COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jolntly issued ang published by the Executive Office for Administration and Finange {ANFY, the Office of the Complroller {CTR) and the Cperational

Services Division (OSD)
the official printad language of this form shall be

agreements, engagement letters, contract forms or other addiional  terms as

as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes te
void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional

part of this Confract without prior Department approval, Click on hyperfinks for

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

Wwww.mass.qoviose under Guidance For Vendors - Forms or www.mass.goviosd under 08D Forms,

CONTRACTOR LEGAL NAME:
TOWN OF BELLINGHAM

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

Legal Address: (W-9, W-4,7&C):
10 MECHANIC 5T BELLINGHAM MA 02418-3150

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

Contract Manager: Carolyn Roycroft

Billing Address (i different):

E-Mail: croycrofi@belinghamma.org

Contract Manager: Stacey O’Connell

Phone: 508-966-0396; frax:

E-Mall: Stacey.0'Conneli@@MassMail sfate.ma.us

Contractor Vendor Code: Y C6000191715

Phone:1-817-222-7419 Fa; 4-617-727-9368

Vendor Code Address 1D (e.g. "AD001"): ADOO1.

MMARS Dog ID{s}): FY18COABellingham000

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

RFR/Procurement or Other I Number: Grant Award

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

Statewide Contract (OSD or an (SD-designated Depariment}

Collective Purchase {Attach OSD approval, scepe, budget)

Department Procursment (inclides State or Federal grants 815 CMR 2.00}

{Altach RFR and Responise or olher procurement supporiitg documentation}

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

Contract Employes (Aitach Employment Statis Form, scope, budget)
X_Legistativeil egal or Other: {Attach authorizing languagefustification,

scope ang budgst

CONTRACT AMENDMENT
Enter Current Contract End Date Priar to Amendment.
Enter Amendment Amount: § . {or "no change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scope or Budget (Attach updated scope and budge?)
Interim Gontract (Attach justification for Interim Contract and updated scopa/budged)

Contract Employee (Atach any updates to scope or budget)
LegislativelLegal ot Qther: (Attach authorizing language/justification and updated scope
and budgef)

20

The following
_%_Commonwealih Terms and Conditions

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

COMPENSATION: (Check ONE option): The Department certifies that payments for
in the stale accounting system by sufficient appropriations or other non-appropriated
Rate Contract {No Maximum Obligation. Attach detalls of alf rates, units, calcutations,

¥ Maximum Obilgation Contract Enter Total Maximum Cbligation for total duration of this Contract {orn

authorized performance accepted in accordance with the terms of this Contract wili be supporied
funds, subject to infersept for Commonwealth owed debts under 815 CMR £.00.

conditions or terms and any changes if raes or ferms are being amended.}
ew Tota! if Contract is being amended). $27,506.35

PROMPT PAYMENT DISCOUNTS (PPD): C
identify a PPD as follows: Payment issued within 10 days

30 days % PPD.  PPD pescenfages are teft blank, iden
payment (subsequent payments scheduled to support standard EFT 45 day paymeni cycle,

ommonwealth payments are issued through EET 45 days fr
% PPD; Payment issued within 15 days
tify reason: _X_agree io standard 46 day cycle statutoryflegal or Ready Payments (G.L. c. 20, § 23A), only initial

om invoice receipt. Contractors requesting accelerated paymerds must
% PPD; Paymant issued within 20 days % PPD; Payment issued within

See Prompt Pay Discounts Policy.)

the municipalities of the Commonweaith. The award amount is determined by a census-ba

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract istoi

ocally distribute a formula grant award fo the Councils on Aging of
sed allocation of avaitable grant funging, Funds may support Council on Aging activifies as

identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/2017 - 6/30/2018. The municipality wil complete a final fiscal
report accounting for how these grant unds were applied. Ongoing eligibfity for formula grant funding is contingent on satisfactory prior year performance.

ANTICIPATED START DATE: (Compiets ONE option onfy) The Department and Contra

1. imay be incurred as of the Effective Date {lalest signature date below) and ho obiiga

__ 2. may be incurred &s o .20, adate LATER than the Effective Date below
_X_3. were incurred as of

Contract are attached and incorporated into this Contract. Accepiance of payments

cior cerlfy for this Contrac, or Contract Amendment, that Contract obligations:

tions have been incurred prior to the Effective Date.
and ng obligations have been incurred pior to the Effective Date.

July 1st, 2047 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incursed prior to the Effeclive
Date are authorized fo be made sither as settlement payments or as authorized reimbursement payments, and that the detafls and circumstances of all obligations undes this
forever releases the Commonwealth from further claims related to these chligations.

CONTRACT END DATE: Confract performance shall terminaie as of June 30th, 2018
amended, provided that the terms of this Contract and performance expactations an

amendments.

for completing any negatiated terms and warranties, to aflow any close out or ransition pe

with no new obligalions being incured after this date unless the Contractis  properly

d chiigations shall surve its terminaion for the purpese of resching any claim or  dispute,

rformance, reporting, invoicing or fnal payments, or during any lapse between

l

CERTIEICATIONS: Notwithstanding verba! or ofher representations by the parties, the
Amendment has been executed by an authorized signatoty of the Contracter, the Depa

business in Massachusetts are atta

Conditions, this Standard Contract Form including the Instructions and Confractor Cerdl

the process outined in 801 CMR 21.07, incorporated herein, provided that any amended

/#

and additional negoliated terms, provided that addifional negotiated ferms will fake precedence over
Ror

‘Effective Date” of this Contract or Amendment shall be the latest date that this Gontract or

riment, or a fater Contract or Amendment Start Date specifed above, subject to any required
- gpprovals. The Contractor makes. 2l certifications required under the attached Contractor Cerfifications {incorporated by reference if not attached hereto) under the pains and

penalties of perjury, agrees to provide any required documentation upon rezuest fo support compliance, and agrees that all terms
ched or incorparated by reference hersin according to the following hierarchy of document precadence, the applicable Commonweaith Terms and

goveming performance of this Confract and doing

fications, the Request for Response (RFR) or cther solicitation, the Confractor's Response,
the relevant terms in the RFR and the Coniractor's Response only if made using
ponse terms Tesult in best value, lower costs, of a more cost effective Contract.

3 /221

RF

X f%

X\ et N Date i .
(Signature and Date Must Be Hand ritten At Time of Signatute} (Signature and ﬂa@ ature)
Print Name:_LJ &2 72 /5 F/ A/ 12 . Print Name:
PrintTitle: ~7 (¥ qur )y 2N L3250y 16y ‘ Print Title: A
@ By e
{ s
({Updated 1/ 8) Page 1




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form 1 joindy fssuet and published by the Exapidive Office for Administrafion. and Finance {ANEY, the Dfice of the Somplroter (CTRY.and e {peralionad
Servicos Division {O8DY  es the defeult contract for al Commonweallls Depariments whett another form is ot presciibad by regutation of policy. Any changes fo
the affictal prinied language of this form shall be  void, Additionsd sion-conficing ferms may be added by Attachment. Coritractors may hot réqulre any additional
agreemants, engagement letiers, contract farms or olheraddiional  terms a5 pact of this Contrackwithout prior Department approval; Click on fiyperinks for
defritions, stuucions and jegal requirements that are incorporated by rafesenca into fiis  Contract An elestrenic copy of this form is avafable &t

vavw mass.ooviose under Suidance For Vandors - Foims oF waw mass oviost under DS Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
OWN OF BERKLEY MMARS Departent Gode: ELD
Lenal Address: (W-9, W-4.T&CY Business Maliing Addregs: § Ashburion Place Room §17, Boston, MA 02108
1 N MAIN ST BERKLEY WA 027791336
Sontract Manayer: Donna L Benolt Biling Address (f diferent);
S e it A —————"E T
E-Mail: councilonaging@berkleyma.us Contract Manager; Stacey O'Connelt
Phong: 508-821-3105 iFax: EMail: Stacey.0'Conneli@Masshali stateana s
Cogteactor Vondor Coda V(80080191719 ; Phose:-517-2227419 i Fax; 1-81T:727-9368
‘@ort:ode Address ID [a.g. “ADOM™:  ADAOL. MMARS Do Dfsk FY18CO0ABerkisyd000010
Note: The Address ki Musst be set up for EET payments.} RERIProcurement or Qher I Humber: Graot Award
_XNEW CONTRACT _ _ CONTRACT AMENDNENT
PROCUREMENT OR EXCEPTION TYPE: {Check one aption anly) Erter Gusrent Conract End Date Prior i Amendment: 20
Statawlde Gontract (08D oran OSD-designaled Depariment) Enter Amendmant Amount; § ~or'no chengs"y
%g,"cﬂvsmlx%mﬂatﬁ(] %ngpg;ﬂrslgﬂg;;;dgﬁ " y AMENDMENT TYPE: (Check-one option only, Attach detalle of Amendment changes.)
Depariment Procurgment {nclude & 148 CHR 20 ‘ ;
{Attach RFR and Response or vfher procurment supporting documentation) fendiment 10 5¢opo Of BUAQRL f‘d antlo Sc; 9:: E{fd 5.! {Atiach u;{dat_ed scopa and budgel)
Emergency Gontract (Afiach justificaton for émangency, stape, budgel} Interin, Gonteact {Attach justification for faterim Contract and wpdated scopebudget)
Goairayt Emptaves (Altach Emplovment Status Form, soopa, budgel) Contract Employes (Atiach any updates 1o scope of budget)
X Lagislativell.egal or Othyr: {Mach-authorizing tanguagefustification, Lagistativellosal or Dfher: (Aliach authorizing languagefustification and updated scope
spope and budgel . . and trdgety
The follewlng COMMONWEALTH TERMS AND CONDITIONS (F3C) has hean execuiod, fled with CTR and is mcorporated by refsrance info this Contrack:
_X_Comménwealth Tarms and Condiions Commionweallh Temms and Conditions For Humaa and Sovial Sanvices.

CUMPENSATION: (Chack ONE option): The Departinent cerlifies ihat payments for authorized performance accepled in socordance with the tams ofthis Sondract will be supported
in frie state accounting system by sufficient approprialions or ofher non-appropriaied funds, subjectfo intéroapt for Commonwealth cwed debs under 815 CMR 940,
fate Contract (No Maimum Obligation. Attach defalls of 28 rates, units, calculations; conditions-or tarms and any changes if rates or terms are heing amended.)

X_Waninum Ohlination Contract Fnter Totat Maxinem Obligation for total duration ofthis Contrack {or mew Total if Contract is being amended). $8,861.69

TROMPT PAYMENT DISCOUNTS {PPhY, Commonwsealh paymenis are Tssued. rough EFT 45 days from invoics receipt. Contraclors requesling_ accelerated payments must
identify a PPO as folows: Payment issued wittin 10 days %6 PPD; Payment issuted within 15 days. % PPD; Payment issued witin 20 days % PPD; Payment issued within
30 days % PPD. If PP percentages are left blank, identfy reason: _X_agree o standard 45 day cycle statiaryfiegal or Ready Payments (1. . 28,8 23A% only initial
payment {subsequent payments schedulad to support slandard EFT 45 day payment aydle: See PromptPay Discounts Poliey.)

_”MMWW“" rwrr————

BRIEE DESCRIPTION OF CONIRACT PERFORMANCE oy REASON FOR AMENDMENT: This.conlractls to focally distibite & formula grant award to the Councls on Agig of
#ha minicpalifies of the Comnonwealth, The eward amountis detamined by a census-ased allocation of available grant funding. F unds.may support Sounicll on Aging actviliss &s
identified in the annually puliished GOA Formula Grant Gulde. The-acihity performance pariod for this award is 71112017 - 630/2018. The wiurigipality will -coniplete & final fiscal
seport accounting for how these grant funds were applied. Ongoing efigitility for fermula grant furiding is confingant on satisfactory piidr year performiance,

ANTICIPATED STARY DATE: {Complala ONE optioh enly) The Deparment and Contractor ceifify for fiis Conlrac, of Goniract Amentimen?, that Confract abligations:

4. may be incurred a5 of the Effecliva Date {iatestsignahere date below) and no cbligations have been incarved prior fothe Effeclive Date.

2 maybeincured as of ,20 . adate LATER than the Efferiiva Dals below and no obligations. have been incunad-gyior to the Effegive Date,
¥ 3dwereinowedagef  July1st, 207, adatoPRIOR o e Tffective Dits bk, and e padies agrae fal payrenits for any cbfgations intured piior to fie Effecive

Dale are authorized to he made olther a5 setflement payments of as authorized seimbursement payments, and that the tatails and circunsiances of all obligations under this
Contract are atlached arxt incorporated into s Contract. Acceptance of payments fofever Teleasas the Commanwealth from further claims telated lo these obilations.

CONTRAGT END DATE: Coniract periormance shail terminats as of  Jjime 30th, 2618 wilh no new abligations being icurred afier tis date unless e Contadt s propesly
amended, provided that te terms of fhis Contract.and performance expeciations and obligetions shall survive its termination: for the purpose of sesoling any claim o7 disputs,
for complating any.negeliated torms and wasanties, fo alow any dese ot or transition perlemsance, raperting, invoiging or final payments, or during any Tapse between
ainendments.

CERTIEICATIONS: Notwilistanding verbal or ofher repesentations by the parties, te “Effective Date” of this Contratt or Amendmend shall he Hiv iatest daty el this Coniract or
‘Amendment has been executed by an authorized signatory of e Coniracior, the Department, o & [ater Confract or Amendment Start Daté specifed above, subjact to any required
approvals. The Confraclor makes. el cerffcations required under the altached Contractor Gorificafions {incorporated by referente if not astached hereto) under the pains and
penafties of parjury, agrees 1o provide any ratpired dosumentation upon Tequsst fo support compliance, ard agreas fhat all ferms governing performance of $nis Dontract and doing
busiess in Massachusets sre attached or ncomorated by reference harein arcarding 4o the Tollowing hisrarchy of document precedence, the-applicable Commonwastih Tems and
Coriions, this Standasd Cortract Form including the Instruclions and Contracter Certifications, the Request Tor Response (RFR) or other sofickafion, he Confractor's Response,
and additienal negotiated ferms, proyided that addifional negoliated terms will take precidence over the relevant terms in the RFR and e Cantracior's Responsa ooly i made using
the provess outlingd in 861 € MES 2407, innomorated herein, provided that any amendad RFR or Beyponse terms resultin best value, lowe costs, or a mors cost effentive Confract

: / / I lZiS {\ETl RE $OR THE COMMONWEALTH:
. Date:-a:? e J1 s ) LN 7 WAV i
"L'fzézaa:ure) / (5% whet Frafetd ans 2T
Print Name:

Print Titie; """'—%m Print Title:

(Updated1/4/2018) Page 1




COMMONWEALTH OF MASSACHUSETTS ~STANDARD CONTRACT FORM

This form is joindly issued and published by fhe Exscutive Office for Administration and Finence (ANF], the Office of the Compfrofier (0TR) and fe Qperafional
Services Division (0SD)  as the default confract for & Commonwealh Departments when another form is not prescribed by regulation or policy. Any changes lo
the official printed fanguage of this form shallbe  vold. Addiional non-confilsting terms may be added by Afiachment. Contractors may not requirs any addiional
agresments, sngagement letters, contract forms or other addifionsl  ferms ae part of this Confractwithout prior Depariment approval. Glick on hyperlinks for
definifions, istrzctions and legal requirements Hat are incoporated by reference infothis  Confract, An elackronic copy of this form s avafiable at

] WWW NESS GOVI0SE under For Yerdlors - Forms _or waw.mass goviosd under 05D Forms.

CONTRACTOR LEGAL NAME: ' COMMONWEAL TH DEPARTMENT NAME: Executive Dffice of Elder Affalrs

TOWN OF CHESTERFIELD : MMARS Departoent Code: ELD

Legal Address: (W9, W4, TAC) Business Malling Address: 1 Ashburten Place Room 517, Boston, MA 02108

1192 MAIN RD CHESTERFIELD BA {1012-5708

Contract Manager; Jan Glbeau - Bliting Address {if difforent):

E-Mail: coa@iwnofchesterfishd.com Contract Magggg + Stacey O"Conneli

Phone: 413-296-4007 ’Fax: E-Mail: Stacey.0’Conneli@MassMail stale.ma.us

Contractor Vendor Code; VCG0001817561 Phone:1-617-222. 7419 | Fax: 1-617-721-0368

Vendgr Code Address IR {e.g, “ARDOT": ADOOM. MMARS Doc ID{si: FY18COAChesterfield

Notes The Address ki Must be set up for EFT payments.} RER/Procurement or Glher i Number: Grant Award
KX NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Sheck one option only) Enter Current Gontract End Date Prior fo Amendmend: ) -
Statewlde Sontract {OSD ca; aégstaiglﬁated B?arﬁn?rst; Enter Amendment Amount: § . {or "rio change")
Collective Puchase [Adiach OSD approval, scops, budget AMENDMENT TYPE: (Check one option only. Atfach details of Amendment changes.
Department Procurement (indisdes Stata or Federat grants 18 CMR 2.003 Amendment (o $co :m Aedaet (:t:a e ds;te d 500p aind budgef) anges.)
{Attach RFR and Rasponse or other procurement supporting documentation) ——“9““”"5* P Soap 9
Emerqengy Contract {Aflach justification for ethergency, scope, budget) inferim Cont@t {Attach justification for nlerim Contrael and updated scopafbtidget)
Contract Employee {Altach Employment Status Form, scope, budget) Contract Employes {Aflach any updates to seope orbudget)

X_lLegislativel.eaal or Other: {Attach authorizing languagefuséization, Lenlstativell.egat or Qther: {Alach authorizing ianguage/ustifcation and updated scope
scope and budget . and budget) .
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been execuied, filed with CTR and is incorporated by referense into this Contract,

_X _Commonweatk Terms and Condiions Commonwealth Yarms and Gondifions For Human and Soclal Sarvices.

COMPENSATION: {Check ONE oplion}: The Depariment cerifies fat payments for authiorized performanee acoapted by accordance with the terms of fils Contract will be supporied
In the stats accourding syster by sufficent appropriations or ofher non-appropriatad finds, subject o Infercept for Cormmonwealth vwed debls under 815 CMR 9.00,

Rate Contract (No Maximum Obllgatien. Aftach details of all rates, unifs, calculaions, condiions or terms and any changes if mles or lesms are being amended }
X Meximum Obligation Contract Enter Total Maximum Obiigation for tatal duraton of fiis Contract {or meer Tolal ¥ Contract is being amended). $4.968.85

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealih payments are issusd Hrough EFY 46 days from involce recelpt, Contraclors requesting accelerated payments must
identify 2 PPD as follows: Payment issued within i days % PPD; Peyment lssued within 16 days % PPD; Payment issued within 20 days % PPD; Payment lssued within
30 days % PPD. If PPD percantages are left blank, identify reason: _X agree to standard 45 day cycle  statutoryflegal o Ready Payments {G.L. ¢, 28, § 234} only initial
payment {subsequent payments scheduled o support standard BFT 45 day payment oyde. See Prompt Pay Biscounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distibute a formusia grent eward to the Counclls on Aging of
the mimidipalities of the Commonwealth. The award amount is defermined by 2 cansus-based allocation of avaliable grant funding. Funds may suppust Councdl on Aging achivilles as
identified i e anrually published COA Formula Grant Guide. The aclivily performenca pariod for (his award ks 7112017 - 5/30/2018. The municipality will complete a fingl fiscal
eport accoumting for how these grant funds were applied. Ongoing efigibiliy for formula grant finding is contingent on safistactory prot year performance.

ANTICIPATED START DATE: {Complete ONE opfion only) The Depariment and Contractor cezgﬁ' for this Contract, or Centract Amendmant, that Conract obligations:

1. may b incurred as of the Effective Date (latest signature date below) and no obligalions have besn incurred prior to the Effeciive Date.

2. may be inctred as of .20, adale LATER than the Effective Date below and pe obligations have heen incurved prior i the Effective Date.
_X Awerehcured asof  July 1sf, 2017, a dale PRIOR fo the Effective Date below, and the parties agres that payments for any chiigations incurred prior io the Effactive
Date are authorized fo be mads either as sefffement payments or as authorized reimbursement payments, and that the detalls and circumstances of afl obligalions under tis
Conlrast are aftached and incorporated into tiis Contract,_Acceptancs of payments forever releases tis Commaonwealth om furtier claime related to ihese dbfgatiana.

CONTRACT END PATE: Confract perfrrnance shall terminate as of  June 30th, 2048 with no new obligations being incurred after thls dale unless $ic Confactis  propadly
amended, provided that the terms of this Contract and performance expactalions and obligations shall survive s letminalion for the piipese of resolving sny cfafm or  dispuls,
for complefing any negoliated ferms and wamanfies, fo allow any close out or ransifion performancs, reporting, involdng or final payments, or during any lapse belween
amendmenis.

CERTIFICATIONS: Notwithstanding varbat or oher represeniafions by fe parfies, the "Effective Date” of fiiis Contract or Amendment shall be the latest dafe that this Confract or
Amendment has been sxecilad by an authorized signatory of the Contractor, e Department, or a Jater Confrast or Amendment Start Date specified above, subject o any required
approvals. The Confraclor makes all cerfifications required under the alfached Conlractor Certifications (ncorporated by rsference If not attached herelo) under the paing and
penalties of perjiry, agrees to provide any required documentation upon request to support ecmpliance, and agrees that sl tarms goveming performente of this Contract and doing
business in Massachuselts are attached or incorporated by refarence herein according to hie foBiowing hisrarchy of document precedence, tie applicable Commonwaalth Tems and
Condifions, this Standard Contract Form including the nstrucBons and Contractor Cerfifications, the Request for Responsa (RFR) or other solicitation, the Confractor's Responss,
and addiional negotiated terms, provided that addifional negatiatad ferms wil fake presedence over the relevant tenms in the RFR ard te Contractor's Response only if made using
the process oulined in 801 CMR, 21.07, ncorporated hereln, provided that any amended RFR of Respanse ferms msull iy best valus, lower cosls, or & mose cost effective Coniract

%@JRE FGR THE CONTRACTOR: '  § 5 & COMMONWEALTH:
X s : vate:émlé:,[&. « OOV o~y o B 2118
{Slgnature andDaieMusiBeBand»aiﬁsn At Time of Signalore) {Stgrature and :j A " mofsigture}

pentName; Robert . Recos . R ) Y

Print Tifle: L& ¥ Pr/i?‘et!e:

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

This form is jointly ssued and published by fhe Exeautive Office for Adminisiralion and Financa (ANF}, the Offics ofthe Compralier {CTR) and the Qperationat .
Servicas Division 08D} &5 the default contract for all Commonwealth Depariments when another form is not prescribed by regulafion or polley. Any changes to
the official printed language of his form shallbe  void. Additional non-conficting terms may be added by Attachment, Contractors may not reduire any addiional
agreements, engagement letters, contract forms of ofher additional  tarms as parf of this Contract without prior Department approval. Glick on hyperinks for
deﬁmlaons, instnictions and legai requirements that are incorporated by reference info fhis  Conlract An electronic copy of this form is avaiiable at

g ¢ undaf Guidance For Vendors - Forms_or waww.mass goviosd under OSD Forms.

CONTRACTOR LEGAL NAME:
[TOWN OF CLARKSBURG

COMMONWEALTH DEPARTMENT NAME: Executive Offlce of Eider Affairs
MMAR riment Code: ELD

Lenal Address: W0, W-4 TBCk
111 RIVER RD CLARKSBURG MA{1241-2147

Business Mailing Address: 4 Ashburfon Place Room 517, Boston, MA 02108

Contract Managar: Ly M. Kuzla Bifling Address {if different);

E-Mail: waciaﬂ(sbnrg@veﬂzm.net Confract Mananer: Stacey O'Connell

Phone; 413-663-8253 IFax: E Mall: Stacey.0'Connell@Massiall state.maus

Contractor Vendor Code: VCBE006191753 Ehon 6:1-817-222-T419 i Fax; 1-617-727-9368

Vendor Code Addrass 1) (e.g. "ADO0M™): ADOOS. MWARS Dec iDisy: FY1BCOAG arkshurgdQo

——————
{Note: The Address 1d Must bo sef up for EFT payments.) RFR{Procurement or Other 1D Number: Grant Award

XNEWCONTRACT
PROCUREMENT QR EXCEPTON TYPE: {Chack ons oplion only)
Statewide Contract {0SD or an OSD-designated Deparfment)

CONTRACT AMENDMENT
Enter Gurrent Contract End Data Prior lo Amendment: i

Enler Amendmant Amount: § .{or "na change'}

Coliective Purchase {Attach OSD approval, scaps, budget)
Bepariment Procurement (incudes State or Fedaral grants 815 CMR 2.00)
{Aftach RFR and Response or ofher procirement supporting documentation)
Emergency Contract {Attach justificaion for emesgency, scops, budget}
Contract Employes {Aftach Emploviment Slatus Fom, scope, budget)
Legistativel. egal or Other: (Attach authorizing languagefustification,
and badget

_and budgst)

AMENDMENT TYPE: {Check one opflon only, Attach details of Amandment changee)
Amendment to Scops or Budget {Atach updated scope and budget)

Interim Gontraet (Atiach justificasion for interim Confract and updaled scopeibudget)
Contract Employee {Attach any updates to scope or budgaf)

Lenistativell eqal or Oftier: {Attach authorizing languegefustification and updated scope

e AT e e
The following COMMONWEAL TH TERMS AND CONDITIONS (T&C} has been exectrted, filed with CTR and is incorporated by reference info this Contract.
X_Commonwealth Terms and Condiions Commonwealth Tems and Condifions For Human and Soclal Sarvices.

COMPENSATION: {Check ONE option): The Depariment terifies fhat payments for authorized performance accepled In accordance with e terms of this Confract will be supported
in the slate accoumiing eystem by sufficient appropriaions or sthernon-appropriated funds, subject to infercapt for Commonwsiaith owed debts under 815 CMR 8.00.

Rats Contract (No Madmmm Obligation. Aliach details of &l rates, units, caiculations, conditions or ferms and any changes if rales or terms are belng amendsad.,)
X_Maxiium Gbligation Gontract Entar Tolal Maximum Obligation for total duration of this Contract (or new Totat if Conirant is belyg amended). $5,000,00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealh payments are fssued through EFT 45 days fom invoice receipt. Contrattors requesting accelerated paymonts must
idently a PPD as follows: Payment lssued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued witlin 20 days % PPD; Payment issued wihin
30 days % PPD. ¥ PPD percantages are lefi blank, idenfify reasom: X agree to stendard 45 day cycle  stabidoryfeqal of Ready Paymenis {G.L. ¢. 26, § 23A) only initial
payment (subsequent payments scheduled to support standard EFT 45 day paymeant oyele. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is o Jocally distribile a formula grant eward 1o the Gouncils on Aging of
the munidpalifes of the Commonwealh. The award arount is detenmined by a rensts-based allocation of available grantfanding. Funds may support Counci on Aging aclivitias as
danfified in the annually published COA Formuta Grant Guide. The actiity perfomeance period for this award is 7H/Z2017 - 613022018, The municipality wil complete & final fiscal
report 2ccounting for how these grant funds were applisd. Ongoing eligibiity for formala grant fimding is contingent on safisfactory prior year parformance,

ANTICIPATED START DATE: {Complola ONE option only) The Depatment and Contracior certify for this Condrast, or Contract Amandment, that Contract obligafions:

__1.may be incured as of tha Efieciva Date {alest signature date below) and no obligations have been incumed prige fo the Effsctive Dale,

2 maybeincwredasof .20 , adate LATER than the Effective Dafe below and no chligstions have been fncurrad prior fo he Effective Date.
X _3.weraincurred as of  July 1st, 2017 , a date PRIOR fo the Effective Date betow, and the parties agres thal payments for any obiigations Incurred prior to the Effective
Dafe are suthotized o be mada sither as seltiement payments or 25 authorized relwbursement payments, and that he delalls and circumstances of €8 obligetions under this
Confract are atfached and incomorated into this Contract. Accaptanca of payments forever reléases the Commonweal# from firther cleims related to fhese obligations.

CONTRACT END DATE: Conlract performance shall lerminate as of  June 30th, 2018 with no new obligations being incurred after tis date unless the Contractis  properly
amended, provided that the terms of tis Conimet and performance expactations and obligations shall survive its termination for e pumpose of resolving any cisim or  dispule,
for complefing any negotialed terms and warranties, to aliow any dose cut or fansition parormance, reporting, involting or final payments, or during any lapse betwesn
amendments,

CERTIFICATIONS: Notwithstanding verbat or olher represendafions by the pariies, fhe “Effective Date® of this Confract er Amendment shall be the latest date that fhis Conlract or
Amerddment hias baen execited by en authorized signatory of the Contractor, he Department, or a later Contract or Amendment Start Dale spacified above, subjsct lo any required
approvals. The Coniractr makes afl coriifications required under the aftached Contraclor Cerlificaions {incomporated by refsrence if not atfached herslo) under the pains and
penalies of perfury, agrees to provide eny required documentation upon reqtest fo sipport compliance, and agress that aft ferms goveming performence of this Contract and doing
business in Messachuselts are atfached or incomarated by reference herein according to the following hierarchy of document precedence, the appiicable Commonwealth Temns and
Condifons, this Standard Conkecf Form induding the Instructions and Contracter Certifications, the Request for Response (RFR) or olher sofidiiation, the Coniractor’s Response,
and additional negoliafed temts, provided that additfional negotiated terins will fake precedence over the refevant terms in fhe RFR and the Contractor’s Response only if made using
the process outlined in 801 CMR 21,07, incorporated hereln, provided that any amended RFR or Response ferms result h best value, lower costs, or a more cost effsctive Condract

UTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHO
2 el jr Z‘Zﬁ(ﬁf’w@ﬂf Datee T AL x| lh

: (Signamre and Date Musi Bo Handuwritten At Jime of Signatiire) {Sighatu

PrintName;__{ A K0 irt. Mo Kaialud Print Nume:
Print Tifle: 7 0i v e T TR . W r Print Title: .

(Updaﬁrm)/ Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

"This fosm is jeintly issued and pubfished by the Executive Office for Administration and Eiance (ANFY, the Office of the Comptrolier (CTR) and the Cperational
as the dafault confract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to

Services Division (OSD}

the official printed (anguage of this form shallbe  void. Additional non-conflicing terms mey be added by Attachment Contractors may net reguire any addificnal

agreements, engagament letiers, confract forms or other additional
definitions, instructions and legal requirements that are incomporated by reference inte this

. www.mass.goviose under Guldancs For Vendors - Forms orwww.mass.govfosd under 0SD Forms.

CONTRACTOR LEGAL NAME:
ITOWN OF CONWAY

terms as part of this Conlract without prior Department approval. Click on hiypesfinks for

Contract. An elecironic capy of this form is available at

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

Legal Address: (W-9, W-4,T&C):
PO BOX 246 CONWAY MA 01341-0240

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

Gontract Manager: Pafricia Ann Lynch

Bifling Address (if different):

E-Majl: patricialynch@earthlink.net

Contract Manager: Stacey 0’Cennell

Phone: 413-369-4284 JFax:

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

|

Contractor Vendor Code: VC6000191759

Phene:1-617-222-7419 I Fax: 1-617.727-9368

Vendor Code Address |0 (e.g. “AD001"): ADDO4.
Note: The Address Id Must be set up for EFT payments.}

MMARS Doc IBis) FY18C0OAConway0000000

RFR/Procurement or Other [B Number; Grant Award

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

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

Collective Purchase (Attach OSD approval, scops, budgef)

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

{Attach RFR and Response o offier procurement supporting documentation)

Emergengy Contract (Atach justification for emergency, scops, budget)

Contract Employee (Attach Employment Status Form, scope, budget)
X_LegislativelLegat or Other: (Aftach authorizing languagefustification,

scope and budgst

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment: 2
Enter Amendment Amount: § . {or "no change”)

| AMENL:MENT TYPE: (Check one option only. Attach defails of Amendment changes.}

Amendment to Scope or Budget (Attach updated scope and budget
Interim Contract {Attach fustification for Interim Contract and updated scope/budget)

Contract Employee (Attach any updates to scope or budget)
Leqisiative/l.egal or Other: {Altach authorizing languagefustification and updated  scope
and budget)

_X_Commonwealth Terms and Conditions

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

COMPENSATION: (Check ONE option}: The Department cetifies that paymends for autherized performance accepted in accordance with e terms of this Contract will be supported
in the state accounting system by sufficient appropriations or ofher non-appropriated funds, subject to inteccept for Commenwealth owed debts under 815 CMR 8,00,

Rate Contyact {No Maximum Obligation. Aftach details of all rates, units, calculations, condilions or terms and any changes i rates or tarms are being amended. )
X Maximum Obligation Contract Enter Totat Maximum Obligation for total duration of this Contract (or new Tetal if Contract is being amended). $3.876.75

identify a PPD as follows: Payment issued within 10 days

PROMPT PAYMENT DISCOUNIS IPPDY: Commonweaih payments are issued through EFT 45 days from invoice receipt, Contractors requesting accelerated payments must
% PPD; Payment issued within 15 days
30 days % PPD. i PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryfegal or Ready Payments (G.L. c. 20, § 234); only initial
payment {subsequent payments scheduled to support standard EFT 46 day payment cycle. See Prompt Pay Discounts Poligy.}

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

the municipalities of the Commonwealth. The award amount is determined by a census-based allocation of available grant fundin
identified in e annually published COA Formula Grant Guide. The activity performance period for this award Is 74/201
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is cortingent on satisfactory prior year perioimance.

5 may support Council on Aging acliviies as

- B/3012 & municipality will complete a final fiscal

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

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

1. may be incurred as of the Effective Date (lafest signature date befow) and no obligations have been incumed prior fo the Effective Dale.

__2.may be incurred as of, ,20 , adate LATER than the Effective Date below and no cbligaticns have been incurred prior to fhe Effective Datle.
X 3.wereincured as of  July 1st, 2047 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prier to the Effective
Date are authorized fo be made either as seftlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations unde this
Conteact ara attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of  June 30th, 2018 with ne new obiigations being incurred after this date uniess the Contractis propedy
amended, provided that the terms of this Confract and performance expectations and obfgations shall surve its termination for the purpese of resolving any claim or  dispute,
for complsting any negotiated terms and warranties, to allow any close out or transition parormance, reposting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parfies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been execuied by an aufhorzed signatory of the Contractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any reguired
approvals. The Contracter makes all cerfifications required under the attached Coniraglr Certifications (incorporated by reference. if not attached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upen request to support compliance, and agrees at all terms governing parformance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according o the following hierarchy of doument precedsnce, the applicable Commonwealth Terms and
Congitins, this Standard Contract Form including the Instructions and Contractor Certifications, the Request for Response (RFR) or cther solicitation, the Confractar's Response,
and additional negeliated terms, provided that additional negotiated terms wi take precedence over the relevant terms in the RFR and the Contractor’s Response only if made using
the process cutiined in §01 CMR 21,07, incomporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract.

N .,Dalte: Z/‘J}/ﬂff X: : . - S%M/C?

X NN " . Date;

{Sigriature dnd Date Musi’Be'Hal}dwritten At Time of Signatdre) / (Signature dnd Dat¥ Al ime of Signature)
fing Na).'n/e: Tt [ 9 O Bpusiets . PrintName: I AT CS E _ i dé_
irfn],t.fl‘utle: 7 | e TS ENS PrintTitle: ' . - 28

/

(Updated 1/4/2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Exetutive Office for Adminisiration and Financa (ANF), the Office of e Complrollar (CTR) and the Crerational
Services Division {050} as the default contract for all Commonweslth Depariments when another fasm i not prescribed by requlation or poficy. Any changes fo
the official printed language of fis form shall be  void, Additional non-conflicting terms may be added by Attachment. Conlrastors may ot require any additional
agreements, engagement letters, contract forms or olher additional  terms as part of this Contract witheut prior Depariment appraval. Click on hyperdinks for
defiaitions, instructions and legal requiremants that are incorporated by reference into tis  Conlract. An electronic copy of this form is avafiable at

Wy Mass.oovost under Guidance For Vendors - Fomms_or weaw.mass.goviosd under 0S0 Foms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executlve Office of Eldar Affairs
TOWN OF DENNIS MMARS Department Code: ELD
Legal Address: (W-8, W-4,TAC): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
485 MAIN ST SOUTH DENNIS MA (2660-3600
Contract Manager: Taylor Cobb Billing Address {if different):
E-Mall: dthompson@town.dennis.ma.us Contract Mananer: Stacey O'Connelt
Phone: 508-385-5067 . |Fax: E-Mail: Stacey.0'Conneli@MassMail.state.ma.us
Contractor Vendor Code: VCEO00 191768 Phorie:1-617-222-7419 l Fax: 1-B17-727-9368
Vender Code Addrass iD (e.q. “AD001"):: ADOGT, MMARS Doc ID(sk FY18CQADennis0000000
Note: The Address id Blust he 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 to Amendment: 20
Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § -{or "ng ¢change™
Collegtive Purchgsg (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes
Department Procursment fincludes Slate or Federal grants 815 CMR 2.00) Amendment 1o 560 e( or Budaet ;m:: oztdy.t d e 4 budoet nt changes.
{Attach RFR and Response or other procurement supporting docurmentation) B g ) t ”E ated scape and budget)
Emergency Gontrast (Attach justiicatin for emengency, scope, butget) Interim Cantract (Attach justification for Interim Contract and updaled scopefbudget)
Contract Employes (Attach Emolovment Status Form, scope, budgat) Contract Employee (Atfach any updates % scope or budget)
X_Leqistativell eqal or Other; (Aftach authorizing language/justification, Leglslativedl eqal ar Other: (Attach authorizing language/justification and updated scope
scope and budget - and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C} has been executed, filed with CTR and is Incorporated by reference into this Contract,
_X_ Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services,

COMPENSATION: {Chack ONE option): The Depariment cerifies that payments for authorized performance accapted In accordance with the terms of this Centractwill be supporied
in the state accounting system by sufficient appropiiations or other non-appropriated funds, subject to intercept for Commonweaith owed debis under 815 CMR 9.00.

Rate Contract (No Maximum Cbligation. Atlach details of all sates, unils, calculations, conditions or temms and any changes if rates or terms are being amended.)
X_Maximism Obligation Gontract Enter Total Maximum Obligafion for tolal duration of this Contract {or new Total if Contract is being amended). $57,159.67

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlractors requssting accelerated payments must
identify & PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left biank, idendfy reason; _X_agree fo standard 45 day cycle statutoryflegal or Ready Payments (G.L. ¢ 29, § 23A); only inifial
payment (subsequent payments scheduled to support slandard EFT 45 day payment cycle, See Promnt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This coniract is to locally o fe & formyla grant award to the Councils on Aging of
the municipalities of the Commonwealth, The award amount is determined by a census-based allecation of available gra ding. Fuf ay support Councll on Aging activities as
identified in the annually published COA Formule Grant Guide. The aclivity performance peried for fhis award is 7H/2018= 6/30/201& 1ht municipality will complete a final fiscal
seport accounting for how these grant funds were applisd. Ongoing &liglotity for formula grant funding is contingent on salisfaelory prior year performance.

AHTICIPATED START DATE: (Complate ONE option enly) The Depariment and Gontracior certify for this Conlract, or Contract Amendrment, that Contract obligations:

___1. may be Incurred as of the Effective Dale (Jatest signature date below) and no obligations have been incusred prior to the Effegtive Date.

2. may be incurred as of 120, adate LATER than the Effeciive Date below and ne obfigations have been incurred prior 1o the Effective Date.
_X 3.wereincured as of  July 1st, 2017, a date PRIOR to the Efisctive Dale below, and the parlies agree that payments for any cbligations Incurred prior to the Effective
Date are authorized fo ba made elther as satfiament payments or as authorized reimbursement paymenfs, and that tha datails and clreumstances of ail obligations under this
Contraci are aftached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealih from further claims refated 1o these obligations.
CONTRACT END DATE: Contract performance shait terminzle as of  June 30th, 2018 with no new obiigations being incusred after fis date unlass the Contraclis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its fermination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to aliow any close out or transition perlormancs, reparting, invoicing or final payments, or during any lapse betwsen
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the perfies, the “Effective Date” of this Contract or Amendment shall Se the iatest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes alt cerifications required under the atfached Contractor Certfications (incorporated by refererce i not attached hereto) under the pains and
penallies of perjury, agrees to provide any required decumentation upon request to suppor compliance, and agrees that all terms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to the following hiararchy of document pracedsnce, the applicable Commonwealth Temss and
Gondifions, this Standard Contract Fomt incuding the Instructions and Contractor Certifications, the Requast for Response (RFR) or other sollcitation, the Contractor's Response,
and addilional negotiated tems, provided that addifional negofiated terms wil take precedence over the relavant ferms In the RFR and the Contractor's Response only if made using
the process ouffined In 801 ChiR 21.07, incorporated herein, provided that any amendad RFR or Response terms result in best value, lower costs, or a more cost effective Conteact,

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ALTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: T . Date: . XA LA Date: 3w§€§§w !g
{Signature and Date Must Be Handwritten At Time of Signature) {dlgnature’and Daje)

Print Name: . W4 PrintName: |

Print Title: . Print Title: et S "’3

4
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
This form is joinlly issued and published by the Executive Office for Administration and Financa (ANF), the Office of the Compirolier (CTR) and tha Operational

Seivices Division (OSD)  as the defaull contract for &l Commonwealih Dapariments when another form is not prescribed by regulation of policy. Any changes to
the official printed fanguage of this form shalibe  void. Addifonal non-conflicling tarms may be added by Attachment. Contraclors may notrequire any addifiona!
agresments, engagement leiters, contract forms or other additional  terms as part of ihis Cantract without prior Department approvel. Click on hyperfinks for
defiritions, instruclions and legal ratuirements that are incorporated by referenca info this  Contrack. An elocironic copy of this form s aveligble af

www,imass qovoss under Guidance For Vendors - Forms o www.ma

CONTRACTOR LEGAL NAME:
OWN OF EDGARTOWN

d under OSD Forms.

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affalrs
MMARS Bepartment Code: ELD

Legal Address: (-9, W4, TRGR
70 MAIN ST EDGARTOWN MA 02539-8238

Business Mailing Address: 1 Ashburon Place Room 517, Bosfon, MA (2108

Contract Manager: Paul Mohair

Billing Address (if differan):

E-Malk: pmohai@edgartown-ma.us

Contract Manager: Stacay O'Connsli

Phone: 508-627-4368 frax:

E-Mail: Stacey.O'Conna[l@MaSSMail.slatema.us

Contractor Vendor Code: VCEGOD181784

Phone:1-617-222-7419 | Fax: 16177270868

Vendor Code Address 1D {e.g. “ADOBY"):  ADOOT,
Note: The Address id Must be set up for EFT payments.}

MMARS DociDfsk FY18COAEdgartown{000

RERIProcuratment or Other 10 Number: Grant Award

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

Statewide Gontract {OSD or an OSD-deslgnated Department)

Collective Purchase (Aftach OSD approval, scope, budget)

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

{Altach RFR and Response or other proturement supporting documentation}

Emergency Confract (Attach justification for emengency, scope, budgst)
Contract Employee {Attach Emplovment Status Form, scope, budgst)
X_Legistativell egal or Other: (Atiach authorizing language/justification,

CONTRACT AMENDMENT
Enter Current Contract End Date Prior fo Amendment: 20,

Enter Amendment Amount: § . {or "no changa”)

AMENDMENT TYPE: (Check one option only. Attach delails of Amendment changes.)
Amendment to Seops or Budgat (Attach updated scops and budgef)

Interim Contract (Attach justfication for Interim Conlract and updated scope/udget)
Gontract Employee {Altach any updates to scope or budgef)

Lenislativeflagat or Other: {(Attach authorizing language:iusilﬁtatlon and updeled scope

scope and budgst and budget

The following COMMDNWEALTH TERMS AND CONDITIONS {T&C) has been axetuted, filod with CTR and is incorporated by refarence into this Contract,
X_ Commonwesith Terms and Conditions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Checic ONE uption): The Department certifies that payments for aulhorized performance accapted i accordsnce with the tems of this Conbract will be suppoded
in the state accounting system by suffident appropriations or other non-appropriated fands, subject to inferept for Commanwesith owed debts under 815 CMR 8.00.

Rate Contract (No Maxinum Obfigation. Attach details of all rales, unils, calcufations, condifions or fetms and any changes if rates or lerms are being amended.)
X Maximum Obligation Confract Enfar Tofal Maximum Obligation for folal duration of thls Conlract (or new Tolal if Contract is being amended). $9.302.00

PROMPT PAYMENT DISCOUNTS (PPD); Commonwealth paymsnts are issued through EFT 45 days from involee receipt. Contractors requesting acceleratad payments must
identify & PPD as follows: Payment isswed within 10 days % PPD; Payment lssuod wilhin 15 days % PPD; Paymant issusd within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages ate left blank, identlfy reason: _X_agree i slandand 45 day eycle statutorylegal or Ready Payments (G, ¢. 29, 8 23A%, only iniil
payment (subsequen! paymenls scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractis fo locally disiabule a frmula grant award %o the Counclls on Aging of
the municipallies of the Commonwsalh. The award amount is determined by a census-bessd aliocation of avaliable grant funding. Funds may support Councll on Aging aclivilles as
identified in the annually published COA Formula Grant Guide. The activily performanca period for this award is 7/1/2017 - 6/30/2018. The municpalitywl complete a final fiscal
raport accounting for how these grant funds were app!:ad Ongoing efigibfity for formula grant fureding Is contingent on safiskaclory prior year performance,

ANTICIPATED START DATE: {Complete ONE option only) The Deparment and Contractor cerfify for this Conlract, or Contract Amendmend, that Contract abligations:

1. may be Incurred as of the Effeclive Dafe (fatest signature dafe below]) and no obligations have been incurred prior to the Effecfive Dets.
_ A maybeinquredasof __ _,20 ,adale LATER than the Effective Date below and po obligations have been incurred prioy o the Effactive Date.
X 3. were incumed as of t_:lﬂag 2017 , a dats PRIOR to the Effective Date helow, and the parfles agtee that payments for any obligations incurred prior to the Effective
{ate are authorized to be made either as seftiement payments or as authorized mimbursement payments, and that the deteils and circumstances of afl obligations under ihis
Contract are atiached and incorporated info this Coniract. Aeceptance of payments forever releases the Commonweelth from further cfaims related to these obligations.
CONTRACT END DATE: Condract parformance shall terminate as of June 308h, 2048 with no new obligations belng Incurred afler this date untess the Confractis  properly
amended, provided that the terms of this Conlract and periormance expeciafions and obligations shall survive fts termination for the purpose of resolving any claim or  dispute,

for complating any neqotialed ferms and warranties, to aliow any close out or lransition performance, reporting, invoicing or finaf payments, or tuting any lapse bebween
amendments,

CERTIFICATIONS: Notwithstanding verbal or ofher representations by the parfies, the “Effective Date” of this Contract or Amendment shall ba the latest date that this Contract or
Amendment hes been sxecuted by an authorized signalory of bie Contraclor, the Depariment, or a fater Contract or Amendment Start Date specified above, subject o any raquired
approvals. The Conlraclor makes all certifications required under the atfached Coniractor Certifications fincorporated by reference i not atiached herelo) under the pains and
penallies of perjury, agress Io provids any required documentation upon request fo support compliance, and agrees that all terms governing performance of this Contract and domg
husiness in Massachusefis ave attached or Incorporated by referenice herein according to the following hierarchy of document precedence, the appiicable Commonwealth Tems and
Congitions, this Standard Conlract Form including the Instructions and Contractor Certificafions, tha Request for Response (RFR) or other solivilation, the Gonlractor's Response,
and addiiona! negofiated ierms, provided (hat addifional negotiated terms will take precadenca over the relevant ferms In the RFR and the Conlractor's Response only If made uslng
the peorsss outlined in 801 QMB 2107, Incorporated hereln, provided that any amended RFR or Response ferms result in best value, lower costs, or a more cost effective Conlract,
; " \

/ : F
(Sié{'ﬁlre an?pate Mtlst Ba‘H’andwn{tenH ?lme of ngnamre)
Print Name: "5 Soa b o, 5 T | Print Ramet

Print Title:
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% \'b'! ’:}

COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Execlive Office for Adminstralion and Financs (ANF), the Offfca of the Comptrollar {CTR) and the Operalienal
Senvces Division (OSDY  as the dsfault contract for all Commonwealth Dapariments when another form Is not prescribed by requiation or palicy, Any changes i
the official printed language of this form shallbe  void. Additionai non-conficting terms may be added by Attachment. Conteactors may not require any addifonal
agreemants, engagement lelters, cantrack forms or ather addifional  terms as part of this Gordract without prior Department approval. Click on hyperlinks for
definflions, instructions and legal requirements thal are incorporated by refarence into this ~ Contract, An efecironle cogy of this form is avaitable at

Wy mass.qoviose under Guidance For Vendors - Foms or www.mass.qoviosd under OSO Fomns,

‘ CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exacutive Offlce of Elder Affairs
CITY OF EVERETT MMARS Depariment Code; ELD

Legal Addrass: (W-8, W-4,T&Ck Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
484 BROADWAY EVERETT MA 02148-3504

 Contract Manager: Dals Palma Billing Address {if different):

E-Mail: dalepalma@ci.evarett.ma.us Contract Manager: Stacey 0'Connell
LEE_EEE: 617-394-2323 ;Fax: %i: Stacey.0"Connell@MassMail. state.ma.us

Contractor Vendor Code: VCE000192083 Phone:1-617-222-7419 | Fax: 1-617-727-9368

Vendor Code Address 1B (e.g. “ADOGT"); ADget. MMARS Doc ID[s) FY18COAEvereit000000

Note: The Address Id Must ba set up for EFT payments.) RFR/Procurement or Other ID Numbar: Grant Award

XHEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check ane option only) Enfer Gurrent Contract End Date Prior fo Amendment; 20

Statewide Contract (05D or an 0SD-designated Deparlment) Enter Amendment Amount; § - {or "no change™)

Collective Purchase (Attach 0SD appraval, scope, budgsf) AMENDMENT TYPE: (Check one apfion only. Attach detalls of Amendment changes.)
Depariment Procurement (includes State or Federal grants 815 CMR 2.00)

(Attach RFR and Response or other procurement supporting documentation) Amendment to Sone or Budget Gr B'fd 2t {Aliach u;idated scope and budgel)
Emargericy Confract (Alfach juslification for emergency, scape, budgat) Inferim Contract (Mtach justification for Inferim Contract and updated scope/budget)
Contract Employee (Aftach Emplovment Status Form, scope, budged) Contract Employee {Aftach any updales lo scope or budget)
X_legislativell.egal or Other. (Altach aulhorizing languagafusiification, Leqislative/Legal or Other; (Mfach aulhorizing languageljustification and updated scope
| ssope and budget andbudget)
The following COMMONWEALTH TERMS AND CONDITIONS (TRG} has been executed, flled with CTR and is incovporated by reference Info this Confract,
_X_Commonwealis Terms and Cendilions Commonwesallh Terns and Condilions For Human and Social Services.

CORPENSATION: {Checlk ONE optlon): The Department cerlifies that paymenls for authorized performance accepled in accardance wifh the terms of this Conteact wilk be supported
in the stale accounting system by sufficient approprations or ather nan-appropriated funds, subjest t intercept for Commonwesith owed dsbts under 815 CMR 2,00,

Rate Cantract (No Maximurn Obigation. Allach details of all rates, unlts, calcufations, conditions ar lerms and any changes If rates or terms are being amended.)
X_Maximum Obligation Contract Enter Total Maximum Obilgation for tolaf duratlon of this Contract (or new Tolat If Conteact is being amendad). $36,984.47

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealih payments are issuad through EFT 45 days from involog receipt, Cenlraclors requasting accelerated payments merst
idsnllfy 2 PPD as foflows: Payment lssued within 10 days % PPD; Paymentissued within 15 days % PPD; Payment issued witlin 20 days % PPD; Payment lssued within
30 days % PPD, If PPD percentages are left blank, identify zoason: X agree to standard 45 day cycle  staluloryflegal or Ready Paymenis (GL. c. 20. 6 25A); only inlial
payment (suhsecrent payments scheduled to support standard EFT 45 day payment oyle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGCE or REASON FOR AMENDMENT: This contract Is to locally distribute a formula grant award fo the Cotnclis on Aging of
the municiafiies of the Commanweakh. The award amount is determined by a census-based allocation of avallable arant funding, Funds may support Cauncll en Aging acfivities as
Identified In the annually published COA Formule Grant Gulde. The activity perfarmance perlod far this award is 7/4/2017 — 6/30/2048. The munidipafity will complete a final fiscal
report accounting for how these grant funds were appiied. Cngoing efghbiily or forvul grant funding Is contingent on salisfadiary prior year perfomance.

ANTICIPATED START DATE: (Complets ONE cplion ondy) The Dapariment and Conlractor cerliy for this Contract, er Contract Amendment, that Contract obdigations:

1. may bs incurred as of the Effective Dale (latest signature date helow) and no abligalions have been incurred prior to $e Effaclive Date.

__2.may ba incurred as of ;20 adate LATER than the Effective Dale below and no abligations have been incurred prior fo the Effective Date, -
X _3.werancurred as of - July st, 2017, a date PRIOR to the Effeclive Dals balow, and the parlies agree that paymenis far any obligations Incuted prior lo the Efisclive
Date are authorized to be made elther as seftlement payments or as authorized relmbursement payments, and ihat the detalls and circumstances of al ohligations under this
Conlract ars altached and incoparated Into this Conlract, Accaptance of paymenls forever relaases the Commonsealth from further ciaims related to these abligations.

CONTRACT END DATE: Conlract parformance shall farminate as of  June 36th, 2018 with no new obligations being incusmed afler fhis date unless the Con'ract is prapery
amended, provided that the terms of this Conlract and performance expectalions and obligations shall survive ifs lermination for tha purpose of resalving any claim or dispute,
for completing any negotiated terms and waraniies, 1o allow any dlose aut or kensition performanca, reporiing, Involeing or final payments, or during any lapse between
amandments,

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parfiss, the "Effective Date” of this Coniract or Amendment shall be the latest date that this Contract or
Amendment has been exaculed by an aulborized slgnatory of the Contractor, the Depariment, or & later Contract or Amendment Start Data specified above, subject to any regquired
approvals. The Conteactor makes all certificalions raquired under he attached Conlraclor Certifications {incorporated by reference if not atéached herete) under the pains and
penallies of perjury, agrees to provide any requirad documentation tpon request to support cempliance, and agrees that aff lerms goveming perfarmance of this Coniract and doing
business In Massachusetls are altached or incorporaled by refarence herein according to the following hierarchy of document precedencs, the applicable Commanwesith Terms and
Condilions, his Standard Cantract Form including the Instructions and Gontractor Cerfifications, tha Request for Response (RFR) or olher soifciialion, the Contractor's Response,
and addltonal negoliated tems, provided that addilonal negotiated terms wh) lake precedence aver the relevant terms in e RFR and fhe Contraclor's Response only if made using
the procass cutiined in 801 GMR 21,67, incorporated herein, provided that any amendad RFR or Rgspense terms result in best valug, lowar costs, or a more cost effective Contract,

AUTHOR!ZI?G SiGNATU?F FOR THE CONTRACTOR: . , {HORIZING SIGNATURE FOR THE COMMONWEALTH:
X O SAVACIR A L S . pate:¥ 3 }‘l &A’f X AN, Dates 3 ) 7 ! ?

(Slgnature end Dafe Must Be Handwritten At Time of Signature) {8 . }gnat?fa)

Print Name: s el Print Name: ” L AE v&%“

Print Thte: ed - . Print Titie: LS - iﬁf (LA
7 A

0
».U/




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

A 1Y
This form is jointly issued and published by the Executive Office for Adrinistration and Finance (ANF), the Office of the Comptroller (CTR} and the Operational
Seryices Division (OSD)  as the default contract for all Commonwealth Departments when another form: is noi prescribed by regulation or poficy. Any changes to .
the official printed fanguage of this form shallhe  woid. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additionat
agreements, engagement letters, contract forms or other additional  {erms as part of this Contract without prior Depariment approval. Click on hypestiaks for :
definitions, instructions and legal requirements that are incorporated by reference info this  Contract. A electrenic copy of this form is available at

Wy nass.aoviose under Guidance For Vengors - Forms of wiww.mass.ooviosd under 08D Forms.
ICONTRACTOR LEGAL NAME: COMMONWEALTH BEPARTMENT NAME: Executive Office of Elder Affairs

[FOWN OF FALMOUTH HMARS Depariment Code: ELD

Lepal Address: (W-9, W-4,T&C}): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
340 TEATICKET HWY TEATICKET MA 02538-6527

Contract Manager: Jill leving Bishop Billing Addzess {if differant):

%l: }bishop@falmouﬂzmass.us Confract Manager: Stacey O’'Connelt

Phone: 508-540-0156 |Fax: gE_-_M%EI: Stacey.0’Connell@MassMail.state.ma.us

Contractor Vendor Code: VC6000191760 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address [D (e.g. "ADOM™): ADOQ1. MMARS Doc iDfsk FY18COAFalmouthd0000

Note: The Address ld Must be set up for EFT payments.} RERIProcurement or Other ID Number: Grant Award

X NEWCONTRACT CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment; 2

Statewide Coniract (OSD or an QSD-designated Department) Enter Amendment Amount: § . {or "no change™}

Loltective Purchase (Attach OSD approval, scope, budget) ‘ AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)

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

. - " E g
{Attach RFR and Response or other procurement supporting documentation) Amendment to Scope o Budget {Athach updated scope and budget)

Emergency Contract (Attach justification for emergency, scope, budget} . Interim Contract (Aftach justification for Interim Contract and updated scopefi}udget)
Contract Employee (Attach Employment Sfatus Farm, scope, budget) Contract Employee (Atach any updates to scope or budget)
_X_Leqislativeli egai or Other: {Attach authorizing fanguagefjustification, Legislativeriegal or Other: (Attach authorizing languagefjustification and undated scope
scope and budget and budget) -

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

COMPENSATEON: {Check ONE option): The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to infercept for Commonwealth ewed debts under 815 CMR 8.00.

Rate Contract (Ne Maxirum Obligation. Attach details of all rates, units, calculations, conditions ar terms and any changes if rates or tefms are being amended.}
X_Maximum Obligation Contract Enter Tatal Maximum Obligation for total duration of this Contract (or new Total if Contract is being amended). $105,313.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipi. Contractors requesting accelerated payments must
identify a PPD as foliows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment lssued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryflegat or Ready Payments (G.L.¢. 28 § 23A); ondy initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

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

the municipalities of the Commonwealth, The award amount is determined by a ¢ensus-based allocation of available grant funding. F ay support Council on Aging activities as
identified ir the annually published COA Fomula Grant Guide. The activity performance period for this award is 7/4/20165 6/30/20 municipatity will complete a finat fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grané funding is confingent on sétisfactory prior year performance.

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

__1.may be incurred as of the Effective Date {Jatest signature dafe befow) and no ohligations have been incurred prior to the Effective Date.

_ 2.maybeincuredasof 20 | a date LATER than the Effective Date below and no obligations have been incurred prier 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 obligations incurred prior to the Effective
Date are autharized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this
Coniract are attached and incorperated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to fese obligations.
CONTRACT END DATE: Contract performance shall ferminate as of  June 30th, 2018 with no new chligations being incurred after this dafe unless the Conéractis  properly
amended, provided that the ferms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any cfaim or  dispute,
for completing any regofiated terms and warrandies, to allow any close cut or transifion performance, reporting, inveicing or final payments, or during any lapse between
amendmens.

CERTIFICATIONS; Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Confract or Amendment shalf be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, e Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Cantracior makes all certifications reguired under the atiached Contractor Certifications incomorated by reference if not attached herefo) under the pains and
penalties of perjury, agrees to provide any required decumentation upon request to support compliance, and agrees that aft ferms governing performance of this Contract and doing
business in Massachusetts are attached or incorporated by reference herein according to te following hierarchy of document precedence, the applicabls Commonwealth Terms and
Gondiions, this Standard Confract Fom including the Instructions and Contractor Certifications, the Request for Response (RFR) or other sclicitation, the Centractor's Response,
and addifional negotiated terns, provided that additional negotiated terms will take precedence aver the relevant terms in the RFR and the Contractor's Response only if made using
the process oullined in 861 CMR 21.07, incorporated hereln, provided that any amended RFR or Rgspense terms resultin best value, lower costs, or a more cost effective Contract.

AUTHORIZ%NG S{GNATURE FOR THE CONTRACTOR: ,2 ; ;

;/ﬂ “(}\J\J\“&(\-\ \S\W Date: %xik%{) . X:/5

X: A VA' U4 R} Date;

(Signalgrean Must Be Handwritten At Time of Signature) {Sé;(;nature and DaféA 15 tte AtTlm uf Slgnat g}

Print Name:_“d g bl oy oo . Print Name: ‘S P“}Lg

Print Tile: " Loniion ShrrediQy . Print Fifle: E oA ﬁ
et
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the £xecutive Office for Administration and Fnance {ANT), the Dffice of the Compfroffer (CTR) and the Operational
Sendces Division {0501 as the default contract for al Gommonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shalibe  vold, Additional non-conflicting terms may be added by Attachment. Contractors may not require eny additional
agreements, engagement letters, contract forms or other additional  terms as part of this Contract without prior Department approval, Click on hypedinks for
definitions, instructions and legal requirements that are Incorporated by reference into this  Contract. An efectronic copy of this form is available at

wwYz.nass.gov/ose under Guidance For Yendors - Forms or www,m_f.a_s_;s‘qovfc sd under OSD Fs[r_ﬁ.
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Execulive Office of Elder Affairs
CITY OF LYNN M#ARS Departrent Code: ELD
Leyal Address: (W9, W-4,T&C): Business Mailing Addrass: 1 Ashburton Place Room 517, Boston, MA 02108
BCITY HALL 5Q STE 208 LYNN MA 01901-1028
Contract Managen: Stacey Minchello %llt’ng Address (i ditferent):
E-Mail: sminchello@glss.net Confract Manager: Stacey 0'Connell
Phone: 978-582-4166 IFax: t Mail: Slacey. O'ConneII@MassMa;I state.ma.us
Contrastor Vendor Gode: VC6000122109 Phaneﬂ 517-222-7419 l Fax: 1-617-727-9368
Wendor Code Address 1) (e, “ADDM™): ADGOA. MMARS Doc [D{sk FY18COALyrnG00O00000
{Note: The Address [d Must be setup for £ payments.) BFRProcurement or Other D Kumber: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
EROCUREMENT OR EXCERTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment; .
Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: §_ . {or *no change'}
Cottective Pyschase (Attach OSD approval, scope, budget) AMENDMENT TYEE: {Check one option only. Attach details of Amendment changes.)
Beyeriment Procurement {includes State or Federal grants 315 CMRE 2.00) Amendment to Scoe o Budget (Attach updated scope and budget)
{Attach RFR and Response or other procurement supporting documentation) a2 4 P P g
Ernergency Confract (Attach justification for emergency, scape, budget) Interin Lontract (Attach justification for Interim Contract and updated scopefbudget)
Contract Emplovee (Atach Emptoyment Status Form, scope, budget) Confract Employee {Attach any updates to scope or budget)
X Leaislativell. saal or Other: {Attach authorizing languagefustification, Legisiathvell egal or (Hher (Aftach authorizing language/ustification and updated scope
scope and hudget and budget)
The following COMMONWEALTH TERHS AND GO I T &C} has been executed, filed with CTR and is incorporated by reference into this Contract.
X_Commonwealth Terms and Conditions _ Commonweslth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option): The Depariment certifies that payments for autherized performance accepted in accordance with the terms of this Contract will be supporied
in the state accounting system by sufficient appropriations or other non-apprapriated funds, subject to intercept for Commonwealth owed debts under 845 CMR 8.00.

Rate Confract (No Maximum Obligation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximurm Obligation Contract Enter Total Maximum Obligation for total duration of this Centract {or new Tota) if Contract is being amended). $140,485.00

PROMPT PAYMENT DISCOUNTS (PP Commonwealth payments are issued through £FT 45 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment tssued within
30 days % PPD. I PPD percentages are Jeft blank, identify reason: _X_agree 1o standard 45 day cycle statutorylaga) or Ready Payments (G.L. ¢. 28, § 23A);  only inftiat
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or HEASON FOR AMENDMENT: This contractis to locally distibute a formfa grant award to the Coundlls on Aging of
the municipalites of the Commonwealth. The award amount is determined by a census-hased allocation of avallable grant &inding. Funds may suppont Councif on Aging activities as
identified in the annually published COA Fermuta Grant Guide, The activity performance period for this award is 7/1/2017 — 6/30/2018. The municipality wik complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibifity for fummula grant funding is contingent on satisfactory prior year performance,

ANTICIPATED START DATE: (Cnmplete ONE optien only) The Depariment and Contractor certify for this Contract, or Coniract Amendment, that Contract ohligations:

2 may be incurred asof 20 a date LATER than the Effective D:ﬁe below and ng obligations have been mcurrad pﬂg__to the Eﬁectéve Date,
K 3. were incurred as of uL\g 1st 2017 , a date PRIOR to the £ffective Date below, and the parties agree that payments fer any abligations incurred prior to the Effective
Date are authorized fo be made either as setllement payments or as authorized relmbursement payments, and that the detafls and circumstances of 2l ohligations under this
Contract are attached and incomporated into this Confract. Acceptance of payments forever releases the Commonwealth from further elaims related to these obligations,

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new abligations being incumed after this date unless the Confractis  properly
amended, provided that the terms of this Confract and performance expestations and obfigations shali survive its termination for the purpose of resoiving any claim or  dispute,
for completing any negofiated terms and warranties, to aflow any close out or transition performance, reporting, invoicing ar finat payments, or dusing any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Conract or Amendment shall be the latest date that this Contract or
Amsndment has been executed by an authorized signatory of the Confractor, the Depariment, ar a later Contract or Amendment Start Date specified above, subject to any tequired
approvals, The Contractor makes all certifications required under the aftached Contractor Certifications (incorporated by reference if not attached hersto) under the pains and
penalties of perjury, agrees ta provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetis are atached or Incarporated by reference herein according to the following hierarchy of document precedence, the applicable Commanweatth Terms and
Conditions, this Standard Contract Form Including the Instruciions and Contractor Certifications, the Reguest for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Canfractor's Response only if made using
the process oullined in 801 CMR 21.07, incorporated herein, provided Biat any amended RFR or Regponse tems result in best value, fower costs, or a more cost effective Contract,

NG SIGNATURE FOR THE CONTRACTOR: A, j_j/ NG SIGNATUQK?-GR ¥ HE CGMMO?@WE%TH
g ?&OW\WW CM . Date: ?"q ['8 X f{ i j iR ate /}} ;;Q&./}
(STgnature and Date Mst Be Handwritten AtTlme of Signature) Signature andl Daigflugt B Handurr imetof Sig ture)
PrintName: “Toeyaay M K 61'({, Print Name: o & W2 m}?f‘
Print Title: YA Oeaerd Print Title: MiZWERY. Q‘?f& ﬁ
- A ti, (o ﬂ‘ﬁf“ﬁv i f\,é
(Updateg A74/2018) Page 1 ' A
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jolntly issued and putiished by the Executive Office for Administration and Finance ANF), the Offica of the Compireller (CTR} and the Operational wE

Senvices Division {OSD}
the officlal printed language of this form shall be
agreements, angagement letiers, contract forms or ofher additional

as the default contract for alt Commonweaith Departments when anather form is not prescribed by regulation or policy. Any changes to
void, Additional non-confiicting terms may be added by Attachment. Gontractars may not require any additional

ferms as part of this Contract without prior Depariment approval. Click on hypariinks for

desinitions, instructions and Jegal requirements fhat ae incorparated by reference intothis  Contract, An electronic copy of this form is avaliable at

www.mass.gv.’osc under Guidance For Vendors - Forms_or www mass.goviosd under 0$D Formns,

CONTRACTOR LEGAL NAME:
CITY OF MELROSE

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

Legal Address: (W-9, W-4,T&C):
PO BOX 56 MELROSE MA 02176-0901

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

Contract Manager: Dawn Folopoulos

Billing Address (if different}:

1E-Mail: dfolopoulos@cityofmelrese.org

Contract Manager: Stacey 0’Conneli

|Phone: 508-533-3210 ]Fax:

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

Contractor Vendor Coda; VCE000182116

Phone:1-617.222-7419 [ Fax; 1-617-727-9368

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

MMARS Doc ID(s:: FY18COAMalrose000000

RFR/Procurement or Other ID Number: Grant Award

X NEWCONTRACT
PROCUREMENT OR EXCEPTION TYPE: (Gheck one option oniy}

Statewide Contract (OSD or an OSD-designated Depariment)

Collective Purchase {Atiach OSD approval, scope, budget)

Depariment Pracurement (includes State or Federal grants 815 GWR 2,00)

{Attach RFR and Response or ofher procurement supporting documentation)

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

Contract Employee (Attach Employment Status Forn, scope, budget)
X_Legisiative/l.egal or Other: (Attach authorizing languagefustification,

scope and budget

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: L2 .
Enter Amendment Amount; § . {or"'no change”)
AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Amendment to Scops or Budget (Altach updated scope and budget)
fterim Contract {Aftach justification for Interim Coniract and updated scope/budget)

Contract Employee (Altach any updates to scope or budgst;
Legislativelt egal or Other; {Attach authorizing languagefjustification and updated  scope
and budget)

The following COMMONWEALTH TERMS AND CONDITIONS ﬁ'L '&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_ Commonwealth Terms and Conditions Commonweslth Terms and Conditions For Human and Sociai Services,

COMPENSATION: {Check ONE option): The Department certifies that payments for authorized performance accepted in accordance wilh the terms of this Contract will e supported
in tha stats accounting sysiem by sufficient appropriations or ether non-appropriated funds, subject to intercept for Commonweaith owed debts under 815 CMR 8.00.

Rate Contragt (No Maximum Obligation, Attach detalls of all rates, units, calculations, conditions or terms and ahy changes if rates or terms are being amended.)
¥_ Maximum Objigation Contract Enter Total Maximum Obligation for total durafion of this Contract {or mew Total if Contract is being amended). $57,996.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealh paymants are issued through E_IE“L% days from invoice recelpt. Contractors requesting accelerated payments must
Ideriify 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 statitonyflegal or Ready Payments (G.L. ¢, 29, § 23A); only initial

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This contract is to locally distribute a formula grant award o the Coungils on Aging of
the munidpailies of ihe Commonwealth, The award amount is determined by a census-based aliocation of available grant funding. Funds may supporl Councll on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance petiad for this award is 7/4/2017 - 6/30/2018. The municipalify wil complete a final fiscal
reporl accouning for how thase grant funds were applied; Ongolng efigibility for formulz grant funding is contingent on satisfactory prior year performancs.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Condractor certify for this Contract, o Contract Amendment, that Contract cbligations:

__1.maybe incurred as of the Effective Date {latest signature date below) and no cbligations have been incurred prior fo the Effective Date,

__2.may be incurred as of ,20 ,adate LATER than the Effective Date below and no obfigations have been incurred prior lo the Effective Date.
_X_3.were incurred asof  July ist, 2017 , a daie PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Daie are authorized fo be mads eiter as settlement payments of as autharized reimbursement payments, and thet the detalle and clreumstancas of & obligations under this
Contract are aftached and incorporated into this Contract, Acceptance of payments forever releasas the Commonwealth from further claims relaled to these obligations,

CONTRACT END DATE: Goniract performance shall terminate as of  June 30th, 2018 with no new obFgations being incurred after this date unless the Contractis  property
amended, provided that the terms of this Contract and performance expectatlons and oblgations shaft sunive its termination for the purpose of resalving any claim or  disputs,
for completing any negoliated terms and warrantles, to allow any close out or transition performance, reporting, Invoicing or final payments, or during any lapse between
amendmants. :

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest dafe that this Contract or
Amendment has been exaculed by an aufhorized signatory of the Goniiractor, the Department, or a later Contract or Amendment Start Date spacified above, subject to any required
approvals. The Coniractor makes all cerfifications required under the aitached Contractor Cerifications (incorporated by reference if not aitached herafo) under the pains and
penalties of perjury, agrees to provide any required doctmentation upon request o support compliance, and agrees thal all ferms goveming performance of this Contract and doing
business in Massachusetts are atiached or incorporated by reference herein according te the following hisrarchy of document precedence, the applicable Commonwealth Terms and
Condltions, this Standard Contract Form inciuding the Instructions and Centractor Cerfificalions, e Request for Response (RFR) or other sollcitation, the Contractor's Response,
and additicnal negotiated terms, provided that additionat negotiated terms will take precedence over the relevant terms In the RFR and the Gontractor's Response only if made using
the process outlined In 801 CMR 21,07, incorporated hereln, 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: HORIZING SIGNATURE FOR THE GOMMONWEALTH:

{7 Date:Mjg

XA . . Data::?léﬁq! & XAV (L AON

{Sig B ime of Signatire) {Signature and ‘]' fSignlfe

Print Name:_4r e g ¢ WI¥ wiiu. VA Print Name:  _g 1§ 1] G_)E__l

Print Title: ___ J¥7 #4/ e3d Priny AWaa ' “A @
(A 4l

e
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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 Offics of the Comptroller (CTR) and the Operational
Services Division {OSD)  as the default contract for all Commonwealdts Departments when another form is not preseribed by regulation or policy. Any changes to
the official printed language of this form shall be  void. Additional non-confficting terms may be added by Atiachment. Contractors may not require any additioral
agreements, engagement letiers, contract forms or other additional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, Instrucfions and legal requirements fat are incorporated by reference into this ~ Confract. An electronic copy of this form is avaiiable at

WWW.iass. goviosc under Guidance For Vendors - Forms or www.mass.goviosd tnder OSD Forms.

CONTRACTOR LEGAL NAME: COMMONWEAL TH DEPARTMENT NAME: Executive Office of Elder Affafrs
TOWN OF MIDDLETON MMARS Department Code: ELD
Legal Address: (W9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
48 S MAIN ST MIDDLETON MA 01949-2253
Contract Manager: Susan J. Gannon Bliling Address {if different);
E-Mail: Suseh.gannon@middietonma.gov Confract Manager: Stacey O’Connell
Phone: 413-623-8868 IFax: E-Mail: Stacey.0'Connell@MassMail state.ma.us
Contractor Vendor Code: YC 6000181884 . Phone:1-617-222-7419 | Fax: 1-617-727-9368
I-Vendor Code Address ID (e.g. “AD00"): ADOOT. MMARS Doc iD(s): FY18COAMiddieton00090
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Otiter Iy Number: Grant Award
XNEW CONTRAGT 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-designaied Depariment) . Enter Amendment Amount: § . {or 'no change”)
‘Collective Purchase (Atiach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only, Attach details of Amendment changes,
Department Procurement {includes State or Fedaral grants 815 CMR 2.00) Amendment to Sco : or ;u d ¢ :ttanh u di%e 4 scope and budget) ges.)
{Attach RFR and Rasponse or other procurerment supporting docurnentation) —"'D"“m——L_"& { e cope & 9
Emergency Contract (Attach jusiication for emergency, scope, budge?) Interim Contract (Attach juslification for interim Confract and updated scopaibudget)
Contract Emploves (Attach Employment Statiis Forr, scepe, budget) Contract Employee {Altach any updates to scope or budget)
X_Leqlslative/l egal or Other: (Attach authorizing languagefjustification, Legislative/t egal or Other: (Attach authorizing Janguagefjustification and updated scope
scope and budget and budgel)

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

COMPENSATION: (Check ONE aption): The Department certifies that payments for authorized performance accepled in accordance with e terms of this Conlract will he supported
in the state accouniing system by sufiicient appropriations or other non-apprapriated funds, subject o intercept for Commonwealth owed debts under 815 CMR 9.00.

Rate Confract (No Maximum Obligation. Attach deteils of all rates, units, caloutaions, conditions o terms and any changes if rates or terms are being amended.)
X_ Maximum Obfigation Contract Enter Total Maximum Obfigation for tolal duration of this Contract {or new Total if Contract is being amended). $16.238.00

| EROMPT PAYMENT DISCOUNTS (PPB): Commonwealth payments are issued through EFT 45 days from invaice receipt. Contractors requesting accelerated payments must

| identify a PAD 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 percaniages are lafi blank, identify reason: _X_agree to standard 45 day cycle  statutorylegal or Ready Payments (G.L. . 29, § 23A); ondy inffial
payment (subsequent payments scheduled fo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract s o locally distribute a formula grant award ta the Councils on Aging of
the municipalities of the Commonwealth. The award amount is determined hy a census-based allocation of available grant funding. Funds may support Counclt on Aging activities as
identified in the annually published COA Formula Grant Guide. The acthity perfonmance period for this award is 7/1/2017 ~ 6/30/2018. The municipality wili complata a fing! fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for forraula grant funding Is confingent on satisfactory prior yeaz performance.

ANTICIPATED STARY DATE: {Complste ONE opfion only) The Department and Contractor certify for this Contract, or Gontract Amendment, that Contract obligations:

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

__2.may be incurrad as of + 20, adate LATER than the Effective Date below and ne obligafions have been incurred priar o the Effective Dats.
_X_3.were ncurred as of  July 1st, 2817 , a date PRIOR to the Efiactive Dale below, and the parties agree that payments for any obligations Ineurred prior fo the Effective
Date are authorized to be made either as sefllement payments or as authorizes raimbursement payments, and that the details and circumstances of all obligations under this
Confract are attached and incorporated into this Contract. Acceptance of payments Torever releasas the Commonwealth from further claime related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 30th, 2018 with no new obiigations baing Incurmed after ks date unless the Contractis  properly
amended, provided that the terms of this Coniract and performance expectations and obligafions shall survive s termination for the purpose of resolving any claim or  dispufe,
for complating any negofiated terms and warranties, to aflow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Nofwithstanding varbal or offer representations by the parfies, the “Effective Date” of this Contract or Amendment shall be e latest date that this Contract or
Amendment has been executed by an autharized signatory of the Contractor, the Department, or & fater Contract or Amendment Start Date specified above, subject to any required
" approvals. The Confraclor makes al cerfifications required under the attached Contractor Certifications {incorporated by reference if ot attached hersfa) under the pains and
penaliies of parjury, agrees fo provide any required documentation Upon. request to support compliance, and agress that afl tarms goveming performance of this Contract and doing
business in Massachusetis are attached or incorporated by reference herein according to the following hierarchy of document pracedence, the applicable Commonwealih Terms and

the precgss outlined In 80FC 21.0% j__r;_gg_yrporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Confract.

and additic) ofiated fey % provided that additional negofiated terms wilt tzke precedence over the relevant tems in the RFR and the Confractors Response only if made using

THORIZING §| NATLI "HECONTRACTOR: - . AUTRORIZING SIGNATURE FOR THE COMMONWEALTH: {?
e P S S fi?/z’ & X: d 5 NS Dater qw’g‘}' g
{Signaturg and Pate Must Be Handwritten At Time of Signtu;p) (Stynature and Dgté Must Be Handﬁﬁen At Time of Signa{u;e]
Print Name: A7/ Dreacp ) “d__SHEE, Print Name: el N AL m
Print Title: 7 ., s pde ol T T 0, Print Titfe: f Tio¥ D ﬁ
Via ok 7 b bt ]
o A0 g

Conditions, $his Standard. Contract Form indluding the Instructions and Contractor Ceriifications, the Request for Response (RFR} or other solicitation, the Contragtor's Response,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is lointly issued and published by the Executive Cffice for Administraion and Finance (ANF), the Offic of the Comptroller {CTR} and the Qperational
Senvicas Division (OSD]  as the default contract for all Gommanwealth Departments when anaother form Is not preseribad by regulation or palicy. Any changes o
ihe official printed language of this form shali be  vold. Addifional non-conflicling terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, cantract forms or ofher additionat  terms as part of this Contract without prior Depariment approval, Click on hyperinks for
definitions, Instructions and lege! requirements that are incorporated by reference infe this ~ Contract. An electronic copy of this form is available at

www mass.govigse Under Guldance For Vendors - Forms or www.mass,doviesd under OSD Fonms.

e R M S e
CONTRACTOR LEGAE NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
GITY OF NEWTON MMARS Devartment Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
1000 COMMONWEALTH AVE NEWTON MA 02459-1400
Contract Manager: Jayne Coling Biliing Addregs {if different):
E-Mail: jcolino@newtonma.gov Contract Manager: Stacey 0'Connell
Phong: 978-462-8650 IFax: E-Malk: Stacey.O’'Connell@MassMail state.ma.us
Confragtor Vendor Coda: VC6000182120 Phone:1-617-222-7419 Fax: 1-617-727-93648
Vendor Code Address ID (e.g. “AD0O1"): ADOO1, MMARS DocID(s): FY18COANewton00G0000
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Priorto Amendment: J20_ .
Statewide Contract (0SD or an 0SD-designated Department) Enter Amendment Amount; § . (or "o changa”)
Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: {Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Fedaral grants 815 CMR 2.60) Amendment to Scape or Budget (Atiach updated scope and budget)
S,
{Atiach RFR and Response or athar procurament suprorting documentatian) Amenciment o 9Cope of SEEI pog P g
Emergency Contragt {Atlach justification for emergency, scope, budget) ‘ Interim Contract {Atiach justification for Interim Contract and updaled scope/udget)
Contract Employea (Attach Empioyment Status Form, scepe, budget) “ Contract Employee (Altach any updates to scope or budget)
X_Legistativeli-eqal or Other: (Attach autherizing language/justification, Legislative/Legal or Other; {Atiach authorizing languagefustification and updated  scape
scope and budget andbudgef)
The following COMMONWEALTH TERMS AND CONDITIONS ({TAC) has been executed, filed with CTR and Is incotporated by raference into this Contract.
_X_Commonwealth Terms and Conditions Commonweaith Terms and Conditions For Human and Soclal Services.

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized parformiance accepted n accardanca with the tarms of this Canfract will be supparted
in the state accounting system by suffidient appropriations or other non-appropriated funds, subject to intercept for Commonwesith owed debts under 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Attach details of all rates, units, calculations, condifions of terms and any changes if rales or terms are being amended.}
X_Maximum Obligation Gontract Enter Total Maximum Obligation for fotal duralion of ihis Confract (or new Total if Contract is being amended). $180,769.00

PROMFT PAYMENT DISCOUNTS (PPDY:_Commonwealth payments are issued through EFT 45 days from invoice receipt. Gentractors requesting accelerated payments must
identify a PPD. as follows: Payment issued within 40 days % PPD; Payment Isstied withir 15 days Y% PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percantages are left blank, identify reason: _X_agree to standard 45 day cycle statutoryfegal or Ready Payments (G.L, £, 29, § 234Y, only infiial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycle. Ses Prompl Pay Discounts Paficy.)

the municipalifies of the Commanwealth. The award amount is datarmined by a census-hased aliccation of avallable grant fundiag. F; ay support Council on Aging activities as
identified in fhe annually published COA Formula Grant Guide. The activity performance peried for this award Is 7112016/~ 6301205 "he municipality will complete a final fiscal
report acgounting for how these grant funds ware applied. Ongoing eligihility for farmula grant funding is contingent on satisfactory pricr year parformance.

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to locally distribute & W&nt award 1o the Counclls on Aging of

ANTICIPATED START DATE: (Complete ONE option only) The Depatiment and Cordractor certify for this Contract, or Caniract Amendment, that Contract obligaticns:

1. may be Ineurred 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 & dale LATER than the Effeciive Date helow and no obfigations have been incurred prior to the Effective Date.
_X 3.wereincurrad as of  July 1st, 2047, a date PRIOR to e Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are authorized o be made aither as sefilement payments or as authorized reimbursement payments, and that the detalls and cireumstances of ali obligations under this
GCondract are attached and incomorated inte this Contract. Accaptance of payments foraver releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE. Contract performance shall terminate as of  June 30th, 2018 with no new obiigations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expeciations and obligations shall survive its terminaion for the purpose of resolving any claim or  dispute,
for completing any negolialed terms and warranties, to allow any close out or transition performance, reporting, involcing or final payments, or duing any lapse between
amendments,

CERTIFICATIONS: Notwiihstarding verbal or other representations by the parties, the “Effective Date” of this Cantract or Amendment shali be e latest date that this Contract or
Amendment has baen execuled by an authorized signatory of the Conlractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contracter makes all cerfifications required under the attached Contractor Gerifications (incorporated by referance if not attached hereto) under the pains and
penalties of perfury, agrees to provide any required documentation upon request te support compliance, and agrees that ali tetms goveraing performance of this Gontract and doing
business In Massachusetts are atiached or incorporated by reference herein according to the foflowing hierarchy of document precadance, the applicable Commonwealth Tems and
Conditions, this Standard Contract Form including the Ihstructions and Contractor Certifications, the Request for Respense (RFR) or other salicitation, the Canfractor’s Response,
and addifional negetiated tarms, provided that additional negotiated terms will take precedence over the relevant tems in the RFR and the Contractor's Respanse only if made using
the process cutlined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response tems resuft In best value, lower costs, or a more cost effective Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: Al ;ﬂ»o RIZING SIGNATURE FOR THE COMMONWEALTH:

X m;r . Date: 51-2 /’3 XA { Date; 3,»-[&,«-/@
{Signature and Date Must Be Handwritten At Time of Sigrature} (Sighature ahd Daté yeiten At Time of i?nature)

PrintName:__ Ruthanne Fuller . PrintName:  [ATErer N ¢ Al ‘ V‘L>§"‘
PrintTite: __Mayor . PrintTifle:  § J I f B0 @ L - [ S ‘3{

od /85 Fo tegal Form & Character <= — U
g N % {Updated ) Page 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form fs jointly issued and published by the Executive Office for Administration and Flrance [ANF), the Office of the Complralier (CTR) and the Qperalional
Senvices Divislon (05D} as the default confract for af Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes 1o
the official printed langeage of this form shallbe  void. Additional non-conflicting terms may be added by Attachment. Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  ferms as part of this Contract without prior Department approval. Glick on hypertinks for
definitiens, instructions and legal requirements that are incorporated by reference info this ~ Contract. An electronic copy of this form is avaiiable at

wnw mass. govlosc nder Guidance For Vendors - Forms of wiww mass qoviosd under GOS0 Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN OF OAKHAM MIMARS Department Gode: ELD
Legal Address: (W-9, W-4,T&C): Business Maiting Address: 1 Ashburton Place Room 517, Boston, MA 02108
PG BOX 57 OAKHAM MA (1068-0057
Gonfract Manager: Lucy Tessnau Billing Address {if different):
E-Maii: coa@oakham-ma.gov Contract Manage 1 Stacey O'Connell
Phona: 508-582-3358 IFax: E-Mait: Stacey.0"Connell@MassMail state.ma.us
Contracior Vendor Code: VCE000101927 Phone 1-617-222-71418 I Fax: 1-617-727-9368
Vendor Code Address I (e.g. "ADO0T":  ADD01. MMARS Doc IDisk: FY18C0AOakhamG0000G0
Note: The Address Id Must be set up for EET payments.) RERProgurement o Other ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract (OSD of an OSD-designated Depariment) Enter Amendment Amount: $ . {or "no change™
Callective Purchase (Attach OSD zpproval, scope, budgel) \ AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.
Department Procurement (includes State or Federal grants 815 CMR 2.00) Amendment & é’ =L Budast (:ttach :fiied end budgel) ges.)
(Attach RFR and Response or other procurement supporting documentation) endment 1e SG0BS Of Bu qe‘ up_ scope g
Emergency Contract (Attach justfication for emergency, scope, budget) interim Contract {Attach justification for Interim Contract and updated scopelbudget)
Contract Emploves (Mfach Employment Stafus Form, scope, budget) Contract Employee {Attach any updates to scope or budget}
X_Legislativellegat or Other: {Attach authorizing language/ustification, Legislative/i egal or Other: {Atach authorizing language/justfication and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X_Commenwealth Terms and Conditions Commonwezalth Terms and Conditions For Human and Social Services.

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

Rate Contract (No Maximum Obligation. Atlach details of all rates, unifs, calculations, condifions or terms and any changes if rates of terms are being amended.)
X _Maxirum Obfigation Contract Enter Tofal Maximum Obligation for total duration of this Contract {or new Total if Contract is being amended). $5.000.00

PROMPY PAYMENT DISCOUNTS (PP Commonwealth payments are issied through £FT 45 days from invoice receipt. Coniractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. IfPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle  stabdoryllegal or Ready Payments {G.L. ¢. 29, § 23A); only initial
payment (subsequent payments scheduled to suppaort standard EFT 45 day payment cyde. See Prompt Pay Discounts Palicy.)

the municipalities of the Commonwealth, The award amount is determined by a census-based aflocation of available grant funding. Fi ay support Council on Aging activities as
identified in the annually published COA Formula Grant Guide. The activity performance period for this award is 7/1/2018/— 6.'30[20@ municipality will complete a finai fiscal
_feport accounting for how these grant funds were applied, Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

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

ANTICIPATED STARYT DATE: (Complete ONE option onfy) The Department and Contracter ceréify for this Contract, or Contract Amendment, that Contract obfigations:

__\. may be incurred as of the Effective Dale {latest signature date below) and no obligations have been incurred prier to the Effective Date,

_ 2. maybeincuredasof ____,20 ,adafe LATER than the Effective Date heiow and no obligations have been incured prior to the Effactive Date.
_X_3. ware Incurred as of July 1st, 2017, adate PRIOR to the Effective Date helow, and the parties agree that payments for any obligations incurred prior fo the £ffective
Date are authorized to be made either as settlement payments or as authorized reimbursement 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 the Commonwealth from further claims refated fo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of June 39th, 2018 with no new cbligations being incurred after this date unless the Comlractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shali sunvive its termination for the pupose of resolving any tlaim or  dispuie
for completing any aegotiated terms and warranties, to allow any closs out or transition perfommance, reporting, invoicing or final payments, or during any lapse befwesn
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the iafest date that this Confract or
Amendment has been execuled by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contraclor makes all cerfifications required under the attached Contractor Cerlifications (incorporated by reference if nof atfached hereto) under the pains and
penalties of perjury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetis are attached or incorporated by reference herein according to the 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 other solicitation, the Contractor's Response,
and additional negotiated terms, provided that addional negotiated terms will take precedence over the relevant tems in the RFR and fie Coniractor's Response only if made using

the process outlined in 501 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.
AUTHQRIZ#NG SIGNATURE z’—“ﬂR THE CORTRACTOR: j 7 APTHORIZING SEGNA{RE FOR THE COMBMONWEALTH: f
Ly LN J
{L ;‘; i ]b/ @ Date; / & { . X M\/\M/Date "925;' 5:’
(Siﬁﬁl}ﬁ and Date Must BEH?/rldWr en At'Elme of Signature) {Sjgnature and Dafe ust Be Handiyritten At Tihe of Signature)
Print Name: i\}fﬂf\/\ OVt & Print Name:  § ~T64£9 ONNEL i O y-n%é
Print Title: /i Ao h Print Title: !ﬂMﬂMj fie o ’j)
' L ONTV A ing
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration ard Finance (ANF), the Office of the Comptroller (CTR) and the Operaticnal
Services Division (OSD}  as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this fomm shalibe  void. Adefitional non-conflicting terms may be added by Attachment, Confractors may net require any additional
agreements, engagement letters, contract forms or other additiona!  terms as part of this Contract without prior Department approval. Tlick on hyperlinks for
definitions, instructions and legat requirements thaf are incorporated by reference into this  Contract. An elecironic copy of this fom is available at
www.mass.qoviese under Guidance For Vendors - Forms _or www,mass, 0ov/osd under OSD Forms.

CONYRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

TOWN OF RANDOL PH MMARS Department Code: ELD

Legal Address: (W-0, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108

1S MAIN ST - TREASURER RANDOLPH MA 02368-4838

Contract Manager: Marc Craig Billing Address {if different):

E-Mail: mcraig@randolph-ma.gov Contract Manager: Stacey 0’Connell

Phone: 781-961-0930 IFax: ) E-Mail: Stacey.0'Conneli@MassMail.state.ma.us

Contractor Vendor Code: VCE6000191851 ) Phone:1-617-222-7419 l Fax: 1-617-727-9368

Vendor Code Address {D (e.g. "ADOD1"}: ADGOI. _ MMARS Doc ID{s}; FY18COARandciph00000

Note: The Address Id Must be set up for EFT payments.) RFRProcurement or Other 1D Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract {OSD or an OSD-designated Depariment} Enter Amendment Amount: § - {0t "no change”)
Collsctive Purchase (Attach OSD approval, scope, budge!) AMENDMENT TYPE: {Gheck one option only. Aitach defails of Amendment changes,
Department Procurement (includes State or Federal grants 815 CMR 2.00) Al dment to $ ! Budget { :ﬁa chu d!;te d scope and budgel) ges)
{Attach RFR and Respanse or other procurement supporiing documeniation) Amencmen to 50N of BuGget i3 P 9
Emergency Contrast {Altach justification for emergency, scope, budget) Interim Contract (Attach justification for interim Contract and updated scope/budget)
Contract Employee (Attach Employment Status Form, scope. budget) Contract Employee (Attach any updates to scope or budget)

X_Legislative/L egaf or Other: (Atiach authorizing languagefjustification, Legislative/t egal or Other: {Attach authorizing language/justification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and Is incorporated by reference into this Contract.

_X_Commonwealth Terms and Condifions Commonwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE option}: The Depariment ceriifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropiations or other non-appropriated funds, subjact to intercept for Commonweaith owed defts under 815 CMR 9.00.

Rate Contract .-.Rate Contract {No Maximum Obligation. Attach details of all rates, units, calculafions, condifions or terms and any changes if rafes or terms are being amended.}
X Maximum Obligation Contract Enter Total Maximum Obfigation for total duration of this Contract {or new Total if Contract is being amended). $60,276.00

PROMPT PAYMENT DISCOUNTS (PPD}: Commonwealth payments are issued through ﬂds days from invoice receipt. Contractors requesting accelerated payments must
identify & PPD as follows: Payment issized within: 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
3C days % PPD. If PPD perceniages are loft blank, identify reason: _X_agree to standard 45 day cycle  stafutoryfiegal or Ready Payments -:G L c. 29 § 23AY only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is to jocally distribute a formyla-grant award to the Councils on Aging of
the municipalities of the Commonwealth. The award amount is defermined by a census-based allocation of available grant funding. F; ay support Council on Aging activities as
identified in the anaualy published COA Formula Grant Guide. The activity performance period for this award is 7/4/20 16— 6/30/201@1 ® municipality will complete a finaf fiscal
report accounting for how these grant funds were applied. Cngoing eligibility for formula grant funding is contingent on satisfactory prior year performance.

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

__1. may be incurred as of the Effective Date {latest signature date below) and po cbligations have been incurred prior to the Effective Date.

lomaybeincuredasof 20 |, adale LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.
_X 3.wereincurred as of  July 1st, 2017 , a date PRIOR to the Effsctive Date below, and the parties agres that payments for any obligatiens incurred prior to the Effective
Date are authorized te be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Contract are attached and incorporated into this Contract. Acceptance of payments forever releases the Cammonwealth from further claims related to these obligations.

CONTRACT END DATE; Confract performance shall terminate as of June 30th, 2018 with no new obfigations being incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contrast and performance expectations and obligations shall sunvive its termination for the purpose of resolving any claim or  dispute,
for completing any negofiated terms and warrandies, tc allow any close out or transition performance, reporting, invoicing or final payments, or during any iapse belween
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the "Effective Date" of this Contract or Amendment shalt be the latest dafe that this Coniract or
Amendment has been executed by an authorized signatory of the Contractor, the Deparfment, or a later Contract or Amendment Siart Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the attached Ceniracter Cerifications {incorporated by reference if not attached hereto} under the pains and
penalties of perjury, agrees 1o provide any reguired doctmentation upon request to support compliance, and agrees that all ferms governing performance of this Contract and doing

Congitions, this Standard Contract Form including the instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contracior's Response,
and additional negotiated terms, provided that additional negotiated terms wilf take precedence over the relevant terms in the RFR and the Contractor's Response only if made using
ined in 80 MR 21.07, incorporated herein, provided that any amended RFR or Response temns result in best value, lower costs, or a more cost effective Contract,

Al RIZING SlGNATURE FOR THE COMMDNWEALTH

I ritten At Time of Sig
Print Name:

 PrintTitle: ____ Touiun Wl Y . PrintTitle: g i Vw N v - 4 ﬁ““"’

business in Massachusetts are attached or incorporated by reference herein aecording to the following hierarchy of dociment precedence, the applicable Commonwesith Terms and

. D;t;:na% ég HE. X /ﬁm ,—%32 ol (¥

. (%naiur@ ahd Da ust Be Hand n At Tithefof Slgn?(ure)
£ _U!"Pkﬁ’ . . Print Name: & IaYa , @\)LZ

i (BNATEHaer
(Updated /4, Zﬁiﬁ)/Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administrafion and Finance (ANF), the Office of the Complrolier (CTR) and the Operational
Senvices Division (OSD}  as the default contract for all Commenwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shalibe  void. Additional ncn-conflicting terms may be added by Attachment. Coniractors may not reguire any additional
agreements, engagement letters, contract forms or other additional  ferms as part of this Contract without prior Department approval. Click en hyperdinks for
definifions, instructions and legal reguirements that are incerporated by reference into this — Contract An electronic copy of this form is availabie at

waw. mass.govosc under Guidance For Vendors - Forms or www.mass‘gov/cs_._g_ under CSD Forms.
CONTRACTOR LEGAL NAME: COMMONWEAETH DEPARTMENT NAME: Executive Office of Elder Affairs
TOWN GF ROYALSTON MMARS Department Code: ELD
Legal Address: (W-9, W-4, T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
PO BOX 1 ROYALSTON MA 01368-0801
Contract Manages: Betly Woodbury Billing Address (if different):
E-Mail: . Contract Mapager: Stacey O"Connell
Phone: 078-249-9656 - lFax: E-Mail: Stacey,Q’Conneli@MassMail.state.ma.us
Contractor Vendor Code: VC6000191863 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address iD {e.g. “ADO0M™):  ADDD1. MMARS Boc ID(si: FY18COARoyalston0000
Note: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number; Grant Award
XNEWCONTRACT ‘ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only) Enter Current Contract End Date Prior to Amendment: 20
Statewide Contract {OSD or an OSD-designated Department) Enter Amendment Amount: § . (or “no change™
Coliective Purchase (Attach OSD approvai, scope, budget) AMENDMENT TYPE: {Check one option only. Attach dstalls of Amendment changes.)
Department Procurement fincludes State or Federal grants 315 CMR 2.00) Amendment fo § Budget (Attach updated scope and budget)
{Aflach RFR and Response or other procurement supporting documentation) ——-“““QQMLM"-QT p P 9
Emergency Contract (Atiach justification for smergency, scope, budget) tnterim Contract (Altach justification for Interim Confract and updated scope/budget)
Confract Employee (Attach Employment Status Form, scope, budget) Contract Employee {Afach any updates to scope or budget)
X . Legislativell egal or Other: (Attach authorizing languags/justification, Legislativell eqat or Other. (Atiach authorizing language/justifcation and updated scope
scope and budget and budget)
The following COMMONWEA| TH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and Is incorporated by reference into this Contract.
_X_Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Huzman and Social Services.

COMPENSATION: (Check ONE option): The Department cerfifies that payments for authorized performance acoepted in accordance with $e terms of this Contractwill be supported
in the state accounting system by sufficient appropriations or ather non-appropriated funds, subject to intercept for Commonwealth owed debts tnder 815 CMR 9.00.

Rate Contract (No Maximum Cbiigation. Atiach details of all rates, units, calculations, conditions or erms and any changes if raes or terms ars being amended.)
X_Maximum Obligation Confract Enter Tetal Maximum Ghligation for tofal duration of this Contract (o new Total if Contract is being amended). $5,000.00

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Confractors requesting accelerated payments must
identify a PPD as follows: Payment issiied within 10 days % PPD; Payment issued within 15 days % PPD; Payment Issued within 20 days % PPD; Payment issued within
30 days % PPD. IFPPD percentages are left blank, identify reason: _X_agree o standard 45 day cyde statutoryflegal or Ready Paymenis (G.L. c. 29, § 23A); only initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cycdle. See Prompt Pay Discounts Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribute a formula grant award to the Councils on Aging of
the municipalities of the Commonwealth. -The award amount is determined by a census-based allocation of avaflable grant funding. Funds may support Council o Aging activities as
identified in the annually published COA Formula Grant Guide. The acfivity performance period for this award is 7/1/2017 - 6/30/2018. The municipality will complete a final fiscal
raport accounting for how these grant funds were applied, Ongoing eligibility for formula grant funding is contingent on satisfactery prior year perfornance.

ANTICIPATED START DATE: (Complete ONE option onty) The Department and Contractor certify 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. maybe incurred as of 20, adafe LATER than the Effective Date below and no obligations have been incurred prlor to the Effactive Date.
X 3.wereincured as of  July 1st. 2617, a dale PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effegtive
Date are authorized to be made either as sefflement payments or as authorized reimbursement payments, and that the details and circumstances of alf obligations under this
Centract are aitached and incorporated into this Contract, Acceptance of payments foraver releases the Commonwsalth from further claims related fo these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract ar Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorizad signatory of the Contractor, e Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Gontractor makes all certifications required under the attached Contactor Cerfifications (incomorated by reference if not attached herefo) under the pains and
penalties of perjury, agrees to provide any required documentation: upon request fo support compliance, and agrees that alt terms governing performance of this Contract and doing
business In Massachuselis are attached or incorperated by reference herein according to the foflowing hisrarchy of document pracedence, fie applicable Commonwsalth Terms and
Conditions, this Standard Contract Form including the instructions and Contractor Cerifications, the Request for Response (RFR} or other solicitation, the Contractor's Response,
and addifonal negotiated terms, provided that additional negotiated terms will take precedence over fie relevant tenms in the RFR and the Contractor's Response only if made using
the process outlined i 801 CMR 2107, Incorporated harein, provided that any amended RFR o &R&gponse terms resutt in best valus, lower costs, or a more cost effective Confract,

G SIGNATURE FOR THE CONTRACTOR:

Print Name:

Print Name: [ =gt
Print Title: 2 ,5{5;.1] Print Title: .:

(Uptée/ 2018) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form i folntly issued and publishad by the Executive Office for Administration and Finanos (ANF), Fie Office of the Comintrofler (CTR) and te Operational
Senvices Division (OSD} a3 the defaulf conkact for &l Commonwealth Depariments when ancther form is niot prescribed by regulation or policy, Any changes fo
the official printed language of this form shalibe  void. Addiioniat non-conflicling tecms may be added by Atfachment. Contratlors may not require any addifianal
agreemants, engagement letlers, contract forms of other addifonal  terms as part of this Centrast witheut prior Depariment approvel. Click en hyperiinks for
definftions, instuctions and legal requirements hat are incomporated by reference info this  Contrack. An lecironic copy of this form is avalable at
ww.mass.qoviose under Guida ndors - Formus_or . ; sd under Q50 Farms.

COMMONWEALTH DEEARTMENE NAME: Executive Office of Elder Affairs
OWN DF SANDISFELD MMARS Department Code: ELD
Legal Address: (W-6, W-4,T&C) Business Mailing Address: 4 Ashburton Place Reom 517, Boston, MA 62108
PO BOX 154 SANDISHELD MA 01_?“56-3154
Coniract Manager: Linda Riiska i Bifilng Addregs {If different):
E-Mail: sandisfisldcos@holmail.com Contract Manager: Stacey C"Connell
Phone: 413-258-4215 l?sx: . E-Mail: Stacey O'Conneli@Massilallstatemaus
Contractor Vendor Gode: VCBGG0191967 Phone: 18112227419 I Faxi h617.727-9368
Vendor Code Address I (e "ADDOT"): ADDBY. MMARS Doc ID{sy; FY18COASandisflelddd
Note; The Address 1d Must be set up for EFT payments } . RFRIProcyrement or Othet 1D Number: Grant Award
X NEWCONTRACT _ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check ane aption only) Enfer Current Contract End Date Prior b Amendment: 20
Statawide ggp mil;ac; (0SD or an SgSD-designa(ed D;’f&:&?ﬁn Enler Amendment Amount: §  {or na changa”)
Coftective Purchase (\ach OSD approval, scope, AMENDMENT TYPE: {Check one option only. Atiach delalts of Amendment changes.
Department Procurement {inciudes State or Federel grants 315 MR 200} R : Bt A‘::a o ?m 2 et ment charges.]
. - 0p8 o o seope
(Attach RFR and Response or ether procurement supporting documentalion) - e p 9
Emergency Contract (Afiach justification for ernergency, scope, budge) Interim Contract {Attach justification for Interim Contract and updated scogefbudgal)
Condract Emplayee (Atach Empigyrment Stafus Foms, scope, budget) Contract Employee {Atiach any updates fo scope orbudgef)
X_Lealstativell saal or Other: {Atlach authorizing languagafusification, Legislativell egal or Other: {Attach authorlzing languagefjustification and updaked scope
scope and budgel and budgel)
The Tollowing COMMONWEALTH TERMS AND CONDITIONS (TRC} has been axeruted, filed with CTR and is incorporated by reforence into this Contract.
X_ Commonwealth Tarms and Condiions Commonveaaith Terms and Conditions For Human and Social Sarvices.

COMPENSATION: (Check ONE oplion}: The Department certfies that payments for authorized performance accepted In accordance with the temas of this Confract wilt ba supported
In the staie acoouniing system by sufficlent approprialions of other non-appropriated funds, subject to intercent for Commonwaallh owed debis under 815 CMR 3.0

Rata Gontract (No Maximum Ohligation, Altach detals of allfates, unils, eafeufations, condiions or terms and any changes i rates or terms are being ameaded.).
X_Maximum Obligation Contract Fnter Total Meximum Obligation for total duration of this Contract {or mew Tolal f Cantrackis being amended). $5.000.00

| PROMPT PAYMENT DISCOUNTS (PPDY: Gommonweakh payments are issued through EFT 46 days from invoioe rereipt Contraclors requesting acoelerated payments must
identily 2 PPD as foliows: Payment issued within 10 deys % PPD; Paymtent issued wifhin 15 days % PFD; Paymentissued within 20 days % PPD; Paymant Issued within
33 days % PPD. i PPD parcentages ote lef blank, identily reason: _X_agree to standerd 45 day cycle stetutoryfegal o Ready Payments (G.L, ¢. 28, § 234, only Inltiad
paymant {sushsequent payments schedulad to support siandard EFT 46 day payment cycle. See Prompt Pay Discounts Policy.}

e A PP oS PSPt A et A ARy

BREE BESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conractis o locafly distibute a formula grantewsird to the Councils on Aging of
the munidpalites of the Commonwealth. The award amount Is determined by a vensiss-based allocafion of available grant funding, Funds may support Counclt on Aging actiities as
identifed ia the annually pubished COA Formuls Grant Guide. ‘The aclivity performance perfod for this award is 7/4/2017 ~6/3012018, The municipality wiil complste 2 final fiscal
rapt accounting fos how these grant funds were applied, Ongilng efgibility for formula grant fundiag s confingant o satisfactory prior year perormance.

ANTICIPATED START DATE: {Completa ON”Eroptim onfy) The Department and Contractor cerfy for s Contract, or Contract Amendment, that Confract obligations:

1. may be incurred as of the Effactive Date (latest signature date below) and g obiigatlons have been incummed prior to the Eifeclive Date.

__ 2. may beIncurred as of ,20 8 data LATER then the Effactive Dole balow and no obigations have been inerred prior fo the Etfective Date.
X 3.wereintured asof  July 18t 2017, a date PRICR fothe Efective Date below, and the parties agres that payments for any obligations incurred prior o the Efective
Date aye authorized fo be mads either as settioment payments or as authorized relmbursement payments, and that the details and circumstanees of all abligations under this
Contract are atiached and incorporaled info s Gonfract. Acceptance of paymants forevar releasas iie Commonwealln from further claims refated o these obligations.

CONTRACT END DATE: Contract performance shal terminate as of Jupe 3084, 2018 with no new obfigalions being incurrad after fiis date ualess the Contractis  propery
amended, provided that the ferms of this Contrac! and porformance expectations and obligations shall survive its termination for the purpess of resolving any clalm or  dispute,
for completing any negolisled terms and warrandies, fo alicw any close out or ransifion performance, reporiing, inveiting o final payments, or during any lapse betwean
amendmenis,

CERTIFICATIONS: Notwithstanding varbal or othar representations by the pesties, the “Effective Date” of this Contract or Amendment shall be e latest dale that this Contract or
Amendment has been exscuted by an authorized signatory of the Contracios, the Dapariment, or a fater Condiact or Amendment Start Dele specified above, subject 1o any required
approvals, The Contracior makes 2 cofifieaions required under $ attashed Contraglor Carffieations (incorporated by reference If not alfached hereln) under the pains and
pengities of perjury, agrees fo provids any required documentation upor request o suppor! compllancs, and agraes $at af terms governing performante of tis Condract and doing
business in Massachisets are attached aor incorparated by refarance herein according b the following hlerarchy of docurient precedancs, the ppplicable Commonweaith Terms, and
Condiisns, this Standard Condract Form Including e Instructions and Contractor Gertifications, e Request for Reaponse [RER) or other soficiation, the Conlraclor's Respanse,
and additional nagotiated terms, provided thel addifionet negotiated terms will lake precadence ovar tha ralevant terms i the RFR and the Contractor's Response only ¥ made using
the provess oufined in 801 CMR 21,07, incosporated hereln, provided that any smended RFR or Response lerms resultin bestvalue, lewer costs, or a more cost effective Contract,

EQR THE CONIRACTOR;

X = . pater_ 2[5/ 1 .8 X X s ol

(Signatiire and Date Must Be Handwrltien At Time of Signature). {Sigfeatues and 9; I uthire) /

PristName,__/~red Veutresce . Print Name: : r Jl"’

PeniTlie: 7 own Adminigteatear . - Print Tifle: v 3
' v

! - U
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joitly issued and sublished by the Execufive Gffice for Administzation and Financs (ANFY, the Office of the Comptroller (CTR) and the Qperational
Services Division {0SD}  as the default confract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes fo
the official printed language of this form shallbe  void. Additional non-canflicting terms may be added by Attachment. Confractors may not require any additional
agresments, ergagement etters, contract forms or other additional  terms as part of this Coniract without prior Department approval. Click on hyperlinks for
definiticns, Instructions and legal requirements that are Incorporated by reference into s Contract. An electronic copy of this form is avaitable at
unwiw.mass.goviosc inder Guidancs Far Vendors - Forms or www.mass qoviosd under 08D Forms,

1CONTRACTOR LEGAL NAME: COMMONWEALTE BEPARTMENT NAME: Executive Office of Elder Affairs
{TOWN OF SAVOY _ MMARS Departrent Code: ELD
Lega] Address: (W-9, W4, TAC): i Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
720 MAIN RD SAVOY MA (1256-9387
lEontract Manaager: Gloria Rugbesam Bilting Address (if different):
E-Mail: coasavoy@gmail.com Contract Manager: Stacey OConnell
Phone: 413-743-2542 IFax: E-Mail: Stacey.0’Connell@MassMail.state.maus
Contractor Vendor Code: VC6000181870 Phonei1-617-222-7413 l Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. "ADOG1"): ADOO1. MMARS Boc ID(s); FY18COASavoy0000000¢8
Note: The Address Id Must be set up for EET payments.) | RFR/Procurement or Qther ID Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Chack one option only) Enter Cutrent Contract End Date Prior to Amendment: ,20
Statewide Contract (05D or an 0SD-designated Depariment) Enter Amendment Amount; § . (o "no change”)
Coltective Purchase | (A{tad} 08D approval, scops, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 815 CMR 2.00) Amendment to Scope or Budget (Atiach updated scops and budge)
| S B I
{Atiach RFR and Response or other procirement supporting documentation — p P 9
Emergency Contract (Atach justification for emergency, scope, budges) - Interim Contract (Attach justification for Interim Centract and updated scope/budgety
Contract Employee (Attach Employment Status Form, scope, budget) Contract Employee (Attach any updates fo scope orbudget)
X _LegiskativelLegal or Other; {Attach authorizing language/justification, Ledistative/Legal or Other: (Attach authorizing languagefustification and updated  scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS {T&C} has been executed, filed with CTR and is incorporated by reference info this Contract.
_X_Commonwealth Terms and Conditions ) Commonwealth Tems and Conditions For Human and Social Services.

COMPENSATION: (Check ONE aption): The Department certifies that payments for authorized performance acceped in accordance with the ferms of this Confract will be supported
i the siate accounting system by suficient appropriations or other non-apprapriated funds, subject fo intercept for Commonwealth owed debts undar 815 CMR 9.00.

Rate Contract (No Maximum Obligation. Atiach details of ail zates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X_Maximum Obfigation Contract Enter Total Maximum Obligatien for total duration of this Contract {or new Total if Contract is being amended). $5,000.00

PROMPT PAYMENT DISCOUNTS (PPDY: Commenwealth payments are issued through EFT 45 days from invoice recsipt, Contraclors 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, identlfy reason: _X agree fo standard 45 day cydle  statuleryflegal or Ready Payments (G.L. c. 29, § 23A); only initiai
payment (subsaquent payments scheduled to support standard EFT 45 day payment cycdle. See Prompt Pay Discounts Palicy.)

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 municipalities of the Commonwealth. The award amount Is determined by a census-hased allocation of avaiiable grant funding. Funds may suppert Counclf on Aging activities as
identifid in the annually published COA Formula Grant Guide, The activity performance period for this award is 7/1/2017 - 6/30/2018. The municipality will complete a final fiscal
report accaunting for how these grant funds were applied. Ongoing efigibility for formula grant funding is contingent on satisfactory prier year performanca.

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

__1.maybe incurred as of the Effective Date (latest signature date below) and no abligations have been incurved prior fo the Effactive Date.

___2.may be incurred as of ,20 |, adate LATER than the Effective Date below and no obligations have been incurred priot to the Effaclive Date.
_X_3.were incurred as of  July 1st, 2017 , a date PRIOR fo the Effective Date below, and the parties agres that payments for any obligations incurred prior {o the Effsctive
Date ara avthorized to be mads either as sattlement payments or as authorized reimbursament payments, and that the detalls and circumstances of all bligations under this
Contract are attached and incomorated into this Contract. Acceptance of payments forever releases the Commonwealth from furker 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  propetly
amended, provided that the terms of this Contract and performance expectafions and obligations shall survive ts termination for the purpose of resolving any claim or  dispule,
for completing any negotiated-terms and warranties, to allow any close eut or fransition performeance, reporfing, invoicing or final payments, or during any lapse befween
amendments.

CERTIFICATIONS: Notwithstarding verbal or ofher representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that tis Confract o
Amendment has been executed by an authorized signatery of the Contraclor, the Department, or a later Contract or Amendment Start Date spacified above, subject to any required
approvals. The Condractor makes alf certifications required under the attached Confracior Ceriifications {incorporated by reference if not aftached hereto} under the pains and
penalties of perjury, agrees to pravide any required documentation upan request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetis are attached or incomporated by reference herein according to the following hierarchy of document precedence, the applicable Commanwealth Terms and
Conditians, this Standaré Contract Form including the instructions and Contraclor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response,
and additional negotiated tems, provided that additional negofiated fems will take precedsnce over the relevant tarms in the RFR and the Contractor's Response only if made using
the process outlined in 801 CMR 21,07, incorgorated herein, provided that any amended RFR or Response termns result i best valus, lower cosls, ar a more cost effeciive Confract.

AUTHORIZING ”SJGNATURE.EQR_ THE CONTRACTOR: , / AU RIZING SIGNATURE FOR THE COMMONWEALTH:
X: /’//'Z g' . Date: S / LoH ? X W A bate:M @
(Sigrlgtué/and DateTlust Be Handwritten At Time of Signature) (Sidy g gl |
Prin{ Name: Tehw THredey ) Print Name:
Print Title: Sl T Beorref,  £hctf Print Title: .
A"
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF), the Office of the Compiroller {CTR) and the Qperational
Services Division {0SD)  as the default conlract for &ff Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to
the official printed language of this form shallbe  void. Additional nen-conflicting terms may be atded by Attachment. Contractors may not raquire 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 legal requirements that are incomorated by reference info this ~ Contract, An electronic copy of this form is available at

www.rnass.goviose under Guidance For Vendors - Forms or www.mass.qoviosd under OSD Forms,
ICONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

[TOWN OF SEEKONK MMARS Deparfment Code: ELD

Legal Address: (W-8, W-4, T&C):
109 PECK ST SEEKONK MA 02771-5116

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

Contract Manager: Bemie Huck Billing Address (if different):

E:Mail: bhuck@seekenk-ma.gov Contract Manager; Stacey 0’Connell

Phone; 508-336-8772 IFax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us

Contractor Vendor Code: VC 80006191872

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

Vendor Code Address ID {e.g. “AD0017): ADQO1.
Note: The Address Id Must be set up for EFT payments.}

MMARS Doc ID(s); FY18COASeekonk000G00

RFR/Procurement or Other ID Number: Grant Award

X NEWCONTRACT

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

Coltective Purchase {Attach OSD approval, scope, budget)

Department Procurement (inclides State or Federal grants 815 CMR 2.00)
{Attach RFR and Response or other procurement supporting documentation)
Emergency Contract (Aftach justification for emergency, scope, budget)
Contract Emplovee (Attach Employment Status Form, scepe, budget)

CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: 20 .
Entar Amendment Amount: § . (or "no change")
AMENDMENT TYPE: {Check one option only. Attach detalls of Amendment changes.)
Amendment to Scaps or Budget {Attach updated scope and budget)
Interim Contract (Aktach justification for Interim Contract and updated scope/udget)
Coniract Employee (Altach any updates to scope or budget)

X_Legislativell eqal or Other, {Attach authorizing languagefustification, Legislativell egal or Other: {Atach autharizing language/fjustification 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 Confract,
X _Commonwealth Terms and Conditions Commanwealth Terms and Conditions For Human and Social Services.

COMPENSATION: (Check ONE opfion): The Depariment cerfifies that payments for authorized performanee accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficlent appropriations or ether non-appropriated funds, subject {0 intercept for Commenwealth owed debts under 815 CMR 8.00.

Rate Contract {Ne Maximum Obiigation. Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended,)
X_ Maximuom Obligation Contract Enter Total Maximum Obligation for total duration of this Contract (or new Total  Contract is being amended), $28,413.07

PROMPT PAYMENT DISCOUNTS {PPDY: Commonwealth payments are Issued through EFT 45 days from invoice receipt. Contraciors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued wilhin 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. 'If PPD percentages are feft blank, identify reason: _X_agree fo standard 46 day cycle statutorylegal or Ready Payments (G.L. ¢. 29, § 234Y; only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prempt Pay Discounts Pelicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This confract is to locally distribute a formula grant award te the Councils on Aging of
the municipalifies of the Commonwealth. The award amount is detemiined by a census-hased allocation of svailable grant funding, Funds may support Councll on Aging aclivities as
identified in the annually published COA Formula Grant Guide. The aclivity performance perlod for this award is 7H/2017 - 6/30/2018. The municipality wil complete a final fiscat
report accourding for how these grant finds were applied. Cngoing eligibility for formula grant funding is contingent on satisfactary prior year performance,

ANTICIPATED START DATE: (Complete ONE aption only} The Depariment and Confractor cerdify for this Contract, or Contract Amendmant, that Confract obBgations:

1. may be incurred as of the Effective Date (fatest signature date below) and g obligations have baen incurred prior to the Effective Date,

__ 2. may ba incurred as of 20, & date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
X 3. wereincurred as of  July 1st, 2017, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective
Date are autherized to be made sither as sefflament payments or as authorized reimbursement payments, and that the detaifs and circumstances of all obligations under this
Conlract are attached and incomporated into this Conract. Acceptance of payments foraver releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2018 with no new obligations being Incurred after this date unless the Contractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shall sunive its termination for the puspose of resolving any claim or  dispute,
for completing any negotiated temms and warranties, fo aliow any close out or fransition 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 [atest date that this Gontract or
Amendment has been executed by an authorized signatory of the Contractor, the Deparfment, or a later Contract or Amendment Start Date spacified above, subject to any required
approvals, The Contrastor makes all certifications required under the attached Contractor Certifications (incomorated by refesence If not attached herete) under the pains and
penalties of perjury, agrees to provide any required documentation upon request to suppart compliance, and agrees that all terms goveming performance of this Confract and doing
husiness in Massachusetts ara attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the instructions and Contractor Certificaions, the Request for Respanse (RFR) or other solicitation, the Confractor's Respanse,
and additicnal negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in fie RFR and the Contractor's Response only if made using
the process cutlined in 801 CMR 21,07, incomporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective Contract,

A HIZENG IGNATLRE FORTHE CONTRACTOR:

¢ dm BAL & . Date; #&égl g} X_| ; o |
{Styratiire and Date Must Be Handw r!tan ‘At Time of Slgna ure) {Sig andwr en AtTEma of S:g ature}
3 Print Name: Oﬂ V\ fgf

Print Name:_}
PrintTitke: [ i :&H m}% uw#‘fr
AN Al

Print Titke:
“ﬁﬁ?ﬂmce_ (FACTYS ool =
(k@yéd;l;/fg;) Page 1



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORW ()
Thia fotm is oinly Issued and published by the Execulive Office for Adminétration and Financs (ANFY, the Office ofthe Compiraller (CTR) and the Gperatlonal

Senices Divislon (08D}  &s the default contract for all Commonweath Dapartments when another fom & not prescribed by rsgulation or polley. Any changes Io
the offlclal printad language of this fom shallba  vald, Adcitlonal nior-conflicting tems may ba added by Atlachment, Contractors may notraquire any addiffonal
agmemants, engagerment lathars, contract forma orother addiional  terms ns partof thia Contractwithaut prior Deparimant approval, Glick on hyperinks for
dafinilons, Instruetions and legal requirements thatare Incorporated by referonce into this  Contract, An elactronts copy of this form Is avallabla at

ass qoviase under Geldance For Vendars - Forme orwww.mass goviosd undar OB Formg,
H COMMONWEALTY DEPARTMENT NAME: Exacutive Offlce of Elder Affaits
TOWN OF SHREWSBURY MMARS Denartment Code: ELD
Lagal Address: (W9, W-4,T&C) Business Maiting Address: 1 Ashburton Place Roow 517, Boston, MA 02108
160 MAPLE AVE, SHREWSBURY MA 01545 '

Contract Wanagsr; Sharon Yager Blling Aedress (If different):
E-Mal: syager@shrewsbhuryma.gov Confract Manager: Stacay 0'Connedt
Bhione: 508-841-8540 [Fax: E:Malt: Stacey.0'Conneli@MassMalstafa.ma.us

Caniractor endor Coda: VCE000191978 ) Phone:1-617-222.7419 | Fax; 1817727038
88 ID {e.8. “ADODTY): ADDOZ. MM_AE&MMFHBGOASM&MMWMG
Note: Tio Addrass Id Must ba set up for EFT payments.) RERIProcuremant or Othar ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
0 ENT O PTION TYPE: (Check one aptlon anly) Enter Currant Contract End Date Priorto Amendmant: 29
mummme_t(aﬁ ;:gns gsn-das!%nated D%;uag;m;n!) Enter Amendment Amount; § » {or °no'chenge™}
Collaclive Purchass | apptovel, cape, budge AVENOMENT TYPE: (Check ] ;
rocurement (ncludas Slata or Fedetel gtants 345 CHR 200 . . r’{che(: one (o‘&!;o: :n;y g:iﬂ:ch ae!agsb ofA;:;endmsni changas.)
{Attich RFR and Response.o other procurement supporting documentatlon) Amendmentto Seove of Budget (Attach updated soope and budy
Emprgency Contract (Attach Justilcation for emargency, scope, budget) Interlm Contract (Atiach Justlcation for Inferir Gontract and updated scopefbudef)
Conttact Exploves (Atiach Employment Status Fomy, soope, bitdgat) Contract Employes [Aflach any updates to scope or budget)
8 : {Atiach awthorizing languagefuatificatlon, Lenstative/l ega! or Qthar: {Atiach authortzing languegeflusification and updated scope
scope end budget and budgel)
Tha following COMMONWEALTH SERMS AND CONDITIONS (TRC) has baon exacufed, filed vith GTR and is Incorporated by raference into this Contrack,
X_ Commanwealih Tenns and Condllions —Commonweallh Terms and Condlifons For Human and Soclal Sewlces,

CONPENSATION: (Check ONE opéony: The Dapartment certfies $at paymeils for authorized performance acceptad In acvordance with the farms of this Contmctwil be supported
. Inthestate acounting aystem by sufficlant apprapriations or other non-appropriated fimds, subjact tn Infercept for Comtmanweallh cwad dehis undar 815 CVR 9.0,
Rate Contract (No Mamum Chiigaion. Athach catalis of all ratas, units, cafoulations, condillons or terms and any changes if rates or s baing amendad.)
~X_Haximum Ohligation Contract Enfer Total Maximum Obligation for otat daration of thls Contract (or new Yolal If Contract s balg amended), $54.933.21

DISCo PEBY Commonweallh payrients are ssued thiough EFT 46 deys from Involce recelpt. Conlraciors requestng accelerated payments must
Idenlly a PPD as follows: Payment lssued within 10 days % PPD; Paymant lssued wllhln 15 days % PPID; Payment lssued within 20 days % PPD; Payment lssued within
30 deys % PPD. IfPPD parcentages are laR blank, identily reason; _X_agres to standard 45 day cydle stahitaryflegal or Ready Payments {G.L. ¢, 29, § 23A) only Intflal
paymen {subsequent payments schaduled by support standard EFT 45 day paymentcycla, See Promnt Pay Dlacounts Polloy,)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contractTs to locally disirbute a fomula arant eward to the Counclis on Aging of
the muinlolpaliiies of the Commonwaalth, The award amount [s delemined by a census-based allocation of avalluble grant funding, Funds may suppor Councll on Aging activifies as
Idenkfiad In fre annually pubished COA Fomula Grant Gulde. The aclivlly perlomance period for this ewsrd Is 7A/2017 - B20/2048, The municlpaiiy will complete & final flscal
vepustaccouning for how theas grant funds wera applied. Ongolng e¥gily for formuta grant funding Is condingent on eatisfactory prior year performance.

ANTICIPATED SYART DATE: (Complats ONE option only) The Depariment and Contrasior certlly for thls Contract, or Contract Amendment, fiat Conlract obligations:

1. may ba Incurred as of the Effactive Date (iatest glgnature date be[_uw) arid o obligafons have hean Incurred prior to the Effacliva Dala,

_.2.maybeincuedasef 20 ,adale LATER than the Effactive Dats balow and no obligalions have been Incured prlar i the Effactive Data.
X A werelncumed s of  July fst, 2017, a dale PRIOR {o the Effentiye Data bakow, and tho parilss sgre thal payments for &ny obligations Incurrad prior to the Effectivg
Lalg are authorized to ba meds slther as saiflament paymants or a8 aulhorized elmbursement payments, and et the detals and clrcumsiances of & obfiyations underthis
LContract are abiached and incorparated fnlo this Contract, Accaplance of payments forevar relsases the Commonweaith from further dlaims ralatad o thesa obligations,
CONTRACT END DATE: Confract periomance shali terminate as of  June 30th, 2018 with o naw obilgations balng incurred afiar this date uness the Conlract o propary
amendad, provided that fo terms of this Contract and performance expechfions and obfeations shall stvive Hs taminetion for the purpose of resclving eny claim or  disputs,

for completing eny negofiated terme and weranties, fo allsw any closs out or tansilan performance, reporting, Involcing or final paymants, or during eny lapse between
aginendments,

CERTIFICATIONS: Notwilslanding verba! or other representations by the partes, the “Effactive Date® of this Conlract or Armsndment shail be the lalgstdate fhat this Confract or
Amandmant has baen executed by an authorizad signatory of the Condractor, ihe Department, or a Tater Contract or Amendment Start Dals spacifiad abave, subjast to any required
approvals. The Conlracior makes aff cenifications requited under the atiachad Contraclor Gertifications (incomorated by refetenca If not efiached heralo) tnder the pafns and
penallies of parjury, agrees to provide any raquired dooumantation upon request to support compitance, and agrees that all fems governing gieriemance of fils Contract end dolng
tualnass In Massachizetis are atiached or Incoporated by reference hereln according o the fallowlng Merarchy of document precadence, e applicable Commonweztth Terss and
Cond {hls Standard Contract Form heliding the Instructions and Contractar Certificaons, e Requeat for Response {RFR) or ohar goficilation, the Contractors Respanse,

and eddildnal negpilated tams; provided that addiional negoliated tarme wil faka precedance over lha relevant farms In the RFR and the Contractor's Response only if made using
the outfingd in incorperated herein, provided tatany amended RFR ofpR asponse ferms rasuit lower costs, or a more cost effectiva Confrat,
AUTHOREING, THE CONTRACTOR; ATHOR H:

X L{ q X i

. Date;
{Sipnature and Dats indwrilten At Thme of Sjgaatule)
Print Name; - \
Print Title:

7int Title: -
fori
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointy Issued and published by the Execulive Office for Adminlsiration and Finence (ANF, the Otfice of the-Comptrofler (CTRY and e Qnerafional
Services Division (08D} g the.default conlract for all Commonweallh Deparments when anolher form 35 not presaribed by regulafion oz palicy. Any.changes lo
the official printed Janguage of this form shall be  vold, Additional nem-conficting lerms may be added by Allachment. Cortractors may pol require any addifional
agregments, engagement fstters, conlract forms or other addiioral  larms as part of this Cankact withoust prior Depariment approval. Click on hypesfinks for
definltiens, instructions and legal requiraments thatarg-incorporalad by referenca infothis  Conlracl. - An elechronic copy of ihis form Is-avaiiable at

wemass.govise inder Guldance ForVendors - Fomms or wwwarnass.novlosd under D80 Fonms. )

CONTRACTOR LEGAL NAME: GOMMONWEALTH DEPARTMENT NAME: Execulive Office of Blder Affalfs
[TOWN OF STONEHAM _ MMARS Department Coda: ELD _
Letal Addrass: (W-9, W4, T&C) ‘Business Mailing Address: 1 -Ashburion Place Room 517, Boston, MA 02108
35.CENTRAL ST STONEHAM MA 02189-2055 _
Conlract Manager: Maureen Canova e ﬁij}!ng Address (If diffarent):
E-Hall: meanovai@clslonehanmmaus i { Loniract Mdnager; Stacey 0'Connel
Phone! 781-275-2605 {Fax: o EMail; Stacey,0'Conneli@Masshaitstatema.is-
Gontractor Vendor Code: VE 5000181982 | Plione!1-617-222:7419 1 Fax: 1-617-727-9368
Vendar Code Address 10 {a.g. “ADD0T"): ARDD. MMARS DocID(s): FY{BCGAStonaha mh0004s
[Nate: The Address Id Must be-set up.for EFT payments.) RERProcurersent or Other 19 Numbier: Grant Award
X NEWCONTRACT _ CONTRACY AMENDMENT
FROCUREMENY OR EXCEPTION TYPE: {Chock one option.anly) Enler Cugrent Gondract End Date Priorfo Amendment: | 20,
Statewlda Contract (OSD or an OSD-dasignated Deparimeni} Enfer Amendment Amount 3 «{or *no change"y
CO;'BQG!G Eu;chass (Attach 0SD SPWUVEI, scope, budgel) AMENDMEHI HEE- Chack: int) ly. &ffach tatalls of A dment & nEs.
Deparimant Procuremant {includes Stale or Federal grants 815 CMR 2.00} Amendment fa Sc :G T: dor;e ;\F;m(’m“ Sn d];le " ; :;a dsb: d r;;en ment changes.)
{Atlach RFR nnd Response or oiher pracurement supparting doctimentalion) m___t_qu_u_rl_t ‘updale stupe Gad budge
Energency Confract {Atlach jusliication for emergency, scope, butget) Inferim Contract (Atach justification fer Interim Gontract and updaled scope/btidget)
Contract Emploves {Altach Employment Status Form, scope, budget) Confract Employee {Allach any updales to-scope or budget)
X_ LenislativelL edal or Other: [Altach authorizing lenguagsfustification, Leg(slative/Legal o Other: {Attach aulhorizing languagelusitication and updated scope
scope and budgal _ and budgel}
The following COMMONWEAL TH TERMS AND CONDITIONS {T&C} has beers execuled, filed wilhy CTR and I§ ncorporated by reference info this Gontract,
X Commonwazith Terms and Condillons Camimonweallh Tetms and Condiions For Human and Socigf Sarvices,

COMPENSATION: (Chack ONE oplion): The Dapariment cerffies. ihal payments for-aulhorizad performance acceptad in accordance with (he-lerms of ihis Conlract will be- suppiorted
in the-slale acconting sysiem hy sulficient appropriations of olher nonappropriated funds, subject to Inlescepl for Commonwealll owisd dabis ande? 815 CMR 8,60

Rate Contract (No MaximurrObligation. Aftach delaily of all rales, unlls, ealoulalions, condltioris of térms and-any changes if rales or ferms-ara biaing amanded,}
X_Maximum Obtloation Contract Enlar Tolal Maximum Obfigation for iolal dirafion of fhis Conlract {or new Tolal if Conlract s balng smended). $52,069.00

EROMPT PAYMENT DISCOUNTS (PPD): Commornweallh-paymenls are-issiled througli-EFT 45 days from ovoice receipl. Coniraclors reduesiing attelersted paymenls must
kiendify & PPD as follows: Paymenl Issued wilkén 10°'¢ays. % PPD; Payment issued within 15 days: % PPD: Paymonl lested within 20°days  %-PPD; Payment fssuat-wilhin
30 days % PPD. ¥ PPD parcenlages.are e blank, idenlify reason; X_agree tostandard 45 day tycle statutoryiagal or Ready Paymenis (G.L. . 26, § 204, only iitial
payment (subsequeni payments scheduled fo suppon slandard EFT 45 dafpayman cyely, Sae Proact Pay Discounts Poticy.) i

BREF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT! This cantraclis 3 locally-distribute & forila grant award o the Gouncils'on Agig of
the municipatiies of the Commonwealth. The award amount is delermined by a.tensus-based allocalion.of evadable grantfurding. Funds méy suppor Coundil on Aging activilies as
idenilifled in the annually published COA Formula Giant Guide. The acihity performenice period for this award js 74172017 ~ 63042018, The municipality will complete d final fiscal
report accounting for how these grant funds weve applied. Ongeing eligibility for formuld grant funding 15 contingerst 6 saitisfactary prier-year performane.

ANTICIPATED START DATE: (Complate ONE opfion only) The Department and Coniracior cerlify for.Ihis Conlract, or Conlracl Amendment, tal Gontract obligations:

... mey be incurred as of the Effective Dale {falest sfgnalure dais bolsw) and no obligations have beenincuned prigt 1o the Efaclive Dale.

2. maybe Incurred as of +20 , adete LATER than the Effactive Date halow and nio ebliationshave bean ncurred prior (o e Effeclive Date,
K3 wereTncumed as of  July 1st, 2017 , a dale PRIOR to the Effetive Date below; aid:Ihe pariies agree-thal payrtients.for any obligations Incurred prior o the Effaclive
Date ate authorized lo be made wilher as-satlément payments of as aulhorized réimbursément payments; and that The delalis and cicumstances of a obligations under lhis
Conlract are alteched and pcorporated into Ihis Contragt Acceplance of paymeits {orever réleases the Commonwealii frofit further claims related Yo thesa shilsallons,
CONTRACT END DAYE: Conlract petformance shall-lerminals as of jJupe 30th, 2648 vilh no new abligations belng incurred afler this Gale unless the Contrmctis propeny
amandad, provided thal the termis of this Gontract and performance expectations and obligations shall survive s terminalion for the purpase of resohving. any dlaim: o dispite,
for completing any nagaliated lems and warranlies, 1o allow any close out or ansition performancs, reporting, invoicing orfinal payments, of during any lapse betwaen. .
amandmanis, ’

CERTIFICATIONS: Notwithstanding verbal or olher represandalians by the parties; tha- "Effective Date” of this-Donlract or-Amindment shait be the [2lest dale thal s Conlract or
Amandrmant has. beer exequted by an authodzed signatory af the Cenractar, the Depailierd, of a later Conlraet or Amendment Start Date specified above, subjed! lo any raquired
approvals. e Conlractor makes all cerlifications required under the -altachid ‘Conlraclor Cerlifications {inogrporated by rsference if nol altached harslo) inder the paing and-
penallias of:pesjury, agraes lo provide any réquired documentafion uper-reques! 1o support-compliance, and agraes that all leris goveming performance: of this Conlract and doing
business in Massachusetis are-allached or Incorporaled by raference hereln-accoiding to the fkiowing hiatarchy of document precederice, the applicable Comimonweatih Terms and
Lendllions, this Standard Contract Form including the Insiivalions and Cantracier Certificalions; the Recuest for Respense (RFR) o cther-solicitation, ihe: Contraclyr's-Response,
and-additional negolialied lesms, provided thal additions! pegotiated tarms will take precedance over the relevant larms in the RFR aad-the Conlraclor's Response-only Ifrade ysing:
lhe process oulined in 803 CMR 21,07, incorporated hereln, provided that any amended RFR orBesponse lerms result in best value, lower casls, or a mors cos! effective Gonlracl,

AUTHORIZING SIGHAT ORJHE CONTRACTOR: S\ ORIZING SIGNATURE FOR YHE COMMONWEAL TH: fg
% 2 2 %f;: %i %W-L Bais:ﬂ2/7// g ; K NS e Date: /fg .
{Slgnature and Dato Musi Be Mandwsiifen t Time of Signaturo) M‘TIE Signatufe
Print Name: &, > o f¥ 2 L ,.. m ;
Print Tifl: P I A A% j DA ﬁ
P s Y TEY) 5/\/-’1731
TR (dacyee E

T e (A




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joindly issued and published by the: Executiva Office for Administration and Finance (ANF), lhe Office of the Comptrolfer (CTR) and the Operational
Services Dlvision {0SD}  as the default contract for aft Cemmonwealth Departments when another form is not prescribed by regulation or policy. Any changas to
the official printed language of this form shallbe  vold. Additional non-conflicting terms may be added by Attachment. Conlractors may not require any additional
agreements, engagement lstters, contract forms or other additional  tems as part of this Contract without prior Depariment appraval, Click on hyperlinks for
definitions, instriations and legal requirements that are Incorporated by reference into this ~ Contract, An efectronic copy of this form Is avallable at

wiw.reass covlosc under Guidance For Vendors - Forms, or www,mass.goviosd under OSD Forns,
ICONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Exacutive Offlce of Elder Affalrs
OWN OF SUDBURY MMARS Department Code: ELD
Letial Address: (W9, W-4,T8C): : Business Malling Address: 1 Ashburton Place Room 517, Boston, MA 02108
278 OLB SUDBURY RD SUDBURY MA 01776-1843
Contract Manager: Debra Calloway Billing Address {If different):
|E-Mail: gallowayd@sudbury.ma.us Contract Manager; Stacey O'Connell
|Phone: 978-443-3055 iFax: E-Mail: Stacey.0'Conneli@MassMallstate.ma.us
Contractor Vendor Code: VCEO00194998 Phoneti-617-222-7418 l Fax; 1-617-727-9388
Vandor Code Address 1D {e.g. "ADO0Y";  ADOA. MMARS DociD{s}; FY18COASudbhury0004000
Note: Tha Address Id Must be set up for EFT payments.) RFRIProcurement or Other ID Number: Grant Award
X NEW CONTRACT ) CONTRACT AMENDMENT
EROCUREMENT OR EXCEPTION FYFE: (Gheck ane option only} Erttar Current Contract End Date Prior o Amendmenk: 2.
Statewide Contract (0SB or an OSD-designated Depariment} Entor Amendment Amount: § . {or "na change"}
Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE; {Check one option enly. Attach detalls of Amendment changas,
Department Pracuresnent (nclades Slate or Federal grants 815 CMR 2,00) Amendiner o Ses :orau oy :ﬁ; o d‘;t o sc0pe and bucgel) ges)
Amendiment to Scope of Huaget
(Attach RFR and Respanse or ofher procurement supporting documendation) o p p
Emargancy Contract (Attach justfication for emergency, scope, budget) Interim Confract (Atiach justification for Interim Centract and updated scopebudget)
Contract Employes (Attach Emplovment Status Fom, scope, budgaty - Centract Employee {Attach any updates o scope or budged)
X Leglslativelleaal or Other: (Atach authorizing languagedustification, Leqislativelt egal or Other: (Attach authorizing language/justifcation and updated scope
scopa and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS {T&C) has been executed, filed with CTR and s incorporated by reference into this Contract.
X _Commonwealfh Terms and Conditions _____Commonwealth Termns and Conditlans For Human and Soclal Sarviges,

COMPENSATION: (Chack ONE aption): The Department certifies that paymants for authorized performance accepted in accordancs with tha terms of this Contract will ba supporied
in tha siata accounting system by sufficisnt appropriations or other non-appropriatad funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00,

__Rate Contract (No Maximum Obligation. Attach detalls of all rates, units, calculations, candilions or tarms and any changes if rates or lerms are baing amended.)
X_Naximem Obfigation Contract Enter Tatal Maximum Chligation for total durafion of fhis Contract {or new Totaf if Contract s belng amended). $28,564.86

PROMPT PAYMENT DISCOLINTS (PPD); Commonweaith payments are issued through EFT 45 days from invoica recaipt. Contraciors requasting accelerated payments must
identify a PPD as follows: Payment isstied within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment Issued within
30 days % PFD. i PPD percantages ars left blank, identify reason. _X _agree fo stendard 45 day cycle  statuloryllegal or Ready Payments (G.L. ¢. 29, § 23A)  anly initial
payment (subsequent payments scheduled to support standard EFT 45 day payment cyde, See Protpt 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 an Aging of
Lhe mumicipalities of the Commonwealh. The award amount is determined by a census-based allocation of avallable grant funding. Funds may suppori Councl on Aging activitles as
identified in the annually published COA Formula Grant Guide, The acfuity performance peried for tls award Is 7/1/2017 - 6230/2018. Tha municipality will complede a final fiscal
report accounting for how thase grant funds wera applied. Ongolng eligiility for formula grant funding is eantingent on satisfactory prior year performance.

ANTICIPATED START DAYE: {Cormpleta ONE aption anly) The Departmsnt and Contrastor ceriify for tsis Contract, or Confract Amendment, that Contract obligations:

1. may be incurred as of the Effective Data (latest signature date below) and po ebligations have been inctrzad prior to the Effsclive Dats.

__2.mayhaincurred as of ;20 adale LATER than the Effsctive Data below and no obligations have been incurred prlor fo the Effective Bate,
_X 3.wareincurred as of July 1st, 2017 , a date PRIOR to the Effective Date below, and the parties agres that payments for any obligations incurred prior to the Effective
Date are authorizad to be made elther as setllement payments or as authorized ralmbursermant payments, and that the defails and circumstances of all obligations under this
Contract are al{ached and incomoraled into this Contract, Accaptance of payments forever relaases the Commanwealth from further claims ralated to thesa obiigations.
CONTRACT END DATE: Contract parformance shall terminate as of June 30th, 2618 with no new abligations being incurred after this date unless the Contractis  propery
amended, provided that the ferms of this Contract and performance expectations and obligations shall sundve its temination for the pumpose of resclving 2y dlaim or  dispute,
for completing any negoliated terms and warranties, to allow any close out or transition performance, reporting, involoing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding varbal or other rapresentations by the parties, the “Effective Date" of this Contract or Amendment shall be the Iateat date that this Contract or
Amendment has been executed by an authorized signatory of the Cenfractor, the Dapartmant, or a later Confract er Amendmen? Start Date spacified above, subject ko any requirad
approvals, The Cantractor makes all certifications required undar the aftached Contracler Gertifications (incomorated by reference if not atlached hereto) undar the pains and
penaliies of perjury, agrees to provide any required documentation upon request te support compllance, and agrses that all tarms goveming performanca of this Contraet and doing
business in Massachusatls are attached or incamporated by referenca hereln according to the followlng hierarchy of document pracedence, the applicahle Commanwealth Terns and
Conditions, thls Standard Contract Fom including the Instructions and Contractor Cerlifications, the Request for Respense (RFR) or other soficitation, the Confractor's Respense,
and addificnal negoﬁated terms, providad that additional negotiated terms wilf take precedence aver the relevant terms in the RFR and the Conlractor's Responsae only if made using
the process outlined in 801 CMR, 24,07, incomorated herein, provided that any amended RFR arResponse tems result in best valus, lower cosis, or a more cost effective Contract,

AUTHORIZ&NG SIGNATURE FOR THE CONTRACTOR:

i Date; a Iy - /&

i ] (A1, : .

(Slgnature and Date Mbst B He Handwritten At Tiine of Signature) (:)Qnawr'e and i'.l' ) ustBe Handweltten At Time ufSlgn ure)

Print Name:___ Mo Lison erﬂhqr- Q&e@wgf“—fﬁ rint Name; Q ’ y%

PrintTitle:_sT4.0)\) MAAM A Q2 . Print Title: [@% j
A E” l
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

“This form is iointly issued and pubfished by the Executive Office for Administration and Finance [ANF), the Office of the Comptrolier {CTR) and the Operationat
Senvices Division (0SD) s the default contract for all Commonwealth Depariments when another form Is riot prescribed by regufafion or policy. Any changes o
the official printed language of this form shall e void. Additionat non-confiicting terms may be added by Attachment. Contractors may not require any additionat
agreements, engagement lefters, coniract forms or ofher addifional  terms as part of this Contract without prior Department approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporaied by reference into this  Contract. An electronic copy otthis form is available at

wwi.mass.goviosc under Guidance For Vendors - Forms_or www.mass.goviosd under S0 Forms,
CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

[TOWN OF WENDELL MMARS Department Code: ELD

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

270 WENDELE DEPOT RE WENDELL MA 013797918

Contract Manager: Nancy Spiitle Biling Address {if different):

E-Mail: ncspittle@gmais.mm Contract Manager: Stacey G'Connasll

Phone: §78-544-6760 IFax: E-Mail: Stacey.0'Conneli@MassMail state.ma.us

Gonfracior Vendor Code: VCE000182D31 Phone:1-617-222-T419 I Fax: 1-617-727-3368

Vendor Code Address 1D (e.g. "ADD0O1™): ADOO1. MMARS Doc IDfs):: FY18COAWendell000000

Note: The Address 1d Must be set up for EFT payments.) RER/Procurement 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 Coniract (OSD or an O8D-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.
Depariment Procurement (indudes State or Federal grans 815 CMR 2.00) (Gheck one option only ils of Amendment changes.)

{Atiach RFR and Response or other procurement supporting documentation} Amendment to Scope or Sudget or Bug EF (Attach updated soope and budgel
Emergengy Contract (Aftach justiication for emesgency, scope, budget) Interim Contract (Attach justification for inferim Coniract end updated scope/budget)
Contract Employee (Altach Employment Status Form, scope, budget) Contract Employes (Altach any updates fo scope or budget)

X_LeaislativefLegal or Other: (Attach authorizing language/ustification, LegislativelL.enal or Other; {Attach authorizing lenguagefjustification and updated scope
scope and budget and budget)

The folowing COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract,
_X_GCommonwealth Terms and Conditions ___Commonweslth Temns and Cordiions For Humen and Social Services.

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

Rate Gontract (No Maximum Obligation. Attach details of  rates, units, calculations, conditions or terms and any changes i rates or terms are baing amended.)
¥_ Maximum Obligation Contract Enter Total Meximum Obligation for fotal duration of this Contract (or mew Totat If Contract is being amended). $5,000.00

PROMPT PAYMENT DISCOUNTS {PPDY):_Commanwealth payments are jssued through EFT 46 days from invoice receipt. Contractors requesting accelerated payments must
identify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. IfPPD percentages are left blank, identify reason: _X_agres to standard 45 day cycle statutoryflegal or Ready Payments (G.L. c. 29, § 23A), only initiat
payment {subsequent payments scheduled to support standard EFT 45 day payment eycle. See Prompt Pay Discounts Poficy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANGE aor REASON FOR AMENDMENT: This contract is to locally distribute a formuta grant award to the Coundils on Aging of
the municipalities of the Commonwealih. The award amount is determined by a census-based allocation of available grant funding. Funds may support Council on Aging activities as
identified in the annually published COA Formula Grant Gulde. The activity performance period for this award is 7/4/2017 — 6/30/2018. The municipality wili complete a final fiscal
teport acoounting for how these grant funds were applied. Ongoing wligihdlity for formula grant funding is contingent on safisfactory prior year performance.

ANTICIPATER START DATE: {Complete ONE optian anly) The Department and Contractor cerlify for this Contract, or Gontract Amendment, that Contract obligations:

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

___ 2. may be incurred a5 of ,20 , adate LATER than the Effective Dale below and rio obligations have been incurred prior to the Effective Date.
_X 3.wereincumed as of  July 1st, 2017 , a date PRIOR to the Effective Data below, and the parties agree that payments for any obligations incurred prior to e Effective
Dale are authorized to be mads either as setilement payments or as authorized reimbursement payments, and that the details and circumstancas of all obligations under this
Coniract are attached and incorporated info this Contract. Acceptance of payments forever releases the Commenweatth from further claims related to thess obligations.

CONTRACT END DATE: Contract performance shall emingte as of  June 30th, 2618 with no new obigations being incurred after this date unless the Contrack is  properdy
amended, provided that the ferms of this Contract and performance expectations and obligations shalt sunive its termination for the purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, fnvoicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of fiis Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals, The Contractor makes all certifications required under the attached Contractor Cerfifications {incomorated by reference if not aftached hereto) under the pains and
penatties of perjury, agrees to provide any required documentation upon request to support complance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusefls re aitached o incarporated by reference herein according to the following hierazchy of document precedence, the applicable Commonwealth Terms and
Condiions, this Standard Confract Fom including the Insiructions and Contractor Cerifications, the Request for Response (RFR) or other seiicitation, the Contractor's Response,
and addifional negotiated temns, provided that additional negotiated terms will take precedence over the relevant torms in the RFR and the Coniractor's Response only if made using
the process outlined in 801 CMR 21.07, incorporated hereln, provided that any amended RFR or Respense terms result In bastvalue, lower costs, or a more cost effective Contract

AUT%]OB‘!ZING SQGNATURE ¥R THECONTRACTOR: : . AU
X kﬁﬁ‘}‘ ;;M_/ . Dater Eg& “8 Vol

(Signature and Date Must Be Handwritten At Time of Signature) (4
Print Name: Ay (e A8 E - Print Name:
Print Title: __L_ %m-yfw;ﬁ@. wxu,ﬁm:m&, Print Title:

—

J
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is fointly issued and published by the Executive Office for Administration and Finance {ANF, the Office of the Comptroller (CTR) and the Operational
Services Division (08D}  as the default contract for all Commenwealth Depariments when another form is not prescribed by regulation or policy. Any changes to
the official prinfed language of this form shalibe ~ void. Additional non-conficting terms may be added by Attachment. Contractors may noi reguire any additional
agreements, engagement letlers, contract forms or other additional  terms as part of this Contract without prior Departmen{ approval. Click on hyperlinks for
definitions, instructions and legal requirements that are incorporated by refsrence info this  Centract. An slectronic copy of this form Is avallable at

www.mass.goviose under Guidance For Vendors - Forms or www.mass.guv/c sd under OSD Fomns.
CONTRACTOR LEGAL NAME: COMMONWEALTH BEPARTMENT NAME: Executive Office of Elder Affairs
[TOWN OF WEST STOCKBRIDGE _ MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburton Place Room 517, Boston, MA 02108
21 STATE LINE RD WEST STOCKBRIDGE MA 01266-9368
Contract Manager: John Zick Billing Address (if different):
E-Mall: coa@weststockbridge-ma.gov Contract Manager: Stacey O'Connell
Phone: 413-232-0137 lFax: E-Ma;! Stacey.0’Connell@MassMail.state.ma.us
Contractor Vendor Code: VC 6000192039 Phone 1-617-222-7419 ‘ I Fax: 1-617-727-9368
Vendor Code Address ID {e.g. “AD081”): ADOO1. MMARS Doc IDfs): FY18COAWestStockbrid
Noto: The Address Id Must be set up for EFT payments.) RFR/Procurement or Other ID Number: Grant Award
X NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option aniy) . Enter Current Contract End Date Prior fo Amendment: Y
Statewide Confract (OSD or an O8D-designated Department) ] Enter Amendment Amount: § . [or “ne change”)
Collective Purchase (Attach OSD approval, scape, budgef) AMENDMENT TYPE: (Check tion only. Attach details of Amendment changes.
Department Procurement (includes State or Fedstal grants 815 CMR 2.60} Amendment fo Sco e(or::u ;:: ;::tac: u pdiie d scape and budge) ges)
" Amendment to dcope of Budge:
(Attach RFR and Response or other proclzement supporting documentation} ] pea 9
Emergency Contract {Aftach justification for emergency, scope, budget) Interim Contract {Attach justification for Interim Contract and updated scopa/oudgef)
Contract Employee {Atlach Employment Stafus Form, scope, budged) Contract Employee (Attach any updates to scope or budgef)
X_ Leqislative/Leqal or Other: {Attach aufhorizing languagefustification, Legislative/Legal or Other: {Altach authorizing language/justification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
_X Commenwealth Terms and Conditions Commonweaith Terms and Conditions For Human and Sodial Services.

COMPENSATION: (Chieck ONE oplion}: The Department cerifies that payments for authorized pesformance aceepted in accordance with the terms of this Coniract 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 all rates, units, calculations, condifions or ferms and any changes if rates or ferms are being amended.}
X_Maximum Obligation Contract Enier Total Maximum Obligation for total durafion of this Gontract (or new Total if Gontractis being amended). $5.000.00

PROMPT PAYMENT DISCOUNTS gPFD]. Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlractors requesting accelerated payments must
idéntify a PPD as follows: Paymient issued within 10 days . % PPD; Payment issued within 15 days PPD; Payment issued within 20 days . % PPD; Payment issusd within
30 days % PPD. If PPD percentages ate left blank, identify reason: _X_agree fo standard 45 day cycle  statutoryfiegal or Ready Payments (G.L. ¢. 29, § 23A); only inifial
payment (subsequent payments schediled o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This contract is fo locally distribute a formula grant award to the Councils on Aging of
{he municipalifies of the Commonwaalth. The award amount is determined by a census-hased allecation of available grant funding. Funds may support Council on Aging acfivities as
identified in the annually published COA Formula Grant Guide. The activity performance peried for this award is 7/1/2017 — 6/30/2018. The municipality wil complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibiliy for formula grant funding is confingent on satisfactory prior year performance.

ANTICIPATED START DATE: {Complete ONE option oniy) The Dapartment and Coniraclor certify for fhis Contract, or Contract Amendment, that Gonfract obligations:

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

2. maybe incurred as of .20 ,adate LATER than the Effective Date helow and no obligations have been incurred prior fo the Effective Date.
_X 3.were incurred as of  July 1st, 2017 , a date PRIOR to the Effective Date below, and the parlies agree thaf payments for. any obligations incurmed prior fo the Effective
Date are authorized to be made either as setlement payments or as authorized reimbursament payments, and that e details and circumstances of all ebligations under this
Contract are atlached and incorporated info this Contract. Acceptancs of payments forever relsases the Commoniwealth from further claims related to these obligations,

CONTRACT END DATE: Contract performance shall ferminate as of  June 30th, 2018 with no now obligations being incurred afier this date unless the Confractis propery
amended, provided that the fesms of this Contract and petformance expectations and obligations shall survive is termination for the purpose of resolving any claim or  dispule,
for completing any negotiated terms and warranties, fo allow any close out or transition perfon'nanoe reporiing, invoicing or final payments, or during any lapse bstween
amendmenfs.

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariies, the "Effective Date” of this Conlract or Amendment shall be the |atest date that this Contract or-
Amendment has been execuled by an authorized signatery of the Contractor, the Deparlment, or & later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor makes all certifications required under the attached Contractor Cerfifications {incorporated by reference # nof attached hereto) under the paihs and
penalties of perjury, agrees o provide any required documentation Upon request to support compliance, and agrees that all terms goveming perfomance of this Confract and doing
business in Massachusetts are attached or incorporated by reference herein according o e following hierarchy of decument precedence, the applicable Commenwealth Terms and
Conditions. this Standard Contract Form inchuding the Instructions and Condractor Certifications, the Request for Response (RFR} ar ather solicitafion, the Coniractor's Response,
and addifionai negokated fermsg rovided that adgifional negotsated terms will fake precedente over the relevant terms |TI the RFR and the Contractor's Response cnly if made usmg
the process nutllne in g

AUTHORIZING SlG A

PRACTOR: AL iﬂ

JORIZIN stGNATi.IRE FOR THE COMMONWEA{.TH
7 . / A ,«»f ?
X: /,/ éz Date: cr)/).aﬁ X:‘i ¢ ) ] AT Dater 3 =" {
(Signalure and Date Must Ba Handwritten’Al Tame of Signatire) ¢ {Signature and Dat ' ritten MT|§1e of S ature)
 PrintName:_ A NIR I WERREDZ - Print Name: Y| L U/ A w#
PrintTI!Ig:(ﬂ-—m; P ) . Print Title: é@ V}
o] P -
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is juintty issued and published by the Executive Office for Administraticn and Finance (ANF), the Office of the Comptroller (CTR) and the Cgerationat
Services Division (QSD]  as the default contract for all Commonwealth Depariments when another form is not prescribed by reguiation or policy. Any changes to

the official printed language of this form shail be  void. Additional non-canflicting terms may be added by Atiachment, Coniractors may not require any additional
agreements, engagement letters, contract forms or other additional  terms as part of this Contract without prior Department apgroval. Click on hyperiinks for
definitions, instructions and legal requirements that are incorparated by reference ino this ~ Contract, An electronic copy of this form is available at

Wi, rnass. qoviose inder Guidance For Vendg_rs - Foms or www.mass.govlusd under OSC Forms.

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

L.egat Address: (W-9, W-4,TACY: Eusiness-l\;.a.?;{ng Address: 1 Ashburton Place Room 517, Boston, MA (2108
34 WEST MAIN ST WESTBOROUGH MA 01581

Contract Manager; Alma DeManche Billing Addris(lf different):

E-Mail: ademanche@town westhorough.ma.us Contract Manager: Stacey O'Connell

Phone: 508-366-3000 IFax: E-Mail: Stacey.0'Connell@MassMail.state.ma.us

Contragtor Vendor Code: VC 6000192042 Phone:1-617-222-7419 I Fax: 1-617-727-9368
Vendor Code Address 1D (e.g. “"ADIO1™):  ADOO1. MRS DocDis): FY18COAWestborough00
Note: The Address Id Must be set up for EFT payments.) RFR{Procuremant or Other [0 Number: Grant Award
KX NEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one option only} Enter Current Contract End Date Prior to Amendment: 20_
Statewide Contract {0SD or an OSD-designated Department) Enter Amendment Amount; § . {or “no change”)
Coflective Purchase {Attach OSD approval, scope, budget) AMENDMENT TYPE: (Gheck one option only. Aftach detalis of Amendment changes.)

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

{Attach RFR and Response or other procurement supporting documentation) Amendmentlo Scooe or Budget (Altach updated scope and bucgel)

Emergency Contract (Aftach justification for emergency, scope, budget) Inferim Contraet (Attach juséification for Interim Contract and updated scope/budget)
Contract Emplovee (Attach Employment Status Form, scope, budget) Contract Employee {(Altach any updates to scope or budgef)

X _Legislativellega] or Other: (Attach authorizing languagefiusiifieation, LegislativelLegal or Other: (Altach authorizing language/justification and updated scope
scope and budget — and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T8C) has been executed, filed with CTR and Is incorporated by reference Info this Contract,
_X_Commonwealth Terms and Condifions _Commenwealh Terms and Conditions For Human and Sccial Serviges,

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

Rate Contract (No Maximum Obligation., Attach detalls of all rates, units, calculations, conditions or temms and any changes if rates or terms are being amended.)
X _Maximum Obligation Contract Erter Total Maximum Obligation for fofal duzation of this Confract (or new Total if Confrget is being amended). $25,683.70

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are issted through EFT 45 days from Invoice receipt. Contraclors requesting accelerated paymenis 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 Payments (G.L. ¢, 29, § 238); only initial
payment (subsequent payments schedulad to support standard EFT 45 day payment eycle, See Prompt Pay Discounts Policy.)

the muricipaiities of the Commenwealth. The award amount is determined by a censts-based allocation of available graptfu Funds may support Council on Aging activities as
identifid i the annually published COA Formula Grant Guide. The activity performance period for this award is 71'1/201&— .bThe municipality will complete a final fiscal
report accaunting for how these grant funds were applied. COngaing eligibility for formula grant funding is cordingent un satisfactory prior year pedformance,

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENBMENT: This contractis to locally disiﬁbg@formula grant award to the Councils on Aging of
0

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

_1.may be incured as of the Effective Date (atest signature date below) and no obligations have been incured prior to the Effective Date,

__2.may be incurred as of ,20 , adate LATER than the Effective Date below and no cbligations have been incurred prior to the Effective Cate,
_X_3.were incurred as of  July 1st,_2017 , a daie PRIOR to the Effective Dete helow, and the parties agree Mat payments for any obligations incurred prior to the Effective
Date are autherized to be made either as sefllement payments or as authorized reimbursement payments, and that fhe detalis and dreumstances of al obligations under this
Contract are attached and incorporated into fhis Contract. Acceptance of payments forever releases the Commonweaith from further ciaims 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 uniess fhe Confractis properly
amended, provided that the terms of this Centract and performance expectations and obligations shall survive its termination for the purpose of resclving any claim or  dispute,
for completing any negetiated terms and warrandies, to allow any close out ar fransition performance, reporting, involcing or final payments, or during any lapse between
amentiments.

CERTIFICATHONS: Notwithstanding verbal o other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the letest 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 shove, subject to any required
approvals. The Contractor rakes all certifications required under the atiached Contractor Cerfifications (incorperated by reference if not attached heretn) under the pains and
penalties of perjury, agrees to provide any requized documentation upon request to support compliance, and agrees hat all terms goveming perfermance of this Contract and deing
business in Massachusetts are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Temms and
Condifions, this Sfandard Contract Fomm including the Instructions and Contractor Gerifications, e Request for Response (RFR) or other solicitation, fhe Confractor’s Response,
and additional negotiated ferms, provided that addifional negotiated terms will take precedenca over the relevant tsrms in the RFR and the Contractor's Response only if made using
the process outiined in 801 CMB-2447, incorporated herein, provided that any amended RFR or esponse terms result in best vaius, lower costs, or a more cost effective Contract,

. Date: 5 /20 ,d:/ : WM AN "f wf_‘}wgga

" w Time of Signatfire) {Sfgnature and D?ﬁﬂus Be Handwritipn-At Timé of Signatyfe)
' 4

Print Name: % \f 2 gff\ﬁ'\?f

JAWE] . ?
Toida, 23 PantTile: L1 ¢ 4 {d
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly issued and published by the Execulive Office for Administeation and Finance {ANF), the Office of the Comphioller (CTRLand e Operational
as fhe default contract for alf Commanwéalth Departments when another form is not prescribed by regufation or policy. Any changss to

void. Additional non-conflicling terms may be added by Attachment. Contractors may not require any addifonal
terms as pard of this Centract without prior Department approval, Click on hyperfinks for

definitions, instaections and legal requirements that ars incorporated by reference into this
ynnymass.goviosc under Guidanca For Vendors - Forms: or www.mass.gavfns_i under 08D Forms.

Services Division (QSE)
the officiaf printed language of this form shall be

agreements, sngagement Jetters, contract forms or other additionat

CONTRACTOR LEGAL NAME:
TOWN OF WESTFORD

Contract. An electronic copy of {his form is available at

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

Legal Address: {W-8, W-4,T&C):
|55 MAIN ST WESTFORD MA 01886

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

Contract Mananer: Jennifer Claro

Billing Address {if different):

E-Mail: jclaro@westfordma.gov

Contract Manager; -Stacey O"Connefl

Phone: 413-562-6435 frax:

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

Contractor Vendor Code: VC6000192045

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

Vendor Code Address 1D (e.g. "AD001"): ADODT.
Note: The Adkress Id Must be set up for EET payments.)

MMARS Doc ID{s): FY18COAWestlord00000

RFRProcurement or Other I} Number: Grant Award

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

Stalewide Contract (OSD or an OSD-designated Depariment)

Collestive Purchase (Attach OSD approval, scops, budget)

Deparirent Procurement (includes State o Federal grants 815 CKR 2.00)
{Altach RFR and Response or other procuremant supporfing documentation)
Emergency Contract (Aftach Justification for emergency, scaps, budgef)
Contract Employee (Attach Employment Stafus Formn, scope, budget)

X_Leqisiativell egat or Other: (Attach autharizing Janguagefjustification, Legislative/Legal or Other; (Attach atthorizing fanguagefustification and updated scope
seope and budgst and budget) -

CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: .
Enter Amendment Amount: § . {or “no changs")
AMENDMENT TYPE: (Check one option cnly. Attach detalls of Amendment changes.)
Amendment fo Scope or Budget {Attach updated scope and budgef)
Interit Gontract {Alfach justification for Interim Confract and updated seopefbudget)
Contract Employee (Atach any updales to scope or budget)

™ The following COMMONWEALTH TERMS AND CONDITIGNS (T&C) has heen executed, filed with CTR and is incorporated by reference into this Contract,
X _Commonwealth Terms and Conditions Commonwealth Terms and Conditions For Haman and Social Serviess.

COMPENSATION: (Check ONE option): The Department cerlifies that payments for aulhorized performance accepted in accordance with the terms of this Contract will be supported
in the stale accounting system by sufficient appropriations or other non-appropsiated funds, stibject fo intercept for Commanwsalth owed debts under 815 CMR 9.00.

Rate Contract {No Maximum Obligation. Attach detafls of all rates, units, calculations, condilions of ferms and any changes il rates or tetms are being amended )
X_Maximum Obligation Contract Fnter Total Maximum Cbligation for total duralion of this Cantract {or mew Total if Contract is being amended). $32,534.00

PROMPT PAYMENT GISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must
idenlify a PPD as follows: Payment issued within 10 days % PPD; Payment issued within 16 days % PPD; Payment fssued wilhin 20 days % PPD; Payment issued within
30 days % PPD. ¥PPD perceniages are left hlank, identify ceason: _X_agree fo standard 45 day cycle stattlorylegal or Ready Payments (G.L. & 29, § 238) only initial
payment {subsequent payments scheduled lo support standard EFT 45 day payment cycle. Sea Promp Pay Biscounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMEMBIMENT: This contract Is fo locally distribute & formula grant award to the Counclls on Aging of
ihe murilcipaliiies of the Commonweallh. The award amount is determined by a census-hased allocation of avaiiable geant funding. Funds may sipport Coundit on Aging aclivilies as
idenfified in the annually published COA Formula Grant Guide, The astivily performance periad for lhls award Is 7/1/2047 — 6/30/2018. The municpality wit complete a final fiscal
seport accounting for how thase grant funds were appliad. Ongoing efiglbllity for formufa grant funding is contingent on satistactory prior year perfornance.

ANTICIPATED START DATE: (Complele ONE option only} The Deparlment and Contractor cerlify for this Contract, o Contract Amendment, that Contract obligations:

1. may be incurred as of the Effective Dale {latest signature date below) and no obligalions have been incurmed prior to the Effective Dale.

2. may ba incurred as of .20, adate LATER than the Effective Dale below and no obligations have been incurred prlor fo the Effective Dale.
A3 were incitmed asof  July 4st, 2017, a dafe PRIOR fo the Effaciive Date below, and the parfies agrae fat payments for any ohligations incurred prior to the Effective
Dale ars auforized to be made either as seifiensent payments or as authorized reimbursement payments, and that the detalls and clrcumslances of all cbligations under this
Contract are allached and Incorporaled into this Contract. Acceplance of payments forever refeases the Commonwealth from further claims related to these obilgations.

CONTRACT END DATE: Contract performance shall terminale as of  June 30th, 2018 with no new obligations being incurred siter this data uniess the Contract 15 propady
amangded, provided that the terms of this Confract and performance expectations and obligations shall survive its fermination for lhe purpose of resolving any claim or  dispute,
for completing any negotiated terms and warranties, to allow any close out or transition performeance, reporting, involcing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding veibal or other representations by the parlies, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract o
Ameridment has been executed by an authorized signatory of the Contracior, the Dapartment, or a later Confract or Amendment Starl Date specified above, subject to any reguired
approvals. The Contractor makes all certificaions required under the attached Contractor Certifications {incorporaled by reference if not altached herelo) under the pains and
penallies of perjury, agrees to provide any required documentation upan request to support compliance, and agrees that all terms goveming perfermance of this Contract and doing
business in Massachuselts are aflached of incorporated by reference herein according to the following erarchy of document precedence, the applicable Commonwealth Terms and
Condifions, s Standard Contract Form including the Insinections and Contractor Cerfifications, the Request for Respense (RFR} or ather solicitaltion, the Coniractar's Response,
and addifional negatiated terms, provided that addifional negofialed ferms will take precedence over the refevant lerms In the RFR and the Contraclor's Response only if mads using
the process outlined in 861 CMR 21.07, incorporated herein, provided that any amended RFR or Réshonse terms result in best value, lower costs, o a mare cost sffective Confract,

AUTHO%ING SifNATUREFORTHECONTRACTOR: AU HORIZING SIGNATURE FOR THE COMMONWEALTH:~
X 7 ., Date; 3 [qi‘% X_Y et j WA L\ A Date;__

(Signature and Date Must Be Handwritten At Time of Signature) (SFQ
print Name:_C ¢ He v don any . Priht Name:
Print Tile:_(ASS% Trwdn 00GN E’L(jo e .

.

Print Title:

ANG LY

(Updated1/4/

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 Compfrolier (CTR) and the Operational
Services Division {OSD)  as the default contract for all Commonwealth Departments when another form Is not prescrized by regulation or policy. Any changesfo
the official printed language of this form shallbe  void. Additional aon-conflicting terms may be added by Atiachment, Contractors may not require any additional
agreements, engagement letters, contract forms or other additional  ferms as part of this Confract without prior Depariment approval. Click on hyperlinks for
definitions, instructions and legal requiremants that are incorporated by reference into this ~ Conract. An electronic capy of this form is available at

WiW 86 0GVI0SC under Guidance For Vendors - Forms orwww.mass.gov/os_d_ under OSD Fomms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Offlce of Elder Affairs
[TOWN OF WILLIAMSTOWN MMARS Department Code: ELD
Legal Address: (W-9, W-4,T&C): Business Mailing Address: 1 Ashburion Place Room 517, Boston, MA 02108
31 NORTH ST WILLIAMSTOWN MA 01267-2003
Confract Manager: Brian O'Grady Billing Address (if different):
E-Mail: bogrady@williamstownma.gov Contract Manager: Stacey O'Connell
Phone: 508-366-3000 IFax: E-all: Stacey.O0'Connell@MassMail state.ma.us
Contractor Vendor Code: VC6000192060 Phone:1-617-222-7419 I Fax: 1-617-727.9368
Vendor Code Address D {e.g. “ADG01"): ADOOA. MMARS Doc ID{s): FY18COAWIilliamstown0
Note: The Address ki Must be set up for EFT payments.) RFRIProgurement or Other I3 Number: Grant Award
XNEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
Statewide Contract {OSD or an OSD-designated Depariment) Enter Amendment Amount: § . (or"no change”)
Collective Purchase | (Aﬁac?} 08D approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of Amendment changes.)
Department Procurement (includes State or Federal grants 815 CMR 2.00} —Amen dment to Scope or Budget (Attach updated scope and budge)
(Attach RFR and Response or other procurement supporting documentation) 2 4 p P g
Emergency Confract (Attach jusﬁﬁcaﬁon for emergency, scope, budget) Interim Condract {Aﬂﬁch justiﬁcaﬂﬂﬂ for Inserim Contract and updated scopelbudgei)
Contract Employee {Affach Employrment Status Formn, scope, budget) Cantract Employee (Attach any updates to scope or budgef)
X_Leqistative/l.egal or Other: (Attach authorizing languagefustification, Legislative/l.egal or Other: (Afach authorizing languagefjustification and updated scope
scope and budget and budget)
The following COMMONWEALTH TERMS AND CONDITIONS (T &C) has boen executed, filed with CTR and is incorporated by reference into this Gontract.
_X_ Commonwealth Terms and Conditions Commonweaith Terms and Conchhuns For Human and Social Services.

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

__Rate Contract {(No Maximum Obligation. Attach details of af rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)
X Maximum Obligation Cantract Enter Total Maximum Obligation for total duragion of this Contract {or new Total i Contract is being amended). $20,351.00

PROMPT PAYMENT DISCOUNTS (PPB}: Commenwealth payments are issued through EFT 45 days from invoice receipt. Contractors reguesting accelerated payments must
identify 2 PPD as follows: Payment issued within 10 days % PPD; Payment issued within 15 days % PPD; Payment issued within 20 days % PPD; Payment issied within
30 days % PPD. if PPD percentages are left blank, identify reason: _X_agree fo standard 45 day cycle statutoryflegai or Ready Payments {G4. ¢. 29, § 23A), only initial
payment {subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Biscounds Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This conlract is to iocally distribuie a formu
the municipaiies of the Comimonwealth. The award amount is determined &y a census-based aflocation of available grant funding. F y support Council on Aging activities as
identified in the anrually published COA Formula Grant Guide. The activity performance period for this award is 7/1/2016 } 6/30/20 municipality will complete a final fiscal
report aceounting for how these gramt funds were applied. Ongoing eligibility for formula grant fnding is contingent on satisfactory pridr year performance.

rant award fo the Councils on Aging of

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor cerfify for this Contract, or Contract Amendment, that Contract obligations:
__4. may be incurred as of the Effective Date (latest signature date below) and ne obligations have been incurred prior to the Effective Bate.

__2.may be incurred as of ;20 adate LATER than the Effective Bate below and no obligations have been incurred prior to the Effective Date.
_X 3. were incurred as of  July 1st. 2017, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligafions incurred prior i the Effective
Date are authorized te be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this
Confract are aftached and incorporated into this Confract. Acceptance of payments forever releases the Cemmonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of  June 30th, 2048 with no new cbligations baing incurred afer this date unfess the Contractis  propery
amended, provided that the terms of this Contract and perfermance expectations and obligations shall survive its termination for the purpose of resolving any claim or  dispute,
for completing any negefiated ferms and warranties, to allow any close cut er transition performance, reperting, invaicing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithstanding verbal or other reprasentations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Coniract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes all certifications required under the atfached Contracior Certifications (incomorated by reference if not attached hereto) under the pains and
penallies of periury, agrees fo provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
husiness in Massachusetts are atlached or incorporated by reference herein according to the following hierarchy of document precadence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructions and Contraclor Certifications, the Request for Response (RFR) or olher sclicitation, the Contractor's Response,
and additional negotiated ferms, provided that additional negofiated terms wil take precedence over the relevant ferms in the RFR and the Contractor's Response only if made using
the process oullined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms resutt in best value, lower costs, or a more cost effective Contract,

AUTHOREZING SIGNATAIRE FOR THE CONTRACTOR: AORFZING SIGNATURE FOR THE COMMONWEALTH:

{ngnatly,aﬁd Dhte Must erlﬂm At Time of Stgnature}

Print Name: L™ . Print Name:
PrintTitle: e Han f'j}/’" . Print Tile:




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Executive Office for Administration and Finance (ANF], the Dfiice of the Compfroller {CTR| and the Oggrational
Services Division {0SD)  as the defauit 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 shalibe - vold. Additional non-conficting terms may be added by Attachment. Contracters may not require any addiional
agreements, engagement ietters, contract forms or other additional  ferms as part of this Contract without prior Department approval. Click on hyperinks for
definifions, instructions and legaj requirements that are incorporated by reference into this  Contract. An electronic copy of this form is avafiable at

wiw.mass govlose under Guidance For Vendors - Forms orww.m%cvfcsd under QS Forms.

CONTRACTOR LEGAL NAME: COMMONWEALTH DEPARTMENT NAME: Executive Office of Eider Affairs
TOWN OF YARMOUTH MMARS Department Code: ELD
Leyat Address: (W-9, W-4,TEC): Business Mailing Address: 1 Ashburton Place Room 517, Beston, MA 02108
1146 ROUTE 28 SOUTH YARMOUTH MA 02664-4463
Contract Manager: Kathi Bailey Billing Address (if different):
E-Mail: kbailey@yarmouth.ma.us Contract Manage 1. Stacey C’Connelt
Phone: IFax: E-Mail Ma:l Stacey.0’Connell@MassMail state.ma.us
Coniractor Vendor Code; VCB6000192069 Phone 1-617-222-71419 I Fax: 1-617-727-9368
Vendor Code Address D {e.q. “AD001T™): ADOD1. MMARS Doc IB{sk FY18COAYarmouth0GO00
[Note: The Address id Must be set up for EFT payments.) RER/Procurement or Other 1D Number: Grant Award
XHEWCONTRACT CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment; 20
Statewide Contract {OSD or an CSD-deslignated Depariment) Enter Amendment Amount; § . {or"no change”)
Collective Purchase (Aﬁach_ (8D approval, scope, budget} AMENDRENT TYPE: {Check ti h details of A d t chanoes.
Denartment Procurement (Includes State or Federal grants 815 CMR 2.00) W'e‘ 0r§u ;': Z&;: En{ljy;t:jﬂac eaa;st d er;en ment chaniges.)
" " p o
{Attach RFR and Response or other procursmend supperting docimentation) X g e p scope an g
Erergency Contract (Attach justification for amergency, scope, budget) interim Contract (Attach justification for Interim Gontract and updated scope/budget)
Contract Employee (Attach Employment Status Form, scops, budget) Contract Empioyee (Atach any updates to scope or budget)
X LeqislativelLegat or Other: {Aftach authorizing language/justification, Leqisfativeft eqal 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 Contract.
_X_ Commonwealth Terms and Condiions Commonwealth Terms and Conditions For Hiiman and Scciai 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 stafe accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth cwed debts under 815 CMR 9.00.

__Rate Contract (No Maximum Obfigation. Atlach delalls of all rates, units, calculations, condifions or terms and any changes if rates or terms are being amended.)
X_ Maximum Obliqation Contract Enfer Totai Maximum Obligation for total duralion of thts Contract (or new Total i Coniract is being amended) $85.961.00

PROMPT PAYMENT DISCOUNTS {PPDY: Commonwealth payments are issued through EFT 45 days from invoice receipt, Contractors requesting accelerated payments must
identify a PPD as folows: Payment issued within 10 days % PPD; Payment issued wiffén 15 days % PPD; Payment issued within 20 days % PPD; Payment issued within
30 days % PPD. If PPD percentages are leff blank, identify reason: _X_agree to standard 45 day cycle statutoryllegal or Ready Payments (G.L. ¢. 28 § 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 fo locally distribute a formula grani 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 Councli on Aging activilies as
identified in the annually published COA Formua Gran{ Guide. The activily performance period for this award is 7/1/2017 — 6/30/2G18. The municipality will complete a final fiscal
report accounting for how these grant funds were applied. Ongoing eligibility for formula grant funding is contingent on satisfactory prior year performance,

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

___1. may be incurred as of the Effective Dafe (latest signature date below) and no cbligations have been incurred prior fo the Effective Date,

__2.may be Incurred as of , 28, adate LATER than the Effective Date helow and no obligations have been incurred prior fo the Effective Date.
X 3.were Incurred as of  July 1st, 2017, a date PRIOR 1o the Effective Date below, and the parfies agree that payments for any obfigations incurred prior te the Effective
Date are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of ail obligations under this
Contract are attached and incomorated into this Confract. Acceptance of payments forever releases the Commonwealth from further claims selated o these obligations,
CONTRACT END BATE: Confract performance shall terminate as of Jizne 30th, 2018 with no new obligations being incurred after this date unless the Confractis  properly
amended, provided that the terms of this Contract and performance expectations and obligations shali survive its fermination for tha purpose of resolving any claim or  dispute,
for completing any negotiated tenms and warranties, o allow any close out or transition performance, zeporting, inveolcing or final payments, or during any lapse between
amendments.

CERTIFICATIONS: Notwithsianding verbal or other representations by the pardies, 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 Cosntractor, the Departmend, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor makes ak cerfifications required under the attached Contractor Cerfications {incorporated by reference if not aftached hereto} under the pains and
penaliies of perjury, agrees to provide any required documentation upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing
business in Massachusetts are aftached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and
Conditions, this Standard Contract Form including the Instructions and Contractor Certifications, the Requiest for Response {RFR) or other solicitation, the Gontracters 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 oniy if made using
the process oudlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Respense terms resilt in best valte, lower costs, or a more cost effective Contract.

AUTHOR;ZiN(;,SiGNATUIjEfOR THE GONTRACTOR; A%HOREZFNG SIGNATHRE FOR THE COMMONWEAL TH:

™
X: ) AT o Z\\{@ YA Y vate_J S A
(Slgnalure and Date Must Be Handwritten AtTime of Signature) (ignaturefand Daf/Muss Be Handwritfem At Time of Signatyre)

e L5 4 N [0 nk
rint iitie: i
i Lo N EBAW«/‘}@
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