING SIGNATURE FOR THE COMMONWEALTH: )
~ Date: {/? 92‘0/}/ ‘ A LA Date - !Wfé‘&

Adwrittan At Time of Signitura)

Print Name:
Print Title:

Print Name: «
Print Title:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execulive Office for Administation ang Finance (AN, the Office of the Complroller (CTR) and the Operational
Services Division (OSD}  as the default contract for a8 Commenwealin Depariments when another form is not prascriped by regutation or policy. Any changes to
the official printed language of this form shallbe  void. Additional non-conflicting ferms may be added by Attachment. Gontractors may rot require any additicnal
agreements, engagement letters, contract forms or other additional  terms as part of this Contract wilhout prior Depariment approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into tis Contract. An electronic copy of this form is available at

W mmass goviose wnder Glidance For Vendors - Forms o ywww.mass.goviosd under 03D Fomns.
= et -l HEmh e

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF WARREN MMARS Department Code: ELD
Lepat Address: (W-9, W-4,T&C): Business Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 608 WARREN MA 010830608
Contract Manager: Sharon Meli Billing Address {if different):
E-Mail: meli@warren-ma.gov Contract Manager: Stacey O’Connedl
Phone: 413-436-5662 IFax: E-Mail: Stacey.0'Conneli@MassMail.state.ma.us
Confractor Veados Code: VC6000192022 Phone:1-617-222-7419 l Fax: 1-617-727.9368
Vandor Code Address iD {e.g. “AD00Y"): ADOO1. MMARS Doc ID(sk; FY18COAWarrend006000
Note: The Address Id Must be set up for EET payments.) RERProcurement or Other [0 Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrent Contract End Date Prior to Amendment: 20
Statewide Contract (0SD or an OSD-esignaled Department) Enler Amentiment Amount: § . {or “no change’}
%EW&(A“?? (c)iSdD apSpti:tvaL st §e : lTudgett) 815 CMR 2.00 AMENDMENT TYPE: {Check one option onty. Attach details of Amendment changes.}
epartment Procurement (includes State or Federal grants 50)
(Attach RFR and Response or other pracurement supporiing documentation) A_m___m__p__m_g_me.ndment o Scope or‘ Bu_d e.t (Attach up'daled scope and budge)
Emergency Contract {Attach jusiification for emergency, scope, budget) interim_Costract {Altach justification for Interim Confract and updated scope/budgel)
Contract Employes (Aftach Emplovment Stafus Farm, scope, budget) Contract Employee {Altach any updates to scope or budget)
X_LegislativelLega) or Other: (Attach authorizing languagelustification, Legislative/Legal or Other: (Attach authorizing language/justification and updated scope
scope and budget and budget}
The foRowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and is ingorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonweslth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Department vertifies thal payments for authorized performance accepted in accordance with the terms of this Contract wili be supported
i the state accounting systern by sufficient appropriations or other non-approprialed funds, subject io intercept for Commonwaalth owed debts under 815 CMR 9.00.

Rate Contact {No Maximurn Obligation. Attach details of all rates, units, calculaions, conditions or tems and any changes if rates or terms are being amended.)
¥_Maximum Obligation Contract Enler Total Maximum Obligation for tolal dusation of this Contract {or new Tolal if Contract is being amended). $8,808.00

PROMPT PAYMENT DISCOUNTS {PPE: Commonweatth payments are issued through EFT 45 days from invoice receipt. Contraclors reauesiing accelerated payments must
idenlify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegal or Ready Paymenis (GL.c 28,8 23A) only nitial

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

the municipaiiies of fhe Commonwealth. The award amount is delermined by a census-based allocation of available grant funding. ay support Coundil or: Aging aciivities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1 I201ﬂ - 6/30i20 o municipzity will complete & finai fiscal

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute 2 formEIa grant award to the Councils on Aging of
F
teport accounting for how these grant funds were applied. Ongoing eligibifity for fomia grant furding is contingent en satisfactory prior year performance.

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

falhhli-Likati A lall it s Ly

1. may be incurred as of the Effeclive Date {latest signature date below) and no ohligations have been incimed priot fo the Effective Date.

__%.may be incurred as of ,20 , adate LATER fhan the Effective Date below and no obligations have been incurred prior o the Effective Date.
_X%_3.were incurred as of  July 1st, 2017, date PRIOR to the Effective Date below, and the parties agres that payments for any obligations incurred prior to the Effective
Dafe are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and cireumstances of all obligations under this
Contract are attached and incorporated inte this Confract. Accaptance of payments forever relgases the Commonwealth from fusrther claims relaled to these obligations,

CONTRAGT END DATE: Confract performance shall terminate as of Jung 30t 2018 with no new obligations being cured after this date unless the Confract is  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive s termination for the purpose of resolving any claim or dispute,
for comnpleting any negotiated fems and waranties, to aflow any close out or transition performance, seporting, invoicing or final payments, or during any iapse between

amendments.

CERTIFICATIONS: Notwilhstanding verbal or other representations by the parties, the "Effective Date” of this Contract or Amendment shall be the latest date tha this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Coniract o Amendment Start Date spectfied above, subject to any recuired
approvals. The Contractor makes al certifications required under the attached Contracior Certlfications {incorperated by zeference If not attached hersta) under the pains and
penalties of perjury, agrees fo provide any required documentadion upon request to support compliance, and agrees that all terms goveming patformance of this Conlract and doing
business in Massachuselts are atfached or incorporated by reference hereln according fo the following hierarchy of document precedence, the applicable Gommonwealth Tems and
Cencitions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response {RFR) or other solickation, the Contractor's Response,
and additional negotiated temms, provided that addifional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response oaly if made using
tha process outlined in §01 CMR 2107, incorporated herein, provided that any amended RFR or Response terms result in hest value, lower costs, or a moze cost effective Contract.

AUTHORIZIN 8k RACTOR:
i 5

g m7 pate:f~11-1% x LA TN
(Signatyseand Date Must BeeHangwiitten At Time of Signature) (i and DatdMust Be Handwpritten At Tife
{ pritit Name: 5 QA A Mf g Print Name: 7N ‘ﬁ

Y
Print Title: L W Mt f ¥ Lt b ™ . Print Title:

S
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly issued and published by the Execistive Office for Adminjstration and Finance (ANF), the Office of the Compiroller (CTR} and the Operational
Services Division {0SD)  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of tis form shall be  void. Additienal non-conflicling terms may be added by Attachment. Contractors may not require any additicnal
agreements, engagement fetters, contract forms or cther addiional  terms as part of this Contract without pricr Department approval. Click on hypeslinks for
definitions, instructions and legal requirements that are incomorated by reference into this ~ Contract. An electronic copy of this form Is available al

www.mass.govlose under Guidance For Vendors - Forms_or www.mass.govosd under OSD Forms.
iCONTRACTOR LEGAE NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF WARWICK MMARS Deparfment Code: ELD

Legal Address: (W-3, W-4,TEC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
H2 ATHOL RD WARWICK A D1364-9631
Contract Manager: Carol Foote Billing Address (if different):

E-Mail: coordinator@town.warwick.ma.us Contract Manager: Stacey O’Connell

Phone: 978-544-8406 IFax: E:Mail: Stacey.0*Connell@MassMail.state.ma.us

Contractor Vendor Code: VC6000192023 Phcme 1-617-222-T418 I Fax; 1-617-727.9368
Vendor Code Address 1D (e.g. “ADB01"): ADQO?. MMARS Doc ID{sk FY18COAWarwick000G00
Note: The Address Id Must be set up for EFT payments.) RFRIProcurement or Other 1D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only} Enter Current Contract End Date Prior to Amendment: ,20_
Statewide Contract (OSD or an OSD-designated 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.)

Bepartment Procurement (includes State or Federat grants 815 CMR 2.00)

. - b 4
{Attach RFR and Respanse or other procurement supporting documentation) Amendment to Scobe or Budaet (Attach updated scope and budgel)

Emergency Contract {Attach justification for emergency, scope, budget) Interim Contract {Attach justification for Interim Contract and updated scopebudget)
Contract Emplovee (Attack Employment Status Fom, scope, budget) Contract Employee (Aftach any updates to scope or budget)
_X_Legislativell egal or Other; (Attach authorizing tanguage/justification, Legislativell sqal or Other: (Attach authorizing language/fustification and updated scope
scope and budget and budgst)

The foliowing COMMONWEAL TH TERMS AND CONDITIONS (TEC) has been executed filed with CTR and is incorporated by reference into this Contract.

_X_ Cammonwealth Terms and Cundltions . —Commonwealth Temns and Conditions For Huyman and Social Services. .

COMPENSATION: (Check ONE oplion): The Department certifies that payments for autherized performance accepted in accordance with the terms of this Contract will be supported
in tha state accounting system by sufficient appropriations or other non-appropriated funds, subject to ntercept for Commonwealth owed debls under 815 CMR 9.00.

Rate Contract (No Maximum Obfigation. Attach defails of all rates, units, caicufations, conditions or terms and any changes if 1ates or tems are being amended.)
X _Maximum Obligation Contract Enter Total Maxmﬂm Obhgatxon for total durahon of trfis Cortract (or new Total’ |f Cnntfact is being amended). $5,000.00

PROMPT PAYMENT DISCOUNTS (PPD):- Commonwealth payments are |ssued thrcugh EFT 45 days from invoice recem! Contractors reguesting accelerated 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
30 days % PPD. ¥ PPD percentages are left blank, identify reascn: _X_agree to standard 45 day cycle staiutorylegal or Ready Payments {G.L. . 29, § 23A),  only initial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cydle. See Prompt Pay Discounts Poficy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMERNT: This conéract is to locally distribuie a formula grant award to the Councils on Aging of
the municipaliies of the Commonwealth. The award amount is determined by a census-based aflocation of available grant funding. E ay support Ceuncil on Aging activities as
identified in the annually published COA Formula Grant Guide, The achvity performance perod for this award is 7/11’2015? BBUIZM@ municipality will complete a final fiscat
repert accounding for how these grant funds were applied. Ongoing efigibility for formula grant funding Is confingent on satisfactory priar year performance.

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

1, may ba incurred as of the Effective Date {latest signature date below) and no obligations have been incurred priot to the Effective Date.

2. may be incurred as of , 20, adate LATER than the Effective Date below 2nd no obligations have been incurred prior to the Effective Date.
_X 3. wereincurred asof  July 1st, 2017, a daie PRIOR to the Effective Date befow, and the parties agrae that payments for any obligaticns incurred prior to the Effactive
Date are authorized to be made either as settfement payments or as authorized reirbursement payments, and that the detalls and circumstances of all obligations under this
Conlract ara attached and incorporated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims refated to these chligations,

GONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Gontract and performance expectations and obligations shalf sunive its lemnination for the purpose of reselving any claim or  dispute,
for complefing any negotiated terms and warranties, to allow any dose cut or transition performance, reporting, invoicing of final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding vesbal or other representations by the parfies, the "Effective Date® of this Confract or Amendment shall be the latest date that this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes af cerfifications required under the attached Contractor Certifications (incomorated by reference if not sitached hereto) under the pains and
penafties of perjury, agrees fo pravide any required documentation upon request to support compliance, and agrees that all terms goverming perfomance of this Contract and doing
business in Massachuselts are attached or incamporated by reference herein according to the, following hierarchy of document precedence, the applicable Commonwesfth Terms and
Conditions, this Standard Contract Form including the Instructions snd Contracior Ceriifications, the Request for Response (RFR) or other sclicitation, the Contractor's Response,
and additional negofiated temns, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21,07, incomporated hergin, provides that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING Sif :, FOR THE CONTRACTOR: - AUWRIZING SEGNATURE,EOR THE COMMONWEALTH:
: f_ : HA . Date:é ',”"E ég . X ! /\_.‘{g
{Sigature ang ate Musg (?andwﬁte t Time of Signature) tsfﬁnaiure and Da ; Lfst Be Handgntten At ﬂme of S nalure)
Print Name: hoed o~ “ PrintName: [ £ 4 &4 / 7
Print Titte: f,é [ optdiiae Print Titfe: r‘\f) L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

‘his form is jointly issued and published by the Execufive Office for Administration and Finance (ANF), the Office of the Comnfroller {CTR) and the Operational

Sepvices Division {OSDY

as the default contract for all Commanwealih Depariments when another form s not prescribed by regutation or pollcy. Any changes to

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

agreemments, engagement letters, contract forms or other additional

temms as part of this Cantract without prior Depariment approval. Cfick on hyperlinks for

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

www mass goviosc under Guidance For Vendors - Fomns. or wiww.inass.aoviosd under OSD Forms,
EEERRL et R e R SO B B s L =

|cONTRACTOR L EGAL HAME:
[FOWN OF WASHINGTON

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

Legal Address: (W-8, W-4, T&C):
8 SUMMIT HILL RD WASHINGTON MA §1223-9627

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

Contract Manager: Stephen Deloye

Billing Address (i different).

E-Mail: washingtoncoa@gmail.com

Gontract Manager: Stacey O'Connell

Phone: 413-623-8878 IFax:

E #ail: Stacey. 0’Gonne|¥@MassMa;l .state.ma.us

Contractor Vendor Code: VCE000192025

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

Vendor Code Address ID (e.g. “AD00"):: ADQOL.
Note: The Address Id Must be set up for EFT payments.)

MMARS Doc iD(s): FY18COAWashington000

RFR{Procurement or Qther ID Number: Grant Award

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

Statewide Contract {OSD or an OSD-designated Department)

Coliective Purchase (Attach OSD approval, scope, budget)

Lepartment Procurement (includes State or Federat grants 815 CMR 2.00)

{Attach RFR and Response or ofher proturement supporting dotumentation)

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

Contract Employee (Attach Emplovment Status Fomm, scope, budget)
X_Leaislativell sgal or Other: (Attach authorizing language/justification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment: )
Enter Amendment Amount: § . [or "no change’}
AMENDMENT TYFE: (Check one option only. Attach details of Amendment changes.}
Amendment fo Scope or Budget (Altach updated scope and budges)
interim Contract (Attach justification for interim Confract and updated scope/budget)

Centract Employes (Altach any updates to scope or budget)
Legislativell egal or Otker: (Aftach authorizing languagefustification and updated scope
and budget)

The following COMMONWEALTH TERMS AND CONIHTIONS (T &C‘.‘) has been executad, filed with CTR and Is incorporated by reference into this Contract.
_X_Commenweatth Terms and Conditions _____ Commonwealth Terms and Conditions For Human and Sociaf Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordenca with the terms of fhis Contract will be supported
In the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwesalth owed debts under 815 CMR 8,00

.. Rate Contract (No Maximum Obligation, Atiach defalls of afl rates, unifs, calculations, condifions or terms and any changes if rates or tarms are being amended }
X_Maximum Obligation Gonfract Enter Total Maximum: Obligation for total duration of this Contract (or new Tota! if Contract is being amended). $2,703.57

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipt. Conbractors requesting accelerated payments must
identify a PPD as follows: Payment Issued within 10 days % PPD; Payment issued within 153 days % PPD; Payment issued within 20 days % PRD; Payment issued within
30days % PPD. if PPD percentages are feft blank, identify reason: _X_agree to standard 45 day cycle statutoryfegal or Ready Payments (Gl ¢. 28, § 23A);  only inifial
payment (subsequent payments schaduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounis Polisy.)

the municipalities of the Commonwezlth. The award amountis determined by a census-based allocation of available grant funding. £ y support Coundil on Aging activities as
identified in the annually published COA Formula Grant Guide. The acivity parformanca period for this award is 71120164 6/30/20 unicipality will complete a final fiscal

BRIEE DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute a formuia irant award fo the Councils on Aging of
report accounting for how these grant funds were apphed Ongoing efigibility for formuta grant funding is contingent on satisfactory prior year perfomancs.

ANTICIPATED START DATE: {Complete ONE optien enly} The Department and Contractor ceriify for this Confract, or Confract Amendment, that Contract obligations:

__1.may be incurred as of the Effective Date (lafest signature date below) and ne chligations have been incurred prior fo the Effective Date,

__ 2. may be incurred as of , 20, adate LATER than the Effactive Dale below and no obfigations have been incusred prior to the Effective Date.
X 3.wereincured asof  July 1st, 2017 , a date PRIOR io the Effsctive Dale below, and the parties agree thaf payments for any obligations incurred prior to the Effective
Date are authorized fo be made either as sefllement payments or as authorized reimbursement payments, and that the details and clrcumstances of all abligations under this
Confract are attached and incomporated into this Contract. Acceptance of paymenis forever refeases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shalt terminate as of  June 30th, 2018 with no new cbligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expeclaions and obligations shall survive its termination for the purpose of resolving any caim or  dispute,
for completing any negotialed terms and warranties, to allow any close out or transition performance, reporting, invoicing or finaf payments, or during any Japse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representafions by the parlies, the “Effective Date" of this Contract or Amendment shalt be the latest date that His Contract or
Amendment has been execuled by an authorized signatory of the Conteactor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contrecor makes akt cerfifications required under the attached Contractor Certifications (incorporated by reference if not attached hereto) under the pains and
penalies of perjury, agrees to provide any required documentaticn upon request to support compliance, and agrees that all terms goveming performance of this Confract and ¢doing
business in Massachusetts are attached or incorporated by reference herein accarding to the foflowing hierarchy of document precedence, the applicable Cammenwealth Terms and
Caonditicns, this Standard Contract Farm including the Instructions and Confractor Certifications, the Request for Response (RFR) or other soficitation, the Conlracior's Response,
and additional negotiated terms, provided that additional negotiated terms wif take precedence over the relevant terms in the RFR and the Confractor’s Response only if made using
the process outtined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response tess resuit in best value, lower costs, or a more cost effective Contract.

AUTHORIANG SIGNATURE FOR THE CONTRACTOR: MNEALTH:
X: _—Vir\w . Date: 1! ﬁ!(& X % X . Date; 2 ~1 7{?
natare)

(Signature afd Date Must Be Handwritten At Tlme of Sig AT e of SIQnature/

Print Name:__~3 A\ ‘p‘ui’ T 7

1 e
PrintTitle: ...

Ui =eleamr e et

Prlnt Name:
Print Titte:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jolatly lssued and pubished by the Exectiiv r Administration and Finanea (ANF), the Office of the Comptrolier (CTR) end the Gparational
Sendcas Division {OSDY  as the default contract for all Commonwealtfi Depariments when another form Is not prescribed by regulation or pollcy. Any changesto
the officlal printed language of this fom shal ba  void. Additionat non-confiicling tems may b added by AttachmenL Conlraclors may nol requdrs sny addifonat
agraements, engagerentiatters, confract forms or othey sdditiona? tems as parl of ihls Conlract without prior Depariment approval, Cliek an hyperdlinks for
definktions, nstructions and legal requlrersmls ma!are hoomosated byreference hlothis  Confract. An elackonlc copy of fhis form is avalabls at

i mass.qoviose under Guldance For Yend ass govlosd under OSD Fomns.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exacutive Offfce of Eldsr Aftalra
[FOWN OF WATERTOWN MMARS Depariment Code; ELD
Legal Address: (W9, W-4,T&C) Business Melllng Address: 1 Ashburion Place Room 617, Boston, MA 02108
149 MAIN ST WATERTOWN MA 02472-4423
Conlraof Manager: Anne-Marie Gagnon, MSW Bliling Address {if differant):
E:Mall: agagnon@walerown-magoy Confract Manager: Stacey ¢’Connell
Phene: B17-072-8400 JFax: | EMall: Stacey.0Connoli@Masshalistate.mas
Conlizclor Vendor Code: ¥C6000492028 Phionai1-817.222- 1419 ! Faz 1-617-727-9368
Vertdor Code Address D (e.g. *ADG0I™)  ADOOY. MMARS Doc iD{sk FY18COAWatertown6000
Nola: The Address Id Must bo sot up for EFT payments.) RERIProcurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PRO EXCEPTION TYPE: {Check one option only} Enler Current Gontrag! End Date Prior i Amendment: 20
gialiewlde COntracg(((JASui:;r Sns OSD-das!ginated D:pmm) Enler Amendment Amount: $ . {or no change’)
Gollective Purchase. 0 approval, scape, huidge AMENDMENT TYPE: (Check one opllon onty. Attach detalls of Amendment changes.
Depariment Procurement (nckides State or Federal grants 15 CMR 2.00) et (Ghec °“°f:£ 3:;’;1 s b dﬁ ei)*’" mant changes.)
{Altach RFR and Responss of olier procurement siipportilg documentation) am_ﬂ_mﬁggg.@i‘ 8oop,
Emergency Contract (Atach Justificaion for emergency, scope, budgel) Interlm Contract (Afiach justification for Inferim Contract and updated scopabudaet)
Contract Emptoyes {Atiach Employment Slafus Fomy, scope, bidge!) Confract Employee {Atiach any updates to soope of budget)
X ngigtamdgamegai ot Other: (Attach authorizing languegefustification, ummﬂgm&(&ham athorizing languageljusificaion and updated  scope
£00ps and bitdget and
Tha following COMMONWEALTH TERMS AND CONDITIONS (T&C) has haen execulad, filed wll:: GTR and Is incorporated by reforenca Info this Contract.
X _Commonwealth Terms and Conoifions - Commonwealth Terms and Condlitiors For Human and Soclal Services,

COMPENSATION: {Chack ONE oplion): The Depariment certifies hat payments for authorized performance accepled i accordants witth the terms of Ihls Contract will ba supporied
In the slate acoounting system by sufficient appropdabions or cthernon-apgropdated funds, sublect fo nfercapt for Commonwealth owed debls uader 815 CMR 9.00,

Rate Contract (No Maximum Obligation. Atlach detalls of all rales, units, calculafions, conditlons of teams and any changes If rates or tems are belng amended.)

X _Maximum Oblination Contraet Entar Total Maximum Otiigation for tofat duration of this Contract {or new Tolal f Contract is belng amended). $63.728.45

PROMPT PAYMENT DISCOUNTS [PPD: Commonvwealth payments are kssued through £FT EF1 45 days from invoice receipt. Contraclors requesting acoeleraled paymants must
Tdentfy a PED as follows: Payment isseed within 10 days % PPDY; Payment lssued within 16 days % PPD: Payment lesuad within 20 days % PPD; Payment lssted within
30 days % PPD. 1 PPD percentages are left blank, identify reason: X agree fo slandard 45 day cycle  statulorylegal or Ready Payments (G.L. 6. 28, § 234% only Initial

payment (subsequent payments scheduled to support standard EFT 45 day paynmt tycla, See Em:nm Pay Biscoupts Policy.)

BRIEF D IPTION OF CT PERFORMANGE ot REASON FOR AMENDMENT: TS contractis 1o locally distribuls a fomula.grant award to the Counclison Aging of
the municipalities of the Commanwealth. Tho award amount is determined by a cansus-based allocation of available grantfunding, Fi y support Coundll on Aging activities as
identfied kn the annually published COA Fomuta Grant Gulde. The activity performance period for s award is 7H2016 26301201 nicipality will complate a final fiscal

report acootnting for how hese grant funds ware apphed. Ongolng elightlilty for formiuta grant funding s conBiagent on sdtisfactary priof year performance,

ARTICIPATED START D,gT_E: {Complele ONE opticn only) The Depariment and Cantractor certify for this Gontract, of Contract Amendment, that Conlract cbligations:
Y. may ba incured as of the Effeslive Dale {fatest signature date below) and no obligations hava been incurred prior to the Effectiva Dats,

__d.maybeincoredasof .20 2 dale LATER than the Effective Date below and no obigations hava bean Incurred prior fo te Effesliva Dale.

X S.ware fncomedas of  July 15t 2017 , adate PRIOR 4o the Effective Dala below, and the parties agres that payments far any obligabions inclimed prior {9 the Effecive

Dals are authortzed to be made lther as sewement payments of s aiiforized refmbursement payments, and that the detas and croumstances of e obligations under s
Contraed ars altached and incomorated info this Confract, Aoce of payments foraver releases the Commonwealth from further dalms selated fo these oblbatons.

CONTRACT END DATE: Contract performanta shalf ferminate as of June 30th, 2648 with no new ocbllgations being Incurred after this date unlass the Conlract’s  properly
amended, provided that the ters of tis Contract and pedomants expectations end chiigations shall sunvive Bs termination for the purmpose of resolving eny deim o dispute,

for gdmpleﬂng any negofialed lems and warranfes, o allow any close out or transition pedbmiance, reporbing, Invoicing or finet payments, or during sny lapse between
amendments

GERTIFICATIONS: Notwithstanding verbal or offier representations by the parties, the “Effective Date” of this Contract or Amendment shall be the fatest date that tis Contract o
Amendment has been execuled by an authorized sigratory of the Contractor, the Department, or a later Contract or Amendment Siart Date spscified above, subject to eny required
approvels, Tha Contracior makes af cerfificaions required under the altached Contractor Cenlificalions fincorporaled by raference ¥ not afiached herelo) under the pans and
penalfes of parjury, agress 1o provide any reqtired docimentation upan request la support compliance, and agrees that ell lemas govensing performance of this Contract and doing
business in Massachuselts are atiached or Incomarated by refarence harsly according to the follewing Hlerarchy of doqument precedence, the applicable Commenwealih Temns and
_Gonditons, this Slandard Conlract Fom inciuding the Instiuctions and Confractor Certifications, the Request for Rasponse (RFR) or other solicialion, the Conbractor's Responss,
and addifional negoﬂated terms, provided that additions! negotiated ferms wil fake pracedance over fe refovant lemns in the RFR and the Conlracior's Response oy If made using
the process outiined i 801 CMR 2107, moorpora{ed heraln, provided that any amended RFR or Resaonss terms resultin bestvakie, kowar costs, or a more cost effective Conlract.
§ TOR:

{SianatureandDate Must Be Handwritly me of SIgnafuy {Signatise an l" 0; W 5t B
PintName; /5% 28 & 7 L2 S vy PiintHame:
Print Titie: i T VAV - Print Title:

(Updale /2018) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jolntly issued and published by the Execufive Office for Aderiristration and Finance (ANF), the Office of the Comptrofiar (CTR} and the Operaflonal
Services Divislon (DSD)  as the default contract for al Commenwealth Departments when ancther form is nat prescribed by regulation orpalicy. Any changes fo

the official printed language of this fora shallbe  void. Additional non-confliciing terms may be added by Attachment, Gontractors may not require any addifional
agreements, engagement letters, contract foms or ofher addional  terms as part of this Contract without pricr Depariment approval. Click an hygerfinks for
definiticns, instructions and legal requirements that are incorporated by reference into fhis  Coniract. An electronic copy of this form is avaiiable at

Wi mass.qoviosc under Guldange For Vendors - Forms _er www.mass.qoviosd under OSD Forms, ’

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Execufive Office of Elder Affairs
TOWN OF WAYLAND | MMARS Department Code: ELD
Leaal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
{ COCHITUATE RD WAYLAND MA 017782614
Contract Manager: Julie Sscord Biling Address (¥ different);
E-Mall: jsecurd@way%and.ma.us ’ Contract Manager: Stacey O'Connell
Phona; 508-358-2880 IFax: E-Mail: Stacey.0'Conneli@MassMail.stafe.ma.us
Contractor Vendor Code: VC6000182027 Phone:1-817-222-T418 | Fax; 4-617-727-9368
Vendor Code Address 1D {eg. “ADO01"): ADDRT. MMARS Doc ID(sk FY1BCOAWaylan 4000000
JNate: The Address Id Must be set up for EFT paymenis.} RFRIProcurement or Other |D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check ane option only) Enter Current Contract End Date Prior to Amendment V20
Statewids Confract (OSD or an 0SD-designated Department), Enter Amendment Amound: § . {or ‘e changa”)
Coliective Purchass (Atizch OSD approval, scope, budgef) . AMENDMENT TYPE: (Check one optian only, Attach details of Amendment changes.
Department Procurement (nciudes State or Fedaral grants 15 CMR 2.00) p— ( s :“;"ate 4 comnn and b ) ndment changes.
{Attach RFR and Respense or other procurement supporting documentation) "QTLQ"M( p P 9
Emertency Contract {Attach justification for emergency, scope, budget) Interim Contract (Attach justification for interim Gantract and updated scope/budget)
Contract Employee {Attach Emploviment Status Fom, scape, budgef) Contract Employee-(Atiach any updates to scope or budget)
"X_Leqjslativell egal or Other: {Atiach autharizing language/ustification, LegistativelLeqal or Other: (Atiach autharizing fanguagefjustification and updated  scape
scope and budget end budgel)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been exacuted, filed with GTR and Is Incorporated by reference Into this Contract,
_X_Commonwealth Terms and Conditions Commonwealth Terms and Cenditons For Human and Social Services.

COMPENSATION: (Check ONE option}: The Department certifies that payments for authorized performance accepted in accordanca with the terms of this Gontract wil be supperted
in the slate accounting system by sufficient appropriations or other non-appraprated funds, subject to intercept for Commanweatth owed debis under 815 CMR 8.00.

Rate Contract (No Maximum Obligation, Attach details of all fates, unils, calculations, conditions or terms and any changes if rates or terms are belng amended.)
X_Maxiturm Obligation Contract Enter Total Maximum Obligation for total duration of this Centract (o new Total ff Centract is being amended), $29.595.00

PROMPT PAYMENT DISCOUNTS {PPD); Commonwealth payments are issued through EFT 45 days from irvoice fecelpt, Contracters requesting accelerated payments mist
identify a PPD as follows: Payment issied witin 10 days % PPD; Payment issued within 15 days % FPD; Payment issued within 20 days % PFD; Payment issued within
30 days % PPD. If PPD percentages are laft blank, identify reason: _X_sgree to standard 45 day cycle siatatory/legal or Ready Payments (GL. c. 29, § 23A); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Pelicy.)

IR ALkl o vt s ittt £ e L T
BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This cantract is te lacally distribute a formulg grant award to the Counclls on Aging of
fhe municipalities of 12 Commonwaalth, The award amount s determined by a census-based allocation of available grant funding. Fu y support Councl en Aging activiles as

identfied In the annually published COA Formula Grant Guide. The activity perfarmance period for this award is 7H 120162 61307208 T ne puricipaiity will camplete a fina fiscal

1eport accounting for how these grant funds were applied. Ongolng eliginility for formula grant funding Is contingent on satlsfactory prior y&ar performance.

ANTICIPATED START DATE: {Complate ONE option only) The Department and Contractor ce?fy Tor this Contrack, or Contract Amendment, hat Contract obfigations:

__1.may be Incurred as of the Efiective Data (latast signature date belaw) and no ohligations have bean incurred prior to the Effective Date.

__2.may be incurred as of _,20 ,adate LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.
X 3.wereincurred asof  July 1st, 2017 . adale PRIOR to the Effective Date below, and the parfies agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setilement payments o as authorized reimbursement payments, and that the details and clreumstances of all obligations undar this
Contract are attached and incarporated into fiis Contract. Acceptance of payments fareverreleases the Commonwealth from further claims related to flese ahligations.
CONTRACT END DATE: Contract performance shall terminate as of June 30, 2018 with no new obligations being incurred affer this dats unless the Centractis praperly
amended, provided that the terms of this Contract and performance expectalions and obligations shall sunvve ts termination for the purpose of resolving any claim or  dispute,
for complsfing any negotiated terms and waeranties, to allow any tlose gut or transifon performance, reporiing, invaicing or final payments, of during any lapse between
amendments.

CERTIFICATIONS: Notwlhstanding verbal ar other representations by the parfies, the “Effective Date” of this Cantract or Amendment shall be the latest date tat this Contract or
Amendment has been executed by an authorized signatory of e Contractar, the Departrent, or a tater Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes a ceriffications required tmder the atiached Contractor Cerfifications (incorporated by reference if not attached herato) under the pains and
penalties of perjury, agrees fo provide any required documentaticn upon request fo support compliance, and agrees that all terms gaverming performance of this Contract and dalng
busimess in Massachusetts are attached or incorparated by reference herein according to the fofiowing hierarchy of dacument pracedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Fom Including the Instnuctions and Contiactor Certifications, the Request for Response (RFR) or other sofictation, the Contracter's Response,
and addifianal negotiated terms, provided that additional negotiated terms will faks precedence aver the relevant terms in the RFR and the Confractor's Response only f made using
the process cutfined in 801 CMR 21.07, Incorporated herein, provided that any amended RFR or Response temms result in best value, lower casts, or a more cost effective Contract.

UTHORZING SIGNATURE FOR THE CONTRACTOR: AU Sm
ate: gf” :g ‘-{?

X:7c"r1 - Y g"(. X -§  “

(Signature #hd Dale Must Be Handwriten At Time of Signature) (Signature and Ba 16 Muk of Sig[ﬁalure)
Print Name; lmer . Print Name; e PLAVAY S
Print Title: s . Print Title: il W
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly issued and published by the Executive Offce for Administration and Finance (ANFY, the Office of the Comntrolier (CTR) and the Qperational

Services Divdsion (030 as the defauit contract for alf Commonwealth Departments when another form is not prescribed by regulation or policy, Any changes to
the official printed fanguage of this form shalfbe  vold, Additional non-conflicting terms may be added by Aftachment. Contractors may not require any addiicnal

agreements, engagement letters, contract forms of other additionat

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

definitions, instructions and legal requirements that are incorporated by reference into this ~ Confract  An efectronic copy of this form is available at
wiw.mass.qoviosc under Guidance For Vendors - Forms of www.m_aﬂss‘aovfosd under 05D Forms,

CONTRACTOR EEGAL NARE:
ITOWN OF WEBSTER

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

Lenal Address: (W9, W-4,T&C):
{350 MAIN ST WEBSTER MA 01570-2293

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

Confract Manager: Jean M. Travie

Hilting Address (if different):

E-Mail: jlravis@webster-ma.gov

Contract Manager: Stacey O'Connell

Phone: 508-040-3845 JFax:

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

GContractor Vendor Code: VC6000132028

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

Yendor Code Address 1D (e.g. “AD00T"): ADSO1.

Note: The Address Id Must be set up for £F1 payments.)

FAMARS Doc iiMsk FY18COAWebster000G00

RERProcurement or Other I Number: Grant Award

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

Statewide Contract {O8SD or an 08D-designated Department)

Coltective Purchase (Attach OSD approval, scope, budget)

Departiment Procurement (includes State or Federal grants 815 CiMR 2.00)

(Attach RFR and Response or other pracurement supporting documentation)

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

Contract Emploves (Atach Employment Status Form, scope, budget)
X_Legisiative/egal or Other: (Attach authorizing fanguagefjustification,

scope and budget

CONTRACT AMENIHGENT
Enter Current Contract End Date Prior fo Amendment: 28 .
Enter Amendment Amount: § . (or "no change™
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment o Scope or Budget (Attach updated scope and budget}
Interim Contract (Attach justification for Interim Contract and updated scope/budget)

Contract Employee (Attach any updates to scope or budgst)
Lenisiativell egal or Qther: {Attach authorizing language/justification and updated scope
andjl?_udget)

The following COMMONWEALTH TERMS AND CONDITIONS {TC) has been executed, filed with CTR and is incorporated by reference into this Contract.
X_Commonwealth Terns and Cenditions Commonwealth Terms and Conditions For Human and Sociat Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient apprepriations or other non-appropriated funds, subject to Intercept for Commonwealth owed debts under 815 CMR 9,00.

. Rate Confract (No Maximum Obligation. Attach detalls of al rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X Maximurn Gbligation Contract Enter Total Maximum Cbligation for total duragen of this Contract (or new Total if Contract is being amended). $22.592.19

FROMPT PAYMENT DISCOUNTS 1PPD): Commonwealth payments are issued through EF T 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are feft blank, identify reason: _X_agree to standard 45 day cycle  statuloryllegal or Ready Payments (G.L. ¢, 29, § 234} only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promgt Pav Discounts Pofigy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDIMENT: This contract is to locally distibute a formylergrant award to the Councils on Aging of
the municipalities of e Commonwealth. The award amount Is determined by a census-based alocation of available grant funding. Fud$ mjay support Council on Aging aciiviies as
identified in the annuatly published COA Formula Grant Guide, The activity performance period for this award Is 7112016} 6/30/2018 "Firg municlpality will complete a final fiscal

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

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

__ 1. may be incurred as of the Effective Daie (latest signafure date below) and no obligations have been incurmed prior to the £ ffective [ate.

__2.maybeincurredascf_ ,20 , adate LATER than the Effective Date below and ng obligations have been incurred prier to the Effective Date.
_X 3. were incumed as of  July 1st, 2917 a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as seiflement payments or as authorized reimbursement payments, and that the detalfs and circumstances of all obiigations under this
Contract are attached and incorperated into this Contract. Acceptance of payments forever releases the Commenwealth from further claims related to these obligations.

CONTRACY END DATE: Contract performance shall terminete as of June 30th, 2018 with no new obligations being incurred after this date unfess the Contractis  properly
amended, provided that the terms of this Conlract and performance expectations and obligations shalf sunvive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition perfarmance, reporting, invoicing or final payments, or during any lapse belween
amentdments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a fater Contract or Amendment Start Date specified above, subjest to any required
approvals. The Contractor makes all cerfifications required under the attached Contractyr Certiications (incorporated by reference if not aitached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that 2 terms goveming performance of this Cantract and doing
business in Massachuseits are sttached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwesalth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response [RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the pmoess outhne[i in 801 CMR 21.087, lncorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AQT} LG SfGNA?URE %R THE COMMONWEALTH:
L TANMANS A AL Date oA “/f?
ESl ature andDate t Tithe of Signatyke)
Print Nam; LA Print Name: N : %@ &
Peint Title:~Trmias w1 Py v ru et Print Title: |
(Updat 14/2018) Page 1 \fa’
s/
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptroller {CTR) and the Operaticnal
Services Division {0SDY  as the default confract for all Commonweaith Departments when ‘another form is not prescribed by reguiation or pelicy. Any changes lo
the official printed language of this form shall be  wvoid, Additional non-cenflicting terms may be added by Attachment Contractors may nof require any additional
agreements, engagement fetlers, condract forms or other additional ~ terms as part of this Contract without prior Depariment approval. Ciick on hyperlinks for
definitions, instrucions and legal requirements that are incorporated by reference into this  Confract. An electronic copy of tis form s available at

Ww.mass,govfosc under Guldance For Vendors - Forms or www.mass.govlosd under OS0 Forms.

CONTRACTOR LEGAL NAME: COMMORWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF WELLESLEY MMARS Department Code: ELD
Legal Address: (W-9, W4,T&C): Business Mailing Address: 1 Ashburton Piace Room 517, Beston, MA 02108
PO BOX 812025 WELLESLEY MA 02482-0042
Contract Manager: Gayle Thieme Billing Address {if different):
E-Mail; gthieme@wellesleyma.gov Contract Manage r: Stacey O'Conneil
Phone: 781-263-1529 IFax: E-Mait: Stacey, O*'Connell@MassMail. state.ma.us
Contractor Vendor Code: VC8000192029 Phone 1-617-222-7419 ' Fax: 1-617-727-9368
Vendor Code Address D fe.g. “AD0O0T”):  ADDOOY, MMARS Doc ID(sk: FY18COAWellesley0000
{Note: The Address Id Must be set up for EFT payments.) RFR/Procuremend or Qfier 1D Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Current Contract End Date Prior to Amendment; 20
Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount; § . {or "no change”)
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detals of Amendment changes.)
Department Progurement (includes State or Federal grants 815 CMR 2.00) Amendment to Scope of Bugget {Altach updated scope and budge)
Amencment (o acope of buuget
(Attach RFR and Response or other procurement supporting decumentation) B - P P 9
Emergency Contract {Aftach justification for emergency, scops, budget) Inferim Contract (Attach justification for interim Contract and updated scope/budget)
Centract Emploves (Aftach Emplovment Status Form, scope, budget) Contract Emplioyee {Mtach any updates to scope or budget)
_X_Legiclativell.egal or Other: (Attach authorizing language/justification, Legislative/t eqal or Other: (Attach authorizing lenguage/justification and updated  scope
scope and budget ang budget!
The following COMMONWEALTH TERMS AND CONDITIONS (TAC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commaonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE opfion): The Depariment certifies that payments for authorized performance accepted in aceordance with the ferms of this Contract will be supported
in the state accounting system by sufficient appropriaticns or other non-appropriated funds, subject to intercept for Commonwealth owed debis under 815 GMR 9.40.

Rate Contract (No Maximum Obligation. Aftach details of all rates, units, cafculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Coniract Enter Total Maximur Obligation for total duration of this Contract {or new Tolal if Contract is being amended). $52,661.00

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

the municipalities of the Commenwealth. The award amount is dafermined by a census-based allocation of available grant funding. Fu 2y support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 712015 F 6/30/20 e municipality will complefe a final fiscal
report accounting for how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on satisfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANGCE or REASON FOR AMENDMENT: This contract is to locally distribute a forr@ﬂaniaward to the Councils on Aging of

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

__1. may be incurred as of the Effective Date (fafest signature date below) and ho obligations have been incurred prior to the Effective Date.

_2.maybeincurredasof ____,20 , adate LATER than the Effsctive Date below and no obligations have been incurred prior to the Effective Date.
_X 3.wereincured as of July tst, 2017, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective
Date are authorized to be made either as seltlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incomorated inta this Contract. Acceplance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT ERD BATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resclving any claim or  dispute,
for completing any negotiated terms and warranties, fo aliow any close out ar transition performance, reperting, inveicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has besn 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 cerfifications required under the aftached Confractor Certifieations (ncorporaed by reference if not attached hereto) under the pains and
penalfies of perjury, agrees to provide any required documentation upon reguest fo support compliance, and agrees that all terms goveming performance of this Confract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Conlract Form including the Instructions and Contractor Certifications, the Request for Response (RFR} or other solicitation, tie Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CAMR 21.07, incomporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, of a mors cost effective Contract.

_i.: i -OR THE CONTRACTOR: AUTHBRIZING SIGNATURE FOR THE COMMONWEALTH:
X: it I Datekfc}fég X fw Mlﬁ 3"’ /é’/
(Slgnatm'e andeale Must Bs I-Eandwntlen At Trme of Signatire) (Siﬂnature and Date i Ttl;r{e of Stgn?i re)
Print Name; Wthe & K obsimze, Print Name: ; [k
Print Title: “'_'f?s[.@ CA T P ot Print Titte: N7 Py
i J
{Updated }#4/2018) Page 1 (b



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and publishad by the Executive Office for Administration and Finance (ANF), the Office of the Complrolier {CTR) and the Cperational
Services Division (OSD}  as the default contract for all Commonwealth Departments when another form is not prascribed by reguiation or policy. Any changes to
the official printed languege of this form shallbe  void. Additional ron-conflicting terms may be added by Attachment. Contractors may not require any additional
sgreements, engagement lettars, contract forms or other additional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
defnitions, instructions and legal requirements that are incorporated by reference into this  Contract. An glectronic copy of this form is available at
www‘mass,govlosc under Guidance For Vendors - Forms_or www.mass,aov/osd under OSD Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF WELLFLEET MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
300 MAIN ST WELLFLEET MA 02667-7471
Contract Manager; Suzanne Thomas Billing Address (if different):
E-Mail: suzanne.ihomas@welifleet-ma.gov Coniract Manager: Stacey O'Connelt
Phone: 508-349-0313 lFax‘. E.-Mail: $tacey.Q'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VC5800192030 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 1D le.g. “AD00T": ADQGA. MMARS Doc iDisl FY18COAWeliflest0000
|Note: The Address id Must be set up for EET payments.) RER/Procurement or Other D Number: Grant Award
XNEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check ane option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract (OSD or an 08D-designated Department) Enter Amendmesnt Amount; § . {or "no change")
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procutement (inchides State or Federai grants 815 CMR 2.00) Amendment to Scope or Budget (Attach updated scope and budgef)
) - p g
(Attach RFR and Response or other procurement sizpporting dacumentation) X . p pe ¢
Emergengy Contract (Attach jusfification for amergency, scope, budget) Interim Contract {Attach justification for interim Contract and updated scope/budget)
Contract Employee (Atiach Employment Status Form, seope, budget) Contract Employee {Attach any updates to scope or budget)
X_l.egislativell egal or Other: (Attach authorizing languagefjustification, Legislative/Legal or Qfher: {Attach authorizing lenguage/ustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CORDITIONS (T&C) has been executed, fited with CTR and Is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Senvices.

COMPENSATION: {Check ONE option): The Department certifies that paymends for authorized performance accepfed in accordance with the terms of this Cantract wil be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercapt for Commenwealth cwed debls under 815 CMR 9.00.

Rate Contract {No Maximum Obfigation. Attach detafls of all rates, units, calcuiations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obiigation Contract Enter Total Meximum Obligation for total duratior: of this Confract {or new Total i Confract is being amended). $10,030.00

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth payments are issued through EFT 45 days from invoics receipt. Contractors raquesting accelerated payments must
identify a PPD as follows: Payment issuad within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree ‘o standard 45 day cyols statutoryflegal or Ready Payments (G.L. c. 29, § 23A)  only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment tycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute a formuta grant award to %e Councils on Aging of
the municipaliies of the Commenwealth. The award amourt is determined by a census-based aliocation of available gran{ funding. Funds may suppost Counscll on Aging activities as
identified in the annually published COA Fermula Grant Guide, The activity performance petiod fo this award is 7/412017 - 6/30/2018. The municipaiity will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibifity for formula grant funding is confingent on satisfactory prior year perfomance.

ANTICIPATED START BATE: (Complete ONE opticn only) The Departmant and Contractor certify for this Contract, or Contract Amendment, that Confract obligations:

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

__2. may be incurred as of , 20, adate LATER than the Effective Date below and no obligations have been incurred prior o the Effective Date,
_X_3.wereincured as of  July 1st. 2017, a date PRIOR to the Effective Date below, and %e parlies agree fat payments for any obigations incurred pricf to the Effective
Date are authorized to be made sither as setlement payments or as authorized reimbursement payments, and that the detalls and circumstances of alt obfigations under this

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

Conract are attached and incorporated into this Contract: Accepiance of payments forever releases fie Commonwealth from furiher claims related to these obligations.

CERTIFICATIONS: Netwithstanding 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 has been executed by an authorized signatory of the Contracor, the Department, or a later Contract o Amendment Start Date specified above, subject to any reguired
approvals. The Contractor makes all certficaions required under the attached Contactor Cerifications (incorporated by reference if not attached hereto) under the pains and
penatties of perjury, agrees to provide any required documentation upon request to support compliance, and agreas that 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 Commonwealth Teqms and
Conditions, this Standard Conbract Ferm including the Instructions and Contractor Certifications, te Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms wil take precedence over the relevant terms in the RFR and the Centrg tor's Response only if made using
the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response ferms result n best value, lower cost, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; Auj}lo WONWEALTH: . f
X: iscw\.@ (4, 1Tk pae2~2-1§ X~ . Date:M}?f_?

(Signgture and Date Must Be Handwritten At '&'lme of Signature) (8 g : JHary Tim% Signature}
Print Name:_ D0 lel B, Hoor P Print Name: [ | ¥
PrintTitle: _ Touioy  Oedsolatsteatnr | patTite:  THE 3
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office fof Administration and Finanse (ANF), the Office of the Comptroller {CTR) and the Operational
Seryices Division (OSD) s the default contract for ail Commonwealth Depariments when another form is not prescribed by requlation or poficy. Any changes to
the official printed language of this form shalibe  void. Additional non-conticting terms may ba added by Attachment, Confracters may not Tequire any addifional
agreements, engagemant fetters, contract forms or other addifionsl  tems as part of his Contract without prier Department approval. Click on hyperiinks for
definitions, instrucfions and legal requirements that are incorporated by reference into this  Confract. An electronic copy of this form is avallable at

wWww.mass,qoviosc Under Guidange For Vendors - Ferms or www.mass.qov/osd under 0SD Forms.

CONTRACTOR EEGAL NAME: COMMONWEALTH DEPARTMENT MAME: Executive Office of Elder Affairs
[TOWN OF WENHAM MMARS Department Code: ELD
1.eqat Address: (W-9, W-4,TEC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
438 MAIN ST WENHAM MA 019841555
Contract Manader: James Reynolds Bilting Address (if different):
E-Mall: jreynolds@wenhamma.gov Contract Manager: Stacey O’Connell
Phone: 978-468-56629 IFax: E-Wlai!: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code; VC6000192033 Phone:i-647-222-7419 . ‘ Fax: 1-617-727-8368
Vendor Code Address ID (e.g, “ADO01"). ADOO1. MMARS Doc JD(s): FY18COAWenham0000000
|ote: The Address td Must be set up for EFT payments.} RFRIProcurement or Other [IY Numbey: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract (05D or an OSD-designated Department) Enter Amendment Amount; § . {or "no ghange")
Collective Purchase (Attach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach datalls of Amendment changes.)
Department Procurement {includes State or Federal grants 815 CMR 2.00) Amendment to Scope or Budget (Attach updated scope and budget
s b 0
(Atiach RFR and Response or other procurerent supporing documentation} &0 — e. p cop d
Emetgency Contract (Attach jusiification for emergency, scope, budget) nterim Confract (Attach justification for Interirn Contract and updated scoperbudget)
Contract Employee (Atiach Employment Status Form, scope, budget) Contract Employee (Attack any updates to scope or budget)
X_LegislativelLegal or Other: (Atiach authorizing fanguagefjustification, Legiskativellagal or Other: {Attach authorizing languagefustification and updated scope
scope and budget and budget) -
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, fited with CTR and Is incorporated by reference into this Contract,
_X_Commenwealth Terms and Conditions Cemmonwealth Terms and Conditions For Human and Soclal Senices.

,

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

Rate Contract {(No Maximum Obligation. Attach details of all rates, units, cajculations, conditions or terms and any changes if rates or terms are being amended.)
X Maxirnm Obligation Coptract Enter Total Maximum Ohligation for tolal duration of this Contract {or new Total ff Cantract is being amended), $8,361.06

PROMPT PATMENT DISCOLNTS (PPDY: Commonwesith payments are isstied through EFT 45 days from invoige Feceipt. Contractors requesting accelerated payments must
Identify a PPD as follows: Paymant issued within 10 days % PPD; Payment issued within 45 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason; _X_agree to standard 45 day cycle staiutoryflegal or Ready Payments {G1. ¢. 20, § 23A)  only inftial

payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle, See Prompt Pay Discounts Policy.}

BRIEF DESGRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AWENDMENT: This contract is to locally distribie a formuja-grant award to the Councils on Aging of
the municipalifies of the Commenweallh. The award amount is detesmined by a census-based allocation of available grant funding. Fu y support Councll on Aging activities as
identified in the annually published COA Formula Grant Guide. The actvity performance period for this award is 7111201 83012048 Thestunicipality will complete a final fiscal
repart accounting for how these grant funds were applied. Ongolng ¢ligibikty for formula grant funding s contingent on satisfactory prior year performance.

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

1. may ba incurred as of the Effective Date (latest signature dale below) and ne obligations have been incurred prior to the Cfective Dale.

_. 2.may beincurred as of ,20 ,adats LATER than the Effective Date below and no obfigations have been Incurred prior to the Effective Date.
_X 3, were incured as of  July 18t 2017, adale PRIOR to the Effective Date below, and the parties agree thal paynients for any obligations incurred priar to the Effective
Date are auforized to be made eilher as setlement payments or as authosized reimbursement payments, and that the'details and circumstances of all obligaions under this
Contract are altached and incorperated into this Contract. Acceptance of payments forever releases the Comrmonwealth from further claims related to these sbligations.

CONTRAGT END DATE: Conlract performance shall terminate as of - June 30th, 2018 with no new ohligations being incurred after this date untess the Cantract is propety
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its fermination for the purpose of tesalving any claim or  dispute,

for compleling any negotiated terms end warranties, to allow any close eut o transition performance, Teporting, invaicing or final payments, or during any lapse between
amendments. -

CERTIFICATIONS: Notwithstznding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract or
‘Amendment has been executed by an authorized signatary of the Contractor, the Department, or & later Contract or Amendment Start Date specified above, subject to any required
appiovals. The Contractor makes ali cerfifications required under the attached Contractor Cerfifications {incorporated by reference ¥ not attached hereto) under the peins and
penalties of perury, agress io provide any tequired documentzfion upon request to support compliance, and agrees that all ferms goveming performance of this Contract and doing
business in Massachuselis are attached of incorporated by reference herein according to fre follwing hierarchy of dosurnent precedence, the applicable Commonwealth Terms and
Congitions, this Standard Contract Form including the Instructions and Contractor Certfications, the Request for Response (RFR) or ofher solicitation, the Contractor's Response,
and additonal negofiated terms, provided that addifonal negotiated terms wil 1ake precedence over the relevant terms in the RFR and the Coniraclor's Response only if made using
the process gutined in 801 GMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or & more cost effective Contract.

SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X__ M : Date: 4] BJI8 . XAl LYV AL Date:g“’"j ‘M{é’
(Signalure and Qate Must B&Handwritten At Time of Signattre] {%amm and DatgMust Be Handwritten At Time ofSign;(u:e}
Print Name:_{ bve Lombavd. . Print Name: THAN ? AVAY 7

Print Title: _"T ovm _ Acdmiwitéaadbor . PrintTiles,.. g oy KTX,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance {ANF), the Cffice of the Compirolles (CTR) 2nd the Operational
Senvices Division {OSD) s the defauft contract for aft Commonweatth Departments when another form is not prescribed by reguiation or policy. Any changes to
the official printed language of this form shell be  void. Additional non-corficting terms may be added by Attachment, Contractors may not require any additional
agresments, engagement lefters, contract forms of ofher additional  terms as part of this Contract without prior Department approvat. Click cn hyperins for
definitions, instructions and legal requirements that are incomorated by reference into this ~ Contract, An electronic copy of this form Is available &t

www.mass.qoviose under Guidance For Vendors - Formg o www.mass.goviosd under 08D Foms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF WEST BOYLSTON MMARS Department Gode: ELD
Legal Addregs: (W9, W-4,T8C}): Buginess Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
177 HARTWELL STREET WEST BOYLSTON MA 01583-2467
Contract Manager: Lisa Clark Viklund Billing Address (if different):
E-Mail: tCVikiﬂrg@westhoy[stun—ma.gov Contract Manager: Stacey 0'Connell
Phone: 504-835-6916 IFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Contragior Vender Code: VC6000192034 Phone:1-617-222.7419 I Fax: 1-617-727-9368
Vendor Code Address [D (e.g. “AD0O1"): ADQO1. MMARS Doc ID(s); FY18COAWestBoylston0
Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: i
Statewide Contract {OSD o an OSD-designated Depariment) Enter Amendment Amount: § . {or "no change”}
Collective Purchase (Attachl 0SD approval, scope, budgef) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Depariment Procurement (incudes State or Federal grants 815 CMR 2.00) Amendment fo Scope of Budget {Atiach updated scope and budget)
{Attach RFR and Response or other procurement suppoiting documentation) _m__g,_;n__._ge_l ne 4
Emergency Contract (Altach justification for emergency, scope, budget} intetim Centract (Attach justification for inferim Contract and updated scope/budget)
Coniract Employee (Allach Employment Status Form, scope, budget) Contract Employee (Attach any updates fo scope or budget)
X _LegislativelLegal or Other: (Attach authorizing languagefustiication, LedislativelLegal or Other: (Attach authorizing languagefjustification and updated scope
scope and budgel and budgef)
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has heen executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commenwealth Temms and Conditions Commonwealth Terms and Conditions For Human and Sodial Services,

COMPENSATION: (Check ONE option): The Department certifies that payments for aufhorized performance accepted in accordance with the terms ofthis Contract will be supported
in the state acoounting system: by suffident appropriations or other non-apprapriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obfigation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
¥_Maximum Obligation Contract Enter Totai Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). $18,382.00

PROMPT PAYMENT DISCOUNTS {PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipl, 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 issued within
30 days % PPD. If PPD percentages are left blank, identify reasom; _X_agree to standard 45 day cycle statutorylegal or Ready Payments {Gl. . 23, § 234); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cydle. See Prompt Pay Discounfs Policy.)

the municipalities of the Commonweslth. The award amount s determined by a census-based aliocaticn of avaifable grant funding, ay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is THM20TE- 6/30/20 3 municipality wit complete a final fiscal

ERIEF DEGCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to Jocally distribute a farmula grant award o the Coundls on Aging of
Fué S«
report accounting for how these grant funds were appiied. Ongoing eligibility for formula grant funging is confingent on satisfactory prior year performance.

ANTICIPATED SIART DATE: (Comglete ONE opticn cnly) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:

1. maybe incurred as of the Effective Date (fatest signalure date below) and no ohligations have been incurred prior fo the Effective Date.

__ 2. mayhe incurred as of ,20 , adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
_X 3.were incumred as of  July 1st, 2017, adate FRIOR {0 the Effective Date befow, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made either as setlement payments of &s authorized reimbursement payments, and that the detadls ang circumstances of all obfigations under this
Confract are aitached and incomporated into this Contract, Accaptance of payments forever releases the Commenweslih from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expeciations and obligations shall sunvve its termination for the purpose of resolving any claim or dispute,
for completing any negotiated temms and warranties, to aliow any close out or transition performance, reporting, invoicing or final payments, or during any lapse batween
amendments. -

CERTIFICATIONS: Notwithstanding verbat or other representations by te parties, the "Effective Date” of fhis Cantract or Amendment shall b the latest date that this Contract or
Amendment has been execuled by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes &l certifications required under the attached Conlractor Cerifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, end agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference hergin according to the following hiesarchy of dacurment precedence, the applicable Commonwealth Terms and
Conditions, this Stendard Contract Form Including the Instructions and Contractar Dertiications, the Request for Response (RFR) or ather solicitation, the Confractor's Response,
and additionaf negotiated tems, provided that additional negotiated terms will take precedence over fie refevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 881 CMR 21.07, incorporated herefn, provided that any smended RFR or Response terms result in best value, lower costs, or a more cast effective Conlract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: OMMONWEALTH:

A & " 2 —f
X / A/ Ly ™S Date: E VIS 43 Via A ol Tate! A ( ’6/
(Signature @Ad Date Must Be Handwritten At Time of Signature) (Signature a (Y § of Signatyre)
PrintName:__Ern e AN Sedatipass PrintName:  fa © 141 N Danke

Print Title: U S B0 ey & re Print Title: X § £
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Offioe far Adiministraiion and Finance (ANF), the Office of the Comptroller (CTR] end the Operational
Services Division {OSD} s the default confract for all Commonwealth Depariments when another form is not prescribed by regulation or poficy. Any changes to
the officia! printed ianguage of his form shail be  vold. Additional non-confiicting terms may be added by Atlachment. Contractors may not require any addiional
agreements, engagement letiers, contract forms or other addional  terms as part of this Contract withaut prior Department approval. Ciick on hyperinks for
definitions, instructions and fegal raguirements that are incorporated by reference into fiis  Contract. An slectronic copy of this form s available at
www.mass.qoviose under Guidance For Vepdors - Forms _or www.mass.geviosd under 05D Fomms,

[CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF WEST BRIDGEWATER MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C) Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
65 N MAIN ST WEST BRIDGEWATER MA 023791799
Contract Manager: Marfiyn Mather Bliling Address (if different):
E.Bhail: mmather@whridgewater.com Contract Manager: Stacey 0'Connell
Phone: 5088041262 IFax: E-Mail: Stacey.0’Conneli@MassMallstate.ma.us
Contractor Vendor Code: VC6000182035 Phone:1-617-222-T419 l Fax: 1-617-727-9368
Vendor Code Address 1D {e.g. “AD0O01"): ADOOL. $MARS Doc ID{s:: FY18COAWesiBridgewat
{Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other iD Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Currenit Contract End Date Prior to Amendment: ,20_ .
Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount; § . {or “ne change”)
%ﬁﬁ?ﬁﬁ apggt\;a cl;ric:g: ; ?u‘gﬁg 815 CMR 2.00 AMENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.)
Department Progurement (inciudes ral g 00) s
. - p i
{Atlach RFR and Response or other prociremant supporting documentation) Amendsment to Scope of Bud e_t (ltach up.dated scope and budge)
Emergency Contract (Atiach justification for emergency, scope, budget) Interim Contract (Aftach justification for Interim Contract and updated soope/budget)
Contract Employee (Attach Employment Status Fem, scope, budgsl) Contract Employes (Altach any updates to scape or hudget)
X_Legislativelegat or Other: (Attach authorizing languagefustficatian, LegistativefLegal or Other: (Atfach authorzing languagelustification and updated scope
scope and budget _ - and budget)
The following COMMONWEALTH TERMS AND CONBITIONS (T8C) has been executed, filed with CTR and Is incarporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commanwegl/ Terms and Conditions For Human and Sacial Services.

COMPENSATION: (Check ONE opfion): The Department cerffies that payments for authorized performance accepted in accordance wlth the ferms of this Contract will be supported
in the state accounting system by sufficent appropriations or olher non-appropriated funds, subject to Intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Gontract {No Maximum Obligation. Aftach detalls of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
¥_Meaximum ObHgation Contract Enter Total Maxjmum Obligation for total duration of this Contract {or new Tolal if Contract is being amended). $16,315.00

“PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EET 45 days from involce recelpt. Contractors requesting accelerated payments must
identify 2 PPD as follows: Payment issued wihin 10 days %, PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percanlages afe left blank, identify reason: _X_agres to standard 45 day cycle statutoryfiagal or Ready Payments (G.L. ¢. 20, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMERDMENT: This cantract s to Tocally distribute a formula.grant award to the Counclls on Aging of
the municipalites of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. Fungasmay support Councll on Aging activities as
idertified in the annually published COA Farmula Grant Guide. The activity performance perod for fhis award is 71112016? 6:‘30!201%1’ unicipality wi complefe a finat fiscat
repon accounting for iow these grant funds were applied. Ongoing eligibility for formula grand funding is confingent on saflsfactory prior year petformance.

ANTICIPATED START DATE: (Complete ONE optien only} The Depariment and Contractor cerlify for this Conlract, or Contract Amendment, hat Contract obigations:

1, maybe Incurred as of the Effective [iate (iatest sighature date below) and no obligations have been incurred prior to the Effective Date,

__ 2. may be incurred as of ,20 ,adale LATER than the Effective Date below and no obligations have been incurred priof o the Effective Date.
_X 3.wereincumedasof July 1st, 2017, a dats PRIOR to the Effactive Dete below, and the parties agree that paymenis for any obiigations Incurred prior fo the Effective
Date are aulhorized 1o be made eliner as seftisment payments or as authorized reimbursement payments, and that thve detalls and circumstances of af obligations under this
Contract are afiachad and incomporated into fhis Contract. Acceptance of payments forever releases the Commonwealth fram further claims related to thesa cbligations.

CONTRACT END DATE: Contract performance shall ferminate as of June 30th, 2018 with no new obligations being incurred after this dale unless the Contractis properly
amended, provided that the terms of this Contract and performance expaclations and obligatons shall survive its termination for the purpose of resalving any claim or digpute,
for completing any negotiated terms and warranties, to aliow any close out or transiion performance, reperiing, involcing or final payments, or during any fapse befween
amendments.

CERTIFICATIONS: Notwithstanding verbat or other representations by the partias, the “Effective Date” of thls Contract or Amendment shafi be the fatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a fater Contract or Amendment Start Date specified above, subject to any required
approvals, The Cantractor makes all certifications required under the attached Coniractor Cerfifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request lo slipport compliance, ang agrees that afl terms goveming performancs of this Contract and deing
business in Massachusetts are atiached or incorporated by reference herein acconding to the following hierarchy of document precedence, the applicable Commonwealth Tems and
Conditions, this Standard Contract Fom ineluding the Instructions and Cantractor Carifications, the Request for Response (RFR) or other slicitation, the Contraclor's Response,
and additional negotialed terms, provided that additicnal negotiated tems wil take precedence over the relevant femms in the RFR and the Contractor's Respense only if made using
the process cutlined in 801 GMR 21.67, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost effective Cantract,

_AUFHORIZ KG SIGNATURE FOR THE CONTRACTOR: l m YEQR THE COMMONWEAL TH:

., S . Date: isgshé .
e and Date Must Be Handwiltten At Time of Signafure)

N Print Nam
PrintTitle: " Twired - 0 e s YTA YR e

Print
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joirtly issusd and published by the Executive Office for Administration and Finence (ANF}, the Offica of the Complroller {CTR) and the Qperational
Services Division (0SD)  as the defauif contract for all Commonwealth Depariments when ancther form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shall be  veid. Additional non-conficting lerms may be added by Attachment. Gontractors may not require any additional
agreements, engagement letters, contract forms or other additional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instruchions and legal requirements that are incorporated by reference into this ~ Condract. An electronic copy of this form is avaflable at
www,mass.goviosc under Guidance For Vendors - Fomms or veww,mass.qoviosd under OSD Forms.

[CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Afiairs
[TOWN OF WEST BROOKFIELD MMARS Deparfment Code: ELD
Legal Address: (IW-9, W4, T&C): Po BOYX £06 '?- Business Mailing Address: 1 Ashburton Place Room 597, Boston, MA 02108
{rerEene=eo WEST BROOKFIELD MA 01585-0372
Confract Manager: Linda MacCoy Billing Address (If diffarent):
E-Mail: imaccoy@worookfield.com Contract Manager: Stacay O'Connell
lfhone: 508-867-1407 |Fax: E-Mall: Stacey.0’Connell@MassMail.state ma.us
Confractor Vendor Code: VC6000192436 Phone;1-617-222.7419 I Fax; 1-617-727-9368
Vendor Code Address D (e.q. "AD0O1"): ADOQI, MMARS DociD(sk FY18COAWestBrookfiel
[Nota: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other [D Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior fo Amandment: ,20 .
Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount; § . {or “no change”)
Coliective Purchase (Attach 05D approval, scope, budgef) AMENDMENT TYPE: (Check ana optian only. Attach deiails of Amendment chan,
Department Pracurement (inciudes Stats or Federal grants 815 CMR 2.00) ‘A‘ mendment to_s ‘0 e(or Budaet :ﬂach U c?z;te d scone and budge? ges?
i Amenament 1o Scope of BUcget
{Atizch RFR and Response or cther pracurement supporting decumentation) - © P p scope get)
Emergency Contract (Attach justification for emergancy, scope, butget) interim Contract {Allach jusiification for Interim Contract and updated scopefbudget)
Contract Employes (Affach Emplovment Status Fom, scope, budget} Contract Employee (Attach any updates fo scope or budgel)
X_Legislativellegal or Other: (Attach authorizing languagefjustification, Leglslativell egal oF Other: (Attach autharizing languagefjustification and updated scope
scope and hudget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Gommonwealth Temss and Conditions Commonwealik Temms and Condifiens For Human and Secial Services.

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

Rate Contract (No Maximum Obligation. Attach detaiis of all rates, units, calewations, conditions or terms and any changes if rates or terms are being amended.)
X_Waximum Obligation Contract Fnter Total Maximum Obligation for total duration of this Contract (or new Total if Confract is being amended). $9,826.00

PROMPT PAYMENT DISGOUNTS (PPD); Commonweallh payments are issued through EFT 45 days from invales recsipt Contraciors requesting accelerated payments must
identify a PPD as follows: Payment issued wilhin 10 days % PPD; Payment issted within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued wihin
30 days % PPD. if PPD parcentages are laft blank, idenfify reason: _X_agree to standard 45 day cycle  statutoryflegal or Ready Payments {G.1. c. 29, § 23A); ondy initial
payment {subsequent payments scheduled fo suppott standard EFT 45 day payment eycie. See Prompt Pay Discounts Policy.)

the municipaiifies of the Commonwealth. The award amountis determined by a census-hased allocation of avallable grant furding. Fu y support Councll on Aging activities as
ientified In the annually published COA Fomula Grant Guide. The activity periommance perfod for this award is 7H/2018- 6/30/20 unicipality will complete a final fiscal
report accaunding for how these grant funds were applisd. Ongoing eligibiity for formula grant funding Is contingent on satisfactory pror year performance.

BRIEE DESGRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to locally distribute & formﬁ%grant award to fre Counciis on Aging of

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

1. may be incurred as of the Effective Date (fafest signature date below) and no ohligations have been insumed prrior fo the Effective Date,

__2,may be incurred as of ,20 ,adate LATER %ian the Effective Date below and no obligefions have been incurred prior to the Effective Date.
_X 3.wereincurred asof  July 1st, 2047, a date PRIOR to the Effective Date below, and te pariies agree that payments for any obligaticns incurred pricr fo the Effective
Dae are authorized to be mads either as settiement payments or as auhorized rekmbursement payments, and $hat the detaiis and circumstances of all obligations under this
Conlract are atfached and incorporated into this Conlract. Aceeptance of payments forever ralsasas ihe Commenweslth from further claims relafed to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being incurved after this date unless the Contractis  propery
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its temmination for the purpose of resolving any claim or  dispute,
for completing any negoliated terms and warranties, to allow any close out o transiion parformance, reporting, invoicing or final payments, or durng any lapss between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of fie Contracior, the Department, o a later Contract or Amentimert Start Date specified above, subject to any required
approvals. The Contractor makes all certifcations required under the aftached Gontractor Cerlifications (incorporzied by reference if not atiached herefo) under the pains and
penaities of perjury, agress to provide any required docutentation upon request fo stppori compliance, and agrees that &l terms govemning parformence of this Conlract and doing
business in Massachusslts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the appiicable Commonwealih Terms and
Conditions, this Standard Contract Form iaciuding the Instructions and Contractor Certifications, the Requast for Respanse (RFR) or ofer solicitation, the Contractor's Response,
and additional negotiated terms, provided that addiional negotiated ferms wil take precedence over the relevant ferms in the RFR ard the Contractor's Response only if made using
the process outined in 801 GMR 21.07, incorporated herein, provided that any amended RFR or Response terms resutt in best value, lower costs, of & mare cost effective Contract.

AUT}E}OREZING SIGNATIRE FOR THE GONTRAGTOR; ANTHORIZING SIGNATHWRE FOR THE COMMONWEALTH:

Xoffot ; . Date: ’//@/ 5. x: ANV {’ B oA Date:&w’fp ‘“”'{éj
{Signature ant Date Mgt Be Handwritten Af Time of Signature) (é%gnatute fnd Dagé Must Be Handwrjiten At i 1 of Slgnatyre)

prntName:_ D/ NV AY DL : Print Narne: Ny LD TYOEE ).

PrintTitle: (LK Bof . Print Titlg: c’"'%) Lo
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly Issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Complroller (CTR) and the Operafional
Senvices Division (0S8 as the default contract for alt Commonwealth Departments when another form is not prescribed by reguiation or policy. Any changes to
the official printed language of this form shaitbe  void. Additional non-conflicting terms may be added by Attachment. Contractors may not seguire any additional
agreements, engagement letters, contract formes or other additional  terms as part of this Contract without prior Department approval. Click an hyperfinks for
definitions, instuctions and legat requirements that are incomorated by reference intothis  Contract. An electronic copy of this form is available at

_ www.iass qov/ose under Guidance For Vendorg - Forms or wiv mass,aoviosd under OSD Forms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[FOWN OF WEST NEWBURY MMARS Department Code: ELD
Legal Address: (W0, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
381 MAIN ST WEST NEWBURY MA 01985-1450
Cantract Manager: Theresa Woodbury Billing Address {if different):
E-fail: coa@wnewbury.org Contract Manager: Stacey O'Connell
Phone: 978-363-1104 lFax: E-Mail: Stacey.0'Connell@MassMail.siate.maus
Gontractor Vendor Code: VCB000192037 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID (e.g. “AD0O1”):  ADDDY. MMARS Doc liMs): FY18COAWesiNewbury00
Note: The Address id Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award
XKEWCONTRACT CONTRACT AMENDRMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one opfion only) Enter Current Contract End Date Prior to Amendment: b1
Statewide Contract (OSD or an OSD-designated Depariment} Enter Amendment Amount: $ . {or “no change”)
Collective Purchase (Attach OSD approval, scops, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes,
Depariment Procurement (inchides State or Federal grants §15 CMR 2.00) Amendment to Seo e(m Budast (Alzta oh ;it ed scope and budgel) ges)
{Aiach RFR and Response or other procurement supporting documeniation) WWM u? pe g
Emergency Contract (Attach jusiification for emergancy, scope, budget) interim Contract (Altach justification for Interim Contract and updated scopefudget)
Confract Emplovee (Atach Emplayment Status Form, scope, budget) Contract Emsployee (Afach any updates 1o scope or budget)
X_tegisiativell egal or Gther: (Attach authorizing language/justification, Legaislativell.egal or Other: (Attach authorizing language/fjustification and updated scope
scope and budget and budget}
The following COMMONWEALTH TERMS AND CONBITIONS {T&C) has been exacuted, filed with CTR and is incorporated by reference inte this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

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

Rate Contract (No Maximum Obligation. Aftach defails of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.}
X_ fhaximem Obligation Contract Enter Tolal Maximum Obligation for total duration of this Conteact {or new Total i Contract is being amended). $8,051.00

BROMPY PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued wilhin 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. if PPD percentages are left blank, identify reason: _X agres to standard 45 day cycle stakitorylisgal or Ready Payments (G.L. ¢ 29, § 23A) only initial
payment {sibsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant funding. F y suppeit Council on Aging activifies as
identified in the annually published GOA Formuta Grant Guide. The activity performance period for this award is 7/1/2016 3 6/30/201 unicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on saflsfactory prior year performance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conkract is to locally distribuie a f?:@m award to the Councils on Aging of

ANTICIPATED START DATE: (Complefe ONE opticn only) The Depariment and Contracior certify for this Confract, or Contract Amendment, that Contract obligations:

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

_ 2. maybeincurredasof_____,20 ,adate LATER than the Effeciive Date below and no obfigations have been incurred prior to the Effective Date.
”_)"(_, 3. were incumed as of ul_\[ 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effactive
Date are authorized to be made either as sefilement payments or as authorized reimbursement payments, and that the details and circumstances of aft obligaticns under this
Contract are attached and incorporated inio this Contract. Acceptance of payments forever refeases the Commonwealth from further claims related to these obligations,

CONTRACT END DATE: Contract performance shak terminate as of June 30th, 2018 with no new obligations being incuzred after this date unless the Contractis  propedy
amended, provided that the terms of this Conlract and performance expeclations and obligations shall sunvive its temination for the purpose of resolving any claim or  dispude,
for completing any negofiated terms and warranties, to alfow any close out or fransition performance, reporiing, invoicing 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 this Confract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Coniractor makes all certifications required under the atfached Contractor Certificafions (incorporated by reference H nol atiached hereto) under the pains and
penaities of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that aff terms govering performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference heraln according to the folowing hierarchy of document precedence, the applicable Commonwesth Terms and
Conditions, this Standard Contract Form including the instructions and Condractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Responss,
and additional negofiated terms, provided ihat additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the pracess outiined in 801 CMR 21.07, incorporated hereln, provided that any amended RFR or Response terms result in: best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SiGNﬂ\TUR& FOR THE COMMONWEALTH:
x4 Date: // %’US’ % Mate B\w’f “’{{P
(Signature and Date Must Be Handwritten At Txme of Signature} (Slgnature nd Datg

7/
Print Name:_3VIAE L) (rouitl . Print Name: _‘ 4 & if"\ AR

Print Tille: _rsa/AVEE Qm E£Cron . Print Title:

flust B”Haﬂdwntte tTihé of S:grguf
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form i jointly iesued and published by the Exacutive Office for Administration and Finance (ANF), the Office of the Comptrofier [CTR) and the Operations! R

Services Division (OSD)  as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
the officlal printed language of this form shalibe  void. Additional non-conflicting terms may be added by Attachment. Confractors may not require any additional

agreements, engagement letters, contract forms or other additional

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

definitions, instructions and jegal requirements that are incorparated by reference info this  Contract. An electronic copy of this form is avaiiable at
www.mass.goviose under Guidance For Vendors - Forms orwww.mass.gov/csd under OSD Fomns.

CONTRACTOR LEGAL NAME:
[TOWN OF WEST SPRINGFIELD

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

Legal Address: (W-9, W-4,T&C}:
26 CENTRAL ST WEST SPRINGFIELD MA (1089-2753

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

Contract Manager: Sarah Long

Billing Address {if different):

lE~Maii: s!ong@townofwestspfingﬂeld.org

Contract tract Manager: Stacey O'Connell

Phone: 413-781-2214 [Fax:

E-Mait: Stacey.0’Connell@MassMail.state.me.us

Contractor Vender Code: VCB00H192038

Phone:1-617-222-7419 I Fax: 1-617-727- 9363

Vendor Code Address 1D (e.g. "ADGIH"):  ADO(M.
Note: The Address Id Must be set up for EET payments.)

MMARS Doc IDis): FY18COAWesiSpringfie

RERProcurement or Other 1D Number: Grant Award

XNEWCONTRACT CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTICN TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: V0

Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . {or "no change”)

Collective Purchase (Attach OSD approval, scops, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)

Depariment Procurement (includes State or Federal grants 815 CMR 2.00)
WAltach RFR and Response or other procurement supporiing documentation)

Amendment to Scops or Budget (Aitach updaled scope and budge!)

Emergency Contract (Aftach justification for emergency, scope, budge{) Interim Contract (Attach justification for Interim Contract and updated scopefbudgef)
Contract Employee {Attach Employraent Status Form, scope, budget) Contract Employee (Attach any updates fo scope or budget)

X_ Leqistative/l.eqal or Other; (Attach authorizing language/justification, Leaistative/Legal or Other: (Attach authorizing fanguage/justification and updated  scope
scope and budget and budget)

The following COMMONWEALTH TERMS ARD CONDITIGNS {T&C) has been executed, filed with CTR and is incorporated by reference into this Confract,

_X_ Commonweaith Terms and Condltions Commenwealth Terms and Condions For Human and Social Services.

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

Rate Contract {No Maximum Obligation, Attach details of af rates, units, caloulations, conditions or terms and any changes if rates or isms are being amended.)
X Maximum Obligation Coniract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $57,919.00

PROMPT PAYMENT DISCOUNTS {PEDY:_Commonwealih payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelersied 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; Fayment issued within
30 days % PPD. If PPD percentages are loft blank, identify reason: _X_agree to standard 45 day cycle statutorydegal or Ready Payments (Gt c. 25, § 2:A) only inifial
payment {subsaquent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Disceunts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribute a formula grant award fo the Councils on Aging of
the municipaiities of the Commonwealth, The award amount is determined by a census-based allocation of available grant funding. Funds may support Council un Aging activities as
identified in the annually published COA Fermula Grant Guide, The activity performance pariod for this award is 7/1/2047 - 6/30/2018. The municipality will comylete a final fiscal
report accounting for how these grant funds were applied. Ongaing efigibifty for formula grant funding is contingent on satisfactory priar year performance.

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

__1.maybe Incurred as of the Effective Date (Iales't signature date below} and no obfigations have been incurred prior fo the Effective Date.

...2. may be incurred as of 20 | adate LATER than the Effective Date below and no obligations have been incirred prior fo the Effective Date.
_X 3.were incured asof  July 1st, 2017 , a date PRIOR o the Effective Date below, and the parties agree that payments for any obligations incurred prior fo he Effective
Date are authorized o be made either as settlement paymends or as authorized reimbursement payments, and that the defails and circumstances of all obligation:s under this
Contract are attached and incomorated Info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related fo these cbligations.

CONTRACT END DATE: Confract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Coniractis  properly
amended, provided thai the ierms of this Contract and performance expectations and cbligations shafl survive its termination for the purpose of resolving &y claim o dispute,
for complefing any negotiated terms and warrantties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Noiwithslanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest dzte that this Contract or
Amendment has been executed by an authorized signatery of the Contracior, the Department, or a later Contract or Amendment Start Dae specified above, subject fo any reguired
approvals. The Comdractor makes all certifications required under the attached Contractor Certifications (incorporated by reference if not altached hereto; under the pains and
penatties of perjury, agrees to provide any required documentation upon reguest f support compliance, and agrees that all terms goveming perfermance of #his Contract and deing
business in Massachusetis are atlached or incomporated by reference herein according fo the following hierarchy of document precedence, the applicable Com nonwealth Terms and
Congltions, this Standard Contract Form including the instructions and Contractor Cerfifications, the Request for Response {(RFR) or other soficitation, the Contractor's Responss,
and addifionaf negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in fhe RFR and the Contracior’s Respe 1se only i made using
the process outlined in_601 CMR 21.07, incorporated harein, providsd that any amended RFR or Response ferms result in best value, lower costs, or a more cust effective Contract.

ATU THE CONTRACTOR: AU REZ}NG SIGNATURE FOR THE COMMONWEALTH ,{?

/ ™ / / Date_ Ak

X: f A
{Signatur€" anﬁﬁl’ & Must Be Handwritten At Time of Signattire) é;\nust Be Handwritten At 'ﬁme o Slgnature;

PrintName: Wil Ly & R ELLH e J Print Name:
PrintTitle: [YiAy & R Print Titfe:

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

This farm is jointly issued and published by the Execulive Office for Adminisiration and Finance (ANF}, the Office of the Comntrafier (CTR} and the Operations
Services Division (0807 as the default confract for all Commenweslth Departments when ancther form is not prescribed by regulation or policy. Any changes to
the official printed language of this fomm shallbe  void. Additienal non-conflieting terms may be added by Attachmant. Contractors may nof require any additional
agreements, engagement letiers, contract forms or other additional  terms as part of this Contract without prior Depariment approval, Click on hyperlinks for
definitions, instructions and legat reguirements that are incorporated by reference into this ~ Contract. An electronic copy of this form is available at

wany mass.apviase under Gusidance For Vendors - Fomns ormmmss.%viasd under OS50 Fomms.
CONTRACTOR EEGAL NANE: COMMOMNEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

[TOWN OF WEST TISBURY MMARS Department Cade: ELD
|iegal Address: (W9, W-4,TAC): Business Mafling Address: 1 Ashburton Place Roam 517, Boston, MA 02108
PO BOX 278 WEST TISBURY MA 02575-0278
Contract Manager: Joyce Albertine Bifling Address {if different):
E-fafl: coa-direcior@westlisbury-ma.gov Contract Manager: Stacey O'Connell
|Ehone: 5086932896 IFax: E&faif: Stacey.0'Connell@MassMail state.ma.us
Cantractor Vendor Code: VC6000192040 Phone:-617-222-7419 ! Fax: 1-817-727-9368
Vendor Code Address ID {e.g. “ADOGT":  ADOO1. MMARS Dociifsh FY18COAWestTisbury0G
Nofe: The Address Id Must be set up for EFT payments.) RERProcurement or Dther I Kumber: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCURENMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: 20
Statewide Contract (0SD or an OSD-designated Deparlment) Enter Amendment Amount; § . {or "no change™
Collective Purchase (Attach OSD approval, scape, budget) AMENDMENT TYPE: (Gheck one option anly. Attach datails of Amendment changes.)
Department Procurament (includes State or Federat grants £13 CMR 2.00) Amendment to Sea Budeet (Atach undated d budget)
{Attach RFR and Respanse or other procurement supporting documentation) W( e p Al Scope and budge
Emergency Contzact. (Attach justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scopefbudget)
Contract Employee (Attach Employment Siatus Fory, scope, budgef) Condract Employes {Affach any updates fo scope or budget)
X_Legislativell.eqal or Qther. {Altach authorizing language/ustification, Legislativeli egal or Other; {Attach authorizing languagefustification and updated scope
scope and budget and budgst)
The following COMMONWEAL TH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by refarence into this Contract,
_X_Cemmenwesalth Terms and Gonditions Commonwealth Terms and Conditicns For Human and Soclal Services.

COMPENSATION: {Check ONE oplicn): The Department certifies that payments for authorized performance accepied in accerdance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or ather non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CIMR 8.00.

Rate Contragt (No Maximum Obligaticn. Atach details of all rates, units, calculations, cenditions or terms and any changes if rafes or terms are baing amendad.)
A_Maximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Tofal if Contract is being amended). $6,489.00

PROMPT PAYMENT BISCOUNTS {PPDY: Commoenwealth paymenis are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated paymenis must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issed within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. |f PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryliagal or Ready Payments (G.L. c. 29§ 23A%; only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is ta locally distibute 2 fom@taward to the Councifs on Aging of

the municipalities of the Commonwsalth, The award amount is detesmined by a census-based allocation of avafiable grant funding, Fun support Council on Aging activities as
identified in the annually published COA Femmula Grant Guida. The aclivity performance period for this award is 7H/201 6.’30.’20‘@’ unicipality will complete a final fiscal
report accourting for how these grant funds were applied. Ongaing efigibility for farmulz grant funding is contingent on satisfactory prior year perfornance.

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

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

__ 2. may be incurred as of , 20, adate LATER than the Effective Date below and no obiigaticns have been incurred priot to the Effective Dale,
X 3.were incurred as of  July 1st, 2017, a date PRIOR to the Effective Date below, and the parfies agres that payments for any obligations incurred prior to the Efiective |
Datg are authorized to be mads either as seftlement payments or as authorizad reimbursement pavments, and that the details and circumstances of alf osligations undes this ;
Gentract are attached and incomorated into this Contract. Acteptance of paymends forever releasas the Commaonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations heing incurred after this date unless the Contract is  propary
amended, provided that the terms of this Conlract and performance expectations and obligations shall survive its terminaticn for the purpose of resalving any daim or  disputs,
far completing any negotiated terms and warranties, to allow any close out or fansition performance, reporting, invoicing or final payments, or during any lapse betwsen
amendmants.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the "Effective Date” of this Contract or Amendment shall be the latest date that #his Confract or
Amendment has been executed by an authorized sighatory of the Contractor, the Deperiment, or & later Contract or Amendment Start Date specified above, subject to any required
appravals, The Contractor makes alt certifications required under the attached Contractor Cerfffications (incorporated by reference if not atached hereto) under the pains and
penalties of patjury, agrees fo provide any required documentatiors upan request to support complance, and agrees that all terms governing performance of #his Contract and doing
business in Massachusetls are attached or incorporated by reference herein according ta the foflowing hierarchy of document pracedence, the appiicable Commonweaith Termns and
Condifions, this Standard Contract Form including the Instrucions and Contractor Cerfifications, the Request for Response (RFR) or ather solicitation, the Contractor's Response,
and additional regotiated terms, provided that additional negatiated terms wil take precedence over the relevant terms in the RFR and the Confrastor's Response orly if made using
the process oullined in 861 CiR 2147, lhcomporated herein, provided that any amended RFR or Response tems result in best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR; APTHORIZING SIGHATORE FOR THE CGMMGN%’E&‘LT%

S TV B A \} . Date; i al far AW

{&fggature and Date Must Be Handwritten At Time of Slgnature) (Slgnature dnd Datgf

ﬁhs/t

Print Name: Js’fﬂe, ;s(xg" B gacd Print Name:
Print THlo: __~"V oy wrn dde v psiBar Print Title: -
L N Q
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Thig form is jointly issued and published by the Executive Ctfice for Administration and Finance (ANF), the Ofice of the Comproller (CTR) and the Cpatational
Services Division (08D} as the default contract for all Commonwealth Depariments when another form Is not prescribed by regulation or poficy, Any changes to
the official printed language of this form shall be  void, Additional nor-conflleting terms may be added by Attachment. Cantractors may not require any additicnel
agresments, sngagement letters, contract forms or ofher addiional  terms as part of this Contract without prior Department approval. Click on hyperiinks for
definitions, instructions and lagal requirements that are incorporated by reference into this ~ Contract. An slectronic copy of this form is avaitable at

mw.mass.gawosc under Guidance For Vengdors - Forms_or wiLrmass.goviosg under 08D Forms,
ICONTRACTOR LEGAL NABIE: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
CITY OF WESTFIELD MMARS Department Gode: ELD ' '
Legal Address: (W-2, W-4,T&C): Business Maifing Address! 1 AshBurton Place Room 517, Boston, MA 02108
59 COURT ST WESTFIELD MA 01085
Contract Manager: Tina Gorman Billing Address (if different):
E-Mail: tgormen@ciiyofwestfield.org Contract Manager: Stacey O'Connalt
Iﬁn:mz: 508-366-3000 |Fax: E:Mail: Stacey.O’Connelt@MassMéi}.slate.ma.us
Contrastor Vendar Code: VC 6000192044 Phone: 1817-222-741% | Fax: 1-617.727.9368
endor Code Address 1D {a.g, “AD001"):  ADOOY. MMARS Dog IDisk FY18COAWesifieldd200
Note: The Address Jd Must be set up for EFT payments.) RERIProcurement or Other [0 Number: Grant Award
X NEWCONTRACT CONT’RACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: ¥ -
Statewide Conteact (OSD or an 0SD-designated Department) Enter Amendment Amount: $ . {or*no change®)
Collective Purchase {Atfach OSD approval, scops, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.
Depariment Procurement {includes State or Federaf grants §15 CVR 2.00) Amendment o Seo :or Bud e‘: {Alittﬁch U d:\ted scone and budget 0ee)
. " B Il
{Attach RFR and Respanse or other procurement supporting documentation} o p ; 9
Emergency Contract (Attach justfication for emergency, scope, budget) Interim Contract (Atach Justification for Interim Gontract and updated scope/budget)
Conteact Employee {Attach Empiovment Status Formm, scope, budget) Contract Employee {Attach any updaes to scope or budget)
X tegislativelLegal or Other: {Attach authorizing languagefustification, Eegisiativeltonial or Other: (Afach duthorizing languagefjustification and updated scope
scope and budget _ and budget)
The following COMMONWEALTH TERMS AN CONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by reference into this Gontract,
X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Confract will be supported
in the state accounting System by sufficient anproprlations or other non-appropriated funds, subject to Intercept for Commonwealth owed debts under 815 CMR 8.00,

Rata Contract {No Maximum Obligation, Atiach detalls of alf rates, unifs, calculaons, conditions or terms and any changes H rates or terms are being amended.)
X_Maximum Obligation Contract Fnter Total Maximum Obligation for total duration of this Gantract (or new Total if Contractis being amended), $72,222.02

PROMPT PAYMENT DISCOUNTS IPPD): Commonweslth payments are issued through EFT 45 days from Involce recaipt, Contractors requesting accelerated payments must
identify a PPD as follows; Payment Issued within 40 days % PPD; Payment issued within 15 days % PPD; Payment issugd within 20 days % PPD; Payment Isstied within
30days % PPD. If PPD percsntages are left blank, identify reason: _X_agree to standard 45 day cycle statutorylegal or Ready Payments (Gl ¢. 28, 8 23A); only inltial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poliey) -

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s fo focally distribufe & formula.g
the municipallities of e Commonwealih. The award ameunt is determined by a census-based allocation of aveilable grant funding. Fualfs fiay support Counck on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/201 6!30/2_0‘@’ Tha-municipality will complate a final fiscal
report accounting for how these grant funds were applied. Ongoing efighility for formula grant funding is contingent on séfisfactory prior year performange.

ant award to the Counclls on Aging of

ANTICIPATED START DATE:! {Complete ONE option only) The Department ard Contractor cartify for this Contract, or Contract Amendment, that Contract obfigations:

. may be incurrad as of the Effective Date (latest signature date helow) and no obligations have been incurred prior fo the Effective Date,

2. may be incurred as of ,20 , adate LATER than the Effactive Date helow and no obligafions have been Incurred prior to the Effective Date.
_X 3. ware Incumed as of  July 1st, 2017, a date PRIOR to the Effective Date helow, and the parties agree that payments for any obligations inclrred prior to the Effective
Date are authorized to be made either as setfement payments or as authorized raimbursement payments, and that the detalls andl circumstances of alf obligations under this
Contract are attached and incorporated into this Contract. Acceptance of paymants forever releases the Commonwaaith from further dlaims relatad to these obligations.
CONTRACT END DATE: Confract performance shall terminate as of June 30th, 2018 with no new obfgations being Incurred after this date unless the Contractis  propery
amended, provided that the terms of this Contract and performance expectations and obfigations shafl survive its termination for the pumpose of resolving any cizim or  disputs,
for completing any negotlated terms and warranties, to allow any clse out or transition perfarmange, reporting, invoiting o final payments, or during any lapse befween
amendments, :

CERTIFICATIONS: Nobwilhstanding verbal o ofher representations by the partles, the “Effective Date" of this Confract or Amendment shall be the latest date that this Centract or
Amendment has been executed by an authorized signatory of the Centractor, the Deparimers, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contracter makes all cerfifications required under the atfached Contractor Certiications (ncorporated by reference if not attached hereto) under fhe pains and
penaltles of perjury, agrees to provide ary required documentation upon request to support compiiance, and agrees that all teyms goveming performance of this Contract and dolng
business In Massachusetts are attached or incorperated by reference hersin according to the following hierarchy of document recedence, the applicable Commanweatth Temms and
Canditions, this Standard Contract Farm Including ihe Instructions and Contractor Certifications, the Request for Responss {RFR) or other soficitation, the Contractor’s Response,
and addifional negotiated terms, provided that additional negotiated terms wi take pracedence over the relevent terms In the RFR and the Contractor's Response only if made using
the process outiined in 801 CMR 24,07, incomorated herein, provided that any amended RFR or Respanse ferms resultin best value, lower costs, or a more cost effective Contract.

AUTHORIZING  FHE CONTRACTOR: AR!Z%?\EG SIGNATUREFOR THE COMMONWEALTH:

X:%D i W . Date:/” ﬁfg . Xo_ Lt ARV L /ANy A Date:&*“"' E é%
(Slnaimale Must Be Handwritten At T_Ime_ of Signature) {Stgn ¥ 4 : pAf Tigne of SIgnatulip)

Print Naneso % i o %0 TN AN oy Print Name: 1N Lontee

Print Title: A o ot L TR S Print Title: : -

{Updated ‘41'2018) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This farm is jointly issusd and published by the Executive Office for Administration and Finance {ANF}, the Office of the Comptrokier (CTR) and the Operational
Services Division (0SD) s the default contract for all Commonwealth Departments when ancther form is not prescribed by regulation or policy. Any changes fo
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, condract forms or other additional  terms as part of this Contract without prior Department approval, Click on hypertinks for
dedinitions, instructions and legal requirements that are incorporated by reference into this ~ Contract, An electronie copy of this form is available at
waww.mass.goviosc under Guidance For Vendors - Forms_or www.mass.qoviesd under 05D Forms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF WESTHAMPTON MMARS Depariment Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
1 SOUTH RD WESTHAMPTON MA 01027-9661
Contract Manager: Julia Lennen Billing Address {if different):
lE-Mail: wasthamptoncoa@comeast.net Contract Manager: Stacey O’Connell
Phone: 413-527-2404 lFax: E-Mail: Stacey.0'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VG 6000192047 Phone:1-617-222-7419 I Fax: 1-817-727-9368
Vendor Code Address 1D {e.g. "ADG01"): ADODA. MMARS Doc i0(sk: FY18COAWesthampton00
Note: The Address ld Must be setup for EFT payments.) RER/Procurement or Other ID Number: Grant Award
X NEW CONTRACT - CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior fo Amendment: 20
Statewide Contract {0SD or an OSD-designated Department) Enter Amendment Amount; § . {or“no change")
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: K # I details of d
Depariment Procurement (includes State or Federal grants 815 CMR 2.00) Amendment fo S ) (Ch(:; df?“: Z\I:im: or dy.tAdttach ° n;sbo Ar:xen ment changes.)
. ; I ]
{Atrach RFR and Response or ofher procuremant supporiing documentation) mendment to Scope or Budget (Attach updated soope and budge)
Emeraency Coniract (Altach justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scape/budget)
Contract Employee (Attach Employment Status Form, scope, budget) Contract Employee (Attach any updates fo scope of budged)
X_LegislativefLenal or Other: (Alttach authorizing language/justification, Legistative/Legal or Other; (Atiach authorizing language/justification and updated scope
scope and hudget and budgef}
The following COMMONWEALTH TERMS AND CONDITIONS (T3C) has been executed, filed with CTR and I incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Cantract will be supported
in the state accounting system by sufficient apprapriations or other non-appropriated funds, subject to Intercept for Commonwealth cwed debis under 815 CMR 9.00,

Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes If rates or tems are being amended.)
X_Maximum Obfigation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total If Condract is being amended). $4.789.29

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are Issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are left blank, identfy reason: X_agree to standard 45 day cycle statutorylegal or Ready Payments (G.L. c. 20, § 23A)  only Initial
payment (subsequent payments scheduled to suppost standard EFT 45 day payment cycle. See Prompt Pay Discounts Pelicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formfaigrant award to the Councils on Aging of
the municipalities of the Commenweatth. The award amount is determined by a census-based allocation of available grant funding. FudE may support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity perforance period for this award is 71112018 - 6130/2017 3 he municipality wil complate a final fiscal

report accounting for how these grant funds were applied, Ongoing efigibility for formula grant funding is contingent on safisfactory prior ear performance.

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

1, may be incurred as of the Effctive Date (latest signature date below) and no obligations have been incurred prlor to the Efective Date.

__ 2. may be incurred as of .20, adate LATER than the Effective Date below and no obiigations have been incurred prior o the Effective Date.
_X_3.were incured as of  JJuly 1st. 2017, a date PRIOR to the Effective Date below, and the partiss agree that payments for any obligations incurred prior to the Effective
Date_are authorized to be made either as sefllement payments or as authorized reimbursement payments, and that the details and cirsumstances of all obligations under this
Conitract are atiached and incorporated into this Confraci, Acceptance of payments forever releases the Commonwealth from further claims related to these cbligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless the Contract is  properly
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 negotiated tarms and warranties, to allow any close out or ransition performance, reporting, invoicing or final payments, or during any lapse betwsen
amendments.

CERTIFICATIONS: Notwithsianding verbal or other representations by the parties, the “Effective Date” of this Contract or Amerximent shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract o Amendment Stait Date specified above, subject o any required
approvals. The Confracter makes aff certifications required under the attached Confractor Certifications (incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required doctmentation upon request 1o support compliance, and agrees that all terms goveming performance of this Contract and doing
susiness In Massachuselts ate attached or incorporatad by reference herein according to the following hierarchy of document precedence, the applicable Commenwealth Teims and
Cord 5y, tls Standard Confract Fom including the Instructions and Contractor Cerifications, the Request for Respense {RFR) or other solicitation, the Contractor's Respoase,
and gdditional negetiated terms, provided that addiional negotiated tems will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the gmcess putlined in 803 CMR, 21,07 ineerporated 1irein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

AU?HOR!ZING SIGNATURE FOR THE COMMONWEALTH;

. Da:te:QfUZ'?_'lg X {/WWVM (Wmle: 9\“’2‘(9“[/@

X:l

(Signatusé and Date Must Be Handwritten At Time of Signature) ('sibnature and Dafé Must Be HandwriC«m At Tithe of Slgi?'lum)
PrintNdme: 1o . . PrintName: a4 DI :L\LP (7'
Print Tille: . Print Title: e eh ad ) A~ Al =

R J /

{
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance {ANF), the Cffice of the Comptroller {CTR) and the Ogerational
Services Division (0SD)  as the default contract for all Commonwealth Depariments when another form is not prescribed by regutation or policy. Any changes to
the official printed fanguage of this form shallbe  void, Additional non-conflicting terms may be added by Attachment, Confractors may nof require any additional
agresments, engagement lotiers, contract forms or oiher addifional  {erms as part of this Contract without prier Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference info this  Confract. An electronic copy of this form is avallable at
www.mass.govosc under Guidance For Ve_ﬂggrs- Forms_or www.mmass.govfosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
FOWN OF WESTMINSTER LT MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
Bo.sosdemESTUINSTER WA tirsonss A0, Fox. Al
Contract Manager: Susan Fisher Billing Address {if different):
EMail: sfisher@westminster-ma.gov Contract Manage r: Stacey 0’Connell
Phone: 978-874-7402 [Fax: §776- 874-079/ | EMail: Stacey.0'Conneli@MassMallstate.ma.us
Contractor Vendor Code: VC6000192048 Phone 1.617-222:7418 I Fax: 1-617-727-9368
Vendor Code Address i {e.g. “ADODY”): ADOO1. MMARS Doc BMs): FY18COAWestminster0d
Note: The Address Id Must be set up for EFT payments.) RER/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment; 20
Statewide Contract (OSD or an O8D-designated Depariment} Enter Amendment Amount: $___ . {or “no change”)
g"“e;""e%(ﬂ“ﬁ] 232 apgﬁva‘x SFCUEE» l;“dget‘s) 515 CMR 200 AMENDMENT TYPE: {Check one option only, Attach details of Amendment changes.)
epartment Procurement (includes State or Federal gran .00)
] " b 9
(Attach RFR ard Response or other procurement supporting documentation) Ame-ndment fo Scope °'f Blfd e.t {Attach uP_date‘i scope and budgel)
Emergency Contract (Aftach justification for emeraency, 550?9 budget) Interim Contract (Attach juséification for Interim Confract and updated scopefoudget)
Contract Employes (Attach Employment Status Form, scops, budget) Contract Employee (Altach any updates to scope or budget)
X_ Legislativellegal or Other: (Attach authorizing languagefustification, Legislative/Legal or Other: {Attach authorizing languagefustification and updated scope
scope and budgst . . and budget)
The following COMMONWEAETH TERMS AND CONDITIONS {TBC) has been executed, filed with CTR and is incorporated by reference into this Centract.
_X_Commenweelth Terms and Conditions Commenwealth Terms and Conditions For Human and Sociat Services.

COMPENSATION: {Check ONE option): The Department cerfifies that payments for authcrized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations of ather non-appropriated finds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

__Rate Contract (No Maximum Obligation. Attach delails of all rates, units, calculafions, conditions or terms and any changes if rates or terms are being amended.)
X Maximum Obligation Contract Enter Tofat Maximum Otligation for totat duration of this Contract (or new Total i Contract is being amended). $13,285.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt, Coniraclors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued wiihin 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD, If PPD perceniages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryfiegal or Ready Payments (G.L. ¢. 29, § 23A),  only inilial
payment {subsequent payments scheduled to support standard EFT 45 day paymant cycle. See Prompt Pay Discounts Policy.)

the municipaliies of the Commonwealth. The award amount is determined by a census-based allocation of avallable grant funding. ay support Council en Aging activities as
identified in the annually published COA Fermuta Grant Guide. The activity performance period for this award is 71/2015 ¢ 6/30/20 Unicipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing elighility for formula grant funding is contingent on satisfactory prior year performance,

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribuie a form@laward to the Ceuncils on Aging of

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

__1. may be incurred as of the Effective Date (latest signature date below) and 1o obligations have been Incurred prior to the Effective Date.
_ 2. maybeincuredascf___ ,20 ,adate LATER than the Effective Date below and po obligations have been incuired prior to the Effective Date.
X 3. wereincumed asof  July 1st, 2017, a date PRIOR fo the Effective Date below, and the parties agree that payments for any cbligations incurred prior to the Effective
Date are authorized o be made either as settlement payments or as autharized reimbursement payments, and that the details and circumstances of all obligations under this
Coniract are attached and incorporated inta this Confract, Acceplance of payments forever relsases the Commonwealth from further claims related to these obligations.

CONIRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new cbligations being incurred after this date unless the Contract iz properly
amended, provided that the terms of this Contract and performance expectations and cbligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments,

GERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Coniract or
Amendment has been 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 cerfifications required under the aftached Contractor Certificalions (incorporated by reference if not attached hereto) under the pains and
penatfies of perjury, agrees to provide any required documentation ugon request te support compliance, and agrees that alt terms governing performance of this Contract and daing
business in Massachusetis are attached or incomporated by referenca herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms sad
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and addifional negotiated fems, provided that additional negotiated ferms wik take precedence over the relevant terms In the RFR and the Contractor's Response orly if made using
the process owllined in 801 CMR 21,07, ncorporated herein, provided that any amended RF| mesponse terms resulf in bestvalue, lower costs, or a more cost effective Confract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: HORIZING SIGNATURE*FOR THE COMMONWEAL TH:

me&mg%ﬁ’_ Date: {- {3 1%, X;‘ 1 (Mate g“’“! /é)
{Signature and Date Must Be Handwritfén At Time of Signature) (%fgnafure andl Datg MﬁstB"Hanwnﬁ AtTfi‘ﬁe of S;g;?!%e}

Print Name:_{¢_oueeam Yo rpingd . Print Name:
Print Titfle: e Didnnan ,c-{;};g &0 . Print Tithe:

{Updated 018) Page 1 \p
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly isswed ang published by the Executive Office for Administraion and Finance {AMF), the Office of the Complroller (CTR) and the Cperational
Services Division (0SDY  as the defawf contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shail be  void. Additional nor-confiicting terms may be added by Attachment, Contractors may hot require any adgitional
agreemenls, engagement lefters, contract forms or other additional  terms as part of this Contract without pricr Department approval. Click an hyperiaks for
definiticns, instructions and legal requirements that are incomorated by reference inlo this ~ Contract. An electronic copy of this form is available at
WMALMAssAoviosc under Guidance For Vendors - Forms_or www.mass.govicsd under 0SB Fomms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN CF WESTON MMARS Danariment Code: ELD
Legal Address: (W-9, W-4,T&C): . Business Mailing Address: 1 Ashburton Place Roam 517, Boston, MA 02108
PO BOX 378 WESTON IMA 02493-0002
Confract Manager: Mignonne Murray Bilting Address (if different):
E-Mail: mumay.m@westonmass.arg Confract Manages: Stacey O'Connedl
Phone: 978-874-7402 ’Fax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6800192049 ’ Phone:1-617-222-7415 Fax: 1-817-727-3368
Vendor Code Address [D {e.g, "ADO01"): ADGO1. : MMARS Doc IB{s): FY18C0AWestonl000000
Note: The Address Id Must be set up for EET payments.) - RFRIProcurement or Gther ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Cantract End Date Prior io Amendment; 20
Statewide Contract (05D ar an C8D-designated Department) Enter Amendment Amount: § . (or "na change™
Caflective Purchasa (Atiach OSD appreval, scope, budgel) AMENDMENT TYPE: (Check one opiion only. Attach detalls of Amendment changes.)
Deparfment Procurement (includes State or Federal grants 815 CMR 2.00) Amendment to Scope or Budget (Atiach updaled scope and budget
(Attach RFR and Response or other procurement supperting decumentation) D — Het poa p get)
Emerqency Contract {Attach justification for emergency, scope, budget) Interim Contract {Attach justification for Interim Contract and updated scopefoutdget)
Contract Employes (Atlach Emplovment Status Form, scope, budget) Contract Emplayee (Aflach any updates io scope or budget)
X_ Legislativell.egal or Other: {Attach authorizing Ianguageﬂustlﬁcavon. LegiskativelLegal or Cther: (Altach authorizing languagefjustification and updated scope
scape and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filad with CTR and is incorporated by reference into this Contracf.
_X_Commonwealth Terms and Canditicns Commanwealth Terms and Conditions Far Human and Sacial Serviges.

COMPENSATION: (Check ONE oplion): The Department certifies that payments for authorized 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 fimds, subject to infercept for Commonweaith owad debts unger 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach details of alf rates, unils, calculations, cordilions or terms and any changes if rates or ferms are being amended.)
X_Maximum Obligation Contract EnterTotaI Maximum Obfigation far totaf duration of this Contract {or new Total if Contract is being amended). $26.636.00

PROMPT PAYMENT DISCOUNTS (PPD): Comrnonwealih payments are issued through EFT 45 days from invoice recaipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % FPD. If PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle  statuioryflegal or Ready Payments (G.L. c. 28, § 23A); only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Polioy.)

the municipaliies of the Commonwealth. The award amount is determined by a census-based alfocation of available grant funding. F may support Council on Aging activities as
identified in the anmially published COA Formula Grant Guide. The activity performance periad for this award is 7122016 F#6/36/20 e municipality will camplete a final figcal

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is t¢ locally distribute a Wr&mt award o the Councils on Aging of
repost accounting for how these grant funds were apolied. Ongoing efigibility for fomula geant funding is centingent on safisfactory pfior year performance.

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

__1. may he incurred as of the Effective Date (latest signature date below) and no cbligations have been incurred prior fo the Effective Dalg.

__2.may be incurred as of, ,20 , adate LATER than the Effective Date balow and ng ohligations have been incurred prior lo the Effective Date.

_X_3.were incumed as of  July 1st, 2017, a date PRIOR 1o the Effectiva Date below, and the parties agree that payments for any ohligations incurred prior to the Effective
Date are authorized to be made either as settlernent payments or as authorized reimbursement payments, and that the details and clrcumstancas of all obligations under this
Contract are attached and incomorated inte this Contract, Acceplance of payments forever releases the Commonwealth from fisrther claims related to these cbligations,

CONTRACT END DATE: Coniract performance shall terminate as of  June 30th, 2018 with nc new obfigations being incummed afier this date uniess the Conlractis propery
amended, provided that the terms of this Confract and performance expectations and abligations shaft suivive its termination for the purpose of resciving any claim or  dispute,
for eomypleting any negotiated terms and warranties, to afow any close out ar transition parformance, reporting, invicing or finaf payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or-Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Coniractor, the Depariment, or a later Coniract or Amendment Start Date specified above, subject to any required
approvals. The Coniractor makes all certifications required under the attached Gontractor Certifications (ircurporated by reference if not attached hereto) under the. pains and
penalties of perjury, agraes to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
husiness in Massachusatts are attached of incomparated by referenice herein according to the following hierarchy of document precedence, the applicable Commonweaalth Termns and
Conditigns, this Standard Contract Form incluging the Instructions and Contractor Certifications, the Request for Respanse (RFR} or other soficilation, the Contractor's Response,
and additiona) negotiated terms, provided that addifonat negotiated terms will take precedence aver the ralevant tenms in the RFR and the Contractor's Respanse only if made using
the procass outlined in 861 CMR 21.07, incerporated herein, provided that any amended RFR a?egponse terms resuit in best value, lower costs, or a more cost effective Contract.

AUTHQRIZING SIGNATURE FOR THE CONTRACTCR: AUTHQRIZING SIGiNPTURE FOR THE COMM(}NWEALTH

X;anxoéf \ﬁo@m e M4 18 v\ AR oo 2~
(Signature and Date Must Be Handwrilten AtTlme of Slgnah’!re) (Sl%mture and Dal M gfof Signgture)

Print Name: ¢ Print Name: VEL

Print Title: Print Titte;

{Updateg 414/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This farm is jointly issued and published by the Execufive Office for Administration and Financa (ANF), the Office of the Corptroller (CTR and the Operational
Senvices Division {0SD) s the default contract for &l Commonwealth Departments wher ancther form is not prescribed by requlation or policy. Any changes fo
the official printed language of this form shall be void, Additional non-conficting terms may be added by Atizchment. Conlractors may niot require any additional
agreements, engagement Jetters, contract forms or ather addifional  terms as part of this Contract without prior Department approval, Click on hyperiinks for
defintions, instruetions and legal requirements that are incorporated by reference info this  Contract. An slacironic copy of this form is availeble at

www mass.coviosc under Guldance For Vendors - Forms _or www.mass goviosd under 08D Forms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF WESTPORT MMARS Department Cade: ELD
Legal Address: (W-9, W-4,TAC}): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
316 MAIN RD WESTPORT MA 027904311
Contract Manager: John Zick Billing Address (if different):
E-Bail: ma@weststockbriége-ma.gav Coptract Manager: Stacey O'Conneil
'Phane: 413-232-0137 lFax: E-Mail: Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC6000182050 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “ADCOT"): ADOOH. MMARS Doc iDisk: FY18COAWesiport000G0
Note: The Address I Must be set up for EET payments.} RER/Procurement or Other ID Nurber: 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 Congract {OSD or an 03D-designated Department) Enter Amendment Amount: § . {er“no change™
Collective Purchase (Attach OSD approval, scope, budget} AMENDMENT TYPE: (Check one option only. Attach details of Amend ch
Department Progurement (includes State or Federal grants §15 CMR 2.00) A _d ¢ t_S E: { ;:: 4 e:c:;iorr:o (liy.te " y a;l budaet ndment changes.)
(Attach RFR and Respanse or other procurement supporting documentation Amendment to Scope or Budget (Attach updated scope and budgel)
Emergency Contract (Attach Jusiification for emergency, scoge, budget) Interim Contract (Attach jusiification for Interim Confract and updated scopehudget)
Contract Employee {Altach Emplyment Status Form, scope, udget) Contract Employee {Atlach any updates to scope or budget)
X_LegistativelLegal or Other: {Atlach authorizing language/fustification, LegislativelLegal or Qther: (Attach authorizing languags/justification and updated scope
scope and budget andbudgel)
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonweaiih Terms and Condfions Commenwealth Terms and Conditions For Hurman and Social Services.

COMPENSATION: {Check ONE option): The Department cerifies that payments for authorized parformancs accepted in accordance with the terms of this Contract wilk be supported
in the stafe accounting system by sufficient apgropriatiens ar other non-apprapriated funds, subject to intercept for Commanwealth owed debts under 815 CMR 9.00.

Rate Contract {No Maximurn Obligation. Atlach cetails of all rates, units, calculations, conditicne or erms and any changes if rates or ferms are being amended.)
¥ Maximem Qbligation Contract Enter Total Maximum Obligation for total duration of this Contract {or new Total # Contract is being amended), $40.721.00

PROMPT PAYMENT DISCOUNTS _(PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify 2 PPD as follows: Payment issued withia 10 days % PPD; Payment issued within 15 days % PPD; Payment lssued within 20 days % PPD; Payment isstad within
30 days % PPD. If PPD percentages are left blank, identlfy reason: _X_agree to standard 45 day cycle stautoryliegat or Ready Payments (G.L. ¢. 26, § 234); only initial
payment {subsetuent payments scheduled to support standard EFT 45 day payment cycle. See Prampt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENOMENT: This coniract is o tacally distribute a formulergrant award to the Councils on Aging of
the municipalilies of the Commonwealth. The award amount is determined by a census-hased alocation of avallable grant funding. Fupigd rsupport Council an Aging activities as
identified In the annually pubished COA Farmula Grant Guide. The activity performance period for this award is 7!1!20?5‘26.‘30.‘20 % Theq

sat

& nicipality wii complete a finaj fiscal
report accouning for how these grant funds were applied. Ongaing efigivifity far formula grant funding is contingent on sat’sfactory pifor year performance.

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

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

__2.may be incurred as of ,20 2 date LATER than the Effective Dafe below and no ohligations have been incurred prior fa the Effactive Date.
_X 3.wereincured asof  July 1st, 2017, adale PRIOR fo the Effective Date below, and the parties agree that payments for any cbligations incutred prior fo the Effective
Date are autharized to be made either as sattisment payments or as authorized reimbursement payments, and that the details and cireumstances of all obigations under this
Contract are aftached and incomorated into this Contract. Acceptance of payments forever releases the Commanwealth frem further claims related to these cbiigations.

CONTRACT END DATE: Confract perfermance shall tarminate as of - June 30th, 2018 with no new obligations belng incurred aféer this date unless the Contract is propeny
amended, provided that the terms of this Contract and parformance expectations and abligations shell survive its termination for the puspose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any dlose out or fransition parfarmance, reporting, invoisirg or final payments, ar during any lapse betwsen
amendmants.

CERTIFICATIONS: Notwithstanding verhai or ather representations by the parties, the “Effective Date” of tuis Contract o7 Amendment shall be the lafest date that this Confract ot
Amendment has been execuled by an authorized signatery of the Contractor, the Depariment, or a fater Contract or Amendment Start Date specified abave, subject to any required
approvals, The Contractor makes al certifications required under the atiached Centracior Cerlifications (incomorated by reference if not attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request to support compliance, and agress that all tarms govering periormance of this Contract and doing
business in Massachusetts are attached er incomorated by reference herein acoonding to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contrast Form including the instructions and Contractor Certifications, the Request for Respanse (RFR) or other soficiiafion, the Contractor's Response,
and additional negotiated terms, providad that additional negotiated terms wil take precedence over the relevant tems in the RFR and the Contractor's Response anfy if made using
the process outiined in 801 GMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a mare cost effective Contract.

A AL ORIZING SIGNATH RE FOR THE COMMONWEALTH:

7 Low 2 [IF

5 e of Signature)

?tTI éofSignature} ’ ('S g
Print Name: _'q}'.._/ N . Print Name:

Print Title: Z;‘ 5‘54 % 4 : 53 ;% 'Tﬂﬂ Print Title: ’ i Y iy (j

(Updge€d 1/4/2018) Page 1



COMMONWEALTH OF MAS

This form is joindly issued and published by the Executive Office

SACHUSETTS ~ STANDARD CONTRACT FORM

tof Admipistrafion and Finance {ANF), the Office of the Comatroler (CTRIan

d the Oporational

Services Division (08D} asthe default contract for all Commonweath Dep
the official printed fanguage of this form shall be

agreements, engagement letters, contract forms or other additional  temns

definitions, instructions and legal requirements that are incarporated by reference into this
Vendors - Forms o W Mass.aevio

Wi, Mass GOVICSe under Guidance For

void. Addiional non-conficting terms may

arments when another form Is not prescribed by requlaticn or policy. Any changes to
be added by Attachment. Contractors may not require any additional
Contract without prior Department approval, Click on hyperlinks for
Contract. An electronic copy of this form is avaliable at

sq under S0 Forms.

as part of this

[CONTRACTOR LEGAL NAME:
GWN OF WESTWOOD

€OMMONNEALTH GEPARTMENT NAME: Executive Office of Elder Affairs

MIMARS Department Code! ELD

Legal Address: (W9, W-4,T&CY:
R0 HIGH ST WESTWOOD MA 02090-1607

Business Mailing Address: 1 Ashburton Place Room 547, Boston, MA 021 ne

contract Manager: Lina Arena-DeRosa

Dilling Address (if different):

E-fail: Iarenaderosa@iownha".weshuood.ma.us

Contract Manager: Stacey O'Conneli

‘Phone: 781-329-8799 IFax: E-Mail: Stacey.O'Connall@MassMail.state.ma.us
Contracior Vendor Codes VCE0 00192051 Phone:1-617-222-7418 l Fax: 1-617-727-9368
Vender Code Address 1D (e.0. “ADOOT"): ADERA, RARS Doc IDisk FY18C0 AWestwood00000

Note: The Address id Must be setup for EFT payments.}

RER/Procyrement of Other 15 Number: Grant Award

RER/Procyrement OC UEHIEE b 2o 22

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

PROCUREMENT OR EAVEL DTS 255
Statewide Contract (OSD oran OSD-designated Depariment)
Coliective Purchass (Attach OSD approval, scope, budget}
815 CMR 2.00

Depariment Procurement (includes State or Federal grants

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Prior to Amendment: 20 .
Entes Amendment Amount: § . {or "no change’}
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Buddet {Atach updated scope and budget)

{Atiach RFR and Response or other procurement supporting doecumentation} i —

Emergency Contract {Altach justification for emergency, SCopE, budget} Interion Coniract (Atiach justiication for Interirm Contract and updated scope/budgef)
Gontract Employee {Adtach Empioyment Stats Eorm, scope, budget) Contract Employee (Attach any updates to scope or budget)

X Legisiativelieqal of Other: {Atiach authorizing languagefustification, LegislativefLegal of Cither: {Attach authorizing language/justification and updated  scope
scope and budget : and budget) B '

* The following CORMONWEALTH TERMS AND CONDIEIONS {T&C)has been executed, filed with CTR and is ncorporated by reference into this Contract.
_%_-Commenwelth Terms and Conditions Commonweaith Terms and Conditions For Human and Social Services,

COMPENSATION: (Check ONE gpfion): The Depa
int the state gecounting system by sufficlerit appropriations or other non-approp

. Rafe Contratt {No Maximum Obligation. Atiach detalls of all rates, units, ¢
¥_Waxinmam Chligation Contract Enter Total Maximum Obligation for totel duradion

riated fu

riment certifies that payments for authorized perfdrm_ahce

alcutations, conditions

e acoepted ‘n accordance with fhe terms of s Contract will be supported
s, sulbject to intercept for Commoniwealth owad debts under 815 GMR a.00. T
or terms and any ghanges if rates of terms &e belng amendeds}

of this Contract (or new Total if Confract is being amenged}.\$33,349.ﬂﬂ

PROMPT_PAYMENT DISCOUNTS (PPhj: - Commonwealth paymenis are issued thro
identify a PPD as follows: Payment issued within 10 days % PPD; Paymeni issued
30 days % PPD. 1{PPD pescentages are left blank, identify reason: _X_agree to stal
payment (subsequent payments scheduled to support standard EFT 45 day payment

cycle. See

EFT from invoice receipt: Costractors requesting accelerated payments must -
wilin 15 days % PPD; Payment isaued within 20 days % PPD; payment issued within
ndard 45 day cycle statutoryflegal or Ready Payments (Gi.. & 28, §23A% only initial
Prompt Pay Discounts Policy.)

ugh EFT 45 days

BRIEF DESCRIPTION OF CONTRACT PERFORM

ANCE of REASONFOR ANENDMENT: This confract isto

tocally distibute a formuta grant award to fhe Councils on Aging of

the municipaiities of the Commonwealth, The award amount is determined by 8 census
identified in the annually published COA Fommula Grant Guide, The activ
report accounting for how these grant funds we!

ty performance
re applied. Ongofnyg efigibiity for formula grant funding

&,

3y support Coundli on Aging activities as

nasad aiocation of avaitable grant funding. Fun _
inicipality will complete & final fiscal

period far this award is 711/2015- 6/30/201
is contingent on satisfactory prior ea

FNTICIPATED START BATE: {Complete ONE option ont

4. maybencurred a5 of the Effective Date (latest signatl
__2.maybe incurred as of , 20
_X 3. were ncured asof  July 1st, 2017.8 date PRIOR o he E
Dave are authorized to be made aither as setlement payments of a5 al

y) The Depariment and Contractor certify for this Contract, of Contract Amen

re date below) and no ¢ obfigations Txave been incurred prigr to the:
,adate LATER than the Etfective Date balow and no obligations have been o

tfective Date below, and the pasties agree that payments for any obligations in
tharized reimbursement paymen
Contract are attached and incorporatad into this Gonfract, Acceptance of payments forever releases

draent, that Conlract obligations:
Etfective Date.

curred prior fo the Effective Date.

curred prior to the Efective
ts, and that the details and cireumstances of al obligations undar this
the Commonwealh from further claims refated to these obligations.

rformance shall terminate as of
is Conlract and performance expectations an
s, to allow any close out of

CONIRACT END DATE: Confract pe!
amended, provided that the terms of thi
for completing any negotiated terms and warrantie
amendments.

June 30th, 2018 with no new obfigations

transifion performancs,

being incurred after iis date unless the Contract is properly
s shall sunvive is termination for the purpose of resolving any clalm or dispute,

d obligation
reporting, invoicing of final payments, or during any lapse between

CERTIFICATIONS: Notwith
Amendment has been execu
approvals. The Contractor m
-penalfies of periury, agrees o provide any equi
. business in Massachusetts afe attached or incorpor
Conditions, this Standard Contragt Form including the

standing verbal or o
ted by an authorized signatory of the Contractor,
akes all certifications require
couired documentation upon request
ated by reference herein-acco
structions:and C

the De

rdin

KR 71,07, incomorated herein, provided tat any

{ Dhtd MistpeHa
Print Name:_/ Y A, /
Print Title: :

fher representations by the parties, the “Effeciive Date”

| under fhe attached Contrastor Certifcaions d by Tefere
to stippert compliance, and agrees that all terms govem

antractor Certificatons,

and additional negotiated terms, provided that additional negotiated terms will take precedence Over- _ ntrac :
501, OMR amended RER or Response terms result in besivalus, lower costs, O 2 MO cost

of this Contract o Amendment shall be the Iatest date that this Conbract or
ontract or Amendment Start Date specified above, subject o any required
{incorporated by feference if not attached herato) under the pains and
f all terr ing performance of this Coniract and doing
ing hierarchy of document precedence, e applicable Fommonweaih Terms and
e Request for Response (RFR) or other solicitation, the Contractor's Respanse,
Ine relevant terms i he RFR and fiie Contraclor's Respoiise only if made using
‘ sffective Contract.

pariment, or & fater G

g to the follow

AUTHORZING !

GHATURE FORTHE COMMONNEALTH:

; Dat@i[:@

(Sihmature and Datgfpfust Be Handwritien At Tifne of Signtture)
Print Name: i L B¥N £l
Print Title: 20 e k’\f) il

(Update

18) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ S_TANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Cffice for Administration and Finance (ANF), the Qffice of the Comptrolier {CTR) and the Cperational
Services Division (OSH)  asthe default coniract for all Commonweaith Depariments when anather form is not prescribed by regulation or policy. Any changes to
{he official printed language of tis form shall be  void. Additional ron-conflicting terms may be added by Attachment: Confractors may not require any addtional
agreements, engagement lefters, confract forms or cther addiional  letms as part of this Contract without pricr Depariment approval. Click on hyperlinks for
definitians, instrugtions and legal requirements that are incorporated by reference infothis  Confract. An electronic copy of this form is available at

WAV mass coviosc Under Guidance For Vendars - Forms of wyw mass.goviosd under D80 Farms.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF WEYMOUTH ISMARS Dapartment Code: ELD
Legat Address: (-9, W-4,T&C): Business Malting Addrass: 1 Ashburton Place Room 517, Boston, MA 02108
75 MIDDLE ST WEYMOUTH MA 02489-1350
Contract Manager: Karen Johnston Bliilng Address (f different):
EMail: kjohnston@weymouth. ma.us chgad Managar: Stacey O'Connell
IPhone: 9788747402 |Fax: E-Mail: Stacey.0’Connell@Masshail state.ma.us
Confragtet Vendor Code: VCB000192053 Phong:1-617-222-7419 | Fax: 1-617-727-9368
Vendor Code Address (D (e.q. “AD001T"): ADOO1. MMARS Dog IDis); FY48COAWaymouth00CO00
L
JNote: The Address Id Must be set up for EFT payments.) RFR/Procurament or Other |D Number: Grant Award
B e
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Gurrent Contract End Date Pror to Amendiment .20 .
stateﬂlde Contract (OSD or an OS[-designated Department} Enter Amendment Amount $ . (or "0 change™
%ﬁf‘ﬁ? ?jﬁgesapg{;“a;’}"f’egeﬁ ?‘;?g;‘g 416 R 200 AMENDMENT TYBE: (Check one option only. Aftach detafls of Amendment changes.)
parimen rement {in e | )]
{Attach RFR and Response of other procurement supporting documentation) Amendmentto Scope of B‘fd ei {Aliach uPdated soope and budge)
Emergency Contract (Atlach justification for emergency, scope, budget) Interim Contract (Attach justification for Interim Contract and updated scope/budgef)
Contract Employee (Atach Employment Stafus Forn, scope, budget) Contract Employee {Attach any updates to scope or budget)
X_Legislativeiteqal or Qther: (Attach authonzing languagefjustification, { epislativelLegal or Other: (Aftach authorizing lenguagefjustification and upcated scope
soope and budget _ andbudget
The following COMMONWEALTH TERMS AND CONDITIONS (T 5C) has been executed, filed with CTR and is incorporated by reference into this Contract:
_X_Commonwealth Terms and Congitions Commonwealth Terms and Conditions For Human and Social Services.

COBMPENSATION: (Check ONE option): The Department certifies that payments for athorized performance accepted in accordance with the tems of this Contract will be stupported
in the siate accounting system by sufficient appropriations of ofher non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Cbligation. Attach defails of ali rates, units, calculations, conditions er terms and any changes i rates or terms are being amended.)
X_HMaximum Obligation Contract Enter Total Maximum Obligation for total duration of $his Contradt (of new Total if Contract is being amended). $110.444.00

e ———————— —

PROMFT PAYMENT DISCOUNTS (PPD}: Commonweath payments are issued through EFT 45 days from invoios receipt. Contractors requesting accelerated payments must
identify a PPD as follows, Payment issued within 10 days % PPD; Payment issued within B days % PPD; Payment issusd within 20 days % PPD; Payment issued wihin
30days % PPD. If PPD percentages are left blark, identiy reason: _X agree to standard 45 day cycle  statutoryflegal or Ready Payments {G.L. ¢ 23, § 234); only initial
payment (subsequent payments scheduled to suppart standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute a formula,grant award to the Councils on Aging of
ihe municipaliies of the Commonwealth. The award amount is determined by a census-based allocation of available grart funding. Fun y suppoit Council on Aging adiviies as
identified in the annually published COA Formula Grant Guide. The acivity performance patiod for this award is 7120157 630220 unicipality will complete a finai flscal
report accotrting for haw these grant funds were applied Ongoing eligibility for farmula grant funding is contingent on satlsfactary prior year performanos.

e et ———————————————
ANTICIPATED START DATE: (Complete ONE opfion only) The Depariment and Contracior certify for this Contradi, or Contract Amendment, that Contrat abligations:

__%.may be incurred as of the Effective Dafe {latest signature date below) and ng ohiigations have been incurred prior to the Effective Date,

__ 2. may beincured as of , 20, adate LATER than the Effective Date below and no cbiigations have been incurred priat to the Effedive Dale.
_X 3.wereincured asof  July 1st, 2017 , a date PRIOR to the Effective Date below, and (he parties agree that paymenis for any cbligations incutred prior to the Effective
Date are aufhorized to be made either as selliement payments or as authorized reimbursement payments, and that the details and ciroumstances of all obligations under this
Contract are aftached and incomorated into this Contract. Accepfance of payments forever refeases ihe Commonwealth from further cleime related to these obligations.
CONTRACT END DATE, Contrac performance shall terminate as of  Jupe 30th, 2018 With no new cbiigations being incurred after this date unless the Contract is propery
amended, provided that the terms of this Contract and performance expectations and obligations shail sunvive its terminalion for the purpose of resolving any claim of  dispute,
for complefing any negatialed terms and warranties, to allow any close out or transition performance, reperiing, invoicing o final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effactive Date” of this Contract or Amendment shall be the latest date that this Contract o
Amendment has been executed by an authorized signatory of the Contracior, the Depariment, o a later Contract or Amendment Start Date specified above, subjed to any required
approvals, The Contractor makes all cerlifications required under the attached Contragler Cerifications (incorporated by reference if not attached herelo) under the pains and
penaities of perjury, agrees to provide any required documentation upon request to suppert compliance, and agrees that all terms goveming performance of this Contract and doing
Dusiness in Massachusetts are atiached or incorparated by reference herein according to the following hierarchy of document precedence, the applicable Commonweatth Terms and
Condifions, this Standard Contract Form including the Instructions and Cantracior Certifications, the Request for Response (RFR) or cther solicitation, the Confractor's Respanse,
and additional negotiated terms, provided that addiional negotisted temms will take precedence over the relevant temms in the RFR and the Cendractor's Responge anly if made using
the process ouflined in 801 CMR 21 07, incosporated herein, provided that any amended RFR or Response ferms resuit in best value, lower costs, or a more cost effective Contract.

FOR THE QONTRACTOR: AUTHORIZING SIGNATUR
X vl i . Date: b i 8 R 57 X: "’ S04 | FINTNAA pate: 8.@!@-—-!?
(ignature and Date Must Be Handwritten At Time of Sighature) (Sihature andl Datg/ust He Handwr d natfire)
Print Name:_ RORERT HEDHRAND . Print Name: - iy e
Print Title: VIR (L . Print Tifle: { By Wb
S o ! J
Pl

{
(Upm 2018) Page t



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

ly issued and published by the : g Diifes (o Ay radinn and Finpnee 1ANE e (TR

5 (807 as the default confract for all Commonwealth Departments when another form is notp y reguiation or pelicy. Any changes fo
the official printed language of this form shaki be  void. Additional non-cenflicling terms may be added by Attachment. Contractors may not require any additicnal
agreements, engagement jetters, conlract forms or other additicnal  terms as part of this Contract without prior Department approval. Click on hyperlinks for

£ e e = and the ¢

This form is jol

definitions. instructions and lagal requirements thal are Incorporated by reference into this ~ Contract. An electronic copy of this form Is available at
under ¢ 5 - Forms OF T seioss under DL Forms
COMTRACTOR LEGAL NAKE: i Exgeutive Office of Elder Affairs
TOWN OF WHATELY . ELD
Legal Address: (W-9, W-4,T&C): . 4 Ashburton Place Room 517, Boston, MA 062108
PG BOX 89 WHATELY MA 01083-0089
Contract Manager: Marlene Johnson
gl
£-Mail: scsc@town.deerfield. ma.us Stacey 0’Connell
Phgne; §78-363-1104 IFax: : Stacey.0’Connell@MassMail state.ma.us
Contrastor Vender Sods: VGB000182055 1-617-222-7419 I Fax: 1-617-727-9368
Yendor Code Address 1D {e.g. "ADO0T™):  ADQOY, gigy FY18COAWhhately000000 ]
Note: The Address Id Must be set up for ZF T payments.) - Grant Award )
XMEW CONIRACT DONTRACT AMENBMENT
PROCUREMENT OR EXCEFTION TYPE: (Check one option only) Enfer Current Contract End Date Prior fo Amendment: ,20__
Statewlde Contract (OSD or an OSD-designated Department} : Enter Amendmeant Amount: § . {or “no change”)
(teﬁe_mﬂa_s_@_(mtach 0SD approval, scope, budget) 4 £ (Check one option only, Attach defails of Amendment changes.)
Department Progurernent {incudes State or Federal grants | AR . -+ oo iAllach updated scope and budget)
{Attach RFR and Response or other srocurement supporting ccumentation) LR ¢ p 4 Y
Emergency Contract (Attach justification for emergency, scope, budget) {Atiach justification for Interim Contract and updated scope/budget}
Contract Employee (Aftach £ oien, scope, budget} Attach any updates to scope or budget}
¥_ Leaisiativellagal or Other: {Attach authorizing languagefusiification, L. 1w {Atlach authorizing languagedjustification and updated  scope
scope and budget and budget)
The following COMMORTEAL TH TERME AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Condiions Commonweaith Terms and Conditions For Humen and Social Services.

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized periormence accepled in accordance wilk the larms of this Contract will be supporied
" in the stale accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwesalth owed debls under 815 CMR 9.00.
Rate Coniract {No Maximum Obligation. Aftach details of all rales, units, calculations, condions or terms and any changes if rafes or terms ave being amended.)
¥ Heximum Oblination Contract Enter Total Masimune Obligation for tofal duralion of this Contract {or new Tolal if Conlract is being amended). $5.000.00

PRONPT PAYMENT DISCOUNTS PPDI; Commonwealth payments are issued through =¥ 7 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 left blank, identify reason: _X agree to standard 45 day cycie  stalutoryflegal or Ready Payments (. L. ik only initial

payment {subsequent payments scheduied to support standard EFT 45 day payment cycle. See P

the municipaiifies of the Commonwealth. The award amount is defermined by a census-based allocation of available grant funding. Fu ay support Council o Aging activities as
dentified ir the annually published COA Formuta Grant Guide. The activity performance period for this award is ?f‘sl20157 6/30/20 municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongolng efigibility for formula grant funding is confingent on satisfactory prior year performance.

BRIEE DESCRIPTION OF CONTRACT PERECRYANCE o REASDN FOR AMENDMENT: This contractis to locally distribute a form@ani awatd to the Councils on Aging of

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

___1.may be incurred as of the & {latest signature date below) and no obfigations have been incurred grior fo the ;
__ 2. may be incurred as of, , 20, adate LATER than th below and ne obligations have been incurrad prior to the Liis
3.were incurred as o July 1st, 2017 , adate PRIOR io the betow, and the parties agree that payments for any obligafions incurred it
Dizin are authorized fo be made eilher as sefilement payments or as authorized reimbursement payments, and that the detalls and circumstances of all abligations under
Conlract are attached and incarporated into this Conlract. Acceptande of payments forever releases the Commonweaith from further claims related fo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being incurred after this date unless the Contract is propery
amended, provided that the ferms of this Contract and performance expectations and obligations shall sunive its termination for the purpose of resclving any claim or  dispute,
for compieting any negotiated terms and wartanties, to allow any close out of transifion performance, reparting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Nofwithslanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Ameandment has been executed by an authorized signatory of the Contractor, the Deparlment, or a later Contract o Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications requirad under the attached .o < (incorporaled by reference if not attached hereto) under the pains and
penaltiss of periury, agrees fo provide any required documentation upen reguest to support compliance, and agrees that all terms governing performance of this Confract and deing
business in Massachusetis are attached or incorporaied by reference herein according to the following hierarchy of document precedence, the applicable £ : Ve ang
. this Standard Contract Form including the mstsinng and O s Cprifination s, he Request for Response (RFR) or ofher solicitation, the Contractor's Response,
- and additicnal negotiated terms, provided that additional negotiated terms wil take precedence over the relevant terms in fe RER and the Contraclor's Response only if made using
" the progess ouffined in 84 7107, incorporated hereln, provided that any amended RFR or Response lerms result in best value, lower costs, or a more cost effective Coniract,

AUTHOREIN aﬁ@F&ATJﬁE FOR THE CONTFRACTOR; A B OOMMONIEALTH:

X%zﬁ % . Date: /M f ﬁV\f\M Date: 52«”’! W/g)

. X:
{Signature and Date Must Be Handwritten At Time of Signature) (Signature ad Dafé ustBe Handwnzﬁen At Tine of Siénfture)
Print Name: /5257 { Jormen g . Print Name;  {§ &7 _ ' NELD
PHNE TN 7o s 2L o e bt [N Print Titles F V\&

{Updateg-1/4/2018) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Sexvices Division (OSD)  as the default centract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the cficial prinfed language of tris form shall be  void, Additional nan-conflicting terms may be added by Atiachment. Contractors may not require any additional

agreements, engagement letters, contract forms or other additional

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

definitions, Instrictions and legal requirements that are incorporated by reference into this  Contract. An electronic copy of this form is avaflable at
waw friass goviosc under Guidange For Vendors - Forms of www.mass.goviosd under OSD Forms,

CONTRACTOR LEGAL NAME:
TOWN OF WHITMAN

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

Legal Address: (W-9, W-4,T&C):
54 SOUTH AVE WHITMAN MA 02362-2052

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

Contract Manager: Barbara J, Garvey
|——

Billing Address {if different):

E-Mail: bgarvey@whitman-ma.gov

Contrast Manager: Stacey O'Conneli

Phone: 781-786-6280 fFax:

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

Contractor Vendor Code: VC 6000192056

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

Vendor Code Address 1D {e.g. "ADOOT”):.  ADOCH.
Note: The Address Id Must be set up for EFT payments.)

MMARS Doc ID(s): FY18COAWhitmanQ00000

RERIProcurement or Other ID Number: Grant Award

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

Siatewide Contract {OSD or an OSD-designated Depariment}

Collective Purchase (Atach OSD approval, scope, budget)

Departmeni Procurement (inciudes State or Federal grants 815 CMR 2.00)

{Attach RFR and Response or other procurement supportirg documentation)

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

Contract Employes (Attach Emplovment Siatus Form, scope, budget)
X_Legislativell.ega! or Other: {Attach authorizing fanguage/justification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendmant:
Enter Amendment Amount: $ . {or“no change")
AMENDRMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budge)
Interim Contract (Attach justification for Interim Contract and updated scopefbudyet)

Coniract Employee {Attach any updates to scope or budget)
Legistativeilegal or Gther; (Attach authorizing languagefjustification and updated scope
and budget)

, 20

_X_ Commonwealth Terms and Condifions

The foliowing COMMONWEALTH TERMS AND CONDITIONS (T&C} has heen executed, filed with CTR and Is incorporated by reference into this Contract.
Commonwealth Terms and Cenditions For Human and Social Services,

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

Rate Contrast (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or ferms and any changes i rates or terms are being amended.)
X_Maximum Obligation Contract_Enter Total Maximum Obtigation for totat duration of this Contract {or new Total if Contract s being amended). $9,978.94

PROMET PAVMENT DISCOUNTS (PPD): Commonwealfh payments are issued through EFT 45 days from invoice recaipt. Coniractors requesting accelerated payments must
dentify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issuad within 20 days % PPD; Payment issued within
30 days % PPD. i PPD percentages are left blank, dentify reason: _X_agree to standard 45 day cycle statutoryllegal or Ready Payments (G.L. c. 29, § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s to focally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of avallable grant funding. Funds may support Council on Aging activities as
idardified ir: the annually published COA Formula Grant Guide. The activity performance period for this award is 71/2017 - 6/30/2018. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongolng eflgibility for formuta grant mding is contingent on safisfactory pricr year parformance.

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

1. may be incurred as of the Effective Datte (fatest signature date below) and no. obligations have been incurred prier o the Effective Date,

2. may be incured &5 of ,26 ,adate LATER than the Effectiye Date below and no obligations have been incurred prior to the Effeclive Dale.
X 3.wereincured as of  July st 2017 , & date PRIOR to the Effeciive Date below, and fhe parties agree that payments for any obligations incurred prior to the Effective
Date are authorizad to be made sither as settiement payments or as authorized raimbursement payments, and that the detalls and circumstances of all obligations under this
Contract are attached and incorporated into s Contract. Acceptance of payments forever releases the Commanwealth from further claims related to these obligations.

amendmests.

CONTRACT END DATE: Gontract performance shall terminaie as of  June 30th, 2018 with ro new obligations being incurred after this date uniess the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and cbligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negofiated ferms and warranties, to allow any close olit or transition performance, reperting, invoicing or final payments, or during any lapse between

AUTHO SIGNAFURE FOR THE CONTRACTOR:

X

approvals, The Gontractor makes all certifications required under the atta

. Date: 'AI/ /%

(Sfgnature andDate Must Be Handwritten At Time of Signature)

Print Name: Sataerser/s J. Lpa sie
Print Title: ~ 7 Z7.¢7 e bt 77 & A7

CERTIFICATIONS: Notwithstanding verbat or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment ias been executed by an auhorized signatory of the Contracior, the Depariment, or a later Gontract or Amandment Start Dale specified above, subject to any required
ched Contracior Centifications (incorporated by reference if not atiached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compiiance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts afe attached or incorparated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealln Terms and
Condiions, this Standard Cantract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) ar other solicitation, the Contracior's Response,
and addiiona negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respense only if made using
the process outined in 801 CMR 21.07, incorporated herein, provided that any amended RFR of Responss tems result in best value, lower costs, or a more cost effective Contract

URE FOR THE COMIMONWEALTH: {é [?
X A AT LAY pate: &“’ Q’ .

en At Time oiz/SEgnature)
Print Name: 1t
Print Title:

(Upd%zma) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issi:ed and published by the Execytive Office for Adninistration and Finance (ANF}, the Office of the Comutratier (CTR) and the Qperational
Services Division (OSD}  as the default contract for all Commonweaith Departments when anolher form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shallbe  void. Addional non-conflicting terms may be addad by Attachment. Contractors may not require any additionat

agreements, engagement letters, contract forms or other addiional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definifions, Inséructions and legal requirements that are incorporated by reference info s Contract. An electronic copy of this form is avafiable at

www mass,govicsg under Guidance For Vﬂrig_rs - Forms_or waw.mass.goviosd under 0SD Forms,
CONTRAGCTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF WILBRAHAM MMARS Department Code: ELD
Leqal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
J240 SPRINGFIELD ST WILBRAHAM MA 01095-2257
Contragt Manager: Paula Dubord Billing Address {if different):
E-Mail: pdubord@wilbraham-ma.gov Contract Manager: Stacey 0’Connell
Phone: 413-232-0137 lFax: E-Mail: Stacey.0’Conneli@MassMail.state.ma.us
Contractor Vendor Code: VCB8C00192058 Phene;1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address [D {e.g. “AD00T"): AD00. MIMARS Doc iDisk: FY18COAWiIbraham00G0
Note: The Address |d Must be set up for EET payments.) RFR/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option oniy) Enter Current Contract End Date Prior to Ameadment: 20 .
Statewide Coniract {OSD or an OSD-designated Depariment) Enter Amendment Amount: § . {or "rio change"}
_gn_,,______.._"eﬁwe I:l;;chase (AttﬂtC(h OISdD apsptraotval, SFDOEEI tl)udge;) 15 CUR 2.0 AMENDMENT TYPE: {Check ane option only. Attach details of Amendment changes.)
epartment Procurement (includes State or Federal gran CMR 2, e
. " p g
(Attach RFR and Response o other procurement supporting documensation) Ame.ndmeni to Scope OT Blfd e.t (Atiacn ﬂp.dated scope and budgef)
Emeraency Contract_(Attach justification for emergency, scope, budget) Interim Contract (Adtach jusiification for Interim Contract and updated scope/hudget)
Contragt Employee (Attach Employment Status Form, scope, budget) Contract Employee (Atlach any updates fo scepe or budget)
X_Legistativefieqal or Other: (Atlach authorizing languagedustification, Lenislativell.egal or Other: (Attach autherizing language/justification and updaied scope
scape and budget - and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, Tited with CTR and is incorporated by referance into this Contract,
_X_Commeonwealth Terms and Conditions Commonwaalth Terms and Conditions For Human and Sociat Senvices.

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supgorted
in #he state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweaith owed debs under 815 CMR 9.00.

Rate Contract (No Maximum Obligation, Atiach details of al rates, units, calculations, conditions or ferms and any changes if rates or terms are being amended.)
X_Maximum Obligation Contract Enter Tefal Maximum Obligatior: for tetal durafion of this Contract {or new Tetal if Coniract is being amended). $35,230.00

PROMPT PAYMENY DISCOUNTS (PPD: Commonwealth payments are issued through EFT 45 days from invoice receipt, Confractors requesting acceterated payments must
idenfify a PPD as follows: Payment issued within 10 days 9% PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are feft blank, identfy reason: _X_agree to standard 45 day cycle  statutorylegal o Ready Payments (G.L. o 29, § 234); only initial
payment (subsequent payments schedufed to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

the municipalities of he Commonwsalth. The award amount is defermined by a census-hased alfocation of available grant fanding. Fun y suppori Councl on Aging activilies as
identified In the annually published GOA Fommula Grant Guide. The activity perfonmance patiod for this award is 7/1/20 6!30!2{)@ unicipality will complete a final fiscal
report accounting for how these grant funds were applisd. Ongoing sligibiity for formla grant funding Is contingent on & sfactory prior year performance.

ERIEE DESCRIPTION OF CONIRACT PERFORMANCE or REASON FOR AMENOMENT: This contract is to locally distribute a formuta Erantawafd to the Councils on Aging of

ANTICIPATED START DATE: (Complete ONE opiion anty) The Department and Contractor cerfify for this Contract, or Contract Amendment, that Contract obligations:

1. mayhe incurred as of the Effective Date {atest signature date helow and no obligations have been incurred prior to the Effective Date.

__2, may be incurred as of ,20 |, adate LATER than the Effective Date below and no obligations have been incurred prior {o the Effective Data,
X 3.were Incurred as of  July 1st, 2017, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized to be made aither as seltlement payments or as authorized reimbursement payments, and that the details and circumstances of ai obligations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from fugther claims related to these obligations.

CONTRACT END DATE: Contract perfornance shall terminate as of June 30th 2018 with no new obligations being incurred after this date unfess the Confract is  propetly
amended, provided that the terms of this Coniract and performance expactations and obligations shall sunive its termination for the purpose of resolving any claim or  disputs,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invaicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Natwithsianding 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 autherized signatory of the Contractor, the Department, of a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes al certifications required under the attached Contractor Cerfifigations (incorporated by reference If not attached hereto) under the pains and
penallies of perjury, agrees to provide any required documerdation upon request to support compliance, and agrees that all terms goveming performance of this Contract and deing
business in Massachusetts are atiached or incorporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonweaith Terms and
Condiians, this Standard Contract Form including the instructions ang Cantractor Certifications, the Request for Response {RFR) or other solleitation, the Confractor's Response,
and addiicnal negofiated terms, provided that addiional negotiated terms wil take precedence over the relevant ferms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract,

ATHORIZING SIGNATURE FOR THE COMMONWEALTH:

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ;

X_Mimiz . Date:_¢/ qf ;é . !i‘&f’;d AN AL Datezg-vf‘ 1”" ig .
{Signature and Dale Must Be Handwritten At Time of Signature {§ 4§ I it Time of Sigpature}

Print Name:_Ad ¢ oroBULT . Print Name: ALl

Print Title: 7 ehwre? ﬁé%}#fﬂ'}?@’ﬂ‘?p\ . Print Title: Ty 2! J { T8 7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issuad and published by the Exacufive Office for Adminisiration and Financa (ANF), the Office of the Compfrofier (CTR) and the Operational
Services Division {OSD] s the default contract for all Commenwealth Departrments when another form is not preseribed by regulation or policy. Any changes to
the official printed language of this form shallbe  void. Additianal non-conficting terms may be added by Attachment. Contractors may not reguire any additional
agreements, engagement ietters, contract forms cr other additional  terms as part of this Confract without prior Department approval, Click on hyperlinks for
definitions, Instructions and legal requirements that are incomorated by reference into this ~ Coniract. An electronic copy of this form is available at

www.mass.goviosc under Guidance For Vendors - Fomms_or www.masskgoviogg_ under Q8D Foms,

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF WILLIAMSBURG MMARS Department Code;: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburien Place Room 517, Boston, MA 02108
$41 MAIN RD WILLIAMSBURG MA 01086-9407
Contract Manager: Marie Westburg Billing Address (i different):
E-Maik: coa@burgy.org Confract Manager: Stacey O’Connell
Phone: 508-693-2896 IFax: E-Mail: Stacey.0’Connell@Masshail.state.ma.us
Conlractor Vendor Code; YC6000182059 Phone:1-617-222-741% | Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “AD001"): ADOO1. MMARS Doc [Disk FY18COAWIiliamsburgd
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other i Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option orly) Enter Current Contract End Date Prior o Amendment: 20
Statewide Confract (OSD or an OSD-designated Department) Enter Amendment Amount: § . {or“no change”}
Collective Purchase {Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach detalls of Amendment changes.}
Depariment Procurement (includes State or Federai grants 815 CMR 2.00) Ame_n dmen—ut 1o Scope or Budyet (Aftach updated scope and budgel)
) - D 0
{Atiach RFR and Response or other procurement supporting documentation) U - P P 9
Emergency Contract (Atlach justification for emergency, scope, budged) interim Contract (Atiach justification for Interim Contract and updaied scope/budget)
Contract Employee (Atlach Employment Status Form, scope, budgef) Contract Employee {Attach any updates to scope or budget)
X_LegislativelLegal or Other: (Attach authorizing languagefustification, Legislative/Legal or Qther: (Attach authosfzing fanguage/justification and updated scope
scope and budget - - and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has heen executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commanweszith Tems and Condifions Commonweaith Tarms and Canditions For Human and Social Services.

COMPENSATION: {Check CNE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract wil be supported
In the state accounting system by sufficient appropriations or other non-appropriated funds, subject o intercept for Commanweatth owed debts under 815 CMR 9.0C.

Rate Contract (No Maximurn Obfigation. Attach details of alf rates, units, caleulations, conditions or terms and any changes f rafes or terms are being amended.)
X_Maximum Obligation Contract Fnter Total Maximum Obiigation for total duration of this Contract (or new Total if Contract is being amended). $5,878.00

PROMPT PAYMENT DISCOUNTS {PPD); Commonweakh payments are issued through EFT_45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment jssued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutorylegal or Ready Payments (G.L. ¢. 20, § 237}, only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounis Policy.)

the municipalities of the Commonwealih. The award amount is defermined by a census-based allocation of available grant funding. Fu ay support Councll on Aging activities as
Identified in the annually published COA Formula Gran: Guide. The activity performance pericd for this award is 7/1/2016- 6/30/20 unicipality will complete a final fiscat
report accounting for ow these grant funds were applied. Ongoing eligibility for formea grant funding is contingent on s fisiactory prior year performance.

BRIEF DESCRIFTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribuie a formulE Erant award to the Councils on Aging of

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

___%. may be incurred as of the Effective Date (latest signature date befow) and no. obligations have been incurred prior fo the Effsctive Date.

__ 2, may be incurred as of .20, adate LATER than the Effective Date below and no obligations have baen incurred prier 1o the Effective Date.

¥ 3 werg incumed ascf ube ik, 2047 5 date PRIDR bo the EFoctive Date holo, tnd tha partias agran thet poymnt: oo, ahlicetinng ipeun. 4 el tn, e SFartian
5\5; are authorized o be made either as settiement payments or as autherized reimbursement payments, and that the detalls and cercur_nstances of all obhgathns gader this
Contract are atlached and incorporated into this Contract Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

: i s of June 30th, 2018 with no new obfgafions being incurred after this date unless the Contract is properily
CONTRACT END DATE: Contract performance shall terminate as o A g g ang clim or  dSp,

amended, provided that the terms of this Contract and performance expeciations and obligations shall sunﬁve jts tgqﬂinatiog for the pu .
for completing any riegotiated terms and warranties, o aliow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between

amendments.

TIFICATIONS: Notwithstanding verbas or other representations by the parties, the “Effective Date” of this Contract or Amendment shalt belthe latest date t%nat this Contract of
gswgndilwgnt h(e?s]"’l been executed bygan authorized sign;;tory of the Contractor, the Depariment, or a later Co_ntrac{ or Amendment Start F)ate specified above, subject to any r.eqmreg
approvals, The Contractor makes all certifications required under the altached Contractor Certit}caﬁons {incorporated by reference if pot attached hereto) lunder the palgsd an
penalties of perjury, agress to provide any required documentation wpon request to suppart compliance, and agrees that all terms goveming peffoflmance of this Contract an olng
business in Massachuselis are attached or incorporated by reference herein according to the following hierarchy of document precedence, the appficable Commonwealth Terms an

i i i i i icat isitation, the Contractor's Response,
Condilions, this Standarg Contract Form including the Instructions and Contractor Certifications, the Reguest for Response (RFR) ot other soliciiation, ' .
it i i it: i i i 1y if made using
mms, provided that additional negotiated terms will iake precedence over the relevant tefms in the RFR and the Confractor's Response only
B e 01 CAt b psponse terms result in best value, lower costs, or a moie cost effective Contract.

the process oullined in 801 CMR 21.07 incorporated herein, provided that any amended RFR or

i .
AUTHORIZING SIGNATURE FOR THE CONTRACTOR; AUTHG \ : { i &
X L / Il 5&’?‘4’/{ % . Date:'/ // /{g/ . X_j ; ¥ - 4 Date: E%}
(Signature and Date Must Be Handuwritten At Time of Signature} {Sidnature and Datg ndwritten At Titwe of Slgnatur?),
Print Name:_ooi/s [/ 220780 #70 Vet L Print Name: : 9;_(\“8 £
PrintTitle: _/ e i pof i) A FL ] Print Title: C—c
{Updated 1/4/2018) Page 1 \)/ﬂ)



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly issued and published by the Executive Office for Administration and Finance (ANE), the Office of the Comptrofler (CTR) and the Operational
Services Division (QSD}  as the default contract for all Commenwealth Departments wien another form is not prescribed by regulation or poficy. Any changes to
the official printed language of this form shallbe  void. Additional non-conflicting terms may be added by Attachment. Centractors may not require any additional
agreaments, engagement letters, contract forms or other addiional  tms as part of this Contract without prior Department approval, Click on hyperfinks for
definitions, instructions and legat requirementts that are incorporated by reference into this ~ Contract, An electronic copy of this form is available at
waanmass.acviose under Guidance For Vendors - Forms or winwmass.goviosd under 05D Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENY NAME: Execufive Office of Elder Affairs
[TOWN OF WILMINGTON MMARS Department Code: ELD
tegal Address: (W-8, W-4,TBC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
129 GLEN RD WILMINGTON MA 01887-3542
Contract Manager: Teri Marcielio ' Billing Addrass {if different);
E-Mail: tmarciello@wilmingtonma.gov Contract Manager: Stacey 0°Connelt
Ehone: 413-562-6435 IFax: E-Maik: Stacey.O’ConnelI@MassMail.state.ma.us
Coniractor Vendor Code: VC6000192061 Phong:1-617-222-7418 I Fax; 1-617-727-9368
Vendor Code Address i (e.g. “AD001"): ADQQA. MMARS Doc IDisk: FY18COAWiimington000
Note: The Address Id Must be set up for EET payments.) RFR/Procurement o Other 1D Number: Grant Award
X NEW CONTRACT — ~ CONTRACT AMENDMENT
PROCUREMENT DR EXCEPTION TYPE: {Gheck one option oniy) Enter Current Contract End Date Prior fo Amendment; 20
Statewide Contract (OSD or an OSD-designated Deparfment) 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 Procusement (includes State o Federal grants 815 CMR 2400}
{Atiach RFR and Response or other procurement supparting documentation}
Emergency Contract (Attach justification for emergency, scope, budgel)

Amendment fo Scope or Hudget (Attach updated scope and budge)
interim Contract {Attach justification for Interim Contract and updated scopefbudget)

Contract Empioyee (Attach Emplovment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budget)

X_LegiskativeiLegal o Other: {Attach authorizing tanguagefjustification, Legistative/Legal or Other: {Attach authorizing language/justification and updated scope
scope and budget _ — and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (TC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditicns Commonwealth Tems and Cenditions For Human and Social Services,

COMPENSATION: {Check ONE oplion): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwesaith owed debts under 815 CMR 2.00.

Rate Contract (No Maximum Obligation. Aftach details of all rates, units, cateufations, condiions or terms and any changes If rates or terms are being amended.)
X_ Waximum Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total ¥ Contract is being amended). $39.236.00

PROMPT PAYMENT DISCQUNTS (PPD): Commonweakh payments are issued through EFT 45 days from invaice receipt, Contractors requesting accelerated payments must
identify a PPD as follows; Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agres fo standard 45 day cycle statutoryflegal or Ready Payments (G.L. c. 28 § 23A%  only inilial
payment {subsequent payments scheduled to support standard EFT 45 day payment cydle. See Prompt Pav Discounts Pelicy.)

BRIEF DESCRIPTION OF CONIRACT PERFORMANCE or REASON FOR AMENDMENT : This contract is to locally distribute a formula
five municipaliies of he Commenwealth, The award amount is detemined by a censts-based afocation of avaflable grant funding. Fup

identified In the annually published COA Formula Grant Guide. The activity performance periad for fhis award is 7/1!2016?6!30/20@ i
report accounting for how these grant funds were applied. Ongoing eligitylity for formula grant funding is conéingent on safisfactory prior year performance.

ant award to the Councils on Aging of

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

1. may be incutred as of the Effective Date (latest signature date below) and pe obfigations have been incurred prior to the Effective Date.

__2, maybe incurred as of ,20 |, adaie LATER than the Effective Date below and no obligations have beer incurred prior to the Effective Date.
X 3.wereincurred asof  July 1st, 2017 , 2 date PRIOR o the Eflective Date below, and the parties agree fa payments for any chligations incurred prior to the Effective
Date are autherized to be made elther as seilement payments or as authorized relmbursement payments, and that the detalls and circumstances of all obligations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releases fhe Commonwealth from further claims related to these obiigations.
CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new abligations being incurred after this date untess 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 complefing any negotiated ferms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any fapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the lalest date that this Contract or
Amendment has been executed by an authorized signatery of the Contractor, the Department, or a later Contract or Amendment Start Dale specified above, subject to any required
approvals, The Contracior makes & certifications required under the aftached Contractar Certifications {incorporated by reference if not attached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request to suppart compliance, and agrees that all ferms goveming performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herain according to the following hierarchy of document precedence, the applicable Commonwealth Tenns and
Condifons, this Standard Contract Fomm including the Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant ferms in the RFR and the Contractor’s Response only if made using
the process utlined i 801 OMR 21.07, incarporated hersin, provided that any amended RER or Response terms resukt in best vahse, lower costs, or & tore cost effective Contract,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: IGNATURE FOR THE COMMONWEALTH:
X; ﬁ%/j/f’uk ?}/} ﬂr’%ﬁ/f . Date: //E //fé{ ’ ‘:‘ WA a4/ Date:&f "1({}
(Signaturé ad'Daté Must Be Handurittan At Time of Signature) * (@ ; : itfe

PrintName:__ </ &7 e/ A, Hutl Print Name:
Print Title: a0 ATa nARe S . Print Title:
v .

Ly
(Updatked 018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptroller {CTR) and the Operational
Senvices Division (OSD)  as the default contract for ail Commonwealth Depariments when another form is not prescribed by regulation or poficy. Any changes to
e cfficial printed language of this form shallbe  void, Adeitional non-conflicting terms may be added by Atiachment. Confractors may not require any additional
agrsements, engagement letters, contract farms or olher addiional  terms as part of this Contract without prior Department approval, Click on hyperinks for ’
definilions, instructions and legal requirements that are incorporated by reference into this ~ Conlracl. An eleclranic copy of this form is available at

www.mass.qoviosc under Guidance For Vandors - Forms _or www.mass.govlosd under OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NANE: Executive Office of Elder Affairs
TOWN OF WINCHENDON MMARS Depariment Code: ELD
Legal Address: (W-9, W-4,T&C); Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
108 FRCNT ST WINCHENDON MA 014751758
Contract Manager: Sheila Bstirc Billing Address {if different):
E-Mail: winchendoncea@msn.com Contract Manager: Stacey O’Connelt
Phone: 978-692-6523 IFax: E-Mall: Stacey.0’Connell@MassiMail.state.ma.us
Contractor Vendor Code; VC 5000192062 Phone:4-617-222-7419 Fax: 1.617-727-9368
Vendor Code Address ID (e.g. “AD0GT"y:  ADQGE. MMARS Dog ID(sk: FY18COAWInchendon(00
Note: The Address Id Must be set up for EFT payments.) RFER/Procurement or Other ID Number: Grant Award
X NEW CONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check ons aption enly) Enter Current Contract End Date Prior io Amendment: L 20 .
Statewide Contract (OSD or an O8D-designated Departiment) Enter Amendment Amount:$___ . (or "no change”)
Collestive Putchase {Atiach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Department Progurement (includes State or Federal grants 15 CMR 2.00) Amendment {0 S Budget (Atiach updated d budget
(Attach RFR and Respanse of other procurement supporting documentatior:) —ww (Attach u ] aied SCope an get
Emergency Cantract (Atiach justification for emergency, scope, budgat) Interim Contract {Attach justification for Interim Contract and updated scope/udget)
Contract Employee (Altach Employment Status Form, scope, budget) Contract Employee (Attach any updates to scope or budget)
X_Legislative/Legal or Other: {Attach authorizing languagedustification, Legislativefl eqal or Qther: (Attach authorizing language/justification and updated  scope
scope and budget and budget)
The following COMMGNWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorpotated by reference into this Contract.
_X_ Commonweaith Tems and Condilions Commonwealth Temas and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option}: The Dapartment cerlifies that payments for authorized performance aceepted in accordance with he terms of this Contract wif be supported
in he state acceunting system by sufficient appropriations or other non-appropristed funds, subject to intercept for Commonwealih owed debts under 815 CMR 8.00.
Rate Gonfract (No Maximum Obfigation. Altach details of all rates, units, caloulations, conditions or terms and any changes if rates or femms are being amended.)

¥_Maximum Obligation Contract Enier Total Maximur Obligation for total duraon of this Centract (o new Tolal if Contractis being amended). $16,781.00

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealih payments are issued through EFT 45 days from invoice receipt. Cantractors requesting accelerated payments must
identify & PP as folows: Payment issued within 16 days % PPD; Payment issued within 15 days % PPD; Payment issued within 25 days % PPD; Payment issued within
30 days % PPD. If PO percentages are left blank, identify reason; _X_agres to standard 45 day cycle statutaryfiegal or Ready Payments (G.L. ¢. 28. § 23A); cnly inital
payment {subsequent payments schedulad fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy. }

BRIEF DESCRIPTION OF GONTRAGT PERFORMANCE or REASON FGR AMENDMENT: This conlract is to locally distribute a form%nt award to the Councils on Aging of

the municipalilies of the Commornwealth, The award amountis determined by a census-based ellocation of available grant funding. Fun y support Councll on Aging aclivities as
identified in the annually published COA Formula Grant Guide. The acivity performance pericd for this award ls /1720151 6/30/20 unicipality will complete a final fiscal
repost accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

ANTIGIPATED START DATE: (Complete ONE option cnly} The Department and Gontractos certify for this Contract, or Contract Amendment, that Contract obligations:

4. may be incurred ss of the Effective Date (latest signature date below) and no chligations have been incumred prior to the Effective Date.

__ 2. may be incurred as of , 20, adate LATER than the Effectve Date below and po obligations have been incurred grior to the Effective Date,
_X 3.wereincured ascf  July 4st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to e Effective
Date are authorized io be made efther as sefflernent payments or as authorized relmbursement payments, and that the details and circumstances of alt obligations under this
Contract are atiached and incorporaled info this Coniract_Acceptance of payments forgver releases te Commenweslth from further claims related to these obligations.
CONTRAG, END DATE, Goriract performance shail terminale as of | June 30th, 2018 with no new cbiigations belng incurred after this date unless the Contractis  properly
amendad, provided that the terms of this Contract and performance expectalions and obligations shall surive s fermination for the purpose of resolving any claim or  dispute,
for completing any negofiated tems and wasranties, o allow any close out o transition gerformance, reporting, invoicing or final payments, or during any Iapse betwaen
amendments,

CERTIFICATIONS: Notwilhstanding verbal or other reprasentations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Siart Date specified above, subject to any required
approvals. The Contractor makes all cerlifications required under the attached Confractor Cerlifications {incorporated by reference if nat attached hereto) uader the pains and
penalies of perjury, agrees to provide zny required documentation upan request to support compliance, and agrees that al terms goveming performance of this Contract and doing
business in Massachuselts are altached of incorporated by reference herein according o the following hierarchy of docurment precedence, the applicable Commonwealth Termg and
Conditions, fhis Standard Centract Form including the Instructions and Coniracior Certifications, the Request for Response {RFR) cr other solicitation, the Contractor's Response,
and addilional negoliated terms, provided that additicnal negotiatad lerms will take precedence over the relevant ferms in the RFR and the Contractor's Response only if mada using
the process oudined i 807 CMR 21,07, mcorporated hesein, provided thet any amended RFR or Response terms resuit in hest value, lower costs, or a more cost sffective Contract.

AUTHORIZING SIGNATOREFO .}CONTRACTOR: AUFHORIZING SIGNATURE FOR THE COMMONWEALTH:
' / . Date:_2f/ 3 : X.é/m M Date:g\“"’g;"@ug.ég
naturd)

[ "

X I .

{Signature and Dédte isfen Af Tirge of Sig {Signature and Da@ Must Be Handw{'ﬂen At Time_of‘%ri!ature)
Print Name; Clet . . Print Name; [/ IAVAL# % :
Print Title: _ . Print Titfe: y‘-{_-'f‘% /"5) i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Comptroller {CTR} and the Ogperational
Commonwealth Departments whan another form is not prescribed by regulation or policy. Any changes to
vald, Addisional non-conflicting terms may be added by Attachment. Confraclors may not require any additional
terms as part of this Contract without prior Department approval. Ciick on hyperlinks for

Services Division {0SDY  as the default confract for all

the official printed language of this form shail be
agreements, engagement letters, contract forms or other additional

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

Contract. An electronic copy of this form is available at

mass.aovlasc under Guidance For Vendors - Forms or www.mass gov/osd under OSD Forms.

JCONTRACTOR LEGAL NAME:
TOVWN OF WINCHESTER

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

Legal Address: (W-9, W-4,TAC):
71 MOUNT VERMNON ST WINCHESTER MA 01890-2706

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

Contract Manager: Phillip Beltz

Bifling Address {if different):

E-Mail: pheltz@winchester.us

Contract Manager: Stacey O’Conneli

Phone: 413-527-2404 fFax:

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

Contractor Vendor Code: VC6000192063

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

Vendor Code Address ID (e.g. “AD0G1").  ADGO1.
Note: The Address Id Must be set up for EFT payments.}

MMARS Doc ID(sy: FY18COAWinchester000

RER/Procurement of Other 1D Number: Grant Award

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

Statewide Contract (OSD or an OSD-designated Department)

Collective Purchase (Atiach OSD approval, scope, budget)

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

(Atiach RFR and Response or other procurement supporting documentation)

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

Contract Employee (Aftach Employment Status Form, scope, budget)
X_LegistativefLegal or Other: (Attach authorizing languagefjustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment:
Enter Amendment Amount. § . {or "no change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scops or Budget {Aftach updated scope and budget)
Interim Contract {Atiach justification for interim Contract and updated scope/budget)

Contract Employee {Atiach any updates to scope or budgef)
LegistativeiLegal or (ther: {Atiach authorizing languagedustification and updated - scope
and budged)

20

_X_Commonwealth Terms and Conditions

The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, 1iled with CTR and is incorporated by reference into this Contract.
Commonwealth Terms and Cendifions For Human and Sogial Services,

‘COMPENSATION; (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficlent appropriations or other nen-appropriated fund

Rate Contract (No Maximum Obligation, Attach details of all rates, units, calcutations,
X_ Maximuss Obligation Contract Enter Total Meximum Obligation for tofal duzation of this Confract {or mew Total if Contract is belng amended).

subjeci to intercept for Comimonwealth cwed debts under 815 CMR 8.00.
nditions or terms and any changes if rates or ferms are being amended.)
$45,386.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued
identify a PPD as follows: Payment lssued within 10 days

% PPD; Payment issued withia 15 days
30 days % PPD. If PPD percentages are left blank, identify reason: X : agres fo standard 45 day cycle  statutory/legal or Reacy Payments {(G.L.c. 29 § 234); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promot Pay Discounts Policy.)

through EFT 45 days from invoice receipt Confraciors requesting accelerated payments must

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

the municipalities of the Cormmonweaith,

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is f0 lacally distribute & formuls
The awasd amount is defermined by a census-based allocation of available grant funding. Fu
identified in the annually published COA Formula Grant Guide. The activity performance perlod for his award is 7/1/201
report accounting for how these grant funds were applied. Ongoing afigibity for formula grant funding is contingent on satisfactory prior year performance,

grant award to the Councils on Aging of
Jay support Council on Aging activities as

6/30/201¢=The’municipality will complete & fina fiscal

. __2. may be incurred as of , 20
_X 3.wereincurred asof  July ist, 2017,

ANTICIPATED START DATE: {Complate ONE option only) The Department and Contractor-certify for this Contract, or Confract Amendrent, that Contract obligations:

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

, a date LATER than the Effective Date below and ng obligations have deen incurred prior fo the Effective Date.

a date PRIOR fo the Effective Date below, and the parties agres that payments for any obfigations incurred prior to the
Date ate authorized fo ba made aither as selllement payments or as authorized relmbarsement payments, and that the details and circumstances of all obligations under this
Contract are atfached and incorporated into this Contract. Acceptance of payments forever refeases the Commonwealth from further claims related to these obligaticns.

Effective

CONTRACT END DATE: Coniract performance shall terminate as of
amended, provided that the terms of this Contract

amendments.

“June 30th. 2018 with no new obligations being incurred after this date unless the Contract is propetly
and performance expactations and obligations shall survive its termination for the pupose of resolving any claim or  dispute,
for complating any negotiated ferms and warranties, to allow any clese out or fransition performance, reporting, ivoicing or final payments, or during any lapse between

(Signater

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall bs the latest dale that this Contract or
Amendinent has been exectited by an authorized signatory of the Contractor, the Department, or a fater Confract or Amendment Start Date spacified above, subject fo any required
approvals. The Contractor makes all cerlifications zequired under the attached Confractor Certifications {incorporated by seference if not attached hersto) under the pains and
penalties of perjury, agrees to provide any required docimentation upon request fo support compliance, and agrees that afl terms govemning performance of this Contract and doing
husiess In Massachusetis are attached or incorporated by reference hereln accarding to the following higrarchy of document precedence, the applicable
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications,
and additional negotiated terms, provided that additional negotiated termns will take precedence over the relevant ferms
herein, provided that any amended RFR or Response terms rasuit In best vaiue, fower costs, or & more cost effective Contract.

Commonwealth Terms ang
the Request for Response {RFR) or other solictation, the Contractor's Response,
in the RFR and the Conimactor's Response only if made using

FURE FOR THE COMMONWEALTH:

A. Date; !Mfg .

g

: witte ignature}
Print Nam: = e HF-H R JaID), (= Print Name: { .
Print Title: F\ I ” G E 2 . Print Title: e . '
o _J
v{
(Updated 1 18) Page 1 ,\5@



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form i jointly iscued and published by the Execuiive Office for Administration and Finance (ANF), the Office of the Compirolier (CTRY 2nd te Onerationat
as the default contract for all Commonweaith Deparbments when anciher form is not prescribed by regulation or policy. Any changesfo

‘Bendces Division {OSD)

the afficiat prnted fanguage of i iom ahali be  void, -Addifional non-confiicling ferms may

15D TG

sgreements, engagement fehiers, contract fumms o ather adthtiona -

P

1EWHS

Bbe-added by Armehment, Gontractors may not reguire any acdmenal
e T -

Coritract withott prior Depaiment approval, Tick unhiypetfinks ioF

&5 pan of this

definitions, instructions and fegal raquirements that are incorporated by reference inte this ~ Contract, An electronic copy of this form.Is avaiiable at

o Wi massooviose under Guidance For Vendors - Fomns of
CONTRACTOR LEGAL NANE: o
FIONN OF WINDSOR

v ness.qoviosd unier OSE Forms.

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

1 MWARS Depariment Code: ELD

JLenal Address: W8, WA.TEC):
PO B0K 146 CHESHIRE MA 1M225-0148

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

Contract Manager: Pauf H. Hoag

Billing Address (if different):

FEMail: orammieghstif@omal.oom-

- Contract Manager. Stacey $'Connaf

feax:

Qaran P annallifliscclail efata win 15c

1 EMait:

¥ NEW CONTRACT

PROCUREMENT OR EXCEPTION TYPE: {Chack one optien only)
Statewide Contract {OSD ur uh USD-Gesifiated Degdrigil)
Lollective Purchage (Attack OSD approval, scops, hudgal)
Department Procurement {includes State or Federal grants 815 CMR 2.00)
{ At RFR s Response o ollsr procurernsnt Supporing documentztion)
Emergency Contract (Attach jusiification for emengency, scope, budget)
Contract Emnloyes {Atiach Employment Status Fomm, $tope, budget)

" _X_LegistativelLeqal or Other: (Attach authorizing language/fustification,

Phone; 97R874-7407 , ir Stacan 'Copnall@MaseMail stats ma iz ) o
ugorﬂ!actor Vendor Code; VEBGGE 152088 Phone: 18772227478 . _ e __ij__'_r_-'_ax- §-§17-727-H386 -1
sVendor Code Address ID je.g. “aDidi*y ADEgi, MIAARS Doc Dish FY18G0AWIndsor@0G000 o

N?“’: The Address id Must be st up for EFT payments.] . RER{Procurement or Other 1 Bumber: Grant f\ward . o

: CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment 20 .
“Enter Amendment Amourt: §_ - {orno change®)
AMENDMENT TYPE: {Check one option only. Attach defalis of Amendment changes.}
1 Amendment to Scope or Budget (At updated seope 4rd biftged '
“Insterim Contract (Attach justification for inferim Contract and updated scope/budgst)
1 Contract Employes- (Aftach any Uptaie's o scbpe or bidget) '
LegistativeiLeqal or Other: (Altach authorizing fanguagefustification and updated  scape

| scope and budget and hudget)
I e fofiowitg COMMONWEALTH TERMS AND CONDITIONS {FBL) hes beenmieruled, fled wih LTR andis Inserparated by referents Into-this Contracl.
_X_ Commonweaith Terms and Condiions Commonwealth Temns and Conditions For Human and Social Services.

COMPENSATION: {Chinck ONE opfion}: Thie Deparfment tertifies that payments for authorized performance accaptad i1 accordance with the temms of this Condractwill be supportad

in the state accounting system by sufficient appropriations or ether non-appropriated funds, subject to intercept for Commonweakth owed debts under 845 CMR 9.00.

- Rate Contract (Mo Maximum Chiigation. Atiach datails of all rmter, units, nafelations, sondifens ar terms and-any changes Feten or terma sre belng amendad ).
X_Maximum-Ohligation Contract Enter Totat Maximum Obiigation for total duration of this Contract {or ew Total if Contract is belng amended). $4,260.89

1 PROMPT PAYMENT DISCOUNTS (PPD): Commanwnslth payments are tsaued theugh
identify a PPD as foliows: Payment issued within 10 days. % PPD; Payment issued within 15 days
¥ 30 days % -PPD. IFPPD percentagas-are left Blank, identity reasom: X agreeto standand45 day-cycle statutoryfhegal or Ready Payments
§ paymentt subsequent paymenis schedufed fo support standart EFT 45 day payment cycie. Ses Prampt Pay Discounts Policy.)
{ BRIEF DESCRIPTION OF CONTRACT PERFORMAMCE or REASON FOR AMENDMENT: This confract is to locally distribute & formy
e maripilis of be Cumsmomsesib, The ewerd smount is deleminud by eonsushased aiiosalion ol wvaileblegrant fonding- R :
ientified in the annualfy published COA Formula Grant Guide, The activity perfrmance periad for this award is TH2016/— 8R0I20 6 The municipality wiki complete a fina fiscal
1 egion attting Tortiow hese gra Linds were Bppies. Onjdlng bighiiy Soir et grant Tonding % eondngent oh sasTagiory prion year perfarmants.

ANTICIPATED START DATE: {Complste ONE option orily) The Department and Contractor certify for this Contract, or Coniract Améendment, that Contract obligaticns:

1. mayheincurred as of fhe Effective Date (latest signaturs fite htow) and no, atfinafions have heen incurred prior in the Effedtive Date:

2. may be incred as of , 20, adate LATER than the Effective Dale below and ne obiigations have been incurred pelor to the Effsclive Dale.
¥ 3 wereihcumed asof  July 8% 2017 a-date PRIOR to the Effeciiye Dalg betow, snd the parties-agres tat payments for any obligations Incumed prior to the Effeclive
Date are authorized is be made eifier as selfismant paymenis o as authorized reimbursement payments, and that the defails and circumstancas of ait obfigations under this
Contract ara attached and incamporated info this Contract. Acceptance of payments forever releases the Commonwealih from further claims related fo these obligations.
CONTRAET END DATE Cenkant porformanse shall orminain as af | Jiine 30th, 2018 with na now shilinations bod s after-this dein unloss the Confmet is pronesty
amended, provided that the terms of ihis Contract and performance expectations and obligations shall survive its temination for the pueposa of resolving any claim or  dispute,
4 dor complating any negotisted terms and warranties, fo-allow any close ol oransitien ‘performance, reperting, avoicing or finsl payments, o turing any dapee Detween

et
Lk

EFT 46 days fom invalor waoipt. Contrectors mauesting sceelemied peyments
o, PPD); Fayment issued within 20 days % PPD; Payment issued within

{G.L.c.29; §23A); onlyinital

4 glant award to the Councils on Aging of
ysupport Couel oiAging wctivibes us.

CERTIFICATIONS: Notwithstanding verbat or other mpressatations by tie narfies, the “Effective Date” pfthis ot or Amendment shatt be ther lates! date that this Contmgfor -

AmEramE hes Bhen Sretuted by an autonzed sighatory of fee Condiadion, e Departent, of a iaisr Coniiadt of AWEnamen Sian Date specified above, subjest to any reguied
approvals. The Contractor makes all certifications required under the atiached Coniractor Cettifications {incorporated by reference if not attached hereto) under the pains and
penaifies of periury, agrees fo provide any required dommentation upon request to suppoit compitance, and agreas ihat 2l terms goveming performance of s Contract and deing
business In Massachusetts are altached o incorporated by refesence hereln according to the following hierarehy of dacument pracadancs, the applicable- Commuonwealth Temms-and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Reguest for Respanse {RFR) or other solicitation, the Cantractor's Response,

% b meanadanen oo e sabnuent fnrme b fho BER o the Sondmeine’s Boarasn
o 1Y 0 a1 U wis b ot O O

€ tore it e 4 T - o ap e .
et il maacdiniad baees neaded el adiiline ol nocab b if s oo
STy b T waEig

. P . :
. T ;
2nd addiional nogatinied lorms, provided ol od@ional nogelisicd iomms will Inke procedence ever e sioyant oo rate

the process oullined in 801 GMR 21.07, incorporated herein, provided that any amended RFR or Response termis result in best vakie, lower costs, of & more cost effective Contract.
AUTHORIZING Si ATURE FBR THE CONTRACTOR: é AUXHORIZING SIGNATURE FOR THE COMMONWEALTH: / ?
s BN e AV = L /i -’ e . D }/% .
{Sipnatlirs ang Date Must Be Handwritten AL Time o {Stinature and D Must Be Hantwsitten m‘ﬁméoféi?ﬁanwe)
Frint Name:__ v ey Lo ?f../L Ok . ' Print Name: # & f\f\f .
PrntTite: T Lo ¢ A fo 0l | AN LG Print Title: } { e

i
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly issued and published by the Executive Office for Adminisiration and Finance {ANF}, the Office of the Comptrolier (CTR] and the Operafional =
Servicas Division (OSD}  as the default contract for all Commenwealth Departments wher ancther form is not prescribed by regulation or pelicy. Any ¢hangss to
the official printed [anguage of this form shalibe  veid, Additicnal non-conflicting terens may be added by Attachment. Confractors may not require any additional
agresments, engagement letters, contract formis or other additional  terms as partof this Condract withaut prior Department approval. Click on hyperfinks for
definitions, instructions and legal requirements faf are incorporated by reference into this ~ Contract. An electronic copy of this form Is available at

www. mass.qov/ose under Guidence For Vendors - Forms or www.mass.goviosd under (8D Forms.

CONTRACTOR LEGAL NAME:
[TOWN OF WINTHROP

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

Legal Address: (W-9, W-4,T&C):
4 METCALF SQ WINTHROP MA 021523159

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

Contract Manager: Cathy Dixon

Billing Address {if different):

E-Mail: winthropouireach@aol.com

Conteact Manager: Stacey 0'Connell

Phone: 761-786-6280 JFax:

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

Contractor Vendor Code: VC 6000192064

Phone:1-617.222-7419 I Fax: 1.617-T27-9368

Vendor Code Address ID {e.g. “ADO01"): ADQQY,
|Note: The Address Id Must be set up for EET payments.}

MMARS Doc iD(s); FY18COAWinthrop00400

RFRIProcurement or Qther 1D Number: Grant Award

CONTRACT AMENDMENT
Enter Gurrent Contract End Date Prior o Amendment 20 .
Enier Amendment Amount: § . {or "no change”)
AMENDMENT TYPE: (Check one aption only. Attach details of Amendment changes.)
Amendment to Scope or Budget {Attach updated scope and budget}
Interim Contract (Attach justification for Inferim Contract and updated scope/budgef)
Gontract Employee (Attach any updates to scope or budget)

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

Statewide Confract {OSD or an OSD-designated Depariment)

Coliective Purchase {Attach OSD approval, scope, budget)

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

(Attach RFR and Respanse or other procurement supporting documentation)

Emergency Contract (Attach jusiification for emergency, scope, budgat)

Contract Employee (Attach Employment Status Form, seope, budget)
X_Legislativell egat or Other: (Attach authorizing language/justification, Legislative/Legal or Other: (Attach authorizing languagefjustification and updated scope

scope and budget and budgst}

The following COMMONWEAL TH TERMS AND CONDITIONS (T 8C) has heen executed, filed with CTR and is incorporated by reference into this Contract,
_X_ Commonwealth Terms and Conditions Commonwealth Temms and Conditions For Human and Social Services.

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

Rate Contract (No Maximum Obllgation. Attach details of al rates, units, calculations, conditions or temms and any changes if rates or lerms are being amended.)
X_Maximum Obligation Gontract Enter Total Maximum Obiigation for totaf duration of this Contract (or new Total if Contract is being amended). $35,460.73

PROMFT PAYMENT DISCOUNTS (PPD): Commanwealth payments are isstad through EET 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment Issuied within
30 gays % PPD. ¥ PPD percentages are loft blank, identify reason: _X_agree to standard 45 day cycle  statutoryflegal or Ready Payments (G.L. c. 2. § 23A%  only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy)

BRIEE DESCRIPTION OF CONTRAGT PERFORMANGE or REASGN FOR AMENDIMENT: This contract s te locally distribute a formyla grant award to the Councits on Aging of
the municipalities of the Commonwesith. The award amount is determined by & census-based allocation of available grant funding. F {r ay support Councli on Aging activities as
identified in the annually published COA Formula Grant Guide, The activity performance period for this award is 7/1/2018 ZBR0201FE NIk municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligiility for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: [Complete ONE cption only} The Department and Centractor cerfity for this Contract, or Contract Amendment, that Contract obligations:

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

__2. may ke incurred as of ,20 & daie LATER than the Effective Date elow and nig cbligaticns have been incurred prior o the Effective Dale,
_¥ 3.wereincurred as of  July 1st, 2017, a date PRIOR te the Effeclive Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date ars authorized to be made either as sefflement payments cr as authorized reimbursement payments, and that the details and circumstances of all obiigations under this
Contract are attached and ncorporated into this Contract. Acgentance of payments forever releases the Commonwsalth from further claims related to these cbligations.
CONTRACT END DATE: Confract performance shall terminate as of - June 30th, 2018 with no new obligations being incurred after this date unless the Contract is  propery
amended, provided that the terms of this Confract and performance expectafions and obligations shall survive its terminaticn for the purpose of resclving any claim or  dispute,
for complefing any negotiated terms and warranties, to alfow any close out or transition performance, reporting, invoicing or final payments, or during any lapse batween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date" of this Contract or Amendment shall be the latest date that this Centract or
Amendment has been executed by an authorized signatery of the Contraclor, the Department, or a later Coniract or Amendment Start Date specified above, stibject to any required
approvals, The Contractor makes all cerfifications required under the attached Contractor Certifications (incorporated by reference if not aftached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms governing performance of this Contract and daing
bushess in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document pracedence, the applicable Commonwealth Terms and
Conditons, this Standard Contract Fom including the Instructions and Gontractor Certifications, the Reguest for Response {RFR) or other solicitation, the Contractor's Response,
and additional negotiated temms, provided that addiional negotiated terms wilt take precedence over the relevant terms in the RFR and the Conlractor's Response only if made using
the process guflined in 801 CMR 21,07, incorporatedt hetein, provided that any amended RFR or Response terms result in best value, lower costs, or & more cost effective Contract,

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: ,
, X: :LAI&M _al_f._._” i é)
(Signatu}pé and Date Must Be Handwritten At Time of Signature) {S : ature)

Print Name: AL . AvENE A Print Name:

PrintTitle: _ —cO =3 fAGA 8 . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jointly issued and published by the Execufive Office for Administratjon and Finance {ANF}, the Office of the Complealler {CTR} and the Oparational
Senvices Division (0SD)  as the default confract for all Commeonweatth Departments when another form Is not prescribed by regulation or policy. Any changes to
ihe official printed anguage of this form shall be  void, Additional non-conflicling terms may be added by Attachment. Conlractors may not regire any additional
agraemants, engagement lotters, contract forms or ather addiional  terms as part of this Contract without prior Depasiment approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by reference into this ~ Contract. An electronic copy of this form is available at
wiww,mass.qowosc under Guidance For Vendors - Forms_or www.mass.goviesd ender Q5D Forms. '

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF WOBURN MMARS Devartment Code: ELD
Legal Address: {W-9, W-4,T&C}: : Business Maifing Address: 1 Ashburton Place Room 517, Beston, MA 02108
0 COMMON ST WOBURN MA 01801-6702
Contract Manager: Joanne Collins Bitting Address {If different):
E-Mail: jeollins@cityofwabuem.com Contract Manager: Stacey O’Connell
Phone: 508-636-1026 IFax: E-Mail: Stacey.0'Connell@MassMailstate.ma.us
1Contractor Vendor Code; VCE000192142 . ‘ Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address ID (e.g. “ADBOY"): ADOO1. MMARS Doc [Bfsk: FY18COAWobusn00006000
Note: The Address Id Must be set up for EFT payments.} RFRIProcurement or Other ID Numbey: Grant Award
X NEWCONTRACT ' CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior o Amendment: 20
Statewide Contract (OSD or an OSD-designated Depariment} ' Enter Amendment Amount: § . {or “no change")
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Department Procurament {includes State or Federal grants §15 CMR 2,00} Amendment to Scope or Budget (Attach updated scope and budge!)
A rom——r. p o
{Attach RFR and Response or other procurement supporting documentation) - pogted P 9
Emergency Copfract {Altach justification for emergency, scope, budgef) Interim Contract {Attach justification for Interim Contract and updated scopefbudge)
Contract Emplovee {Altach Employment Status Form, scope, budget) . Contract Employee {Attach any updates to scope of budget) .
X _LegisiativelLegal or Other: {Atiach authorizing language/fustiication, LegistativelLegal or Other: (Attach authorizing language/justification and updated scopé
scope and budget . and budget) . .
The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and is incorporated by reference info this Contract,
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: {Check ONE option): The Depariment certifies that payments for authorized performance aceepted in accordance with the terms of this Contraci will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject fo intercept for Commenweaith owed debts under 815 CMR 9.00.

Rate Confract {Ne Maximum Obligation. Attach details of all rates, units, calculations, condiions or terms and any changes if rates or lerms are being amended.)
X_Maximum Obljgation Contract Frier Total Maximum Chligation for total duration of this Contract {or new Total if Contract is being amended). $78.473.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from jnvoice recelpt. Conlraclors requesling accelerated paymaents must
idantify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued wilhin 20 days % PPD; Payment Issued within
30 days % PRD. If PPD percentages are left blank, identify reason: _X_agree o standard 45 day cycle siatutoryflegal or Ready Payments (G.L. . 29, § 23A) only inital
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.}

fhe municipalifies of the Commonwealth. The award amount is defermined by a census-based allocation of available grant funding. Fusge pay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance peried for this award is 7!1:’201‘6{— 6!30{20@ runicipafity will complets a final fiscat
report accounting for how these grant finds were appfied. Ongoing elighbifty for formuta grant funding is contingent on satisfactory prior year parformance. -

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis to locally distribute a forn;&:;rant award to the Councils on Aging of

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

1. may be incurred as of the Effeciive Date {latest signalure dale below) and no cbligations have been incumed prior fo the Effeclive Date.

2 maybeincurred as of .20, adsle LATER than the Eflective Date below and no obligations have been incurred prior to the Effective Date.
X 3. wereincumed asof  July 1st, 2047, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to fie Effective
Date are authorized to be made either as setfleent payments or as aufhorized reimbursement payments, and that the details and circumstances of &l obligations ender this
Confract are attached and incorperated into this Contract. Acceptance of payments forever releases the Commonwealth from furlher claims refated to these obligations.

CONIRAGT END DATE: Contract performance shall terminale as of Jfune 30th, 2048 with no new obligations being incurred after this date unless the Contractis properly
amended, provided that the terms of this Contraci and performance expectations and obligations shall survive its temminafion for the purpose of resohing any ciaim or  dispute,
for ompleting any negotiated ferms and warzanties, to allow any close out or fransition performance, reporting, invoicing or final payments, or during any lapse befween
amendments. -

CERTIFICATIONS: Nolwithstanding verbal or other representations by the parties, the “Effective Date” of this Conlract or Amendment shall be the fatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract o Amendment Start Date specified above, subject to any required
approvals. The Contractor makes alf cerfifications required under the attached Gonlractor Cerlifications {incorporated by reference If not attached hereto) undef the pains and
penallies of perjury, agrees to provide any required documentation upon request fo support compliance, and agrees that all lerms governing periormance of this Cantract and doing
business in Massachuseffs are allached ea; incomorated by refarsiice herein according fo the following hisrarchy of document precedence, the applicable Commonwealth Terms and

and addilional negotiated terms, py ' t-additignal negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
the process oulned in g L yatéd hersin, provided that any amended RFR or Response terms resultin best value, lower casts, or a more cost effective Coniract,

Gtions and Contractor Certifications, the Request for Response (RFR} or ather solicitaion, ihe Confractar's Response, -

AUTHOR!Z[N : i ) AUTHORIZING SIGNATHRE FOR THE COMMONWEALTH:
C § / i {lr.;»‘"f 1 ' | f s
X hi . Date:fgiz’ffjf X . Date: - ;é?
{Signiature ajd Dafe MastBe Handwrilen Al Time of Signalure) ¥ (Slgnatere &nd Da ust Be Handwritfe ime of Siggatare} .
Print Namel L.¢ (;&ﬁ L . . Print Name: Al
Print Title; LAA s . Print Title: T
AN IS ‘ s 2
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

Thsis form s jointly issued and published by the Executive Office for Adminjstration and Finance (ANF}, the Offica of the Comptroller (CTR) and the Operational
Senvices Division (0SD) &5 the default coniract for all Commonwealth Departments when another ferm is not praseribed by regulation or policy. Any changes to
{he official printed language of this form shall be  void. Additional non-confiicting terms may be added by Altachment. Contractors may not require any additional
agrasments, engagement letters, contract forms or other addiional  terms as part af this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incarporated by refarence into this ~ Contract. An electronic copy of this form is avaitable at
wWww,mass.govosc under Guidance For Vendors - Farms_or www.mass.qoviosd under OSD Forms,

CONTRACTOR EEGAL NAME: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Elder Affairs
CITY OF WORCESTER MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): - Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
[55 MAIN ST WORCESTER MA 01608-1821
Contract Manager: Amy Vogel Walers Billing Address {if different);
E-Mail: WatersA@worcesterma.gov Contract Manager: Stacey 0'Connell
Phone: 781-329-87%9 lFax: E-Mail: Stacey.O'ConneE!@MassMaii.state.ma.us
Contractor Vendor Gode: VC6000192145 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Addrass 1D {e.q. “AD00O1"): ADBDY, MMARS Doc ID{sk: FY18COAWorcester0000
Note: The Address Id Must be set up for EFT payments.) RERIProcurement or Other ID Mumber: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROGUREMENT CR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment: 20
Statewide Contract {OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "na change”)
Coliective Purchase (Attach OSD approval, scope, budget AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes.
Department Progyrement (includes State or Federal grants 815 CMR 2.00) Amendment fo Sco e(or Budget | Pﬁ#ach " ds;te 4 scope and budget) ges)
) - p a
{Attach RFR and Response or other procurement supporting documentation) £n u - p eop g
Emmeraency Contract (Aitach justification for emergency, scope, budget) Interim Contract (Attach ustification for Interim Contract and updated scope/udget)
Contract Employee (Attach Employment Status Forin, scope, budget) Contract Employee {Atiach any updates to scope or budget)
X_LegislativerLegal or Other; (Attach autherizing languagefustification, Legislativell egat or Other: (Attach authorizing language/justification and updated scope
| scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been execufed, filed with CTR and Is Incorporated by reference into this Contract.
_X_Commenweallhs Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

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

Rate Gontract (No Maximum Obligation. Attach detaits of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obligation Gontract Enter Total Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $282,675.28

PROMPT PAYMENT DISCOUNTS {PPDY: Commanwealih payments are issued through EFY 45 days from involce receipt. Gontractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20 days % PPD; Payment issted within
30 days % PPD. f PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycls  statutoryflegal or Ready Payments (G.L. g, 28. § 23A); only initfal
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Poficy.}

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distriibute & formulasgrant award to the Councils on Aging of
ihe municipaliies of the Commonwealth. The award amount is determined by a census-based allocation of available gragt funding. E;{] support Council on Aging activilies as
identified in the anaually published COA Formula Grant Guide, The activity perfomnance period for this award is 7/172016;~ 6/30/20172 nicipality will complete a final fiscal
repart accotnting for how these grant furds were applied. Onging eligibility for formula grant funding is contingent on satisfactory prior year performance,

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

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

2. may be incurred as of ,20 ,adale LATER than the Effective Date below and no cbligations have been incurred prior to the Effeciive Date,
_X 3.werencured as of  July 1st, 2017, a date PRIOR to the Effective Date befow, and the parties agree that payments for any cbligations incurred prior fo the Effective
Date are sulhorized to be made sither as setiement paymeants or as authorized reimbursement payments, and that the defails and dircumstances of all obfigations under this
Conlract are atfached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related fo these cbligations.

CONTRACT END DATE; Contract performance shall terminate as of June 30th, 2018 with no new obligations being incurred after this date unless fhe Contractis propery
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resching any claim or  dispute,
for compleding any negotiated terms and warranties, to allow any close out or transition performancs, reporiing, invaicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parfies, the “Effective Date” of this Coniract or Amendment shall be the latest date that this Contraci or
Amendment has been executed by an authorized signatory of the Contractor, the Deparmert, or a fater Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all cerfifications required under the attached Coniractor Cerificafions (incorporated by reference if not attached hereic) urder the pains and
penalties of perjury, agrees to provide any required documentation upon reguest to support camphiance, and agrees that alf terms goveming performance of this Contract and doing
business in Massachusetis are atfached or incarporated by reference herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditigns, this Standard Centract Form including the Instructions and Contractor Cerlifications, the Request for Response (RFR} or other solicitation, the Confracter's Respanse,
and additio oﬁated tarms, provided that additional negotiated terms wilt take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
ined in 801 CMR Z;erorated herein, provided that any amended RFR or Response terms result in bast value, lower costs, or a more cost effective Contract.

gSS

NG SIGNATURE FOR E CONTRAGFOR: AUTHORIZING SIGNATLRE FOR THE COMMONWEALTH /?
_' /f £ s 4, Date:’f Xi_g a/’ A AN ' . Date:fy ”% s
Signature and Date Must Be Handwitten Atfime of Signature) {Sig ust Be Handwrikien At Time of Si re}
B e

Print Title: o . Ak .
CIity Manmager s < ,}

PrintName: Edward M. Auguctus I Print Name: AN
: Print Title: e eV {i s

{Update &/4!2018) Page 1
Approved for legal form: % City Solicitor




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly ssued and published by the Execiutive Ofice for Administration and Finance (ANE), the Office of the Comptrofier (CTR] and the Operationat
Services Oivision 105D as the default contract for all Commonwealth Departments when another form s not prescribed by reguiation or policy. Any changes fo
the official printed langtage of this form shallbe  void. Additional non-conficting terms may be added by Attachment, Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  tenms as part of this Contractwithout prior Department approval. Click on hyperdinks for
definitions, Instructions and legal requirements that are incomporated by reference info this ~ Contract. An electronic copy of this form is avaifable at
wigre.mass.goviosg under Guidance For Vendors - Forms oF wawmass.gavjosd under 080 Forms.

CONTRACTOR LEGAL NARE: COMMONWEALTH DERARTIMENT NAME: Executive Office of Elder Affairs
[TOWN OF WRENTHAM MIMARS Deparument Code: ELD
Legat Address: (N9, W-4,TEC): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
79 SOUTH ST WRENTHAM MA 02093-1526
Contract Manager: Janet A, Angefico Billing Address (if different):
£-Bail: jangelico@wrentham.ma.us Contract Manager: Stacey O'Connell
Phene: 413-665-0508 |Fax: E-¥ail: Stacey.O’Connefi@MassMall.statema.us
Centractor Vender Code: VC6000192068 _ Phone:1-617-222-1419 I Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. "ADB0Y™): ADOOY, HMARS Do iDfsk FY18COAWrentham00000
Note: The Address Id Must be set up for EET payments.) BFR/Erocurement of Dther 1D Mumber: Grant Award
XHEW CONTRACY CONTRACY AMENDMENT
PROCUREMENT OR EXCEPTION TYFE: (Check one option only) Enter Current Contract End Date Prior to Amerndment: 20
Statewlde Confract (OSD or an O8D-designated Department} Enter Amendment Amount: § . {or“no change™)
%}&%ﬂ@%%%%&wﬁaﬁ 335’ apg;ﬂ;ﬂ'-;ﬁ:é):f-;;dgeg 445 CUR 200 AMESDMENT TYPE: (Gheck ane option only. Attach details of Amendment changes.)
epartment Procurement (includes o ran 00) )
. - f g
{Attach RFR and Response or other procurement supporting documentation) W—‘——Amef‘dmem fo Scope OT Bud E_t {Attach up‘dated scope and budgef)
Emergency Contract {Altach justffication for emergency, scope, budget) interim Conteact (Attach justification for Interim Contract and updated scope/budget)
Cantract Employes (Atach Employment Statys Form, scope, budged) tantract Employes (Attach any updates to scope or hudget)
¥_ienisiativellegal or Qther {Attach authorizing languagefustification, Lenistativei eqal or Gther: (Attach authorizing language/justification and updated scope
scope and budget and budgef)
The foliowing COMMONWEALTH TERMS AND CONDITIONS (TARC) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwsalth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services,

COMPENSATION: (Check ONE option): The Department cerfifies that payments for autharized parformance accepted in accordance with the terms of this Contract will be supparted
in the state accounting system by sufficient appropristions ar ofher non-appropriated funds, subject to intercept for Commonwealth owad debis under 315 CMR 8.00.

Rate Contract iNo Maximum Obligation. Atiach details of alt rates, tniis, cafculations, conditions or terms and any changes if rates or terms are being amended.}
X_ faximum Obligation Conteact. Enter Total Maximum Obfigaion for total duration of this Cantract (or mew Total if Contract is being amended). $19,.914.00

PROMET PATHERT DISCOUNTS [PPD) Commonweath payments are issued firough ST 45 days from invoice recaipt, Contractors requesting accelerated payments must
identify a PPD as follows; Payment issued within 10 days % FPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment Issued within
30 days % PPD. If PPD percentages are left blank, identify reascn: _X_ggree to standard 45 day cycle  statutoryflegal of Ready Payments (3L ¢. 28, § 734); only initiad
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Promipt Pay Discounts Paolicy.)

the municipakilles of the Commanwealth, The award amount is determined by a census-based allocation of avallatle grant funding. Fu y support Council on Aging activities as
identified In the annually published COA Formula Grant Guide. The activity parformanics period for this award s 7/1/2016 }- 6/30/20 unicipality will complete a finai fiscal

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE o REASON FOR AMENDMENT: This contract is to locally distribute a fomnui;;1 %tant award to the Coundils on Aging of
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on sa sfaciory prior year performance.

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

__1. may ba incurred as of the £ffective Date (latest signature date below) ard ne obligations have been incurred prior to the Effective Date.

__2. may be incurred as of .20, adate LATER than the Effactive Date below and ng obligations have been incurred prior fo the Effective Date.
X 3.wereincumed asof  July 1st, 2017 , a date PRIOR to the Effective Diate below, and the parties agree that payments for any phligations incumred prior to the Effective
Date are authorized 1o be made either as seftlsment payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this
Contract are atiached and incorporated into this Contract, Acceptance of payments forever releases the Commonweath from further claims related fo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 38th, 2018 with no new obligations being Incurred after this date unless the Contractis properly
amended, provided that the terms of this Contract and performance expeciations and abligations shall survive its terminaticn for the purpose of resolving any cleim or  dispule,
for completing any negotiated terms and waranties, to aiow any close out or {ransition performance, reporting, invoicing er final paymenis, or during any lapse betwaen
amendmenis.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shalt be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a fater Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Contractor Certifcations {incorporated by reference If not atiached hereto) under the pains and
penallles of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming perfarmance of this Contract and doing
Dusiness In Massachusetts are attached ar incotporated by referance herein according to the following hierarchy of document precedence, the applicable Commonwealth Temms and
Conditigns, this Standard ContmcE‘ including the Instructions ang Contracior Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response,

and additional negotiated terms, prgvided that additional negatiated temms will take precedence cver the relevant terms in the RFR and the Contractor's Response only if made using
the process outlined in 01 CMR

R AZIG SIENATURE FOR THE CONTRACTOR; ;

1,07, Incorporated herein, provided that any amended RFR or Respense terms result in best value, lower costs, of a mere cost effective Contract
ROIBNE AL TH:
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