STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: - Hispanic Health Council, Inc.
Contractor Address: 175 Main Street, Hartford, CT .06106
Contract Number: 15D884702L.G / 064-2LG-FSP-1

Amendment Number: Al
Amount as Amended: $3,631,535.00
Contract Term as Amended: 10/1/2015 to 9/30/2018

The contract between Hispanic Health Council, Inc. (the Contractor) and the Department of Social Services (the
Depattment), which was last executed by the patties and approved by the Office of the Attorney Generalon 12/9/2015, is
hereby futther amended as follows: '

1. The total maximum amount payable under this contract is increased by $33,929.00 from $3,597,606.00 to
$3,631,535.00. This increase is due to the receipt of increased federal funding through the SNAP-Ed progtam
for federal fiscal year 2017.

2. The budget on page 18 of the original contract shall be deleted and replaced in its entirety with the budget on
page 2 of this amendment.

3. Part I, page 3 Section (B)- Project Description in the original contract shall be appended to include the
following:: '

The Hispanic Health Council SNAP-Ed Program will provide direct education to 13,150 unduplicated individuals,
receiving a total of 38,900 direct contacts. In addition, HIIC will provide 13,600 indirect contacts through distribution of
educational materials at schools and community events, and 120,000 listeners through radio presentations, and 200,000
TV viewets through TV presentations. In addition, a total of 6000 messages will be delivered through e-texting to 200
individuals for a month period.

4. Part I, page 9 (b). Indirect Education - Project Description in the 3rd column shall be changed from 100
participants receiving nutrition messages to 200, and the fourth column should be changed from 3,000 indirect
contacts to 6,000 indirect contracts for FFY2017.

5. Part T, page 10, C. Program Administration, a1 in the original contract shall be deleted in its’ entitety and replaced by the
following:

Director of Programs: .45 FTE on 32-hour work week (1 staff).

Associate Director: 1.0 FT'E on 35-hour work week (1 staff).

Nutritionists: 1.0 FT'E is based on a 35-hour work week (2 staff).

Group Leader/Nutrition Educator: 100 FTE on 35-hour wotk week (1 staff).
Nutrition Educators: 1.0 FTE on 35-hout work week (10 staff).

Tnfant Feeding Coordinator: .5 FTE on 30-hous work week (1 staff).
Prenatal Nutrition Coordinator: .2 FTE on 30-hout work week (1 staff).
Prenatal Nuttition Educators: .85 FTE on 35-hour work week (2 staff).
Program Assistant: 1.0 FTE on 35-hout work week (1 staff).

Fos Mo o oo

-

All tetms and conditions of the otiginal Contract, and any subsequent amendments thereto, which were
not modified by this Amendment remain in fall force and effect.
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PART |

PROGRAN NAME:
PROGRANM NUMBER:

FINANCIAL SUMMARY

Hispanic Health Council SNAP-Ed

15DS84702LG - 2017 A1

Contract Amount

Requested

Adjustments

Approved

For Amendments Only
Previously Approved Contract Amount

Amount of Amendment

$

33,929

$ 33,929

$ -

$

$ -

$ -

$ -

$ -

Line

ftem

UNIT RATE

1a. Bed Days

1b. Client Advocate

1¢. Security Deposit

1d. Other Unit Rate Costs
TOTAL UNIT RATE
CONTRACTUAL SERVICES
2a. Accounting

2b. Legail

2c. Independent Audit

2d. Other Contractual Services
TOTAL CONTRACTUAL SERVICES
ADMINISTRATION

3a. Admin. Salaries

3b. Admin. Fringe Benefits

3¢, Admin. Overhead

TOTAL ADMINISTRATION

DIRECT PROGRAM STAFF

Subcategory

{(a)

Line Item Total

(b)

Adjustments

{c)

Revised Total

(d)

211,413

211,413

$ $211,413

{5,891.00)

$ 205,622

(5,891)

$ 205,522

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
&f. Insurance

5¢. Food & Related Costs
5h. Other Project Expenses
TOTAL OTHER COSTS
EQUIPMENT
PROGRAM INCOME
7a. Fees

7b. Other Income

TOTAL PROGRAM INCOME

TOTAL NET PROGRAM COST

652,939

202,411

£ AR

855,350

$ 855,350

42,350

695,289

13,128

215,640

R || ER

55,479

£ 6 ER

910,829

49,885

27,914

28,000

£ £ |€R 6P

26,640

H|&H

132,439

$ 132,439

49,885

18,695

&0 | CR | &P

(9,21_9)

28,000

(6,440)

20,200

o | eh | 5| 0| B8 18A BB R

116,780

(15,659)

1,199,202

$ 1,199,202

33,929.00

$ 1,233,131

(Sum of 1 through &, minus Line 7}
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SIGNATURES AND APPROVALS

15D8547021L.G/064-2LG-FSP-1 Al

The Contractor IS NO'T a Business Associate under the Health Insurance Portability and Accountability Act of 1996

as amended,

GONTRAGTOR 70 i e

Hispanic Health Council, Inc.

P rcsidc‘fb/,/) Date

Josc Ortiz,

ol o

RODBRICK 1. BREM y’/ Commissioner

rd

' VI
AGEE: / ASSQD{Z. ATTORNEY,GENERAL (Approved as to form)
( J/D&%P 'S
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FORM C
© 07-08-2009

(IR STATE OF CONNECTICUT
a?&@gg NONDISCRIMINATION CERTIFICATION — Affidavit

T )
g By Entil

For Contracts Valued at $50,000 or More

Documtentation in the form of an affidavit sioned under penalty of fulse statement by g chief execttive offiver,
president, chairperson, member, or other corporafe officer duly uuthorized (o_adopt corpordle, compity, or
partuership policy that certifies the contractor complies with the nondiscriminaiion agreements and warranfies

wnder Connecticut General Statutes §§ 4a-60¢a)(1) and da-60afa)(1), as amended

INSTRUCTICNS:

For use by an entity {corporation, limited fiability company, or partnership) when entering into any contract type with
the State of Connecticut valued at $50,000 or more for any year of the contract. Complete ali 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:

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

an oath. Iam PLGSick’r\% + CED of rhSpanic Realtn, Cowneil | anentity
Signatory’s Title " Name of Entity

duly formed and existing under the laws of Conneckedt
: Name of State or Commonwealth

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

H’_’\S_mnﬁc_ﬂ*eak“{h Council and that H‘(Sp&r\.\'fb Healtn Council

Name of Entity Name of Entity

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

General Statutes 88 4a-6€_)(a)(1)and 4a-60a{a)(1), as amended.

AdLopized Signatory .

ose  Orhz

Printed Name

sworn and subscribed to before me on this Ilp‘ day of j)&%f/ , 20 (6 .

W DR 2OIE L
Commissioﬂgrfof’ﬁ\@berior Court/ ' : '}qw&ﬂ'wm@tmn l:tate
Notary Public Naté:y‘PubHd _ 1

- ) K 3
BN Cogtrisctiout” - - .
My Comm. Expires October 31, 2018f

Ll e e el e L S A




OPM Ethics Form 1 ‘ | Rev. 5.26.15
Page 1 of 2

ﬂ'\:.tﬁua':'g‘lw
g\-’%ﬁg STATE OF CONNECTICUT

-—ag%;}u GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION

Hritten or electronic eertification to accompany a State contract with o valie of 330,000 or more,
pursuant to C.G.S. §§ 4-250, 4-252(c) and 9-612(0(2} and Governor Dannel P. Malloy 's Evecntive
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 campalgns 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
Superlor Court or Notary Public. Submit the completed form to the awarding Stale 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 certification elther (i) not later than thirty (30) days after
the effective date of such-change or (H) upon the submittal of any new bid or proposal for a contract,
whichever is earller. Such person shall also submit an accurate, updated certification not iater than fourteen
days after the twelve-month anniversary of the most recently filed certification or updated certification.

CHECK ONE: [ Initial Certification m\lz Month Anniversary Update (Multi-year contracts only.)

[ 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 terms have the 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; _ :

2) If this is an Initial Certification, “Execution Date” means the date the Contract is fully executed by, and
pecomes 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) “Contractor” means the person, firm or corporation 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)(LX1) or (I1);

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

1, the undersigned, am a Principal or Key personnel of the person, firm of corporation authorized to execute
this certification on behalf of the Contractor. Y hereby certify that, no gifts were made by (A) such person,
firm, corporation, (B) any principals and key persennei 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, of principals or key personnel who participates substantiafly in preparing bids, proposals or
negotiating state contracts, to (i} any public official or state employee of the state agency of quasi-public
agency soliciting bids or proposals for state contracts who participates substantially inthe preparation of bid
solicitations or request for proposals for state contracts or the negotiation or award of state contracts or (if)
any public official or state employee of any other state agency, who has supervisory or appointing authority
aver 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 (or
which would result in the crcumvention 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 Publlc Official or State Employee. 1 further certify that the Contractor made the bid or proposal
for the Contract without fraud or coliusion with any person.




OPM Ethics Form 1 - Rev, 5-26-15
Page 2 of 2

CAMPAIGN CONTRIBUTION CERTIFICATION:

1 further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, as defined in
C.G.S. § 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 statewlde public office, in violatton of C.G.S. § 9-
612(M(2)(A). 1 further certify that afl 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.S. § 9-612(f)(1), to, or solicited
on 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:

Lawful Campaign Contributions to candidates for Statewide Public Office:

Contribution :
Date Name_of Contributor Recipient Value ‘ Dascription

Lawful Campaign Contributions to Candidates for the Gene_ral Assembly:

Contribution )
Date Name of Contributor Recipient Value Description

SN S e

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

Hesramae  Healtn Council Jose Orhz

printed GoHnkrac Printed Name of Authorized Official

e : i
Sigriature of weemfﬁciai

fu
subscribed and acknowledged before me this (2 day of 005- ; 20 (6

RUONAN WANG
-~ Notary Public:-
-Conngatiout
My Comm. Expires October 31, 2018

Calin e Sk
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" OPM Ethics Form 5 ‘ Rev. 5-26-15
65:?‘ f_a{“"""e ‘
i}  STATE OF CONNECTICUT
»-:Eg;fa;f,{, CONSULTING AGREEMENT AFFIDAVIT
.!.‘.'!!y“,,

Affidavit to accompany a bid or proposal for the purchase of goods and services with a valie of 850,000 or
more i a ealenduar or fiscal year, pursuant to Connecticut General Statutes §§ du-81¢a) and da-81(b). For
sole sonrce or no bid contracts the foras s submitted at time of confract execution.

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreament, as defined by Connecticut General
Statutes § 4a-81(b)(1}: Complete all sections of the form. If the bidder 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 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.

Submit 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 contained in the most recently filed
affidavit not later than (1) 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 Subscribed On This Day: ]
1, the undersigned, hereby swear that I am a principai 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. 1 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)

Start Date End Date Cost

Description of Services Provided:

Is the consultant a former State employee or former public official? [l YES [} NO

If YES:

Name of Former State Agency Termination Date of Employment

Sworn as'true to the best of my knowledge and bellef Subject to e penalties of false statement.
Hispanic. Heath Covaei s = /1 /A

Printed Name of Bidder or Contractor  Signaire of Principal.or Key Personnel /date
o Oobe. Ovhz

Prifnted Name (of above) Awarding State Agency

Sworn and subscribed before me on this Qﬂ' day of 0«’/(‘”!90 , 2046 .

Commissioner of the Sliperior Coutt

My Camm

RQGNAM Wﬁféé g or Natary Public
£ Notary Public é Dk, 3\ 2008

E My Commission Expires

= - .Congecticut

vl

At

Expires October 31, 2018;
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&, i R
fﬁa‘{fﬂj STATE OF CONNECTICUT
:g;’zg’;&:ﬂ,i AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or electronic affirmation to accompany a lurge State construction or procurement coniracl,
having a cost of more than $500,000, pursuant to Connectiont General Statutes §5 1-101mn and |-
101qq ' '

INSTRUCTIONS:

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

CHECK ONE:

[7] I am a person seeking a large State construction or procurement contract. [ 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 process.]

{1 I am a contractor who has been awarded a large State construction or procurement contract., I am
submitting this affirmation to the awarding State agency at the time of. contract execution. [Check
this box if the contract was a sole source award.}

[] T am a subcontractor or consultant of a contractor who has been awarded a large State construction
or procurement contract. T am submitting this affirmation to the contractor.

[ﬂ I am a contractor who has already filed an affirmation, but I am updating such affirmation ejther (i)
no later than thirty (30) days after the effective date of any such change or (ii) 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 quasl-public agency for such
affirmation contractors shall submit the affirmations of their subcontractors and consuitants to the awarding
State agency. Fallure to 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, subcontractar, 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 § 1-81b and (2} that key employees of such person, contractor,
subcontractor, or consultant have read and understand the summary and agree to comply with its provisions,

* The su ry of St @thics laws Is available on the State of Connectlcut’s Office of State Ethics website.

Y1 I2)2
7

Sigpatl m————— Date
Jofe Orhz Dresident + CEO
Prinfed Name Title

Hismanie,  Heattn  Coun ¢ il

Firm' or Corporation (if applicable)

75 Main Sireed Hostod CT Oblale

Street Address City State Zip

Depadiment 0F Socigl Seqwiws
Awarding State Agency
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Wrilten or clectranic PDF copy of the written certification to accompany a irge state contract pursuant to P.AL No. 13-

':‘g,@q;;t,! 162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran)
Respondent Name: H\'SP’.\IRY\!!C, H@Q lth Coun o i‘

INSTRUCTIONS:

CHECK ONE: [] Initial Certification,

Amendment or renewal.

A, Who must f:omplete and submit this form, Effective October 1, 2013, this form must be submitted for any large state
contract, as glefmed in section 4-250 of the Connecticut General Statutes. This form must always be submitted with the hid or
proposal, or if there was no 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 large state contract, the certification portion of this
form must be completed by any corporation, general partnership, imited partnership, limited liability partnership, joint venture,
nonprofit organization or other business organization whose principal place of business is located outside of the United States.
United States subslidiarles 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:

/}Q’Respondent’s principal place of business is within the United States or Respandent is a United States subsidiary of a foreign
cdrporation. Respondents who check this box are not required to complete the certification portion of this form, but must
submit this farm 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 ocutside the United States and it is not a United States subsidiary of a foreign
corporation. CERTIFICATION 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 state contract” has the same meaning as defined in section 4-250 of the Connecticut General 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 large 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 an-d sign and date it, under oath, in the presence of a Commissioner of the Superior Court, &
Notary Public or a person authorized to take an oath in another state,

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

—HRespondent has made no direct investments of twenty million dollars or more 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.

[ Respondent has either made direct investments of twenty million dollars or more 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, or Respondent
made such an investment prior to Octaber 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 knowledge and belief, subject to the penalties of false statement.

n Caunc)

me— Printed Name of Authorized Official

 Regpondent Nz
e

Shﬁ;t rz:/:thorized A . | - o
Substribed-and acknowledged before me this ‘Zﬂ_ davot  Ocbiber §20 ’RU W ANG
dy D) S = Notary Public

R
) 4 L .
Commissioner of the Superior Court{{or Natary auBH@sticut =
e % 4 My Cemm. Expires October 31,2018

Oct 31 200§ et

My Commission' Expire el

G e




