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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT
Contractor: Western Connecticut Area Agency on Aging, Inc.
Contractor Address: 84 Progress LaneWaterbury, CT 06705 '
Contract Number; ' 151WCA-CHC-01/13DS8S6502CD
Amendment Number: A2
Amount as Amended: $10,602,776.00

Contract Term as Amended: 07/01/13 - 06/30/18

The coniract between Western Connecticut Area Agency on Aging, Inc. (the Contiactot) and the Department of Social Services
(the Department), which was last executed by the parties and approved by the Office of the Attorney General on 7/6/15 , is hereby
further amended as follows:

1.

The total maximum amount payable under this contract is increased by $4,780,962.00 from $5,821,814.00 o $10,602,776,00,
This increase is due to the two (2) year extension of the Personal Care Assistance (PCA) Waiver and Care Management services
found in Amendment 1, (A1) of the Original Contract and the two (2) year extension of the Connecticut Home Care Program
(CHCP) of the Original Contract.

Part 1, SECTION FOUR, labeled QVERVIEW O PCA WAIVER/CARE MANAGEMENT SUMMARY OF SERVICES,
subsection B. labeled TERM of Al of the Original Coutract shall be amended, extending the term of the PCA Waiver Program for
two {2) yeats, from June 30, 2016 to June 30, 2018,

Page one (1} labeled Contract Term of the Original Contract shall be amended, extending the term of the CHCP for two {2) years,

from June 30, 2016 to June 30, 2018,
Part I, SECTION FOUR labeled THE PCA WAIVER/CARE MANAGEMENT SUMMARY OF SERVICES subsection D.

labeled SCOPE OF WORK 6. Contractor Service/Applicant and Client Assessment a, The Conttactor shall conduct assessments
adhering to specific requitements of Al of the Original Contract shall be supplemented to include:

5) Complete the assessment process within ten wotking days of teceiving the referral.

4) Request additional ime from the Department when more than ten wotking days are needed to complete the assessment
process, including the development of the plan of care, by submitting to the Department in advance.

Part I, SECTION 'TWO labeled SCOPE OF WORK A, CONTRACTOR RESPONSIBILITIES 3. Processes for Contractor
Eligihility and Client Eligibility ¢. Applcant and Client Assesstnents and Reassessments of the Oxriginal Contract shall be amended
as follows:

(17) Complete the assessment process within ten working days of receiving the referral.

{18) Request additional time from the Department when mote than ten working days ate needed to complete the assessment
process, ncluding the development of the plan of care, by submitting to the Depattment in advance:

Part I, SECTION E. labeled BUDGET AND PAYMENT of Al of the Original Contract shall be supplemented with the
following:
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a. 'The budget for the services related to the PCA Waiver Program, is supplement to include the petiod between July 1, 2016 to
June 30, 2018, shown on pages six (0) through eight (8} of this agreement. .

7. Part I, SECTION THREE labeled BUDGET AND PAYMENT of the Original Contract shall be supplemented with the
following;

a. 'The budpet for the services telated to the CHCP, is supplement to include the period between July 1, 2016 to June 30,201 8,

shown on pages three (3) through five (5) of this agreement.
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WESTERN CONNECTICUT AREA AGENCY ON AGING, INC.

CHCP BUDGET 2016-2017

PROJECTED INCOME
STATUS REVIEW
67 CLIENTS X $85.00 PER REVIEW

INITIAL ASSESSMENT FOR NEW CLIENTS
745 INITIALS X $259.00 PER ASSESMENT

DAILY RATE
1400 CLIENTS 350 DAYS A YEAR

TOTAL PROGRAM INCOME

PROJECTED EXFPENSE
TOTAL SALARIES

Diréctor CHCP

Finance Director 20%
Human Resource Director 30%
1 Bookkeeper 60%

3 Supérvisors

Quality Assurance 85%
Benefits Specialist .
Trainer 72%

2 Lead Care Managers

19 Care Managers

3 Care Manager Assistants

2 Support Staff

TOTAL SALARIES

FICA
SEP 401K 4%
HEALTH INSURANCE
UNEMPLOYMENT
TOTAL FRINGE

COMPUTERS
TRAVEL

OFFICE SUPPLIES

POSTAGE

TRAINING

TELEPHONE

PRINTING

ADVERTISING

CONFERENCE AND TRAINING
JANITORIAL

MEETINGS

RENT

IT CONSULTANT

5 5,695.00

$  192,955.00

$1,964,876.00

$ 2,163,526.00

73805.68

15348.67

22822.72

22675.16
188,305.12
47,005.10
41,199.96
40,168.66
103,451.95
938,002.10
99,372.17
27,417.83

%1,619,575.12

123,897.50
64,783.00
157,343.00
14,400.00
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360,423,50

12,0C0.00
21,000.00
13,652.38
7,000.00
4,000.00
7,000.00
1,000.00
1,000.00
2,500.00
2,500.00
2,000.00
76,875.00
15,000.00
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AUDIT
PROFESSIONAL INSURANCE

TOTAL EXPENSE

TOTAL PROFIT/LOSS

PROJECTED INCOME
STATUS REVIEW
301 CLIENTS X $85.00 PER REVIEW

INITIAL ASSESSMENT FOR NEW CLIENTS
789 INITIALS X $259.00 PER ASSESMENT

DAILY RATE
1510 CLIENTS 350 DAYS A YEAR

TOTAL PROGRAM INCOME

PROJECTED EXPENSE
TOTAL SALARIES

Director CHCP

Finance Director 20%
Human Resource Director 30%
1 Bookkeeper 60%

3 Supervisors

Quality Assurance 85%
Benefits Specialist

Trainer 72%

2 Lead Care Managers

21 Care Mianagers

3 Care Manager Assistants

2 Support Staff
TOTAL SALARIES

FICA

SEP 401K 4%
HEALTH INSURANCE
UNEMPLOYMENT
TOTAL FRINGE

COMPUTERS
TRAVEL

OFFICE SUPPLEES
POSTAGE
TRAINING
TELEPHONE

e

S 3,000.00
S 15,000.00
$ 183,527.38

$2,163,526.00
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CHCP BUDGET2017-2018

$ 25,585.00

5 204,351.00

5 2,119,314.00

$ 2,349,250.00
g 76,757.91
5 15,809.13
5 23,507.40
5 . © 23,355.41
s 193,954.27
s 48,415.25
s 42,435.96
s 41,373.72
s 106,555.51
5 1,060,142.16
$ 102,353.34
[ 28,240.36

[ 1,762,900.43

5 134,861.88

[ 70,516.02

3 173,896.67

$ 16,200,00

S 395,474.57

4 12,000.00

4 25,000.00

$ 17,000.00

4 7,000.00

$ 4,000.00

5 7,000.00
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PRINTING

ADVERTISING

CONFERENCE AND TRAINING
JANITORIAL

MEETINGS

RENT

IT CONSULTANT

AUDIT

PROFESSIONAL INSURANCE

TOTAL EXPENSE

TOTAL PROFIT/LOSS

1,000.00
1,000.00
2,500.00
2,500.00
2,000.00
76,875.00
15,000.00
3,000.00
15,000.00
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190,875.00

$2,349,250.00
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PROJECTED INCOME

INITIAL ASSESSMENT FOR NEW CLIENTS

20 NEW ASSESSMENTS X $259.57 PER ASSESMENT

STATUS REVIEW

15 CLIENTS X $85.85 PER REVIEW

DAILY RATE

91 CLIENTS X $3.66 PER DAY X APPROX 365 DAYS

TOTAL PROGRAM INCOME

PROJECTED EXPENSE
TOTAL SALARIES
2CM’S

23% OF AVERAGE OF $50,000 FOR 12 MONTHS

1 TRAINER
15% OF $54,000 PER YEAR

1 QUALITY ASSURANCE
30% OF $55,100 PER YEAR

2 PROGRAM ASSISTANTS
10% OF$35,000 PER YEAR

1 SUPERVISOR
10% OF$64,000 PER YEAR

1 PROGRAM DIRECTOR
10% OF $71,656 PER YEAR

1 FISCAL STAFF
10% OF 530,000 PER YEAR

TOTAL SALARIES
TOTAL FRINGE

EXPENSES
COMPUTERS

24% FRINGE

24% FRINGE

24% FRINGE

24% FRINGE

24% FRINGE

24% FRINGE

24% FRINGE

TRAVEL 5800 MILES PER YEAR @ .50 MILE

OFFICE SUPPLIES
POSTAGE

WESTERN CONNECTICUT AREA AGENCY ON AGING, INC.
Ut pCAWAIVER BUDGET 2016 i

JULY 1, 2016-JUNE 30, 2017

s 5,191.40
$ 1,287.75
$ 121,548.85
$ 128,028.00
$  23,000.00
§ 5,520.00
$ 8,100.00
§ 1,944.00
$  16,530.00
$ 3,967.20

7,000.00
$ 1,680.00
$ 6,400.00
5 1,536.00

7,165.60

1,719.74

3,000.00
$ 720.00
$  71,195.60
$ 17,086.94
s 4,000.00
$ 2,900.00
$ 5,000.00
5 1,000.08
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OTHER {INCLUDING TRAINING)
RENT

IT CONSULTANT

AUDIT

PROFESSIONAL INSURANCE

SATELLITE OFFICE RENT 800 SQ FT. @ 12.00 PER FOOT

TOTAL EXPENSE

TOTAL PROFIT/LOSS

WESTERN CONNECTICUT AREA AGENCY ON AGING, INC.

CEEREL L pOA WANER BUDGET 2017, 070
JULY 1, 2017-JUNE 30,

PRCJECTED INCOME

INITIAL ASSESSMENT FOR NEW CHIENTS

19 NEW ASSESSMENTS X $259.57 PER ASSESMENT

STATUS REVIEW
16 CLIENTS X $85.85 PER REVIEW

DAILY RATE

100 CLIENTS X $3.66 PER DAY X APPROX 365 DAYS

TOTAL PROGRAM INCOME

PROJECTED EXPENSE
TOTAL SALARIES
2.5CM'S

23% OF AVERAGE OF $51,500 FOR 12 MONTHS

24% FRINGE
1 TRAINER

15% OF 555,620 PER YEAR

24% FRINGE
1 QUALITY ASSURANCE

30% OF $56,753 PER YEAR

24% FRINGE
2 PROGRAM ASSISTANTS

10% OF536,050 PER YEAR

24% FRINGE
1 SUPERVISOR

10% OF$65,520 PER YEAR

5,000.00
7,500.00
11,000.00
£,000.00
2,345.46

L% LT s Y "L B ) R ¥

39,745.46

$128,028.00

$ {0.00)

$
5,191.40

s
1,373.60

3
133,593.00

$
140,158.00

$
29,967.85

3
7,092.28

$
8,343.00

$
2,002.32

$
17,025.90

5
4,086.22

L3
7,210.00

$
1,730.40

$
- 6,592.00
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24% FRINGE
1 PROGRAM DIRECTOR

10% OF $74,522 PER YEAR

24% FRINGE
1 FISCAL STAFF

10% OF $30,900 PER YEAR

24% FRINGE

TOTAL SALARIES

TOTAL FRINGE

EXPENSES

COMPUTERS

TRAVEL 6000 MILES PER YEAR @ .50
MILE

CGFFICE SUPPLIES

POSTAGE

OTHER

RENT

IT CONSULTANT

AUDIT

PROFESSIONAL INSURANCE

TOTAL EXPENSE

TOTAL PROFIT/LOSS

o

$
1,582.08

$
7,452.20

$
1,788.53

$
3,090.00

$
741.60

$
79,680.95

$
19,123.43

$
4,000.00
$
3,000.00
5
5,000.00
5
1,262,70
s
5,000.00
S .
7,745.46
s
12,000,600

5
1,000.00

5
2,345.46

5 :
41,353.62

$140,158.00

$
0.00
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151WCA-CHC-01 / 13DSS6502CD A2

CONNECTICUT STATE ELECI[O\'S ENFORCEMENT COMAMISSION
Rev. 111
Pagelofl

Thiz notice is provided under the sutherity of Connecticut Ganeral Statutes §9-612(g)(2), as amended by P.A. 10-1, and is for
the purpose of inforining state contractors and prospactive siste contraciors of the following law (italicized words are defined on
?he Teversa s:de of ﬂ:us page}

CCAMPATGN CONTRIBUTION AND SOLICITATION LI\HTA’I’IO\&

No stafe cordractor, profpoctive siate coniractor, principal qf a siate coniracior or principal of a prospeciive siaie coxtractor, with repard
10 8 sigic coniract or state contract selicitafiion with or fror a siate agency in the execwitive branch or a guasi-public agency or a helder, a7
principal of 5 holdet of 2 vialid prequalification cenificate, shalk make 3 contribution to (i} an explorstory comimittee or candidate conunittee
astablishad by 2 candidate for nomination of etection to the ofiice of Govermer, Lisutenant Governor, Attomey General, State Compiroller,
Secretary of the Sists or State Treasurer, (i) 4 political cormmikee muhorized to make coniributions or expenditures to or for the benefit of
el candidates, or (iii} & party comumittes {whick inch:des fown commpittass).

In addition, no holder or principal of a holder of a valid prequalification cestificate, shall make a contribution fo (i) an exploratory
committes or candidate committer extablished by 8 cendidate for nomination or eleciion to the office of State semstor or State
Tepresentative, (if) 4 politica) comniittes anthorized o make contributions or expanditures to or for the benefit of such candidates, ov (i} s
TRy Cominities,

On and after Tanuary 1, 2011, no stazie COREACIIr, prospactive state confractor, principat of a state contracior or principal of & prospactive
state contracter, with regard to a state CORGACT OF state conmact solicitation with or from a state agency in the exequtive branchor 2

quasi-public agency or a hofder, or principal of a holder of & valid prequakification cerificate, shall kuowingly soficit contributions from
i state LORMTACTOr's O Prospeciiva siate confractor’s employeas or from a suficorractor o principals qf the subcontracior on behalf of (i}
an exploratery comunittes or candidate committes established by & randidate for nominstion or eleciion o the office of Govemsor,
Lieutenant Goveror, Atomey General, State Compitaller, Secratary of the State or State Treaswrer, (i) & political conumitter awthorized to

m._ke contributions or expendlmres 1o or fnr fua bemeﬁ; of sich candidates, or (lif) & pan)' committes,
R NI s DUTY.TO INFORM

5:a:e conrmccurs axd pmspemva stale COMTACLOL: Are ueqm:ed 1o inform their pnncxpa!s af the «bm'e pmhlbnons, EH apphmbla, and me

poss:hie pen._ltes and other consequances of any violaton theraof
e & SPENALTIES FOR VIGLATIONS

Coniribotians or solicitztions of conaibutions 1mads in violation of the shove prokibidions may result in the following civil end criminat
penalties:

Civil penalties—TUp to 32,000 or twice the ammmt of tha prohibited contribution, whicheves is greater, against a principal or a cobtrector.
Any state COBIACIOr OF prospective state coutractor which fails 1o make reasonable effors to comply with the provisions requiring notice to
its principals of these probibitions snd the possible consequencaes of their violations may alte be subject to civil penales of up to 32,000 ar
twice tha ameunt of the prohibited contributions made by their principals.

LCriminsal gena!ﬁﬂ—ﬂn}. knowing and willful violstion of the prolibition is a Class D felony, which may subject tha violaior to
!mpnsonmem of not puove than 5 years, or 1ot more thaa £5,000 in fines, orboth.

" CONTRACT CONSEQUENCES -

In the caze of a state contractor, contributions made or solicited in violatien of the shove prohibitions may result in the contract being
voided.

Ins the case of 2 prospective state contractor, contributions made or solicited in vielation of the above prohibitions shalk result in the contract
described in the state contracr solicitasion nof beinz awarded to the procpective state contractor, mnfess the State Rlections Enforcement
Connission determines that mitizating circuunzstances exist conceming such viekation,

The Stata slali not award any other siate Coniract to anyone formd in violztion of the above prohibitions for a peried of ane year affer the
elaction for which sach conmibution is made or solicited, unlezs tha State Elactions Baforcament Conomission detenuines (hat mitigating
circumetances exist concerning such vielstion.

Additional informastion msy ba foumd on the website of the State Elections Enforcement Commission, wwiy.ei poviieac, Click on the link
to *Laobbyist'Contrartor Limitations.”
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CONNECTICUT STATE ELI’.CTm\S ENFORCFMENT COMAISSION
Rey. 111
Pagelofl

{ate contracto:” meant 2 persen, business entity of nonprofit orzanizaton that enters into o state condract, Such person, ¥ stness et ornonp‘mﬁl
 grgenization shall be deemad do'be & stata contenctor kbl December Girty-Eist of the year io Which such contmct ferminntss, “Staie contracion does not
ieclede a muicipality of Ay ofter potitical subdivision of fhe state, including &y ansities or dssociatiohs duly crented by the !nﬂmclpahry or paliticat
subdivision exclazively muagst themselves fo further auy purpose authosized by statuf2 or chaster, of & E!J.\}.wjea in the exarutive or legistative brinch of
§Eate FOVSTImENT OF & qtn:x-pu‘uaic agdncy, whether in'the ciassifiad or unclassified sasvice and fiuf] o7 part-time, ard only in such pezson’s capaciny as a state
or quasi-prblic :‘izea;y employea

“Prospective state COIMACIOr LEANS 3 PAIIAD, bnisinass anitty’ 07 nonprofit omamznﬂon tlsat (53 submits a Tasponse 3o & pEte c\'mimct ol!ntai.u: by the state,
4 stata 2zancy or a quasi-Fuiblic agency, of & preposal n responze (o 2 Tequest Jor proposals by tha sizte, a siate ageacy or ¢ quasi-public agency, wnitd the
contmct has been enterad u:to. of (ii} holds a valid prequalification cenificate issued by the Commissioner of A.tf.n.zmsmave Semces tendar seciion 42-164,
‘P'ospetm‘e state coiractor” does not fuziude a mamicivality or ary ather pelitical subdivision of the :eate, including ary sritias or azsecistions duly
created by the onimiripality or polifical subdivision exchisively amionsst hamsalves to fuzther any pripose authorized by watate or charter, of 2 etuployes
it tha excative or leg;lslatma branclyof stale govermyant o & quasi-poblic asercy, whather in fhe classified or urclassified service and Al of part-tines, and
orly in such person's capacity as a shaza orquau-puhhn: agercy emmloyes.

“Principsiofa skale contmetot 0z pcrospe:l:ma state confractor” means (f) any individanl who is a member of the Foard of directors of, of Bs 20 o \ne-rsh.'p
intarast of five per cent o7 mege in, 2 siab: CoNmIctor o procpective sine comtmotor, Which f2 3 business eriiy, axcapt foram imgividual wha is a mwember of
e board of directoss of b nonprofit o:r=amznuon, (i) an Jecdivideal who is emplayed by 2 sap ComTiCtaT or prnspectne siate conBzcior, which iz & bustnes;
ensity, 15 prasident, tréasres or exseuties vica president, {jit) an individual yho is the chisf execytive officer of 4 staté conimacior oF prospective stave
cortracter, which is eot a sitess iy, ar if 2 stafe comtracior ot prospactive skate cantricter Las vo such officer, then the officer who duly posteses
cormparabls prwers and dusles, {iv) an officer or an eviployes of any stata corfeactar oy pmsr.ecme itate conbragior who kas managerial or s seretionmy
ruspensibilitios with 7aspect 1o g 1w consract, (V) the spousa or a dapendent child wha 15 & iphteen years of age ot aider of An individual desceibed ie this
tbparageaph, or (vi} 2 pohn:al committes =stablithad o1 canirolled Ty am individual descritred in this suiparazraph of the business ectity or nomprafbe
organization that is the siata LonkEACHes O Prospeciiva siate coakacior.

“State comuact” nheans an Agredsuent or comtract with tha stite of 4y State ageucy or any quasi-public ageacy, let shoough 3 ProCuzEmeL; drecess o7
atherwisa, baving & value of fifty thousand dollars ot mors, o a -:omb:mmn at setizs of suich 2grenmpits o contiacks Having a vahye of ome hurdred
thaousaed doliars or moze i1 4 calendar vear, for (:] 1ka rendition of services, (it} the Simisking of Any poods, material, s&p_p]l.es 2quipmant or any items of
uy kind, ijit) tha constivic oo, altazatien of repair of auy pubkic buildicg or publr.c work, (i} the dcquisition, sale or taase of any laed or bullding, {v] a-
licenzicz amangement, or ('n‘) 2 grant, [oan oz loan guaramiea “State contrace” coes rat include ALY agrazmant oF conract with the stata, any state AZEACY OT
Iy quias -}mbdc agency thatis &xcl\mr&}j t'a.'laml}' Fmded, an eduzation loan, 1 t9a b an individwal for ader than commercial prrposes of 3oy sgreesment
af ConTact betwaen the stata o any stite agercy aad the Unitad States Deparouent of the Mavy or the Unitad States Deparment of Defense.

“Stabs comzace solickiation” means a requast by @ state Agancy oF puad <pribdic agea{y in whatevet form issrad, ieclwding, bug rat Kimited 10, 2 invisation ¢
Bid, request for proposals, request for infonmation or reguest for quotes, inviting bids, quodes or other types of sitmittals, ikroneh: a conpetitive pronuremest

picess o anetber process authorized by lnw walving compabtive prociramant,

“Manngarial or discistiotiary rasporisibilisies with respecs 16 1 stafe coatmel” mear: having diart, extenzivé and substative respdesibilities with respect to
1he egotiation of the stale cantract and rot peripheral, clerical or ministerial sespoesibilities.

"Depe‘;m?a: child" wens a child rasidinz in an ndicidual s hionsebatd who may legaliy be claimed az & deperdert o te fadsml incoms tax of snch
edividus

“Solicis" meaps (4) requesting that a conisitation ba made, (B) participring in any fund-raising setivitles fof a candifata corpnritien, eap}ommw
cormittes, political commities or pary commides, including, dut ot limited to, forwarding sickals to poiextal contribusors, receiving contrifutions for
1raestmistion to 2my such capumittss o Dimdling cantmiiutions, {C) verving as chalrpenion, tweasurer or duputy treasurer of 21y such committes, o7 (D)
estiblizhing A pn?aucni copmibes for the sole prrpose of wwmg oz Teceivicg condibutions for my comemities. Solici does rot inchede: ) making a
cottriuion thaf 15 othereize permitted by Chapter 153 of the Conpectiont Genenl Srames, fila} mfcm By pecsa of o poiltion tkea by a candidate for
‘pulic office of 2 pablic offcial, (i) ootifving tia parson of amy sctvites of, o7 confact iformsian for, any candidate for public office; or (fv) sarving as a
.mamher it auy FArty commitiee or as an officer of suck committes that iz nol othersvise prohibéied in Oés tection

“Hubeorracior” ieats puy persen, business sitity o7 nosprofit organizatizn (hat ConTacls o perfomn pant or a]l. of the obligations of 2 stabe comimctor's
stte cacteact. Such person, busicess entiry or nonprofit organization shll be dasmed 10 e a subconiTactor und} Deceriber thirly first of tha yarin whick
the subearitraet tanminates, “Sibcomactor™ does not in<lude (f} a monicipality or amy ‘oilier political sibdivision of the stafe, including any enfities or .
-2ssociations duly created by the murnicipality or petitical subdivision exclustvaly amonzst themeslves 1o Furdher anf purpase suthorized by stature or charter,
or {:1) a6 employes in the exective or legislative bravch of staté povernmant or 2 quasi-public ageacy, whather in the clasified or weclazsified sanvice and
full or pari-time, and ozly in such person's capacity as 2 state or gansi-public ageacy emphoyee.

“Pritcipal of 4 subrontacte:” weans {i} auy individual who is 2 fember of the hoard of difectors of. or has ati ownesskip interest of five par cett or more in,
2 wbraptrartor, whick 3 2 businass entity, exce for 21 n.c:lmduni wlhio is 2 n:encoer of the Loard of director: of a nonprofis organizadon, (1) 2 udividual
who & employed by a subcomtractor, which is a busitizss amtizy, Az !JE&E]D?JIE, treasiTer o exerudive vire prasiderd, (ili) an individual who is tha chisf
execiriva officer of 2 sulcoriactor, which is Bot 3 ‘Dusiness entty, orifa sbronsactor ks oo uch officer, tivin the officer whe duly possesies comparable
powers and dutiad, (v} a8 officér of an empliyes of 23y swucenbacior who a3 mﬂuagerul 3 dL:tIEth}lﬂ[} IE‘:NI:SISI]HI’.E: with respect 1o-a sbconitaci
with # stats confractor, (‘L) the spouse ar a dependent chitd who is eightesn  vears of age or obder of an individual described in this subpasgeaph, oF {ifa
political commiitiee esmblizhed ot controlied by an individual dascribad ix tis subpamgraph o the busines: entty or pouprofit orgamization that is the
SEbCONmICLor.

This document constitutes an amendment to the above numbered contract. All provisions of
that contract, except those explicitly amended herein, shall remain in full force and effect.
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SIGNATURES AND APPROVALS

ISIWCA-CHC-01/13DSS6502CD A2
The Contractor IS NOT a Business Associate undet the Health Insutance Portability and Accountability Act of
1996 as amended.

Documentation necessary to demonstrate the authorization to signn must be attached,

CONTRACTOR - WESTERN CONNECTICUT AREA AGENCY ON AGING, INC.

/W/(/ (P/C‘E—'ff’fﬂf é/"’{%é

Mr. Patrick Bna, President

Date

DEPAR’I'MENT OF SOCIAL SERVICES

G [ | Ll
y;ﬁckL Btemby, nunissioner Date ~

OFFICE OF THE ATTORNEY GENERAL

- - 7/% (16
@/-&%AT’TOR EY GENERAL (Approved as 1o form) Date
ﬂ' )
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OPM Ethics Form 1 Rev. 5-26-15
Page 1 of 2

& ..,f’k,’!\.

gﬁ #{  STATE OF CONNECTICUT
W‘L— GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Written or electronic certification fo accompany a State contract with a value of $50,000 or

more, pursuant fo C.G.S. §§ 4-250, 4-252(c) and 9-612(1)(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
fawful campalgn contributions made to campaigns of candidates for statewide public office or the General
Assemnbly, as described herein. Signh and date the form, under oath, in the pressnce 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 certification either (i) not later than thirty (30) days after
the effective date of such change or () upon the submittal of any new bid or proposal for a contract,

whichever is earlier. Such person shall also submit an accurate, updated cectification not later than fourteen
days after the twelve-maonth anniversary of the most recently filed certification or updated ¢ertificatjon.

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

[] Updated Certification because of change of information contained in the most
recently filed certification or twelve-month annlversary 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
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} “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)(1}{1) or (i);

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 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 tha 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
substantlally in preparing bids, proposals or negotiating state contracts or (C} any agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing bids, proposals or
negotiating state contracts, to (i) any public official or state employee of the state agency or quasi-public
agency soliciting bids or proposals for state contracts who participates substantially in the preparation of bid
solicitations or request for proposals for state contracts or the negotiation or award of state contracts or (i)
any public official or state employee of any other state agency, who has supervlsory or appointing authority
over such state agency or quasi-public agency.

1 further certify that no Princlpals or Key Personnel 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 thelr 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.



OPM Ethics Form 5 Rev. 3-28-14

LFRI,

ﬂ&?jﬁig STATE OF CONNECTICUT
‘:%:;W CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal jor the ptrchase of goods and services with a value of $50,000 or
more in a calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-81(a) and da-81(b). For
sole saurce or no bid contracts the jorm is submitied at time of contract execution,

" 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 form. If the bidder or contractor has
entered into more than cne 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 Supertior 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 mast recently filed
affidavit not later than (i) 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 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 contract. I 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? ] YES 1 NO

If YES:

Name of Former State Agency Termination Date of Employmant

tor s :

. Awarding State Agency -

Sworn and subscribed before me on this day of 20 lQ .

W)l ah .
Commissioner of EEE@‘K’%COB"‘O'YLE

or Notary Publid® NOTARY PUBLIC
MY GOMMISSION EXPIRES JAN. 31, 201

My Commission Expires




OPM Ethics Form 6 Rev, 10-01-11

LRI
gfdg STATE OF CONNECTICUT
e ,gL—L AFFIRMATION OF RECEIPT OF STATE ETHICS LAWS SUMMARY

Written or electronic affirmation fo accompany a large State construction or procurement
coniract, having a cost of nore than $500,000, pursuant to Connecticut General Stututes §§ 1-
10 mm and 1-101qq

INSTRUCTIONS:

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

- CHECK ONE:

7 I am a person seeking a large State construction or procurertent 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 process.]

[] I am a contractor who has been awarded a large State construction or procurement contract. Iam
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.]

‘ ] Iam a subcontractor or consultant of a contractor who has been awarded a large State CO!‘IStI‘LICtIOI‘l
or procurement contract, I am submitting this affirmation to the contractor.

E(I am a contractor who has already fHled an affirmation, but I am updating such affirmation either (1)
no later than thirty (30) days after the effective date of any such change or (1i) upon the submittal
of any new bid or proposal, whichever is eatlier,

IMPORTANT NOTE:

Within fifteen (15) days after the request of such agency, institution or quasi-public agency for such
affirmation contractors shall submit the affirmations of their subcontractors and consultants to the awarding
State agency. Faflure 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, subcontractor, consultant, or the duly authorized representative
thereof, affirm (1) recelpt 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.

* Thwaw of State ethics laws Is available on the State of Connecticut's Office of State Ethics webslte.

AL 3/ 4

Signéture Date
Patrick P, Bria Presldent
Printed Name Title

Western CT Area Agency on Aging
Firm or Corperation {if applicable)

84 Progress Lane . Waterbury cr 06705
Streel Address City State Zip

Awarding State Agency
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OPM Iran Certification Form 7 {Rev. 3-28-14) Page 1 of 1

Writtan or electronic PDF copy of the wrillen cerlificalion to accompany a large sfate contract pursuant to P.A.
«-@,{. ,.;:*'ﬁg,z. No, 13-162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran}
‘e‘”"kt .
Respondent Name:

ﬂﬁﬁg STATE OF CONNECTICUT

INSTRUCTIONS:

CHECK ONE; EJ/InItEa! Certification.
[0 Amendment or renewal.

A. Who must complete and submit this form, Effective October 1, 2013, this form must be submitted for any large state
contract, as defined In section 4-250 of the Connecticut General Statutes. This form must always be submitted with the bid or
propasal, or If there was no bid process, with the resulting contract, regardtess 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, limited partnership, limited liability partnership, joint venture,
nonproflt organization or other business organization whaose principal place of business is located outside of the United _
States. United States subsidiaries 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!
Iﬂés’;mndent‘s princlpal place of business is within the United States or Respondent is a United States subsidiary of 2 foreign
corporation. Respondents who check this box are not required to complete the certification portion of this form, but must
submit this form with its Invitation to Bid (*ITB"), Request for Proposal (“"RFP") or contract package If there was no bid process,

] Respondent’s principai place of business Is outside the Uniked States and It Is not a United States subsidiary of a-fareign
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 bld process.

B. Additional definitions.

1} ‘“large state contract” has the same meaning as defined in sectlon 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 “quasl-public agency” have the same meanings as provided in section 1-79 of the Connecticut Generat
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 and sign and date It, under oath, in the presence of a Commissioner of the Superior Court,
a Notary Public or a person authorized to take an oath in another state,

CERTIFICATION:
;?andersigned, am the official authorized to execute contracts on behalf of the Respondent. 1 certify that:

espondent has made no direct investments of twenty million dollars or more in the energy sector of Iran on or after Qcteber 1,
2013, as described In Section 202 of the Comprehensive Iran Sanctions, Accountability and Divestment Act of 2010,

] Respendent has either made direct investments of twenty million doliars or more In the energy sector of Tran on or after October
1, 2013, as described in Section 202 of the Comiprehensive Iran Sanctions, Accountability and Divestment Act of 2010, or
Respondent made such an investment prior to oCtober 1, 2013 and has now increased or renewed such an investment on or after
sald date, or both.

Sworn as true to the best of my knowledge and belief, subject to the penalties of faise statement.

Westerh Connectlcut Area Agency on Agin Patrick P. Bria

Printad ondent Name Printed Name of Authorized Gfficial
Z 4.

Signature of Authorized Official

Subscribed and acknowledged before me this ayof _{ s 20 ue

7 Qﬁ/\,@z

Commissianer of the Superior c&t (er Notary Public)
REBECCA P. DOY
NOTARY PUBLIC
My ComViiedWisIBMEYPRES JAN. 31,2010




Form C

07-08-2009
“§ 5 STATE OF CONNECTICUT
woalle) . NONDISCRIMINATION CERTIFICATION — Affidavit
4" By Entity

For Contracts Valued at $50,000 or More

Documentation in the form of an gffidavit signed under penglty of false statement by a chief executive
resident, chairperson, member, or other corporgte officer duly authorized to adopt corporate,
company, or partnership policy that certifies the contractor complies with the nondiscrimination
agreements and warranties under Connecticut General Statutes $§ 4a-60¢al(l) and 4a-60alai(l), as
amended

INSTRUCTIONS:
For use by an entity (cotporation, limired lability company, or partmership) when entering into any contact type
with the State of Connecticur valued at $50,000 ot more for any yeae of the contract. Complete all sections of
the form. Sign form in the presence of a Comumissioner of Superior Coutt or Notary Public, Submit o the
awarding State agency prior to contract execution,

AFFIDAVIT:

- I, the undersigned, am over the age of eighteen (18) and understand and appreciate the obligations of an oath,
I am President of Western Connecticut Area Agency on Aging, Inc., an entity duly formed and existing
under the laws of the State of Connecticut. I certify thar I am authonized to execute and deliver this affidavit
on behalf of Western Connecticut Area Agency on Aging, Inc. and that Western Connecticut Area Agency on

Aging, Inc. has a policy in place that complies with the nondiscrimination agreements and warrantes of

Connecticut General Statutes §§ 4a-60(a)(1}and 4a-60a(a)(1), as amended.

Patrick P, Bria

Sworn and subscribed to before me on this l g day of V'V\CU\U/\ > 20 lv .

REBECCA P, DOYLE

‘ NOTARY PUBLIC
WQ b{ LMDM :4Y COMMISSION EXPIRES JAN. 31, 2015

Commissioner of the Superigr [Court/ Comunission Expiration Date
Notary Public
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Form D
07-08-2009

o#%s,  STATE OF CONNECTICUT
% NONDISCRIMINATION CERTIFICATION — New Resolution

W By Entity

For Contracts Valued at $50,000 or More

Documentation in the form of a corporate. company, or partnership policy adopted by resolution of the
board of directors, shareholders, managers, members or vther governing body of a contractor that
certifies the contractor complies with the nondiscrimination agreements and warranties under
Connecticut General Statutes §§ 4a-60(a)(1) and da-6lla(a)(1), as amended

INSTRUCTIONS:

Fos use by an entity (cotporation, limited liability company, or partnership) when enteting into any contract type
with the State of Connecticut valued at $50.000 ot morc for any year of the contract, Complete all sectons of the
form, Submit to the awarding State agency prior to contract execution,

CERTIFICATION OF RESOLUTION:

I, Patrick P. Bria, President of Western Connecticut Area Agency on Aging, Inc, an entity duly formed and

existing under the laws of the State of Connecticut, certify that the following is a true and correct copy of a

resolution adopted on the ___20th _ day of _ November , 2015 by the governing body of Western Connecticut

Area Agency on Aging, Inc,, in accordance with all of its documents of governance and management and the laws
of the State of Connecticut and further certify that such resolution has not been modified or revoked, and is in full

force and effect.

RESOLVED: That the policies of Western Connecticut Area Agency on Aging, Ine. comply
with the nondiscrimination agreements and warranties of Connecticut General Statutes §§ 4a-

60(2)(1) and 4a-60a(a)(1), as amended.

The undersigned has executed this certificate this \ 8 day of de/\ , 20 \(ﬂ .

Month Year

%45574/ 5/ ek

(o

Pairick P. Bria Date




CHRO Form . | | Page 1 of 1

Curenl User: marcia modenough@el.gov . Biznet Menu Log InfOut

CHRO Form

State of Connecticut
Comumission On Human Rights and Opportunities (CEIRO)
Workplace Analysis Affirmative Action Report
- Empleyee Information Form
White - Not of Hispanic Origin
Black - Mot of Flispanic Ordgin
 Asian - Asian/Pacific Islander .
MNative - American Endian or Alaskan Native . I

Western CT Area Agency on Aglng

B - White | White | Black | Biack |Hispanic|Hispanic| Asian | Asiun | Native | Native |
i Job Categery - Totals Male Female #ale Femwale + Male 1 Female Wale Female | Male Fenmale
3610 |Officials/Managers & g 3 0 ¢ g 1 g & a 0 [
3611 | Professionals it i 7 0 2 o 1 & 4 4 4] E
3612 | Technicians 0 0 0 0 o o ¢ 0 o 0 o |

3613 | Sales Workers 0 & g i i ¢ 0 ¢ 0 0 0
3614 |Office/Clerical 8 I 4 o i G 2 G o] 4 4] |
3615 |Craft Workers i o o o 0 0 0 o 0 o o]
|(Skilled) [
3616 |Operatives (Semi- o 0 0 ¢ o ) 9 0 o, o 0 i
skilled} : i
3617 |Laborers {Unskilled) 4 0 0 0 g 0 43 i [ 0 g i
3518 |Service Workers |73 Lom ; i 7 ) o 0 o |
“Fotals 8 5 47 P 4 B 11 0 0 o o
Do you use minority business as 4. o5 o EXplait |we solicit suppliers, businesses and subcontractors from |

subcontractors or suppliers? within the state of CT through emails, mailings and include v

thoga on_the state's porta)

apenings with the State of Connecticut posted on our website, sent to our provider and consumer
Employment Service? networks gpd Lo our disability partnerg. Althongh_jn this

E
If CT based, do you post all employment q:viy ., Explain[Notices of openings are sent to the State Employment Service, [
I
i
i
i
)

Do you use an Affirmative Action Plan? o yves .3 Explain; [the WCAAR's AAP was adopted by the Board of Directors in 1985
and an Equal Employment Opportunity statement is aiso part of
the Agencv's Personnel Policies. Oprp ARP contains a_glear

v

Describe your recruitment, hiring, taiing and promotion Notices of our job openings are posted widespread as above. Since ~
anti-discrimination practices. the WCAAA is a funder of services/programs for seniors & younger
rsons wi isabilities, w nd noti hat maili v

Need to contact us? Send e-mail to DAS Web Desipm

All State disclaimers and Eermissions aEEIy.

______Hil Cownter 989

The Department of Administrative Services - Business Network. Review our Privecy Policy I

https:/fwww.biznet.ct.gov/Company/EmploymentInformationDisplay.aspx?recno=20371 6/1/2016
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CERTIFICATE OF LIABILITY INSURANCE

‘,{’...—\
T WESTE-S OP ID: EL
DATE (MMiDDINYYY)

0412812016

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S]), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

;RUDUCDE? ) SEEE:‘” Ellen Leichner

racy-Urisc

158 Hrain Steoct IR0 o, Exy; B60-314-4588 | GIE, noy: 860-589-6406
P.0.Box 2080 EbnEss: elelchner@tracy-driscoll.com

Bristol, CT 06011-2060
{Michael Rivers

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Harleysville insurance

14168

INSURED Western CT Area Agency nsurerg: NG C |
on Aging In¢ :
84 Progress Lane INSURER C :
Watarbury, CT 06705 INSURER D :
| INSURERE ;
WSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 13 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL[SUBR)

POLICY EFF

R TYPE OF INSURANCE ep v POLICY NUMBER MDY VYY) | (VBB PY) LTS
A | X j COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,060,000
| cLamsmane 0CCUR MPA00DOO078260S 07/01/2015 | 07/01/2018 | BAVARETORENTED s 300,000
P MED EXP [Any onie parson) 5 5,000
[ X'| Sex Abuse PERSONAL & ADV INJURY | § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE $ 2,000,000
| Jeouer [ ]58% 1 Jioc PRODUCTS: COMPIOP AGG | § 2,000,000
OTHER: Emp Ben. § 1,000,0004
| AUTOMOBILE LIABILITY EMENED SNGLELMIT | g 1,000,000
A : | Anr auTe . BAJDOCO084468S G7/01/2015 | D7/01/2016 | BODILY INJURY (Per persen) | §
ALLOWNED 7] SCHEDULED BODILY INJURY (Per accident)} §
| X | HRED AUTOS NOMOWNED PROPERTYOAMASE s
$
X jumerellaLes | Tocour EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE CMBO00B00782615S 07/01/2015 } 0F/01/2016 | scorecaTE & 1,000,000
pep | X | rerenTion s $10,00 $
WORKERS COMPENSATION ‘ FER OTF-
AND EMPLOYERS' LIABILITY YIN . X i SIATUTE l ' ER
B |ANY PROPRIEFORPARTNER/EXECUTIVE 38112230 02/25/2016 | 02/25/2017 ' £\ EacH ACCIDENT - |8 500,000
OFFICERIMEMEER EXCLUDED? NiA
{Mandatory it NF E.L. DISEASE - EA EMPLOYEE| § 500,000
If yes, dascribs under -
DESCRIPTION OF OPERATIONS balow E£.L. DISEASE - POLICY LIMIT | § £00,000

DESCRIPTION OF QPERATIONS ! LOCATIONS { VEHICLES (AGORL) 101, Additional Remarks Schedule, may be attached if more spage 18 required)

CERTIFICATE HCLDER CANCELLATION
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. . THE EXPIRATION DATE THEREOF, NOTCE WILL BE DELIVERED IN
Department of Social Services ACCORDANGE WITH THE POLICY PROVISIONS.

Alternate Care Unit
55 Farmington Ave.
Hartford, CT 06105

AUTHORIZED REPRESENTATIVE

Ll fecehmat

ACOCRD 25 (2014/01)

@ 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



