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; STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Conttactor: F oedshare, inc. .: j' o

- Contractor Address: 450 Woodland Avenue, Bloomfield, CT .06002
Conttact Number: - 011FS 'EF:P-l 1/ 14DSS4501KL

_ Amendment Number A1 |

Amount as Amended $268 692 00

Conttact Tetm as Amended 10/1/2014 9/30/2016

The contract befween: Foodshare, Inc. ("Contractor") and the Connecticut Department of Social Services
("Department™), which was last executed by the parties on 1/21/2015 is heteby amended as follows:

1. The total maximum amount payable under this contract is incteased by $20,100.00 from $248,592.00 to
$268,692.00. The increase is due to receipt of increased federal funding through The Emergency Food
Assistance Program (TEFAP) for federal fiscal year 2016.

2. The budget on page 12 of the original contract shall be deleted and replaced in its entirety by the budget on page:
2 of this amendment. B

3. 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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PART |
PROGRAM NAME:

)

)

FINANCIAL SUMMA_RY

Foodshare- The Emergency Food Assistance Program (TEFAP)

0151 FS-EFP-11/ 14DSS4501KL A1 __

PROGRAM NUMBER:

Cont'.ract Amount

Requested Adjustments

Approved

For Amendments Only

s Previ'ously Approved Contract Amount

$

248,502 | $ 20,100

268,692

" Line

Amount of Amendment

]tem

"~ UNIT RATE
1a. Bed Days

1b. Client Advocate
1¢. Security Deposit
1d. Other Unit Rate Costs
TOTAL UNIT RATE

CONTRACTUAL SERVICES
2a. Accounting

2b. Legal

Z¢. Independent Audit

2d. Other Confractual Services
TOTAL CONTRACTUAL
SERVICES

ADMINISTRATION

3a. Admin. Salaries

3b. Admin. Fringe Benefits
3c. Admin. Overhead
TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF
4a. Program Salaries '

4b. Program Fringe Benefits
TOTAL DIRECT PROGRAM

- OTHER COSTS

5a. Program Rent

5h. Consumable Supplies
5¢. Travel & Transportation
5d. Utilities .
5e. Repairs & Maintenance
5f. Insurance :
5g. Food & Related Costs
5h. Other Project Expenses
TOTAL OTHER COSTS

EQUIPMENT

PROGRAM INCOME
7a.Fees

- 7h. Other Income .
- TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST
(Sum of 1 through 8, minus Line
7

Subcategory
(a)

Line Item Total

Adjustments -

‘Revised Total

®) " (@)

(d}

8,280

8,280

2,625

2,625

2,625

8,280

10,184

1,528

11,712

10,005

2,625

12,809

BO8

2,334

780

780

4,211

137,170

20,575

15,923

(4,466)

132,704

6,933

- 27,508

2,467

157,745

7,445

28,626

23,994

10,790

160,212

5,800

5,800,

7,445

4,300

32,926

.. 23,994

697

11,487

10,797

81,652

70,855

268,602

248,592

20,1 00
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ACCEPTANCES AND APPROVALS o
14DSS4501KL/ 011FS -BFD- 11 AL - ]

LI / : -
. R%ICK L. BREM'BY/(/mmiJ'J‘ia}ger . Date

‘7 ASSGEATTORNEY GENERAL (Approved as o forn) Date

Ro.‘)-ur]" W C (“\t’k
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FORM C
07-08-2009

e, STATE OF CONNECTICUT _ g |

i NONDISCRIMINATION CERTIFICATION Afﬁdmt

W oy ﬁ.gka By Entity
* . For Contracts Valued at 550,000 or Mor

Documentation in the form of an affidavit sigued undu' pemrh  of fitlsestatement by a chief executive lcer

president, chaleperson, meniber, or other corporale olficer duly o uthorized to adopt corpuride, company, o
partnership policy that certifies the contractor complies Wwith the nondiscrimination agreements and warrcmtzes
under Connecztcut General Statu!es §5 40-60(a) (1 ) and 4a 60a(a) (1 ) as amended

: ms-rRucnoNs-

For use by an entity (corporation, |Imlted Ilabllity company, or partnershlp) when entering into any contract type wlth
the State of Connecticut valued at $50,000 or more for any year of the contract. Complete all séctions of the form.
Sign form in the presence of a Comm|55|oner of Superlor Court or Notary Publlc Submit to the awardlng State agency
prior to contract execution. .

AFFIDAVIT.

1, the undersn_:;ned am over the age of eighteen (18) and understand and apprecuate the obhgatlons of

an oath Iam President and CEQ __of Foodshare Inc - , an entity -
Signatory's Title : Name of Entity

duly formed and ex[stlng under the laws of gggnecti ut . : i
Name of State or Ccmmonwealth - S

1 certify that I am authorlzed to execute and dellver thIS affidavit on behalf of

Foodshare, Inc.. . -‘_and-that __ Foodshare, Inc.
: Name of Entlty Name of Entity

has a policy in place that complles with the nondlscnmlnatlon agreements and warranties of Connecticut

a<60a(a)(1), 'é's_ amended.

cyif‘ed Signatory

James Arena-DeRosa -
Printed Name

Swoprn and subscrlbed to hefore me on thls i day of Z g@_t‘: Z}, ’ 20__[@3

Q%LumMm?ﬁ@

Commissioner of the Superior Court/ L B : Commission Expiration Date
Notary Public - i - . o

PATRICIA R MASON
Nolary Publle
Gonnacticdl

Mv cnmmisulun Explm Oe1 31, 2019 -
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OPM Ethics Form 1 - o ' " Rev. 5-26-15

et -
; @%{% - STATE OF CONNECTICUT
m,&% GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
- Written or electronic cqrt;‘ﬁc‘aﬁoh to accompany a State contract with a value of $50,000 or more,
- pursuant to C.G.S. §§ 4-250, 4-252(c) end 9-612(f}(2) and Governor Dannel P. Malloy’s Executive
Order 49. '

INSTRUCTIONS:

. Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any

- lawfu} 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
initial contract execution and If there is a change in the Information contained in the most recently Med
certification, such person shall submit an updated certification either {I) not later than thirty (30} days after
the effective date of such change or (i) upon the submittal of any new bid or proposal for a contract,

whichever is earlier. Stich person shall also submit an accurate, updated. ce
days after the twelve-month anniversary of the most recently filed cértiffcation

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

[1 Updated Certification because of change of information contalned In the most
recently filed certification or twelve-month anniversary update.

GIFT - CERTIFICATION:
As used in this certification, the followlng terms have thé meaning.'set forth below:

1) “Contract” means that contract between the State of Connecticut (and/or one or more of it agencies or
instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
: agency below; : - N " ‘
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 signed by the Contractor; - : 3
3) “Contractor” means the person, firm or corperation named as the contactor below;
4) “Applicable Public Official or State Employee” means any public official or state employee described in: C.G.S.
§4-252(c)(L)(1) or (il); ' ' e : ‘
5) “Gift” has the same meaning glven 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 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 negotiating staté contracts or  (C) any agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing bids, proposals or
megotlating state contracts, to (i) any public official or state employee of the state agency or guasj-public
agency soliciting bids or proposals for state contracts who participates substantiafly In the preparation of bid
solicitations or request for proposals for state contracts or the negotlation or award of state:contracts or {il)
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 Personinel 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 other

© Principals, Key Personnel, officials, or employees. of the Contractor, 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 bid or proposal
for the Contract without fraud or collusion with any person. -
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Page 2 of 2

CAMPAIGN CONTRIBUTION CERTIFICATION:

" I further certify that, on or after January 1, 2011, néither the Contractor nor any of its principals, as defined in

C.G.S:'§ 9-612(A(1), has iMade any campalgn contributions to, or solicited any contributions on behalf of,
any exXploratary committeg, capdidate ‘committee, political committee, or party committee established by, or
stpfiorting or authorized to support, any candidate for statewide public office, in violation of C.G.S. § 9-

S B12(A(2¥(AY. 1 further certify that all lawful ¢afapaion contributions that have been made on or after

January 1,2011 by the Goritractor or any of its principals, as defined in C.G.5. § 9-612(f)(1), to, or solicited
oii behalf of, any exploratory committee, candidate committee, political committee, or party committee
established by, or supporting or authorized to support any candidates for statewide public office or the General .

~ Assembly, are listed below:

Contribution.

‘Date

Lawful Campaign Contributions to Candidates for Statewide Public Office::j:

Name of Contributor . Recipient i o 'é'VaIue' N ~ " Description

Lawful Campaign Contributions to Candidates for the Genéi‘al Assembly:

Contribution : i

Date

Name of Contributor Recipient’ . _ L Value ' Déscription

Sworn as true to the best of rhy knowledge and belief, subject to the penalties of false :s'tatement. -

P : : _James At"ena-_DeRosé' - :

' & o : Printed Name of Authorized Official

i /{re of Autho¥ized Official

Subscribed and acknowledgé day nf%ﬂ/ué_ 20/ (o

eforf.- me thi_ef. L}

O ke w peton

-~ Commissioner of i _ fary Public)
' " pAYRICIAR MASOK :
4 - Norary Publie
: Y : Gﬁﬂ“ﬁg‘%.
- My Commission E L '

—_ L e o i

S

g



Page 1o0f1

A ﬁ?dmu‘f {o accomp&ny a bid or proposal for the purchase of goods and services with a valufe of 850,000 or more in-a
calendar or fiscal year, prirsuant to Connecticut General Statutes §§ 4a-81(a) and 4a-81(b). For sole sonrce or no
bid confrdcts the form is submitted al time of contract exectlion, o

" INSTRUCTIONS:

If the bidder or vendor }ias entered into a consulting agreement, as defined by Connecticut General

Statutes § 4a-81(b)(1): Complete all sections of the form. If the hidder or contractor has-entered into more than

one such consulting agreement, use a séparate form for each agreement. Sign and date the form n the presence.of

a Commissioner of the Stipeior Courl.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 Superior- Court or Notary
. Public. R : ‘ ) ;

‘Su‘bmit completed form to .the awarding State agency with bid or propoéal. 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 ther.e:is any chénge 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) upen the submittal of any new bid or
proposal, whichever Is earlier, S : o .

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

‘I, 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 coritract. I further swear that I have not entered into any consulting
agreement in cennection with such contrack, except for the agreement listed below:

Consl_;!ltant’é Name and Titlef. o T 5. Name of Firrn {if applicable)

Start Date ' End Date B _‘Cost -

Description of Services Provided:

:is the cons_tjltaht a former State employee or former public official? - [] YES [0 NO

TEYES: _

Ném_e_ of Former State Agency Termination Date of Employment

Sworn as true to the best of my knowledgs and liglige s i.the ’ﬁ's?h.&i!,t'l,gg?-_;gf.falﬁ_e_?sti!t?mﬁnﬁg. ,

Fopdéhare; ‘

3y 'a’td'ré‘éf?f?;ﬁihéipi-'rér{ Key Personnel " Date

" Printed Name (of above} B | Awarding State Agenc

day of é; 'ﬁldr g:Zt , ‘20_;[@.

Sworn and subscribed before me on th7_' ). - :

| ' -'ﬂf’aghgﬂa.,]///ﬁmr%i
‘Commissioner of the Superior Court
or-Notary Public :

My Commission Expires

PATAITIA R MASON
Notary Pubile
Conngelicul

My Commisslon Explies Got 31, 2019
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CHRO Form o - N
: ) . . \

cument Uger: fina.mogili@ct.gov’

CHRO Form.

~ State of Connecticut

Commiission On Human Rights and Opportunities (CHRO)
Workplace Aralysis Affirmative Action Report

. " Employee Information Form

White - Nat of Hispanic Origin o :

Black - Not of Hispanic Origin

Asian - Asian/Pacific Islander .

Native - American Indian or Alaskan Native = ©

L Foodshare, Inc.

Log InfQut

Page 1 of 1

-anti-discrimination practices.

| aovCategory | Tawls | WS FOUE | SN | Gemale | Mole | Temale | Malo | Fomale | Male | Fomae
20818 |Officials/Managers | 18 |7 6 1 0o- | o 0 1 o | o 0 0
20819 | Professionals : 4 2 2 O 0 0 0 0 0 0
20826 | Technigians 0 0 0 o | et o 0 0 0| o 0
20821 | Sales Workers 0: 0 0 0 T 0 0 0 0 0 0. 0
20822 | Office/Clerical 14 K 9 0" 2 0 1 1 0 0 0
20823 | Craft Workers 0 0. 0 0 o 0 0 0 0 0 0
(Skilled) - :
20824 | Operatives (Semi- 12 | 6 1 3 0 2 D 0 0 0 0
skilled) - ‘ _ §
20825 | Laborers {Unskilled) 0 0 [i§ 0| 0 o 0 0 0 0 G
20826 | Service Workers 2 0 1 4] 0 1 0 0 i) 0 0
Totals - 50 15 24 - 3 2 3 2. 1 (] 0 0
Do you use minority busingss as (3 yes @No Pxplain: A
‘subcontractors or suppliers? v
If CT based, do you post afl employment (yves @No Explain: ~ "
opemngs with the State of Connecticnt ] v
Employment Service?
Do you use an Affirmative Action Plan?: yvey @io Explain| = A
- L
Describe your recruitment, hiring, training and promotion In accordance with the organizaticn’s Equal Opportunity Employer i~

Pollcy, Foodshare is comm:.tted to equal employment opportunlty for
fr

The Department of Administrative. Services - Business Netwerk. Review.our Privacy Policy.
Need fo contact vs? Send e-mail ta DAS Web Design

Hit Comter 350

All State disclaimers and Eefm'sﬁ‘,@“ appIy

; https -J/www.biznet.ct.gov/ C0mpany/EmpléymeﬁtInfbrmationDisplay.aspx?recno=24988

4/6/2016




