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: /fwww.mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WHATELY COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 89, WHATELY, MA 01093-0089 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: Jennifer Remillard Phone: 413-665-2141 Billing Address (if different):
E-Mail: scsc@town.deerfieid.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192055 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.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) (Solicitatfon_ __Amendment to Date, Scope or Budget (Attach updated scope and budgst)
Notice or RFR, and Response or other procurement supporting documentation) - |~ 4erim Contract (Attach justification for Interim Contract and updated scopefbudget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to soopea budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or eamark, and exception justification, scope and budget) scope and budget)

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

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 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 Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year contract will cover grant funds to municipal Councils on Aging (COA) of the
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide sacial and support services to 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 aftached and incorporated into this Conlract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

AUTHO! SIGNATURE FOR-THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: . Date: 2} c)\ X: W . Date: 9/’ zZ
(Signatiite and Date Must Be Captured At Time of ignatire) (Signature and Date Must Be Captured At Time of Signature)

A j f
Print Name: T Dnmr ng ¥ Print Name:

Print Tite: _ /Ot Al el n e . 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 nat prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms} to the terms in this published form or to the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: htips://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www.mass govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WHITMAN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 54 SOUTH AVE, WHITMAN, MA 02382-2052 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: MARY HOLLAND Phone: 781-447-7619 Billing Address (if different):
E-Mail: MHolland@whitman-ma.gov Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192056 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 5. 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 hudget)
Moties e BFR, aikd Responseer olier procursment supporting Hocumgntalion) __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 scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

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

the prior obligation for year one is funded in the FY22 award. The deadline fo 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 , a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Dale
are authorized to be made either as sstilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are allached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 2022, with no new obligations being incurred after this date unless the Conlract is properly
amended, provided that the terms of this Contract and performance expectations and obligations shall survive its termination for the purpose of resolving any claim or dispute, for
completing any negoliated terms and warranties, to allow any close out or transition performance, reporting, invoicing or final payments, or during any lapse between amendments.

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

AUTHORIZING S E FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X

: A-ET : Date:OZ/ZS/ZoZZ X: m"\ . Date: 3

(Signature aid Daté Must Be Captured At Time of Signature) (Signature and Date fust Be Captured At Time of Signature)
Print Name: i Print Name: Aﬁl’m B(

Print Title: printTitle:_DNnd cftv 4~ (rulvads adl pwy ,,ﬂlg
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

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

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

Legal Address: (W-9, W-4): 240 SPRINGFIELD ST, WILBRAHAM, MA 01095-2257

Business Mailing Address: 1 Ashburton PI, Boston MA 02108

Contract Manager: PAULA DUBORD Phone: 413-596-8379

Billing Address (if different):

E-Mail: pdubord@wilbraham-ma.gov Fax:

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

Contractor Vendor Code: VC6000192058

E-Mail: Stacey.oconnell@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. 40 s, 8B

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

__Statewide Contract (OSD or an OSD-designated Department)

__Collective Purchase (Attach OSD approval, scope, budget)

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

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

__Emergency Contract (Altach 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: __,
Enter Amendment Amount: § . (or "no change”)
AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
__Amendment to Date, Scope or Budget (Attach updated scope and bucget)
__Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Contract Employee (Altach any updates to scope or budget)

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

20 .

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR ¢.00.
_X_ Rate Contract, (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from 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 pariod 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 settliement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are altachad 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 Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Cenditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or 2 more cost effective
Contract.

AUTHOR_IZING?NATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

-~ W . X L =
X Z'&f L7 ,é;k{.@? %FZ 7 . Date: 7[ 2 /[2'2/ X: . Date: 7}'ZZ/22’ .
(Signature and Date Must Be Captured At Time of Signature)

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

printName: _/V// ¢./¢ [SREAVLY Print Name: Rrvin_bethwps ; /
PrintTitle: =7 outnd Ao oJi STRATOE Print Title: _ Pl thor u [quQ
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

Division (OSD) as the default contract for all Commonweallh Departments when another form is not prescribed by regulation or policy. The Commonweallh deems void any changes made
on or by attachment (in the form of addendum, engagement lellers, conlract forms or invoice terms) to the terms in this published form or o the Standard Contract Form Instructions
and Contractor Certifications, the Commonweaith 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 Altachmenl. Conlraclors are required lo access published forms at CTR Farms: htips:/iwww.macomptroller.org/forms.
Forms are also posled al 0SD Forms: hitps://www.mass qov/listsfosd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WILLIAMSBURG COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 141 MAIN RD, WILLIAMSBURG, MA 01096-9407 Business Malling Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: MELISSA WILSON Phone: 413-268-8407 Billing Address (if different):
E-Mail: coa@burgy.org Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192059 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.) RFRI/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 Prior to Amendment: V20 .
__ 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) (Solicilation __ Amendment to Date, Scope or Budget (Altach updaled scope and budget)
Nolice or RFR, and Responsg or_uthe_r procurement supporting documentation) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Atlach Employment Status Form, scope, budget) — Contract Employee (Attach any updates lo scope or budget) _
_X_ Other Procurement Exception (Allach authorizing language, legislation with __ Other Procurement Exception (Altach authorizing language/juslification and updated
specific exemption or earmark, and exceplion juslification, scope and budgel) scope and budget)

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

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

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipl. Contraclors 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 slandard 45 day cycle __stalutory/legal or Ready Payments (M.G.L. c. 29, § 23A); __only initial payment
(subsequent payments scheduled to support standard EFT 45 day payment cycle. See Prompt Pay Discounts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT: This 10-year conlract will cover grant funds lo 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 conlract is 7/1/2021-6/30/12022. The COAs established by
MGL provide social and support services to older adulls, their families and caregivers, The annual award is determined by the number of elders per municipality as per the most recent
census dala, al a current rale of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period, Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior o Ihe latesl signalure date are intended to be part of this agreemenl and the amount of
the prior obligation for year one is funded in the FY22 award, The deadline to submil the signed conlract is 6/30/22. MA #4.

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

_X_3.wereincurred asof _July1 ,2021__, adate PRIOR lo the Effeclive Date below, and lhe pariies agree thal payments for any obligations incurred prior to the Effeclive Date
are authorized lo be made eilher as settlement payments or as authorized reimbursement payments, and thal lhe details and circumstances of all abligations under this Conlract
are attached and incorporated inlo this Contracl. Acceptance of payments forever releases the Commonwealth from further claims related lo lhese obligations.

CONTRACT END DATE: Conlract performance shall lerminate as of _June 30 , 20 32, with no new obligalions being incurred after this dale unless the Contracl is properly
amended, provided that the terms of this Conlract and performance expectalions and obligations shall survive its terminalion for the purpose of resolving any claim or dispute, for
completing any negotiated terms and warranlies, to allow any close out o transilion performance, reporting, invoicing or final payments, or during any lapse between amendmenls.

CERTIFICATIONS: Notwilhstanding verbal or olher representations by the parties, the “Effective Date" of this Contract or Amendment shall be the latest date that this Contracl or
Amendmenl has been execuled by an authorized signalory of lhe Contraclor, the Department, or a laler Contract or Amendment Start Dale specified above, subject to any required
approvals. The Conlractor certifies thal they have accessed and reviewed all documents incorporated by reference as electronically published and the Conlractor makes all certifications
required under the Standard Contract Form Inslructions and Conlractor Certifications under the pains and penallies of perjury, and further agrees to provide any required documentation
upon requesl lo support compliance, and agrees Ihat all terms governing performance of this Contracl and doing business in Massachusells are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonweallh Terms and Condilions, this Slandard Contract Form, the Standard Contract Form
Instructions and Conlraclor Cerlificalions, the Request for Response (RFR) or olher solicitation, the Conlraclor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated lerms, provided that addilional negotiated terms will take precedence over the relevant terms in the RFR and the Conlractor's Response only if
made using the process oullined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response lerms resull in best value, lower cosls, or a more cost effective
Contracl.

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

X: ) , Date: I-/(- 22 X: /ﬂ"’\’ l/ L . Date: 3/23/Z?-
ignature and Date Must Be Captiired At Time of Signature) (Signature and Date Mlis Be Captured At Time of Signature)

Print Name: ‘Dj’; viD £, MATHAL Print Name: s in_ g e .

PrintTile: _(" 012 D o SE7ACIMEN print Tite: DMttty g fsubrats an }.’HNV#“"?
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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 lo the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www macomptroller.ora/forms.
Forms are also posted at OSD Forms: https://www.mass.gov/lists/osd-forms. ¢

CONTRACTOR LEGAL NAME: TOWN OF WILLIAMSTOWN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/b/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 31 NORTH ST, WILLIAMSTOWN, MA 01267-2003 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: BRIAN O'GRADY Phone: 413-458-8250 Billing Address (if different):
E-Mail: bogmﬂ@iliiamstownma.gov Fax: Contract Manager: Stacey Anne Q'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192060 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001”): AD001. MMARS Doc ID(s): 02082200000000000009
(Noke: Thie Avidres (D musthe st yp for EFT paymenia.) RFRIProcurement or Other ID Number: MGL c. 40 s. 88
_X_ NEW CONTRACT . __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior o 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 supporiing documentation

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

__Contract Employee (Attach Employment Status Form, scope, budget) _ Contract Employee (Attach any updates fo scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

The Standard Contract Form Instructions and Contractor Certifications and the following Commonwealth Terms and Conditions document are incorporated by reference
into this Contract and are legally binding: (Check ONE option): __ Commonwealth Terms and Conditions _X_ Commonwealth Terms and Conditions For Human and Social
Senvices _ Commonwealth IT Term_s 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 Commonwesalth owed debts under 815 CMR 9.00.
X_ Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

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

BRIEF DESCRIPTION OF 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 signafure dale are intended to be part of this agreement and the amount of
the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #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 Dale.

_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 setlement 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 2fter 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 Conlractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penallies of perjury, and further agrees to provide any required documentation
upon request fo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according fo 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.

AKH?&ZING SIGNATYRE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: / /

Xo— @jﬁﬂ/', ‘-m-—L’- 3 Date:z/jc’/z.l X M . Date: ? 4' Z?
(Signature and Date Must Be Captured At Time of Signature) # (Signatyre and Date Must Be Captured At Time of Sighature)

Print Name: CHARLET T.  BLANCHARL, Print Name:

PrintTitle: /N 721 Town) MAviteae Print Title: )y l”'//"’”"'(('ﬁ
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF WILMINGTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 121 GLEN RD, WILMINGTON, MA 01887-3542 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: TERRI MARCIELLO Phone: 978-857-7595 Billing Address (if different):
E-Mail: tmarciello@wilmingtonma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192061 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 Depariment) Enter Amendment Amount: $ . (or "no change”)
__Collective Purchase (Aftach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only, Atiach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __ Amendment to Date, Scope or Budget (Attach updated scope and budget)
Natice or RFR, and RBSPO"S? or.olhgr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Altach any updates to scope or budget)
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Atiach 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): __ Commonweaith 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 atcepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other nan-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 9.00.
_X_Rate Contract. (No Maximum Obligation) Attach details of all rates, units, calculations, conditions or terms and any changes if rates or terms are being amended.)

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

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

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

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

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

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

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

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

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

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

the prior abligation for year ane is funded in the FY22 award. The deadiine 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 abligations:

__ 1. may be incurred as of the Effective Date (latest signature date below) and na obligations have been incurred prior to the Effective Date.

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

_X_3.wereincurred as of _July1 ,2021 _, adate PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are auinorized to be made eiiher as seitlement payments or as authorized reimbursemerit payments, and that the deails and circumstances of ali abligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal ar other representations by ihe 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 elecironically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request 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, incarporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATU;IE FOR THE CONTRACTOR: ) ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
Y /3 ]
X ,Q Y / Y). Yill | pate:P/23/22 % LN S . Date: ’7/?/}2
Ny ‘(Slgn_aftufe and Date Must Be Captured At Time of Signature) (Signature and Date ?lust Be Captured At Time of Signature)
Print Name: V& 7772V _A1. [7UL /! i Print Name: AVgv) PP I‘)"’ﬂ“}

Print Title: Jown Manege/” . print Title: Dhvae bov /b~ (rylvent s M MIJW/’,‘?
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Office of the Complroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services Division (OSD) as
the defaull contracl for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made on or by aftachment
(in the form of addendum, engagement 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. Contraclors are required to access published forms at CTR Forms: hitps:/fwww.macomptroller.orafforms. Forms are
also posted at OSD Forms: hitps://www.mass.qovllists/osd-forms.

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

Legal Address: (W-9, W-4): 109 FRONT ST, WINCHENDON, MA 01475-1758 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: SHEILA BETTRO Phone: 978-297-3155 Billing Address (if different):
E-Mail: winchendoncoa@msn.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192062 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 Addross [Py iist ba setiip for EFT payemests) RFR/Procurement or Other ID Number: MGL c. 40 s. 88

_X_ NEW CONTRACT ___ CONTRACT AMENDMENT

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

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

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

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

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

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

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

COMPENSATION: (Check ONE oplion): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriatiens 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 lerms are being amended.)

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

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __% PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

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

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

* Commonwealth authorized through the annual GAA and other sources. The aclivily performance period for year one of this contract is 7/1/2021-6/30/2022. The COAs established by
MGL provide social and support services lo older adults, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census dala, at a current rate of $12 per person, This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligalion 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 Effeclive Date below and no obligations have been incurred prior to the Effective Dale.

_X_3.wereincurred as of July1 ,2021 , adate PRIOR lo the Effective Dale below, and the parlies agree that payments for any obligations incurred prior to the Effeclive Date
are authorized to be made either as setilement payments or as authorized reimbursement payments, and lhat the details and circumstances of all abligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwilhstanding verbal or other representations by the parfies, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Conlractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusells are atlached or incorporated by reference
herein according 1o the following hierarchy of document precedence, the applicable Commenwealth Terms and Conditions, this Standard Contract Form, the Standard Conlract Form
Instructions and Contractor Certifications, the Request for Response (RFR) ar other solicitalion, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotialed terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if

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

AUTHOR ATURE FQR JHE CONTRACTOR: AUTHOI%“?IGNATURE [OR THE COMMONWEALTH:

X . Date: 6 i 2’?2‘1‘ X - . Date: @190’21
Date Must Be Captured At Time c&signa!ure) * (Signature and Date Mus{ Be Captured At Time of Signature)

Print Name: oStia Sv H"L al Print Name: La] 1YMan

printTitle: 7 Senin, Maina a,u\/ PrintTitle: 0 wiehgr b Lewivarly  Wittorvbm
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

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

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

CONTRACTOR LEGAL NAME: TOWN OF WINCHESTER COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address; (W-9, W-4): 71 MOUNT VERNON ST, WINCHESTER, MA 01890- Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
2706
Contract Manager: PHILLIP BELTZ Phone: 781-721-7136 Billing Address (if different):
E-Mail: pbeltz@winchester.us Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192063 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.) RFRIProcurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT __ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: ___ , 20
__ Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or “no change")
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and RBSDG"S“? orlothe.r procursment 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 (Atlachlany updates to Hpeo budget) -
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgel)

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

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

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

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

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

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

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

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 22, 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, reporling, invoicing or final payments, or during any lapse between amendments.

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

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

Y73 7 ’ Z{
X /‘77 . Date: ’Jgf & J) 2 - X: M&i M,\ . Date: 7 ZZ S
(Signature and Date Must Be Captured At Time of Signature) (Signature and Date Must Be Captured At Time of Signature)
printName: 496111 Rudolp\n : Print Name: cidi

W .
Print Title: __/1( f’?‘ruji Tow v M [-"'L&jl/)" Print Title:'Ol nieter 201 [omlvads IM ﬂ{/{ﬁ/ll//}
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

\
This form is jointly issued and published by the Office of the Comptroller (CTR), the Executive Office for Administration and Finance (ANF), and the Operational Services
Division (OSD) as the default contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement letters, contract forms or invoice terms) to the terms in this published form or fo the Standard Contract Form Instructions
and Contractor Certifications, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth IT Terms and Conditions which are incorporated
by reference herein. Additional non-conflicling terms may be added by Attachment. Contractors are required to access published forms at CTR Farms: hitps:/fwww.macomptroller.org/forms.
Farms are also posted at OSD Forms: _Im[)é’iww.mass.gcwlis!slnsd-rorms.

CONTRACTOR LEGAL NAME: TOWN OF WINDSOR COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dibla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): PO BOX 146, CHESHIRE, MA 01225-0146 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: SUSAN JACOBS Phone: 413-684-3771 Billing Address (if different):
E-Mail: rmspjl@verizon.net Fax: Contract Manager: Stacey Anne O'Connell Phone: §17-222-7419
Contractor Vendor Code: VC6000192066 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD_001. MMARS Doc ID({s): 02082200000000000009
(Notms The:Adciress 1D st ba satup for EET 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 0SD-designated Department) Enter Amendment Amount: $ - (or 'no change”)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
_ Depa_nrtmsnl Procurement (includes all Grants - 815 CMR Q.QG (Solicitation_ __Amendment to Date, Scope or Budget (Aftach updated scope and budget)
Nofics.or RFR, 411 Responsg or.othelr procurament supporting daownantalion) __ 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 scopa.or budget) o
_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): __ Commanwealth Terms and Conditions _X  Commonwealth Terms and Conditions For Human and Social
Services __ Commonwealth IT Terms and Condilions

eSS = == =

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, unils, calculations, condilions or terms and any changes if rates or terms are being amended.)

__ Maximum Obligation Confract. Enter total maximum obligation for total duration of this contract (or new total if Contract is bsing amended). §

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Conlractors requesling accelerated paymenls 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 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 adulls, their families and caregivers. The annual award is determined by the number of elders per municipality as per the most recent
census dala, at a current rate of $12 per person. This contract will cover any rate adjustment or increase during the 10-year period. Each municipal COA will complete an annual fiscal
report describing how these grant funds were applied. All approved obligations incurred prior to the latest signature date are intended to be part of this agreement and the amount of
the prior obligation for vear 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 Cantract obligations:
__ 1. may be incurred as of the Effective Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of ,20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

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

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 20 32, with no new obligations being incurred after this date unless the Contract is properly
amended, provided that the terms of this Contract and performance 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 signatary 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 cerlifications
required under the Standard Contract Form Instructions and Contractor Certlifications under the pains and penalties of perjury, and further agrees to provide any required documentation
upon request to support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negoliated terms, provided that addifional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outlined in 801 CMR 21.07, incorporaled herein, provided that any amended RFR or Response terms resull in best value, lower costs, or a more cost effective
Contract.

AUTHORIZING SIGNATURE FOR THE CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
Date: / Wl/h/ . Date: 9} Z?/ 2z .
(Signature and Date Must Be Caplured Al Time of Sign lure) [Slgnature and Date Must Be Cap!ured At Time of Signature)
Print Name: Print Name:

Print Title: : 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-confiicting terms may be added by Attachment. Contractors are required to access published forms at CTR Forms: hitps://www.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www mass gov/lists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF WINTHROP COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1 METCALF SQ, WINTHROP, MA 02152-3159 Business Mailing Address: 1 Ashburton Pl, Boston MA 02108
Contract Manager: KATHY DIXON Phone: 617-846-8538 Billing Address (if different):
E-Mail: winthropoutreach@aol.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC8000192064 E-Mail: Stacey.oconnell@mass.gov Fax: 617-727-9368
Vendor Code Address ID (e.g. “AD001"): AD.001. MMARS Doc ID(s): 02082200000000000008
(Note: The Address ID must be set up for EFT payments.) RFR/Procurement or Other ID Number: MGL c. 40 s. 8B
_X_ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: __,20___.
__Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: 3 - (or "no change”)
 Collective Purchase (Attach OSD approval, scope, budget) o AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2,@0) (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Respanse or_olhe_r procurement supporting documentation) __ Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to Scope or budget) o
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

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

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

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

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

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

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

AUTHOR}Z(G SlGNATURE FOR THE CONTRACTOR: /JZ) AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
A \J\-’/\J . Date: ) "?7)' X: W Date: ‘7 9/LZ

(Slgnature and Date Must Be Captured At Time of Signature) (Slgnature and Dab /.lst Be Capturad At Time of Signature)
Print Name: (]\( e M s [)f/f h '?"\’”{7 . Print Name: / /42 / "
Print Title: __ M/ vy TOWN v At e pntTitle:_|| \ neefev’ o ¢ dhnbracts W[ﬂyu@
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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 pelicy. The Commonwealth deems void any changes made
on or by attachment (in the form of addendum, engagement lefters, contract forms or inveice terms) to the terms in this published form or to the Standard Contract Form Instructions

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

CONTRACTOR LEGAL NAME: CITY OF WOBURN COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and dib/a): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 10 COMMON ST, WOBURN, MA 01801-6702 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: MARIE LINGBLOM Phone: 781-937-7899 Billing Address (if different):
E-Mail: mlingblom@cityofwoburn.com Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192142 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 budget)

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

__ Emetgency Contract {Alach Juslficaiion for emergency, soops, bidge) __Interim Contract (Attach justification for Interim Confract and updated scope/budget)

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

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

COMPENSATION: (Check ONE opfion): The Department certifies that payments for 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 Effeclive Date (latest signature date below) and no obligations have been incurred prior to the Effective Date.
__ 2. may be incurred as of , 20___, a date LATER than the Effective Date below and no obligations have been incurred prior to the Effective Date.

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

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Cantractor makes all certifications
required under the Standard Contract Form Instructions and Contractor Certifications under the pains and penalfies of perjury, and further agrees to provide any required documentation
upon request fo support compliance, and agrees that all terms governing performance of this Contract and doing business in Massachusetts are attached or incorporated by reference
herein according to the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Confract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any fanguage stricken by a Department as
unacceptable, and addilional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
Kn?dﬁ%::g the'procesoutlined in 801 CMR 21, G?‘ incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

AUTH CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
/ . Date: "—'/2 P/Z - X: W ﬂt/—‘ Date: 7 ?/ZZ

(Signature apﬁ Date Must Be Captured At Time of Signature) (Slgnature and Date riust Be Capiured At Time of Signature)
" Print Name: (, Col /}r"} . Print Name: b"f
PrintTitle: A 4 : print Title: )} M(bf /L— /ﬁg}ﬂ’az‘) M l’lf//w@

X7 / }-Lk/ o/t
I’
/
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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 Qperational Services

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

CONTRACTOR LEGAL NAME: CITY OF WORCESTER COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 455 MAIN ST, WORCESTER, MA 01608-1821 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: AMY VOGEL WATERS Phone: 508-799-8063 Billing Address (if different):
E-Mail: watersa@worcesterma.gov Fax: Contract Manager: Stacey Anne O’Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192145 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 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 detalls of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2._00} (Solicitation __Amendment to Date, Scope or Budget (Attach updated scope and budget)
Notice or RFR, and Responsg or ofer praceRent SURporing 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 seope budget) -
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Aftach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budge)

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

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

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

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

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

Commonwealth authorized through the annual GAA and other sources. The activity performance period for year 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 Conlract, or Contract Amendment, that Contract cbligations:

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

__ 2. may be incurred as of ,20__, adate LATER than the Effective Date below and 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 setflement paymenls or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

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

AUTi-I/yG Sl(ﬂURE FO E CO OR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH: / }
X < Aﬁ‘/ - . Date: -g ;?/-;Q X: W . Date: 7 [ ZL

(Signature and Date Musf Be Capfured At Time of Signafure) (Signature and Date Muslt Be Captured At Time of Signature)
Print Name: _C Lozl WM. P\\-'U\r Wapirs TR Print Name:
Print Title: __C_ | H; YWAM ¢ “j cr— . Print Title:
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COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form s jointly issued and published by the Office of the Comptrolier {CTRY), ihe Execulive Office for Administration and Finance (ANF), and the Operational Services

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

s, the Commonwealth Terms and Conditions for Human and Social Services or the Commonwealth T Terms and Conditions which are incorporated
by reference herein. Additional non-conflicting terms may be added by Attachment. Confractors are required to access published forms at CTR Forms: hiips:/fwww.macomptroller.a [forms.

and Confractor Certification

Forms are also posted at OSD Forms: hitos:/fwvwaw.mass.govllistsfosd-forms.
— e

CONTRACTOR LEGAL NAME: TOWN OF WORTHINGTON COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
{and dibfa): MMARS Depariment Code: ELD

Legal Ad;l;g;s: (W-3, W-4): 160 HUNTINGTON RD, WORTHINGTON, MA 01098- Business Mailing Address: 1 Ashburton Pl, Boston MA 02108

Contract Manager: SHELLEY RICE Phone: 413-238-5062 Billing Address (if different):

E-Mail: coa@worthington-ma.us Fax: Goniract Manager: Stacey Anne 0°Gonnell Phone: 617-222-7419
Contractor Vendor Code: VC000192067 E-Mail: Stacex.oconnel@mass.guv Fax: 617-727-9368
Vendor Code Address I (eg- “ADOD1"): ADQO1. MMARS Doc ID(s): 02082200000000000008

(Note: The Address ID musst b set up for EFT payments.) RFRIProcurement or Other ID Number: MGL c. 40 s, 88

2 NEW CONTRACT — CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enler Current Contract End Date Priorto Amendment: , 20
— Statewide Contract (0SD oran OSD-designated Department) Enter Amendment Amount: S (or'no change”)
— Collective Purchase (Atiach OSD approval, scope, budget) ) AMENDMENT TYPE: (Check one option only. Attach defails of amendment changes.)
— Department Procurement (includes all Grants - 815 CMR 2.00) 2.00) (Solicitation — Amendment to Date, Scope or Budget (Atiach updated scope and budget)
Notice or RFR, and Response or alher procurement supporting documentation) — Interim Gontract (Atach joificaton for Interm Conlract and updated soope/budgel)
— Emergency Confract (Atlach |ustification for emergency, scape, 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 (Atiach authorizing language/justification and updated
Specific exemption or earmark, and exceplion justification, scope and budget) scope and budgef)

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

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

COMPENSATION: (Check ONE oplion): The Department ceriifies that payments for authorized performance accepted in accordance with the terms of this Contract wili be supported
in the stale accounting system by sufficient appropriations or ather nen-appropriated funds, subject to intercept for Commanwealth owad debis under 815 CMR 9.00.
_X_Rate Coniract. (No Maximum Obligation) Atiach details of all rates, units, calculations, conditions or terms and any changes i rates or temms are being amended.)

— Maximum Qbligation Confract. Entertolal maximum obligation for total duration of this contract (or new total if Contract is being amended). .

PROMPT PAYMENT DISCOUNTS (PPD): Commonwealth payments are issued through EFT 45 days from invoice receipt. Contractors requesting accelerated payments must identify
a PPD as follows: Payment issued within 10 days __ % PPD; Payment issued within 15 days __ % PPD; Payment issued within 20 days __ % PPD; Payment issued within 30 days

% PPD. If PPD percenlages are left blank, identify reason: _X_agree ta standard 45 day cycle __statutoryflegal or Ready Payments (M.G.L. c. 29, § 23A); __ only inifial 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 ihe
Commonwealth authorized through the annual GAA and other sources. The activity performance period for year one of this contract is 7/4/2021-6/30/2022. The COAs established by
MGL provide social and support services to older adults, their families and caregivers. The annual award is determinied 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 ane 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 Gontract obligations:
— 1. may be incurred as of the Effective Dale (latest signature date below) and o obligations have been incurred prior {o the Effective Date.
— 2. may be incurred as of »20__, a date LATER than the Effective Dale below and no obligations have been incurred prior to the Effective Date.

_A_ 3. were incurred as of July1 ,2021 adate PRIOR fo the Effective Date below, and the parties agree thal payments for any abligations incurred prior to the Effective Date
are aulhorized fo be made either as setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are atiached and incorporated into this Confract. Acceplance of payments forever releases the Commonwealth from further claims related to these obligalions.

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

Upon request to support compliance, and agrees that all terms goveming performance of this Contract and doing business in Massachusetts are atiached ar incorporated by reference
herein according Lo the following hierarchy of document precedence, the applicable Commonwealth Terms and Conditions, this Standard Contract Form, th_e Standard Contract Form

AUT G SIGNATURE FOR THE-CONTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: ' . Date: Z//(/ X: %’T 2“"’ .Date:jzyjzz.
{Signa st Be Captured At Time of Sigfature) (Signgture and Date pust Be Captured At Time of Signaturs)

PrintName:L/%ﬂ;./é,/g Vot it /‘{zﬁ . Print Name: AIW m ?mhmw» - ’ /

Print Title: X, i printTitle:__Pindrhyv o b fouivalls _an/l Koo )
Eric £inshery (P

{Updated 7/22/2021) Page 1 of 84




COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

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

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

CONTRACTOR LEGAL NAME: TOWN OF WRENTHAM COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bfa): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 79 SOUTH ST, WRENTHAM, MA 02093-1526 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: JANET A. ANGELICO Phone: 508-384-5425 Billing Address (if different):
E-Mail: jangelico@wrentham.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192068 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 fo 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)  §  ytarim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
__Contract Employee (Attach Employment Status Form, scope, budget) — Contract Employee (Attach any updates to Fonpeor budget) _
_X_ Other Procurement Exception (Attach authorizing language, legislation with __Other Procurement Exception (Attach authorizing language/justification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budgef)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported
in the state accounting system by sufficient appropriations or other nan-appropriated funds, subject to intercept for Commonwealth owed 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 total maximum obligation for total duration of this contract (or mew total if Contract is being amended). $

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

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

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

(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 711/2021-6/30/2022. The COAs established by

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

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

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

the prior obligation for year one is funded in the FY22 award. The deadline to submit the signed contract is 6/30/22. MA #4,

ANTICIPATED START DATE: (Complete ONE option enly) 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 setilement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated inlo this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

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

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the latest date that this Contract or
Amendment has been executed by an authorized signatory of the Contractor, the Department, or a later Contract or Amendment Start Date specified above, subject to any required
approvals. The Contractor certifies that they have accessed and reviewed all documents incorporated by reference as electronically published and the Contractor makes all certifications
required under the Standard Contract Form Insfructions 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 Commonwealih Temms and Conditions, this Standard Contract Form, the Standard Contract Form
Instructions and Contractor Ceriifications, the Request for Response (RFR) or other solicitation, the Contractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective

Contract.
AUTHWQ«REQJ_/MNTRACTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:
X: . Date: J‘ /"‘ 33 X: ﬂ//ﬂ &‘—‘s”’/.nate: 1?/3’2——

7 (Signat d Date MustBe,Captured Af Time of Signature) ” (Sighature and Date Myst Be Captured At Time of Signature)
f

Print Name: e 7'n oL : Print Name: __ Aarv [yt frrnas .
printTite: _Jown AclmincSicalar printTitle:_ M Pwtelry b foabvads md M(MW/‘”«-
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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:/lwww.macomptroller.org/forms.
Forms are also posted at OSD Forms: https://www mass govllists/osd-forms.

CONTRACTOR LEGAL NAME: TOWN OF YARMOUTH COMMONWEALTH DEPARTMENT NAME: Executive Office of Elder Affairs
(and d/bla): MMARS Department Code: ELD
Legal Address: (W-9, W-4): 1146 ROUTE 28, SOUTH YARMOUTH, MA 02664-4463 Business Mailing Address: 1 Ashburton PI, Boston MA 02108
Contract Manager: DIANE KANE Phone: 508-394-7606 Billing Address (if different).
E-Mail: dkane@yarmouth.ma.us Fax: Contract Manager: Stacey Anne O'Connell Phone: 617-222-7419
Contractor Vendor Code: VC6000192069 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 "no change’)
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of amendment changes.)
= Depgrlment Procurement (includes all Grants - 815 CMR 2.00) (Solicitation __Amendment to Date, Scope or Budget (Altach updated scope and budget)
Notice or RFR, and Responsg or_othgr procurement supporting documentation) __Interim Contract (Attach justification for Interim Contract and updated scope/budget)
__Emergency Contract (Attach justification for emergency, scope, budget)
" Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates to scope or budgef) _
_X_ Other Procurement Exception (Attach authorizing language, legislation with __ Other Procurement Exception (Attach authorizing languagefjustification and updated
specific exemption or earmark, and exception justification, scope and budget) scope and budget)

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

COMPENSATION: (Check ONE option): The Department certifies that payments for authorized performance accepted in accordance with the terms of this Contract will be supported

in the state accounting system by sufficient appropriations or other non-appropriated funds, subject to intercept for Commonwealth owed debts under 815 CMR 8.00.

_X_ Rate Contract. (No Maximum Obligation) 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. Contraclors requesting accelerated payments must identify

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

__% PPD. IfPPD percentages are left blank, identify reason: _X_agree to standard 45 day cycle __statutory/legal or Ready Payments (M.GL.c. 29, § 23A); __ only inifial 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 acivity 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.wereincured as of July1,2021 ., a date PRIOR to the Effective Date below, and the parties agree that payments for any obligations incurred prior to the Effective Date
are authorized to be made either as setflement payments or as authorized reimbursement payments, and that the details and circumstances of all obligations under this Contract
are attached and incorporated into this Contract. Acceptance of payments forever releases the Commonwealth from further claims related to these obligations.

CONTRACT END DATE: Contract performance shall terminate as of _June 30 , 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 Centractor, 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 Coniractor 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 Confract Form, the Standard Contract Form
Instructions and Contractor Certifications, the Request for Response (RFR) or other solicitation, the Confractor's Response (excluding any language stricken by a Department as
unacceptable, and additional negotiated terms, provided that additional negotiated terms will take precedence over the relevant terms in the RFR and the Contractor's Response only if
made using the process outiined in 801 CMR 21.07, incorporated herein, provided that any amended RFR or Response terms result in best value, lower costs, or a more cost effective
Contract.

AUTHORIZI HE CO CTOR: AUTHORIZING SIGNATURE FOR THE COMMONWEALTH:

X: 5 . Date: 2/22 X: ] ?- M—, . Date: 7/79/2 2
(Signature ﬂ stiBe Captured At Time of Signéture) (Signature and Date Must Be Captured At Time of Signature)

Print Namex/ce £ ° PrntName: ___ Warzn_ Bl bmas

Print Title:

print Title:_ Powe bt JE ok vafhs JA ﬂ/m«uﬂ?
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