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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes mads
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Confractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or fhe Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Addifional non-conflicting terms may be added by Attachment. Contractors are required to access published farms at CTR Forms: htlps:/fwww.macomplroller.org/ioms.

Forms are also posted at OSD Forms: htips://www.mass.aovlists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF CAMBRIDGE COMMONWEALTH DEPARTMENT NAME: Executive Offlce of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 705 MASSACHUSETTS AVE, CAMBRIDGE, MA 02139 | Business Mailing Address: 1 Ashburton P|, Boston MA 02108
3201
Contract Manager: SUSAN PACHECO Phone: 617-349-6220 Billing Address (if different):
E-Mail: spacheco@cambridgema.gov Fax: Contract Manager: Stacey Anne 0’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192080 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address 1D (e.g. “AD001”); AD001. MMARS Doc ID(s): 02082200000000000006 '
(Note: The Address 1D must be sst up for EFT payments.) RFRIProcurement or Other ID Number: MGL c. 40 s. 88
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Checl one optlon cnly) Enter Current Contiact End Date Pifor to Amendment; __ 20,
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . {or "no change”)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of amendment changes.)
— Department Procurement (includes il Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget) -
Nofice o RFR, and Responise orlothe'rprucurement supparting documentation) — Interim Contract (Attach justification for Inlerim Contract and updated scope/budget)
_ Emergency Cantract (Attach justification for emergency, scope, budget)
— Contract Employee (Attach Employment Stalus Form, scope, budget) — Contract Employee (Attach any updates o Seope or budget) o
X Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Gonfract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_Commonwealth Terms and Conditions For Human and Sacial

Services _ Commonweallh IT Terms and Conditions -
= e ey
COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepled in accordance wilh the terms of this Conlract will be supported
in lhe state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercep! for Gommonwealth owed dabts under 815 CMR 9,00,
_X_Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditins or terms and any changes if rates or terms are being amended.)

— Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract {or new total if Conlract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth payments are ssued through EFT 45 days from invaice receipl. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued 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 __ stalutory/legal or Ready Paymenls (M.GL.c. 29, & 23A); __ only inilial payment
{subsequent payments schaduled to support standard EFT 45 day payment cycle, See Prompt Pay Discounts Palicy.) 5

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year coniract will cover grant funds to municipal Councils on Aging (COA) of the
Commonweallh aulhorized through the annual GAA and other sources. The activity performanca period for year one of this contractis 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adulls, their familles and caregivers, The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rafe adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of his agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22, MA #1.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Conlractor cerify for this Contract, or Contract Amendment, that Contract obligations;
— 1. may be incurred as of the Effective Dale (|atest signature date below) and no obligations have been incurred prior to the Effective Date.
2. may be incurred as of ,&0__, adate LATER than fhe Effective Date befow and no obligaiions have been incurred prior {0 the Effective Date.

—X_3.were incurred as of July1,2021 _, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effective Date
are authorized to be made either as setflement payments or as authorized relmbursement payments, and that the details and circunstances of all obligations under this Contract
are aftached and incorporated into this Cantract. Acceptance of payments forever releases the Commonwealth from further claims related to these abligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32, with no new obligations being incurred after this date unless the Conlract is properly
amended, provided that the terms of this Conlract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warrantles, 10 allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the pariles, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject lo any required
approvals. The Contractor cerilfies that they have accessed and reviewed all documents incorporated by reference as electronlcally published and the Contractor makes all cerlifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further 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 Massachusetis are atlached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonweallh Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Cenlractor Certifications, the Request for Response (RFR) or other salicitation, the Confractor's Response (excluding any language stricken by a Depariment as
unacceptable, and additional negotiated terms, provided that addltional negotiated terms wil take precedence over the relevant terms in ihe RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated hefsln; provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Contract. .
AUTHORIZI URE E’O c }[9 5 / / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: S . Date: 5/)‘5/33\ X: }db . Date: "'I/é[zz

” (Signature and Date M Captured At Time of Signatlire) (Signature and Date MLlst Be Captured At Time of Signature)

Print Name; . Print Name: [/ %] .
Print Title: l . Print Title: ﬂs El E{Mh”p
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Complroller (CTRY), the Execulive Office for Administration and Finance (ANF), and the Operalional Services

Division (OSD) as Ihe defaull contract for all Commonwealth Deparlments when anolher form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) lo the terms in this published form or to the_Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or lhe Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicling terms may be added by Altachment. Conlraclors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.

Forms are also posted at OSD Forms: https://www mass qov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CANTON
(and dibla):

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

Legal Address: (W-9, W-4): 801 WASHINGTON ST, CANTON, MA 02021-2500

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: DIANE TYNAN Phone: 781-828-1323

Billing Address (if different):

E-Mail: dtynan@town.canton.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191742 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368

Vendor Code Address ID (e.g. “AD001"): AD001.
(Note: The Address ID must be set up for EFT payments.)

MMARS Doc ID(s): 02082200000000000006

RFRIProcurement or Other ID Number: MGL c.40s, 8B

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

__ Statewlde Contract (OSD or an OSD-designaled Depariment)

__Collective Purchase (Allach OSD approval, scope, budget)

__Department Procurement (includes all Granls - 815 CMR 2.00) (Solicilalion

Nalice or RFR, and Response or other procurement supporting documentation)

__Emergency Contract (Allach juslification for emergency, scope, budget)

__ Contract Employee (Altach Employment Stalus Form, scope, budget)

_X_ Other Procurement Exception (Attach authorizing language, legislation wilh
specific exemption or earmark, and exception justificalion, scope and budget)

___ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: ____, 20 .
Enler Amendment Amount: $ . (or "no change”)
AMENDMENT TYPE: (Check one opfion only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updaled scope and budget)
__Interim Contract {Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Atlach any updales lo scope or budget)

__Other Procurement Exception (Allach authorizing language/justification and updated
scope and budgel)

The Standard Contract Form Instructions and Cantractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE optien): __ Commonwealth Terms and Condilions X Commonwealth Terms and Conditions For Human and Social
Services __ Commonweallh [T Terms and Condilions

COMPENSATION: (Check ONE option): The Deparlment certifies that payments for authorized performance accepted in accordance wilh the terms of this Conlract will be supported
in the state accounling system by sufficient approprialions or olher non-approprialed funds, subject lo intercept for Commonwealth owed debls under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligalion) Allach delails of all rates, units, calculalions, condilions or lerms and any changes if rales or terms are being amended.)

__Maximum Obligation Contract. Enter lolal maximum obligalion for tolal duralion of this conlracl (or new total if Contract is being amended). $ 54, za4. 00

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from invoice receipt. Conlraclors requesling accelerated paymenls 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 percenlages are left blank, idenfify reason: _X_agree to standard 45 day cycle __stalutoryllegal or Ready Paymenis (M.G.L. c. 29, § 23A); __only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompl Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year conlract will cover grant funds to municipal Councils an Aging (COA) of the
Commonweallh aulhorized through the annual GAA and olher sources, The aclivity performance period for year one of lhis conlract is 711/2021-6/30/2022, The COAs eslablished by
MGL provide social and supporl services lo older adulls, their families and caregivers. The annual award is delermined by the number of elders per municipality as per the most recent
census dala, at a current rate of $12 per person, This conlract will cover any rale adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior lo the lalest signalure dale are intended to be part of this agreement and lhe amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit lhe signed conlract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE aplion only) The Depariment and Contractor ceriify for lhis Conlract, or Conlract Amendment, that Contract obligalions:
__ 1. may be incurred as of the Effective Date (alest signalure date below) and no obligalions have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20__, adate LATER than Ihe Effective Dale below and no obligations have been incurred prior to the Effective Dale.

_X_3.wereincurred as of _July1,2021 _, adale PRIOR lo the Effeclive Dale below, and the parties agree lhal payments for any obligalions incurred prior o the Effective Dale
are aulhorized lo be made eilher as selllement payments or as authorized reimbursement paymenls, and that the details and circumstances of all obligalions under this Caniract
are altached and incorporaled inlo this Conlracl. Acceplance of payments forever releases (he Commonweallh from furiher claims relaled lo these obligalions.

CONTRACT END DATE: Conlract performance shall terminate as of _June 30 , 2032, wilh no new obligalions being incurred after lhis date unless the Conlract is properly
amended, provided that lhe lerms of Ihis Contract and performance expeclations and obligalions shall survive its lerminalion for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transilion performance, reporiing, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or olher representations by ihe paries, the “Effective Date” of lhis Conlract or Amendment shall be the latest date that this Conlract or
Amendment has been executed by an aulhorized signatory of the Contractor, the Department, or a later Contract or Amendment Slart Dale specified above, subject to any required
approvals. The Conlractor ceriifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all cerlificalions
required under the Standard Conlract Form Inslruclions and Contractor Cerfifications under the pains and penallies of perjury, and furlher agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts are altached or incorporaled by reference
herein according to the following hierarchy of document precedence, the applicable Commonweallh Terms and Condilions, this Standard Contract Form, the Standard Conlract Form
Instruclions and Contractor Gerlifications, the Request for Response (RFR) or other solicitation, the Conlractor's Response (excluding any language stricken by a Depariment as
unacceplable, and additional negoliated lerms, provided thal additional negoliated lerms will take precedence over the relevant terms in the RFR and the Conlractor's Response only if
made using the process oullined in 801 CMR 21.07, incorporated herain, provided that any amended RFR or Response lerms result in best value, lower cosls, or a more cost effeclive
Contracl.

AUTHORFZHG? SIGNATURE FOR THE CONTRACTOR:
X ( wh '} . Date: .
(Signature and Date Must Be Captured At Time of Signature)
Print Name: _(Hit@LES ASPTn ALt

Print Title: Tlum ANmMigish ator

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: . Date: Z/ﬁ/ 22
(Signature and Date Must Be Captured At Time of Signature)
Kavpn el bm

Print Name: av?
M o

Print Title: vtk mf] h—{(ywh‘y

[j‘—rfw
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) as
the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by attachment
(in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the_Standard Confract Form Instructions and Contractor
Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by reference
herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms. Forms are
also posted at OSD Forms: https://www.mass.gov/listslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CARLISLE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-3, W-4): PO BOX 624, CARLISLE, MA 01741-0624 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: JOAN INGERSOLL Phone: 978-371-6693 Billing Address (if different):
E-Mail: jingersoll@carlislema.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191743 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02062200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior o Amendment: ____,20__.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and RBSD""S‘? ur‘uthelr procurement supporing documentation) __Interim Contract (Attach justification for Interim Contract and updated scopefbudget)
__Emergency Contract (Attach justification for emergency, scope, budgef) g
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget) e
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budgel) scope and budgef)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X  Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Confract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percenlages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L.c. 29, § 23A); __only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Coungils on Aging (COA) of the

Commonweallh authorized through the annual GAA and other sources. The activity performance periad for year one of this contract is 7/1/2021-6/30/2022. The COAs established by

MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #1.

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

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

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

_X_3.wereincurred as of _July1 ,2021 , adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as setilement 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 Commonwealith from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Confract Form
Instructions and Contractor Cerfifications, the Request for Response (RFR) or ather solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Confract.
E CONTRACTQR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. ‘Date: y : X . Date: MZ‘?/Z’Z s
i re)

& SIGNATUREFOR T

AUTHOR
(Signature and Pate Wyast Be Captured At Time of Signa #" (Signature and Date Must Be Captured At Time of Signature)

Print Namé; b/ ;GeDM .
Print Title: i%M%‘DWNM%;L—

Print Name: i

Peltmims .
print Tite:_DOekey gt juubiachs adl Bugoubtny Gl
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letlers, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Cerlifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-canflicting terms may be added by Attachment. Contraclars are required to access published forms at CTR Forms: hilos://www macomplroller.ora/forms.
Forms are also posted at OSD Forms: nLl_niﬁ'.ww mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CARVER COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 108 MAIN ST, CARVER, MA 02330-2025 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: CONNIE KELLY Phone: 508-866-4698 Billing Address (if different):
E-Mail: connie.keliy_@t:arveﬂna.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191744 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § - (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atiach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)

" Emergency Contract (Attach justfication for emergency, scope, budged) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

—_ Contract Employee (Atlach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception {Atiach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Cerlifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditons X Commonwealth Terms and Condilions For Human and Sacial
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, unis, calculations, conditions or terms and any changes if rales or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Confract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlractors requesting accelerated payments must identify

2 PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle _ statutoryllegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

$subseauenl Ea!mants scheduled to suEEnn standard EFT 45 da! Ea!rnent ﬂole. See Pmmel Pay Discounts Paolicy.)

BRIEF DESCRIPTION OF CONTRAGT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by

MGL provide social and support services to older adulls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rale of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

repart describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #1.

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

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

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

_X_3.wereincurred as of_July1 ,2021 _,adate PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are aulhorized to be made eilher as setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are aftached and incorporated inta this Conlract. Acceptance of payments forever releases the Commonwealth from further claims related fo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this dale unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject fo any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incarporated by reference as electronically published and the Contractor makes all cerlificalions
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and furlher agrees to provide any required documentation
upon request o support compliance, and agrees that all terms govering performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other salicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor’s Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

WNG SIGNATURE FOR THE CO CTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

M f b
X ot T2 : Date:)/“'/‘-é— X . Date: ?sz’zr .
=T (Signature and Date Mu& eCaptured At Time of Signature) (Signature and Date MustBe Captured At Time of Signature)
Print Name: N BEAT fn:fm £siy T , Print Name:

: 7
Print Title: 77w/t A o, s $ranrp A . Print Titie: 0

nl/(/lm#y
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealih Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, confract forms or invoice terms) to the terms in this published form or to the_ Standard Contract Form Instructions
and Contractor Cerfifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: htips:/fwww.macomptroller.org/forms.
Forms are also posted at 0SD Forms: htips:/fwww.mass govfiists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHARLEMONT COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dfb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 157 MAIN ST, CHARLEMONT, MA 01339-9703 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: LINDA A. WAGNER Phone: 413-339-6641 Billing Address (if different):
E-Mail: coa@charlemont-ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191745 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID{s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Confract End Date Prior to Amendment: ____,20___.
__Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: - (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.90} (Salicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response ar other procurement supporting documentalion) - §  yntarim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Atlach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) _ Contract Employee (Attach any updates to scope or budget)
“X_ Other Procurement Exception (Attach authorizing fanguage, legislation with __ Other Procurement Exception {Altach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Condilions X _ Commonwealth Terms and Conditions For Human and Sacial
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE aption): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the stale accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 GMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Atlach details of all rates, units, calculations, condilions or terms and any changes if rates or terms are being amended.)

__Maximur Obligation Contract. Enter total maximum obligation for tolal duration of his confract (or new fotal if Contract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth payments are issued thraugh EFT 45 days from invaice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The aclivily performance period for year one of this contract s 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adulls, their families and caregivers, The annual award is determined by the number of elders per municipality as per the most recent
census dala, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior {o the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed conlract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Conlraclor certify for this Contract, or Contract Amendment, that Cantract obligations:
__1. may be incurred as of the Effective Date (lafest signature date below) and no obligations have been incurred prior to the Effective Date.
__2. may be incurred as of ,20__ adate LATER than the Effective Date below and no obligations have been incurred prior lo the Effective Date.

_X_3.were incurred as of _July1 , 2021, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized o be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall lerminate as of _June 30 , 2032 with no new obligations being incurred after this date unless the Conlract is propetly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close outor transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Cerfifications under the pains and penaliies of perjury, and further agrees fo provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Coniract Form, the Standard Contract Form
Instructions and Contracior Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Cantract.

AUTHORIZING SIGNATURE FORWR: j’ /7 / % AUTHORIZING SIGN3URE FOR THE COMMONWEALTH:
WW 7 Date: d . X ﬂ" l - W, . Date: /V’{IZZ.

(Siﬁture and Date Must Be Captured At Time of Signature) (Signature and Date Wyst Be Caplured At Time of Signature)
Print Name: Js //5 : Print Name: v B bmann

Print Title:.

/2. prntTitle:__ PDindglvv ¢ Lonbagls and ]_}{W»F/ys; {
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Conlractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHARLTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 37 MAIN ST, CHARLTON, MA 01507-1382 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: ELAINE MATERAS Phone: 508-248-2231 Billing Address (if different):
E-Mail: Elaine.Materas@townofcharlton.net Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191746 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL ¢. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___,20__ .
__ Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount: § . {or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Respanse or other procurement supporting documentation)

__ Emergency Contract (Atiach jusiification for emergency, scope, budgef) __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_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach autherizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonweallh owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 711/2021-6/30/2022. The COAs established by

MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of

the prior obligation for year one is funded In the FY22 award. The deadline to submit the signed contract is 6/30/22. MA#1.

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

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

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

_X_3.wereincurred as of _July1 ,2021 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32 with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
> s
X: C e Py e . Date: 2/22/2222 X: Z'V . Date: Z) &7}2/2' ;
(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: 2diper  orlaS ; Print Name: !%M V1 Dol bnaon : )
Print Title: [o=~n Al n AT rups L ; Print Title; Wy oF Lov Hﬂlc}“s IWA ﬁf[ﬂ'.‘lld”‘% Eﬁbﬁ'
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form Is jolntly issued and published by the Office of the Comptraller (CTRY), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division {OSD) as the default confract for all Commonwealth Departments when another form s not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certlffications, the Commonwealth Terms and Conditions for Human and Social Services or the Commanwealth IT Terms and Conditions which are incorporated
by reference herein. Additional nan-conflicling terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps:/fwww.macomplroller.org/ferms.
Forms are also posted at OSD Forms: htts://www.mass.gov/listsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHATHAM COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
{and dibfa): : MMARS Department Code: ELD
Legal Address; (W-9, W-4): 540 MAIN ST, CHATHAM, MA 02633.2279 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Confract Manager: MANDI SPEAKMAN Phone: 508-945-5190 Bllling Address (If dlfferent):
E-Mail: aspeakman@chatham~-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: §17-222-7419
Contractor Vendor Code: VC8000191747 E-Mall: Stacey.oconnell@mass.qov Fax: 617-727-0368
Vendor Code Address ID {e.g. “AD001"): AD001. MMARS Doc ID{s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number; MGL c. 40 s, 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: {Check one aption only} Enter Current Contract End Date Prior to Amendment: ___,20__,
__ Statewide Gontract (OSD or an OSD-designaled Dapartment) Enter Amendment Amount: $ . {or *no change’)
__Gollective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one opion only. Attach details of amendment changes.}
- Depgﬂment Procurement {includes all Grants - 815 CMR 2.{)0 (Soiicltationl __Amendment to Date, Scope or Budget {Attach updated scope and budget)
Notice or RFR, and Respons or othqr procurement supporting documentation) __ Interim Contract (Attach justification for Interim Contract and updated scope/budgst)
__Emergency Contract {Altach justificaion for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget) ]
_X_ Other Procurement Excaption (Altach authorizing language, leglslation with __ Other Procurement Exception (Aftach authorizing language/]usification and updated
specific exemplion or earmark, and exception justification, scape and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are lsgally hinding: (Chack ONE opilan): _ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Corgdilions For Human and Sacial
Services Commongeallh IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms af this Contract will be supported

in the stats accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00,

_X_ Rate Contract, (No Maximum Obligation) Aitach details of all rales, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__ Maximum Obligation Cantract. Enter total maximum cbligation for total duration of this confract (or new total if Coniract is being amended). ;

PROMPT PAYMENT DISCOUNTS (PPD}): Commonwealth payments are issued through EFT 45 days from Inveice recelpt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment Issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment Issued within 30 days

__% PPD. Ii PPD percentages ara left blank, identify reason: _X_agree to standard 45 day cycle _ stalutory/legal or Ready Payments (M.G.L.c. 29, §23A) __ only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The acilvity performance period for year one of this contract is 7/1/2021-8/30/2022. The COAs established by

MGL provide scclal and support services to older adults, their familles and careglvers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person, This coniract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

raport describing how these grant funds were applied. All approvad obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of

the prior obligation for year ane is funded In the FY22 award. The deadline to submit the signed contractis 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE opticn anly) The Department and Contractor certify for this Coniract, or Coniract Amendment, fhat Confract obligations:

__ 1. may be incurrad as of the Effective Date (lalest signature date below) and no obligations have been Incurred prior to the Effective Date.

__ 2. may bsincurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X_3.wareincurred as of July1,2021 , adate PRIOR to the Effactive Date below, and the parties agree that payments for any obligations incurred prior to the Effeclive Dale
are authorlzed (o be made either as setflement payments or as auihorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract, Accaptance of payments forever releases the Commonwealth from furlher clalms related to these abligations.

CONTRACT END DATE: Confract performanca shall terminate as of _June 30 , 2032, with no new obligations being Incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expactallons and obiigations shall survive its terminafion for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Confract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentafion
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing husiness in Massachusetls are attached or incorporated by reference
hereln according to the following hierarchy of document precedence, the applicable Commonwealih Terms and Conditions, this Standard Gonfract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and addiflonal negotiated terms, provided that addifional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only If
made using the process outined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract,

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

X: %RJ L G'&L(U-uf"’ ; Date:q}l!lfz.' X: ﬂ/) g yl/l/ . Date: ‘1//2/22 :

U (Signature and Date Must Be Gaptured At Time of Signature) {Signatura and Date Must Be Captured At Time of Signature)

Print Name: 111 [&\ (‘mg;j,(mﬂ-h . Print Name: [ren D/ ¥V ,
Print Title: SLIMBM[L‘ print Title: Dwec bt/ fenbratts 4 THeyy “"(‘7,
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default coniract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicling terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: htlps //www.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps://www mass.gov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHELMSFORD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 50 BILLERICA RD, CHELMSFORD, MA 01824-3162 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: DEBRA SIRIANI Phone: 978-251-0533 Billing Address (if different):
E-Mail: dsiriani@townofchelmsford.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191748 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40's. 88
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___,20__ .
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - {or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsg ur_uthe'r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
_ Contract Employee (Aftach Employment Status Form, scope, budget) _ Contract Employee (Attach any updates to scope or budgel) _
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social
Services  Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year coniract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by

MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the |atest signature date are intended to be part of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed conlract is 6/30/22. MA #1.

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

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

__2.may be incurred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X_3.were incurred as of _July1,2021 _, a date PRIOR to the Effeciive Dafe below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32 with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contraclor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certificalions under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporaled by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHOR| ING-SIGN#;URE FOR THE'CONTRACTOR: o AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
= 4 S £y 9 ,__LW_ ,1 )
el Ol ot o P22 |t oue: 39122
e (Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
PrintName: __F 74/ Lo (CIPEN Print Name:

PrintTitle:  Taslnd SHOALELE Print Title:

J ‘Mzm!?
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: htips://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF CHELSEA COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 500 BROADWAY, CHELSEA, MA 02150-2948 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: TRACY M. NOWICKI Phone: 617-466-4377 Billing Address (if different):
E-Mail: Tnowicki@chelseama.gov Fax: : Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192083 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____ ,20___.
__ Statewide Contract (OSD or an 0SD-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.)
— Depelmment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | ynerim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budgef)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Aftach any updates to scope or budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Secial
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The activity performance pericd for year one of this confract is 7/1/2021-6/30/2022. The COAs established by

MGL provide social and support services fo older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract s 6/30/22. MA #1.

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

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

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

_X_3.wereincurred as of _July1 ,2021 , adate PRIOR to ihe Effective Date below, and the parties agree that payments for any abiigations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incarporated by reference as electronically published and the Cantractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unaceeptatle; and additional negotiated terms;, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Confractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract. VA \

AUTHORIZING mmmﬁ FOR THE COWQ? i / / ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
@ WAL ' ' 'CL b e m
X: | Lﬂi Y—f \ W . Date: <> 7 } X M/ . Date: 1-7[?’27 22 .

“  (Signaturg and Date Mué Béﬁaf)ur At Time of Signature) (Signature and Date P{iust Be Captured At Time of Signature)
- £) £ 1 M 71 ’
Print Name: __| W15/ /14N (o PEGSike- Print Name: _MV'

4 Berbwuy . :A
print Title: ___(_ -y WAGuersid ; print Tite: () iwidlgy- JE [rvbvacks aal E{WW"? A
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: htips://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHESTER COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 15 MIDDLEFIELD RD, CHESTER, MA 01011-9805 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: ANGELIQUE TORONI Phone: 413-354-7735 Billing Address (if different):
E-Mail: coa@townofchester.net Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191750 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 88
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20__ .
__ Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Amount: § . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option cnly. Attach details of amendment changes.)
= Depgrtment Procurement (includes all Grants - 815 CMR 2.{)0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsg or’othe‘r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates o Scope or budget) o
“X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_ Rate Contract. {No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). $

PROMPT PAYMENT DISCOUNTS (PPD): Commonwezlih payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__%PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by

MGL provide sacial and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of

{he prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA#1.

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 Dale (latest signature date below) and no obligations have been incurred prior to the Effective Date.

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

_X_3.were incurred as of _July1 ,2021 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negofiated terms and warranties, to allow any close out or transition performance, reporiing, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Cerifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response anly if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amendad RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORI SIGNATURE FOR TRACTOR: AUTHORIZING SIGNATURE FOZ THE COMMONWEALTH:

" /}M/,E s Z/MQ " . oue: /9]22

/7 (Signature and Date Must Be Captured At Time of Signature). (Signature and Date Mus‘ e Capturad At Time of Signature)
PrintName: Jouiy DALDASAROD . Print Name: W NI AY) ;
Print Title: SE\ £ CTROAR S — CHa | 3 Print Title: p.‘v.eﬂw ot liulvads adl hew W'uy
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms: htips://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHESTERFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 422 MAIN RD, CHESTERFIELD, MA 01012-9708 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: LORRIE CHILDS Phone: 413-296-4007 Billing Address (if different):
E-Mail: childsi@verizon.net Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191751 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment. _ ,20__ .
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - (or "no change")
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
- Depgﬂment Procurement (includes all Grants - 815 CMR 2._00) (Solicita!ion‘ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsg or‘othelr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Farm, scope, budget) — Contract Employee (Attach any updates to scope or budgef) _ )
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or ather non-appropriated funds, subject fo intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_ Rate Contract, (No Maximum Qbligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter fotal maximum abligation for total duration of this contract (or new total if Contract is being amended). $

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract s 7/ 1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older aduls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior o the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award, The deadline to submit the signed contract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and ne abligations have been incurred prior to the Effective Date,
__2.may be incurred as of ,20__, adate LATER than the Effective Date below and na obligations have been incurred prior to the Effective Date.

_X_3.wereincurred as of _July1 ,2021 _, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Conlract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Confract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

ﬁ!ﬂ'!-lORiZING SlGNAT&?E FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
- \ Y\ tn vl nad2al 5 n-
xl b caa D20 Mandgf™d L'f31§te: 02282022 | x: ///V\- . Date: 3/”2 Z
(Signature and Date Must Be Captured At Time of Signature) /" (Sigpature and Date bqust Be Captured At Time of Signature)
/) 1 - . 2 .- )
PrintName: FATZ (1A & (OL400 - MPATEOMNE €4 Print Name: [mamn

i dev

PrintTitle:  SCLE cTHoAE D VILE (HA 1L Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated

by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.

Forms are also posted at OSD Forms: hitps://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF CHICOPEE
(and dlbfa):

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

Legal Address: (W-9, W-4): 17 SPRINGFIELD ST, CHICOPEE, MA 01013-2657

Business Mailing Address: 1 Ashburton P, Boston MA 02108

Contract Manager: SHERRY MANYAK Phone: 413-534-3698

Billing Address (if different):

E-Mail: smanyak@chicopeema.gov Fax:

Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419

Contractor Vendor Code: VC6000192086

Fax: 617-727-9368

E-Mail: Stacey.oconnell@mass.gov

Vendor Code Address ID (e.g. “AD001"): AD.001.
(Note: The Address ID must be set up for EFT payments.)

MMARS Doc ID(s): 02082200000000000006

RFR/Procurement or Other ID Number: MGL c. 40s. 8B

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

__ Statewide Contract (OSD or an OSD-designated Department)

__ Collective Purchase (Attach OSD approval, scope, budget)

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation

Notice or RFR, and Response or other procurement supporting documentatian)

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

__Contract Employee (Altach Employment Status Form, scope, budget)

_X_ Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

__ CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: 20,
Enter Amendment Amount: $ . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Confract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budge)

__ Other Procurement Exception (Altach authorizing language/justification and updated
scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally hinding: (Check ONE option): __ Commonwealth Terms and Conditions X Commonwealih Terms and Conditions Fer Human and Social
Services Cgmmonweaiih IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00,
_X_ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this coniract (or new total if Contract is being amended). §

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide sacial and support services to older adulls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year periad. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year ane is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Conlract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effeclive Date.
__ 2. may be incurred as of , 20, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X_ 3. were incurred as of _July1 ,2021 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as seftlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Conlract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other salicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contrator's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

L ECI o Y22

At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: . Print Name: v bﬂ} b
Print Title: (4!} "’ Print Title: U

' w@
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jaintly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: htips://www.mass.qov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CHILMARK COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 119, CHILMARK, MA 02535-0119 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JOYCE ALBERTINE Phone: 508-693-2896 Billing Address (if different):
E-Mail: upicoa@comcast.net Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191752 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): 02082200000000000006
{Note: The Agdress 1D must e set Up for EFT paymants:) RFRIProcurement or Other ID Number: MGL c. 40 5. 88
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20 .
__Statewide Contract {OSD or an 0SD-designated Department) Enter Amendment Amount:§ . (or "no change”)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Raspom‘e. orlcthelr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates fo seopetr budget) _ .
_X_ Other Procurement Exception (Altach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Sacial
Services __ Commonweiz.silh IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for autharized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract, (No Maximum Obligation) Aliach details of all rates, units, calculations, canditions or lerms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter lotal maximum obligation for total duration of this contract (or new total if Contract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commanwealth payments are issued through EFT 45 days from invaice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
_ % PPD. If PPD percenlages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
{subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commanwealth autharized through the annual GAA and other sources, The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA wil complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Coniract Amendment, that Contract ebligations:
__1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effactive Date below and no obligations have been incurred prior to the Effeclive Dale.

_X_3.wereincurred as of _July 1 ,2021 _, adate PRIOR to the Effeclive Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related lo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32 with no new obligations being incurred after this date unless the Conlract is praperly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
appravals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electranically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHOR SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: )9:9% tA . Date: A-2z- z"'.:’z X: Wé L . Date: ?/f/zz .
(Sigsia/tﬁre and Date Must Be Captured At Time of Signature) (Signature and Date‘Must Be Captured At Time of Signature)
% I3 I
PrintName: Timotey K Coven L , Print Name: Y B!I‘WM

Print Tifle: prnt Title: Phugther 4 £ foulvaets wf| Ryt m‘?

I -
(Updated 7/22/2021) Page 1 of 83 (S, \ J



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTRY), the Executive Office for Administration and Finance (ANF), and the Operalional Services
Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or fo the_Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Sccial Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment, Contractors are required to access published forms at CTR Forms: https:/jwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps:/iwww.mass.qovllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CLARKSBURG COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dlb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 111 RIVER RD, CLARKSBURG, MA 01247-2147 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: LAUREN NORCROSS Phone: 413-663-9263 Billing Address (if different):
E-Mail: nocross@bcn.net Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191753 E-Mail: Stacey.oconnell@ma_s_s._go v Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 5. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___,20___.

__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change’)

__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Natice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updatss lo scope or budget) -
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach autherizing languagef/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option); The Department certifies that payments for autherized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Coniract is being amended). $

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (M.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 PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA wil complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signaiure date are intended to be part of this agreement and the amount of
the prior obligation for year cne is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE opticn only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20___. adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Dale.

_X_3.wereincurred as of _July1 ,2021 , adate PRIOR to the Effective Date below, and the parties agree that payments for any cbligations incurred prior to the Effective Date
are authorized to be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Conlract
are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive ils termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Coniract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Coniract and doing business in Massachusetis are atlached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condifions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response cnly if

made using the process outlined in 801 CMR 21,07, ncorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a mare cost effective
Contract.™

AUTHO ﬁlNG 'IGNAT_‘BRE FGFF&E?ONTRACTOR: AUTHO@G SIGNATURE FOR THE COMMONWEALTH:

X! U ; . Date: F/AS] AN X: M?‘VLL,' .Date:d“/?ﬂ&z
(Signature a ate Must fle Captured At Time of Signatufe) g "(Signalure and Date MlRSt Be Captured At Time of Signature)

Print Name: (?H RL fMcinnef . Print Name: .\n’lfﬂ'lﬂ Babmar ;

PrintTitle: T emas N A\ eA iy 4 31&23@.!2 print Title:_0 1weeks ¢ 4b fpmbvacks and Beowow
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth [T Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required o access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at 0SD Forms: hitps://www.mass.qov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CLINTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 242 CHURCH ST, CLINTON, MA 01510-2631 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: DEBRA GOODSELL Phone: 978-733-4747 Billing Address (if different):
E-Mail: dgoodsell@clintonma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191754 E-Mail: Stacey.oconnell@mass.qgov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior fo Amendment; ____,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount:§ . {or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (So!‘tcitation. __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Netioaror RFR, and RESDDHS‘? or_olhqr procurement siporting documentafion) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to SLOpSOr budgef) _
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under £15 CVR 9.00.
_X_ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

% PPD. IFPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.C.L. c. 29, § 23A); __ only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by

MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of

the prior abligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #1.

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

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

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

_X_3.wereincurred as of _July1 ,2021 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Dale
are authorized to 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 Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language siricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMO_NWEALTH: ,

X: HAACL s AR LCe S pate: 2 fti g‘f X: W 7 A"  Tate: &/55/32’/
(Signature and Date Must Be Captured At Time of Signature) (Signature andDate Must Be Captured At Time of Signature)

Print Name: I'v{ icheel T . lWar | Print Name: Mﬂ/ﬂfﬂ PZ&’} bwaim

V) .
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional nen-conflicting terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms: hitps://www.macomptroller org/forms.
Forms are also posted at OSD Forms: https://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF COHASSET COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 41 HIGHLAND AVE, COHASSET, MA 02025-1822 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: NANCY LAFAUCE Phone: 781-383-9112 Billing Address (if different):
E-Mail: nlafauce@cohassetma.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191755 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s, 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____, 20 .
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
—Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notios ar RFR, and Riegionsa or olfier proc:sment supporting ancorsntation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Aftach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract (or new total if Contract is being amended). §

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The aclivity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incured prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__1.may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X_3.wereincurred as of _July1 ,2021 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim o dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Contract. -~ _ =
AUTHORIZIﬁG pﬁﬁ}/MERE FQR-TFE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. 4.

X: / IV, Sl . Date: '?A" 27- X: /W\ . Date: /7/2'2— i
“__(Signature and Date Must Be Captured At Time of Signature) #” (Signature and Date Must Be Captured At Time of Signature)
Print Name: __( Lr; :ﬁ@l L/ ée’/v\rgé ; Print Name: [ 4%} E’} £t
. .

Print Title: ____—7Zutan, /Y}/Zma;// i Print Title: b ayls M/)AMIWM}
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default confract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://iwww. macomptroller.org/forms.
Forms are also posted at OSD Forms: hngs:llwww.mass.gov.'listsfosd-for_rm.

CONTRACTOR LEGAL NAME: TOWN OF COLRAIN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 31, COLRAIN, MA 01340-0031 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: KEVIN FOX Phone: 413-624-3454 Billing Address (if different):
E-Mail: bos@colrain-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191756 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001 . MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: _____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)
__Collegtiya Durchaze (Attach ORD aporoval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | ynterim Contract (Attach jusification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates o scope or budgef)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagef/justification and updated
specific exempion or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X  Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accaunting system by sufficient appropriations or ather non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00.
_X_ Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligation for total duration of this contract {or new total if Contract is being amended). $

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA#1.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of 20__, adate LATER than the Effective Date below and no obligations have been incurred prior fo the Effective Date.

_X_3.wereincurred as of _July1 ,20.21 _, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior fo the Effective Date
ars authcrized to 53 mads sither as setfemant payments or as authorized reimburcemant peymente, and that the deteils and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Fom Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNA}U%E FOR-THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: : - , Date: 2= b~ 22 ¥ 4/1/{ c) : M"\ . Date: Z}Zﬁj&z :
! (SignTur and Date Muslﬁe C?nu:ed At Time of Signature) ii:;ture and Date Must Be Captured At Time of Signature)

Print Name: é’/\) . o - TeX Print Name: __ {1V /1 v)f” w7 .
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default coniract for all Commonwealih Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract foms or invoice terms) to the terms in this published form o to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.
Forms are also posted at 0SD Forms: https://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CONCORD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 535, CONCORD, MA 01742-0535 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: GINGER QUARLES Phone: 978-318-3020 Billing Address (if different):
E-Mail: gquarles@concordma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191757 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 . 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)

__ Emergency Contract (Attach justification for emergency, scope, budget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or ferms and any changes if rates or terms are being amended.)

__ Maximum Obligation Contract, Enter total maximum obligaion for otal duration of this contract (or new total if Contract is being amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutoryflegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 711/2021-6/30/2022. The COAs established by

MGL provide social and support services lo older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature dale are intended to be part of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contractis 6/30/22. MA#1.

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

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

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

_X 3.wersincurred as of _July1 ,2021 , adate PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized fo be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractar, the Department, or a later Coniract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachuselts 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, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language slricken by a Department as
unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respanse only if
made using the pracess outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

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

¥ ook e i  Date: 22>/ 203 2 | x e Y22
“{Signdture and Date Must Be Captured At Time of Signature) (Signature and Date Myst Be Captured At Time of Signature)

Print Name: __ AL+~ : lega A Print Name:

Print Title: __/ .iLe ~TA T2 WA /%L/t ﬂ_?(/‘_)___ Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller {CTR), the Executive OFfice for Administration and Finance (ANF), and the Operational Services

Divisicn (OSD) as the default contract for ail Commonwealth Depariments when another form is not prescribed by regulation or palicy. The Commonwealth dzems void any changes made
on or by attachment (in the form of addendum, engagement lefters, contract forms or invoice terms) to the terms in this published form or to the Standard Confract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms: hits /ivww.macomplroller arafforms.
Forms are also posted at 0SD Forms: hitps//www.mass qovllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CONWAY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 240, CONWAY, MA 013410240 Business Mailing Address: 1 Ashburton P1, Boston MA 02108
Contract Manager: PATRICIA ANN LYNCH Phone: 413-369-4284 Billing Address (if different):
E-Mail: patricialynch@earthlink.net Fax: Confract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191759 E-Mail; Stacey.oconneli@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “ADD01"): AD.001. ) MMARS Doc ID(s): 020B2200000000000006
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: MGL ¢. 40s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Confract End Date Prior to Amendment __ ,20 .
__ Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: § - (or “no change?)
__ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: {Check one option only. Attach details of amendment changes.)
] Beparbnent?mcu;emenl (includes u;ll Grants - 815 CMR 2.00 {Soﬁdlaﬁg;m , __Amendment fo Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporiing documentati - S Intesi dated d
__Emergency Confract (Attach jusificain for emergency, scope, budge?) __ Interim Confract (Attach justification for Intefim Contract and updated scope/budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislafion with __ Other Procurement Exception (Attach authorizing language/fjustification and updated
specific exemplion or earmark, and exception jusfification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Cerfifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE oplion): _ Commenwealth Terms and Conditions _X_Commonweaith Terms and Gonditions For Human and Social
Services __ Commonwealth [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Gontract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject o intercept for Commonwealth owed debts under 845 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

. Maximur Obligation Contract. Enter total maximum obligation for total durafion of this contract (or mew total if Contract is being amended). $ :

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD: Payment issued within 30 days
% PPD. If PPD percentages are left blank, idenfify reason: _X_agree bo standand 45 day cycle __ stalutory/legal or Ready Payments (M.G.L. c. 29. § 23A); __only initial payment
_{subsequent paymenis scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this confractis 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, ata cument rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA wil complete an annual fiscal
report describing how these grant funds were applied. Al approved obligations incurred prior fo the latest signature date are iniended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contractis 6/30/22. MA #1.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor cesiify for this Contract, ar Contract Amendment, that Confract obligations:
__1. may be incurred as of the Effective Dale (latest signature date below) and nio obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ;20 a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X_3.wereincumed as of _July1,2021 , adate PRIOR io the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to e made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this Contract
are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Confract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Coniract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and wamanties, to allow any close cut ortransition performance, reporting, invaicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the pariies, the “Effective Date” of this Contract or Amendment shall be the Iatest date that tis Confract or
Amendment has been executed by an authorized signatory of the Confractor, the Department, or a later Confract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all cerfifications
required under the Standard Contract Form Instructions and Contractor Certificaions under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms goveming performance of this Confract and doing business in Massachusetis are attached or incorporated by reference
herein according to the following hierarchy of dacument precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Cerfifications, the Request for Response (RFR) or other soficitation, the Confracior’s Respanse {excluding any language stricken by a Depariment as
unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Confractor’s Response only if

matde using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Confract. ) "

AUTHO NATURE FOR THE CONTRACTOR: | '/ AUTHORN;SIGNA FOR THE COMMONWEALTH:

X \ ’ . Date: : ,‘ A X 7 . . Date: /]7’/31
(Signajhire and Daje/Must Be Captured At Time of Signature) (Signatiire and Date Mpst Be Captured At Time'of Signature)

Print Name: <32+ [y £ Karx o | Print Name: tm :

Print Tite:_ $:A\ R, CoIwen ST LECT & 4¢, Print Titte: _{)¢

7] Vu”v;



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operalional Services

Division (OSD) as the default contract for all Commonwealth Departments when another form is nol prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, conlract forms or invoice terms) to the lerms in this published form or to the_Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporaled
by reference herein. Additional non-canfiicting terms may be added by Attachment. Conlraclors are required to access published forms at CTR Forms: htips://www.macomptroller.ora/forms.
Forms are also posted at OSD Forms: htlps://www mass gov/lisls/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF CUMMINGTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 33, CUMMINGTON, MA 01026-0033 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: ELIOT RING Phone: 413-634-2262 Billing Address (if different):
E-Mail: COA@cummington-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191760 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000006
(Note: The Address D must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL ¢. 40 s. 8B
_X_ NEW CONTRACT ' ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorlo Amendment: _ ,20___.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Responsg ur'othe.r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Altach any updates to scope or budgel) ‘
_X_ Other Procurement Exception (Aftach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies thal payments for authorized performance accepted in accordance wilh the terms of this Contract will be supported
in the state accounting system by sufficient approprialions or other non-appropriated funds, subject to intercepl for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter total maximum obligalion for total duration of this contract (or new total if Contract is being amended). $

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invaice receipt. Contractors requesling accelerated payments must identify

a PPD as follows: Payment issued within 10 days __% PPD; Paymenl issued wilhin 15 days _ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statytory/legal or Ready Payments (M.G.L. ¢. 29, § 23A); __ only inilial payment

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the

Gommonweallh authorized through the annual GAA and alher sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs eslablished by

MGL provide social and support services lo older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recenl

census dala, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complele an annual fiscal

report describing how these grant funds were applied. All approved obligations incurred prior to the lalest signature dale are intended lo be pari of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to submil lhe signed contract is 6/30/22. MA #1.

ANTICIPATED START DATE: (Complele ONE option only) The Depariment and Contraclor certify for this Contract, or Contract Amendment, that Conlract ebligations:

__1.may be incurred as of the Effective Dale (latest signature dale below) and no obligations have been incurred prior o the Effective Date.

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

_X_3.wereincurred as of July1,2021 , adate PRIOR lo lhe Effective Date below, and Ihe parties agree thal payments for any obligations incurred prior to the Effective Dale
are authorized 1o be made aither as setlement payments or as autharized reimbursement payments, and thal the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further ciaims reiated io these obligalions.

CONTRACT END DATE: Centract performance shall terminate as of _June 30 , 20 32 with no new obligations being incurred after this date unless the Contract is properly
amended, provided thal the lerms of this Contracl and performance expeclalions and obligations shall survive ils termination for the purpose of resolving any claim or dispute, for
completing any negotiated lerms and warranties, to allow any close out or lransition performance, reporling, invoicing or final payments, or during any lapse between amendmenls.

CERTIFICATIONS: Notwithstanding verbal or olher representations by the parties, the "Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or a later Contract or Amendment Slart Date specified above, subject lo any required
approvals. The Contractor cerlifies thal they have accessed and reviewed all documents incorporated by reference as electronically published and the Conlractor makes all certifications
required under the Standard Contract Form Instructions and Conlractor Cerifications under the pains and penalties of perjury, and further agrees lo provide any required documentalion
upon request to support compliance, and agrees hal all terms governing performance of this Contract and doing business in Massachusetls are altached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Conlract Form, the Standard Cenlracl Form
Instructions and Contractor Certificalions, the Request for Response (RFR) or other solicitation, the Contractor’s Response (excluding any language slricken by a Departmenl as
unacceptable, and addilional negotiated terms, provided that additional negotialed terms will lake precedence over the relevant terms in the RFR and the Contraclor's Response only if
made using the process oullined in 801 CMR 21,07, incorporated herein, provided thal any amended RFR or Response terms resull in best value, lower cosls, or a more cost effective

Contract. A N

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

X: ( /{ { le \“\/!» , Date: 3!4 L,[LZ, X: 4' &‘;’ * . Date: VZW/?Z )
‘(Signaluré‘agg_@pte fust Be Captured At Time of Signature) ignature and Date Must Be Captured At Time of Signature)

PrintName: EC (724 DRA Gei / ) Print Name: n B/ 4 .
Print Title: SE7 = TBe A2 D Cad AhilF— Print Title: pJ‘\Mﬂ"V ff (]uhﬁ[”j AA [A(ZIWM?

)
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