STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
55 FARMINGTON AVENUE - HARTFORD, CONNECTICUT 66105-5033

Harold Sparrow
CRO

YMCA of Metropolitan Flartford, Inc.
241 Trumbull Street
Hartford, CT .06103

CONTRACT #: 10DSS6002DG / 064YMC-NT-05 ' AMOUNT: $3,745,000.00
PERIOD: 12/22/2016 - 12/31/2016 AMENDMENT: A1

Deat Mt, Spatyow:

T'am pleased to inforn 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 {or payment in accordance with the terms of the contract.. Your receipt of
payment is contingent upon the continued availability of funds and your agency’s compliance with the terms
of the contract,

For issues or concerns related o the Program please direct your inquiries to

PROGRAM CONTRACT
Josephine Caruso - Tina MeGill

(860) 424-5885 (860) 424-5082
Josephine.caruso@ect.gov tina.megill@ct.gov

C: Carlene Tavlor
Contract file

An Equal Opportunity Employer/Aftinmative Action Emplover,
Printed on Recyeled or Recovered Paper




STATE OF CONNECTICUT e
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: YMCA of Metropolitan Hartford, Inc.

Contractor Address: 241 Trumbull Street, Hartford, CT .06103
Contract Number:  064YMC-NF-05/ 10DSS6002DG
Amendment Number: A1l

Amount as Amended: $3,745,000.00

Contract Term as Amended: 12/22/2010 - 12/31/2016

The contract between YMCA of Metropolitan Hartford, Inc. ("Contractor") and the Connecticut Department
of Social Setvices ("Department"), which was last executed by the parties on January 5, 2015 is hereby further amended as
follows:

1. The term of the contract is extended for an additional six (6) months and the end date of the contract is
changed from 06/30/2016 to12/31/2016. This extension is to allow Contractor additional titne to complete
the project as originally contracted. : .

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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ACCEPTANCES AND APPROVALS
10DSS6002DG/ 064YMC-NF-05 Al
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RESOLUTION

i, {Narme of Secretary or Clerk), Barbara Lord , of Young

Men's Christian Association of Metropolitan Hartford, Inc., a Connecticut cotporation {the

“Contractot”), do hereby certfy that the following is a true and correct copy of a resolution

duly adopted at a  meeting of the (Nawe of  Goverming  Body)

Board of Directors of the Contractor duly held and convened on

(Date of Meeting) June 21, 2016 , at which meeting a duly
consttuted quorum of the (Name of Governing Body)
Board of Directors was present and acting throughour and

that such resolution has not been modified, rescinded, or tevoked, and is at present in full

Force and effect:

RESOLVED that the President/CEQ, Harold Sparrow, is empowered to enter into and
amend contractual instruments in the name and on behalf of this Contractor with the

Department of Social Services of the State of Connecticut for a Neighborhood Facilities

program, and to affix the corporate scal.

IN WITNESS WHEREOF, the undersigned has affixed his/her signature and the

corporate seal of the Contractor this 21 day of June , 2016.

(Signature of Secretary or Clerk)




WORKFORCE ANALYSIS

Contractor Name: YMCA of Metropolitan Hartford

Address:

241 Trumbull Street

Hartford, CT 06103-2087

Reporting for: September 24, 2015

Total number of CT employees:

Full-time 162

Complete the following Workforce Analysls for employees Connecticut worksites who are:

Part-time 1272
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Tralices
Emplayment Figures were obtained from: ____ Visual Cheek _ X Employment Records ______ Other:

[ Have you successfully implemented an Affiomative Action Plan? Yes X No

Date of Implementation __ . 1f the answer is “No", explain,
I.a, Do you promise to develop and implement a successful Affirmative Action Plan?
Yes_ No_X_ Not Applicable Explanation:  Already done
2, Have you successfully developed an appr.eniiceship program complying with Scc. 46a-68-1 to 460-68-17 of the

Connecticut Department of Labor Regulations, inclusive: Yes _ No  Not Applicable _X_ Explanation:

3 According to EEO- 1 data, is the composition of your work force at or near parlty when compared with the racial and

sexual composition of the work force in the relevant labor market area? Yes_X No

Yes ___No__X Explanation: Will not subcontract

Harold W. Sparrow, President & CEO

- Explanation:

if you plan to subcontract, wiil you set aside a portion of the contraet for legitimate minority business entetprises?

Ditie
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FORM C
07-08-2409
S STATE OF CONNECTICUT
ff«?ﬂ'ﬁ’a NONDISCRIMINATION CERTIFICATION — Affidavit

w By Entity
For Contracts Valued at $50,000 or More

Dociumentation in the forn of an affidevic signed ander penalty of false statement by a chief executive officer,
president. ehairperson, member, or other corporate officer didy authorized to adopt corpordate, company, or
partnership policy that certifies the contractor complivs with the nondiscrimination agreements. and warraties
wnder Connecticut General Statistes §8 da-00(a)f 1) and 4a-60u{a)( 1}, as amended

INSTRUCTIONS:

For use by an entity (corporation, Hmited liability company, or partnership) when entering into any contract type with
the State of Connecticut valued at $50,000 or_mare for any year of the contract. Complete all sections of the farm.
Sign form in the presence of a Commissioner of Superior Court ar Notary Publlc, Submit to the awarding State agency
prior to cantract axecution.

AFFIDAVIT:

I, the undersigned, am over the age of eighteen {18) and understand and appreciate the obligations of

an oath Iam &g::huﬂjﬁzm_ of YMCA of Mzhwla‘i-m w an entity

Signatory’s Title Name of Entity

duly formed and existing under the laws of ___

" Name of State or Commonwealth

I certify that I am authorized to execute and deliver this affidavit on behalf of

Ymch of Metropelitan Hariford and tha: Yoreh o Melropolitan Hayt-forel
Name of Entity Name 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-60a(a)}{1), as amended.
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OPM Ethics Form 1 Rev. 5-24-16

i; STATE OF CONNECTICUT
s GIFT AND CAMPAIGN CONTRIBUTION CERTIEICATION
Written or electronic certification to accompainy u State contract with o valne of 330,000 or mare,

pursuant to C.G.S, §§ 4£-230, 4-232(c) and 9-6 1 2(£)(2) and Governor Dannel P. Malloy’s Executive
Chrder 9,

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any
lawful campalgn contributions made te campaigns of candidates for statewide public office or the General
Assembly, as described hereln. Slan 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
initial contract execution and if there is a change In the Information contained in the most recently filed
certification, such person shall submit an updated centification either (i) not later than thirty (30) days after
the effectlve date of such change or {il) upon the submittal of any new bid or proposal for a contract,

whichever Is earller. Such person shall also submit an accurate, updaled certification not later than fourteen

days after the lve- h anniversary of th ost ficatlon or upda ification.

CHECK ONE: [ Initlal Certification B’ﬁMnnth Anniversary Update (Multl-year contracts anly,)

[J updated Certification bacause of change of informaticn contalned In the rnost
recently filed certification or twelve-manth anniversary update.

GIFT CERTIFICATION:
As used In this certification, the following terms have the meaning set forth below:

1y “Contract” means that contract between the State of Conngcticut {and/or one or more of it agencies or
instrumentalities} and the Contracior, attached hereto, or as otherwise described by the awarding State
agency below;

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

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

4} “Applicable Public Official or State Employee” means any public officlal or state employee described In C.G.S.
§4-252(c)(1)(J) or (iI};

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

6) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor,
and its or thelr agents, as described in C.G.S. §§ 4-250(3) and 4-252(c)(1)(B) and (C).

1, the undersigned, am & Principal or Key Personnel 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 negetiating state contracts or (C) any agent of such, firm,
corporation, or principals or key personne! who participates substantlally in preparing bids, proposals or
negotlating state contracts, to {i) any public official or state employee of the state agency or quasi-public
agency sollciting bids or proposals for state contracts who participates substantially in the preparation of bid
sollcitatlons or request for proposals for state contracts or the negotiation or award of state contracts or (i}
any public officlal or state employee of any other state agency, who has supervisary or appointing authority
over such state agency or guasi-public agency.

I further certify that no Princlpals or Key Personnel know of any action by the Contractor to crcumvent (or
which would result in the circumvention of) the above certification regarding Gifts by providing for any other
Principals, Key Personnel, officlals, or employees of the Contractor, or its or their agents, to make a Gift to
any Applicable Public Official or State Employee, 1 further certify that the Contractor made the bid or proposal
for the Contract without fraud or colluslon with any person.
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OPM Ethics Form 1 Rev, 5-26-15
Page 2 of 2

CAMPAIGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, nelther the Contractor nor any of its principals, as defined in
C.G.5, § 9-612(f)(1), has made any campaign contributions to, or solicited any contributions on behalf of,
any exploratory committee, candidate committee, political committee, or party committee established by, or
supporting or authorized to support, any candidate for statewide public office, in violation of C.G.S. § 9-
612(f}(2)(A). 1 further certify that all lawful campaign contributions that have been made on or after
January 1, 2011 by the Contractor or any of its principals, as deflned In C.G.S5. § 9-612(f){(1), to, or solicited
on behalf of, any exploratory commitiee, candidate committee, political committee, or party committee
established by, or supporting or autharized to support any candidates for statewide public_office or the General

Assembly, are listed below:

Lawful Campaign Contributions to Candidates for Statewide Public Office:

Contribution
Date Name of Contributor Regipient Value Description

_NonE

Lawful Campaign Contributions to Candidates for the General Assembly:

Contribution

Datg Name of Contributer Recipient Value D tio

__NONE

axoll S

Printed Name of Autforized Official

Subscribed and acknowledged hefore me this J} day of Juse . 20 16
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ot ComhissiaM the Superior Court (or Notary Public)
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Mv Commission Expires
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Notary Public, State of Connectlcut
| My Commisslon Explras Sept. 30, 20




OPM Ethics Form 5 Rev. 5-24-16

ey a3 08 .
ﬁ_g‘:ﬂfg STATE OF CONNECTICUT
:M CONSULTING AGREEMENT AFFIDAVIT

Affidavie v aveampany a bid ar propasal for the purelase of goods and yervices witle a velue of $50.000 or
mare ina calendar or fiscal year, pursuant 1o Connecticut General Stentes 8§ Ja-81(a) and 4a-81{h}), For
sole sonree or no bid coneracts the form is subained ar thme of contruet execntion.

INSTRUCTIONS:;

If the bidder or vendor has entered Into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b){1): Complete all sections of the farm, If the bldder or contractor has entered into
more than one 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 entered into a consulting agreement, as defined by Connecticut General Statutes § 4a-
81(b}{1): Complete anly the shaded sectlon of the form. Sign and date the form in the presence of a
Commissioner of the Superier Court or Notary Public. )

Submlt completed form to the awarding State agency with bid or proposal.” For a sole source award, submit
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 contalned In the mast recently filed
affidavit not later than (i} thirty days after the effective date of ny such change or (i) upon the submittal of
any new bld or proposal, whichever Is earlier. /a

AFFIDAVIT: [Number of Affidavits Sworn and Subscribed On This Day: _____)

1, the undersigned, hereby swear that I am a principg¥or key personnel of the bidder or contractor awarded a
contract, as described in Connectlcut General Staty¥es § 4a-81(b), or that I am the individual awarded such a
cantract who Is authorized to execute such coptract, [ further swear that I have not entered Into any
consulting agreement In connection with such cphtract, except for the agreement listed below:

Consultant’s Name and Title 7 Name of Firm (If applicable)
£ -
fy’
Start Date End Date Cost
4 £

Description of Services Provided: /. o ;

. , ’i;,:‘ax‘% %;E E, §
Is the consultant a former State employe% or former public offlcial? 0 YES 7] NO
If YES: ' |

Name of Former State Agency ~ Termination Date of Employment

Sworn as true to the Bﬁst of my knowledge and belief, subject to the penalties of false statement.

i

Printed Name of Bidder or Cantractor  Signature of Principal or Key Personnel © - Date -
 Printed Name (of above) ~  Awarding Statc Agency
Sworn and subscribed before me on this day of P20

Commissioner of the Superior Court
or Notary Public

My Commission Expires




OBM Ethics Form B Rev, 10-01-11

(d’"‘u
%‘i STATE OF CONNECTICUT
a}?”u AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or electronic affirmation 1o accompaiy o large State construction or procurement rontract,
having a cost of more than $300,000, pursuant to Comecricut General Statintes $8 1-100mm and 1+
101qq

INSTRUCTIONS:

Complete all sections of the Form, Submit completed form to the awarding State agency or contractor, as
directed below.

CHECK ONE:

[ 1 am a person seeking a farge State construction or procurement contract. 1 am submitting this
affirmation to the awarding State agency with my bid or proposal. [Check this box if the contract will
be awarded through a competitive progess.]

@’H 1 am a contractor who has been awarded a large State constructlon or procurement contract. I am
submitting this afflrmation to the awarding State agency at the time of contract execution. [Chack
this box If the contract was a sole source award.]

{1 1am a subcontractor or consultant of a contractor who has been awarded a large State construction
or procurement contract. I am submitting this affirmation to the contractor.

[[3 1 am a contractor who has already filed an affirmation, but | am updating such affirmation either (i)
no [ater than thirty {30) days after the effective date of any such change or (li) upon the submittal of
any new bid or proposal, whichever is earlier.

IMPORTANT NOTE:

Within fifteen {15) days after the request of such agency, institution or guasi-public agency for such
affirmation contractors shall submit the affirmations of thelr subcontractars and consultants to the awarding
State agency. Failure ta submit such affirmations in a timely manner shall be cause for termination of the
large State construction or procurement contract.

AFFIRMATION:

I, the undersigned person, contractor, subcontractor, consultant, 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 Connecticut General Statutes § 1-B1b and (2) that key employses of such person, contractor,
subcontractor, or consultant have read and understand the summary and agree to comply with [ts provisions,

So ,Sﬁ_(g He _mx_%&iam*éwr Hu‘f‘ﬁw cT  obled

Street Address State Zip

Awardlng 'St”ate Agency



