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 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 Insiructions
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 OSD Forms: h_ll_gs‘.Nwww,mﬂovllists!osd-fonns.

CONTRACTOR LEGAL NAME: TOWN OF LAKEVILLE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 346 BEDFORD ST, LAKEVILLE, MA 02347-2150 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: KELLY CONWAY Phone: 508-947-7224 Billing Address (if different):
E-Mail: lakevillecoa@comcast.net Fax: Contract Manager: Stacey Anne 0’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191846 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000007
(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)
Notice or RFR, and RESPDRS‘? orlothe‘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 Employes (Attach any updales 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): __ Commonwealih Terms and Conditions X Commonwealth Terms and Conditions For Human and Social
Services Commonwe_aﬂh IT Terms a_nd 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 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 adjusiment 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 fo submit the signed contract is 6/30/22. MA #2.

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

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

_X_3.wereincurred as of _July 1 ,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 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 Conract 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 Coniract or Amendment Start Date specified above, subject to any required
appravals. The Contractor certifies that they have accessed and reviewed all documents incomorated 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 refevant 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.

AUTHORIZING 8 -}HE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: , Date: 23 FE8 oz X: 4 M . Date: ﬂrfl Zé

(Signature and Date Must Be Captured At Time of Signature) " (Signature and Date Must Be Captured At Time of Signature)
e
Print Name: [eoo K- Yassen . Print Name: ran WF‘WW
Print Title: -~ Vouas Accosmpa . Print Title: v

wll?
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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 anather form is not prescribed by regulation or pelicy. 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 1ncorporated
by reference herein, Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: htips://www.macomptroller.ora/forms.
Forms are also posted at OSD Forms: htips //www.mass gov/lisls/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LANCASTER COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 695 MAIN ST, LANCASTER, MA 01523-2245 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: ALEXANDRA TURNER Phone: 978-733-1249 Billing Address (if different):
E-Mail: atumer@lancasterma.net Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191847 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD.001. MMARS Doc ID(s): 02082200000000000007
(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)

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 Seoper budget)
_X_Other Procurement Exception (Attach authorizing language, legislation with _ Other Procurement Exception (Atlach 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 Condilions For Human and Social
Services __ Commonwealth IT Terms and Conditions

e =

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 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 conlract 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 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 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 #2.

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 ebligations 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 setflement 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 expectalions 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 ceriifies 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 Confractor 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 Cerifications, 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 cosls, or a more cost effective
Contract.

AUTHORIZING $I1G

HE CONTRACTOR: 9 J o) )’ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
; J @

Date: :2 - l/l" Date: /"1 ZZ

4/ :
(?‘gnatfn'é an;T}/pale I\jf Captured A}_Jme of Signature) “  (Signatlire and Date Mus{ Be Captured At Time of Signature)
Print Name: : /é” Print Name: 1o
Print Title: L/ 7€) A f‘Z?LL-./L w/vu/zds I rint Title: vl (v % ;/n Fadfy ol A‘t(ﬂul');

(Updated 7/22/2021) Page 1 of 81 \( y



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
an 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 Soclal Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Atiachment. Contractors are required o access published forms at CTR Forms: htips://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass gov/listsfosd-forms.

| CONTRACTOR LEGAL NAME: TOWN OF LANESBOROUGH - COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 83 S MAIN ST, LANESBOROUGH, MA 012379727 Business Malling Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: LORNA GAYLE Phone: 413-448-2682 Billing Address (if different):
E-Mail: seniors.director@lanesborough-ma.gov {Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191848 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD001. MMARS Doc ID{s): 02082200000000000007
(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 Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § - (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

__Department Procurement (includes all Grants - 815 CMR 2,00) (Solicitation
Notice or RFR, and Response or ather procurement supporiing 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 (Attach any updates to scape or budget)
| _X_Other Procurement Exception (Attach authorizing language, legislafion with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or eammark, and exception justification, scope and budget) scope and budget)

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

into this Contract and are legally hinding: (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 Depariment 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 apprapriations or other nan-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9,00.
_X_ Rate Gontract. (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 fotal if Contract is being amended).

PROMPT-PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments mustidentify -
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued wilhin 15 days _ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, idenlify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.GL. 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 peried for year one of this contract is 7/1/2021-8/30/2022. 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 adjusiment 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
{he prior obligation for year one is funded in the FY22 award. The deadiine to submit the signed contract is 6/30/22. MA #2.

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

__1.may be incurred as of the Effactive Date (latest signature date below) and na abligations have been incurred prior to the Effective Date.

__2.maybeincurredasof ____,20__,adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

_X_ 3. were incurmed as of _July 1 ,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 setliement 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 goveming 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 Respense (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptahle, 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 & more cost effective
Contract.

AUTHORIZIN RE THE CONTRACTOR: ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: . Date:J/ -k Dg) X: M] U~ 3/ 37/ r

. Date:
(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

Print Name: JO'S Qn Print Name:

; flwian . w
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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 Administrafion 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-confiicting 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 LAWRENCE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD

Legal Address: (W-9, W-4): 200 COMMON ST, LAWRENCE, MA 01840-1517 Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: MARTHA VELEZ Phone: 978-620-3540 Billing Address (if different):

E-Mail: mvelez@cityoflawrence.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code; VC6000192104 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000007
(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 OSD-designated Department) Enter Amendment Amount: § - {or “no change”)

__Coilective Purchase (Attach USD 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 pracurement 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 (Attach any updates to scope or budgef)
_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 rales, 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 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 peried. 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 #2.

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 incu mred 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 obiigations under this Conlract
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 property
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 Cantract or
Amendment has been executed by an authorized signatory of the Cantractor, the Department, or a later Contract or Amendment Start Date specified abave, 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 goveming 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 negatiated 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%NG SIGNATURE FO

QCZI*ITRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

) e J . Date: ‘1("'027(‘. LOI| x: % »? W"\ . Date: 5
(Signatyre and Date Must ?e Captured A}T}ﬁe of_Signature) (Signature and Date Mu;’t Be Captured At Time of Signature)
PrintName: 40 ¥/ plan 77 L Jiand Print Name:

Aittﬂ' Bﬁl ’ :
Print Title: /%’.J/m . print Title: Dind ke v € (nbvache s\ MUW‘M‘?
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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 Execulive Office for Adminislration 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 letlers, conlract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Gerlifications, lhe Commonweaith Terms and Conditions for Human and Secial 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:/fwww.macomptroller.org/forms.
Farms are also posted at OSD Forms: hitps://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LEE - . COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 32 MAIN ST, LEE, MA 01238-1612 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: PATRICIA DIGRIGOL! Phone: 413-243-5545 Billing Address (if differant):
E-Mall: coa@town.lee.ma.us [Fax: Contract Manager: Stacey Anne 0'Connell Phone: 617-222-7419
Conuacmr_\l-endur Code: VC6000191850 E-Mall: Slacey.oconnal@mass._gw Fau: 617-727-9368
Vendor Code Address ID (e.g. “ADODM"): ADOD1 . MMARS Doc ID(s): 02082200000000000007
(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 Depariment) Enler 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 (inciudes all Granls - 815 CMR 2.00) (Solicitalion

__Amendment to Date, Scope or Budget (Altach updated scope and budget)
Nolice or RFR, and Response or other procurement supporting documentalion)

cfisien __Interim Contract (Attach justification for Interim Contract and updated scopefbudget)

__Emergency Contract {Atiach justification for emergency, scope, budget)

__ Confract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Attach any updates to scopeor budget)

_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing languageljustification and updated
spacific 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 oplion): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the slate accounting system by sufficient appropriations or other non-appropriated funds, subject te intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, condilions 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 accalerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued wilhin 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percenlages are left blank, idenlify reason: _X_agree to standard 45 day cycle __ staiutory!legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
{subsequent

Commonweallh authorized through the annual GAA and other sources. The aclivity perfo:mance panud for year one of this conlract is 7/1/2021-6/30/2022, The COAs eslablished 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 mosl 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 granl funds were applied. All approved obligations incurred prior lo the latest signature date are intended lo be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submil the signed contract is 6/30/22. MA #2.

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

_X_3.wereincumedasof July1,2021 ,adate PRIOR to the Effective Date below, and the parlies agree thal payments for any obligations incurred prior to the Effective Dale
are autharized to be made either as setllement payments or as authorized reimbursement payments, and that the details and circumstances of all ebligations under this Contract
are allached and incorporaled into this Conlracl. Acceplance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract 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
compleling any negotiated terms and warranties, to allow any close oul or transilion 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
Amendmen has been executed by an authorized signatory of the Contractor, the Depariment, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Conlractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically 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 furiher agrees to provide any required documantation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetls 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 Slandard Contract Form
Instructions and Contractor Ceriifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unaceeplable, 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 oullined in 801 CMR 21.07, incorporaled herein, provided that any amended RFR or Response lerms resull in best value, lower costs, or a more cost effeclive
Conlract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING NﬁURE FOR THE CONMMONWEALTH:

X Date: 2 ~ =¥ 292‘2 X Date: 5. / l ;Z
|signature and Date Must Be Captured‘m Tima of Signature) (Signature 'and Date ugt Be Capturad At Time of Slgnature)

Print Name: R Ch e ywpher Egd’u Ta Print Name: asid

PrintTitle: _ "~ | _dian () ya'in g oo ¢ - Print Title: _[1 wi/ V

..ﬂ{lll/u"'y
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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 ihe 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: hiips //www.macompiroller.org/forms . Forms are
also posted at OSD Forms: hitps //www.mass gov/lists/osd-forms.

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

Legal Address: (W-9, W-4): 1078 MAIN ST, LEICESTER, MA 01524-1396
Contract Manager: RACHELLE CLOUTIER Phone: 508-892-7016
E-Mail: cloutierr@leicesterma.org Fax:

Contractor Vendor Code: VC6000191851

Vendor Code Address ID (e.g. “AD001"): AD001.

(Note: The Address ID must be set up for EFT payments.)

__X NEW CONTRACT

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

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Billing Address (if different):
Contract Manager: Stacey Anne O'Connell

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

E-Mail: Stacey.oconnell@mass.gov
MMARS Doc ID(s): 02082200000000000007
RFR/Procurement or Other ID Number: MGL c. 40 s. 8B

___ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only)

__Statewide Contract (OSD or an OSD-designated Department)
__Collective Purchase (Attach OSD approval, scope, budget)

Enter Current Contract End Date Prior to Amendment: ,20_ .
Enter Amendment Amount: $ . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other pracurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with
specific exemption or earmark, and exception justification, 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 [T Terms and Conditions

__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 any updates to scope or budget)

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

== e e e

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 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 mustidentify

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 (V.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 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 s 6/30/22. MA #2.

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 _July1,2021 _, 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 allached 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 Gontract 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 ceriifies 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 goveming 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 Confractor'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.

AUTHORIZIN;G SIGNATURE FOR THE.CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

. DateAl DTR2~ X: /MA/‘——/ . Date: 3/f/ 22

X ty J ¢ I r
(Signature and Date Must Be Captured At Time of Signature) # " (Signature and Date Mﬂst Be Captured At Time of Signature)
PrintName: £V GCLENEREUX . Print Name: in_ Bl lvans .
PrintTitle: 7 2 (asps /T nass fratci~ printTitle: 0 Mudchyr oF /oM Yats  ad ﬂ{({}uuhﬂ?
(Updated 7/22/2021) Page 10of 1
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly 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 contract 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 lefters, contract forms or invoice ter
and Contractor Cerfifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Co

ms) to the terms in this published form or to the_Standard Contract Form Instructions

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

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

nditions which are incorporated

CONTRACTOR LEGAL NAME: TOWN OF LENOX
(and d/bla):

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

Legal Address: (W-9, W-4): 6 WALKER ST, LENOX, MA 01240-2741

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: DARLENE McCAULEY Phone: 413-637-5530

Billing Address (if different):

E-Mail: communitycenter@townoflenox.com Fax:

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

Contractor Vendor Code: VC6000191853

E-Mail: Stacey.oconneli@mass.gov Fax: 617-727-9368

Vendor Code Address ID (e.g. “AD001”): AD 001.

MMARS Doc ID(s): 02082200000000000007

{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
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 documentation)

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

__Contract Employee (Attach 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 Prior to 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 (Aftach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

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

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Gonditions document are incorporated by reference
into this Contract and are legaliy 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. f{;oniract will be supported
in the slale 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 Obligalion) 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 fotal duration of this contract (or new total if Contract is being amended). $ A

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 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 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 #2.

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

_X_3.wereincured 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 Dale
are authorized to be made eilher as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract
are aftached 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 ather representations by the parties, the “Effective Date” of this Contract or Amendment shall be the lalest date that this Contract or
Amendment has been executed by an authorized 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 Massachuselis 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
Inslructions 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 SIGNATURE FOR THE COMMONWEALTH:

AuTho @f_& GNATURE FOR THE CONTRACTOR:
X:_ligfu 1\\ e .Date:Q/QB/QR A~ oate: _H4[22

\(si l‘J/rS‘ar!d Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

Print Name g \'\F’h Print Name: %) ,}/f "MM .
ANV SA AN (v erro. | Print Title: QE,_MMF_@&‘MMW
\ y %\KO‘QQ‘W ‘4‘& |

Print TiﬂQ\n‘f ©
L]
(Updated 7/22/2021)
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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: hitps://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF LEOMINSTER
(and d/b/a):

Legal Address: (W-9, W-4): 25 WEST ST, LEOMINSTER, MA 01453-5699
Contract Manager: LAURANE BROOKS Phone: 978-534-7511
E-Mail: Ibrooks@leominster-ma.gov Fax:

Contractor Vendor Code: VC6000192105

Vendor Code Address ID (e.g. “AD001"): AD_001.
(Note: The Address ID must be set up for EFT payments,)

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

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Billing Address (if different):

Contract Manager: Stacey Anne O'Connell

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

E-Mail: Stacey.oconnell@mass.qgov
MMARSFoc ID(s): 02082200000000000007
RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X NEW CONTRACT ___ CONTRACT AMENDMENT

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 documentation)

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

__ Contract Employee (Attach Employment Status Form, scope, budget)

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

Enter Current Contract End Date Prior to Amendment: _ 20 .

Enter Amendment Amount: § . (or “no change”)

AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

__ Other Procurement Exception (Attach 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 binding: (Check ONE option): __ Commonwealth Terms and Condilions _X_Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Cond@ns

COMPENSATION: (Check ONE option): The Department cerlifies 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 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 #2.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Confractor certify for this Centract, 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 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 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 Cerifications, 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 mare cost effective
Contract.

AUTHORIZIN ATURE FOR THE CONTRACTOR: AUTHORIZIZSEGNATURE FOR THE COMMONWEALTH:
X Judl

X . Date: .’A)f: t f‘/]. . Date: ’71 ?/ZZ .
(Signature and Date Must Be Captured At Time of Signature)

(Bijnaturtnd Date Must Be Captured At Time of Signatre)
Print Name: "D elo- O\ T\ aZzole\\a . Print Name: njf/n IblH'Hm :

print Titie:_) Mg 74l nbveks wdl At vul b )
'L/ [

Print Title: ( P\\/J o2
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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) 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 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.macomptraller.org/forms. Forms are

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

CONTRACTOR LEGAL NAME: TOWN OF LEVERETT
(and dibfa):

- COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

MMARS Department Code: ELD

Legal Address: (W-9, W-4): 9 MONTAGUE RD, LEVERETT, MA 01054-9725

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: JUDY RAPHAEL Phone: 413-548-1022

Billing Address (if different):

E-Mail: lla@aux.umass.edu; coa@leverett.ma.us |Fax:

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

Contractor Vendor Code: VC6000191854

E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368

Vendor Code Address ID (e.g. “AD001”): AD_001.
(Note: The Address ID must be set up for EFT payments.)

MMARS Dac ID(s): 02082200000000000007

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 decumentation)

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

__Contract Employee (Attach 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 Prior to 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 (Atach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates fo scope or budget)

__ Other Procurement Exception (Attach 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 binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions 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 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 obligal[on' 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 te municipal Councils on Aging (COA) of the
Commonweallh authorized through the annual GAA and other sources. The activity performance period for year one of this conlract 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 #2,

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.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 fo 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 ceriifies 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 Conditiens, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or olher 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 SIGNATURE FO
X / e ——

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

. Date: 5|02 > X //‘4?— ”1/’ . Date: 5/7/1/22* .

HE CONTRACTOR:
«

(Signature arld Date Must Be Captured At Time of Signature)
Print Name: S\ Gt NACo M i Seoiy
Print Title: (vose, Seveeoed™

(Updated 7/22/2021)

Print Name:

printTite: __ Pwerhe vt fonbonds Mﬁ/[yvuﬂy

(Signature and Date Must Be Captured At Time of Signature)
7 elbmae
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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 palicy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) o 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 posled at OSD Forms: hitps://www.mass gov/listsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LEXINGTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD

Legal Address: (W-9, W-4): 1625 MASSACHUSETTS AVE, LEXINGTON, MA 02420- | Business Mailing Address: 1 Ashburton P, Boston MA 02108
3801

Contract Manager. MELISSA INTERESSS Phone: 781-698-4841 Billing Address (if different):
E-Mail: minteress@lexingtonma.gov Fax: Contract Manager: Stacey Anne Q'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191856 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000007
(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 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 2.0€) (Solicitation __Amendment to Date, Scope or Budget (Aliach updated scope and budget)

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

i Interi tach justificali i ted /
__ Emergency Contract (Attaoh justfcalion for emergency. scope, budge) __Interim Contract (Attach justification for Interim Contract and updated scope/budgel)

__Contract Employee (Attach Employment Stalus Form, scope, budgef) _Contract Employee (Attach any updates to Scape of budget) _ .
_X_ Other Procurement Exception ((Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/ustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budge)

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 T 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 supportec
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) Altach 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 requestingaccelerated 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 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 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#2.

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

__1.may be incurred as of the Effective Date (|atest 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 2nd 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 aulhorized to be made either as seltlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and 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 lermination 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 thal 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 Condilions, this Standard Confract 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.

RACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: ' Date: A-23 j 2- X: ///M W . Date: 3/‘7[&7 .
Signature and Date Must Be Capt At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

: me: TAES AUl y A Print Name: s Peltnin

PrintTille: 7 oedt) AAAMACET print Tite: DYWL O

Inlvafs ﬂ(/dm{/y

(Updated 7/22/2021) Page 1 of 81 ‘D
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C@MMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is join ISSl}'Ed and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) a 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 Instruc tions

which are incorporated

and Contractor Cerlifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditi
iptroller.org/forms.

by reference herein. Additional non- conflicting terms may be ad y Attachment. Contractors are required to access published forms at CTR Forms: hillps /)
Forms are also posted at OSD Forms: hlips./ .mass.gov/isls ms

CONTRACTOR LEGAL NAME: TOWN OF LEYDEN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 16 W LEYDEN RD, BERNARDSTON, MA 01337-9737 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: GILDA GALVIS Phone: 413-773-7932 Billing Address (if different):
E-Mail: captaingalvis@hotmail.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191857 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000007
{Note! TRe Aduirese 1D riist bio 6 up for EFT paiytienits) RFRIProcurement 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 Priorto 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 o RFR, and Response or other procurement supporlaﬂg 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 {Attach.any updates to sc?pfe or budget) -
_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): __ Commonweallh Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social

Services '"'J"IHI'IU’W'OFI“h IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of thls 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 &
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are be

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

'ed.)

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. ¢. 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 peried 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 #2.

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

__1. may be incurred as of the Effective Date (latest signature date below) and 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 ,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 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 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, pmwded 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.

AUT ZING SIGNATURE ? I?;C INTRAC /OR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: d[( i Date'ffz -/ I -2 X: M V\ Date: 7 6/57'
(Signature and Dale Be Captured At Time of Signature) (Signature and Date Muft Be Captured At Time of Signature)

Print Name: W\”UJ‘ M T ‘Q@ f:{CH ; Print Name: _ _M-l vin rb/ i) La)

print Title:_ CHAUL — S elecT PO, Print Title: M{_M,_&M ﬁ{/mmup
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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 Depariments when anather 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 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://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: htips://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LINCOLN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dlbla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 16 LINCOLN RD, LINCOLN, MA 01773-2009 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: ABBY BUTT Phone: 781-259-8811 Billing Address (if different):
E-Mail: butta@lincolntown.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191858 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000007
(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 OSD-designated Department) Enter Amendment Amount: $ . (or “no change”)
__Gollective 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 justiication 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 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 oplion): 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 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 #2.

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

__1.may be incurred as of the Effective Date (latest 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 Dale below and no obligations have been incurred prior to 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 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 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 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 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 cosls, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUT%SIG%QTU RE FOR THE COMMONWEALTH: /

X: . Date: &[ fétfﬂ_z X: ! M\" . Date: Z}&; ZZ
(Signatire and Te ust Be Captured At Time of Signature) (Signatyre and Date Musﬂ e Captured At Time of Signature)

Print Name: iaas) (Abby) Burr— Print Name: Y ) )

printTitle: (6 4 Y'Div eeT0v" . Print Title: Yy, e/} 3 Wy, ) MM-
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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 Commonweaith Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on of 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: htips://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps://iwww.mass.gov/lists/osd-forms,

CONTRACTOR LEGAL NAME: TOWN OF LITTLETON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 37 SHATTUCK ST, LITTLETON, MA 01460-1263 Business Mailing Address: 1 Ashburton P], Boston MA 02108
Contract Manager: LIZ TRETIAK Phone: 978-540-2470 Billing Address (if different):
E-Mail: Itretiak@littletonma.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191859 E-Mail: St_gcev.oconne!l@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD 001 ., MMARS Doc ID(s): 02082200000000000007
(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
Notice 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/budge)

__Contract Employee (Altach Employment Status Form, scope, budget) — Contract Employee (Attach any updates fo 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 __ Commonwea&h IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department cerfifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supporled
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 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 fo submit the signed contract is 6/30/22. MA #2.

ANTICIPATED START DATE: (Complete ONE oplion only) The Department and Contractor certify for this Contract, or Coniract Amendment, that Conlract 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 _, 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 altached 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
compleling 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 Coniract 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. i

AUTHORIZ NG SI GN TURE FOR (ﬁTRﬂCTOR AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. { / /[ . Date: [ﬁ@ﬁéﬂ\ X: ﬁ/lfl {I’l . Date: ’5/2/52 i
L/ (Slgnawre and bah-Must Be Captured At Time ofSlgnatUre} (Signature and Date Must Be Captured At Time of Signature)
Print Name: f‘ nitteal [l 7'7!/@15/ L Print Name: o D

ol
Print Title: — /B -n*(s/"’(f laa 2§ /VC/ (/V Print Title: )" N S [lufvgdfg il ﬂ({ﬁuh’?
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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 Commanwealth 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 Farms: hitps:/fwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps://www.mass.qgovllistsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LONGMEADOW COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4); 20 WILLIAMS ST, LONGMEADOW, MA 01106-1997 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JAMES LEYDEN Phone: 413-565-4150 Billing Address (if different):
E-Mail: jleyden@longmeadow.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191861 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000007
(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)
Natice or RFR, and Responsg or_othe_r procurement supporiing 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 (Attach any updates to scope or budget) .
_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 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 cerlifies that payments for autharized performance aceepted 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 requesling 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 __ statutorylegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

(subsequent payments scheduled 1o 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 fo 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 mast 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 #2.

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 ta the Effective Date.

__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and na obligalions have been incurred prior to the Effective Date.

_X_3.wereincurred as of _July1 ,2021 , adate PRIOR to the Effeclive Dale 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 autharized 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 abligations 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 Cantract 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 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 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 Respanse terms resull in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING S!cGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
Y -
X:WLMLM_‘W{ 13 lZZ X: _//k" . Date: 3/?/32
(Signature and Date Must Be Captured At Time of Signature) (Signature and Date M:ist Be Captured At Time of Signature)
PrintName: (O ML € - Muing, Print Name: IV /II'W'MO ,

PrintTitle: ASCi (tant Town Manay,, [Acting TA | printTite: ‘)ngkg JF Qul-ﬂd‘f Al ﬂ({//uuﬂl7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jeintly 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: https:/fwww.mass.govllists/osd-forms,

CONTRACTOR LEGAL NAME: CITY OF LOWELL COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dfbla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 375 MERRIMACK ST, LOWELL, MA 01852-5909 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: LILLIAN HARTMAN Phone: 978-970-4131 Billing Address (if different):
E-Mail: Ihartman@lowellma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192108 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000007
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: MGL c. 40s. 88
__ 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”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants W} (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) | nterim 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 (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 Gonditions 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): 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
Commanwealth 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 #2.

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 (Jatest 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 ,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 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 furiher 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 SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X /ﬂ% . Date: &b/”).'e L. X: 7. M/\ . Date: é”ilz?'
(Signature and Date Must Be Captured Af Tirpe of Signature) Signafure’and Date s{Be Captured At Time of Signature)

printName: _ [ /02 IAS /‘} . Colde; 7*/ rs Print Name: | )i s

Print Title: ___(/ f?f,; Mandadgei” . Print Title:
o L B
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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 Commanwealth 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macompiroller.org/forms.
Forms are also posted at OSD Forms: hitps:/fwww.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LUDLOW COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 488 CHAPIN ST, LUDLOW, MA 01056-2523 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JODI ZEPKE Phone: 413-583-3564 Billing Address (if different):
E-Mail: jzepke@ludlow.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191862 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000007
(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 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 (Attach updated scope and budgef)

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

__Emergency Contract (Aftach justification for emergency, scope, budgat) __ 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 Pracurement 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 opfion): __ Commonwealth Terms and Conditions _X Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE opfion): The Department certifies that payments for authorized performance accepted in accardance 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 fotal maximum obligation for fotal 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. Conlractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

% PPD. 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 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 fo 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 #2.

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___, a date 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 PRICR o the Effective Date below, and the parties agree that paymenis foi any obligations incurred prior tu 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 autherized 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 Commenwealth 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 Depariment 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 fhe 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

INGXVQM FOR THE CONTRACTOR: AUTHORIZING SIGNATERE FOR THE COMMONWEALTH:

. (s . . Date: g"Q;D ‘ﬁ/z . . Date: 5/”‘{) ZZ .
(Sign; E Date Must Be Captured At Time of Signature) (Signafure and Date Mugt Be Gaptured At Time of Signature)
Print Name: _/ I I @ S I&!% g : Print Name: Bav/e ’7(! bwipis

2

print Title: _“TQWn2 ADM A STl printTite: __Diafb v 4t fmbvasks aod] %{Ww""},
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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

Divisicn (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 Cantract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Sacial Services or the Commanwealth 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/fomms.
Farms are also posted at OSD Forms: https:/iwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF LUNENBURG COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-3, W-4): 17 MAIN ST, LUNENBURG, MA 01462-1484 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: SUSAN DOHERTY Phone: 978-582-4166 Billing Address (if different):
E-Mail: sdoherty@lunenburgonline.com Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191863 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID{s): 02082200000000000007
(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 0SD-designated Department) Enter Amendment Amount:§ . {or "no change”)
__Collective Purchase (Aftach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depe_mment Procurement (includes all Grants - 815 CMR 2.00) (SolEcilalIon_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Natice or RFR, and Responsg °F°“‘ef 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 (Attach any updates to scope of budget)
_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 Sacial
&Nices __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 apprapriations or other 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 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 autherized 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 #2.

ANTICIPATED START DATE: (Complete ONE option anly) 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 na 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 abligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments foraver 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 Cantractor Certifications under the pains and penalties of perjury, and furiher agrees to provide any required documentation
upon request to support compliance, and agrees that all terms gaverning performance of this Contract and doing business in Massachuselis are attached or incorporated by reference
herein according to the following hierarchy of document precedencs, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) ar 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 cests, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR

CONTRACTOR: AUTHORIZING, SJGNATURE FOR THE COMMONWEALTH:

7 . Date: :;«’/“’/a; 3 X 5 . W . Date: d}%/&&
Signatyre and Date Must Be Captured At Time of Signature) (Signature and Date Muﬁt Be Captured At Time of Signature)

Print Name: '{'{4 ey . Print Name: W/Tf’?ﬂ &” !"WW , .

Print Title: _ T Dw Y kmaq 0 . printTite:_Piwller #& Aivldads éal defﬂ”;ly /W
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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: hitps://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: htips://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF LYNN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code; ELD

Legal Address: (W-9, W-4): 3 CITY HALL SQ STE 206, LYNN, MA 01901-1028 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: CHRISTOPHER GOMEZ- Phone: 781-718-1763 Billing Address (if different):

FAREWELL
E-Mail: cgomez@lynnma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192109 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD.001. MMARS Doc ID(s): 02082200000000000007
(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 "na 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 (Atiach jusification for emergency, scope, budgef) __Interim Contract (Altach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budge?) -
_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 CGontractor 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 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 acfivity 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, ata 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 abligations incurred prior to the latest signature date are intended fo 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 #2.

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 o 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.wereincurred as of July1 ,2021 _, adate PRIOR to the Effective Date below, and the parfies agree that payments for any obligations incurred prior fo the Effective Date
are authorized fo be made either as setflement 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 thal 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 goveming 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 Respanse (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, incorporaled herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORJZING SIGNATURE FOR THE CONTRACTOR: AUTHORJZING S|GNATURE FOR THE COMMONWEALTH:
X: yy A . Date: %C//Z X: 6 ' W‘ . Date: Zj&j/z 2,
"{Si@aﬁul?,and D{ate Mugtcszﬁ:lptured At Time of Signature) (Si;naiure and Date Must Be Captured At Time of Signature)

Print Mame: Ywd W4 ; Print Name: in Py / [’IMM :
Print Title: /”\t? Py pr\’gﬁs To Form: Print Title: MFW H [ WHM; M ’AWVM)
GCOF eS. Mﬂrk(fgali‘_l 8(157."22!2021) Page 1 of 81 BdM
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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.ora/forms.

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

CONTRACTOR LEGAL NAME: TOWN OF LYNNFIELD
(and d/bla):

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

Legal Address: (W-9, W-4): 55 SUMMER ST, LYNNFIELD, MA 01940-1861

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: LINDA NACCARA Phone: 781-598-1078

Billing Address (if different):

E-Mail: Inaccara_coa@hotmail.com Fax:

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

Contractor Vendor Code: VC6000191865

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): 02082200000000000007

RFR/Procurement or Other ID Number: MGL c. 40 s. 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 documentation)

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

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

_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)

___ 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 Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or 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 stale accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealih owed debts under 815 CMR ¢.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or tems 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 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 #2.

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__, a date 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 Confract
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 o
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The 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
upoen 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 th cesp outlined in 801 MR 1.07, 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|TH RACTOR: L N AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: . Date: _J " ? . % W . Date: 3/ 37}2
(Signature and Date Muft Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
PrintName: ___ 2 o%e X Dolea : Print Name: }i‘/ﬂ n_ he i
— —_—
Print Title: Vowrn Bduolasiieler

Print Title: _DMehy A fpalygfls an n-ﬂWl'H“;
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