OAG Template 18 Cl = P
2 Rev 12/15 —j :

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

'CONTRACT AMENDMENT

Contractor Safe Haven of Greater Waterbury, Inc.

Con_tractor _Address 29 Central Ave P. O Box 1503 Waterbury, CT .06721
Contract Number'- 151- SHW NF 02/ 13D886001WO

Amendment Number A2 .

Amount as Amended $182 499 00 _

Contract Terrn as Amended 4/26/2013 6/30/2017

The contract between Safe Haven of Greater Waterbury, Inc. ("Contractor ") and the Connect1cut
Department of Social Services ("Department") whlch was last executed by the parties on 7/2/2015 is hereb}r
further amended as follows - :

1. The term of the contract shall be extended by one (1) year and the end date of the contract is changed .

from 06/30/2016 to 06/30/2017. The project has met unforeseen delays and this extension will allow
Contractor to complete the project as 1n1t1a11y contracted.

All terms and conditions of the original Conttact, and any subsequent amendments thereto,
which wete not modified by this Amendment remain in full force and effect. : '
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ACCEPTANCES AND APPROVALS
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Lee Schlesinger, Executive Dirkctor Date
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RO ERICKL B%IBY Commissioner ‘ | Date
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RESOLUTION

L, (Name of Secretary or Clerk), _ Deborah Skinner _ , of
Safe Haven of Greater Waterbury, Inc., a Connecticut corporation (the “Contractor”), do
hereby certify that the following is a true and cotrect copy of a resolution duly adopted at a

‘meeting of the (Name of Governing Body) Board of Directors of the

Contractor duly held and convened on (Date of Meeting) April 12, 2016

at which meeting 2 duly constituted quorum of the (Nume of Governing Body) ___ Board of

Directors was present and acting throughout and that such resolution has not been

modified, rescinded, ot tevoked, and is at present in full force and effect:

RESOLVED that the Executive Director, Lee Schlesinger, is empowered to enter into and
amend contractual instruments in the name and on behalf of this Contractor with the
Depattment of Social Setvices of the State of Connecticut for a Neighborhood Facilities

progtam, and to affix the cotporate seal.

IN WITNESS WHEREOF, the undersigned has affixed his/her signature and fhe
corporate seal of the Contractor this _12th day of ___ April , 2016.

SN H /Yf/@xxfé

(Signature of Secretary or Clerk)
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STATE OF CONNECTICUT
=« GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION

Written or electronic certification to accompany a State contract with a value of 350,000 or more,
pursuant to C.G.S, §§ 4-230, 4-252(c) and 9-612(H)(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 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 2 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 (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
~ filed certificat] =

days after the twelve-month anniversa rtification or updated certification,

CHECK ONE: (] Initjal Certifitation gl 12 Month Anniversary Update (Multi-year contracts only,)

0 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, fhe following terms have the meaning set forth below:

1) “Contract” means that contract between the State of Connecticut (andfor one or more of it agencies or
instrumentalities) and the Contractor, attached hereto, or as otherwise described by the awarding State
agency below;

2} 1If 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} TApplicable Public Official or State Employee” means any public official or state employee described in C.G.S.
§4-252(c)(1)(i) or (iD);

3) “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).

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. 1 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 bids, proposals or
negotiating state contracts, to (i) any public official or state employee of the state agency or quadsi-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 (ii)
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 Personnel know of any action by the Contracter 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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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.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
supperting or authorized to support, any candidate for statewide public office, in violation of C.G.S. § 9-
612(F}(2)(A). 1 further certify that all lawful campaign contributions that have been made on or after
January 1, 2011 by the Coniractor 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 Confributor Recipient Value Description .
7
NN
\f' U V

Lawful Campaign Contributions to Candidates for the General Assembly:

Contribution
Date Name of Contributor Recipient Value Description
1_' . -.. /
Y AT
VU Vo

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

Printed Contractor Name Printed Name of Authorized Official

Sale Haven of Cveates wmmi,j | ee. RSciniecinoey”
Koo/ Diidon,

Signature of Authdrized Offi(i-ﬂ)

Subscribed and acknowledgeﬁﬁ mj this ] a\"“day of p{ @_:t 20 ] (a
C Al —""

Commissione‘d- of the Superior Court {oi
Chr:SS.".‘L’_ﬂ _P\‘ prauu", E,Sf)*

My Comniission Exﬁires

e e
e




OPM Ethics Form S . ,

58,  STATE Or'CONNECTICUT
%&?M CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a value af 850,000 or more in a
calendar or fiscal vear, purswant to Connecticut General Statutes §8 4a-81 {a) and 40-81(h). For sole source or no
bid contracts the form is submitted 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 séctions of the form. If the bidder or contractor has entered into more than
one such consuiting 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 mast recently filed affidavit
not later than (i) thirty days after the effective date of any such change or (i1} upon the submittal of any new bid or
proposal, whichever is earlier.

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 contract. I further swear that I have not entered Into any consuiting
agreement in connection with such contract, except for the agreement listed below: '

Consultant's'Néme and Title Name of Firm (if applicable)

N
Start Date End DateV\J / Lf/ Cost

Description of Services Provided:

T 1

Is the consultant a former State employee or former public official? 1 YES [0 NO

If YES:

Name of Former State Agency Termination Date of Employment

alm B
Sworn and subscribed before me on this ?'9 day of A Pf N ,2010.
Commissionel of ahe Superior Court
ic Coeysren A, Qufowr, Ef‘a%,

My Commission Expires
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WORKFORCE ANALYSIS
Contractor Safe Haven of
Greater Waterbury, Inc. Number of Connecticut Employees
. e | 19 | Pacteticac: ] 9 |

Address 29 Central Ave., Full-time: | - R 1 Part-time:
P.O. Box 1503, Waterbury, Employment figutes obtained from
CT .06721 ] .

: Visual Check [ ] . . Employment Records

Other [ ] i Contractor «ContractorOQrg»§ Number

o8 WHTE  © BLACK | ASIANOR | AMER INDIAN = PERSON WITH
CATEGCRIES | TOTALS = (Notof Hispanic - (Not of Hispanic HISPANIC FACIFIC i ORALASKAN DISABILITIES

Mate Fem Male | Female ale Male Female

FORMAL ON-THE-JOB-TRAINEES

1. Have you successfully implemented an Affirmative Action Plan?

Yes[] No[]] Ifyes, date ofimplementation ! 2004 .3 Ifno, explain
Do you promise to develop and implement a successful Afﬁrmatlve Action Plan?

Yes[] No[] N/A[X Explaln:z

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

Yes[] No[] N/A[X Explain:zr.. e

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

Yes[X] No[] Explam:i

4. Ifyou plan to subcontract, will you set aside a portion of the contract for le _ngate minority business entetprises?
Yes . No [] Explam- i

Authorized Signature: 1!“117 f f/}/]/h,(’ éh __Date: i// 19"/ 9‘0/ ﬁ’
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STATE OF CONNECTICUT |

NONDISCRIMINATION CERTIFICATION — Affidavit

By Entity ' |

For Contracts Valued at $50,000 or More

Documentation in the form of an gffidavit signed under penalty of false statement by a chief executive officer,
president, chairperson, member, or other corporate afficer duly authorized to adopt corporate. company. or
parinership policy that certifies the contracior complies with the nondiscrimination agreements and warranties
under Comnecticut General Statutes §§ 4a-60(a)(1) and 4a-60afa)(1), as amended

INSTRUCTIONS:

For use by an entity (corporation, limited liability 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 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 _Executive Director of Safe Haven of Greater Waterbury, Inc. . an entity
Signatory’s Title Name of Entity -
duly formed and existing under the laws of Connecticut

Name of State or Commonwealth

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

Safe Haven of Greater Waterbury, Inc: _ and that _Safe Haven of Greater Waterbury, Inc,
Name of Entity Name of Entity

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

ft&mﬁmrh .
0

Authorized Signatory

Lee R. Schlesinger
Printed Name

| 2t .
Sworn and subscribed to before me on this _i day of Q X 1 202 @ .

(DL

Commrssmne\' of the Superior Court/ (,W:}a%m A O“@“‘r £ 5y Commiission Expiration Date




