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 Commonweallh 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 GTR 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 OAKHAM
(and d/bla):

Legal Address: (W-9, W-4): PO BOX 57, MA 01068-0057

Contract Manager: LUCY TESSNAU Phone: 508-882-3358
E-Mail: coa@oakham-ma.gov Fax:

Contractor Vendor Code: VC6000191927

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

(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 Department)
__Collective Purchase (Attach OSD approval, scope, budget)

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 IDTs): 02082200000000000008
RFR/Procurement or Other ID Number: MGL c. 40 s. 8B

___ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: ____,20_ .

Enter Amendment Amount: $ . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)

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

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

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

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions X _ Commonweaith 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 accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Altach details of all rates, units, calculations, conditions or terms and any changes if rates or lerms are being amended.)

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

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

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

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L.c. 29, § 23A); __ only 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 s 7/1/2021-6/30/2022. The COAs eslablished by

MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipalily 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 submil the signed contract is 6/30/22. MA #3.

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

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

__ 2. may be incurred as of ,20___, a date LATER than lhe 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 lo be made eilher as seltlement payments o as aulhorized reimbursement payments, and that the details and circumstances of all abligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwezalth 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 Confract 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 representalions 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 Conlractor, 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 penalies of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Condilions, this Standard 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 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 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
Contracl.

A%G SIGNATURE FOR THE CONTRACTOR:

X M/ﬂﬁ%/:/’ Date: 19/35" /DJ &l X:
(Signature and Date Must Be Captured At Time of Signature)
Print Name: bcl\i;}u B Hadphkeski .

prnt Tite: 1)1ce Ch AL = Bopap of Colachen,

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/2 owe: 2 90/22
(Signature and Date Must Be Captured At Time of Signature)
Print Name: r

¢ g
printTite: DoWehevr /€ frulvarts o) M’V“M?
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Camptroller (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 |
and Contractor Certifications, the Commonwealth Terms and Con

etters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
ditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorparated

by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: htips://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass gov/lists/osd-forms.

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

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

MMARS Department Code: ELD

Legal Address: (W-9, W-4): 6 PROSPECT ST, MA 01364-1133

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: TRACY GAUDET

Phone: 978-544-3481

Billing Address (if different):

E-Mail: tgaudet@townoforange.org

Fax:

Contract Manager: Stacey Anne O'Connell

Phone: 617-222-7419

Contractor Vendor Code: VC6000191929

E-Mail: Stacey.oconnell@mass.gov

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

Fax: 617-727-9368

MMARS Doc ID(s): 02082200000000000008

(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: MGL c.40s. 88
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20___.
__ Statewide Contract (OSD or an O5D-designated Depariment) Enter Amendment Amount: . (or "na change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) - — jterim Gontract (Attach jusification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)

__Contract Employee (Attach Employment Status Form, scope, budget) _ Contract Employee (Attach any updates 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 eamark, 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

=== e e

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

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days _ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__%PPD. 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 sacial and support services to clder 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
ihe 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 cerify for this Contract, or Contract Amendment, that Contract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__2.may be incurred as of ,20___ adate LATER than the Effective Date below and na obligations have been incurred prior to the Effective Date.

_X_3.wereincurred as of _July1 ,2021 ,adate PRIOR to the Effective Dale below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are 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 lerms and warranties, to allow any close out or transilion performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or ather representations by the parties, the "Effective Date” of this 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 Conlractor 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 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, incarporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FQR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
. —
X: ALQ)»&BL' ¢ . Date:D> '“ IQQ\ X %/f D _ . Date: 5/24/12
3 (Signature and Date Must Be Captured tt Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
pobutames (n ala Lele H. Voo Wby , PrntName: ___ Weagron _fhp'troene, !
PrintTitle: 4 Oy v A wii jt exvekor” printTite:_ Diwg thy oo /E fymbrnch i, Wit Vs
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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
an or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and 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 fo access published forms at CTR Farms: hitps://www.macomptroller.ora/forms.
Forms are also posted at OSD Forms: https:/www.mass.gov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF ORLEANS COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dfb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 19 SCHOOL RD, MA 02653-3609 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JUDI WILSON Phone: 508-255-6333 Billing Address (if different):
E-Mail: jwilson@town.orleans.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191930 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 anly) Enter Current Contract End Date Prior to Amendment: _ ,20_ .
__Statewide Contract (OSD aran 0SD-designaled 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_a nr_othe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Attach any updates to scope or budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwcﬂh 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 abligation for total duration of this contract (or new total if Contract is being amended). §

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

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

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

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

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

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

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

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

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

the prior 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 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 fo the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Confract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Confractor, 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 Massachusetls are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Confractor 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 mare cost effective
Contract.

AUT 1Z SlGNAT FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: Date: 7’%’6/‘11-/ X: Mé wM"\ . Date: M &3/}51.
ﬁm and Dgfe Mus’ ?e Captured “At Time of Sigrfature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: el o g Print Name:
Print Title: Zé ~ ﬂ Agm g/ J-.S{'r“‘.f-ﬂ ; Print Title: __ Diad/ Iﬂf A ﬂ! WMM‘"S QAH{‘WVV% bﬂ&ﬂ'
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Condi

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

QIms.

nplroller.or

Forms are also posted at 0SD Forms: hitps://www.mass.gov/lisis/osd-forms.
CONTRACTOR LEGAL NAME: TOWN OF OTIS COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dfbla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1 N MAIN RD, MA 01253-9800 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: RALPH GLEASON Phone: 413-269-0100 Billing Address (if different):
E-Mail: seniorsotisma@gmail.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191931 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, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Department Procurement (includes all Grants - 815 C1R 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Resp onse orlnthe_r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
—_ Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)
The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option); The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 81 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, § 23/ only initial payment

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

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

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

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

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

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

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

vy

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Conractor 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 SIGNATYRE EQR THE CONTRACTOR: AUTHORIZING SIGNATURE FOM-IZOI\HMONWEALTH:

X: . Date: 3- - K022, X ¥ . Date: 3’/4/32
(Signature and Da‘Ie Mugt Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

Print Name: 1DV andy I Page . Print Name: in BP}‘ freoms .

print Tite T OWN_AJMinistrat ou print Title: ) Pwselo g-_fpubvacls wd| 14//0./:,,.[/7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Compfroller (CTR), the Executive Office for Adminisiration 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 Ceriifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https:/www.mass gov/lisls/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF OXFORD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dfb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 181 MAIN ST, MA 01540-2352 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: LAURA WILSON Phone: 508-987-6000 Billing Address (if different):
E-Mail: Iwilson@oxfordma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191932 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 e set up for EFT payments.) RFRIProcurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20___.
__Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . (or “no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Allach updated scope and budget)
Nolice:or RER, ad Responsg orlothe‘r procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Stalus 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 Condilions For Human and Social
Services __ Commonwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): 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, 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 persen. 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 lo be part of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to 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 abligations:

__ 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 _July 1 ,2021 _, adate PRIOR lo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as setllement payments or as authorized reimbursement payments, and that the details and circumstances of all abligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments 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 dale unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispule, 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 parlies, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contraclor, the Department, or a later Contract or Amendment 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 Contractor 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 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 olher solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will fake 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 effeclive
Contract.

AUTHORIZING SIGNATURE THE CONTRACTOR: AUTHORIZING SIGNATiE FOR THE COMMONWEALTH:

X: C__.,-—) A . Date: 3, .Z:L' X: -M/"" . Date: €/M)ZZ i

Eﬁ . g T ignatlire) (Signature and Date Must ﬁe Captured At Time of Signature)
Print Nafe: y . ~ (A Ml — Print Name: /1% o fpa

Print Title: printTite:_ Powld v g fpubveds gl Mzwwu;;
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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-confiicting terms may be added by Attachment. Contractors are required lo access published forms at CTR Forms: hitps:/lwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass.gov/lisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PALMER COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dfb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 4417 MAIN ST, MA 01069-6901 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: MARLENE JOHNSON Phone: 413-283-2670 Billing Address (if different):
E-Mail: mjohnson@townofpalmer.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191934 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ,20__ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)
__Collective Purchase {Atiach U3D approval, scope, budget) y AMENDMENT TYPE: (Check: one option only. Attach details of amendment changes.)
= Dﬁpanmelg Procu(;egsent (include?h all Grants - 535t CMR 2&00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
otice or RFR, and Response ar other procurement supporting dacumentation) " ;
" Emergency Contract (Attach justication for emergency, scope, bu dget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE oplion): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealih owed debts under 815 CMR 9.00.
_X_ Rate Contract. (No Maximum Obligation) Attach details of all rates, unils, 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 __ 9% PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutoryllegal 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 PERFORMANGE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Gouncils 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

he 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 abligations have been incurred prior to the Effective Date.

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

_X_3.were incurred as of _July1 ,2021 _, adate PRIOR lo the Effective Date below, and the parlies 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 incorperated into 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 , 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 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 fo 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 Confractor Certificalions, the Request for Response (RFR) or ofher solicitation, the Contractor's Response (excluding any language stricken by a Department as
unaceéptable, 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
rna&e using the process oullined in 801 GMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Gontract. |, \ A

AUTHOR?ING SIGNATURE FOR THE CbﬁTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
4

X / 7 . Date: '9 ;2__2(-?2, X: W //A———/ . Date: 7/?/}2

] % gnature and Date Mnﬂl/?e Captured At;Tithe of/Signatyre) (Si nature and Date Must Be Captured At Time of‘S‘|g‘nature)
Printtame: ul..b( (AU NS i . Print Name: (4] /WM .
Print Title: _pos .‘l A ARG Gt T’ . Print Title: F&(‘fw dz (ﬂw%@.ﬂ-{/ﬂwﬂ ?’;
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF PAXTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-3, W-4): 697 PLEASANT ST, MA 01612-1082 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: CINDY LOVE Phone: 508-756-2833 Billing Address (if different):
E-Mail: clove@townofpaxton.net Fax: Contract Manager: Stacey Anne 0’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191936 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001 . MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___,20___.
__ Statewide Contract (OSD or an 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 orlothe_r procurement supporting documentafion) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally hinding: (Check ONE option): __ Commenwealth 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 fotal duration of this contract (or new total if Contract is being amended). $

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

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

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

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

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

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

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

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor certify for this Contract, or Confract 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 beincurred 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 ba made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

AUTHORIZING SIGNATYRE FOR THE COMMONWEALTH:
A
—

. Date: 2 )ﬂ }}01'2__ X . Date: 7/?/22 ;

X

(Signature and Date Must Be Captured At Time of Signature) Be Captured At Time of Signature)
PrintName:_ C Al L QACHCS, Print Name:
PrintTitle:__ T Oeied YN Ofnenda STYLAA TP 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 (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.

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

CONTRACTOR LEGAL NAME: CITY OF PEABODY
(and d/bla):

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

Legal Address: (W-9, W-4): 24 LOWELL ST, MA 01960-5440

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: CAROLYN WYNN Phone: 978-531-2254

Billing Address (if different):

E-Mail: cwynn@peabodycoa.org Fax:

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

Contractor Vendor Code: VC6000192125

Fax: 617-727-9368

E-Mail: Stacey.oconnell@mass.gov

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

MMARS Doc ID(s): 02082200000000000008

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

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

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

__Collective Purchase (Atlach OSD approval, scope, budget)

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

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

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

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

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

__ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: ____, 20 .
Enter Amendment Amount: § - (or "na 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 languagef/justification and updated
scope and budget)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

_X_3.wereincurred as of _July1 ,2021 , adate PRIOR to lhe 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 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 Commanwealth from further claims related to these obligations.

CONTRACT END DATE: Contract 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 transition performance, reporting, inveicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later 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 Farm 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 precedance, 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
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. -

AUTHOiwﬁIGNATURE FOR THE CONTRACTOR:

X g A & . Date: 5/ 10/22. X:
~{Signature and Date Must Be Captured At Time of Sigrfature)
e

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

n . oue: 51712

Signature and Date MusiBe Captured At Time of Signature)

Print Name: _ = )LV . B@H en COL,LV_—{; Print Name: vin )4 trav ;
Print Title: ayor - C{’f‘—f oF ea ol Print Title: {1 1wl IWvLTSs }\‘(UVMH?
dor_ Ll o Tl Maece
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM & E

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

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

CONTRACTOR LEGAL NAME: TOWN OF PELHAM COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 351 AMHERST RD, MA 01002-9714 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: TRACY OSBAHER Phone: 413-253-0512 Billing Address (if different):
E-Mail: toshahr7@gmail.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191937 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 Department) Enler Amendment Amount: $ . (or "no change”)

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

__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Attach jusiification 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 (Altach Employment Status Form, scope, budget) __Contract Employee (Attach any updates o scope or budget) -
_X_ Other Procurement Exception (Attach authorizing language, legistation 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 opticn): __ Commonwealth Terms and Condilions X Commanwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Canditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supparted
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 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 through the annual GAA and other sources. The aclivily performance period for year one of this contractis 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This confract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior abligation for year one is funded in the FY22 award. The deadline to submit the signed coniract 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. wereincurad 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 autharized 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 dispule, for
completing any negoliated 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 lerms 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 Respanse (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceplable, and additional negotiated terms, provided that additional negofiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

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

AUTHORIﬂ | U ; FOR THE CONTRACTOR: 3/ / AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: J b\ , Date: /1© 7 'a X: m _}44—/ . Date: 7/”/72 .
" (Signature and Date-Must Be Captured At Time of Signature) (Signature and Date Must Be Captrred At Time of Sighature)

Print Name: RD")M Ffﬁ‘.oqliq. . Print Name: ‘ kﬂ"‘ﬂ e

g byeonr
print Title:_Select Board “Chaie ; print Title: _ Vel € fondvals  gul [ﬂ-awv%
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM rU )

This form Is joinly issued and published by the Office of the Comptrol
Division (OSD) as the default contract for all Commanwealth Departments when anoth
on ar by attachment (in the form of addendum, engagement letters, contract forms or
and Contractor Certifications, the Commonwealth Terms and Condit
by reference herein. Additional non-conflicting terms may be a

Forms are also posted at 0SD Forms: hitlps:/www.mass.aovfiists/osd-forms.

(and d/bfa):

lons for Human an

ler (CTR), the Executive Office for Administration and Financa (ANF), and the Operational Services

er form is not prescribed by regqulation or policy. The Commanwealth deems void any changes made
invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
d Social Sarvices or the Commonwealth IT Terms and Conditions which are incorporated

dded by Attachment, Contractors are required to access published forms at CTR Forms: hitos/fwww.macome troller.org/forms,

CONTRACTOR LEGAL NAME: TOWN OF PEMBROKE

COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs

MMARS Department Code: ELD

Legal Address: (W-9, W): 100 CENTER ST, MA 02359-2207

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: GRETCHEN EMMETTS

Phone: 781-294-8220

Billing Address (if different):

E-Mail: gemmetts@townofpemprokemass.org

Fax:

Contract Manager: Stacey Anne O'Connell

Phone: 617-222-7419

Contractor Vendor Code: VG6000191938

E-Mall: Stacey.oconnsll@mass.qov

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

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

Fax: 617-727-9368

MMARS Doc ID(s): 02082200000000000008

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

Services  Commonwealth IT Terms and Conditions
o e

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

__Statewlde Contract (OSD or an OSD-designated Department)

__Collective Purchase (Attach OSD approval, scope, budget)

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

Natice or RFR, and Respanse 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
spacific exemption or eamark, 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 (Aftach updated scope and budget)
__Intarim Contract (Atlach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope or budget)
__Other Procurement Exception (Attach authorizing languagefjustification 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

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 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 from invoice receipt. Contractors requesting accelerated payments must idenlify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days : _
__% PPD. If PPD percentages ara left blank, identify reason: _X_agree to standard 45 day cycle __
{subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounls Policy.

% PPD; Payment issuad within 20 days __ % PPD; Payment issued within 30 days
statutory/legal or Ready Payments (M.G.L. c. 28, § 23A); __ only initial payment

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 ather sources. The activity performance peried for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and suppart services to older adults, their families and caregivers. The annual award is determined by the number of eklers 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
raport describing how these grant funds were applied. All approved obligations incurred prior to the latest signature dale ara intended to be part of this agreement and the amount of

the Eriur Gbllﬂaﬁun for year one is funded In the FY22 award. The deadline to submit the siﬂned 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 Centract obligations:
__1.may be incured as of the Effective Date (latest signature date below) and o obligations have been incurred prior to the Effective Date.
__ 2. may be incured as of ,20__, adate LATER than the Effective Dale below and no obligations have been incurred prior to the Effective Date.

_X_3.were incumed as of _July1 ,2021 , adate PRIOR to the Effective Date below, and the parties agree thal payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized relmbursement payments, and that the de
are attached and incorporated inta this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these abligations.

tails and circumstances of all obligaticns under this Contract

CONTRACT END DATE: Contract performanca shall terminate as of _June 30 , 2032, with no new
amended, provided that the terms of this Contract and performance expectations and obligations shall su
completing any negotiated terms and warrantles, to allow any close out or fransition performance, reporting,

obligations being incurred afler this date unless the Contract is properly
rvive its termination for the purpase of resolving any claim or dispute, for
inveicing or final payments, or during any lapse between amendments.

Contract.

CERTIFICATIONS: Natwithstanding verbal or other representations by the
Amendment has been executed by an authorized signatory of the Contractor,
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporat
required under the Standard Contract Form Instructions and Confractor Certifical
upon request to support compliance, and agrees that all terms govemn
herein according to the following hierarchy of document precedence,
Instructions and Contractor Certifications, the Request for Response
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over
made using the pracess ouflined in 801 CMR 21.07, incorporated h

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: ;
x: 0 .QJ-W @-QA\_M:Q . Date: a.‘ L5104

(Signature and Date Must Be Captured At Time of Signature)
PrintName: O LLL 1AM CHEWY

ARD

PrintTite: 70w K M APACER .

tions under the pains and penalties of perjury,
ing performance of this Contract and doing busin

parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
the Department, or a later Contract or Amendment Start Date specified above, subject to any required
ed by reference as electronically published and the Contractor makes all certifications
and further agrees 1o provide any required documentatian
ess in Massachusetts are attached or incorporated by reference
the applicable Commonwaalth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
(RFR) or othar solicitation, the Contractor's Respanse (excluding any language stricken by a Department as
the relevant terms in the RFR and the Contractor's Response only if
erein, provided that any amended RFR or Response terms resultin best value, lower costs, or a more cost effective

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

. Date: _ﬁ&L

X

(Signature and Date ustlBe Captured At Time of Signature)
Print Name: /] [ i)
Print Title:

(Updated 7/22/2021) Page 10of92
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fonm is jointly issued and published by the Office of the Comptroller (CTR), lhe Execulive Ofiice for Administration and Finance (ANF), and the Operalional Services

Division (05D) as lhe defaull conlract for all Commonwaalth Depariments when another form is nol prescribed by regulation or policy. The Commonweallh deems void any changes made
on or by attachment (in the form of addendum, engagement leters, contract forms or invoice terms) o the terms in this published form or to Ihe Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporaled
by reference herein. Additional non-conflicting terms may be added by Attachmenl. Conlraclors are required to access published forms al CTR Forms: hitps:/www.macomptroller.org/forms.,
Farms are also posted al 0SD Forms: htt_gs:.'fwww,mass.govﬂismlosd-fonns.

CONTRACTOR LEGAL NAME: TOWN OF PEPPERELL COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dlbla): MMARS Department Code: ELD
I_egalf\ddres;:___(_\!i-?. W-4): 1 MAIN_S,T-_M 0&38461&" o _ Business Mailjnrg_.f_"g_tl_l_'ess: 1 Ashburton PI, Boston MA 02108 o
Confract Manager: SUSANMCGARTHY _ |Phone: 978.433:0326 | Billing Addvess (if different): e e o
E-Mail: coa@town.pepperell.ma.us Fax: Contract Manager: Stacey Anne 0’Connell Phone: 617-222-7419
Contractor Vendor Code: VG6000191939 E-Mail: Stacey.oconneil@ﬂfi_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!Pracuremeﬁ ;Bther i) Num?;el': VMGL:c. 405. 88 o B
X, NEWCONTRACT ) T CONTRACT AMENDMENT |
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorlo Amendment: _ ,20___.
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . {or "no change”)
__Collective Purchase (Allach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendiment changes.)

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

___Amendment lo Gate, Scope or Budget (Altach updated scope and budget)
___Interim Contract (Attach justification for Interim Contracl and updated scope/budget)

__CGontract Employee (Altach 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 (Allach 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 Termé and Egucﬁtions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X  Commanwealth Terms and Conditions For Human and Social
ﬁServices __Commonwealth IT Terms and Conditio

ns
e e

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the stale accounting syslem 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 delails of all rates, units, calculalions, condilions or terms and any changes if rates or terms are being amended.)

__Maximum Obligation Contract. Enter lotal maximum obligation for total duralion 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. Conlractors requesling accelerated payments musl idenlify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days _ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are lefl blank, identify reason: _X_agree to standard 45 day cycle __ sialutory/legal or Ready Payments (M.GL. c. 29, § 23A), _ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-vear contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonweallh authorized through the annual GAA and olher sources. The aclivity performance period for year one of this conlract is 7/1/2021-6/30/2022. The COAs eslablished by
MGL provide social and support services to older adulls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census dala, al a current rale of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior lo the latest signature dale are intended lo be part of this agreemenl 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 oplion 6nly) The Department and Contraclor certify for this Conlract, or Contract Amendment, that Contract obligations: -
__1.may be incurred as of the Effective Dale (latest signalure date below) and no obligations have been incurred prior o the Effective Date.
__ 2. may be incurred as of ,20__, adate LATER than the Effactive Date below and no obligations have been incurred prior to the Effeclive Date.

_X_3.wereincurred as of _July 1 , 2021, adate PRIOR lo the Effective Dale below, and lhe pariies agree that payments for any obligations incurred prior to the Effective Date
are aulhorized to be made either as seltlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract

are altached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from fu ﬁhEL 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 he 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 warranlies, to allow any close oul or transition performance, reporting, invaicing or final payments, or during any lapse between amendments.

e

CERTIFICATIONS: Notwithstanding verbal or other representations by the parlies, the “Effective Date” of this Contract ar Amendment shall be the latest date that this Cantracl or
Amendment has been executed by an autharized signatory of the Contractor, the Department, or a later Cantract or Amendment Start Date specilied 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 Conlractor makes all certifications
required under the Standard Contract Form Instructions and Conlactor Certifications under the pains and penalties of perjury, and furlher agrees to provide any required documentation
upon request to support compliance, and agrees that all terms gaverning performance of this Contract and doing business in Massachuselis are altached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, lhe Slandard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitalion, the Contractor's Response (excluding any language slricken by a Department as
unacceptable, and additional negotiated terms, provided that addilional negoliated terms will lake precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms resull in best value, lower cosls, or a more cosl effeclive
Conlract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: - —, /- AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
77 7 : e /5/}62?/ ”

X: KL s /4 /- . Date; 4 ‘ M’\ . Date: Z/&ﬁl 2 .
- (Sigitature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: ANDREVy Qe LER ~ Print Name: In D¢ ”MW

PrintTitle:_ 7 ADBMING S T2 2 Tui princtie: Dnechor 4 fivbvads va"”’% 22/
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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 incarporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps:/fwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps:/iwww.mass gov/lists/osd-forms.

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

Legal Address: (W-9, W-4): P.O. Box 516, MA 01235-9513

Contract Manager: JESSICA GANCARZ Phone: 413-446-9628
E-Mail: townadmin@townofperuma.com Fax:

Contractor Vendor Code: VC6000191940

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 Department)
__Collective Purchase (Attach OSD approval, scope, budget)
__ Department Procurement (includes ali 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 Prior to Amendment: ___ ,20___ .
Enter Amendment Amount: § . (or “no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation)
__Emergency Contract (Atlach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget)

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

__Interim Contract (Altach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach any updates to scope cor budget)

__ Other Procurement Exception (Attach authcrizing languagefjustification 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 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, idenlify reason: _X_agree to standard 45 day cycle _ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment

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

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

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

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

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed 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 na obligations have been incurred prior to the Effective Date.

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

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

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

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

A( ORIZING SIGNATURE FOR THE CONTRACTOR: . AUTHORIZING SIGNATURE QOR THE COMMONWEALTH:
X ’mlli_,[—— . Date: > /?/24 X: /_//l/i 6 ' . Date: 5[ Z z/ZL .
f’ (Signature and Date Must Be Captured At Time of Signature) (Signa%e and Date MustFe Captured At Time of Signature)
PrintMame: James Welch ) Print Name: ; ddv .B/}”M‘“’ : M
PrintTile:  Toww n Adm niS ey Print Title: Pint t’l‘h/'l/r //M"/ﬂ/[‘s ‘Wﬂ M‘[{IMV "7
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

ons which are incorbora!e

ms.

by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms:
Forms are also posted at OSD Forms: hil L

CONTRACTOR LEGAL NAME: TOWN OF PETERSHAM
(and dfbla):

Legal Address: (W-3, W-4): 3 S MAIN ST, MA 01463-1647
Contract Manager: KAY BERRY Phone: 978-724-6610
E-Mail: pshamcoa@gmail.com Fax:
Contractor Vendor Code: VC6000191941
Vendor Code Address ID (e.g. “AD001”): AD001.
(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 oran 0SD-designated Department)

mass.govilists/osg-1orms.

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 O’Connell

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

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

___ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: | D
Enter Amendment Amount: § . (or “no change”)

__Collective Purchase (Attach OSD approval, scope, budget)

__ Department Procurement (includes all Grants - £15 ( MR 2.00) (Solicitation
Notice or RFR, and Response or other procurement supporting documentation)

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

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

_X_ Other Procurement Exception (Attach authorizing language, legislation with

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)

speacific exemption or earmark, and exceplion 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 Commonw: I For Human and Social

Sen gallh IT Terms and

ns and Conditions

COMPENSATION: (Check ONE option): The Department cerlifies that payments for authorized performance accepled in accordance with the terms of this Confract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 515 CME 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 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 to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #3.

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

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

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

_X_3.wereincurred as of _July1,2021 ,adale PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as 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 June30 ,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 glectronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms govemning performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Confractor Cerfifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SiGNATUiEE FOR THE-CONTRACTOR:
X: / =y ~cS f\'lfu*"%i_ﬁl. Date:
(Signaluréand Date Must Be Captured At Time of Sﬁsnathre] (Signature and Date Must Be Captured At Time of Signature)
Print Name: AN A LA )} . Kl-ler Print Name: _j /N jl‘lMM’) :
” P = ] ]
Print Title: l . ’J"/;'z"i’ | I {2 A ¢ M= 6 -’r"’(— - Print Title: DJM’“N d(‘ /J“! "ﬂ("‘, /py/] ﬂ{(dl/ﬂhty

P

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
J /j /il:ll,;j/ P X

. Date: ?’/f z2

/
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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 fo the Standard Contract Form Instructions and Contractor
Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by reference
herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms. Forms are
also posted at OSD Forms: hitps://www.mass.gov/listsiosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PHILLIPSTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 50 THE CMN, MA 01331-9736 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: PAULA HALEY Phone: 978-939-4086 Billing Address (if different):
E-Mail: phaleyhr@gmail.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191942 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 he 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 option only. Attach details of amendment changes.)
"~ Department Procurement (Includes all Granls - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)

Notice or RFR, and Response or ofher procurement supporling documentation)

) i g Interi
__ Emergency Contract (Attach ustfiation for smergency, scope, budget) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)

—_Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to SCORED budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception jusfification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies fhat 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 Confract is being amended). §

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

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

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

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

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

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

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

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

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

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

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

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

__2.may be incurred as of ,20__, a date LATER than the Effective Date below and no obligations have been incurred prior o 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 ssiflement payments or as uthorized reimburserment payments, and that the detzils 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 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, inveicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signafory of the Contractor, the Department, or a |ater 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 Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Cerifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

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

AUTHORIZING SIGNATUREFOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: 2 . Date: alﬂqug X: 4_/{ Q . W’\ . Date: 6/3”/2 - .
iﬂtu e ate Must Be Captured At Time of Signature) (Signature and Date I\Qust Be Captured At Time of Signature)
Print Name: -36 . Print Name: Yo ) "Wﬂr" ;
print Title: _[2[) - N At T pwmey Print Title: __l}_imi; d‘z! (enbonsls and). “(rm”v
C
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: CITY OF PITTSFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 70 ALLEN ST, MA 01201-6250 Business Mailing Address: 1 Ashburton Pi, Boston MA 02108
Contract Manager: JIM CLARK Phone: 413-499-9346 Billing Address (if different):
E-Mail: jclark@pittsfieldch.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192128 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.) RFRI/Procurement or Other ID Number: MGL c. 40 s, 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __ ,20_ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ . (or "no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Attach details of amendment changes.)
— Depgrtment Procurement (includes all Grants - 815 CMR 2.90) (Solicitation __ Amendment fo Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and RESpD"S? or_uthgr 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 (Aftach any updates to scope or budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X  Commonwealth Terms and Conditions For Human and Secial
Services __ 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 total if Contract is being amended). $

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

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

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

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

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

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

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

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

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

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

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

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

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

_X_3.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 ebligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20.32 , with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its terminafion for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

AUTH CQNTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: ‘ g /\ . pate: B0/ A&~ X: . Date: 1}2 &Z.-

Signature and Date Must aptured At Time of'Signature) (Signature and Date lest Be Captured At Time of Slgnalure)
Print Name: Y Print Name: V4 d) bﬂ

Print Title: M?_u)nr prnt Tite: Wdehvv /F HMM Qﬂ_ﬂ{{ﬂt/u‘h“‘y
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Comptralier (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 nof prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendurm, engagement letters, contract forms or invoice terms) 1o the terms in this published form or to the Standard Contract Form Instructions
and Confractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated

by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required io access published forms at CTR Forms: hitps:/lwww.macomplroller.org/forms.
Forms are also posted at OSD Forms: hitps://www.mass.gov/lisls/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PLAINFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Depariment Code: ELD
Legal Address: (W-9, W-4): 344 MAIN ST, MA 01070-8795 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: SUSAN LAROCK Phone: 413-743-5345 Billing Address (if different):
E-Mail: pking@town.plainfield.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191943 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.) RER/Procurement or Other ID Number: MGL c. 40 s, 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
__ Statewide Contract (OSD or an OSD-designated Department) Enler Amendment Amount: 5 {or "no change’)
__Collective Purchase (Attach OSD approval, scope, budgef) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Granis - 810 CI ) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budge!)
Notice or RFR, and Respnnsg or‘mhevr procuremmant sy g documentation) __Interim Contract (Atiach justification for Interim Contract and updated scopefoudget)
__Emergency Gontract (Attach justification for emergency. scope, budgef)
__ Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employes (Attach any updates to SC?[?& or hudget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing languagefjustification and updaied
specific exermnption or earmark, and exceplion jusiification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the foilowing 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 _ Commanwealth IT Terms and Conditions

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepled in accordance wilh 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 CME 9.00.

X_ Rate Contract. (No Maximumn 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). 5

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 o standard 45 day cycle __ statutoryflegal or Ready Payments (M.G.L. c. 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 ta municipal Councils an 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 conlract will cover any rate adjustment or iricrease during the 10-year peried. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended io be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA#3.

ANTICIPATED START DATE: (Complete ONE option anly) The Depariment and Contractar certify for this Contract, or Contract Amerdment, that Cantract obligations:

__1.may be incurred as of the Effeclive Dale (lalest signalure dale below) and no obligations have been incurred prior to the Effeclive Date.

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

X_ 3. were incurr % Ad 7 e ne " ’ g i
A edasof July, 721 all&PRIOR lo the Effective Dale below, and'tie parties agree that payments for any obligalions incurred prior to the Effective Dale

are aulhorized to be made either as setllement payments or as authorized reimbu i
: ‘ : _ rsement payments, and thal the details and circumstances of all obligations under thi
are attached and incorporated into this Contract. Acceptance of payments forever relesses the Commonwaalih from further claims related to these ub?igalioil:n e contact

CONT : : e sha i ‘ o W
RACT END DATE: Contract performance shall terminate as of _June 30 , 2032 ., with no new abligationss being inourred after this date unless the Contract is properly

Provi the terms of this Contract and penormance tail i vive its ¥ rpose o1 'resolving al y Claim o dSDUt‘B. &
ame dEd, rovided that pectations and ob Igatlﬂns shall survi its termination for the pu

e i
cor plEt g any 890! ated terms and warra les‘ to allow a Y CIUSE out or transitio pe ormance, repol fi g, invoicing ol final pay 1€l l5| or dur g any |HPSE between amendr ents

grir::;fr:gnAiThlgsNge err:jgl;?c?i;?g?i :Zﬁﬁ]oﬂrz g[tjh:irg :;;;;e:;e;tﬁier&s b%' thfts patr;iesé the “Effective Date” of this Contracl or Amendment shall be the latest date that this Contract or
cule e Contractor, the Department, or a later Contract or Amendment Start Dat ified abi j i

approvals. The Contractor certifies that they have accessed and reviewed all documents inco i g il
_ ‘ rporated by reference as electronically published and the Cor ificati

required under the Standard Contract Form Instructions and Contractor Certifications u i i j ot s i s e
: nder the pains and penalties of perjury, and further agrees ¢ i requi i

upon request to support compliance, and agrees that all terms governing performance of this Con i i in 41 e 5 b

_ t liance, ) tract and doing business in Massachusells are attached or incorporated
rntasr;:?cgg;grg;nf éan rl]h;agg?\nézg%g;r:;ﬂy t(r]:e d;c;rﬂ:gtt Fﬁrec&edence, th{eR gg;;llcabl; Com!lnonwea!m Terms and Conditions, this Slandard Contract Farm, the Stagg;e:decgiuraegrggrc;
a : A : r Response or ofher solicitation, the Coniractor's Response (excluding any language stricken by a Depar
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in tge RsIQR agd tﬁe Conlrac%or)”saRe:ﬁ:nrggzrr?I; ?f

made using the process outlined in 801 CMR 21.07, i i i 5
Contract 807 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower cosis, ar a more cost effactive

AUTHORIZI 1 ;
HORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

b birtes IANMC ’l / 2 ]
e i-(sglat:réandgagm o « Dol = - 2< X: A r— . Date: 7/ ?/ T
. l . .4"5 ,e aptured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: _| 1I{¢1L-i Week 8 . “Print Name: Vo Vi 7 i

P T E‘Kﬂ‘ﬂ(?:)[l“"fl hl.: (\h‘,iil’ ¥ Print Title: 5 : y m . m[dl/u‘ff:
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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 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 Commonweaith 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 0SD Forms: hitps:/lwww.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PLAINVILLE COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 142 SOUTH ST, MA 02762-1917 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: LIGA-COGLIANO Phone: 508-639-7384 Billing Address (if different):
E-Mail: Icogliano@plainville.ma.us \ Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191944 NC frrvs e 147 65/ NS E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20__.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or "no change”)
__Collective Purchase (Atiach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsg or'olhe_r procurement supporting documentalion) __Interim Contract (Attach justification for Interim Centract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef) o
_X_ Other Procurement Exception (Atiach 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 Commonweaith Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

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

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

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

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

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

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

MGL provide social and support services to older adults, their families and caregivers. The annual ?ward 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 conlract is 6/30/22. MA #3.

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

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32, with no new obligations being incurred after this date unless the Contract is properly
amended, providad 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 pariies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor cerifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

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

AUTHORIZING SIGNATURE FOR THE CONTRACTOR:

X: 0{75&5’&4 5 . Date:\-g// A2

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X

/W . Date: 4’/717’?’

(Signature and Date Must Be Captured At Time of Signature) &~ " (Signature and Date Mlust Be Captured At Time of Signature)
PrintName: AW n i N 08eL ; Print Name: '\A’MMM L1 WMins .
Print Title: /PR KD, 4l 1 SR T print Title: W W/ biv-o = (e vbvacks al Wettyulbi e

b |
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Gomptroller (CTRY), 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: https://www.macomptroller.org/forms.
Forms are also posted at 0SD Formﬂgs:.’!www.mass.govllistsfosd-fonns.

CONTRACTOR LEGAL NAME: TOWN OF PLYMOUTH COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 11 LINCOLN ST, MA 02360-3325 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: MICHELE BRATTI Phone: 508-830-4230 Billing Address (if different):
E-Mail: mbratti@townhall.plymouth.ma.us Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191945 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 Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Resporise nrlothelr 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 autharizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The 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 Gontract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

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

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

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

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

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

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

MGL provide social and support services to clder 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: (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 eitner as seltlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

AUTHORIZING SIGNATURE FOR THE CONT| OR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: . Date: Z!l _'f 2022 X: W M . Date: 7/’/3’2'
(Signatlire and Date Must Be Captured At Time of Signature) (Signature and DateQMust Be Captured At Time of Signature)

PrintName: LEL HAY+MANN y Print Name: vin 1o/ Lwraer

prntTite:_TOWN _MANACEX . print Title:_ Ydnstbp o/ € prubovadls awl Ao vuldn
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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 defaull 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 letlers, conlract 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 Condltlans 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.qgov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PLYMPTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 5 PALMER RD, MA 02367-1110 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: COLLEEN THOMPSON Phone: 781-585-5214 Billing Address (if different):
E-Mail: coadirector@plymptontown.org Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191947 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFRIProcurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: _____,20___.
__Statewide 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 updaled scope and budgel)
NgACH G RER, R Responsg orlnthe.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 o Scope or budget) S
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atlach authorizing language/justification and updated
specific exemplion 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 __ Commenwealih 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 8.00.
_X_ Rate Contract. (No Maximum Obligation) Atlach 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 (cr 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 Palicy.)

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

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

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

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

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

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

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

__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 parfies agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as setllement payments or as aulhorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this 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 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. Tne 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 penallies 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 Conlractor Certificalions, 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 resull in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIG@‘FOR THE CONTRACTOR: AUTHORIZING SIGNA?E FOR THE COMMONWEALTH:

X: (_o“_( tw £ ) heywpStve . Date: 3 3V-Ia | X: Date: 9/' ZZ’
(Signature and Date Must Be Gaptured At Time of Signature) (Signature and Date Mus Be Captured At Time of Signature)

Print Name: Colleen £ THampser ; Print Name: LY

Print Title: _Dives o ¢ ot E\du'l/i\[;-,(‘:a\rs . printTite:_ Q)W £l JF /x/fods ad Retovn 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 policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement lefters, contract forms or invoice terms) to the terms in this published form or to the_Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.ora/forms.
Forms are also posted at OSD Forms: https:/iwww.mass.qov/listsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF PRINCETON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 6 TOWN HALL DR, MA 01541-1138 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JUDITH WEBSTER Phone: 978-464-5977 Billing Address (if different):
E-Mail: coa@town.princeton.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191949 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___ ,20_ .
__ Statewide Contract (OSD or an 0SD-designated Department) Enter Amendment Amount: § . (or *no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Blgticy or RFR, firid Regponas or offr procurdiment supporting documentation) _Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
—_Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates fo scope or budget)
_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_ Commonweallh Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Conditions

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

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

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

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

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

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

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

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

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

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

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

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

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

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

__ 2. may be incurred as of ,20___, adate LATER than the Effective Date below and no obligations have been incurred prior to the 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 o the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these abligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 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 amendmens.

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

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/ i Date:%/%g_.;_ X: /p'/ 2 s . Date: ﬁ/?ﬂ/Z"L i
(Signature amf_ Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)

Print Name: g Print Name: u‘l %) l%‘“’WW :
] printTite: __Pivarbev of fivbvadfs mnl M’Wﬂ L

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 (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 of by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the_ Standard Contract Form Instructions
and Contractor 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 Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.

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

CONTRACTOR LEGAL NAME: TOWN OF PROVINCETOWN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 260 COMMERCIAL ST, MA 02657-2213 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: CHRIS HOTTLE Phone: 508-487-7080 Billing Address (if different):
E-Mail: chottle@provincetown-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000191950 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. 88
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: 20
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:§ ____. (or "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other 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 oy updates o suopeor 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 jusification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordarice 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 duralion 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, al 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 cantract is 6/30/22. MA #3.

ANTICIPATED START DATE: (Complete ONE option only) The Department and Contractor ceriify 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 lo 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 setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are atlached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Conlract performance shall terminate as of _June 30 , 2032, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpese 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 Contracl or
Amendment has been executed by an authorized signatory of the Cantractor, 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 Conlractor makes all certifications
required under the Standard Contract Form Instructions and Contractor 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 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.

AUTHOR{Z!}G zIGNATUFﬁIOR THE CONTRACTOR: AUTHOR!ZINWCOMMONWEALTH: /
X ()-W . Date: Z/ 2,9 db?/ X / . Date: 3/ 22 ZZ

(Signature and Date Must Be Captured At Time of Signature) Signature and Date Must,Be Captured At Time of Signature)
- 1

( ﬂ[{d:/uhy

Print Name: ALEX Mof")\"’bt., : Print Name: l A D2 W)
PrintTitle: TN MANAGEPR | 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 (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps://www.mass.gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: CITY OF QUINCY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1305 HANCOCK ST, MA 02169-5119 Business Mailing Address: 1 Ashburton P, Boston MA 02108
Contract Manager: THOMAS F. CLASBY, JR. Phone: 617-376-1244 Billing Address (if different):
E-Mail: tclasby@quincyma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192132 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) (Salicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

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

__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and 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 nan-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. 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 Palicy.)

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

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

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

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

report describing how these grant funds were applied. All approved obligations incurred prior 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 fo the Effective Date.

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

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

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

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

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

. Date: .3.2"16 r 2 X ,W 6 ki Vl"’ . Date: ZJ}?/Z/L

Signature and Date red At Time of Signature) " (Signature and Dalj Must Be Captured At Time of Signature)
PrintName: 7 aasras F. 1<j_<£_ Print Name: Mwﬂfﬂ T INM ; .
Print Title: rm.}, or . printTite:_Dhwiehe A 70 wkvaits anll Reye "W“”'}, 645&
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