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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: Dixwell Neighborhood Corporation
Contractor Address: 60 Connolly Patkway Bldg. 2B, Room 107, Hamden, CT 06514
Contract Number: 15DSS4001HX / 093-1HX-HRD-1

Amendment Number: Amendment 2
Amount as Amended: $130,879
Contract Term as Amended: 10/1/2015 to 6/30/2018

The contract between Dixwell Neighborhood Corporation (“Contractor”) and the Connecticut Department of Social
Services (“Department”), which was last executed by the parties and approved by the Office of the Attorney General on
2/11/2016, and previously amended on 10/7/2016 is hereby further amended as follows:

1. The term of the contract is for an additional one (1) year and the end date of the contract is changed from
6/30/17 to 6/30/18.

2. 'The total maximum amount payable under the contract has incteased by $37,389 from $93,490 to $130,879 in
otder to continue services to the intended population of this contractor.

3. DSS contract/contact person on page 1 or the original contract shall be deleted and replaced as follows: Donna
LoCurto at (860) 424-5323.

4. For the period 7/1/17 through 6/30/18, Part I Section J. labeled BUDGET AND PAYMENT PROVISIONS,
subsection 1 of this contract and amendments thereof, shall be deleted and replaced with the following:
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PART I

FINANCIAL SUMMARY

PROGRAM NAME:

Dixwell Neighborhood Corporation

PROGRAM NUMBER:

15DSS1HX A-2

Requested Adjustments Approved
Contract Amount
For Amendments Only
Previously Approved Contract Amount
Amount of Amendment $ 93,490 37,380 | $ 130,879
Line
# ltern Subcategory Line Iltem Total Adjustments Revised Total
(a) (b) (c) (d)
1 UNIT RATE
1a. Bed Days
1b. Client Advocate
1c. Security Deposit
1d. Other Unit Rate Costs
TOTAL UNIT RATE 0 0 0 0
2 CONTRACTUAL SERVICES
2a. Accounting 2,000 1,000 3,000
2b. Legal 0 0 0 0
2c. Independent Audit 4,000 2,000 6,000
2d. Other Contractual Services 0 0 0 0
TOTAL CONTRACTUAL SERVICES 6,000 - 3,000 9,000
3  ADMINISTRATION
3a. Admin. Salaries 0 0 0 0
3b. Admin. Fringe Benefits 0 0 0 0
3c. Admin. Overhead 0 0 0 0
TOTAL ADMINISTRATION 0 0 0 0
4 DIRECT PROGRAM STAFF
4a. Program Salaries 53,378 20,689 74,067
4b. Program Fringe Benefits 7,733 3,301 11,034
TOTAL DIRECT PROGRAM 61,111 - 23,990 85,101
"5 OTHER COSTS
5a. Program Rent 10,500 4500 15,000
5b. Consumable Supplies 3,339 1,139 4,478
5¢. Travel & Transportation 2,900 425 3,325
5d. Utilities 650 325 975
5e. Repairs & Maintenance 0 0 0 0
5f. Insurance 2,200 1,100 3,300
5g. Food & Related Costs 0 0 0 0
5h. Other Project Expenses 6,790 2,910 9,700
TOTAL OTHER COSTS 26,379 - 10,399 36,778
6 EQUIPMENT 0 0 0 0
7 PROGRAM INCOME 0 0 0 0
7a. Fees
7b. Other Income
TOTAL PROGRAM INCOME 0 0 0 0
8 TOTAL NET PROGRAM COST 93,490 37,389 130,879

(Sum of 1 through 6, minus Line 7)

All terms 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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SIGNATURES AND APPROVALS

15854001 K /0931 X-HRD-1 A2 ‘

The Contractor [S MUl a Business Associate under the Health Insurzace Pormability and Accountability Act of 1396
as amended. .
| |

CONTRACTOR

Dixweli Neighhbrhpod Corporgtior:

P— , LU\ _6/_19/ 1
William GIE:I:'{, Lixecutive! Direcror a Dare

DEPARTMENT OF SOCIAL SERVICES

ﬂ%ﬁ" VYV

iare

|
c |
|

OFRICE OF(NHE ATTORNEY GENERAL

|
HEEE / ASS > ATTORNW( LNerAL (Approsed as 1o form) Date
S h Rueh i
¥ |
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FORM ¢
07-0p-2009
,isss.  STATE OF CONNECTICUT
58y NONDISCRIMINATION CERTIFICATION — Affidavit
-éﬂ": %o By Eniity
o For Contracts Valusd at 350,000 or More

Docamentation i the form of an affiduvic signed under penalry of folse siqiement by a chief executive offizer
president, chairperson, member, or other corporaie officer duly authorized to adont corporoie. company, of
partrership poficy that certifies the comractor complivs with the nondisesimination garesments and wearveiil)
wigder Connectivus General Stanmes §§ 40-60(2)(1) and 4a-60a(a)(1). as amended

=
)

INSTRUCTIONS!

For use by an antity (corporation, limited liability company, ar partnershipl when entering into any contract type with
the State of Connecicut valued at $50,000 or more for any vear of the contvact. Complete all sections of tha fgrm.

Sign forim in the presence of a Commissioner of Superior Court or Moty Public. Submit to the awarding State agancy
priar to contract execution.

AFFIDAVIT:

1, the undersigned, am over the 2ge of eighteen (18) and understand and appreciate the obligations of

an oath. Tam Executive Director of _Dixwaell Nuqhharhg_,rg_gomm tion , an entity
Signatory’s Title Name of Entity
duly formed and existing unzder the laws of _— Connacticut

Mame of State or Commonwealth

I certify tnat [ ar authorized to executs and deliver this affidavit on behalf of

e ixweli Naighborhood Corporation and that ___ __Dixwell Neighborhood Corporation
Mame of Entity Mama of Entity

as & policy in place that complies with the nendiscrAmination agraemenis and warranties of Connadcticut

General Statutes §% 4a- GOid}{I—}and 4a- 6‘Ja(a )’ 1), as amandad,
2

ISY9& v

74 N/
A / 7 s
Authorized Bignatory
/
/ o
william F, Gray { / -
N7

Printad Name

AAA‘..\‘

'_'I{arenj Balla
o NOTARY PUBLIC
; ste of Connecticut
| My Commission Ex
| ™ mresJuneao 3039
\ b\/)( g/k/\/_\,’ e e ,

Lumn{n«:smnev( jf the Supsrior Court j Comwmission l:xpiratm,m Bats

Sworn and subseribed to befors me on this ,\_.C[ day of ___June, 7

Motary Pabiic ‘
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OFM Ethics Form 1 Rev. 5.26.
1072

e g

A8 STATE OF CONNECTICUT

«z,,;ffj,a, GLFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Writrer or electronic cersification fo accompany a Stare contract with a valie of 330, 006 ar more,
pursuin to CG.8. §§ 4-250, 4-2521c) and 9-61 2()(2) and Uevernar Dgnped P. dulloy s Exeoulive
Order 49.

INSTRUCTIONS:

Camoplete all sections of the form. Attach additional pages, if necessary, to provide full disclusure about any
mwful campaign contributiens made to campaigns of candidates for statewide public office or the General
&ssembly, as described hersin, Sign and date the form, under oath, in the presente of a Commisgionar of the
Superior Court or Motary Fublic. Submit the completed form to the awarding State agency at the time of
initial contract execution ard If there is a ¢hangz in the informaticn contained in the most recently filed
certification, such person snall submit an updated certification either (i) not later than thirty (30) days after
the effertive date of such thsnge or (i} upon the subrmttal of any new bid or proposal for a contract,
whichevar is earlisr. Such_person shall_also submit an agcurate, upcated certification _not later than fourteen
days after the twelve-month_anniversary of the most recently filad certification or updated certification.

CHECK ORE: [ Initial Certification X 12 Month Anniversary Update (Multi-year contracts only.)

O Updated Certification because of changa of information contained in the most
racently filed certification or twelve-month anniversary update,

GIFT CERTIFLCATION:

As used in this certification, the following terms have the meaning set forth helow:

1) “Contract” mieans that coniract betwaen the State of Connecticut (and/or one or more of it agencies or
instruimentalities) and the Contractor, atteched hereba, or as otharwise cescribed by the awarding Stabe
agancy below:

2) If this is an Inicial Certification, "Execution Date” maans the date the Cantrack is fully executed by, and
hecames effective bebween, the pariies) if this is a twelve-month anniversary update, “Executicn Date”
means the date this certification is signed by the Contractor;

33 “Corkractor” means the person, firm or carosratinn named as the contactor betow;

4) “Applcable Public Official or State Employee” means any public officlal or state employee described in C.G.S.
§4-252¢c)(1)(1) or {ii);

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

6) “Principals or Key Personnel” means and refars to those principals and key personnel of the Contractor,
and its or their agents, as describad in C.G.5. §8 4-250(F) and 4-2520C3(11E) and (C).

1. the undersigned, am a Principal or Key Personnel of the person, firm of corperation authorized to gxecuts
this cartification an behalf of the Contractar. I hereby cartify that, no gifts were made by (A) such person,
firm, corporation, (B) ary principals and key personne! of the person firm or carparation who participate
subgtantialiy in preparing bids, proposals or negoliating state contracts or (C) any agent of such, firm,
corporation, or principals or key personnel who parlicipstes substansiaily in sreparing bids, proposals or
negotiating state contracts, to (1) any public official or state employag of the state agency or quasi-public
apancy soliGting bids or proposals for state contracks whe participabes substantially in the preparabion of bid
solicitations or requast For proposals for stake contracts or the negotiation or award of skste contracdks or {iiy
any public official or state employse of any othar state agency, who as supervisory or appainting authority
over such state agency or quasi-puilic agency.

I further cestify that no Principals or Key Personnal know of any action by tha Contracter to circurnvent {or
which would result In the circumvention of) the above certification regarding ¢S by praviding for any other
Principals, Key Personnel, officialz, or employees of the Contractor, or its ar their agents, to maks a Gift to
any Applicable Public Official or State Employee. I further certify that the Contractor made the bid or proposal
far the Contract without fraud or coliusion with any person,



|
Jun191710:01a Nelson 301« 1R3 H
| | |
OPM Ethics Form 1 ! Rev, 5-28-15
| : Page20f2
I
|
CAMPAIGH CONTRIBUTION CERTEFICATION:
| |
1 further certify that, on or after January 1, 2011, neither the Contractor nor any of i$:s principals, as defined in
C.G.S. § 3-612(A(1), hag made any campaign contribations to, or solicited any contributions on behalf of,
any exploratary committee, candidate comimiites, political committee, or party oorﬁmm‘:ae Gstdbhshed by, or
supporting or authorized te support, any candidate for statewide public office, :n vicigtion of C.&5.5. § 9-
B12(R(2){A). 1 further certify thai all lawlful campaion comtribotions that have been mada on or atter
January 1, 2011 by the Contracter or any of its principals, as defined in C.G.S. § 9 -612((1), e, or soliciked
on pehalf of, any exploratory committee, candidate commlttee, paiitical can'-mltte or parfy committee
established by, or supporting or authorized to support any candidates for statewide nubﬂc office gr tha Genaral
Assembly. are iisted below:
|
|
Lawful Campaign Contributions te Candidatas Yor Statewide Public Office:
Contribution ‘
Date Name of Contriputor Recipient Value Depceiptior
NA I B I | O
Lawiul Campaign Contributions to Candidates for the Saneral Assembly:
Contribution
Date Wame of Centributar Recipient value Description
_NVA - A
Sworn as true to the best of my knowledge and belief, subject to the penaities of false s':atementl
Dixwell '\Igghbarhnod Carporatmn - :‘ _____ Wiiliam F. Gray L

Printed Cﬂnt ynﬁgﬁ
i

Silgnature

of Authoru&.{dﬁ /ca! (7

Printed Hame of Author lzed DFFil

Subsoribed and acknowledgead efare ma this day of June, 2047

cial

Vo e~ |
Commissigihar of the Suparior Cm@s# Notary Pablic)

My Commission Bxpires

—Karen J Belramy
NOTARY PUBLIC
State of Connecticut
My Commisslon Expires June 30, 2019
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QPM Ethics Foim 5 Rev. 5-26-15

R T
I

{hE]  STATE OF CONNECTICUT
E_'l}%“ s ‘f e CONSULTING AGREEMENT AFFIDAVIT

Afficavit to aeeompany a bid or proposal for the purchase of goods and services with w volwe of 830,000 or
more in a ealendar or fiscal year, pursiari to Connzericut General Statutes §8 do-81ta) andd da-81¢bp For
sofe source or 1o bid contracis the fornt is submired at time of conrract execution.

TNSTRUCTIONS:

1f the bidder or vendor has entered into a consuliing agreement, as definad by Conneciicut Genaral
Stotutes § 4a-81{b){1): Complete all sections of the form. 1% the bidder or contractor has entered into
more than one such consulting agreerent, use a separate form for each agreement. Sign and date the form
in the presence of & Coma'ssioner of the Superior Court or Mokary Public. 1f the biddar or conbractor has
not enterzd inte a consulting ayreemant, as defined by Connecticut Ganeval Statutes § A
81(b)(1): Complate only the shaded section of the form. Sign and date the form in the presence of a
Commissioner of the Superior Court or Matary Public.

Submit corrpleted form to the awarding State agency with bid or avoposal. Far 2 sole sowrce award, submit
cempleted form to the awarding State agency at the tirme of contract exascution.

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

AFFIDAVIT:  [Number of Affidavits Sworn and Subscribed On This Day: _ 1

1, the undersigned, hereby swear that [ am a principat or key persennal of the bidder ar contractar awerded 2
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 thzt I have not enterad into any
consulting agreerment in connection with such contract, except for the agreament listad below:

NS4 —
Consultant’s Name and Title Narna of Firm (if applicatie)
Start Date End Date Cost

Dessription of Services Provided:

Is the consultant & former State amployee or forrrer public efficial? [ YES (A NO

IFYES:

Narne ef Former State Agency Termiqatifiﬁl‘%)e of Employment

Sworn as brue to the best of my knowledge and belk }, ):0}’3/01/80 tné’ &nalties af false staternernt.
.-1_,)/.'/// _Z/./ ¥
v / 2 4

Dixwell Neighborhcod Corparation ¥ y :
Printed Narme of Bitdder or Contractyr - Signaters of Frincipat or ((97?&60!1:13! Date

_Williarg F. Gray

Printed Mame (of above) Awarding State Agency

Gi .
Sworp and subscribed before me on titis,,'u,___,_ day of June_, 2087 .
{ /\4_/ G-)
60mmﬁssiun@'r}ij the Suparicr é\gurt ,

or Netary Publit o T e
] Karen 1. Bellamy
! NOTARY PUBLIC

ply Commission Expire State of Connecticut

%y Commission Expires June 30, 2049
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WORKFORCE ANALYSIS
Conteactor Dixwell l ‘
MNeighborhood Corporation | Mumber of Connecticut Employees )
it ¥ ¥ P L
Address 60 Connolly [ Pulk-timies ! Farte s
Parkaway Bldg. 2B, Room | Eraployment figures obtained froma
6%, H , OT 06514 i
s Bamden 65 | Visnal Checlc i1 Employmeat Rs:cm‘ds__[:]
{Dther ] ! Contractor «ContraciorOrgyy Wamber J

Ofics & Gl -
e WoreS T
T 3 !
Bhomiis (ot .
Shliedy -
Taloras o~ ! i
(Unbkiged
ToTALET T < s 1
na YearPgs - | | |
FOREBAAL OMN-THE-JOB-TRAINEES
T

i

e
i
PR F—

Approntioet - |

{
|
i
I

Tranees
L.

1. Have you successfully implemented an Affisaative Action Plan?

3
Yes X Wol ] I[fyes, dateof implementation riJSZ 3 I ng, explain i
Do you promise 1o develop and implement a successful Affizraative Action Plan?

r
Ves ¥ MNol[] N/AD Explain:!

bt

. Have you successfully developed an apprenticeship program complying with Sec. 462-68-1 1o 462-68-17 of the
Connecticut Departmeat of Labor Regulations, inclugive:
H
Yes[] Ne[] N/A X Explain:!

3. According to EEO-1dara, is the composidon of your worlk force at o near parity when comparced with the racial
and sexual compesition of the work fores in the relevant labor marker area?

Yes X No[J Expl:uj.n:{

4. t¥you plza to sebeonwzet, will yow sct aside a portion o Mﬁitmct for legitimuce ninodty business enterprises?

Yey £ WMol 1l Explain:

o

Authorized Signalure: Date:; 611917




