STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: Community Health Network of Connecticut, Inc.
Contractor Address: 11 Fairfield Blvd, Wallingford, CT 06492
Contract Number: 16DS8S1202GQ / 148-2GQ-MED-02

Amendment Number: Al
Amount as Amended: $200,000.00
Contract Term as Amended: 2/1/2016 to 12/31/2018

The contract between Community Health Network of Connecticut, Inc. (the Contractor) and the Department of Social
Setvices (the Department), which was last executed by the parties and approved by the Office of the Attorney General on
2/29/2016, is hereby further amended as follows: '

1. The tetm of the contract is extended for one and one half year, and the end date of the contract is changed from
6/30/2017 to 12/31/2018.

2. For the petiod of July 1, 2017 to December 31, 2108 Patt I, Section D. labeled PAYMENT PROVISIONS of the original
conttact, is amended and replaced with the following:

D.1. All requests for payment must be submitted for Department review and approval to the Department’s
Program Representative as listed in Section L.

D.2. Subsequent payments shall be made in accordance with following: Payment Schedule-contingent
upon the availability of funds; Contractor's compliance with the terms of the contract; and the DSS
Proggam Representative's receipt and approval of a completed request for payment on D5S Fotm
W-1270; the requisite Financial Reports and other deliverables as described in Part I, Section G.

PAYMENT SCHEDULE
Pay Amount ' Conditions On or after:
ment '
#
1 $16,000.00 Upon receipt and approval of the July 15, 2017
sccond quarterly financial and
non-financial reports
2 $16,000.00 Upon receipt and approval of the October 15, 2017
third quarterly financial and

Pace 1 o3




P

monthly non-financial reports

3 $16,000.00 Upon receipt and approval of the January 15, 2018
, fourth quatterly financial and

monthly non-financial reports

4 $16,000.00 Upon receipt and approval of the first April 15, 2018

quattetly  financial and non-

financial reports

5 $16,000.00 Upon receipt and approval of the July 15, 2018

second dquatterly financial and

non-financial reports

6 $16,000.00 Upon teceipt and approval of the October 15, 2018

third quattetly financial and

monthly non-financial reports

7 $18,000.0 Upon teceipt and approval of the Jatwary 15, 2019

fourth quartetly financial and

monthly non-financial reports

D.3. Sutplus/Excess Payments: In the event the Department has ovetpaid the Contractor, the Contractor shall at the
end of the contract period, ot earlier if the contract is terminated, seturn to the Department in full any unexpended
funds within thitty (30) days; or such unexpended funds may, at the discretion of the Department's Commissionet,
be carried forward and used as part of a new contract period if a new similar contract is executed.

3. Part IT, Mandatoty Terms & Conditions, Section 2.8, on page 38 of original contract, is hereby deleted in its entirety and
replaced with the following:

Executive Orders. This Contract is subject to the provisions of Fxecutive Order No, Three of Governor Thomas J.
Meskill, promulgated June 16, 1971, concetning labot employment practices, Hxecutive Otder No. Seventecn of
Governot Thomas ]. Meskill promulgated February 15, 1973, concerning the listing of employment openings and
Fxecutive Otder No. Sixteen of Governor John G. Rowland promulgated August 4, 1999, concerning violence in the
wotkplace, all of which are incotporated into and are made a part of the Contract as if they had been fully set forth in
it. The Contract may also be subject to Executive Order No. 14 of Governor M. Jodi Rell, promulgated April 17, 2006,
concerning procutement of cleaning products and setvices and to Executive Ordet No. 49 of Governor Dannel P.
Malloy, promulgated May 22, 2015, mandating disclosure of certain pifts to public employees and contributions to certain
candidates for office. If Executive Order 14 and/or Executive Otder 49 are applicable, they are deemed to be
incotporated into and are made a part of the Contract as if they had been fully set forth in it. At the Contractot’s request,
the Client Agency or Connecticut Department of Administrative Services shall provide a copy of these orders to the
Contractor.

All tetms and conditions of the original Contract, and any subsequent amendments thereto, which were
not modified by this Amendment remain in foll force and effect.
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SIGNATURES AND APPROVALS

16DSS1202GQ/ 148-2GQ-MED-02 Al

"The Contractor IS a Business Associate under the Health Insurance Portability and Accountability Act of 1996 as
amended.

Community Health Network of Connecticut, Inc.

Sylvi} B. Kelly, President atd CEO Date

DY 6/[Tr17
ASST/ A@L’. ATTORNEY GENERAL (A pproved as to forng) Date

Jb&%ﬂf\ [Rubin




FORM C
07-08-2009

STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Affidavit

1:2 By Entity
For Contracts Valued at $5(.000 or More

Documentation in the form of an affidavit signed under penalty of fulse statement by a chief executive officer.
president, chairperson, member, or ather corporate officer duly authorized fo_adopl covporate, company, or
partnership policy that certifies the contractor complies with the nondiscrimination agreemenis and warranties
under Connecticut General Statutes §§ da-60(a)(1) and 4a-60a(a)(1), as amended

INSTRUCTIONS:

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

I, the undersigned, am over the age of eighteen (18) and understand and appreciate the obligations of an oath. I am President &
CEQ of Community Health Network of €T, Inc., an entity duly formed and existing under the laws of the State of Connecticut,

I certify that T am authorized Fo execute and deliver this afﬂda\)it on behalf of Community Health Network of CT, Inc., and that

Community Health Network of CT, Inc., has a policy in place that complies with the nondiscrimination agreements and warranties

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

/é{fﬁ:w %) /44

Auth@tzed Signatory

Sylvia B. Kelly

Printed Name

Swprn and subscribD to before me on this 95 day of _ N\ 8y L2040 % .,

- M%ihﬁ(:)/{/o‘)éi}{,u/o IOE(’;\’\R

~ Commissi qr of the Superior Court/ Commidsiod Expiration Date

Notary Puplic \
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g; 4%  STATE OF CONNECTICUT

2, t;;x,a GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION

0

Written or electronic certification to accompany a State contract with a value of 350,000 or more,
pursuant to C.G.S. §§ 4-250, 4-252(¢) and 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
lawful campalgn 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 infermatlon 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 (ii) upon the submittal of any new bid or proposal for a contract,
whichever Is earlier, Such person shall also submit an_accurate, updated certification not later than fourteen
days after the twelve-month_anniversary of the most recently filed certification or updated cerfification.

CHECK ONE: 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 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
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 officlal or state employee described in C.G.5,
§4-252(c)(1)) or {ii); ‘ ’

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 the person, firm or corporation authorized o 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 state contracts or (C) any agent of such, firm,
corporation, or principals or key personnel who participates substantially in preparing blds, 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 supervisory or appeinting authority
over 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 circumvention of) the above certification regarding Gifts by providing for any other
Principals, Key Personnel, officlals, 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.




OPM Ethics Form 1 ' Rev. 5-26-15
Page Zof 2

CAMPAIGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, as defined in
C.GS5. §9- 612(f)(1), has made any campaign contributions to, or solicited any contributions on behalf of,
any exploratory committee, candidate committee, pofitical committee, or party committee established by, or
supporting or authorized to support, any candidate for statewide public officg, in violation of C.G.S. § 9-
612(f)(2{A). I further certify that ali 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 Gengral
Assembly, are listed below:

Lawful Campaign Contributions to Candidates for Statewide Public Office:

Contribution
Date Name of Contributor Recipient Value Description

Lawful Campaign Contributions to Candidates for the General Assembly:

Contribution
Date Name of Contributor Recipient Value Description

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

Community Health Network of CT, Inc. . Sylvia B. Kelly

Printed ontractor Name Printed Name of Authorized Official

, J(._iﬂ,a A, e 4/

Signatha of Authorized Officia\

Subscribed and acknowlg before mzhis ¢H day of May , 20|73
Mw wtéj ,«JG e

Comm ioner of the Superior Court {or Notary Public)

‘“»-w.,._ lolsifao 8

~—.._My Comriission Expites




OPM Ethics Form 5 Rev. 5-26-15

STATE OF CONNECTICUT
CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a value of 850,000 or
more in g calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-81(a) and 4a-81(b). For
sole source or no bid contracts the form is submitted at time of contract execuiion.

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 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 § 4da-
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 fater than (i) thirty days after the effective date of any such change or (il) upon the submittal of
any new bid or proposal, whichever is earlier.

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

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 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 consuitant a former State employee or former public official? £] YES O nNo
If YES: .
Name of Former State Agency Termination Date of Employment
Sworn as true to the best of my knowtedgwubject to mmties of false statement,
Community Health Network of CT, Inc Vﬁ ‘ 0s]as [l t
Printed Name of Bidder or Contractor slg@ture of Principal or ﬁy Personnel Date
. Department of Social Services
(\jbove) Awarding State Agency
Sworn and subscribed before me onthis __ a5 I}y of N\éj ;20 1%,

ﬂ'?ﬂb ¢<9 A‘wv-w '
Co issioner of the Superior Court
or Not %:ublic

ref3lNT

My Colnmission Expires
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STATE OF CONNECTICUT
Written or efectronic PDF copy of the written certification to accompany a large state contract pursuant to P.A. No. 13-
162 (Prohibiting State Contracts With Entities Making Certain Investments In Iran)

Respondent Name: Commupity Health Network of CT, Inc.
INSTRUCTIONS:
CHECK ONE: [] Initial Certification.
4 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
proposal, or If there was no bid process, with the resulting contract, regardless of where the principal ptace 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, fimited liability partnership, joint venture,
nonprofit organization or other business organization whose 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:
[J Respondent’s principal place of business is within the United States or Respondent is a United States subsidiary of a foreign
corporation. Respondents who check this box ate 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.
[T Respondent’s principal place of business is outside the United States and it is not a United States subsidiary of a foreign
corporation. CERTIFICATION required. Please cormplete 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 4250 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 sxjch contract with any

Respondent whose principal place of business is located outside the United States and is not a United States subsidiary of a fareign’

corporation unless the Respondent has submitted this certification.

Complete all sections of this certification and sign and date it, under cath, in the presence of a Commissioner of the Superior Court, a
Motary Public or a person authorized to take an cath in another state. ’

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

v Respondent 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 Divestrment Act of 2010. .

[] Respondent has either made direct investments of twenty million dollars ot more In the energy sector of Iran on or after Octoher 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 October 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.
Community Health Network of CT, Inc. ~—Sluia B. Kelly
Printed /R«Zt:udent Name Q / Prinﬁjb}ame of Authorized Offictal

) B oX

Signature of Iithorized official (\

Subscribed a

05 V"(';;r ‘ﬂ\i n P 20_‘!1_-
b {) .
' Lt ATSIIP e
abond £ h

Bdmmissio)er of the Superior Court (or Notary Public}

. relaifia
My Commission Expire

acknowledged before me this

=




WORKFORCE ANALYSIS

Contractor Community Health
Network of Connecticut, Inc.

Number of Connecticut Employees

S sy =

Address 11 Fairfield Blvd, ) g 494 . T 3
Wallingford, CT .06492 Full-time: Part-time: :

Employment figutes obtained from

Visual Check Employment Records
Other [ ] ﬂ Contractor «ContractorOrg»q Numb

"B U whITE BLACK T ASIANOR AMER, INDIAN | PERSON WITH |

} 'S by
CATEGORIES 4 {Not of Hispanic | (Mot of Hispanic HISPANIC 1 PACIFIC DR ALASKAN DISABILTIES
: Crrigin) Sirigin . ISLANDER NATIVE :

-1 497 6 - |29 5 59 8 61 6 5 3

o1 505 57 295 4 59 10 69 4 7 3

L

Yes No[] Ifyes, date of implementation 01/61/2001 ; - If no, explain !
Do you promise to develop and implement a successful Affirmative Action Plan?
: .

Yes[] Nol[] N/A[] Expiain:g

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

Yes[] No[] N/A Explai ma CHNCT has no job classiﬁcationé ihat require apprenticeshipr ttﬁ

3. According to EEQ-1 data, is the composition of your work force at or near parity when compared with the racial
and sexual composition of the wotk force in the relevant labor market area?

Yes No[] Explain:.a

4. Ifyou plan to subcontract, will you set aside a portion of the contract for legitimate minority business entetprises?
Yes[XI No[l Explaja: ] é’/ ,
Authorized Signature: X : ) j'g é/ [ Date; 9 [ 5 { (72

4

Page 4 of 3




{orep 7 UBIS) aWeN - TYAQEALY JIV1S TvOSII SS¢t

PIO SYIUOA £ UYL 2101 S| Modey 3] toeueldXT YRRy,

oN D s X _H_ "SOW ¢ 358] miim odey [erousuld,
oN _H_ oA _H_ paiinbay uodey [eroneury, #9U0YJ aunjeus:q (parmber n) uBs-0n
# SUOY oeqg sameuBls gy JIVIS WVEDOUd $8d
SvLs-vTy (098) NFOPON-2UUIHRY "J UUY Of ‘monEZiIoOyInY

‘paiestpul se s{qeadleyo Apedosd pue pszuoyine are samyipuadxs pue (9BNUCD) M sourljdwos w Supeiado st weiSoad sy eyp Ajmeo op |

391 ®qT 0z 3
891 SSd 0¢ ES
591 S8d [ir4 $
891 §8d 0T 3
7 PRIITELD T PRI FUEIS/el01g WMoy T qars |~ weagedg |~ jueundedsq <~ pung  Souergey FAnowyY
Jo8pag
"Sunoe syetido.dde i 2pia6ad 34008 Buipuny pInw 3T - NOTLVOLINEA WVID0d S5 AN IS0 §5 HO ST STHI ~ MOTAE NI T11d LNOA
arQ ameusig Suomb&o& i, (und) stuey 101ELE0)

ﬁ.m\)‘n \\@ | x\\wM ANN A[joy g ®IA[AS - THOIRZLIOYINY

wEEooom PaLNOU] Usaq 9ARY SyMIpusdxe pue J0ERUoD Yim soueyduros wr Suneiado st weiSolg

$ SjuswIfed SO
00°000°002% 0BUOD [RIOL
o, el :poIIRg EQE\QN T6Y90° 1D ‘piojiulijepm ‘pAld PloIted 11
810Z/T5/71 0L 9T07/1/7 |Woly POUISJ 198100 “SU] INOII0SUUCD JO JIOMISON YI[LaH ANUNWIO:)
9L18900000 # 10pUsA H# N1gd
# 1doey HOd
Z0-QAW-DDZ-851 -4 10B1U0D) S5 {NI SIHL TTLI LSRN (YOA — PRJIBUL 3G 0] ST XO3UD 843 315Um)  S$2IPPY SOUBRIWSY
IV 0DZTOTISSAI # 10EQUOD LDTA0D
aIn 9po) ueld Juipuadg TEF90° LD “Eo.*m::_ma, ‘PAIH PISIIITR] [T :$SRIPPY Ssauisng
aanipdwo)-voN ] oAnnedwo) ] U Y93y ou] .pzosuoaﬁou JO qIoMmIoN B ANUNWIOD) SwRN JOIJRNUOD/SODUS A
aNod[]  ryvom [ vsd[¥ sOd[] od[] 2d4] wenuor/eseyming 4 S010AU] I0pUS A
2UQ Aoy
NOLLVIARIOANT HIAVL
oy
:Aq peaoaddy soyonop e dA 1AQ passa00ad A HISYIROA
HTIVAVd SINOODOV 550

4 404 LSHd003d ’ QLT M
SHOTAYHS "TVIOO0S 40 INHIWEYVIHT - LAJLIDENNOD 40 ZLVIS




