COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letiers, coniract 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: hilps://www.macomptroller.ora/forms.
Forms are also posted at OSD Forms: https:/iwww.mass govilistslosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NAHANT COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bl/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 334 NAHANT RD, MA 01908-1469 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: MARY MINER Phone: 781-581-7557 Billing Address (if different):
E-Mail: mminer@nahant.org Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191898 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 Priorfo 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.)
__ Depariment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)

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

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with — Other Procurement Exception (Attach authorizing languagefjustification and updaled
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): __ Commanwealth 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 Commonweallh 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 rates or terms are being amended.)

_ Maximum Obligation Contract. Enter total maximum cbligation 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 o support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year coniract will cover grant funds to municipal Councils on Aging (GOA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this coniract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the mast recent
census 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 Centractor certify for this Contract, or Contract Amendment, that Contract obligations:
— 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Dale.

_X_3.wereincurred as of _July1 ,2021 , 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 aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 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 ifs termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments,

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

AUTHORIZING SI TU| OR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X - . Date: J/J/Zé X M M/\ . Date: 7’ ZZ/Z/Z— .

($ignatiire-and Date Must Be Captyred At Time of Signature) (Signature and Date M| i.t“B'e Captured At Time of Signature)
Print Name: ari Print Name: MIM /4 Vs

PintTile: 770t AApdn s A printTite: _ i chrv- 4F (0 lomihs ml ”{l(/w‘ﬁ},
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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 lo the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Sacial Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicling terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hips://www.macomptroller.org/forms.
Forms are alsa posted at OSD Forms: htps://www.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NANTUCKET COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Cade: ELD
Legal Address: (W-9, W-4): 16 BROAD ST, MA 02554-3500 Business Mailing Address: 1 Ashburton P], Boston MA 02108
Contract Manager: LAURA STEWART Phone: 508-228-4490 Billing Address (if different):
E-Mail: Istewart@nantucket-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191899 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/Praocurement 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) | nterim Gontract (Attach justification for Interim Contract and updated saope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to sanpeor 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 ar 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 lo 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 conlract is 7/1/2021-6/30/2022. The COAs established by
MGL provide sacial and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signalure 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 , 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 info this Contract, Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Coniract performance shall terminate as of _June 30 , 20 32 with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectalions and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotlated 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 Insiructions 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 ather solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNMONTRACTOR; / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X C’é\—: Z g . Date: '2, 4/7’?’ X AI/I ?n‘ . Date: 6/2‘{131

(Signature and Date Must Be Captured At Time of Signatlire) {Signat@re ang Date M;s! Be Captured At Time of Signature
PrintName: (1 22 %00 U Op i Print Name: pi n( /Y;/ finivasts w n‘[t""' “7
= s F 'f
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(Updated 7/22/2021) Page 1 of 92 N )



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

Divisian (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.
Farms are also posted at OSD Forms: htips://www.mass.qov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NATICK COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 13 E CENTRAL ST, MA 01760-4629 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: SUSAN RAMSEY Phone: 508-647-6544 Billing Address (if different):
E-Mail: sramsey@natickma.erg Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191900 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 - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing 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 Conﬂons

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 Obligalion) 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): Commonwealth payments are issued through EFT 45 days froin 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 slandard 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

Commenwealth 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 aduls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent

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

report describing how these grant funds were applied. All approved obligations incurred prior 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 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 settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are aflached and incorporated inlo this Conlracl. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

AUTHORIZING S%TURE FORTH TRACTOR: ' AUTHORIZ]NG SIGNATURE FOR THE COMMONWEALTH:

L)
I&Date < i%{ Z . Date: /Z?/ZZ
Mﬁ’aiure and Date Must Be Captured At Time of Signature)

(S|g ture and Date Must Be Captured At Time of Signature)
PrintName: Jivne S & ey ){ (2

Print Name: o 0 ratn
PrintTitle: <o Adminisica 4(_.
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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 |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 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 govlisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEEDHAM COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1471 HIGHLAND AVE, MA 02492-2605 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: LATANYA STEELE Phone: 781-455-7555 Billing Address (if different):
E-Mail: Isteele@needhamma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191901 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 ¢. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCLIREMENT 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 olher 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 languagefjustification 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): Commonwsalth 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 (I/.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. Al 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 , adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized o be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

g

AUTHORIZI GNAT THE-CONTRACTDR: _— AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/ > 7 7
X: — , Date 7 & &L~ X: // . Date: 7{&7//&2—’
j (Slg’ﬁatggidD te Must Be Captured At Time of Signature) #|Signature and D eNF‘t"l;e Captured At Time of Signature)
Print Ndme: ___ 41 { 4?{'67 el ; Print Name: (1 { m
Print Title: "Tb(} Lirt /;r':n';fﬂby Jlﬁf ; print Title: WV Jb fhWMh M 4«”\&0’4’7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM { @T 3

This fom is jointly issted and published by the Office of the Comptrofler {CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services

Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonweallh deems void any changes made

on or by atlachment (in the form of addendum, engagement leflers, contract foms or invoice terms) to the ferms in this published form or to the Standard Contract Form Insiructions

and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms 2 onditions which are incorporated
WWW.IT

( macomplroller ora/forms.

by reference herein. Additicnal non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Form

Fomms are also posted at 08D Forms: hitps:/www mass.gov/listsfosd-forms.
CONTRACTOR LEGAL NAME: TOWN OF NEW ASHFORD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 188 MALLERY RD, MA 01237-9611 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: SHERRY YOUNGKIN Phone: 413-822-3576 Billing Address (if different).
E-Maii'c :Q A @ A Zf-’- LGS lﬂ& EZ)‘W‘Q ” !!SJF“: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191903 E-Mail: Stacey.oconnell@mass.dov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_GO01. 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 Gontract 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 Granls - 815 CIVE 2 00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or olher procurement supperting documentation)

__ Emergency Contract (Altach justfication for emergency, scope, budgel) __Interim Contract (Aftach justification for Interim Contract and updated scope/budget)

™ Contract Employee (Attach Employment Stalus Form, scope, budget) __Contract Employee (Altach any updates to scopeorbudgef)
_X_Other Procurement Exception (Allach authorizing language, legisiation 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
s and Conditions For Human and Social

into this Contract and are legally binding: (Check ONE option): _ Commonweslih Terms and Condllions _X_ Commonwealin Tem

Services _ Commonwealth T Term |
e e =

COMPENSATION: (Check ONE oplion): The Department certifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, sbject to intercept for Commonwealth owed debts under £15 CMR 500

_X_Rate Contract. (No Maximum Obligation) Atach delails of all rates, units, caleutations, conditions or terms and any changes if rates or lerms are being amendéd.)
__Maximum Obligation Contract. Enter folal maximum cbligation for total duralion of this contract (or new tofal if Contract is being amended). $

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipl. Contractors requesfing accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Payment issuad within 20 days __ % PPD; Payment issued within 30 days
__ % PPD. If PPD percentages are left blank, identify reason: _X agree fo standard 45 day cycle __ staltutorylegal or Ready Payments (MG L c 29, § Z3A) only initial payment
(subsequent payments scheduled fo support standard EF T 45 day payment cycle. See Prompt Pay Discounis 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 aulhorized 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 delermined by the number of elders per municipality as per ihe 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 cbligations incurred prior to the latest signalure date are intended to be part of this agreement and the amount of
{he prior obligalion for year one is funded in the FY22 award. The deadiine to submit the signed conlract is 6/30/22. MA#3.

ANTICIPATED START DATE: (Complate ONE option only) The Depariment and Contractor certify for this Conlract, or Coniract Amendment, that Coniract obligations:
__ 1. may be incurred as of the Effective Dale (latest signature date below) and ne obligaticns have been incurred prior to the Effective Date.
__2.may be incurred as of 20___ adate LATER than the Effective Date below and no obligations have been incurred prior lo the Effective Date.

_X_3.wereincurredas of _July1 ,2021 & 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 sither as seftlement paymens or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are altached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: 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 thal the terms of this Contract and performance expectations and obligafions shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negoliated terms and warranties, to allow any close out or transition performance, reparting, invoicing o final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contracl or Amendment shall be the latest date that this Contract or
Amendment has been execuled by an authorized signalory of the Contractor, the Department, or a later Goniract or Amendment Start Date specified above, subject to any required
approvals. The Contractor ceriifies 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 Cerlificalions under the pains and penallies of perjury, and furlher agress fo provide any required documentation
upon request to suppert compliance, and agress that all terms governing performance of this Contract and doing business in Massachusstts are attached or incorporated by reference
herein according to the following hierarchy of document precedencs, the applicable Commonwealth Temns and Condilions, this Standard Conlract Form, the Standard Contract Form
Instructions and Contractor Ceriifications, the Reques! for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Depariment as
unacceptable, and addilional 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 80 CMR 2! 07, incorporated herein, provided that any amended RFR or Response ferms result in best valtie, lower costs, or a more cost effective

Contract.
AUT DR%E@E FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
2 /(8‘ 7 //”./Date: 3{22 [9&02;)\ X /A‘/) }Al\_, . Date: ﬁ%ﬂlvz :
s |gn/at re apd Date Must Be Captured At Time of Signature) (Signature and Date Mui Be Captured At Time of Signature)
rint Name: /,jl— < e Pj;q,/ J)%;D . Print Name: M”) W' i .
Print Tite: 52/ e -/ 30 7)) (L' print Title: DNeelev” o Loubudks dudl ﬂﬂdethy
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

CONTRACTOR LEGAL NAME: CITY OF NEW BEDFORD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 133 WILLIAM ST, MA 02740-6132 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: DEBRA LEE Phone: 508-991-6251 Billing Address (if different):
E-Mail: Debra.Lee@newbedford-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192118 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. 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 f2 Date, Scope or Budget (Attach updatsd scops and budget)
Notice or RFR, and Response or ofher procurement supporting documentation) | yn¢erim Gontract (Attach jusfification 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 Commonweaith 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 _ statutoryflegal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

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

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

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

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

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

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

the prior obligation for year one is funded in the FY22 award. The deadline 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 obligations incurred prior to the Effective Date
are authorized to be made either as seftlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obiigations being incurred after this daie unless the Confract is properiy
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 docugpent precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contracter Certifjcatiop o’Rérliest for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as

unacceptable, and addifional neg ‘ovided that additional pegotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

made using the process outlined In, 1.07, incorporated herejfi, proyided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Contract. /

AUTHORIZING SIGNATURE OR /Z 7 AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: . Date: ; X: M’ VI’L/ . Date: 3/ 30/ L3
(Signature and/Bate Must Be Captured At Time of Signature) “(Signatyre and Date Must ?e Captured At Time of Signature)

PrintName: __Jow / /M kchell ; Print Name: \ ;

v

Print Title: %w . Print Title: mmﬂ .. A'{/IV n"’“}
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Execulive Office for 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 Commenwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) o the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications. the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.ora/forms.
Forms are also posted at OSD Forms: https:/www.mass.qovilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEW BRAINTREE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 20 MEMORIAL DR, MA 01531-1743 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: JOANNE THOMPSON Phone: 508-867-9910 Billing Address (if different):
E-Mail: councilonaging@newbraintree.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000131304 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: 1 -
__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.)
— D;P:““‘”QF?"’W;‘?;"“‘ ('"C'”dezlm Granis - 15& CMR 2,00 ‘530"9“3"0“ e Amendment to Date, Scope or Budget (Attach updated scape and budget)
otice or . and Response or ofher procurement supporting documentation : P ;
__ Emergency Contract (Aftach justiicaion for emergency, scope, budgef) __Interim Contract {Attach justificafion for Interim Contract and updated scopeibudget)
__Contract Employee (Atiach Employment Status Form, scope, budget) __ Contract Employee (Attach any updates to scope or budget) ‘
_X_Other Procurement Exception (Attach authorizing language, legislation with __ Other Procuremant Exception (Attach authorizing language/justification and updated
specific: exemption or earmark, and exception justification, scope and budget) scope and budget) )

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

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

__ Maximum Obligation Contract. Enter tofal 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 cyde _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

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

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

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

MGL provide social and support services fo older adults, thelr 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 vear one is funded in the FY22 award. The deadiine o submit the signed contract is 8/30/22. MA #3.

ANTICIPATED START DATE: (Complete ONE opfion only) The Department and Contractor certify for this Contract, or Contract Amendment, that Cantract 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.maybeincumedasof ____,20__, adate LATER than the Effective Date below and no ohilgations have been incurred prior to the Effective Dae.

_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 fo be made either as setlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into his Contract. Acceptance of payments forever releases the Commonwealth from further daims 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 resalving any claim or dispute, for
completing any negotiated terms and wamanties, to allow any close out or fransition performancs, 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 2 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 Contractar Certifications under the pains and penallies 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 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 wil take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process aullined 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.

A@ziﬂza s:GNATURwE CONTRACTOR: AUTHORWNATUWMMONWEALTH:
X: o /? - L// . Date: '3"// =A0A2 X: . Date: 5} 3”/ 22.

(Signature and Date Must Be Captured At Time of Signature) (Signatyre and Date Must Be Captured At Time of Signature)
Print Name: m-.Tf) Seph . Chea)evers Print Name: f/«'”) L

Nortwmans
Print Title: __ S Z L E£EHAOARD . Print Title: Mﬂ' (wtvugls awll Mlvw"ﬁ?
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by he 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 Cerlifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Altachment. Contractors are required to access published forms at CTR Forms: https://www.macomplraller.org/forms.
Forms are also posted at OSD Forms: hilps://www.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEW MARLBOROUGH
(and dlbla):

Legal Address: (W-9, W-4): 807 MILL RIVER SOUTHFIELD RD, MA 01970-1322
Contract Manager; PRUDENCE SPAULDING Phone: 413-229-8278
E-Mail: prudencespaulding@hotmail.com Fax:

Contractor Vendor Code: VC6000191905

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

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

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

Contract Manager: Stacey Anne 0'Connell
E-Mail: Stacey.oconnell@mass.gov
MMARS Doc ID(s): 02082200000000000008
RFR/Procurement or Other ID Number; MGL c.40s. 8B

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

_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) (Slicitation
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, budge)

_X_ Other Procurement Exception (Attach authorizing language, legislation with

___ 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 (Altach any updates to scope or budget)
__Other Procurement Exception (Attach authorizing language/justification and updaled

scope and budget)

specific exemplion or earmark, and exception justification, scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the stale accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for 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 coniract 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

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed conlract 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 (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 Effeclive 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 fo be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are allached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 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 Conlract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the 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 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 Cerlifications, 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 outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effeclive

Contract.
AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

; — Date: ?:)\L kZYLL X: W . Date: 3/7/2‘2 .

" (Signature and Date gw Captured At Time of Signature) * (Sigpature and Date Mjlst Be Captured At Time of Siénature)

Print Name:m MAL & L NOUA Print Name: n (¢ W ;
print Title: T OLIAS  AD MANSTE AT print Title: PPt 2oy 2 lubvads ) ﬂ{/lw#?

N.<

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



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM
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This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes 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 Cerilficatlons, (he Commonwealth Terms and Conditions for Human and Soclal Services or the Commonwealth IT Terms and Condltions which are Incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.
Forms are also posted at 0SD Forms: https://www mass gov/listsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEW SALEM COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 15 SOUTH ST, MA 01235-9329 Business Mailing Address: 1 Ashburton P|, Boston MA 02108
Contract Manager: HENDRA REIDY Phone: 978-544-2293 Billing Address (if different):
E-Mail: newsalemcoa@yahoo.com; Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191906 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 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-designaled Department) Enter Amendment Amount: § ______. (o "no change’)
__ Collective Purchase (Attach 0SD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Altach updaled scope and budget)
Notice or RFR, and Responst_a 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)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Altach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The 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 receipl. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ stalutory/legal or Ready Payments (M.GL. 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

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 lo 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 aption only) The Department and Contractor certify for this Contract, or Contract Amendment, that Conlract obligations:

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

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

_X_ 3, wereincurred as of _July1,2021 , adale PRIOR lo the Effective Date below, and the parties agree thal payments for any obligations incurred prior fo the Effective Dale
are authorized to be made sither 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 Conlract. 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 expeclations 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 electronically published and the Confractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional 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 SIGNATU})E FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
.
X: = A gﬁft’(‘"‘\_ . Date: r; (i; Yl el g X: Wﬁ ’ b{/ . Date: ?Z‘UWZ
(Signature and DaiéfMust Be Qaptured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: Pw.qlq Erwpllnas : Print Name: N \W’NWM ;
printTite: ___ Shid lboyacd (hevr . Print Title: _\1 v u . M-((y,/u@

iz
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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 Administraticn and Finance (ANF), and the Operational Services

Division (OSD) as the default contract for all Commenwealth 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 Aftachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomplroller.ora/forms.
Forms are also posted at 0SD Forms: htips:/www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NEWBURY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 12 KENT WAY,STE10, MA 01922-1221 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: CINDY CURRIER Phone: 978-462-8114 Billing Address (if different):
E-Mail: coa@townofnewbury.org Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191908 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 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 Procurerient (includes all Grants - 15 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updaied scope and budgef)
Notice or RFR, and Responsg or_othe; 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 saope or budget) .
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Condilions 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 inveice receipt. Contractors requesting accelerated payments must idémify

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 ,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 Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligatiens.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 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 ifs 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 Coniract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negofiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respanse only if
made using the 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
Cont

AUTHO| SIGNAT R THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
| e AU N N o 42T
\ (Signatur_#]a Date Must Be Captured At Time of Signature) (Signature and Date Must B? Captured At Time of Signature)
Print Name: — \ ¢ t(.»-l ' : Print Name: g L ed
print Title:_ | pwin )t ADOMI I STEADE Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for 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, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF NEWBURYPORT COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 550, MA 01950-0650 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: PAULA BURKE Phone: 978-462-8650 Billing Address (if different):
E-Mail: pburke@cityofnewburyport.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192119 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 [D 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 Confract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CVR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsq 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 (Altach any updates fo i 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): __ Commonwealih 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. 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 Paolicy.)

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 perfermance perid 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 submil the signed contract s 6/30/22. MA #3.

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

__1. may be incurred as of the Effective Date (latest signature date below) and 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 2s of _July1,2021 _, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, o 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 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 outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: /Ix ” /Lh‘z_nate: ?)/10 (/;2’ X: . Date: 7/7’3/32.

«— “{Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: é—‘d 4w ﬁ-t L dg T . Print Name: (44 lb_e "MM \

Print Title: W\ M_f or . Print Title: Qfﬂddﬁ P t (s gm QB d 4{[lfw447/\/\-
“\\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s 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. Additicnal 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: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF NORTH ADAMS
(and d/bfa):

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

Legal Address: (W-9, W-4): 10 MAIN ST, MA 01247-3419

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: SANDRA LAMB Phone: 413-662-3125

Billing Address (if different):

E-Mail: spitzercntr@yahoo.com Fax:

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

Contractor Vendor Code: VC6000192121

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 payments.)

MMARS Doc ID(s): 02082200000000000008

RFR/Procurement or Other ID Number: MGL c. 40 5. 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 documentaticn)

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

__ Contract Employee (Atiach 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): __ 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 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 dafe 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 8/30/22. MA #3.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Coniract 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 _July 1 ,2021 _, adate PRIOR to the Effective Date beiow, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

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

AUTHORIZING 3|GNATUR§ FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: FL‘{{/ A bt (2. 0V Adsrd. pate: TLFA0A X: . Date:

Yedez .
(Signatyire and Date Must Be Capu_jr?ﬂ At Time of Signature)

(Signature and Date Must Be Captured At Time of Signature)
PrintName:C_MCY VN (¢~ 4. PYVIar K2 [ (4 &/Ih‘““ﬂ : :
Print Title: . /! m,u,(? A
.“_l.'l‘

Y 1 g
4]
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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 s not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor 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.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTH ANDOVER COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dlbfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 400 0SGOOD ST, MA 01845-2909 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: KATHY SHELP Phone: 978-688-9560 Billing Address (if different):
E-Mail: kshelp@northandoverma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191910 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.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 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 CIR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budgef)
Natice or RFR, and Respanse or‘othe_r procurement supporting documentation) __Interim Contract (Aliach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scape, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) __ Contract Employee (Attach any updates to scope o budget) ‘ »
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scape and budgef)

The Standard Contract Form Instructions and Contractor Certifications and the fallowing 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 Obligaticn) 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. Conlractors requesting accelerated payments must identify

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

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

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

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

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

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

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

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

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #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 abligations 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 Dale
are authorized to be made sither 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. Accaptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACGT 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 ar 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 Conlract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incarporated by reference as electronically published and the 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 daing business in Massachusetts are attached or incorporated by reference
herein according to the fallowing 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 Respanse (RFR) or other solicitation, the Contractor's Respanse (excluding any language stricken by a Department as
unaceeptable, 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 hereln, provided that any amended RFR or Respanse terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIG[\U)TﬁaE OR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

b ¢ . Date: glﬁ[{é X m M\/ . Date: 7/% 2z
(Signature and Date Must %e Captured At Time of Signature) (Signature and Date Mugt Be Captured At Time of Signature)

Print Name: 1_\11(’ ,h{>fg(.:‘~.. Koa T iciues Print Name: j"w

&4 : g
Print Title: (A0 l\“\[‘ﬂil(_"'g cc . Print Title: INVgshey - (whvas M {A{(JW“‘? |
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of lhe Comptroller (CTR), the Execulive Office for Administralion and Finance (ANF), and the Operalional Services

Division (QSD) as the default contract for all Commonwealth Deparlments when another form is nol prescribed by regulation or policy. The Commonwealth deems void any changes made
on o by atlachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in (his published form or to the Standard Contract Form Instructions
and Conlractor 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 o access published forms al CTR Forms: hilps mplr ra/forms.
Forms are also posted at OSD Forms: hitps://www.mass govilisis/osd-lorms.
CONTRACTOR LEGAL NAME: TOWN OF NORTH ATTLEBOROUGH COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: {W-9, W-4): 43 S WASHINGTON ST, MA 02760-1642 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: PAMELA HUNT Phone: 508-699-0131 Billing Address (if different):
E-Mail: phunt@nattleboro.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191912 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 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 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 - 515 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Hetoe.orRER, s Responsg or‘othe.r procurement supporing 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 (Atlach‘any updates to sanpe. 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 Gontract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditiens _X_ Commonweallh Terms and Conditions For Human and Socil

s __ 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 315 | ),
_X_ Rate Contract. (No Maximum Obligation) Altach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors 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 (\.G.L. c. 20, § 23A); __ only initial payment
[subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR 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 activily performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adulls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This confract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complele an annual fiscal
report describing how these grant funds were applied. All approved 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 only) The Department and Contractor certify for this Contract, or Contract Amendment, that Contract obligations:
1. may be incurred as of lhe Effective Date (lalest signalure date below) and no obligations have been incurred prior to the Effective Dale.
__ 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 lo the Effective Date below, and the pariies agree that payments for any obligations incurred prior to the Effective Date
are authorized lo 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 negoliated terms and warranties, to allow any close oul or transition performance, reporting, invoicing o final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Conlract or Amendment shall be the latest date that this Conlract or
Amendment has been executed by an authorized signalory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerlifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Conlractor makes all certifications
required under the Standard Contract Form Instructions and 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 lo 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 negoliated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

R 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:
X: . Date: ZQMM’Z'Z X /”’ 3 h’ . Date: l ,;)Z z .
(Signature and Date Muyst Be.Captured At Time of Signature) (Signature and Date}\l]ust Be Captured At Time of Signature)
1 = = (LA O
Print Name: __{\\ | U\Pk - \)v"-d;] . Print Name: W /N Do bwmaer ;
Print Title: TJOWN W@ U‘-C«ﬂ‘j@ = Print Title: _DW!’H/ i iracks awl ‘{ (v M 7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Ofiice of the Complroller (CTRY), ihe Execulive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) as
the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by attachment
(in the form of addendum, engagement lelters, contract forms or invoice terms) to the tems 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 [T Terms and Conditions which are incorporated by reference
herein. Additional non-conflicting terms may be added by Attachment. Conlraclors are required lo access published forms al CTR Forms: hitps:/iwww macomplroller.org/forms. Forms are
also posted at 0SD Forms: htips:/www mass.gov/listsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTH BROOKFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 185 N MAIN ST, MA 01535-1531 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: Michelle Thayer Phone: 508-867-0220 Billing Address (if different):
E-Mail: coadirector@northbrookfield.net Fax: Contract Manager: ‘Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191913 .| 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 ¢. 40 5. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROGUREMENT OR EXCEPTION TYPE: (Check one option only) Enlter Current Cantract End Date Prior lo Amendment: ___ ,20___ .
__Statewide Contract (OSD or an 0SD-designaled 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.)
y Depa‘mment Procurement (includes all Grants - 815 CMR 2.!)0) (Sol‘:cilaiion. __ Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Respanse or other procurement supporting documentation) |y ¢erim Gontract (Attach justification for Interim Conlract and updaled scope/budget)
__Emergency Contract (Attach juslification for emergency, scope, budgel)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates lo seopaar budget) .
“X_Other Procurement Exception (Atiach authorizing language, legislation with __ Other Procurement Exception (Atlach authorizing language/justiication and updated
specific exemplion or earmark, and exceplion juslification, 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
Senvices  Commonwealth IT Temns and Conditions

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

__Maximum Obligation Contract. Enter lotal maximum obligation for tolal duration of his contract (or new total if Conlract 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 wilhin 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. ¢. 29, § 23A); __ only initial payment
{subsequent payments scheduled lo 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 lhraugh the annual GAA and ather sources. The activily performance period for year ane of this contract is 7/1/2021-6/30/2022, The COAs eslablished by
MGL provide social and support services to lder adulls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, al a current rata of $12 per person. This cantract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how lhese grant funds were applied. All approved obligations incurred prior lo 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 he signed conlract is 6/30/22. MA#3.

ANTICIPATED START DATE: (Complete ONE option anly) The Department and Conlractor certify for nis Contract, or Contract Amendment, that Contract abligations:
__1. may be incurred as of the Effective Date (latest signalure dale below) and na obligations have been incurred prior lo lhe Effeclive Dale.
__2. may be incurred as of ,20__, adale LATER than the Effeclive Date below and no obligations have been incurred prior to the Effective Date.

_X_3.wereincurred as of July1 ,2021 _, adate PRIOR lo the Effective Date below, and the parties agree (hat paymenls for any obligalions incurred prior to the Effective Dale
are authorized to be made either as selllement payments or as authorized reimbursement paymens, and that the details and circumslances of all obligations under this Conlract
are altached and incorporated into this Conlract. Acceplance of payments forever releases lhe Commonwealth from further claims relaled ta these nbliga!ions.

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

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parlies, the “Effective Date" of this Contract or Amendment shall be the latest dale that this Conlract or
Amendment has been executed by an authorized signalory of the Contractor, the Department, or a later Conlract or Amendment Start Date specified above, subject to any required
approvals. The Canlractor cerlifies that they have accessed and reviewed all documenls incarporaled by reference as eleclronically published and the Contractor makes all cerlifications
required under the Standard Contract Form Instruclions and Conlraclor Cerificalions under the pains and penallies of perjury, and further agrees lo provide any required documentation
upon request lo support compliance, and agrees lhat all lerms governing performance of this Canlract and daing business in Massachusetts are atlached or incorporated by reference
herein according o the following hierarchy of document precedence, the applicable Commonwealth Terms and Cenditions, this Standard Conlract Form, the Standard Gontract Fom
Instructions and Contractor Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language sfricken by a Department as
unacceptable, and additional negoliated terms, provided that addilional negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor's Response only if
made using the process oullined in 801 CMR 21.07, incorporaled herein, provided that any amended RFR or Response terms result in best value, lower cosls, or a more cost effective
Conlract,

AUTHORIZING iGNWﬁDNTRAﬂTOR: AUTHORlZlNG SlGﬂ%TUREZFO THE COMMONWEALTH:
b O 2 / [/’%/ Date:‘ééf_/&q : s A N . Dater _[) ,'I‘jf" e

X
(Signa’tiure and Date Must B2 Captured At Time of Signature) ’ "{S‘lgnaftlure and Date Must Be Captured At Time of Signature)
FrintName:/.y/f//’A’%‘ 7741-:/57 . Print Name: Pavew J:). {rey . _
PintTitle: _/err 75t e . printTite: D vwurke r 4F fyabvidds ol Wiunt u'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 Operalional Services

Division (OSD) as the default coniract 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.macomplroller.org/forms.
Forms are also posted at OSD Forms: htlps:/fwww.mass.govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTH READING COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 235 NORTH ST, MA 01864-1258 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: SHERRI GREER Phone: 978-664-5600 Billing Address (if different):
E-Mail: sgreer@northreadingma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191915 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.) 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 "o 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) | ytarim 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 budge) ‘
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and 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 Obligalion) Attach details of all rates, units, calculalions, 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 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 o be part of this agreement and the amount of
the 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 Dale (latest signature date below) and ho 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 obligaiions 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 fo the Effective Date
are authorized to be made eilher as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are altached and incorporated into this Contracl. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor ceriifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and 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 Respanse only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUT?OT?] ING DGW FOR/THE CONTRACTOR: = AUTHORIZING SIGNATURE FOR THE COMMONWEALTH}% /
1 - It h ) \ Q1] A5
x-_ffim'ﬁw S . Date: )OI (":"R X: ﬁ? 2 M"/' . Date: l1 }Z

T (signajure and Date Must Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: :f( -“}11 ?w E'el Lﬂj{ﬁf’j ; Print Name: A{flh 5! il ,
PrintTitle: T2 /N A MIAYDEATEL . prntTitle: DIwdtbav aF lhabvaels s Refavi I ‘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 Commonwealih Departments when another form Is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract 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 nan-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps:/fwww.macomptroller.org/forms.
Forms are also posted at 0SD Forms: https://www.mass.gov/lists/osd-forms,

CONTRACTOR LEGAL NAME: CITY OF NORTHAMPTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dlb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 210 MAIN ST, MA 01060-3196 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: MARIE WESTBURG Phone: 413-587-1228 Billing Address (if different):
E-Mail: mwestburg@northamptonma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192124 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 opfion only) Enter Current Contract End Date Prior to Amendment: ____ ,20___.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

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

__Amendment to Date, Scope or Budget (Attach updated scope and budget)
__ Interim Contract (Attach justification for Interim Contract and updated scope/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 (Altach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department 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. 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 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 describing how these grant funds were applied. All approved obligations incurred prior o the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

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

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

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing o 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 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 Ceriifications, 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 resuiltin best value, lower costs, or a more cost effective
Contract.

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

X: L, "OQ e . Date: _ S 3 "2& X: . Date: .
~(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

Print Name: %r‘f')f- ~LewiSe Oclanx, Print Name:

Print Title: Maver : Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptraller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commonwealth Depariments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions

and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. 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: TOWN OF NORTHBOROUGH COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 63 MAIN ST, MA 015321937 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: ADRIENNE COST Phone: 508-393-5035 Billing Address (if different):
E-Mail: COA@TOWN.NORTHBOROUGH.MA.US  |Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191917 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 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 Pracurement (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)

PR __ Interim Contract (Altach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Farm, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Atlach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X Commonwealth Terms and Conditions For Human and Social
Services __ Commonweallh 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 lotal 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 perfarmance peried for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide sacial and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
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 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 asof _July1 ,2021 , adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Dale
are authorized to be made 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 Cantract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in 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.

AUT@REI G Sl T OR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
MZ C/A Date: L/( )/‘5&- X: W 6 N—— Date: 7/7/22—
LS}gﬁa'ture and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Caplured At Time of Signature)

Print Name: Jﬂhn w ‘:ﬂdeﬂ’e " Print Name: /14] Bﬂ, Wi

Print Title: 5 ; Print Title: Y1 weekotr o/F (Juﬁwdi Mﬂ[ﬂ/{/uh‘ﬂ
alor
]\__,_L
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth 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.macomplroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORTHBRIDGE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 7 MAIN ST, MA 01588-2247 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: KELLY BOL Phone: 508-234-2002 Billing Address (if different):
E-Mail: kbol@northbridgemass.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191919 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. RFRIProcurement or Other ID Number: MGL c. 40 5. 88
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ,20_ .
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: $ . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Department Procurement (includes all Grants - 315 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsg or_othey procurement supporting dacumentation) __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 Iany 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 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 Termﬁ 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) Aftach 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

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 Effecive Date below and no obligations have been incurred prior to the Effective Date.

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

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 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 Coniract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The 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 Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealih 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 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-outlined i §MR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract. 4

AUTHORIZING SIGNATU CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X Mg . Date: 3/’/2 (= X: W . Date: #MZL
(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: /’ZI’M/V] Cadete . Print Name: i W)‘mﬂ‘" ;
PrintTitle: __ 7 /1) / V?(/mf‘jﬁz?/ . print Title:_hnd el o b= [av verols aw] ﬂ—ﬂ(l#wf& _
A\
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departiments 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: hiips://www.mass.qov/lists/osd-forms.

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

Legal Address: (W-9, W-4): 69 MAIN ST, MA 01360-1017

Contract Manager: COLLEEN LETOURNEAU Phone: 413-498-2901
E-Mail: SeniorCenter@northfieldma.gov Fax:

Contractor Vendor Code: VC6000191921

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

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

__Statewide Contract (OSD or an OSD-designated Depariment)
__ Collective Purchase (Aftach OSD approval, scope, budget)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation

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

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

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

E-Mail: Stacey.oconnell@mass.gov
MMARS Doc ID(s): 02082200000000000008
RFR/Procurement or Other ID Number: MGL c. 40 s. 8B

__ 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)

Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach justification for emergency, scope, budget)
__ Contract Employee (Attach Employment Status Form, scope, budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with

__Interim Contract (Attach justification for Interim Confract 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)

specific exemption or earmark, and exception justification, scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X  Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth 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 cantract (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 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.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 aftached and incorporated into this Conlract. 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 ferms 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 Massachuselts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language 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 THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

W - fildm, 4.4 - (1] -
X: ( 1 .lu,",j- \Zn. AKAY Doate: 7 o Vi X: M/V7 M/\_ . Date: '7 Zz’
(Signature arad Date Must Be Captured At Time of Signature) (Signature and Date Musi Be Captured At Time of Signature)
PrintName: _( M I | Ja ATAS, Print Name: m_Yilves .
Print Title: Toiann Frd s 1 S ok Print Title: 1/ 7 ¢ 7 ./‘(/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 Cemmonwealth Departments when another form is not prescribed by regu[atlon 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.org/forms.
Forms are also posted at OSD Forms: hifps://www mass.gov/lists/osd-forms.

V.
B s
Ny gt

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

Legal Address: (W-9, W-4): 70 E MAIN ST, MA 02766-2310 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: ELIZABETH ROSSI Phone: 508-285-0235 Billing Address (if different):

E-Mail: ETaylorRossi@nortonmaus.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191922 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 of Other ID Number: MGL c. 40 s. 88

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

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

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

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

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and 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 __ Commonwealtn 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 CIVR 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. Conftractors 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 reasan: _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 Centract, or Contract Amendment, that Contract obligations:

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

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

_X_3.wereincurred as of _Julyi ,2021 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior o the Effective Date
are authorized to be made either as settiement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incarporated 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 dispue, 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 Confract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

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

AUTHORIZING SIGNAT RE EOR THE CONTRACTOR AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

£ ///f*” /’” =  Date: 22 A2 X: W %\ . Date: 3/9)2'2
(Slgnétm'e 9?' Date Must Be Captured At Time of Signature) (Signature and Date vust Be Captured At Time of Signature)

Print Name: _AJ, —hec/ /) Vi nll3 . Print Name: n

PrntTite: __ T2 jpsid N ana ger . Print Title: _I v (V" A= (ratinsts /Wuhy
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letlers, contract forms or invoice terms) to the terms in this published form or 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. Contractors are required to access published forms at CTR Forms: htps.//www.macomptroller.org/forms.
Forms are also posted at OSD Forms: htips://www.mass.qov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORWELL COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dfbla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 345 MAIN ST, MA 02061-2400 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: SUSAN CURTIN Phone: 781-659-7878 Billing Address (if different):
E-Mail: scurtin@townofnorwell.net Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191923 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 - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Allach updated scope and budget)
Notice ot RFR, and Respunsg or‘olhgr 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 o scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing language/justification and updaled
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Farm 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 ceriifies thal 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 slandard 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

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

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

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

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

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

_X_3.wereincurred as of _July1,2021 , adate PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior 1o the Effeclive Dale
are authorized to be made either as setllement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Conlract
are aftached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from furiher claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _June 30 , 2032, with no new obligalions 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 transilion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Nolwithstanding verbal or other representations by the parties, the “Effective Date" of this Coniract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or 2 later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporaled by reference as electronically published and the Conlractor makes all certifications
required under the Standard Contract Form Instructions and Conlractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the fallowing 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 additior:al negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contraclor's Response only if
made using the progass, oullined in 801 CMR 21.07, incorporated herejn, provided that any amended RFR or Response terms result in best value, lower cosls, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

== |x M b . Date: 7/?/»2—

0 *(Signatpre and Date Must Be Captured At Time of Signature)
é'/ifi "39{' Erint Name: I/‘;ﬂv) ﬁ/ Loy 1~

Print Title: l l' ' (WM
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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: htfps://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF NORWOOD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 566 WASHINGTON ST, MA 02062-2203 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: KERRI MCCARTHY Phone: 781-762-1201 Billing Address (if different):
E-Mail: kmccarthy@norwoodma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191924 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 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 optien 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 Respor:st._l or_olhe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Confract 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 aulhorizing 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 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. 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 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 other sources. The activity performance period for year one of this contractis 7/1 12021-6/30/2022. 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 submil 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 ,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 paymenis forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard 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 Ceriifications, 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.

AUT}W@E: p AUTHO%!GNATURE FOR THE COMMONWEALTH:
X AL . Date: ol—' /Y"a.l X: 4 W" . Date: Z) &}/&Z/

(Signattfr?iﬁd Date Must Be Captured At Time of Signature) (Signature and Date Myst Be Captured At Time of Signature)
PrintName: oy MAaqe <C~ . Print Name: % i )

Wiy .
PrintTitle: Gy e1e Wi AMnazen . print Title: Wwethi- JF ppulvarts will M’”"@, Y
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