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Charlez I3 Tisdale

LExecutive Director .

Action lor Bridgeport Comimunity Development, Ine,
1070 Park Avenue

Bridgepore, €7 06604

CONTRACT #: 14DSS4301A1 / 015€-ECH-31 AMOUNT: $33,127,315.00
PLERIOD: 10/1/2014 - 9730/2017 AMENDMENT: Al

Drene b Tinclule:

I n pleased to inform you that the above referenced wmendment t has heen fully executed and approved.
Attached is a seanned copy of the amendment for your files,

Requests for Payment should be completed and dirocted 1o the program contaet identified below. The
Department will process requests for payment in accordance with the terms of the contract. Your receipt of
pyvment s contingend upon the continued Avnjln]':il'ily of funds and your agency’s complinnee with thie terms
of the contracl.

For issues or concerns relaled to the Progoam please divect your inquiries 1o

PROGRAM CONTRACT
Josephine Cariso Tina MeGill

(B60) 424-5885 (860) 424-5042
josephine, carusafdorgov tina, n‘lcsrlll@cz gov
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: Action for Bridgeport Community Development, Ine,
Contractor Address: 1070 Park Avenue, Bridgeport, CT 06604

Contract Number: 14D8S4301A1 / 015C-HCH-31

Amendment Number; Al

Amount as Amended; $33,127, 118

Contract Term as Amended:  10/1/2014 / 9/30/2017

The contract between Action for Bridgeport Community Development, Ine. (the Conactor) and the
,].'}n:purlmmn of Social Services (the qurtmtn!.] which was last executed by the partics and approyed by the
Office of the Commissioner on 10/06/14, i hereby further amended as follows:

1. Through this smendment the FEY2016 allocation of §11,314,763 is hercby incorporated into this
conteact. This funding will allow for the continuation of serviees during FFY2016, which 1s the
second year of this three year contract. This funding will enable the Contractor to issue vendoy
payments on behall of eligible houscholds.

2, The respective Composite Administrative, Program Scivices and Assurance 16 budgets in the
oviginal cantract will be replaced by the respective budgets on page 2 through 9 of this
amendment. The budgers for Administeative and Assurance are subject to percentage limitations
pursuiant to the Low Income Home Energy Assistance Act, and as such may be adjusted during
the progeam year should actual funding differ from the amount anticipated.

All terms and conditions of the original contract, and any subsequent amendments thereto, which were
not modificd by this Amendment remain in full force and effect.
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PART |

PROGRAM NAME:
PROGRAM NUMBER:

nnecticut Ener

Assistance Program

015C-ECH-31 Composite / 14D5354301A1 Composite 2015/2016 Bridgeport Service Are:

Contract Amount

For Amendments Only
Previously Approved Contract Amount
Adjustments & New Contract Amount

Rogquestod

Adjustments

Appraved

3 7,723,480

$

7,723,489

HEEXKKHEXH KA EKERE

HKEEX AN AR R A AT X

OO N XN

Ling #

1

i

7

]

Hom

UNIT RATE

1a. Bed Days

b Cliant Advacale

1o, Security Dopasit

1d. Other Unll Rata Costs
TOTAL LINIT RATE

CONTRACTUAL SERVICES

2a. Aceounling

2b, Lagal

2e. Indapondent Audil

2d. Other Conlractual Services
TOTAL CONTRACTUAL SERVICES

ADMINISTRATION

3n. Admin. Salarias

3h. Admin. Fringe Banalita
2, Admin, Overheadl
TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF
4a. Pragram Salaries

Ab. Program Fringe Banafita
TOTAL DIRECT PROGRAM

QOTHER COSTS
fa. Program Rent

Sh, Consumahbla Supplias
5a, Travel & Transportation
5d. Ulillbes

Sa. Repalrs & Malnlenance
51, Insuranee

Bg. Foud & Related Costs
Eh, Olhar Projact Expensaes
TOTAL OTHER COSTS

EQUIPMENT
PROGRAM INCOME

74. Faes
7h. Olher Ingame
TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST

Subcategory
(a)

Line ltem Total
(b)

Adjustments
(c)

Revised Total
{d)

4,200

18,000

120,042

22,200

39,663

370,069

158,705

118,308

488,377

22,800

2,220

30,000

21,840

7,020

6,060,327

7,053,207

5 7,723,489

(Sum of 1 thraugh B, minus Line 7)

Page 2 of 10




PART I

PROGRAM NAMIE:
PROGRAM NUMBER:

Connecticut Energy Assistance Program
015C-ECH-31 (A) | 14DSS4301Al (A)

20152016 Bridgepaort Service Aroa

Requoested
Contract Amount 868,019
or Amendments Only

Previously Approved Contract Amount
Adjustments & New Contract Amount

Adjustments

Approvad

[ *

$ 668,019

FAHHKHR KA KA RARKE

KEXXXKKXKEXXAXK KK

JOOOCCDNE R X

Ling ¥

tlam

UNIT RATE

1a. Bod Days

1b. Client Advacate

1e. Security Doposil

1d. Othar Unlt Rata Costs
TOTAL LINIT RATE

CONTR UA

2a. Aggauniing

2b, Lagal

2¢. Indepanden! Audi

2d. Other Contractual Sarvicas
TOTAL CONTRACTUAL SERVICES

D s (8]
3a. Admin, Salarias
3b. Adrmin. Frings Banalils
3o, Admin, Qverhead
TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF
da. Pragram Salaries
Ab. Pragram Fringe Benefits

TOTAL DIRECT PROGRAM

OTHER COSTS

Ga, Pragram Reant

Bb, Consumable Supplies
S, Travel & Transportation
fidd. Litliities

fe. Repairs & Malntenance
Gl Insurance

fig. Food & Relaled Cosls
fih. Gihor Projoct Expenses
TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME

7i, Fuas

7o, Giher Incoma

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COS]T

{Sum of 1 through 6, minua Line 7}

(a)

~ Subcategory

Line ltem Total
(b)

Adjustments
(€)

Revised Total

(d)

4,200

18,000

104,050

22,200

31,854

316,334

135,904

103,292

419,626

22,800

2,220

30,000

21,840

7,020

6,409

80,289

] 668,019

Page 3 of 10




PART |

PROGRAM NAME:
PROGRAM NUMBER:

Connecticut Ener:

015C-ECH-31 A1 (B) / 14DS54301AI (B

sistance Progra
2015/2016

rldgapan Sarvice Area

Contract Amount

For Amendments Only
Previously Approved Contract Amount
Adjustments & New Contract Amount

Regunstgzl

Adjusiments

Approved

3 5,959,929
T — —

[ =

3

6,959,920

Lttt esed sty

AARHO AKX A XA LK

FHEA KN KRN KA R

Ling #

Nem

UNIT RATE

1. Bed Days

1b. Client Advocale

1. Security Depasit

1d. Olher Unlt Rata Costs
TOTAL UNIT RATE

CONTRACTUAL SERVICES

20, Accounting

2b, Lagal

26, Indapandent Audil

2d, Other Conlractual Servicas
TOTAL CONTRACTUAL SERVICES

ADMINISTRATION
3a, Admin. Salarias

3, Admin. Fringe Bonefils
3z, Admin, Overhead
TOTAL ADMINISTRATION

DIRECT P

da, Program Salaries

4b, Program Fringe Banelils
TOTAL DIRECT PROGRAM

QTHER COSTS
fa. Program Rent

fib. Cansumable Supplies
fie. Travel & Transportation
5d, Ufililies

Go. Repairs & Mainlenanae
Sl Insurance

5. Foad & Ralated Cosls
G, Qlher Project Expanses
TOTAL OTHER CGOSTS

EQUIPMENT
PROGRAM INCOME

78, Foos
7h, Olhar Incoma
TOTAL PROGRAM INMCOME

TOTAL NET PROGRAM COST

{Sum of 1 through 6, minus Line 7)

Subcatagory
(a) (b)

Line Item Total

Adjustments
(c)

Revised Total
(d)

5,958,928

6,059,020

$ 6,950,929

Page 4 of 10



PART |

PROGRAM NAME: Connecticut Energy Assistance Program
PROGRAM NUMBER: 015C-ECH-31 A1 (C) / 14DSS54301A1 (C) 2015/2016 Bridgeport Sevice Area
Raqunalad_ Adjustmenis = Approved
Contract Amount 3 95,541 | § - |8 96,541
For Amendments Only
Previously Approved Contract Amount MOOOOCENOMOONKK | X000 XXX KK NN
Adjustments & New Contract Amount XRMRRXNRNXANRKKK _ _
Line#t  ltem Subcatagory Line Item Total Adjustmaents Revised Total
(@) {b) (c) (d)

1 UNIT RATE

1a. Bod Days

1, Cliant Advocata
1o, Sacurlly Daposi
1. Other Unit Rate Cosls
TOTAL UNIT RATE

2 CONTRACTUAL SERVICES
24, Aceounling
2. Legal
Zc. Independant Audit
2d. Olher Contraciusl Sarvicas
TOTAL CONTRACTUAL SERVICES -

3 ADMINISTRATION
3a, Admin, Salaries 15,9682
ab, Admin, Fringe Banefils 7,808
3o, Admin. Overhead -
TOTAL ADMINISTRATION 23,801

4 DIRECT PROGRAM STAFF

4a Program Salarlos 53,736

db. Program Fringa Benelils 15,018

TOTAL DIRECT PROGRAM 68,751
5 OQTHER COSTS

fin. Program Renl

bty Consumalbile Supplios
Ge. Traval & Transportallon
Gl Utilitias

Se. Repalrs & Malntananca
51, Insuranco

Gy, Food & Relatad Gosts
Sh. Othar Project Expensas 2,989
TOTAL OTHER COSTS 2,968

6 EQUIPMENT =
7 PROGRAM INCOME

7a, Foes
7b, Olhar incoma
TOTAL PROGRAM INCOME

§ TOTAL NET PROGRAM COST b 95,541
{Sum of 1 through 6, minus Ling 7)

Page 5 of 10



PART |

PROGRAM NAME:
PROGRAM NUMBER;:

Connecticut Enerqy Assistance Program

015C-ECH-31 Composite [ 14D554301A] Composite 2015/2016 Norwalk Service Are

Contract Amount

Requostad

Adjustments

Approvad

$ 3,591,274

5

3,591 ;2?4

Far Amendments Only
Previously Approved Contract Amount
Adjustments & New Contract Amgunt

KERAKARKKAKE KR KRR

ARERKEAKAKAREENK

HHNH KRB KA K AA KK

Lirge i

Itam

UNIT RA

1n, Bad Days

1h. Cllent Advocale

1c. Security Deposli

1d. Other Unit Rate Cosis
TOTAL UNIT RATE

CONTRACTUAL SERVICES

2a. Accounting

2b. Logal

2¢. Indepandant Audil

2d. Other Conlraclual Sarvices
TOTAL CONTRACTUAL SERVICES

ARMINISTRATION

34, Admin. Salsirias

ab, Admin Fringe Banalits
B, Admin. Qverhead
TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF

4a. Program Salarlas
db. Program Fringe Benellia
TOTAL DIRECT PROGRAM

OTHER COSTS

Ga, Program Rent

fb. Consumable Supplios
fig, Traval & Transporiation
Ad. Utllitles

6e; Hepairs & Maintenancs
51, Insurancs

Hg1, Food & Related Cosls
Sh. Other Projecl Expenses
TOTAL OTHER COSTS

EQUIPMENT
PROGRAM INCOME

T, Faos
Th, Oihar Incormie
TOTAL FROGRAM INCOME

TOTAL NET PROGRAM COST

{Sum af 1 through &, minus Ling 7}

Subcategory
(a)

Line ltem Total
(b)

Adjustments

(c)

Revised Total

{d)

2,000

16,000

26,493

17,000

12,510

182,009

38,003

57,830

21,600

238,829

9,600

6,360

21,600

4,800

1,949

3,229,433

3,205,342

3,591,274

Page 6 of 10



PART I

PROGRAM NAME:
PROGRAM NUMBER:

Co
015C-ECH-31 A1 (A) ( 14DSS54301Al {(A)

acticut Ene

stance Program

2015/2016 Norwalk Service Area

Contract Amount

Roequasied

Adjustmants

Approvad

For Amendmenis Only

Previously Approved Contract Amount
Adjustments & New Contract Amount

3 320,698

$ - | %

320,698

KEXAXLAKKRXKKLLK

KK AKX A KA R RN KK

KRR AAKKHAAR KA

Line

]

§ubcategnry
{a)

Line lteam Tﬂtal

(b)

Adjustments

(c)

Ravised Total
(d)

UNIT RATE
1a, Bed Days

1b. Cllanl Advocata

1. Security Deposit

1d. Other Unlt Rale Cosls

TOTAL UNIT RATE

CONTRACTUAL SERVICES
20, Accounting

2b. Legal

2. independent Aucdil

2,000

2d. Othar Contraclual Sorvices

15,000

TOTAL CONTRACTUAL SERVICES

ADMINISTRATION
3n, Admin, Salarias

26,493

17,000

3b. Admin, Fringe Benafits

12,510

3. Admin. Overhead

TOTAL ADMIMISTRATION

DIRECT PROGRAM STAFF

4a, Program Salarles

149,339

39,003

4b, Program Fringe Banalils

44 144

TOTAL DIRECT PROGRAM

OTHER COSTS

Ga, Program Rent

21,600

193,483

&b, Consumable Supplies

9,800

Sc. Traval & Transporiation

6,360

5d. Uthities

21,600

fin, Rupalrs & Malntenanag

4,800

Sf. Insuranco

1,049

f5g. Food & Related Cosls

Gh, Othar Project Exponsas

5,303

TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME
7a, Foes

71.212

#b. Othor Ingome

TOTAL PROGRAM INCOME

AM COST

& 320,698

{Surm of 1 through B, minus Line 7)

Page 7 of 10




PART |

PROGRAM NAME:
PROGRAM NUMBER:

Connecticut Ene

015C-ECH-31 A1 (B) / 14D5S84301A|

Assistance Program

B) 2015/2016 Norwalk Service Area

Caontract Amount

For Amendments Only
Previously Approved Contract Amount
Adjustments & New Contract Amount

Requesiod

Adjusiments

Approved

$ 3,223,801

3 - | $

3,223,801

300 MM A KM AN

PR X000 X R XN A K

KARXKKXARXXHERER

Line #

lan

UNIT RATE

1a. Bed Days

b, Cliant Advocate

e, Securily Doposit

1d. Other Unit Rate Costs
TOTAL UNIT RATE

CONTRACTUAL SERVICES

2a, Accounting

2h, Lagal

2a. Independint Auclit

2d. Othar Conlractusl Sendces
TOTAL CONTRACTUAL SERVICES

ADMINISTRATION

3a. Admin, Salaries

b, Admin, Fringe Bonelits
3o, Admin. Overhead
TOTAL ADMINISTRATION

DIRECT PROGRAM STAFFE

4a. Program Salarias
db. Program Fringe Banalils
TOTAL DIRECT PROGRAM

OTHER COSTS

Ga, Program Rent

5b. Consumabla Supplies
5. Travael & Transporlation
G, LHilllles

Go. Repairs & Malntenanag
St Irsurance

fig. Food & Ralalad Cosla
fih, Other Projact Expansas
TOTAL QTHER COSTS

EQUIPMENT
PROGRAM INCOME

7a. Foes
7b. Dlhor Incoma
TOTAL PROGRAM INCOME

JOTAL NET PROGRAM COST

(Sum of 1 Wrough 6, minus Line ¥7)

Subcategory
(a) (b)

Line ltem Total

Adjustments
(c)

Revised Total
(d)

3,223,801

3,223,801

& 3,223,801

Page & af 10




PART

PROGRAM NAME:
PROGRAM NUMBER;

Connecti

015G-ECH-31 A1 (C) | 14DSS4301Al (C)

sistance P

M

201 6/2016 Norwalk Sorvice Area

Contract Amount

Requusted

Adjuatments

Approved

5

46,775
—. ——

$ - |'$ :

For Amendmenis Only

Previously Approved Contract Amount
Adjustments & New Contract Amgunt

46,77

REEH KK EEAR K AAA

AXKK AR KKK KAKARK

JOOOCMOOAN A

Lirg fi

ltam

UNIT RATE

1a. Bad Days

1b. Client Advocale

1e. Security Deposli

1d. Olhar Unll Rata Cosls
TOTAL UNIT RATE

CONTRACTUAL SERVICES

20, Aceounting

2b, Legal

2e, Indepandanl Audil

2d, Other Conlractual Services
TOTAL CONTRACTUAL SERVICES

ADMINISTRATION

3a, Admin. Salaries

3o Admin Fringa Banefils
de. Admin, Qwerhead
TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF
da. Program Salares
db. Program Fringe Benalita

TOTAL DIRECT PROGRAM

DTHER COSTS

Ga. Program Rent

Gb. Consumabla Supplics
b, Travel & Transporiatiaon
54, Utllilles

50, Repalrs & Mainlenance
&f, Insurance

g, Food & Related Cosls
. Other Projecl Expenses
TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME

T, Foas

¥h. Other Incomi

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST
(Sum of 1 through 6, minuy Ling 7)

Subcategory
(a)

Line ltem Total

(b)

Adjustments

(c)

Revised Total
(d)

32,760

13,686

46,446

320

329

3 46,775

Page 9 of 10



SIGNATURES AND APPROVALS

14DSS4301A1/015C-ECH-31 Al

‘The Contmator IS NOT a Business Associate under the Health Insurance Pormbility and Accountability Act
of 1996 as amended.

Nocumentation necessary (o demonstrate the authorization to sign must be attached.

CONTRACTOR - Action for Bridgeport Community Development, Inc.

X(”}Lyf@aﬁ) i 121 1S
Iz,

CHARLES TISDAL xccutlva Dlmctnr Trare

Kathieesw M. Bt {2128/ /3
KATHLEEN M. BEENNAN Deputylom niss iene Date
o] This Coniract Ainendment template having been reviewed and approved by the OAG, it is exempt from review

pursuant o Memorandum of Agreement between the Agoncy and the ©AGr dated darch 19, 2009, a8 amended Ocraber 10,
013

10of10



FORM C
07-08-2009

uias,  STATE OF CONNECTICUT
{{.ﬁ ,AH NONDISCRIMINATION CERTIFICATION — Affidavit
By

:ww:n .ﬂY, ﬁn(j;x

For Coniracts Valued at §50.000 or More

Documentation in the form of an affidavit steped under penalty of false statgment by a ehief executive officet,
president, ehairperson, member, or other corporate officer duly authorized (o adopt corporate, eompany, or
partnership policy that certifies the contracior complies with the nondiscrimalion agreements and warcatities
under Connecticut General Statutes §§ da-60(al(]} end da-60afa)(1), as amended

INSTRUCTIONS:

For use by an entity (corporation, limited Hability company, or partnership) when entering inte any conlract type with

the State of Connecticut valued al $50,000 or mere for any year of the contract. Complete all sections of the form.
Sign form (n the presence of @ Commissioner of Superior Court or Notary Public. Submit to the awarding State agency

priar to contract execution.

AFFIDAVIT:

I, the undersigred, am aver the sge of elghteen (18) and understand and appreciate the abligations of

at gath. I am _ Executive Director of ARCD, INC entity
Signatory’s Title Mame of Entity

duly formed and existing under the laws of Connecticyt —
Name of State or Commonwealth

I eertify that I am authoerized to execute and deliver this afflidavit on behalf of

ABCD, TNC, and that __ ABCH, INC,
Name of Entity Name of Entity

has a palicy In place that complies with the nondiscrimination agreements and warranties of Connecticut

General Statutes §§ 4a-60(a){1)and -13—51‘2?)11}, as amended.

Authorized Slgna

_Charles B, Tisdale
Printed Name

Sworn and subscribad to before me on this _4:;5{_ day of &Q}Eéﬂa Zﬂ./;fr.-

Commission Expiration Date

mml-ninn;a:_pfltha Superior Court/
(‘ Notary Public ./
_;—"'_'-f



OPM Ethics Form 1 Rev, 5-26-15

PAa
¢l  STATE OF CONNECTICUT
b ;f"- 2 GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
iy
Writien or electronic certification o accompeny a Stale confract with a value of $50,000 or more,

prrsuent to C.G.S. §§ 4-250, 4-252¢c) and 9-612(1)(2) and Governor Darel P. Malloy's Execulive
Orcler 49,

INSTRUCTIONS:

Complete all sections of the form. Altach additional pages, If necessary, to provide full disclosure about any
lawful campaign contributions made to campalgns of candidates for statewide public office or the General
Assembly, as described hereln. Sign and date the form, under oath, in the presence of a Commissioner of the
Superlor 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 infermation contalned In the most recently filed
certification, such person shall submit an updated certification either (1) not latar than thirty (30} days after
the effective date of such change or (il) upen the submittal of any new hid or proposal for a contract,
whichever is earlier, Such_person shall alse submit an accurate, updated certification not later than lourteen
days alter the twelvesmonth anniversary of the most recently filed certification or updated certification,

CHECK ONE: [ Initial Certification 12 Month Annlversary Update (Multi-year contracts only.)

[] Updated Certification because of change of information contained In the most
recently filed certification or twelva-manth anniversary update,

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

1) "Contract” means thal contract between the State of Connacticut (and/or ona or more of it agencies or
instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency below;

2) 1f this is an Initial Certification, "Execution Date” means the date the Contract s fully execulad by, and
becomes effective botween, the partles; if this (s a twelve-manth anniversary update, "Execution Date”
means tha date this certification is signed by the Contractor;

3) “Contracter” means the persen, firm or corporation named as the contactor below;

4) “Applicable Public Official or State Emplayee” means any public official or state employee described In C.G 5.
§4-252(c)(1)(1) or (Ii);

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

&) “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.5. B 4-250(5) and 4-252(¢)(1)(B) and (C).

1, the undersigned, am a Principal or Key Personnel of the parson, firm or corperation authorized to execute
this certification on bahall of the Contractor. 1 hereby certify that, no gifts were made by (A) such persan,
firm, corporation, (B) any princlpals and key persennel of the person firm or corporation whe participate
substantially in preparing bids, propesals or negotiating state contracts or  (C) any agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing bids, propesals or
negotiating state contracts, to () any public official or state employea of the state agency or quasl-public
agency soliclting bids or proposals for state centracts who participates substantially in the preparation of bid
sallcitations or request for proposals for state contracts or the negotiation or award of state contracts or (ii)
any public official or stata employee of any other state agency, who has supervisory or appolinting authority
over such state agency or quasi-public agency.

I further certify that no Principals or Key Persennel know of any action by the Contractor to circumvent (or
which would result In the circumvention of) the above certification regarding Gifts by providing for any ather
Principals, Key Personnel, officlals, or employees of the Contractor, or Its or thelr agents, to make a Gift to
any Applicable Public Official or State Emplayee. 1 further certify that the Contractor made the bid er proposal
for the Contract without fraud or collusion with any person.



OPM Ethies 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 por any of Its principals, as defined in
€.G.5. § 9-612(N(1), has made any campaign contributions to, or solicited any contributions on behalf of,
any exploratory committee, candidate committee, political committae, or party commitiee established by, or
supporting or authorized to support, any candidate for statewlde public office, In violation of C.G.5. § 9-
612{N(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 defined in C.G.5. § 9-612(f)(1), lo, or solicited
on behall of, any exploratory committee, candidale committee, political committee, or party committee
establisticd by, or supporting er authorized to support any candidates for statewide public office or the Ganeral

Assembly, are listed helow:

Lawful Campaign Contributions to Candidates for Statewlde Public Office:

Contribution
Date Mame of Contributer Reclplent Valug Description

N/A

Lawful Campalgn Contributions to Candidates for the General Assambly:

Contributlon
Date Name of Contributor Recipient Valug Rescription

N/A

Sworn as lrue to the best of my knowledge and beliel, subject to the penalties of lalse statement,

_ABCD, INC. Charles B, Tisdale

ted Co - d Name of Authorized Official
Prln;j C tr;:’cgr Name .-’7.\_ / Printed Name of Author
ﬁﬁnatum of Authorized ﬂﬂiclnl

Subscribed and acknowledged before me this, /& day of ‘dﬂl—, 20/5
[ e BIPE: o ——

L7

Commissioner of the Superior Court (or Natary Pullic)

Oins oIl PLT

My C@mlﬁﬁlun Expires

e o B TR S L S P S S 8 R AR TN S B AVIEF



OFM Ethics Form 5 Rev. 5-26-15

oy
ﬁj )5 STATE OF CONNECTICUT
# L CONSULTING AGREEMENT AFFIDAVIT

Afftdavit in aeranpany a bid or proposal for the prrchase af foads and services with a value of 330,000 or
more Iy a calendar or fiscal year, pvsueant to Connecticit Genaral Statutey §§ da-81¢a) end 4a-81(h), For
sofe souree or no bid confracis the forn is subaritted al time of confract execution,

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81({b)(1): Compléte all sections of the form. If the bidder or contractor has entered into
more than ene such consultlng sgreement, use a separate form for each agreement. Sign and dale the farm
In the presence of a Commissionar of the Superior Court or Notary Fublic. IF the bidder or contractor has
not anterod inte a consulting agreement, as defined by Connectlcut General Statutes § 4a-
B1(b)(1): Complate only the shaded section of the form. Sign and date the farm in the presence of a
Commissloner of the Superlor Courl or Naotary Public,

sSubmit completed form to the awarding State agency with bid or proposal. For a sole source award, submit
complated form to the awarding State agency at the time of contract execution.

This affidavit must be amended If there (s any change In the infermation contained In the most recently filed
affidavit not later than (1) thirty days after the effective date of any such change or (li) upan the submittal of
any new bid or proposal, whichever |z earlier,

AFFIDAVIT:  [Number of Affidavits Sworn and Subscribed On This Day; - |

1, the undersigned, hereby swaar that 1 am a principal or key personnel of the bidder or contractor awarded a
cantract, as described in Connecticut Genaral Statules § 43-81(b), or that I am the Indlvidual awarded such a
contract who ig authorized to execute such contract. I further swear that [ have not entered into any
caonsulting agreement In connectlon with such contract, axcapt for the agreement listed below:

Consultant’s Name and Title MName of Firm (if applicable)

Start Date End Date Cost

Descriplion of Services Provided: —

[s the consultant a farmer State employee or farmer public afficial? 1 yes [ NO

If YES:

Name of Former State Agency Termination Date of Employment

\
Sworn as Liue Lo the best of my knuwledge and beljef, subject Lo the pgﬂ.w&mf lse statement,

Printed Name of Bidder or Contractor Slﬂnaturn of P m:lpa; or I{A
Glmrlus L. Tisdale

B L L S LR U T LT LT T

Prlnl.-:rd Name (of above) Awarding State Agency

Sworn aned subseribed hefore me on this

£ day of ()umh.u. , 20/,

issionerof the Superiar Court
'




OPM Iran Certification Form 7 (F 3-28-14) Page 1 of 1

-_:_'.',J?r i
; ﬁ STATE OF CONNECTICUT
I Written ar electraiie P gopy of ihe wrilien ceptifcation 1o acvompany o lnfge sinte contmet purunnt o PAC Ne. 13-
};K'%Z;:ﬂ?';ly‘ 162 (Prohibiting State Contracts With Entitles Making Certain Investments In Iran)

Respondent Name: _ ARCD, Inc,
INSTRUCTIONS:

CHECIK ONE: H Initial Cartification.
Amendmant or ranewal,

A, Who must complete and submit thiz form, Effective October 1, 2013, this form must be submitted foe any large state
cantract, as definad In section 4-250 of the Connecticut General Statutes, This form must always be submitted with the bld ar
proposal, or If there was no bld process, with the resulting contract, regardless of where the principal place of business (s located.

Pursuant to PLA, No, 13-162, upon submission af a bid ar prior to executing a large state contract, the certification portion of this
farm must be completed by any corporation, general partnarship, Umited partnership, Imited labllity partnership, joint venture,
nenprofit organization ar other business arpanization whose pringipal place of business is located outside of the Unitad States.
United States subsidiaries of forelgn corporations are exempt, For purpases of this form, a “foreign corporation” Is one that is
organized and Incorporated outside the United States of America,

Check applicable box:

I Respondant’s principal place of business Is within the United States or Respondent is o United States subsidiary of a foreign
corporation. Respandents wha check this box are not required to complete the certification partion of this form, but must
submil this form with Its Invitation to Bld (*1T8"), Request for Proposal ("RFPY) or controct package I7 there was no bid process.

[ Respondant’s principal place of business 15 outside the United States and It 15 not o Unibed States subsidiary af a fareign
corporation, CERTIFICATION required. Please complate the certification portion of this form pnd submit Ik with the 1TB or RFP
response ar contract package If there was no bld process,

B, additlonal definitions.

1) “Large state contract” has the same meaning as dafined In section 4=250 of the Connecticut Genernl Statutes;
2) “Respopdent” means the person whose name is set forth at the baginning of this form; and
3) "Slate agency” and “quasi-public agency” have the same meanings as provided In saction 1-79 of the Connecticut Genaral

Statutes.
C. Certification requirements,

Mo state agency or quasi-public agency shall enler into any large state contract, of amend oF ranew any such contract with any
Respandent whose principal place of business |5 lncated outslde the United States and Is not a United States subsidiary of a farelgn
carporation unless tha Respondant has submitted this certification. '

Complete all sections of this cartification and slgn and date |t, under oath, in the presence of a Commissioner of the Superior Court, &
Motary Public or 8 person autherzed ta take an oath in another state,

CERTIFICATION:
1, the undersigned, am the offielal authorized to execute contracts on behalf of the Respondent. 1 certify that:

¥ Respondent has mada no direct Investments of twenty millllen dallars or more 0 the energy sector of 1ran on or after October 1,
2013, as described In Sectlon 202 of the Comprehensive fran Sanctions, Accountahility and Divestment Act of 2010,

|1 Respondent has alther mada direct investmonts of twenty million dolfars or mere in the energy sector of Iran on or after Oclober 1,
2013, s describad in Section 202 of the Comprehensive Tran Sanctions, Accountabllity and Divestment Act of 2010, or Respondent
made such an liwestment prior ta Octabar 1, 2013 and has now Increased or renewed such an investmant on or aftar said date, or
bath,

Sworn as true td the best of my knowledge and bellef, subject to the penaltles of false statament.

ABCD, Inc.. Charles B. Tisdale

=
Printad: pwnt NB]P;; ‘ Printad Name of Authorized Official
-3 . /@A ,@——-

'_a“iqn ure af nutﬁ\rlmd Official

Subzeribed and acknowledged before me this /& __day of L3045,

L .
sCommissioner of the Supearlor Court ("E Motary Puh_lfl)

p B, S d e

mission Expire




WORKFORCE ANALYSIS

Contractor Action for
Bridgeport Community
Development, Inc. Number of Connecticut Employecs
S |45
Address 1070 Park Avenue, Enll-tinye: | il e
Bridgeport, CT 066041 Employment figures obtained from
Visual Check [ ] Employment Records [
Other [] | Contractor «ContractorOrgnq| Numb

WHITE
4H|1 rT H|' f

i i (i1}

| 49 194 10 108
FORMAL ON-THE-JOB-TRAINEES

1. Have you successfully implemented an Affiemative Action Plan?

Yes [ MNo[] [yes, date of implementation i Ifno, explain
Da you promise to develop and implement a successiul Affismative Action Plan?

Yea[ ] MNo[] N/A[] Explain:l

2. Have you snceessfully developed an apprenticeship program complying with Sce. 46a-68-1 to 46a-68-17 of the
Connecticut Department of Labor Regulations, inclusive:

Yes[€] Nol[] N/A[] Explaim I-

3. According to EEQ-1 datn, is the composition of your wotlk force at or near parity when compared with the racial
and sexual composition of the worlk force in the relevant labar market area?

Yes[d] No[] Explain: ]

4. Ifyou plan o subcontracy, will yml set aside a portion of the contract for legitimate minority business enterprises?

Yes[] Nol[] prlmn N/A

Authorizad Signature //{' grd ‘c ﬁ L.»( hd—'(ﬁﬂ'_lgﬂ Date:

k!




