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COMMONWEALTH OF MASSACHUSETT

This form is jointly issued and published by
Division (OSD) as the default contract for all Commonwealth De;
on or by attachment (in the form of addendum, engagement le
and Contractor Certifications, the Commonwealth Terms a

nd Conditions for Human and Social Services or the Commonwea

S ~STANDARD CONTRACT FORM

the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
partments when anather form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
tters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions

Ith 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 form

Forms are also posted at OSD Forms: https://www.mass.qovllists/osd-forms,

s at CTR Forms: hitps./iwww.macomptroller.org/forms.

CONTRACTOR LEGAL NAME: TOWN OF MANCHESTER
(and dlb/a):

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

Legal Address: (W-9, W-4): 10 CENTRAL ST, MA 01944-1354

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: NANCY HAMMOND Phone: 978-526-7500

Billing Address (if different):

E-Mail: hammondn@manchester.ma.us Fax:

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

Contractor Vendor Code: VC6000191866

Fax: 617-727-9368

E-Mail: Stacey.oconnell@mass.gov

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

MMARS Doc ID(s): 02082200000000000008

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)

__ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment; Y.
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)

_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 fo
into this Contract and are legally binding: (Check ONE oplion): __
Services __ Commonwealth [T Terms elnd 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 slate 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 da

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

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

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

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

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

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

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

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature dale 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 contractis 6/30/22, MA #3.

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. were incurred as of _July1 ,2021 _, a date PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized 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 Confract. 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 resalving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporling, invoicing or final payments, or during any lapse between amendments,

llowing Commonwealth Terms and Conditions document are incorporated hy reference
Commonwealth Terms and Conditions _X Commonwealth Terms and Conditions For Human and Social

ys from invoice receipt. Contractors requesting accelerated payments must identify
% PPD; Payment issued within 20 days __ % PPD: Payment issued within 30 days

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 Conlractor 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 Cerlifications 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 atiached or incorporated by reference
herein according fo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Confractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language sltricken by a Department as
unacceptable, and additional negotiated lerms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost effective

Conlract.

AUTHORLZ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: : %’{3%23}) x___Zha g L— e Is/z T
of Signatire) (Signjture and Date Mu?t Be Captured At Time of Signature)

Print Name: Print Name: ; %

Print Title: Print Title: ﬂ-l[l/wlly
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Adminisiration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commonwealth Departments when 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 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:/fwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MANSFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 10 PLYMOUTH ST, MA 02048-2033 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JOSEPHINE MADRAZO Phone: 508-261-7368 Billing Address (if different):
E-Mail: jmadrazo@mansfieldma.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191867 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Dac ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 88
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: ____,20___.
__ Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount:§ . {or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) {Solicitalion. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsq or_othe_r procurement supparting documentation) __Interim Contract (Attach justification for Interim Contract and updated scopefbudget)
__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) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception jusfification, 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 Confract 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 abligation 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 __ 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
Commonweallh 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 abligations 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 #3.

ANTICIPATED START DATE: (Complete ONE opticn only) The Department and Contractor certify for this Cantract, or Confract Amendment, that Contract obligations:
__1.may be incurred as of the Effective Date (latest signature date below) and no abligations have heen 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 asof _July1 ,2021 | adate PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are 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 expeciations 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, reparting, 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 Cerlifications, the Request for Response (RFR) or other solicitation, 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 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.

AUTHORi_ZINGS N?LURE FOR TH ONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: /
Date: 2‘2%& )9 5 . Date: 9/22

(Sighatuf an?irDa{e MushBe Ca 1ured AtTlme of Signature) “ (Signature and Date MuEt Be Captured At Time of Signature)
Print Namg: _
Print Title:

>

Print Name:

_ >a
print Title: Y el v oF /mh’m}s | Ai/ﬂw,l'fy
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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 (0SD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: htips://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MARBLEHEAD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 188 WASHINGTON ST, MA 01945-3341 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: LISA J. HOOPER Phone: 781-631-6737 Billing Address (if different):
E-Mail: hooperl@marblehead.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191868 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(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 budget)
Notica or RFR, and Response or athier 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, scape, 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, scape and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Condifions X Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth IT Tgfms 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 abligation 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. 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 711/2021-6/30/2022, The COAs established by

MGL provide social and support sewvices 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#3,

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 (Jatest 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.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 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 Cantract. 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 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 gaverning 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 Temms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other salicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resultin best value, lower costs, or a mare cost effective
Contract.

AU OB]%lNG Sl]GNATU,?E FOR THE_C{)NTR CTOR: ‘ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
( 1, o a2l W S 5
Xi i ”/(af\,i,L L{L, Q’ (A Date: 2 I“f«’ { 70) 2 X: / : é . M . Date: ZJ&?/ZZ
|" / (Signature and Date Must Be (;iaEtufed At Time of Signature) #” " (Signature and Date Must Be Captured At Time of Signature)
PrintName: __ Y1 ket Belt - Bee¢ leg Print Name:

fn__Dethwm) ;
Print Title: _Ch /(¢ : _'mfmd u{ g{)&(,(,m\h Print Title: DWFJ“'V /{ Vi M’fﬂr['ﬁ wmi Mamﬂ% Wf’ﬂ
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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) fo the terms in this published form or fo 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 0SD Forms: https://www.mass.gov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MARION COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 2 SPRING ST, MA 02738-1519 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: KAREN GREGORY Phone: 508-748-3570 Billing Address (if different):
E-Mail: kgregory@marionma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191869 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(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 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.)
_Depgrtment Procurement (includes all Grants - 815 CMR 2.00) (Snlinilalion_ __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other 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 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 option): The Department cerifies 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-apprapriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_ Rate Contract. (No Maximum Obligation) Attach detalls 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): Commonwealih 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 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 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 #3.

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 na 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 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 Conlract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related fo these abligations.

CONTRACT END DATE: Confract 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 Coniractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Confractor 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 Cerfifications 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 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 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 T ONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X . Date: ol 2 )22~ X m . Date: V}/ﬁ/@?—

(Sig/nalﬂ?and Date Must Be Captured At Time of Signature) (Signatrtne and, Date Must Be Captured At Time of Signature -
l Print Name: &rﬁﬁlﬁ‘—ﬂ—ﬂw“‘“ ﬂwvl ﬂ& 'y

Print Name: J/AMM—’) R

Print Title: \// Tbrra R winsshes printTite: ) vwerbov 4 fondts an] .Mﬂm’“‘y
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form i Jolnlly Issued and published by Ihe Olfice of the Comptroller (CTR), the Execuliva Office for Administration and Finance (ANF), and the Operational Services

Divislon (08D} as the defaull conlract for all Commonwealth Departments when another form Is not prescribed by regulation or policy. The Commonwieallh deems void any changes mado

an or by allachmenl (in the form of addendum, engagemen lellers, contract fomms or Invoice lerms) (o he terms in this published form or lo the Standard Contract Form lastctions
Uficalions, the Commonwealih Terms and © ions for Human and Social Servlces or the Commonyealth IT Tarms and € t1ons which are Incorporated

and Conlraclor Corlifi NS b Lior
by reference hereln, Addilional non-cenfiicing terms may be added by Allachment, Conlraclors are required to access published forms al CTR Forms: [
Forms are also posted al 08D Forms: Lillosvavw imass qovlisis/osd-oims.

nacompleotior.orm/fonms,

CONTRACTOR LEGAL NAME: CITY OF MARLBOROUGH COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MPMARS Department Gode: ELD
Legal Addrass: (W-9, W-4): 140 MAIN 8T, MA 01752-3012 Business Malllng Addross: 1 Ashhurton PI, Boston MA 02100
Contract Manager: TRISH POPE lPilune: §08-485-6492 Billing Address (if different):
E-Mall: ppope@mariborough-ma.gov IFax; Conlract Manager: Stacey Anne 0'Connell Phone: 617-222-7419
Gonlractor Vendor Code: VG6000192112 E-Mall; Slacoyucome|iimass,goy Fax: 617-727-9360
Vandor Code Address ID (e.g. "AD001"): ADQ01. MMARS Doc ID(s): 02002200000000000008
(Note: The Address ID must be sot up for EFT payments.) RFRIProcurement or Other [D Number: MGL c.40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one optlon anly) Enter Gurrent Conlract End Date Priorto Amendment: ____,20__.
__Slatewlde Contract {OSD or an OSD-designated Daparimenl) Enler Amendment Amount: § . (or*no change®)
__Collective Purchase (Attach OSD approval, scope, budgel) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Granls - 815 €112 2.00) (Sollcltation __Amendment {o Date, Scope or Budget (Atiach updated scope and budget)

Notlice or RFR, and Response or alher procurement supporting documentation)

__ Emergency Contract (Allach ustiication or emergancy, scope, budge) __ Interlm Contract (Attach justificalion for Interim Conlract and updated scopefbudget)

__Contract Employeo (Atach Employment Status Form, scaps, budget) — Contract Employee (Atiach any updates to scopa or burgel)

_X_Other Procuremant Exceptlon (Attach authorizing language, legislation wilh __Other Procurement Exception (Allach aulhorizing language/juslificalion and updaled
specific exemplion or earmark, and exceplion juslification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Cerlificatlons and the fellowing Commonwealth Terms and Cenditlons document are Incorporated by roference

into this Contract and are legally hinding: (Check ONE option): _ Commnnwealll Terns and Condifons X Commanwealln Tegms and Condilions For Humen and Socal

Senvices _ Commonneall 1T Terms and Conditions

COMPENSATION: (Check ONE oplion): The Department certifies that payments.for authorized pedformence acegpted In accordance with the lerms of Ihis Conlract will be suppartod

in the slale accounting system by sufficlenl appropriations or other non-approprialed funds, subject lo Intercept for Commonweallh owed debts under 15 ChiR 9.00.
_X_Rate Conlract. (No Maximum Obligation) Atlach delalls of all rates, unils, calculalions, conditions or lems and any changes If rales or terms are being amended.)

__Maximum Obllgation Contract. Enter tolal maximum obligation for tolal duration of this contract (or new tolalif Contract is being amended). $ :

PROJMPT PAYMENT DISCOUNTS (PPD): Commonwealth paymenls are Issued through EFT 45 days from involce receipt. Conlraclars requesting accelerated payments must identify

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

% PPD. IfPPD percentages are left blank, idenlify reason: _X_agree 1o slandard 45 day cycle __ stalulory/legal or Ready Paymenis ([1.G.L. €. 29, § 23/); __ only Initial payment
(subsaguenl paymanls scheduled lo support standard EFT 45 day payment cycle. See Prompt Pay Discounts Pollcy.) —e

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

Commonwaalth authorized lhrough the annual GAA and olher sources, The aclivity performance peried for year one of this conlract Is 7/1/2021-6/30/2022. The COAs eslablished by

MGL provide soclal and support services lo older adulls, their familles and careglvers, The annual award is delenmined by the number of eklers per municipality as per the most recent

cansus dala, al a current rate of $12 per person. This contracl will cover any rale adjustment or increase during the 10-year period. Each municipal GOA will complete an annual fiscal

roporl describing how these grant funds were applied. All approvad obligations incurred prior [o the latest signature dale are intended to be pari of this agreement and the amount of

lhe prior oblgallon for year one Is funded In the FY22 award. The deadline to submil the signed conlract Is 6/30/22. MA 13,

ANTICIPATED START DATE: {Complele ONE option only) The Daparimentand Conlraclor certify for this Contracl, or Contract Amendmant, that Canlracl obligations:

. 1. may be Incurred as of the Effeclive Dale (latest signature date below) and no obligations have been Incurred prior to the Effective Dale.

. 2.may be Incurred as of ,20__,adate LATER Lhan lhe Effeclive Dale below and no obligalions have been incuired prior lo lhe Effective Dale.

X_3.waerelncumed as of July1,2021 _,adale PRIOR fo the Effeclive Dale below, and lhe pariies agree lhat paymenls for any obligations incurred prior to the Effeclive Dale
are aulhorized ta be made either as selllamenl paymenls or as aulhorized reimbursemenl paymenls, and lhal the delalls and circumstances of all obligations under this Conlract

. are altached and lncemara[ad inta this Conlracl. Acceplance of paymenls forever releases the Commanwealth from further claims relaled lo (hese obligations. .

CONTRACT END DATE: Conlract performance shall terminate as of _June 30 , 2032, viilth no new obligalions being incurred after this date unless the Contracl is properly

amended, provided that the terms of this Conlract and performence expeclalions and obligalions shall surviva ils termination for the purpose of resolving any clalm or dispule, for

completing any negolialed terms and warranties, lo allow any close oul or transilion performance, reporting, Involclng or final payments, or during any lapse between amendmenls,

CERTIFICATIONS: Notwithslanding verbal or other represenlations by the parties, lhe “Effectiva Date” of thls Conlract or Amendment shall be the latest date that this Conlract or
Amendmenl has been execuled by an aulhorized slgnalory of the Coniraclor, the Dapariment, or a later Conlract or Amendment Slart Dale specified above, subject lo any required
approvals, The Conlraclor certifies thal they have accessed and revlewad all documents Incorporaled by reference as eleclronlcally published and the Conlraclor makes all certificalions
requlred undar the Slandard Contract Form Instructions and Contractor Cerlificalions under the palns and penallies of perjury, and further agrees lo provide any required documentation
upon request lo supporl campliance, and agrees that all tamns goveming performance of this Conlract and doling business In Massachusells are atiached or incorporated by referenco
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standzrd Contracl Form
Instructions and Conbractor Cerlifications, the Request for Response (RFR) or olher sollcitation, the Contraclor's Response (excluding any language stricken by a Departmenl as
unacceplable, and additional negalialed lems, provided that additional negolialad lerms will lake precedence over the relevant lerms in the RFR and the Conlractor’s Response only if
gaadle: ut:.lng the progess oullined Jn 801 CAIR 21,04, Incorporaled herein, provided thal any amended RFR or Response terms rasult in best value, lower cosls, or a more cost effeclive
onlrac

AUTHOREZING SIGNATURE EOR THE CGN*RACT?R: k. AUTHORIZING SIGNATHRE FOR THE GOMMONWEALTH:

X: { L) ' .WOate: 00, X: % . Date: 3/?/’&& g
(Signalure and Dale Must Be Gapturad At Time of Signature) (Signature and Dale Mugt Be Captured At Time of Signature)

Print Namo: - !"'"}i _":'I'F'l{-f'!f' \Ageairt . ‘ Print Name: " j

Print Title: va %’;}} e . Print Title: A—(/WI'U'#
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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 Conditiens which are incorporated
by reference herein. Additional non-conflicting terms may be added by Altachment. Contractors are required o 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: TOWN OF MARSHFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 870 MORAINE ST, MA 02050-3498 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: CAROL C. HAMILTON Phone: 781-834-5581 Billing Address (if different): )
E-Mail: chamilton@townof marshfield.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191870 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(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 budget)
Notice or RFR, and Responsg or‘olhe.r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope of budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemplion 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 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 #3.

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

_X_3.wereincurred as of _July1 ,2021 , adale 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 selllement 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 paymenis 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 Conlract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard 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 thé process outlined in 804 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best valus, lower costs, or a more cost effective
Contract.

SIGNATURE Ft E CONTRACTOR: f ; AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
7 - /a4 Date: J-/_)ﬁ/ a’,}— X: W\__/ . Date: 3/ b#}?- :
(Signature and Date Mast Be Captured At Time of Signdture) “ (Signajure and D tey\ust Be Captured At Time of Signature)
Print Name: Michael Maresco . Print Name: n . I'l‘ff‘@

Print Title; __LOWN Administrator . Print Title: H}M‘hl"d — ﬂu“-‘lfdo’h M My‘“’iﬁ,._‘ /' ‘
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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
Centifications, 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. Contractars are required lo access published forms at CTR Forms: https:/Awww macomptroller.org/forms. Forms are
also posted at OSD Farms: hiips:/fwww.mass govllistsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MASHPEE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 16 GREAT NECK RD N, MA 02649-2528 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: Heidi McLaughlin Phone: 508-539-1440 Billing Address (if different):
E-Mail: hmelaughlin@mashpeema.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code; VC6000191871 E-Mail: Stacey.oconneL@ma $5.90V Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address D must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: 20
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ . (or 'no change’)
__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
Nolice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)

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

__Contract Employee (Attach Employment Status Form, scope, budget) __ Contract Employee (Attach any updates to scopeor 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 opfion): The Department certifies that payments for autharized performance accepled in accordance with the terms of this Confract will be supported
in the state accounting system by sufficient appropriations or other non-apprapriated funds, subject ta 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 PERFORMANGCE 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 ather sources. The aclivity performance period for year one of this cantract 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 caver 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 to be part of this agreement and the amount of

the prior abligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor 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 obligalions have been incurred prior to the Effective Date.

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

CONTRACT END DATE: 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 Cantract and performance expectations and obligalions 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 incoporated 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 perfarmance 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 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, ar a more cost effective
Contract.

AUWSENQIURE FOR THE cowf/:? /’ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: LA te: D4 @} 2L X:%A 2 W . Date: 6/"”22 :

- i . Da i
Q J (Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
prinfName: 'R0 DNEN C - Co LULINS Print Name:

10 Bl .
PrintTiter YO W N MANAGER, printTite:__ Dordel o €™ (3w lvugls QA_.M—[MW/“‘7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealih deems void any changes made
on or by attachment (in the form of addendum, engagement leflers, 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: hitps://www mass.gov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MATTAPOISETT COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 433, MA 02738-0433 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JACQUELINE COUCCI Phone: 508-758-4110 Billing Address (if different):
E-Mail: coadirector@mattapoisett.net Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191873 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RER/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 (Aftach updated scope and budget)
Notice or RFR, and Response? crlothe_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, scape, budget) — Contract Employee (Atiach any updates to scape or budge) o
_X_ Other Procurement Exception (Altach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

R ——— e — ———=

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the slale accounting system by sufficient appropriations or other nan-appropriated funds, subject o 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 confract (or new total if Contract is being amended). §

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

a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ 9% 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. 23, § 23A); __ only initial payment

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

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

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

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

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

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

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

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

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

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

_X_3.were incurred as of _July1 ,2021 , a date PRIOR to the Effective Date below, and the parties agree thal payments for any obligations incurred prior fo the Effective Date
are authorized fo be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Conlract
are aflached 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, inveicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Conltract 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 elecironically published and the Cantractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Cantract Form, the Standard Contract Form
Instructions and Contractor Ceriifications, the Reguest 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 lake precedence over the relevant terms in the RFR and the Contraclor's Response only if
made using the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower cosls, or a more cost effective
Contract.

ATURE F TRACT@R: z. AUTHORIZINGiIGNATURW:ECOMMONWEALTH:
X “Date: U 3 Z X: 7' . Date: ZZ

" (Sighature ate MusbB4 Captured At Tiqe of Signature) " (Signatyfe and Date Must Be Captured At Time of Signature)
Print Name: _ Michael L 0 : Print Name: [ i . X
Print Title: __Town Administrator . Print Title: _[] | ﬂ]fl Vltw?
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Compiroller (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 lefters, contract forms or invoice terms) to the terms in this published form or fo the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated

troller.org/forms.

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

Forms are also posted at OSD Forms: hilps://

ww.mass.gov/ists/osd-forms.

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

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

Legal Address: (W-9, W-4): 195 MAIN ST, MA 01754-2537

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: AMY LOVELESS Phone: 978-897-1009

Billing Address (if different):

E-Mail: aloveless@townofmaynard.net Fax:

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

Contractor Vendor Code: VC6000191874

Fax: 617-727-9368

E-Mail: Stacey.oconnell@mass.qov

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

MMARS Doc 1D(s): 02082200000000000008

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

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

__ Statewide Contract (OSD or an 0SD-designated Depariment)

__Collective Purchase (Attach OSD appraval, scope, budget)

__Department Procurement (includes all Granls - 515 ChR 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 (Aftach authorizing language, legislation with
specific exemption or earmark, and exception justification, scope and budget)

___ CONTRACT AMENDMENT
Enter Current Contract End Date Priorto Amendment: __ , 20 .
Enter Amendment Amount: § . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__Interim Contract (Attach justification for Interim 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): __ Cc alth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Sacial

Services _ Commonweallh IT Terms and Cor

\ditions

COMPENSATION: (Check ONE oplion): The Department ceriifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient 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): Commanwealth 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 percenlages are left blank, identify reason: _X_agree to standard 45 day cycle __statutory/legal or Ready Payments (\ 29, § 23A), __ only initial payment

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

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

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contractis 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 hese grant funds were applied. All approved abligations incurred prior to the latest signature dale are intended to be part of this agreement and the amount of

the prior obligalion for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

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

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

__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effeclive 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 setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are atlached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealih 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 Confract 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 Massachuselts are altached 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 Coniractor'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 outiined in 801 CIVIR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower cosis, or a more cost effective
Confract.

AUTHO%G SIGNATURE FOR THE CONTRACTOR: .2
X . Date: 1-3‘11929
~Signdkdre and Date Must Be Captured At Time of Signature)
o
Print Name: &Wéﬂ\’ o \wngon .
Print Title: Iim Q:d WA Sdyalen .

AUTHORIZING,SIGNATURE FOR THE COMMONWEALTH:

X: . Date: 6/4/72 :

(Signafure and Date MustFe Captured At Time of Signature)
Print Name: TM‘! V) [N bwmass ,
prntTitle: Dvv@cler s dnlvats sl A'IIIW%

N0
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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 involce 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 of 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:/lwww.macomptroller.org/forms.
Forms are also posted at 0SD Forms: htips:/fwww.mass govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MEDFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 459 MAIN ST, MA 02052-2008 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: ROBERTA LYNCH Phone: 508-358-3665 Billing Address (if different):
E-Mail: medfieldcoa@hotmail.com Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191876 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) 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 2.90) (Solicitation __ Amendment to Date, Scope or Budget (Allach updated scope and budget)
Natice or RFR, and Response ur'othelr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Atiach any updates to scope or budget) o
_X_Other Procurement Exception (Altach authorizing language, legislation with __ Other Procurement Exception {Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Condilions _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 autharized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) 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. ¢. 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 autharized through the annual GAA and other sources, The activity performance period for year ane 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 desecribing how these grant funds were applied. All approved abligations 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 #3.

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

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

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

_X_3.were incurred as of _July1 ,2021 ,adate PRIOR to the Effactive Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are auihorized to be made sither as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Confract
are aliached 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 cbligations being incurred after this date unless the Contract is properly
amanded, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close outor transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electranically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according 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 Respanse terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
Y \— €< 0 I Oy i [ /
b & &L, N . Date: b bt X: W é . m . Date: ’7/7 zZ
(Signature ar{d’ Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: _ V3 Nie TV 1€y b (10 . Print Name: N Wb s .
PrintTitle: 10U AARANLITYELR . Print Title: _| twgpbov vF _/ﬂwhﬂr/h L2 lﬁ(fa’\fv#/
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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 regufahun 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 whlch are Incorporated
2I.0rqQ/I0Mms.

by reference herein. Additional non-conflicting terms may be added by Attachment, Contractors are required to access published forms at CTR Forms: hiip olle;
Forms are also posted at OSD Forms: hitps://www mass govllisis/osd-f

CONTRACTOR LEGAL NAME: CITY OF MEDFORD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 85 GEORGE P HASSETT DR, MA 02155-3200 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: PAMELA KELLY Phone: 781-396-6010 Billing Address (if different):
E-Mail: pkelly@medford-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192114 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000008
(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 (Atiach OSD approval, scope budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Department Procurement (includes all Grants - £15 CIMR 2.00) (Solicilation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentafion) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to Scope or budgef) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)
The Standard Contract Form Instructions and Contractor Cemﬁcatlons and ihe fo!luwmg Commonwealth Terms and Conditﬂms document are mcorporated by refefence
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Condilions _X_ Commonweallh Terms and Conditions For Human ocia

Services __ Commonweallh IT Terms and Conditions
R

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 CIMR 9.0
_X_Rate Contract. (No Maximum Obligation) Atiach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are belng amended )

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealih 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 __ 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 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 curent 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 ta the latest signature date are infended 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 #3.

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

_X_3.were incurred as of _July1 ,2021 , adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effeclive 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 obllgatmns being incumred after this date unless the Contract is properly
amended, provided that the terms of this Confract 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, invaicing or final payments, or during any lapse hetween 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 cerifications
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 Commonweallh Terms and Conditions, this Standard Coniract Form, the Standard Confract 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 CIR 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: %W/\-—“@\ P pae 3)2]21 xS Y- . Date: '7[‘7{}Z ;
(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

Print Name: 6(‘{ ONNA L\) (\J'-:\b -Lethn Print Name: M‘WIV' V}P”’WW "
Print Tifle: Mo n . print Title: ) )W ¢de v /1 [ﬂM‘fMNVWH?
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF MEDWAY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a) MMARS Department Code: ELD
Legal Address: (W-9, W-4): 155 VILLAGE ST, MA 02053-1147 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: COURTNEY RILEY Phone: 508-533-3210 Billing Address (if different):
E-Mail: Crilay@townofmedway.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191877 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 5. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: . | S
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)

__Collective Purchase (Auacr_\ 0SD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
" Department Procurement (includes ail Grants - §15 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Atiach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) . ——— ;
__Emergency Contract (Attach justification for emergency, scope, budget) __Interim Contract (Attach justification for Interim Confract and updated scope/budget)

__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Atiach any updates to seope.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 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 rales 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 __ stalutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

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

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

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

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

census data, 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 #3.

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

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

__2.may be incurred as of ,20__, 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 Date
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 Contract
are attached and incorporated into this Contract. Acceplance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall teminate as of _June 30 , 2032 . with no new obiigations being incurred after this date unless the Coniract 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, reparting, invoicing or final payments, or during any lapse between amendments.

GERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this 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 govemning 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 Cerfifications, the Request for Respense (RFR) or olher solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptabjé, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

AUTHOR : RTHE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
J
X: 2 . Date: X: W { I/k_/ . Date: 1/9/2 Z .
aptured At Time of Signature (Signature and Date Mpst Be Captured At Time of Signature)
Print Name: _{™| NOL DoV NTO Print Name: /) /

Printme:mn_m&ng%gﬁ Print Title: D;{Mri;r;! @ugAjS ﬂ ﬁ({tfuu”17
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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 (0SD) 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, confract 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: htps://www.mass govlists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF MELROSE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 56, MA 02176-0901 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: STACEY MINCHELLO Phone: 781-665-4304 Billing Address (if different):
E-Mail: sminchello@CityofMelrose.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192116 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40's. 88
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___,20___.
__Statewide Contract (OSD or an OSD-designated Depariment) Enter Amendment Amount: $ - (or "no change’)
__Collective Purchase (Atlach 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 budgat)
Notice or RFR, and Respanse or.othe_r proourement 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 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 justificalion, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Condilions _X_Commonwealth Terms and Conditions For Human and 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. 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. ¢. 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 fo older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadiine to submit the signed contract is 6/30/22. MA #3.

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

v

_X_3.were incured as of _Juiy 1, 2021, a dale PRIOR lo iz Effeclive Dale Lelow, and the parties agrec that payrments for any obligations incurred prior to the tifective Date
are authorized to be made either as selllement payments or as authorized reimbursement payments, and that the details and circumstances of all ebligations 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 Conlract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, fo 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 Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Confract,

AUTHOF\UZ-IN /lzl@w E)FO THE CONTRACTOR: _ AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X~ Q| Cvate A1 [3e 2 |k 1 U . vate: Y1)22
{Signa‘.ﬁ and Date Must Be Capfured At Time of Signature) (Sign7!ure and Date Must Be Captured At Time of Signature)

Print Name: Cln B rpeful” Print Name: ", D/ "WMM

printTite: NN v 2/ - Prin Tmawmmmmw@
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF MENDON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 2, MA 01756-0002 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: AMY WILSON-KENT Phone: 508-478-6175 Billing Address (if different):
E-Mail: AWilsonKent@mendonma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191878 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(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 2,90) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response; 0:_othe'r procurement supporting documentation) __Interim Contract (Attach justification for Interim Conlract 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, leg islation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the slate 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 signalure date are intended to be part of this agreement and the amount of

{he prior cbligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

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

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

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

_X_3.wereincurred as of July1,2021 ,a date PRIOR to the Effective Date below, and the parties agree that payments for any cbligations 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, fo 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 uEffective 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 Confractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21,07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

ING SIGNATIURE FOR/THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

% e el
X . Date: ;- ZL X: W . Date: 3 7 2 Z g
(Signature and D tured At Time of Signatfire) 7 (Signature and Date Must Be Captured At Time of Signature)
Print Name: £ VA Dt LMV | Print Name:

printTitle: ~T2UON. b a1 cand = Print Title:

ol ?
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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) fo the terms in this published form or lo 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. Contraclors are required to access published forms at CTR Forms: https://www.macomptroller.ora/forms.

Forms are also posted at OSD Farms: htfps://www.mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MERRIMAC COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD

Legal Address: (W-9, W-4): 2 SCHOOL ST, MA 01860-1913 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: BRIENNE WALSH Phone: 978-346-9549 Billing Address (if different):
E-Mail: bwalsh@townofmerrimac.com Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191880 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL ¢. 40s. 8B

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

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

__Collective Purchase (Altach 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 (Altach updated scope and budge)
__Interim Contract (Attach justificalion for Interim Contract and updated scope/budget)

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

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

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

COMPENSATION: (Check ONE oplion): The Department certifies thal 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. Confractors requesting accelerated payments must identify
a PPD as follows; Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are 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
Commonwealih authorized through the annual GAA and other sources. The aclivity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census dala, at a current rate of $12 per person. This confract 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 signalure 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 #3.

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

_X_3.were incurred as of _July1,2021 , adate PRIOR to the Effective 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 authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are atfached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _June 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 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 Conlractor 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 Inslructions and Contractor Cerlificalions under the pains and penaliies 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 Massachusets 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
unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower cosls, or a more cost effective
Contract.

AU,Iﬁ—N—G SIGNA‘%FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
P S, : Daie:l_{aj_la_dz. X % 2 l/h’\ . Date: "} /’ ?//22— :

(Signature and Date Must Be Captured At Time of Signature) ’ (Signaturgand Date Must ?e Captured At Time of Signature)
Print Name: BQ&EN"W\S. Beado—r | Print Name: ﬁ""’/w ) B{f}’mm .
print Title: C e padiy  Bo)d ; printTite: Diwaehov 2& fyw Taets il Bepyvve #7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Depariments 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) to the terms in this published form or to the_Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment, Contractors are required to access published forms at CTR Forms: https:/www.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF METHUEN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dlbla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 41 PLEASANT ST, MA 01844-3179 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: LINDA SHEEHAN Phone: 978-983-8825 Billing Address (if different):
E-Mail: LJSheehan@ci.Methuen.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191881 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40s.8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___,20___.
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - {or *no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— 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 Responselz or'oihe_r procurement supporting documentafion) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
" Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope of budget) G
"X_ Other Procurement Exception (Attach autharizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception jusfification, 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): __ Commanwealth Terms and Conditions X Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth [T Terms and Conditions

COMPENSATION: (Check ONE option): The Depariment certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, 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 deadlins to submit the signed contract is 6/30/22. MA#3.

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 na 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 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amendad, provided that the lerms 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 Cantractor 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 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 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 ATURE THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

¥: 3 ; Date:'z/ 2"/7".— X: W\/ . Date: 2%{ Z& .
&Eig_nftu!'e and Date@;kt Be Captured At Time of Signature) (Signature and Date Mu )‘B: Captured At Time of Signature)

PrintName: __ [N ¢4 | ¢ rruj . Print Name: .

Print Title: M a til} o ) Print Title: ﬂ{/{/g/u%
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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 Commanwealth 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)
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Term
by reference herein. Additional non-confiicting terms may be added by Attachment. Contractors are require

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

to the terms in this published form or to the Standard Contract Form Instructions
s and Conditions which are incorporated
dto access published forms at CTR Farms: https:/fwww.macomptroller.org/forms.

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

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

Legal Address; (W-9, W-4): 20 CENTRE ST, MA 02346-2270

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: HOLLY BEGLEY Phone: 508-946-2490

Billing Address (if different):

E-Mail: hbegley@middleborough.com Fax:

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

Contractor Vendor Code: VC6000191882

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

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

MMARS Doc ID(s): 02082200000000000008

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
Natice or RFR, and Response or ather procurement supporting decumentation)

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

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

X_ Other Procurement Exception (Attach authorizing language, legislation with

spacific exemption or eamark, 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 (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)

__Other Procurement Exception (Attach autharizing language/jusfification 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 accardance with the terms of this Cantract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed dehts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach detalls of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Cantract. Enter total maximum obligation for total duration of this conlract (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. 23, § 23A); __ only initial payment

(subsequent payments scheduled to suppart 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 confract 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 ane is funded in the FY22 award. The deadiine to submit the signed contract is 6/30/22, MA #3.

ANTICIPATED START DATE: (Complete ONE aption 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 na obligations have been incurred prior to the Effective Date.

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

_X_3.wereincurred as of _July1 ,2021 , adate PRIOR fo the Effective Date below, and the parties agree that payments for any abligations incurred prior to the Effective Date
are autharized to be made either as settiement payments or as authorized reimbursement payments, and that the dstails and circumstances of all obligations under this Contract
are attached and incorparated 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 property
amended, provided that the terms of this Coniract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to 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 Centract or
Amendment has been executad by an authorized signatary of the Cantractor, the Depariment, 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 Coniract Form Instructions and Contractar 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 tems goveming performance of this Contract and daing 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,

Aumm% FOR THE CONTRACTOR: { AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: - i A %) (2’2/ x_ MN§ P— o 127,

(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: e Print Name: ) s

print Tite:_TOW Momace .. print Title: YN wdt by 2 Ll pubvaks wdl Wbotvalr
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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. macomplroller.ora/forms.
Forms are also posted at OSD Forms: hilps://www mass gov/lisis/osd-lorms.
CONTRACTOR LEGAL NAME: TOWN OF MIDDLEFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 188 SKYLINE TRL, MA 01243-9800 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: JUDITH HOAG Phone: 413-623-8968 Billing Address (if different):
E-Mail: Judy@judeart.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191883 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(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 “na change”)
__Collective Purchase (Altach 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 Respnnse_z or_othgr 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 or budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

=

e S 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 apprapriations or other non-appropriated funds, subject lo 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): Commonweallh 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 _ stalutory/legal or Ready Payments (M.G.L_c. 29. § 23A), __ only inilial payment

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

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

Commonwealth authorized through the annual GAA and olher 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 coniract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal

repart describing how these grant funds were applied. All approved obligations incurred prior to the latest signafure 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 confract is 6/30/22. MA #3.

ANTICIPATED START DATE: (Complete ONE opfion only) The Depariment and Contractor cerify 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 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 eilher as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related lo these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 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 waranties, 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 pariies, 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 Conlract 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 addifional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Confract.

AUT ING SIGNATURE FQR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
&d. 1 0 A . Date: DR 2 | x %/Z 4 M-"‘/ . Date: 3/}/Zz’ :
(Signature and Date Must Be/Captured At Time of Signatufe) (Signature and Date M?st Be Captured At Time of Signature)
Print Name: ‘LLL‘ 0 bao ; Print Name: Vin ”/MM:’ .
Print Title: _ (hae~, 55; N, é&%id Co A print ite:_ P kv 7 I (dvtvagdy ) ﬂ{/ﬂw‘?
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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) 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: https:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MIDDLETON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 48 S MAIN ST, MA 01949-2253 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: JILLIAN SMITH Phone: 978-777-4067 Billing Address (if different):
E-Mail: jilllan.smih@mldd!etonma.guv Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191884 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
|(Note: The Address ID must be set up for EFT payments.) RFRI/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) 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 Precurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

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

—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgel)
_X_Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Atiach authorizing language/justification and updated
specific exemption or earmark, and exception jusification, scope and budget) scope and budget)

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

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

__Maximum Obligation Contract. Enter fotal 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 an 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 #3.

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

__1. may be incurred as of the Effective Date (latest signature date below) and 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 PRIOR fo the Effective Date below, and the pariies agree that payments for any obligations incurred prior o 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 Inm@mled into this Confract. 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 Centract 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 fo any required
approvals. The Contractor ceriifies that they have accessed and reviewed all documents incorporated by reference as elecironically 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 o 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 Ceriifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor’s Response only if
made using the process oulliped irf B801-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. | / xﬂ P

AUTHORIZING SIGNATURE FOR THE CPNTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X {5l 1X ./" . Date: / > / 22— X: M// . Date: 9/4/ 22
V[Slﬁna!l}n“ihil:ate_ Must Be-Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

PrintName: _ A0V J0X) T =HleH Print Name: Al wado

printTite: 7200 [AD g/ sriedro print Title:_Jdebv 4E [ty an] &/dwﬂy
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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 lefters, 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.macompiroller.org/forms.
Forms are also posted at OSD Forms: hitps://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MILFORD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 52 MAIN ST, MA 01757-2611 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: SUSAN CLARK Phone: 508-473-8334 Billing Address (if different):
E-Mail: sclark@townofmilford.com Fax: Contract Manager: Stacey Anne Q'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191885 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): 02082200000000000008
(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 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 or RFR, and Response or other procurement supporting documentation) I~ |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) N
_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 ceriifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): 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 #3.

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

__ 1. may be incurred as of the Effective Date (latest signature date below) and 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.wereincurredas 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 setflement 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 , 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 |ater Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Confract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATU%E FOR THE COMMONWEALTH:

) e = A "

X S\lh dJ b Ko , Date: 212[2 2, X: . Date: 7/9/&2 ;
(Signature and Date Must Be Captured At Time of Signature) (Sigpature and Date Must Be Captured At Time of Signature)

PrintName: {Z.chan A - v itoasl . Print Name: P47 &/ﬁmﬂv .

PrintTitle: Toww QomieiSTEA/HTEAN Print Title: E”mr'l‘/l/ ZP [ﬂllfdd! MI M’/VWIM
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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: htips://www.macomptroller.org/fforms. Forms are

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

CONTRACTOR LEGAL NAME: TOWN OF MILLBURY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 267, MA 01527-0267 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: Sean Hendricks Phone: 508-865-9154 Billing Address (if different):
E-Mail: shendricks@townofmillbury.net Fax: Contract Manager: Stacey Anne Q'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191886 E-Mail: Stﬂzev.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD.001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address D 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)

. iy : 4 g
__Emergency Contract (Attach justification for emergency, scope, budget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget) -
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing 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 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 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 adulis, 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 #3.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Cantractor 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 _, 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 Centract 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 suppert compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are aftached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, 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.

AUTH‘.‘@?‘G SIWTHE CONTRACTOR: [ [ AUTHORIZIN% SIGNATURE, FOR THE COMMONWEALTH:
X: 6'" . Date: (' 1 ZOZL X: ?' . Date: ’ Z 3

“—TSignature and pate Must Be japtured At Time of Signature) (Signature and Date Must,Be Captured At Time of Signature)

Print Name: Wl (1748 Print Name: W) F
Wacks gl Mlﬂ”“;

Print Title: TV MAVIGEL Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR),
Division (0SD) as the default contract for all Commonwealth Departments when anothe
on or by attachment (in the form of addendum, engagement letters, contract forms or

and Contractor Certifications, the Commonwealth Terms and Conditions

3

the Executive Office for Administration and Finance (ANF), and the Operational Services

rform is not prescribed by regulation or policy. The Commonwealth deems void any changes made
invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
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 requi

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

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

Legal Address: (W-9, W-4): 900 MAIN ST, MA 02054-1512
Contract Manager: PATTY KAYO
E-Mail: pkayo@millis.net

Contractor Vendor Code: VC6000191887

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

Fax:

Phone: 508-376-7051

Ired to access published forms at CTR Forms: hitps://www macomptroller.ora/forms.

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
E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
MMARS Doc ID(s): 02082200000000000008

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

_X_ NEW CONTRACT

___ 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 Contracl 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)

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

Natice 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 (Atlach 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
info 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 Conditiens

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 nan-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. 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 Palicy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year centract will cover grant
Commonwealth authorized through the annual GAA and other sources. The acivity performance period for year one of this contract is 711/2021-8/30/2022. The COAs established by
MGL provide social and suppart 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 centract 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 #3.

funds to municipal Councils on Aging (COA) of the

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Conlract, 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  adale 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 Confract
are attached and incorporated info this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or 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 te ided 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 outlified i orporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
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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: M@:waw.mﬁs.qovlﬁitslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MILLVILLE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 703, MA 01529-0703 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: TINA COOK Phone: 508-883-3523 Billing Address (if different):
E-Mail: sr.center@millvillema.org Fax: Contract Manager: Stacey Anne O’'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191888 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one aption only) Enter Current Contract End Date 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 or RFR, and Response or other procurement supporting documentation)

__ Emergency Contract (Attach justfication 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 (Aftach any updates to BERpe: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 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

S s ] e s 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 fotal 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 fo 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 #3.

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 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 Confract 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.

AUTH HE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

. Date: Z Zf ?z X: M/’ 7 M . Date: 7{ '22 a’z :
ptured At Time ofSignature) (Signature 4nd Date Must Be Captured At Time of Signature)
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s Jalnlly issued and published by the Office of the Comptraller (CTRY), the Execullve Offica for Adminlstration and Finance (ANF), and the Operational Services
Divislon (OSD) as the default contract for all Commonwealth Depariments whan anolher form Is not prescribed by regulallon or paficy. The Commonwealth deems vold any changes made
on or by attachment (in the form of addendum, engagement latters, contract farms or Involca terms) to the tems In this published form or to the 8 andard Cantract Form Insiructlons

and Conlractor Cerflfications, the Commonwealth Terms and Canditlons for Human and Soctal Sarvices or the Commonweaith IT Terms and Condltlons which are Incorporated

by reference hereln. Additional non-canfllcling terms may be addad by Attachment. Conlractors are reyulted loaccess published forms at CTR Farms: hitps:/fwww macom Iroller.crg/farms.
Foms are algo posted at 08D Forms: hios:lfwww.mass qoviisisiosd-forms.
CONTRACTOR LEGAL NAME: TOWN OF MILTON COMMONWEALTH DEPARTMENT NAME: Execulive Offlce of Eldar Affalra
(and dfbala): MMARS Department Code: ELD
Lagal Address: (W-8, W-4); 525 CANTON AVE, MA 02186-3240 Buslness Malling Address: 1 Ashburton Pl, Boston MA 02108
Confract Manager: CHRISTINE STANTON Phone: 617-893-4893 Bliling Addreas (If dfferant):
E-Mall: catanton@townofmiiton.org Fax: Caniract Manager: Stacay Anne 0'Connell Phone: 617-222-7419
Gantractor Vendor Gode: VC6000191869 E-Mall; Stacey.oconnell@mass.gov Fax: 817-727.0368
Vendor Code Address ID (e.g. “AD00"): ADO01, MMARS Dac ID(s): 02062200000000000008
(Note: Tha Address ID must be set up for EFT payments) RFR/Procurement o Ofher ID Number: ML c. 40 s, 8B
__X_ NEW CONTRACT ___ CONTRAGT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one optlon only) Enter Current Confract End Date Priorto Amendment: ___,20_ .
__Statewlde Confract (OSD oran 0SD-dasignated Department) Enter Amendment Amount: § - (or "o change")
" Collectiva Purchasa (Attach OSD approval, scops, budgat) AMENDMENT TYPE: (Chack ana aption only. Attach detalls of amendment changes.)
_ Dﬁpﬁﬂmsrg ;;ocuéeénem (lnciude?h all Grants - ﬂ_iitQMBzraﬂﬂ) ((‘Sciic\faﬁ?% ; __Amandment to Date, Scapa or Budgat (Attach updated scope and budge!)
ollca or RFR, and Respanse or other procuremant supporting decumentation :
_ Emargancy Coniract (Attach JusUication for emergency, scope, budget) __Infarim Contract (Atiach justification for Interim Contract and updatad scope/hudget)
" Contract Employas (Attach Employment Status Form, scope, budge) — Gontract Employaee (Atiach any updates to scope o budgel)
"X_ Other Pracuramant Exception (Altach autherizing language, legislation with __Other Pracuremant Excaption {Attach authorizing languagefustiication and updated
spaclfic exemption or eamark, and excaption justification, scape and budget) scope and budgef)

The Standard Confract Form Instructlons and Contractor Certlfications and tha following Commanwealth Terms and Gonditlons dacumant are Incorporatad by refarance
Into this Contract and are lagally binding: (Check ONE aption): __ Comrmonwaaith Terms and Condilions _X_ Commonwaalth Terms and Canditlens For Human and Soclal
Services _ Commanwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the temns of this Contract will be supporied
In tha slate accounting system by sufficient appropriations or other non-apprapriated funds, subjact to Intercept far Commonwealth awed debts under 815 CMR 9,00,
_X_Rata Contract. (No Maximum Obligation) Attach details of all rates, unils, calculations, condilions ar temms and any changas If rates or lerms are belng amended.)

__Maximum Obligatlon Confract. Enter tofal maximum obligation for tolal duration of this contract {or new total If Conlract Is being amended). § ;

PROMPT PAYMENT DISCOUNTS (PPD): Commanwesith payments are ssued through EFT 45 days from Involca recalpt, Cantractors requasting accalarated payments mustidentlfy

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

__% PPD, If PPD percenlagas ara laft blank, Identify reasan: _X_agree (o slandard 45 day cycle __ stalutoryflegal or Ready Payments (M.GL. ¢. 29, § 23A) __ only Initial payment
gwbsa guanl payments scheduled ta support standard EFT 45 day Eazmant gzcle. 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

Commenwealth authorized through the annual GAA and other sourcas, The activity performance period for year one of this conlract s 7/1/2021-6/30/2022, The COAs established by

MGL provide social and support services to older adulls, their familles and caragivars. Tha annual award is determined by the number of elders per municipallty as per the most recent

census data, at a curent rata of $12 per parson. This confract 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 ware applied. All approved abligations Incurred prior lo the latest signalure date are Intended to ba part of this agresment and the amount of

the priar obligallon for vear one Is funded in the FY22 award, The deadline to submit the signed contract s 6/30/22. MA #3.

ANTICIPATED START DATE: {Complele ONE option nly) The Department and Contractar cerllfy for thia Canlract, or Contract Amendment, that Contract abligations:

__ 1. may be Incured as of the Effactive Dats (lates! signature date below) and no abligations have baen Incurred prier to the Effectiva Date.

__ 2, may ba incured as of ,20__, a dale LATER than the Effaclive Data below and no obligalions have been incumed prior o the Effective Dale.

_X_3. wera Incurrad as of _July1,2021 , a data PRIOR to the Effective Dale below, and the parlies agres that payments for any obligatians incurred prior to the Effectiva Date
are authorizad to be made lther as sstiiemant payments or as authorized relmbursement payments, and thal the datails and circumstancas of all obligations under this Conlract

_are atiached and incarporated infa this Gonlract, Acceplance of paymenls forevar releases the Commonwaaith from further clalms related to these obligallons.
CONTRAGT END DATE; Conlract performance shell terminate as of _June 30 , 2032, with no new obligaticns being Incurred after this date unless tha Contract is property
amended, provided that the tarms of this Contract and performance expectations and obligations shall survive lis termination for the purpose of resalving any claim ar dispute, for
completing any negolialed terms and warranties, fo allow any close out or transilon performance, reporilng, Involcing or final payments, or during any lapse between amendments,

CERTIFICATIONS: Notwithstanding verbal or ather reprasentations by the parties, the “Effactive Date” of this Cantract or Amendmant shail be the latest dale that this Contract or
Amendment has baen executed by an authorized signatary of the Coniractor, the Depariment, or a later Contract or Amendment Start Date specified abova, subject to any required
approvals. The Conlractor cerlifies that they have accessed and reviewed all documents incorparated by refarence as electronically published and the Contractor makes all certifications
raquired under the Standard Canlract Fomn Instructlens and Contractar Certiflcations under the palns and penalties of perfury, and further agrees to provide any raquirad documentation
upan request to support compliance, and agrees that all terms goveming performarice of this Coniract and dolng businass in Massachusetls are attached ar Incorporated by reference
heraln according lo the following hlararchy of document pracedencs, the applicable Commanwealth Terms and Conditions, thls Standard Contract Form, the Standard Contract Form
Instructions and Conlractor Certiications, the Requsst for Respense (RFR) ar other sallcliation, the Contractor's Respornse {excluding any language stricken by & Deparlment as
unacceplable, and additional negotiated terms, provided that additional negotiated terms will take precadance over the relevant terms In the RFR and the Contractor’s Responss only If
made uging the procass outiined in 801 CMR 21,07, Incorporated hereln, provided that any amended RFR or Responae terms resuit In best value, lower costs, or a mare cost effectiva

Conlragt, -
HEGONTRACTOR: /[y 7 1740, AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. Date: l‘— If) M //[/ X: Mé ! VL/ Date: 7/!2}/@1 N

: nr?d At Time of Signdture) (Signature and Date Must Be Captured At Time of Slgnature)
Print Name: "1 /] Print Name: 7

Prnt Tiie: __, l v / . prnt Tie:_ DU tbev Vo (ubvagls awn A{MW,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 Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by altachment (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: htlps://www.macomptroller.org/forms,
Forms are also posted at OSD Forms: htlosrflwww.mass.qovilisffosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MONSON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 110 MAIN ST, MA 01057-1348 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: LORI STACY Phone: 413-267-4121 Billing Address (if different):
E-Mail: Istacy@monson-ma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191892 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD.001. MMARS Doc ID(s): 02082200000000000008
(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 (Atlach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option anly. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation — Amendment fo Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporting documentation) __Interim Confract (Attach justification for Interim Contract and updated scope/budget)
__ Emergency Contract (Atlach justification for emergency, scope, budget)
__ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Anach_any updates to e budget) -
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjuslification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

(TR RS E —s 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 rales or terms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invaice 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 inilial 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
Commonwealih 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 #3.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor cerlify for this Contract, or Conract 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___, a date 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 , adate PRIOR to the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as seftiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are atlached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _June 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, 1o 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
approvais. 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 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 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 §01 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. ]S

AUTHORIZING SIGNA%F%THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: {5 o . Date: 3-8 b2 X: fo—" . oae: 3/22/22
(Signatu?'iﬁéld ﬁi@e Must Be Captured At Time of Signature) (Signature and D:E.'e ust Be Captured At Time of Signature)

Print Name: __ N chacel ¢, S Y Print Name: m (] :

print Title: _ Seleck Raceccl Chone Print Title: J= low (Vv
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regula!mn 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 {o the_Staadard Gon F
and Contracior Certifications, the Commonwealth Terms and Gonditions for Human and Social Services or the Commonwealth [T Terms and Jiti
by reference herein. Addifional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: it
Forms are also posted at OSD Forms: filtps Jiwww.mass.qovilists/osd-forms.

Wi, macompirolle

CONTRACTOR LEGAL NAME: TOWN OF MONTAGUE COMMONWEALTH DEPARTMENT NAWE: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1 AVENUE A, MA 01376-1128 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Confract Manager: ROBERTA POTTER Phone: 413-863-9357 Billing Address (if different):
E-Mail: coa@montague-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-741%
Contractor Vendor Gode: VC6000191893 E-Mail: Stacey.oconneil@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(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) Enler Current Contract End Date Fiior o Amendment: 20 .
__ Statewide Contract (OSD or an OSD-designated Department) 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 (includes all Grants - 515 CIR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budges)
Notice or RFR, and Response'a or‘othelr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scopeibudget)
__Emergency Confract (Aitach justification for emergency, scope, budget) bud
__Contract Employee (Attach Employment Status Form, scape, budget) += Gantract Employes {/Miach any updales fo scopeorioy get) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)
The Standard Contract Form Instructions and Contractor Ceriifications and the following Commonwealth Terms and Conditions document are incorpcraled by reference
into this Contract and are legally binding: (Check ONE option): __ Cemmonwesith Terns and Conditions _X_ Commenwealth Terms and Conditions For Human ang Sozal
Setvices  Commonwealth IT Terms and Condifions

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

__Maximum Cbligation Contract. Enter total maximum obligation for total duration of this conlract (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 must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Paymenl issued within 20 days __ % PPD Payrneni issued within 30 days
__" PPD. If PPD percentages are left blank, identify reason: _X agree to standard 45 day cycle __ stalutory/legal or Ready Paymenis (fiL.( § 23 only initizl payment

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

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

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

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

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

report describing how these grant funds were applied. All approved obligations 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 #3.

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

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

2. may be incurred as of , 20___, a date LATER than the Effective Date below and ne obligations have been incurred prior fo the Effective Date.

X_3.wereincurred as of _July 1 ,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 setflement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this Contract
are attached and incorporated into this Confract. Acceptance of payirients 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 obligahons being incurred after this date unless the Confract is properly
amended, provided that the terms of this Contract and performance expectations and obligatloris shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, lo allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendraents.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Conlract or Amendment shall be the latest date thal this Conlract or
Amendment has been executed by an authorized signatory of the Conlractor, the Depariment, or a laler Conlract ar Amendment Start Dale specified above, subject to any required
approvals. The Contractor certifies lhat lhey have accessed and reviewed all documents incomporated by reference as electronically published and the Contractor makes all cedifications
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 Massachusells are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonweallh Terms and Conditions, this Standard Coniract Form, the Standard Conlract Form
Instructions and Contractor Ceriifications, the Request for Response (RFR) or other solicitation, the Coniractor's Response (excluding any language siricken by a Depariment as
unacceptab{e and addEliona! nego lialed terms pruvided that additional negotialed terms will ake precedence over the re[evantterms in the RFR and the Contraclor's Respon se ony if

Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
774 o B[4/32 din 2. h—  owS|lzz .
(%ture ahd Pate Must Be Captured At Time of Signature) {Signature and Date Must Be Caplured At Time of Signature) b

PrintName: _ 12 ic o \CoKYeusvcz printName: __JAmvgve  Bp Mbwnons- ‘r%
Print Title: (" [~y | \C Selectora e printTitle: _ineebye orf (wrbvinels —M-n“ff/"" / Lr\\ =
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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, conlract 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://www.mass.qgov/lists/osd-forms. :

CONTRACTOR LEGAL NAME: TOWN OF MONTEREY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 435 MAIN RD, MA 01245-9716 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: LIN SABERSKI Phone: 413-528-1443 Billing Address (if different):
E-Mail: coa@montereyma.gov Fax: Contract Manager: ‘Stacey Anne 0’'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191894 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(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 Contiaci (OSD 6 an O3D-designated Depariment) Enter Amsndiment Amoust § . {07 "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) |~ terim 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 seopeof 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 [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 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 o submit the signed contract is 6/30/22. MA#3.

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

et Tat=]

% 3. were incuned as of _Juiy i , 2025 __, & date PRIOR to ihe Effeciive Date below, and the parties agree sl payments for any abligations incurred prior to the Effective Dats
are authorized to be made either as setlement payments or as authorized reimbursement payments, and that the defails 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 terminale 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 Centract 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 Conlractor, 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 Centract 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 addiﬁépal 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
Conlract, o

AUTH IZINGﬁ@NATUR{E FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
7 bl 3% )
*e / 4 . Date: 212‘3’;\‘}' X M‘/" . Date: 7/?/&2’
{S!'gr'iature and DateMust Be:Ca;?tured At Time of Signature) (Signature and Date Nhusi Be Captured At Time of Signature)
Print Name: =N SZ- . Print Name: 74 &?"WHI # s

Print Title: E’glzxs\' ha._rddxg(_: | Print Title:
/

MMM;
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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) fo the terms in this published form or to the Standard Contract Form Instructions
and Coniractor 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.ora/forms.
Forms are also posted at OSD Forms: hitps //www.mass qov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MONTGOMERY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 161 MAIN ST, MA 01085-3140 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: ANN-MARIE BUIKUS Phone: 413-862-3257 Billing Address (if different):
E-Mail: COA-MontgomeryMA@hotmail.com Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191896 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(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 - 515 MR 2.0 0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and R%PD”S‘? or_olhe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract {Attach justification for emergency, scope, budget)
" Contract Employee (Attach Employment Status Form, scope, budget) __ Contract Employee (Attach any updates fo scope or budget) o
_X_ Other Procurement Exception (Attach autherizing language, legislation with __ Other Procurement Exception (Attach 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): __ Commor Terms and Conditions _X Commonwealth Terms and Conditions For Human and Social

VICE 3lth 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 515 CIVE 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 (IM.C.L. c. 29, § 23A); __ only initial payment

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

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

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

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

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

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

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

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

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

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

_X_3.were incurred 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 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 , 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 Centractor cerlifies 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 wil 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 cosl effective

Contract.

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

) 7 J Ry 7 s

X SIedin // WZ{;{?’Z// . Date: 5// 7/2.2 X: ﬂVl I/‘/\—/ . Date: 3/9”/22' .
(Signature and Date Must Be Captured At Time of Signatiire) (Signature and Date Mtlst Be Captured At Time of Signature)

PrintName: #71 CHAEL A Pr0ERISSEY Print Name: ¢ M’le ¢y g .

PrintTitle: CAAM. Boach of Selazzna prnt ite:_wiebv. ot fubvucks and) AﬂamHvy

(Updated 7/22/2021) Page 1 of 92 X



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 Operalianal 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: htlps://www mass.gov/listsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF MOUNT WASHINGTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 118 EAST ST, MA 01258-9710 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: CORY HINES Phone: 413-528-2839 Billing Address (if different):
E-Mail: mntcory@aol.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191897 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
{Note: The Addrass 1D must he et up for EFT payments) RFRIProcurement or Other ID Number: MGL ¢. 40 s. 8B
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE; (Check one option only) Enter Current Contract End Date Prior to Amendment: __ ,20___.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)
__Collective Purchase (Altach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Aftach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.@0) (Solicitalion. __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supporfing documentalion) | jterim Gontract (Attach justification for Interim Contract and updated scopelbudget)
__Emergency Contract (Atlach justification for emergency, 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 languagefjusiification 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 cerfifies that payments for authorized performance accepted in accordance with the terms of this Conlract will be supported
in the state accounting system by sufficient approprialions or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Aftach details of all rates, units, calculations, conditions or terms and any changes if rales or terms are being amended.)

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance periad for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census dala, al 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 signalure dale are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

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 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 o the Effective Date.

_X_3.wereincurred asof July1,2021  adate PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlemenl payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are altached and incorporaled inta this Contracl. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _June 30 , 20 32, with no new obligations being incurred after this date unless the Contracl is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive is termination for the purpose of resclving any claim or dispule, for
completing any negotiated lerms 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 thal this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerfifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and deing business in Massachusetts are atlached or incorporated by reference
herein according to Ihe following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Insiructions and Contractor Certifications, the Request for Response (RFR) or other solicilation, 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 resull in best value, lower costs, or a more cost effective
Conlracl.

AUTHORIZyxiG‘SIGNATy RE:F’OR THE CONTRACTOR: , / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
>/ [ &  — , Date: /25 /[ Lu X: . Date: .
(Signature and Date Must Be Captured At Time of Signature) (Signature and Da Mfst Be Captured At Time of Signature)
D F ) Al
Print Name: BE/AN (T80 ; Print Name: I‘WI .
Print Title: Secthece<d Chisr mya . Print Title: W .A{[yw”;,;
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