COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: CITY OF TAUNTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dlb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 15 SUMMER ST, TAUNTON, MA 02780-3430 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: CHARLENE BONENFANT Phone: 508-821-1425 Billing Address (if different):
E-Mail: bbonenfant@taunton-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192003 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD.001. MMARS Doc ID(s): 02082200000000000009
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____ ,20___ .
__Statewide Contract (OSD or an 0SD-designated Depariment) Enter Amendment Ameunt: 5. (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) (Solicilation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Natice ar RER, and Respansg orlothe.r pracurement supporting documenitation) __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, scape and budget) scope and budget)

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

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

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth autharized through the annual GAA and other sources. The activity performance period for year one of this confract 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 #4.

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

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

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

AUT] ORIZING SIGNATURE FOR TH CONT%TOR AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X A Bororee, R \}\3 Date: } 24202 X: . Date: K jq

3 (Slgl}avture and Date Must Be Captured At Time of Slgnature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: \_')f)/f',',u ma. O ' Conme !, Print Name:

W n__Vef s
Print Title: /t/ A/{L’{/) [ . Print Title: f)l\n—({"ﬂ" fff' lrubva (’h’ ddﬂ_ mﬂ{/w‘@
7

(Updated 7/22/2021) Page 1 of 94 = l




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF TEMPLETON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 620, EAST TEMPLETON, MA 01438-0620 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: CINDY SHEA Phone: 978-894-2780 Billing Address (if different):
E-Mail: cshea@templetonma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192004 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000009
(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) Enler Current Contract End Date Priorto Amendment: ____,20___ .
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount:$ . (or 'Tio change”)
__Collective Purchase (Attach 0SD approval, scope, budget) o AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_DISP:ﬂmE'g;ﬁC”ée&“e"t (mclude?hall Grants - 815 CMR 2.00) Qrtoo c({SoIimtatlg;j ) __Amendment to Date, Scope or Budget (Attach updated scope and budget)
otice or RFR, and Response or other procurement supporting documentation . . .
__ Emergency Contract (Attach justication for emergency, scape, budge) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach Employment Status Form, scope, budge) — 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 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 _ Commonwealth IT Terms and Conditions

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

__ Maximum Obligation Contract. Enter total maximum obligation for total durafion 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 fo municipal Councils on Aging (COA) of the

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

MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the 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 Eriar obligaﬁon for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #4.

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

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

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

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

AUTHER \ﬁ NTRACTOR: AUTHOR? S|GNATURE FOR THE COMMONWEALTH:
X: : \ > Date: {{3‘!2032 Date: J,’ﬂzz

-'-7 ured At Time of Signature) [ (Slgnat%:nd Date Must ?e Capturecl At Time of Signature)
Print Name: : A Print Name: v/ '4 Geikmew
PrintTitle: _ Tourn  A-Lipmipiqy eclbo. . print Title: ) warkev /€ [tv bl ﬂﬂ A [(}V'MH“')
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

CONTRACTOR LEGAL NAME: TOWN OF TEWKSBURY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/fb/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1009 MAIN ST, TEWKSBURY, MA 01876-4726 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: JAN CONOLE Phone: 978-640-4482 Billing Address (if different):
E-Mail: jconole@tewksbury-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192005 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD001. MMARS Doc 1D(s): 02082200000000000009
{Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Priorto Amendment: __ ,20_
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or “no change")
_ Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Depgrtment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation — Amendment to Date, Scope or Budget (Attach updated scope and budget)
Nofice or RFR, and Respanse or other procurement supporting documentation) __Interim Contract (Atiach justification for Interim Contract and updated scope/budgst)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgt)
_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

——— e =L

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 awed dabts under 815 CMR 9.00,
—X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

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

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

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

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

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

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

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

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

report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intendad 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 #4.

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

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

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

X_3.wereincurred as of July1 ,2021 _,a daie PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made sither as 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 furiher claims related to these obligations.

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

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

AUT?G SIGNWE FGQHQP:TRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
Xz ///,/ %/ i ar= . Date: i X: ///é N . Date: ')[ 'ﬂ Z 2 .

{Signature and Date Must Be Captured At Time of Signature) (Sigpature and Date M‘Jst Be Captured At Time of Signature)
Print Name: Blgl[ e} m [ anto i Print Name: rid] 4) MW i
Print Title: __10LOVY  Wian &({’\)l’-f . Print Title: EJM’VV & r égit@ Ji Ml ﬂ{@wlﬂy
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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 Centract 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: https /fwww macomptroller org/forms.

Forms are also posted at OSD Forms: mgs Jlwww mass.govilists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TISBURY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): : MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 2147, VINEYARD HAVEN, MA 02568-0916 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: JOYCE STILES-TUCKER Phone: 508-696-4205 Billing Address (if different):
E-Mail: jstucker@tishuryma.gov Fax: ' Contract Manager: Stacey Anne O'Connell Phone: 617-222-T419
Contractor Vendor Code: VC6000192006 : E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. MMARS Doc ID(s): 02082200000000000009
(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.)
2 D;p:ﬂmer::'{ncu;e:ent (include;all Grants - 815 CMR 2.00) leMR 3;1;30 550”3“5501 e Amendment to Date, Scope or Budget (Attach updated scope and budget)
ofice or RFR, and Response or other procurement supporting documentation . Hafifaat .
__ Emergency Contract (Attach jusfiication for emergency, scope, budge) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budget)
“X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception {Attach authorizing language/justification and updated
specific exemption.or earmark, and exception justification, scope and budgef) scope and budget)

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

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

e ool Joie ===

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 CO.
_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 confract s 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data; at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature 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 #4.

.| 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

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 o the Effective Date.
_2. may be incumred as of ,20__, adate LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.
_X_3.wereincurred as of _July1 ,2021 _, a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as settlement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
.are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusets are attached or incorporated by reference
herein according fo the following hierarchy of document precedence, the applicable Commopwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Ceriifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unaccaptable, and additional negotiated terms, provided that additional negoliated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
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 F

TOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

ane e P24 82- | x: )i o[22

(Signature a Must Be Captured At Time of Signature) nature and Date Must Be Captured At Time of Signature)
Name: O AN (J Bra-of-e,. Print Name:

Brint Title: 72 291 A’gm"g 2 frg ﬂﬁ,p Print Title: _ﬂw

(Updated 7/22/2021) Page 1 of 94



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for alt Commonwealth Departments when another form is not prescribed by regulation or palicy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or inveice ferms} fo the lerms in this published form or to the_Standard Contract Form Instructions
and Confractor Certifications, the Commonwealth Terins and Conditions for Human and Secial Services or the Commonwealth IT Tenms and Conditions which are incorporaled
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required fo access published forms at CTR Forms: hittps/fwww macomptrofler.org/forms.

Forms are also posted at OSD Forms: htips:/iwww.mass,qov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TOLLAND
(and d/b/a):

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

Legal Address: (W-9, W-4); 241 W GRANVILLE RD, TOLLAND, MA 01034-9543

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: JEAN ARMITAGE Phone: 413-258-4794

Billing Address (if different):

E-Mail: councilonaging@telland-ma.com Fax:

Contract Manager; Stacey Anne 0'Connell Phone: 617-222-7419

Contractor Vendor Code: VC6000192007

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

Vendor Code Address ID (e.g. “AD001"): AD 001,
(Note: The Address 1D must be set up for EFT payments.)

MMARS Doc 1D(s): 02082200000000000009

RFR/Procurement or Other ID Number: MGL ¢. 40 5. 8B

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

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

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

__ Department Procurement (includes all Grants - B15 CMR 2.00) (Solicitation

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

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

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

_X_ Other Procurement Exception (Altach authorizing language, legislation with
specilic exemption or earmark, and exception juslification, scope and budget)

___ CONTRACT AMENDMENT
Enter Current Confract End Date Priorto Amendment: ___ 20,
Enter Amendment Amount: § . {or "no change”)
AMENDMENT TYPE: (Check one option only. Aftach details of amendment changes.)
__Amendment to Date, Scope or Budget (Altach updated scope and budgel)
__ Interim Contract (Altach justification for Interim Contract and updated scope/budget)
__ Contract Employee (Attach any updates fa scope or budget)

__ Other Procurement Exception {Allach authorizing language/juslification and updated
scope and budget)

The Standard Contract Form Instructions and Contractor Cerlifications and the following Commonwealth Terms and Conditions decument are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealih Terms and Conditions _X Commonwealth Terms and Conditions Fer Human and Social
Semvices __ 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 intercepl for Commonwealth 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 baing amended.)

__ Maximum Obligation Confract. Enter total maximum obfigation for lolal duration of this coniract (or new tofal if Contractis being amended), §

PROMPT PAYMENT DISCOUNTS {PPD): Commonwealth payments are issued through EFT 45 days from inveice receipt. Conlraciors requesting aceelerated 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. It 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 Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils en 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 o clder adults, their families and caregivers, The annual award is delermined by the number of elders per municipality as per ihe mos! recent

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

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

the prior obligation for year cne is funded in the FY22 award, The deadline to submit the signed coniract is 6/30/22. MA i,

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

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

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

_X_3. wereincurred as of _July1 ,2021 , adate PRIOR to the Effeclive Dale below, and the parties agree that payments for any obligations incurred prior to the Effective Dale
are authorized o be made either as setiiement payments or as authorized reimbursement payments, and that the details and circumsiances of all obligations under this Contract
are atiached and incorporaled into this Centracl. Acceplance of payments forever releases the Commonweallh from further claims related to these obligations.

CONTRACT END DATE: Confract 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 ferms of this Conlract and performance expeclations and obligations shall survive ils fermination for the purpose of resolving any claim or dispute, for
completing any negofiated terms and warranlies, to allow any close out or fransition 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 Conlract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Centractor, the Depariment, or a later Contract or Amendment Starl Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporaied by reference as electronically published and the Conlractor makes all cerlifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penallies of perjury, and further agrees (o provide any required documentation
upon request to suppert compliance, and agrees that all terms governing performance of this Confract and doing business in Massachusetls are allached or incorporalted by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Temns and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Conlractor Ceriifications, the Request for Response (RFR) or other solicitation, the Conlraclor's Response (excluding any language slricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated lerms will take precedence over the relevant terms in the RFR and the Conlractor’s Response only if
made using the procass oullined in 801 CMR 21.07, incgrporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Coniract.

AUTHORI %% : = AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
\a/lh/ -2z x_ i . bike: 2
(‘ﬁgnﬁture and Dahe Must Be Gaptursd At Time of Signature)

/22

{Signature and Date M}s! Be Captured At Time of Signature)

Print Name: (4} .
fﬂ»“)

Print Title:
Page 1 0of 94 Lo -

Print Name:
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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 o to the_Standard Contract Form Instructions and Contractor
Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated by reference
herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.ora/forms. Forms are
also posted at OSD Forms: D_ﬂ_Ls_:!fwww.mass.govﬂistslosd-fcrms.

CONTRACTOR LEGAL NAME: TOWN OF TOPSFIELD COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 8 W COMMON ST, TOPSFIELD, MA 01983-1425 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: KATHLEEN BARBARISI Phone: 978-887-1523 Billing Address (if different):
E-Mail: kbarbarisi@topsfield-ma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VG6000192008 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000009
(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 budgef)

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

__ Emergency Contract (Aftach justifcation 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 scopeor budget) . .
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Atiach 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 Condifions _X_ Commonwealth Terms and Conditions For Human and Social
Services _ Commonwealth [T Terms and Conditions

COMPENSATION: (Check ONE option): The Department ceriifies that payments for authorized performance accepled in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject 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 activify 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 #4.

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

_X_3.were incurred as of _July1 ,2021 _,a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made elther as sefilement 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 Confract 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 Cerfifications, 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 negofiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHOR!ZING S!GNATUB)E FOR-THE CONTRACTOR: ; AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X Date: 5/ 1. J} X: M 2 W’_ . Date: 5/2‘/122 ;

. ({signature and Date M_usi ée Captured AhTime of Signature) Be Captured At Time of Signature)
Print Name: Lynne Bermmudez Print Name:

PrintTite:__ (+ Roit — Selest Boaval Print Title: _ . [ivivads 444_4 Retovu ”?

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



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

CONTRACTOR LEGAL NAME: TOWN OF TOWNSEND COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 272 MAIN ST, TOWNSEND, MA 01469-1510 Business Malling Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: KARIN C. MOORE Phone: 978-597-1710 Billing Address (if different):
E-Mail: coa@townsend.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192009 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD.001. MMARS Doc ID{s): 02082200000000000009
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c.40s. 8B
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ____,20___.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: $ - (or “no change”)

__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)

Notice or RFR, and Response or other procurement supporting documentation) : — .
__ Emergency Contract (Attach justification for emergency, scope, budget) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)

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

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00,
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or 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. 28, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANGE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealih authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census data, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #4.

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

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

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

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

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

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

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

Date: ?”éj/ 2Z
(Signature and Date M}l t Be Captured At Time of Signature)

Print Name: é 05¢C Z szrz‘ \r Print Name:

Print Title: __ £ 7 70 sors o M/M) ]fiy/ Print Title: ﬁ\n{[w J f' [fﬂhﬂ'(h 4@{] ﬂ-{{tvuﬂy

(Updated 7/22/2021) Page 1 of 94 , v



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

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

CONTRACTOR LEGAL NAME: TOWN OF TRURO
(and dib/a):

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

Legal Address: (W-9, W-4): PO BOX 2030, TRURO, MA 02666-2030

Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: DAMION CLEMENTS Phone: 508-487-2462

Billing Address (if different):

E-Mail: dclements@truro-ma.gov Fax:

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

Contractor Vendor Code: VC6000192010

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

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

MMARS Doc ID(s): 02082200000000000009

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

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

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

 Collective Purchase (Attach OSD approval, scope, budget)

__Department Procurement (includes all Grants - 815 CMR 2 00) (Solicitation

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

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

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

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

___ CONTRACT AMENDMENT
Enter Current Contract End Date Prior to Amendment: ____,20___.
Enter Amendment Amount: $ . (or "no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Altach 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 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 approprialions 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 __ statuloryflegal 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 #4.

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

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

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

_X_3 wereincurred asof _July1 ,2021 ,adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are 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 signalory 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 Cerlifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms 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 SIGNATURE FOR THE CONTRACTOR:
\\r\_‘_»_’ . 17 ] - v
Xi_A_ L2 A c— . Date:
(Signature and Date Must Be Captured At Time of Signatyire)
PrintName: _ I X2 iy K "Toumq oL
Print Title:

/ / N AUTHOR? SIGNATURE FOR THE COMMONWEALTH: /
f/;X/_,;&. LL X 2 m\ . Date: 72‘7 A .
(Signature and Date Must Be Captured At Time of Signature)
Print Name: ___ favynv  Dritwmasy . (
printTite: _ v w/elyv gF fiubvad's M{ﬁwl:y

Mg ezt

i g
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This fom 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, cantract forms or invoice terms) to the tarms 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: httos://www.mass.gov/lists/osd-forms.

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

Legal Address: {(W-9, W-4): 10 KENDALL RD, TYNGSBOROUGH, MA 01879-1013 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: BARBARA ROCHE Phone: 978-649-9211 Billing Address (if different):

E-Mail: broche@tyngshoroughma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192011 E-Mail: Stacey,o&netl@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000009
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL ¢. 40 s, 8B

_X_ NEW CONTRACT _ CONTRACT AMENDMENT

PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date 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 (includss all Grants - 315 CMR 2.00) (Solicitation

1 — Amendment fo Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Response or other procurement supperting documentation)

__ Emergency Contract (Aftach justfication for emergency, scape, budget) — Interim Contract (Attach justification for Interim Contract and updated scope/budget)

__Contract Employee (Attach Employment Status Form, scape, budget) — Contract Employee (Attach any updates to scope or budget)

_X_ Other Procurement Exception (Altach authorizing language, legislation with — Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or eamark, and exception justification, scape and budget) scope and budget)

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

into this Contract and are legally binding: (Check ONE option): __ Commonweaith Terms and Condiions _X_Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth [T Terms and Conditions
EESSa T et

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): Commonwealih payments are issued through EFT 45 days from invoica receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

—% PPD. If PPD percentages are left blank, identify reason: _X_agree to slandard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29. § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
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 Erior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22, MA #4.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment 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 be incurred as of 1 20__, a date LATER than the Effective Date below and ne obligations have been incurred prior to the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the 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 2 later Contract or Amandment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or oiher solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Respanse only if

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

AUTHOR%!SL\IATURE FOR THE CONTRACTOR: AUTH% SIGNATURE FOR THE COMMONWEALTH:

X: Vi 7 1 l ¥ ) SR 9 v W“ . Date: ﬁ[ 3’13&
" e of Signature) (Signature and Date Muft Be Captured At Time of Signature)

Print Name: JWLi Wauw/ U . PrintName: __ Ads M Bes

Print Title./_smu,ﬂ Z}ﬁ\_ﬁ !L-ig‘gig }l,gl_r\/ . Print Title: ﬂ;‘ychc ¢£ élﬂ"fdll“! yl M—Iﬂ'm"hg’
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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 vaid 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 o access published forms at CTR Forms: hitps:/iwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: hitps://www.mass.qov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TYRINGHAM COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
{and d/bla): ' MMARS Department Code: ELD
Legél Address: (W-9, W-4): 116 MAIN RD, TYRINGHAM, MA 01264-9700 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: TIM TAYLOR Phone: 413-243-1749 Billing Address (if different):
E-Mail: tyn‘ngham.coa@gmnil.obm Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Cod:: VC6000192012 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. "AD001"): AD0O1. MMARS Doc iD(s): 02082200000000000009
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 5. 8B
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date 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 &l Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)

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

__ Emergency Contract (Altach justiication 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 budgst) o
X_Other Procurement Exception (Attach authorizing language, legisfation with __ Other Procurement Exception (Attach authorizing language/fjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE opfion): __ Commonwealth Terms and Conditions X Commonweaith 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 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 terms are being amended.)

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

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

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

{subseguent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Pol

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract wiII 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 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 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 #4.

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 _, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligafions incurred prior to the Effective Date

are authorized to be made either as setement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.
CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32, with no new obligations being incurred after this date unless the Contract is properly

amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date" of this Cantract 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 abave, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contraclor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of pesjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing perfomance 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, provideg 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 {mB01 CMR 21.07, igorporajed herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
AUTHORIZING S| %ATUR FOR THE COMMONWEALTH:;

Contract. ' _ '!’ -
.‘ . Date: 6}30,)} X: . Date: 413”}2’2

AUTHOREZINGTS
X:
\ (Sl!natura andPa Musl Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Nal Print Name: __[{av7 n [ ‘1‘1 {dd
m v ot Conbvacks and I\

Print Tite: Chat ro- 3d (:g {[ e print Tie: et lyv-ot zvau;
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is joinlly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commanwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) 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: hiips:/www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https:/www.mass.gov/lisls/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF TYRINGHAM COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 116 MAIN RD, TYRINGHAM, MA 01264-9700 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: TIM TAYLOR Phone: 413-243-1749 Billing Address (if different):
E-Mail: tyringham.coa@gmail.com Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222.7419
Contractor Vendor Code: VC6000192012 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID(s): 02082200000000000009
(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 - §15 CMR 2.90) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Noticaor RFR; and RESPDHSE." Or‘qlhelr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) _Contract Employee (Attach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. 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 #4.

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

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

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

AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

oA
. Date: (’.'/30 ll}‘} X: . Date:

\ (Signature anuv?é Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Nanke?/_} 2 @ _ Conso fed . Print Name:
PrintTite: Chaa or Rl el S [€tm€i) 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.ora/forms.
Forms are also posted at OSD Forms: https:/iwww.mass.qgovilisis/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF UPTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1 MAIN ST, UPTON, MA 01568-1619 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: JANICE NOWICKI Phone: 508-529-4558 Billing Address (if different):
E-Mail: jnowicki@uptonma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192013 E-Mail: Stacey.oconnell@mass.qov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD_001. MMARS Doc ID(s): 02082200000000000009
(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 "o change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Department Procurement (includes all Grants - 815 CMR 2._00) (Solicitaﬂon_ __Amendment to Date, Scope or Budget {Attach updated scope and budget)
Nafice or RFR, and Responsg or.cvthe_r procurement supporing documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to scope or budgef)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Altach authorizing languageljustification 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 Coniract 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 Obligalion) Altach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commenwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesling accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __ statutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __ only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts 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 cbligations incurred prior lo the latest signature date are intended lo be part of this agreement and the amount of

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 8/30/22. MA #4.

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

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

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

_X_3.were incurred as of _July1 ,2021  adate PRIOR fo the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Conlract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related 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, 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 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 electrenically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other salicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the 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 result in best value, lower costs, or a more cost effective
Contract.

gfm—s‘ @THECONTRACTOR / AUTHORIZING, SIGNATURE FOR THE COMMONWEALTH: /
Y, 77/ o 022

(Signature and Datezy;rj Be Captured At T|metff Sigifature) (Signature and Date MuTt Be Captured At Tlme of Signature)
PrintName: ZYARL LS€7 2Ly Print Name: A‘ffﬂ

Print Title: _“7& e+ mm::/f’i: 2 Print Title: _ ) YWty dp [dwhmch o) lA—((ﬂuuH;

(Updated 7/22/2021) Page 1 of 94



COMMONWEALTH OF l\aiA&sSACHUS""TS ST ANDA&U CONT hACT FORM

This form is jointly issued and published by the Cffice‘of The Cnm \I(]||F (L TR) the Execuwﬁ Oﬁ’ ice farAdrmmstrahor: and Fmance (ANF) and the Operatlonal Semces
Division (OSD) as the default contract for all Commonwealth Dzpagliveris 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, engagen. nt latia niract forms or invoice terms) to the terms in this published form or fo the Standa.d Contract Forra Instructions
and Contractor Ceriifications. the “ohinar weslth s foi Liuman and Sczial * rvizes or the Caorvicnwesith [T Terms znd Conditions which are incorporated
by reference herein. Additional non-conflicting te t. Contractors are required to access publis“at forns at CTR Forms: hitps:/www.macomptroller.org/forms.
Forms are also posted at 0SD Formé:hj_L_s_:vawm%m‘ Y meligy S ey o Siee, +a . - & v

apmit

s

CONTRACTOR LEGAL NAME: TOWN OF UXBRIDGE . o COMMONWEALTH EEPARTMENT NAME: Executiva Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD

Legal Address: (W-9, W-4): 21 8 MAIN ST, UXBRIDGE, MA 01569-1851 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: LISA BERNARD ", = . " [Phone; 508-2/8.8622 . " | Billing Address (if differerit)y; ~ ~ =~ = = "™7 """ ° .
E-Mail: Ibernard@uxbridge-ma.gov Fax: oo e EContract Manager: Stacey Anne O'Corinell 4 Phon_e:-61 7-222-7419
Contractor Vendor Code: V6000192014 ) 5t : . E-Mail: Stacey.oconnell@inass.gov- - - Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD001. . ) MMARS Doc ID(s): 0282200000000000009

(Note: The Address ID must be set up for EFT payments.) ’ ¢ RFR/Procurement or Other ID Number; MGL c. 40 s. 8B

oL SO RS R T

_X_ NEW CONTRACT . .. ' .. - . ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTICN \'YPE: {Check une aiiion —\n;;:. Enter Curi’ent Coniract End Date Prior o Amendment: y2U_ .
__Statewide Contract (OSD oran OSD-deagnated Dcpar{mnnt) o e Enter Amendment Amount: § __.(or“no change”)

) .. ! AMENDMENT TYFE: (Check ohe optio'n only. Atiach detaiis of amendment changes.)
— Department Procurement-{(includes all Grants - 51 ) (Ceusitation--- - | - Amendment tu Date; Suepe or Budget tAltach updated scope and budgat)
Notice or RFR, and RBSPU"S'? urlothﬂ_r procurameitt “uP.p’“ﬁ ) ocumentatlor) _Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__ Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Altach any updates to KIS budget) o
_X_ Other Procurement Exception (Attach aithorizing 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 Certn.sa*lons and the following Commonwealth Terms and Corditions document are incerporated by reference
into this Contract and are legally binding: (Check ONE option): __Cominonwaaith Terms and Conditions _X_ Commonwezith Terrs and Conditions For Human and Social
Services _ Commonwealth |T Terms and Conditigns

__ Collective Purchase (Attach OSD approval, Scope bw v

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 appropriatiohs or other non-appropriated funds, subject to intercept for Commonwealth owad debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, unils, calculations, conditions or temns and any changes if rates or terms are being amended.)

__ Maximum Obligation Contract. Enter total maximum obligatian. for tc*alduration of this confract (or new total if Contract is heing amended). §

PROMPT PAYMENT DlSCOUNTS (PPD): Commonwea:ih 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; Payme-:t issued W|th|n 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days
__% PPD. If PRD percentzges.are left blank,candify reaseus Y n e da sfandard 45 day cycle _. statutorylegal or Ready Payinents ( 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 Aglng (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 sotial and support services lo 6lder adults, théir 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 péfson. This contract Will cover any rate adjusimént or increase during the 10-year period. Each municipat COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligaticns incurred prior to the latest signature date are intended lo be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submitthe signed confract is 6/30/22. MA #4.

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

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

__2.maybeincurredasof. ____,20__, a date LATER than the Effe~tive Date below and no obligations have been incurred prior fo the Effective Date.
_K_3.wereincurred as of _July 1 , 2621, = date PRIOR ic the Eactive Dot= helow, #nd the parlies agree that payments for any ekiigations incurred prior to the Effective Date

are authorized fo be made either as settiement payments cr as authorized reimbursement paymenls, and that the details and circumslances of ail obugations undei this Coniraui
are aftached and incerporated into this Contract. Acceplance 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 obligalions being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and parformance expectatf'nns and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warraniles fo allﬂw ‘ny close ont or trausifion performance, reporting, invoicing or final paymnams or during any lapse between amendments.

IS~ Sie.

CERTIFICATIONS: Notwithstanding verbal or other repi eseniatmns by the parlies, the “Effeciive Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Conlract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incomporated by reference as electronicalty published and the Contractor makes all certifications
required under ine Standard Contract Form Instructions and Contracter Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
i upon request to support coinpliance, and agrees that ail teris ,verning performance of this Contract and doing business in Mussachuselts are ziached or incorporated by reference
herein according lo the following hierarchy of document precederice, the applicable Commonwealth Terms and Conditions, this.Standard Contract Form, the Standard Centract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or-ither solicitation, the Contractor's Response (excluding any language stricken by a Departmént as
unacceptable, and additional negotiated terms, provided that additional.negotiated ierms will ake precedence aver the relevant ferms in the RFR and the Conlractor's Response only if
made using the process outlinedin 801 CMR ?1 .07, |ncorpnra(ed herem provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Conlract. .

AUTHORIZING SIGNATURE FOR THE CON_TRACTOR:

) ' AUTHORIZING § GNATURE FOR THE COMMONWEALTH
X ‘S 0 g : Date:. & B\?:L Date: 7/9!22
(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
Print Name: _ S TN A~ SETTE . : Print Name: M )

Print Title; _"TOMMI “\MG@\— oy e Print Title: _D]ﬂ[( N . ﬂ-{{ﬂwJﬁ/?
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