STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
55 FARMINGTON AVENUE - HARTFORD, CONNECTICUT 06105-5033

Ms. Mollie Melbourne '
Chief Executive Officer

. Community Health Center Association of Connecticut, Inc.

1484 Highland Avenue, Suite 2 & 3
Cheshire, CT .06410

CONTRACT #: 13D883101GB / 159CHC-FAM-01 AMOUNT: $i?494,626.00
PERIOD: 7/1/2013 To 6/30/2016 AMENDMENT: A3

Dear Ms. Melboutne:

I'am pleased to inform you that the above referenced amendment has been fully executed and approved
Attached is a scanned copy of the amendment for your files. :

Requests for Payment should be completed and directed to the program contact identified below. The
Department will process requests for payment in accordance with the terms of the contract. Your receipt of
payment is contingent upon the continued ava]lablhty of funds and your agency’s compliance with the tetims
of the contract.

For issues or concerns related to the Program please direct your inquities to:

PROGRAM CONTRACT
Peter Paletmino Tina McGill

(860) 424-5006 (860) 424-5082
peter.palermino@ct.gov tina.mcgill@ct.gov

Sincerely,

oderick L. Brepgby
Commissione:

C: Peter Palermino

An Equal Opportunity Employer/Affirmative Action Employer
Printed on Recycled or Recovered Paper
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STAT. OF CONNECTICUT g )
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: Community Health Center Association of Connecticut, Inc.
Contractor Addtess: 1484 Highland Avenue, Suite 2 & 3, Cheshire, CT 06410
Contract Number: 13DS83101GB / 159CHC-FAM-01

Amendment Namber: A3 |

Amount as Amended: $1,494,626.00

Conttact Term as Amended:  7/1/2013 / 6/30/2016

The contract between Community Health Center Association of Connecticut, Inc. (the Contractor) and the Department of
Social Setvices (the Department), which was last executed by the patties and approved by the Office of the Attorney General on
07/02/2015, is hereby further amended as follows:

1. Pait 1, Section G. S.ubcontracted Services in the original contract shall be revised as follows:

The Contractot shall utilize a total amount not to exceed $515,388 to enter into subcontracts \mth the service providers
listed below throughout the entire contract period:

TOoBgERETEER ML Mo TP

Charter Qak Health Center, 21 Grand Street, Hartford, CT 06106; $29,185

Cornell Scott-Hill Health Center, 428 Columbus Avenue, New Haven, CT 06519 $29,185

CIFC Community Health Center of Greater Danbury, 57 North Street Suite 309-311, Danbury, CT; $29,185
Community Health and Wellness Center of Greater Torrington, 469 Migeon Avenue, Totrington, CT $29 185
Genetations Family Health Center, 40 Mansfield Street, Willimantic, CT 06226; $29,185

Fair Haven Community Health Clinic, 374 Grand Avenue, New Haven, CT 06514; $29,185

First Choice Health Centers, 94 Connecticut Boulevard, Fast Hartford, CT 06108; $29,185

Norwalk Community Health Center, 120 Connecticut Avenue, Norwalk, CT 06854; $29,185

Optimus Health Center, 982 East Main Street, Bridgeport, CT 06608; $29,185

Southwest Community Health Centet, 968 Fairfield Avenue, Bridgeport, CT 06005; $29, 185

StayWell Health Center, 80 Phoenix Avenue, Watetbury, CT 06702; $29,185

United Community and Family Setvices, 47 Town Street, Norwich, CT 06360; $29,185

. Comfuunity Health Services, 500 Albany Avenue, Hartford, CT 06120; $29,185

Intercommunity, Inc., 281 Main Street, East Hartford, CT 06118 - $29,185
Wheeler Clinic, 10 North Main Street, Bristol, CT 06010 - $29,185
Family Cf:nters,.Inc., 40 Arch Street, Greenwich, CT 06830 - $14,122 (1/1/16-6/30/16)

2. 'The budget on page 2 of amendment #2 shall be replaced in its’ entirety by the budget on page 2 of this amendment.

All tetms and conditions of the original contract, and any subsequent amendments thereto, which were not modified
by this Amendment remain in full force and effect.
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Community Health Center Associatiot. ../ Connecticut - 13DS53101GB A3

)

BUDGET PERIOD: 7.1.13 - 6.30.15 13-14 14-15 15-16 Total
COMPOSITE BUDGET Funding Funding Funding Funding
Line ltem Awarded Requested Requested Requested.
Personnel
Evelyn Barnum $384 $384
Dionne Kotey : $7,751 $7,751
Mollie Melbourne $2,476 $4,600 $3,021 $10,097
Kathyleen Pitner $2,183 $4,120 $5,603 $11,906
Jennifer Succi $4,834 $12,551 $0 $17,385
Russo, Lori-Anne $1.875 $0 $0 $1,875
Srith, Malone : $6,475 $0 $0 $6,475
' Subtotal Salaries $17,843 $21,272 $16,759 $55,874
Fringe Benefits $5,933 $5,531 $4,022 $15,486
Subtotal Personnel $23,776 $26,802 $20,781 $71,359
.Travel
Local $110 $288 $50 $448
Out of Town '
Total Travel $110 $288 $50 $448
Equipment
Equipment , $0 $0 $0 $0
Total Equipment $0 50 50 %0
Subcontractors
COHC $37,000 $34,675 $29,185 $100,860
CHS $37,000 $34,675 $29,185 $100,860
StayWell $37,000 $34,675 $29,185 $100,860
Southwest $37,000 $34,675 $29,185 $100,860
Optimus $37,000 $34,675 $29,185 $100,860
Norwalk © $37,000 $34,675 $29,185 $100,860
CIFC-Danbury $37,000 $34,675 $29,185 $100,860
CHWC Torrington $37,000 $34,675 $29,185 $100,860
Fair Haven $37,000 $34,675 $29,185 $100,860
Cs-Hil $37,000 $34,675 $29,185 $100,860
First Choice $37,000 $34,675 $29,185 $100,860
Generations $37,000 $34,675 $29,185 $100,860
Family Centers $14,122 $14,122
Intercommunity $20,185 $29,185
Wheeler Clinic $20,185 $20,185
UCFS $37,000 $34,675 $29,185 $100,860
Education & Training Consultant $5,961 $5,961
Total Subcontractors $481,000 $450,775 $457,858 $1,389,633
Supplies
Office Materials/Program Supplies $0 $0 $0 $0
IT Supplies $0 $0 $0 $0
Total Supplies $0 $0 $0 $0
Other
Occupancy $3,006 $3,690 $3,099 $9,795
Legal Fees $975 $0 $0 $975
Total Cther $3,081 $3,690 $3,099 $10,770
Total Direct Expenses $508,867 $481,555 $481,788 $1,472,210
Indirect Expenses . $6,521 $8,064 $7,831 $22,416
Total Requested Grant Funds $515,388 $489,619 $489,619 $1,494,626
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() Contra( JCHC-FAM-01/13DSS3101GB. A3

-SIGNATURES AND APPROVALS

13D$S3101GB/159CHC-FAM-01 A3

The Contractor IS NOT 4 Business Associate under the Health Insurance Portabihty and Accountablllty Act
of 1996 as amended. - . :

Documentation necessary to demonstrate the authorization to sign must be attached.

‘_-\‘_/ ‘?S /2006

Datc

LBOURNE, Acting Chief Executive Officer |

% / / / ZCD/ é
Date

@ [oeszere, Attomcy General (Approved as to form) . Date

_ o,a-c* ‘C“k

3of3
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Form C
07-08-2009
STATE OF CONNECTICUT |
NONDISCRIMINATION CERTIFICATION — Affidavik
By Entity

For Contracts Valued at $50,000 or More

Documentdtion in the form of an affidavit sicned under penalty of folse statement by g chief executive
officer. president, chairperson, member, or other corporate officer duly guthorized fo adopt corporate,
company, or partnershin policy that cerlifies the contractor complies with the nondiscrimination
agreements and warranties under Connecticut General Statutes §§ 4a-60(a)(1} and 4a-60c{a)(1), as
amended

INSTRUCTIONS:

For use by an entity (corporation, limited liability company, or partnership) when entering into any contract

- type with the State of Connecticut vatued at $50,000 or more for any year of the coniract. .Complete a!l
sections of the form. Sign form in the presence of a Commissioner of Superior Court or Notary Public,
Submit to the awarding State agency prior to contract execution.

AFFIDAVIT:
I, the undersigned, am over the age of eighteen (18) and undgrs d rem te the obligations of
Mollie Melbourne, MPH &)ommum [[Elnealatﬁ C? ter ?&ssocmtlo% ‘
an cath, Iam of of Connecticut, Inc , an entity
Signatory's Title Name of Entity

duly formed and existing under the laws of _Conneciicut : .
Name of State or Commonwealith

artify that ] authorjzed to execute gnd deliver this afﬂdavt half.of op
éom%un‘ityﬂeafﬂ; Center ﬁssocsatamn EOhAnanY y HEMR Cnter Association
af Connecticut, Inc ' and that Qf_Canﬁc};lc_ut,,In;._—
Name of Entity MName of Entity

has a pelicy in place that complies with the nondiscrimination agreements and warranties of Connecticut

General Statutes §§ 4a;60(a)(1)and 4a-60afa}(1), as amended. '

Authorlzed Sl alory

Mollie Melbourne, MPH

Printed Name

Commissioner of the ﬁpw Commission Expiration Date
Notary Public : ' : )

A8, DOMINADIBIASE
NOWE¥e: My Commission Expires

January 31, 2021




QPM Ethics Form 1 Rev. 5-26-15
Page 1 of 2
ALty
%ﬁg STATE OF CONNECTICUT
%Mfz GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Written or electronic certification to accompany a State contract with a value of 350,000 or

ntore, pursnant to C.G.S. §§ 4-250, 4-252(c) and 9-612({)(2) and Governor Dannel P. Mallov's
- Executive Order 49. ' :

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any
lawful campaign contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described herein. Sign and date the form, under oath, in the presence of a Commissioner of
the Superior Court or Notary Public. Submit the completed form to the awarding State agency at the time
of initlal contract execution and if there is a change in the information contained in the most recently Rled
certification, such person shall submit an updated certification either (i) not fater than thirty (30) days after
the effective date of such change or (if) upon the submittal of any new bid or proposal for. a contract,
whichever is earlier. Such person shall also submit an accurate, updated certification not Jater than fourteen
days after the twelve-month apniversary of the most recently fited cerfification or updated certification,

CHECK ONE: [ Initial Certification [J 12 Month Anniversary Update {Multi-year contracts only.)

E/Updated Certification because of change of information contained in the most
recently filed certification or twelve-month anniversary update.

GIFT CERTIFICATION:
As used in this certification, the following teérms have the meaning set forth below:

1) “Contract” means that contract between the State of Connecticut (and/or one or mare of it agencies or
instrumentatities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency below; .

2} If this is an Initial Certification, “Execution Date” means the date the Contract is fully executed by, and
becomes effective between, the parties; if this is a twelve-month anniversary update, “Execution Date”
means the date this certification Is slgned by the Contractor; :

3) “Contractor” means the person, firm or corporation named as the contactor below;

4) “Applicable Public Officiai or State Employee” means any public official or state employee described In
C.G.5, §4-252{cH1)(i) or (ii);

5) “Gift” bas the same meaning given that term in C.G.5. § 4-250(1);

6) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor,
and its or their agents, as described in C.G.S. §§ 4-250(5) and 4-252{(c}(1)(B) and (C).

I, the undersigned, am a Principal or Key Persannel of the person, firm or corporation authorized to execute
this certification on behalf of the Contractor. I hereby certify that, no gifts were made by (A) such person,
firm, corporation, {B) any principals and key personnel of the person firm or corporation who participate
substantially in preparing bids, proposals or negotiating state contracts or (C) any agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing bids, proposals or
negotiating state contracts, to (i) any public officlal or state employee of the state agency or quasi-public
agency soliciting bids or proposals for state contracts who participates substantially In the preparation of bid
solicitations or request for proposals for state contracts or the negotiation or award of state contracts or (i)
any public official or state employee of any other state agency, who has supervisory or appointing authority
over such state agency or quasi-public agency. ’

I further. certify that no Principals or Key Personnel know of any action by the Contractor to circumvent (&r
which would resuit in the circumvention of) the above certification regarding Gifts by providing for any ather
Principals, Key Personnel, officials, or employees of the Contrackor, or its or their agents, to make a Gift to
any Applicable Public Official or State Employee. I further certify that the Contractor made the hid or
proposal for the Contract without fraud or collusion with any person. ) '




OPM Ethics Farm 1 - ' Rev. 5-26-15
. ~ Page 20f 2

CAMPATGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, as defined
inC.G.S. § 9- 612(f)(1), has made any campaign contributions to, or solicited any contributions on behalf
of, any eprOratory committee, candidate committee, political committee, or party committee established
by, or supporting o authorized.to support, any candidate for statewide public office, in violation of C.G.S. §
9-612(F}{2)(A). I further certify that all lawful campaign contributions that have been made on or after
Janvary 1, 2011 by the Contractor or-any of its principals, as defined in C.G.S, § 9-612(f)(1), to, or solicited
on behalf of, any exploratory commiittee, candidate committee, political committes, or party committee
established by, or supporting or authonzed to support any candidates for: statewide public office or the

gggg@_l_As_mb_y are listed below:

Lawful Campalgn Contributlons to Candidates for Stai:ewn'.te Public Office:

Lawful Campaign Contributions to Candidates for the General Assembly-

mmmm“mmmumlﬂm MalugD_e_smm

Sworn as true to the best of my knowledge and: belief, subject to the penalhes of false statement.

Gommunity. Health Genter Assogiation of Connacticut, Inc. Mol]le Melboumne, MPH.
_Printed Contractor Name -~ - _ Printed Name of Authorized Official

Subscribed and acknowledged before : this 23 day of _MOYT

Wmmgﬁm C- : ;Cpmmiésioner of the Superior Court (or Notary Public)

woyst22t [ I 2.\

My Commission Expires
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OPM Ethics Form 5 _ ' ' Rev.5-26-15

2 S B o L .
?%&ES' STATE OF CONNECTICUT
: -2 CONSULTING AGREEMENT AFFIDAVIT

- Affidavit to accompany d bid or proposal for the purchase of goods and services witha value of $50,000 or
more ina calendaror fiscal year, pursuant to Connecticut General Statutes §§ 4a-81{a) and 4a-81 (b) For
Solé source or no bid contractsthe form is subm:tted at time ofcomract executmn '

INSTRUCT IONS:

. If the bidder or vendor has entered intoa consultlng agreement, as deflned by Connecticut General
5 Statuteés § 4a-81i(b)(1): Complete all sections of the form. If the bidder or contractor has entered into more
than, ong'such consulting agreement, use a separate form for each agreement.- Sign and date the form in the
: presence of a Commissioner of the Superior Court or Notary' Public,” If the bidder or contractor has not
enterad into a consulting agreement, as defined by Connecticut General Statutes § 4a-81(b)(1):
* Complete only the shaded section of the form. Sign and date:the form in the presence of a Commlssmner of
- the Supertor Court or Notary Public. : .

Sub_mit complet_ed form to the awarding State agency with bid or proposal. For @ sole source award,j subrhit
completed farm to the awarding State agendy at the time of contract execution. .

This affidavit must be amended if there is any change in the information contained in the most recently filed
affidavit not later than (i} thirty days after the effective date of any such change or (ii) upon the submittal of
any new bid or proposal, whichever is earlier,

AFFIDAVIT: [Number of Affidavits Sworn and Subscﬁbed On This Day: 2 1

1, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded a
contract, as described in Connecticut General Statutes § 4a-81(b), or that I am the individual awarded such a
contract who is authorized to execute such contract. I further swear that I have not entered Into-any consulting
agreement In connection with such contract, except for the agreement listed below:

Lontractor
Consultant’s Name and Title : Name of Firm (if applicable)
10/1/2015 ' 3/31/2016 $20,000.00
Start Date End Date : Cost

Description of Services Provided: Supports CHCACT and FQHCs in Connecticut's SNAP enrollment efforts.

Is the consultant a former State employee or former public official? ‘ﬁ YES O nNoO
1 yes: Department of Social Services - 6/28/2013 '
Name of Former State Agency Termination Date of Employment

5wurn as true to the best of my knowled .e_ and belaef stibject tg the peaalties of fa!se statement. R
Community Health Ceniter Assnciatinn e '55' '. s . R

M E Inc.

~of Canncctic S
Prlnteﬂ Name nf Biddar or COnb'actnr :

Commiissioner of the Superior Court
or Notrry Public

2\ 207

My Commission Expires

DOMINA DI BIASE
My Commission Explres

Jenuary 31, 2024




© OPM Ethics Form 5' :; : :_ : o  Rev. 3-28-14

hﬂﬁ
t\‘ ) STATE OF CONNECTICUT _
CONSULTING AGREEMENT AFFIDAVIT

Aﬁ“ dawt o accompany a bid or praposal for the purcha.se of gaods and services wn‘h a value of 350,000 or
more in a calendar or fiscal year, pursuant to Connecticut General Slatutes $$ 4a-81(a) and 4&-8 1(8). For
sole source or no bid contracts the form is submztted at time of contract executwn

| INSTRUCTIONS:

" If the bidder or vendor has entered lﬁto a consulting agi;eemént, as def'ined.by Connecticut a

- General Statutes § 4a-81(b)(1): Complete all sections of the form. If the bidder or contractor has

entéred into more than one such consulting agreement, use a separate form for each agreement. Sign. and

daté the form in the preseénce of a Commissioner of the Supérior Court or Notary Public. If the bidder or

: contractor has not entered into a consulting agreement, .as defined by Connecticut General
Statutes § 4a-81(b)(1): Complete only the shaded section of the form. Sign and date the form in the :

presence of a Commissioner of the Superlor Court or Notary Public. .

'Submit completed form to the awarding State agency with bid or proposal, For a soEe source award submlt
completed form to the awarding State agency at the time of contract execution.

This affidavit must be amended If there is any change in the information contained in the most recehﬂy filed
affidavit not [ater thar (i) thirty days after the effective date of any such change or (i) upon the submittal of
any new bid or proposal, whichever is: earlier

AFFIDAVIT: [Number of Affidavits Sworn and Subscribed On Thus Day: 2. ]

1, the undemlgned hereby swear that I am a prlncspal or key personnei of the bidder or contractor awarded
a confract, as described in Connecticut Genera! ‘Statutes § 4a-81(k), or that I am the individual awarded -
such a contract who is authorized to execute such contract. I further swear that I have not entered into any
consulting agreement in connection with such contract, except for the agreement listed below:

. Consultant’s Name and Title ) Name of Firm (if applicable)
7/1/2014 3/31/2016 $45,000.00
Start Date ' : End Date, Cost :

Description of Services Provided: Dev: gig)_ps and 1mp§gm§ﬂ S g.g:mngs xgqulmd by:

DSS's Process and Technology Improvement Grant,

* Is the consultant a former State employee or former public official? & YES [0 NO
1f YES: University of Connecticut 9/27/2014

Name of Former State Agency Termination Date of Employment
Sworn Bs true to the best of my knowledge and belief, subject to the enalties of false statemeiif
gommunity?{eahn Center Jisséfmamn " g _ ? ' : PR
of Connecticut, Inc. '

' Date *
Mollie Melbourne, MPH, ActingCEO Department of Sucial So.mccs
Printed Name (of above) L A_wa;dl__ng State Agency.

“Sworn and subscribed before me on ﬂm\ilb

1 —
d )
Commissioner of the SuMun

or Notary Publi

Tzi f|iereit My Commission Explres
My Commlssmn Expires - - Vo January 31, 2021
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State of Connecticut

Commission On Human Rights and Oppartunities (CHRO)
Workplace Analysis Affirmative Action Report
Employee Information Form
White - Nok of Hispanic Origin )
Black - Not of Hispanic Crigin
Asian - Asian/ Pacific slander
Native - American Indian or Alaskan Nakive

Commuinity Health Center Asscciation of Connecticut, Inc.

CHRO Form - = L _ . :;' L Page 1 of 1

™ Job Category | Totals \;’{hite White Black Black |Hispanic | Hispanic | Asian Asian | Native . Native
- . ale | Female | Male | Female | Male | Female | Male | Female | Male | Female
4708 |Officials/Managers 5 2 2 1 0 0 0 0 0 0 0
4709 | Professionals 6 L 2 1 2 0 0 0 0 D 0
4710 | Technicians 0 0 0 0 0 0 0 0 0 S0 0
4711 |Sales Workers 0 0 0 0 0 0 0 0. 0 0 0
4712 | Office/Clerical 13 1 5 0 3 1 2 0 1 0 0
4713 | Craft Workers 0 0 ] 0 0 0 0 0 4] 0 0
(Skilled) )
4714 | Qperatives (Semi- 0 0 0 0 0 0 0 0 0 S0 0
skilled)
4715 Laboré‘rs(Unskilled) 23 1 9 0 8 0 5 0 0
4716 |Service Workers 0 0 . 0 0 0 0 0 0 0
Totals . ' 47 -5 18 2 S 13 1 7.

Do you use minerity biisiness 85y yes . @No EXPplain: [CHCACT does not only use minerity business as subcontractors

~
subcontractors orsuppliers? and suppliers; offerings, price points, and capabllities of L
: warious vendors are taken into consideration when deciding who
IfCT based do you post all employment Oyes @No Explain: [cECACT utilizes the CT DOL Job Bank to post positions as ~
openings with the State of Connecticut . needed. v
Employment Service? C
Do you usean Affirmative ActionPlan? (yves @wNo Explain: [No plan since fewer than 50 employees. ~
) ~
Describe your recruitment, hiring, training and promotion CHCAECT is an equal opportunity employer, Jobs are posted on CHCACT's
anti-discrimination practices. Jcb Bank and Dther appllca.ble joh search sites for the positlon v

The Depertment of Adminisiative Services - Business Network. Review our Privacy Pohcg
" Need to contact us? Send e-mail to DAS Web Design

All State disclaimers and Eemnssmns 2oply.
Hit Counter 863 _

 hitps://www.biznet.ct.gov/Company/EmploymentInformationDisplay.aspx ?recno=9362 4/11/2016




' AFFIRMATION:

OPM Ethics Form 6

Rev.'10~01—11

STATE OF CONNECTICUT .
AFEIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or elect] rcém'c:' dffirmation to accompany a large State construction or procurement
contraci, having a cosf of more than $500, 000, pursuant to Connecticut General Statutes §§ 1-

101mm and 1-1 ﬂqq

INSTRUCTIONS:

Complete all sections of the form. Submit completed form to the awarding State agency or contractor, a's

directed below,
CHECK ONE:

1 1 am a perspn se}king a large State construction or procurement contract. I am submltﬂng this

affirmation to ‘the’ :

warding State agency with my bid or proposal. [Check this box if the contract

will be awarded th_l::ugfh @ competitive process.]

[Zl//I am a cont Jf‘tor

ho%has been é’ﬁarded a large State construction or procurement contract. 1 am

submitting this affirmation to the awarding State agency at the time of contract execution. [Check
this box If th on_t; 'actjwas a sole source award.] B )

[ :Iam a subcgntractor ofr consultantjég a contractor who has been awarded a large State Ebhstructlon '

" or procurem rT: cor‘trat;t. I am submitting this affirmation to the contractor.

‘[0 1ama contra

qto:rf\:ﬂrho ];l'las'-azlready filed an afﬁrrhatlon, but I-am updating such afﬁrma'fion elther (1)

no later than thirty (30) .days after the effectivé date of any such change or {il) upon the submittal
~-of any new btd or proposal, whichever is earlier. .

. |
IMPORTANT NOTE: ‘L

affirmation contractol

. b | ::: . ..
Within fifteen (15) t{aiys aﬂ:_eri the request of such agency, institution or quasi-public agency for such

State agency. Failur

s :shal s_ul,?mit the affirmations of their subcontractors and consultants to the awarding
to subm

t-such affirmations-in a timely manner shall be cause for termination of the

!arge.' State constructipn or procpreme_rit contract, :

1, the urdersigned fe

|
-
I

son,| contractor, subcontractor; constiltant, or the duly authorized representative

thereof, affirm (1) receipt of the summary of State ethics laws* developed by the Office of State Ethics

pursuant to Connecticy
subcontractor, or cops

provisions. .

* The summary of State

.General Statutes § 1-81b and (2) that key employees of such person, contractor,
ultant have read ;arjc understand the summary and agree to comply ‘with its

_ _ > ethics laws is availablé on the State of Connecticut’s Office of State Ethics website,
EYelyr)| Buesiceen F/=8//5
Signature - /B i - Date !
Evélyn Barnum Chief Executive Officer
Printed Name Title :

Community Health Cenﬂér Association of Connecticut, Inc.

Firm or Corporation (i dpplidable)
1484 Highland Avenue, Suite 2 -

Cheshire - CT . 06410

:Street Address

City State . Zip

. ]

Awarding State Agency
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OPM Iran Certification Form 7 (Rev. 3-28-14) Page 1 of 1

" Y,
g%ﬁ STATE OF CONNECTICUT

Wiitien or elactronic PDF copy of the written certification to accompany a large state contract pursuant to P.A.
W No. 13-162 (Prohibiting Staté Contracts With Entities Making Certain Investments In Iran)

Respondent Name: Community Health Center Association of Connecticut
INSTRUCTIONS:

CHECK ONE: ] Initial Certification.
< Amendment or renewal.

A. Who must comblete and submit this form. Effective October 1, 2013, this form must be submitted for any large state
contrack, as defined in section 4-250 of the Connecticut General Statutes. This form must always be submitted with the bid or
proposal, or if there was na bid process, with the resulting contract, regardless of where the principal place of business is located.

Pursuant to P.A. No. 13-162, upon submission of a bid or prior to executing a targe state contract, the certification portion of this
form must be campleted by any corparation, general partnership, limited partnership, limited liability partnership, joint venture,
nonprofit arganization or other business organization whose principal place of business is located outside of the United
States., United States subsidiaries of foreign corporations are exempt. For purposes of this form, a “foreign corporation” Is one that
is organized and incorporated outside the United States of America.

Check applicable box:

Respondent’s principal place of business is within the United States or Respondent is a United States subsidiary of a foreign
corporation. Respondents who check this box are not required to complete the certification portion of this form, but must
submit this form with its Invitation to Bid (*ITB"), Request for Proposal ("RFP") or contract package If there was no bid process.

[] Respondent’s principal place of business is outside the United States and it Is not a United States subsidiary of a foreign
corporation. CERTIFECATION required. Please complete the certification portion of this form and submit it with the ITB or RFP
response or contract package If there was no bid process.

B, Additional definitions.

1) “Large stata contract” has the same meaning as defined in section 4~250 of the Connecticut Generai Statutes;

2} “Respondent” means the person whose name is set forth at the beginning of this form; and

3) “State agency” and "quasi-public agency” have the same meanings as provided in section 1-79 of the Connecticut General
Statutes.

C. Certification requirements.

No state agency or quasi-public agency shall enter into any farge state contract, or amend or renew any such contract with any
Respondent whose principal place of business Is located outside the United States and is not a United States subsidiary of a foreign
corporation unless the Respondent has submitted this certification.

Complete all sections of this certification and sign and date it, under oath, in the presence of a Commissioner of the Superior Court,
a Natary Public or a person authorized to take an oath in ancther state.

CERTIFICATION:
I, the undersigned, am the offictal authorized to execute contracts on behalf of the Respondent. I certify that:

[ Respondent has made no direct investments of twenty milfion dollars or mors In the energy sector of Iran on or after October 1,
2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010.

[7] Respondent has either made direct investments of twenty million dollars or more in the energy sector of fran on or after October
1, 2013, as described in Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010, or
Respondent made such an investment prior to October 1, 2013 and has now increased or renewed such an investment on or after
said date, or both.

Sworn as true to the best of my knowiedge and belief, subject to the penalties of false statement,
Community Health Center Association of Connecticut Evelyn Barnum

Printed Respondent Name Printed Name of Authorized Official

LYelea.

Signature of Auﬂiorized ‘Official

Subscribed and acknowledged befote me t

Cobm periar Court (or Notary Public)
4 20 Fo1P

My Commission Expires
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WORKFORCE ANALYSIS

Contractot Community
Health Center Association :
of Connecticut, Inc. Number of Connecticut Employees

. : . : . . 47 o y i .IT——————-—
 Address 1484 Highland Full-time: | Part-time:

- Avenue, Suite 2 & 3, _, Employment ﬁgﬁtes obtai:::ied from
~Cheshire, CT .06410

Visual Check [J | f ' ‘Employment Records
| Other [] |_Cbntractor;'«Cont::actor()rg»ﬁ] "~ Number

JOB f ‘ WHITE © ASIAN OR ! AMER INDIAN PERSON WITH

CATEGORIES ~ TOTALS | (Nolof Hispamic — (Notof Hispame — HISPANIC ~ PAGIFIC GR ALASKAN DISABILITIES
Onging | Onain) i } ISLANDER : NATIVE

Male | Femate T Maie | Female © Wale @ Female | Male f

[ Crera
Skied)

B R . -
e R R 9 0 3 0 5 o fo . o o 0o q0 i

tar s 8 2 13 | 7 o 1 o o o e

Tl e n 1 9 12 ! o o o o o

FORMAL ON-THE-JOB-TRAINEES

NA

NIA : o , i

1 Have you successful]y lmplemented an Afﬁrmatlve Action Plan?

Yes[1 Nobl . If yes, date of 1mp}ementatmn‘ y Ifno, expiain [ Nofplan since. fewﬂ than 51

Do you promise to develop and implement a successful Affirmative Action Plan? _
Yes [:l Nel] N/A El Explam I CHCACT has a wtitten policy of Equal Opportumty/Afflrmatwe Actlo

' 2. Have you successfully developed an apprennceshlp program complying. w:th Sec. 46a—68 -1 to 462-68-17 of the
Connectxcut Depattment of Labor Regulations, inclusive: : :

'Yes 3 Nol___] N/A. Explam l

- 3. Accordmg to EEO—I data, is the composmon of your work force at or near panty when compared with the racial
and sexual composition of the work force in the relevant labor market area" ' g

Yes [X No I Explam
4. Ifyou pian to subcontract, will you set aside a portion of the contract for legmmate mmonty business enterprises?
YeoO NoDl Eaplains] N/A_ T
© Authorized Sifgna:tu:re: M&Q@QW Date: g ‘Aﬁ‘ﬂ'ﬂ \ U”- _ -




