MEMORANDUM OF AGREEMENT
MOA - Fivansial '

STATE OF CONNECTICUT
7] 310U - Non-Financial B Department of Social Services
CONTRACT ADTsIINISTRATlON
1. Indicite \femnmndum Type Non—ﬁnn.ncml do ot (cqmrc Osenl eoview., /'E
2 Prepare two orgind coples. . : Y y
3. Odginating agency internal approvals most be shovws prior to contracting state apency acceptance. por ' e
4. The Depariment of Social Services and the Conteactor as listed below hereby enter mm an ngreemmt sobject to the terms and Condulﬂﬂs ﬁ'-“-m-‘d here:n t"\{ o g
and subject 1o the applicable provisions of the Conaccticut Genersl Statutes. _ .
5. - Aceeptance of this contract implies conformance with tecms and conditions as stated in this agrecment,
(1Y ORIGINAL [ {3) DSS Jdentification Nea. {4) Contracting Apeacy Identification
2) AMENDMENT O MOASDE-BRS- )
. L ) ) 03/11D556021 130 : : -
o : (5) Contracting State Agency Name ' p {6) Cantracting State (7 Contracting Stare
CONTRACTING VSt te Départment of Educati f1 D3 ff’ ffffc .u"\'gl:m:y State Number Agency FEIN
STATE AGENCY atc T cnl ol ucafion st : _‘6
S o o | - SDE6190 06-6000798
¢8) Contracting Statc Apency Address . ] {9y Cont:actmg State :\genq' Liaison & T‘hcnt Nao.
PG Box 2219, Hmt_ford, CT 05145-2239 (mailing) . Patcicia And_uson (860) 713-6923
165 Capitol Ave., Hartlord, CT 06106 : )
{10y Originating State Ageacy {11) Originating State {(32) Osgpinating
ORIGINATING. ‘ . Agency Number Stake Ageacy
STATEAGENCY | Burcan of Rehpbilitative Services - N DS5 6100 - FEIN .-
(13} Originating State Agency A ddeess -1 {14) Odginating State Apeocy Lizison & Phtmﬁ Mo.
- | 25 Sigourney Street, Hartord, CT 06106 : . | Dave Doukns - §24-4862
CONTRACT (15yContract Pedod (From -To) ~ : (16) Fundiog Pedod (Hrom -To)
PERIOD “July 1, 2011- June 30, 2012 | July 1, 2011 - June 30,2012
CANCELLATION "T'his agrecment shafl remain in full force and effect for the eafire texm (17) Required Neo. Gf Days Wrmcu Notlcc
. CLAUSE of the cantract period stated above upless cancelled L 30 Days
_COMPLETE (18) Contracting state agency agrees to provxdc services in accordau-:c with the ferms of this Mcrnonndum of f\gﬂ:l:ﬂlﬂﬂt as it
DESCRIFTION continues on page 2. : :
OF SERVICE
COSTAND = [ (19 The Odginating State Apency slmll issuca tr-msfcz certificate under :hc schedule of the terms and schedule descabed on page
SCHEDI;;E]?F' 5, and upon the receipt ofpmpcriy cxecuted and 1pp:ovcd teansfer invoices. The maximura doflar vaue of this MOA th;d] not
CERTIFICATES exceed $30,825.81. 7 ‘
| @ e [ @ @8 (23) ’ ‘ ‘ - 9
Line | Dulget- | Fund |Depactmeat. [ Progem SID ] Accoust | @6 & T @
Moo | Weforence ¢ . ) | ‘ _ - Project/Grant 1 Chat T | Chart 2 Amount
2010 | 12060 DS860771 52609 20921 55110 . DSSon0000033303 ’ . 4$30,825.81
Bt oo : :
m‘ssmx.x;
© 30y ACCEPTANCE AWS o : (31) STATUTORY AUTHORITY - §4 8, 179- 3, 17b-74%¢
I3 Depariment of Social Scrvices FISCAL OF] o ' T [NAME AND THLE : DATE
N Lee Voghel Directar .
| Hiscat Managemen and Anal}'s!s '
| - !fr 5/
NAME AND TIILE

Geosge A. Cateman, Acting Commissioner
of Education -

m;/‘ [L\/- | - "@l\’\l;LO\\

(as) CRIGINATING AGENCY AUTHOI({ZED OFF NAME AND TTTLE - R IATEL
Bureau of Rehabilitative Semces .
\_/Rr\‘ IDirector of the DS5/BRS ngr.lm % O _ ?) 1

w“\ \ \ - An't}Poncr -
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MEMOR.ANDUM OF AGREEMEN’I‘
Between o
The: Connecthut State ‘Board of Educatmn
o and
The Bureau of Rehablhtanvc Scrvices, DSS / BRS Progxam

R PURPOSE AND DEF]NITIONS The puiposc of t}us memomndum of 1 Agrecment (MO; t_o tiansfes funds-
© fram the Buteau of Rehiabilitative Services: (BRS) to tlie Stats Dcpfutment of Education” (SDE) o partlally ﬁmd
~the posﬂ:xon of Educaunn Consuihnt fot"fmnsmon Scmccs ST ,

2 TER.M C)F AGREEMENT This Rgleemmt will [)egm ]uly 1 2011 aud wﬂl tﬁlmlﬂ’lte of ]une 30 2012,

This ags ment shiall temadin in fill force and effect foi the entite texin of the: agreement ‘
. pcrlod stated above uniess éauceﬁcd by eithet party with. th.itty {30} days writfen notice: to-the other patty,

o Eithﬁ:t part} has thc tight to. c-mcel thls 1gmement without pum noucc o the Othcl 1f the'cancel}mg party has
the fundmg for thc

4 STATUTORY AUTI—IORITY The statutory authority f01 the SBE to eter fiito this Aglccment is as folloW‘L E
R Connccucut Gcncm} St’ltutcs Sections 4-5 and 8. “The st’xmtory anthouty for the: BRS fg entef into th1s

5 BudgatRcfereu e: 2010
Fund; 12060 _
'=---_D.cpaltn_1:cnt‘ DSSEOTTE e e s
Pro_gram;'.SZOQ()i
SID: 20921 ¢
L Account 55110
o Piojectf Gt'mt 11)8800000{1933303

(A .LIAISONS and NO’IICES

A Boty put]es agtee ‘10 lmvc spulﬁcq]ly named lmisous atall fitries. ’I‘hesc tcptcsentatwes of thi pamcs '
7wl be the: first contdcts: rcgardmg"my queshons and problems that! mny ‘arise duting: unplementauon
and: opcmtlon, of t.heagreemcnt ] -

:1 ” thxcvei unde: th.ts contmct otie patty is reqm.ted to gm: nothe to the othm such nottcc shall bc :

Buteau of Spccmi,Educat@i
- PODBox 2219 o T
" Hattford, CT 06145-2219 35 '

oy




Telephonc (860) 713 6923
- ‘—qu {860) 713 7[]51

il In cage of notlcc to. BRS

: _:]uha I( Lcntlm (contmctuai 1ssucs) : _ C
ContmctAdImmsttatlon : o o
_ Depaxtment of Saeial’ Scrwccs
- '25 Slgoumey Sneet
L Haxtfold CT: 06106
5Telephone (860) 424—5940
F ax: (860) 424 4953
E Dave Doukds (progmmmmc 1ssucs)
: Bureau of Rehabﬂmuve Semccs
SR N eIt 32551gm1mcy8ucct R SN L NI S SR S IS R e
_H'u:tfold _CT 06106, - ) g_::' ST SRS R
, Tciephoﬁef '(360)--4’24-4:8’62:

i Lcc Voghel (ﬁbcal 1ssucs) ______ :
Ditector, Division of: Financial Managcment & Anaiys:s
Depattment of Social Services o
25 Sigousney’ Strect: LT
‘Hartford, CT 06‘106 .
-f—:Tc:lephdrié’"(860)':424—58423=-3. i e ;'; SRS
B. Nol:lces $hall become effectivé on’ the date of - rccclpt ot thc datc specxﬁcd iy thc notice; whichever
comes: later. © Either. party: may .change: the-addtess ot liaison for notificition puxposcs by mailing ot
cmmllng a notice stating the change and, notl.ng the new "ldd.LCSS and hmson R : :

BUDGET AND UNSPENT FUNDS

) (a) The Bu.teau of Rehabﬂtta ﬁon Sf;l’?’lCE.S qgiecs o provldc $30 825 81 to bDF fo p'\ttlally support the position
of State Transition Coordmator
(b) The SDE agrees to ﬁmd the mmamlng pomon of t]le saluy and beneﬁts for thc posmon of State Transition
C oordlnator (BUDGET NARRATIVE ATTACHED:) - L o :

Artheconclusion of thc agreentent period, each pasty shall: tccelve their propoitlonnte share of any moneys not.
éxpended in accordance with the. apptoved progtam/ operanon budget. . . '

7. RESPONSIBILITTES OF SDE by and through tic State Transition Captdinator 1o tlu: Bureau of Rehabihtatlon
 Services 2011:2012: 5

(a) The state cozisuitant to. uansmon set _ccs wﬂl dcdmate appro-{unateiy seven 11ours pes: 'wcd: to coordmate
ttansmon—:el'lted actwmes with BRS S - et BT

(b) The' state: consultant to. tmnsmon sem;ces wlﬂ

R Meat W‘lth the sttﬂct Dl.rectms and bupclwsom to teview the. cun:cnt status of BRS o
counselor/school district J:(:latlonshlpb Assist BRS couuscloxs in dlsmcts where BRS collaboration
nieeds: strengthenmg :

B . 3 i .



i

iv:

Co- facxhtatc the BRS Tragsition: Com;mttee, demgned to 1dcnt1f§ fmd problern—solvc traosition:

felated issues. This Committes includes Central Office staff, embedded Transition Counselots, and
selected counsdors who'ate Lvmsmon liaisons: w:rh chs tiict hlgh schools

: Coo].dinnte with BRS, LEAs SERC/ RESC Trafisition Resource CounSEIDLs CSDE.’s Suuog'lte
Parent Program, USD#1, USD #2and the CT chhmml H.tgh Schoois Legqrdmg transition
—plﬂt]n.lﬂg and setvices:. R T

Conduct training(s) rcgardmg tiansition planmng undc1 [DEA 2004 __-cludmg the Summary of.

: Performance, upthated. IDEA Regulations, IEP: J.eVISlOHS and ol:her documentanon issues, forall

i,

i,

K1

BRS counselors 48 1equ:.sted NS

Participate in the Medicaid Infrastrnctire Grant/ (,OMIECtd\bﬂll}' Stecnng Commlttce as we]l s task’

bpeclﬁ(, Woxkgxoups (eg TA, Tiansmon) and sustamnbxhtyr plﬂnnmg for state agenmcs

Coordinate r_rammg and TA with BRS, SERC and Dtbcl state agencies w;tb reg*ud to the BRS:

SERC/RESC Trinsition Resomce Counselot Initiafive to Facilitate mmsfer of m.fotmatlon reparding

BRS and ather state agcncies to LEAs, Eamjlies, and smdcnts

Collahorife with othet state agencles in systcms change m1t1.1uves 1o ldenttfy and address the gaps in
providing services for }roung ﬂdu[ts tLausltlonmg mto employment (c & DM:H.AS DCE, BRS, DOC
DPH, BESB, DDS): - -

Rcspond toall telephone andTA xequests from BRS counselots

Respondtoall translttonwreiated requests-from BRS: centml ofﬂce personncl (repcuts,i consultatlon

tr-umngs, facthtlon of MOAS etc)

: 'Suppcut thie telqtlouslnp bctwcen DPH Regional Medjcal I‘-Iomcs and BRS via Chjldrcn and Youthi

with Specnl Health Cate Needs (CYSHEN) pj.ospectlve BLARES; 11 e s

Participate in thie Technical Assistance and. Canunuing Education (IACEY Centek for New: -
England’s Regional’ Trmsltlon Adv:lsory Comnnttee (foxme;:ly RCEP) as: the CT BRS and CSDE

: chrcsentaﬂve B e T '

Represent BRS aiid CSDT transton issues o Con ceticut AHEAD

Replesent BRS and CSDE in Dmmon of Ca[eer Development and Tmnsmon (DCDT) '\Ctlvltlcs

(e CT Chapter)

“Participate on theBRS ASD Employmcnt Advisory Iﬂsk l*ome ancl other BRS committees s
_ asmgncd

RESPONS[BILTI‘IES OF DSS/ BRS: To provide SDE: with 20% of the salary for the: posmon of Edumtlon

297 Congultant for Transitton Sétvices. T

1e:SDIE staff pemon in-this posltlon shﬂ]] de{hcate appmx;matel;r seven

© hours’ pe[ week to toordinate n:ansmon-mlated Actvities w;th BRS:

| REPORTING REQUIREMENTS: ‘The’ Education Constittant:for Traasition Serviceswill: 1dentlfy with the
Director of BRS, or desiguee, a list of 1esponslbllmes for 2011-12, SDE shall provide BRS:a final report on or

bcfore ]ul;' 1 20‘12 regatdmg the sl:atus of the agreed upo s

'nsxblhttes fmd activities completed.
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SDE si:nﬂ provide a quai.tcrly report to BRS on'the 'ICtH?[l financial cxpcnmmm:s pmmm.lng to Lhe funds
provided to SDE throngh this agteement.

10.  PAYMENTS

A Payments will be made, subject to t;hc wadabﬂity of funds, and npon submission of a Service Transfer
Invoices as follows :

‘Payment Date D55 Account 20921 o A f / / .
On cxecittion - ' $15,412.91 7 A Feech . g/
On oz after_]anu'\ry 1, 2012 - $15,412.90
Tow | $30,825.81

B. Review by DSS/ BRS of Arancial reports that indicate Uﬂdct—ckpcﬂdlmtﬁ or undm:~uhh2ation of furids,
ihtough the cnd of the sczvice period, may alter, with advance potice to SDE, the payment schedule for the
balance of the agteclnr:nt peﬂod : :

C. The Contractor ﬂcknowlcdgcs that DSS / BRS tnay claim the fands provided through t ﬂns Agte&m::nt as
patt of a DSS federal claitm and therefore, are not to be used as « match for any otlicr federal program, The

- Contractot shall include this-provision in any subcontmct agreements that ace funded, in whole or in part,
by the funds from . this agrcemcnt.

1. - AMENDMENTS: Revisions to the agrecment must be approved in wiiting by both partles A formal
amendment, In writing, shall not be effective untl execated by both partlcs to the agreement, and shall be

_ required for extensions to the final date of the agreement period, revisions to the maximum payment, and any
othcr revision determined marterial by either party.

APPROVALS AND ACCEPTANCES:

For the Bureau of Rehabilitative Services, DSS/BRS Program

Amy Porter, Director of DSS/BRS Progran Date

For the C 1 ectié:ut State Boatd of Edm:ﬁtion

GeoLge Al ﬁlolcman 4ctmg Comrmsﬂonm of Educanon Date :




STATE OF CONNECTICUT TELEPHONE

(860) 424-5053

DEPARTMENT OF SOCIAL SERVICES I~
1-800-842-4524
——_— T hh_m,, OFFICE OF THE COMMISSIONER B
Commissioner (860) 424-5057
EMAIL

commis.dss@ict.gov

Mark K. McQuillan
Commissioner
Department of Education
165 Capitol Avenue
Hartford, CT 06106

CONTRACT #: 064SDE-BRS-04/10DSS6001HC AMOUNT: $121,410
PERIOD: 02/01/10-01/31/11

Dear Mr. McQuillan:

I am pleased to inform you that the above referenced Memorandum of Agreement
has been fully executed and approved. Enclosed is the original MOA for your files.

Requests for Payment should be completed and directed to the program contact
identified below. The Department will process requests for payment in accordance
with the terms of the agreement. Your receipt of payment is contingent upon the
continued availability of funds and your agency’s compliance with the terms of the
agreement.

For issues or concerns please direct your inquiries to:

Program Contract

Patti Clay Susan Gordon

(860) 424-4977 (860) 424-4866

patti.clay@ct.gov susan.gordon@ct.gov
Sincerely,

Michael P. Starkowski
Commissioner

C: Amy Porter, Bureau Director, Bureau of Rehabilitation Services
Patti Clay, Program Staff

25 SIGOURNEY STREET e HARTFORD, CONNECTICUT 06106-5033
An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper
www.ct.gov/dss



(<] MOA - Financial
(] MOU - Non-Financial

Part 1 Face Sheet
MEMORANDUM OF AGREEME

MEMORANDUM OF UNDERSTANDING
STATE OF CONNECTICUT

Department of Social Services
CONTRACT ADMINISTRATION

1. Indicate Memorandum Type. Non-financial agreements do not require fiscal review.
2. Prepare two original copies.
3. Originating agency internal approvals must be shown prior to contracting state agency acceptance.
4. The Department of Social Services and the Contractor as listed below hereby enter into an agreement subject to the terms and
conditions stated herein and subject to the applicable provisions of the Connecticut General Statutes.
5. Acceptance of this contract implies conformance with terms and conditions as stated in this agreement.
(1) ORIGINAL [© (3) DSS Identification No. (4) Contracting Agency Identification
(2) AMENDMENT ] 10DSS6001HC/064SDE-BRS-04 SDEM 1
(4) Contracting State Agency Name (6) Contracting State (7) Contracting State
CONTRACTING Agency State Number Agency FEIN
iggiy STATE DEPARTMENT OF EDUCATION SDE64000 SDE-001
(8) Contracting State Agency Address (9) Contracting State Agency Liaison & Phone
No.
165 Capitol Avenue, Hartford CT 06106 Patricia Anderson — 860-713-6923
ORIGINATING (11) Originating State (12) Originating State
STATE (10) Originating State Agency Aganoy NUmbar cnareel
AGENCY DSS6000 061274678
Department of Social Services
(13) Originating State Agency Address (14) Originating State Agency Liaison & Phone No.
25 Sigoumey Street, Hartford CT 06106 Patti Clay - (860) 424-4977
(15)Contract Period (From - To) (16) Funding Period (From -To)
CONTRACT " A
PERIOD 2/1/2010-01/31/11 2/1/2010 - 01/31/11
CANCELLATION This agreement shall remain in full force and effect for the entire term of (17) Required No. Of Days Written Notice.
CLAUSE the contract period stated above unless cancelled 30 Days
(18) The contractor shall provide services in accordance with the terms of this Memorandum of Agreement as it continues on page 2.
COMPLETE
DESCRIPTION
OF SERVICE
COST AND (19) The Originating State Agency shall issue a transfer certificate under the terms and schedule described on page 6, Part 4
SCHEDULE OF section B.
TRANSFER
CERTIFICATES
(20) (21) (22) (23) (24) (25) (29)
Line Budgel Fund Department Program SIb Account (26) (27) (28) Amount
No. |Reference Project/Grant Chart 1 Chart 2 $121,410.00
2009 12060 [DSS60771| 51003 20940 51230 | DSS000000033503 | 168060 $25,410
2010 12060 |DSS60771| 51003 20940 51230 DSS000000033503 | 168060 $96,000

(30) ACCEPTANCE AND APPROVALS

(31) STATUTORY AUTHORITY - SBE §4-8, §4-5,DSS §4-8, 17b- 3

(32) Department of Social(SeDvices PROGRAM DIRECTOR
T
A

N

Amy Porter, Bureau Director, Bureau of
Rehabilitation Services

ATE 4

KD

(33) Department of Sociil Services FISCALOFFICIAL

Lee Voghel
Director, Financial Management

ATE
% f/%

(34) Depart%ﬂt of Social Serfices CONTRACT ADMINISTRATOR

Kathleen Brennan
Director, Contract Administration

4

12 //r T

Michael P. Starkowski

Commissioner

(35) CONTRACTING STATE AGENCY AUTHORIZED OFFICIAL Mark K. McQuillan DATE
Commissioner  Jh - 2/ //"
DATE

(36) ORIGINAT, g CYAUTHORIZE‘E\ OFFICIAL f
/ L —— ’5/ L/ /0
L e

PAGE 1 0OF 7



DIS-MOA #10DSS6001HC, 0645 D1E-BRS-04

RIZV 0812006
PART 2

Memorandum of Agreement Standard Terms and Conditions

A. GENERAL CONTRACT PROVISIONS

1. Procurement and Contractual Agreements
The terms and conditions contained in this section constitute a basis for any contract
with other Connecticut State Agencies. As used in this agreement, the term
“Memorandum of Agreement” and “MOA” is consistent with the term “contract” and
the term “DSS” is consistent with the Department of Social Services and the term “SBE”
is consistent with the State Board of Education.

2. Contract Period

This agreement shall be in effect from February 1, 2010 through January 31, 2011 and
shall be reviewed within ninety (90) days before the expiration date with a written
agreement on the terms of the extension to be completed within thirty (30) days before
the expiration date. The written confirmation shall be signed by the respective
Commissioners or his/her designee.

3. Contract Revision or Amendment

a.  Either party may request or suggest a revision or amendment to the contract’s
Complete Description of Services (hereinafter referred to as “Scope of Work” or
“Part 3” of this contract); or the Cost Schedule of Transfer Certificates (hereinafter
referred to as “Budget and Payment Provisions” or “Part 4” of this contract).

b. A formal contract amendment shall be required only for extension to the contract
period, revision to the Budget and Payment Provisions, and any other provision
determined material by either party. A contract amendment shall not be effective
until executed by both parties.

¢. No amendment or revision may be made to a contract if the contract period as
negotiated per Section A. 2. has expired.

4. Assignment

Either party shall not assign or transfer any interest in this contract without the prior
written approval of the Liaison(s) as set forth in Section 5. b. This shall not be construed
as limiting the rights to subcontract some of the services to be performed hereunder as
provided in this contract.

5. Liaison And Notices

a. Both parties agree to have specifically named liaisons at all times. These
representatives of the parties will be the first contacts regarding any questions and
problems which may arise during implementation and operation of the contract.

b. Wherever under this contract one party is required to give notice to the other, such
notice shall be deemed given upon delivery. Notices shall be addressed as follows:
(i) In case of notice to the Contractor:

Patricia Anderson

Fducation Consultant

Connecticut State Department of Education
165 Capitol Ave., P.O. Box 2219

Hartford, CT 06145-2216

PAGE 2017



DISS-MOA #10DSS6001 HC/ 0645 DE-BRS-04
RIEV 0812006

(ii) In case of notice to DSS regarding issues related to the Contract:

Susan T. Gordon
Department of Social Services
Contract Administration

25 Sigourney Street
Hartford, CT" 06106

(iif) In case of notice to DSS regarding issues related to the Scope of Work:

Patti Clay

Education Consultant

Bureau of Rehabilitation Services
25 Sigourney Street

Hartford, CT 06106

¢.  Said notices shall become effective on the date of receipt or the date specified in the
notice, whichever comes later. Fither party may change the address or liaison for
notification purposes by mailing a notice stating the change and noting the new
address and liaison.

6. Maintenance of Separate Records

The SBE shall maintain accounting records in a manner mutually agreed upon by the
parties that will enable DSS to easily audit and examine any books, documents, papers
and records maintained in support of the contract. All such documents shall be made
available to DSS within a reasonable period of time following its written request, and
shall be clearly identifiable as pertaining to the contract.

7. Examination of Records

DSS and its duly authorized representatives during the contract period and for period
of five (5) years after final payment for the services performed under this contract or any
extension and all pending matters are closed shall have access to and the right to examine
any of its books, records, including but not limited to financial records, documents and
papers pertinent to this contract for the purpose of making audit, examination, excerpts
and transcriptions.

B. INTERPRETATIONS AND DISPUTES

1. Settlement Of Disputes
Any dispute concerning a question of fact arising under the contract, which is not
disposed of by agreement, shall be initially reviewed by the DSS Contract Administrator
and the SBE Representative designated above. In the event that the DSS and SBE
consultants fail to arrive at a mutually agreeable resolution, then the Commissioner of
the DSS and the Commissioner of the SBE shall confer and negotiate a reasonable
resolution that is mutually agreeable to both parties

C. PAYMENTS

1.  Approval and State Liability

The DSS and the State of Connecticut assume no liability for payment under the terms of
this contract until the SBI is notified, in writing, that DSS has accepted this contract.

PAGEE3 OF 7



DSS-MOA HI10DSS6001HIC, 0645 D1-BRS-04
RISV 08/ 2006

D. TERMINATION

Either party may terminate this agreement for any reason upon thirty (30) days advance
written notice delivered to the other party specifying a date of termination. In the event either
party is unable to fulfill its responsibilities hereunder as a result of impossibility of
performance, illegality, acts of God, or any other reasons, termination of this agreement shall
be effected by forwarding to the other party written notice immediately, but at least thirty (30)
days prior to said termination. Such notice shall describe and identify the contingency which
gives rise to the notice of termination and shall be forwarded via certified mail, postage
prepaid, return receipt requested.

E. MISCELLANEOUS

1. Force Majeure

Neither party shall incur liability for any failure to perform its obligations under this
contract due to causes beyond its control including, but not limited to, fire, storm, flood,
earthquake, explosion, accident, acts of war, acts of God, acts of Federal, State or local
government or any agency thereof and judicial action, acts of third parties, and computer
or equipment failures other than those caused by the sole negligence of either party.

PAGE40OI'7



DSS-MOA #10DSS6001T1C/ 0645 DIE-BRS-04
REV 0812006

PART 3

Memorandum of Agreement

Scope of Work

PURPOSE

The DSS, by and through its Bureau of Rehabilitation Services, and the SBE will collaborate to provide
professional development training sessions to professional staff (attendees) at 2 minimum of 3 agencies and 3
organizations. These attendees will learn how to use and integrate the Connect-Ability website into their
vocational activities for students with disabilities in transition from high school to employment (consumers).
The SBE shall develop and distribute training session curricula and materials, which it shall make available
through professional development activities and which IDSS shall post on its Connect-Ability website. The
SBE shall develop distance learning modules for the Connect-Ability website professional development
training, SBE shall also develop Independent Living distance learning modules to be used by consumers,
families, agencies and organizations using the Connect-Ability website. Funds provided by DSS, by and
through the Connect-Ability Project, will support the SBE’s goal of providing quality information that
promotes meaningful employment to consumers and the professionals who work with them.

RESPONSIBILITIES OF THE SBE

1. The SBE in collaboration with the State Education Resource Center (SERC) shall perform the following
duties related to the Professional Development regarding the integration of the Connect-Ability website
into vocational activities for students with disabilities in transition from high school to employment:

a. Provide 3 days of preparation, training material development and technical assistance to DSS.

b. Provide a minimum of 6 or up to 10 half-day sessions of professional development training and
appropriate materials.

c. Provide 6 days of project coordination.

d. Develop and disseminate invitations to professional development training sessions and coordinate
registration for such sessions.

e. Develop, distribute, collect and summarize evaluation data for each of the training and professional
development presentations.

f. Provide 21 days of content and module development for web-based distance learning of professional
development training.

2. The SBE in collaboration with SERC shall provide 84 days of content and module development for web-
based distance learning exclusively related to independent living training.

RESPONSIBILITIES OF DSS
DSS shall perform the following duties:

1. Assist with the development of all training programs, materials and web-based distance learning
modules.

2. Assist with the provision of professional development training sessions.

3. Coordinate the review of the training programs, materials and web-based distance learning modules
with Connect-Ability's School-to-Work Transition Workgroup.

4. Collect all training and evaluation data from SBE for reporting to Connect-Ability Steering
Committee.

5. Monitor contract progress and provide payment according to Part 4 of this agreement.

PAGE 5 OF 7



DIS-MOA

RV 08/ 2006

H10DSS6001 1/ 0645 D1-BRS04

D. REPORTING REQUIREMENTS

1. SBE will provide DSS with copies of the training materials as well as copies of all registrations,
attendance and evaluation summaries of the professional development trainings within one month
after each session.

2. DSS will report the results of these trainings and presentations in quarterly reports to the Centers for
Medicare and Medicaid Services.

PART 4
Memorandum of Agreement
Budget and Payment Provisions
A. BUDGET:
S Days of Technical Assistance from SERC ($1000/day + mileage - $410) $5,410
7 Days (14 4 days) of Professional Training ($500/half day) $7,000
8 Days of Project Coordination ($500/day) $4,000
21 Days of Content and Module Development of Professional Development
Training Distance Learning Package ($1000/day) $21,000
84 Days of Content and Module Development of Independent Living
Distance Learning Package ($1000/day) $84,000
TOTAL $121,410
B. PAYMENT PROVISIONS
a.  The DSS agrees to pay the SBE for services provided under this contract up to a maximum amount

d.

not-to-exceed $121,4100.00 during the contract period and in accordance with the budget shown in
section A.

SBE Accounting Office shall prepare and submit a transfer invoice for $25,410.00 upon execution of
the MOA for the purchase of training materials, and the development of training curriculum as outlined
in Part 3, Section B. SBE shall send an invoice with a detailed description of all goods and services
purchased in this section to the DSS liaison as listed in Part 2, Section 5, b. DSS shall prepare and
submit a voucher to pay the vendor (SBE) the $25,410.00.

All subsequent payments to the SBE will be contingent upon the Department’s receipt and approval of
a transfer invoice from the SBE Accounting Office. A detailed description of the work completed will
be prepared by SBE and sent to the Department with the transfer invoice.

SBE shall prepare and submit a transfer invoice quarterly. DSS shall prepare and submit a voucher to
pay SBE, subject to availability of funds, after receipt, review and approval of an itemized invoice with a
detailed description of the work completed, and the deliverables completed during each quarter as
outlined in Part 3, Section B.
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e. The SBE acknowledges that DSS may claim the funds provided through this Agreement as part of a
DSS federal claim and therefore, the funds are not to be used as a match for any other federal program.
The Contractor shall include this provision in any subcontract agreements that are funded, in whole or
in part, by the funds from this agreement.

C. BUDGET AND UNSPENT FUNDS: At the conclusion of the contract period, the SBE shall return

any moneys not expended in accordance with the approved program/operation budget to DSS. The return
of funds (on a pro-rated basis) should be contingent upon failure of SBE to meet the program deliverables.
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STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
25 SIGOURNEY STREET ® HARTFORD, CONNECTICUT 06106-5033

George A. Coleman
Acting Commissioner
Department of Education
165 Capitol Avenue
Hartford, CT 06106

CONTRACT #: MOASDE-BRS-06/11DSS6011HC AMOUNT: $14,780
PERIOD: 03/15/11-12/31/11

Dear Mr. Coleman:

I am pleased to inform you that the above referenced Memorandum of Agreement
has been fully executed and approved. Enclosed is the original MOA for your files.

Requests for Payment should be completed and directed to the program contact
identified below. The Department will process requests for payment in accordance
with the terms of the agreement. Your receipt of payment is contingent upon the
continued availability of funds and your agency’s compliance with the terms of the
agreement.

For issues or concerns please direct your inquiries to:

Program Contract

Patti Clay Julia Lentini

(860) 424-4977 (860) 424-5940

patti.clay@ct.gov Jjulia.lentini@ct.gov
Sincerely,

“.
oderick L. mby

Commissioner

C: Amy Porter, Bureau Director, Bureau of Rehabilitation Services
Patti Clay, Program Staff

An Equal Opportunity / Affirmative Action Employer
Printed on Recycled or Recovered Paper



MOA - Financial

] MoU - Non-Financial

Part 1 Face Sheet
MEMORANDUM OF AGREEMENT
STATE OF CONNECTICUT
Department of Social Services

CONTRACT ADMINISTRATION

1. Indicate Memorandum Type. Non-financlal agreements do not requlire fiscal review.
2. Prapare two original coples.
3. Originating agency internal approvals must be shown prior to contracting state agency acceptance.
4. The Department of Soclal Services and the Contraclor as listed below hereby enter Into an agreement subject to the terms and
conditlons stated herein and subject to the applicable provisions of the Connectlcut General Sfalutes.
5. Acceptance of ihis contract Implies conformance wilh terms and con(_fiiions as slated in this agreement.
I O AL B (3) DSS ldentification No. (4) Contracting Agency Identification
(2) AMENDMENT[] 06/11DSS86011HC
(5) Contracting State Agency Name (6) Contracting State {7) Conlracting Stale
CONTRAgTING Connecticut State Department of Education Agency State Number Agency FEIN
STATE AGENCY 06-6000798
SDE64000
(8) Conlracling State Agency Address (9) Contracting State Agency Liaison & Phone No.
P.O. Box 2219, Hartford, CT 06145-2219(mailing) Patricia Anderson
165 Capitol Ave., Hartford, CT 06106 {860) 713-6923
(10) Originating State Agency (11) Originating State (12) Originating State
ORIGINATING Department of Social Services Agency Number Agency FEIN
STATE AGENCY DSS6000
(13) Originating State Agency Address (14) Originating State Agency Llalson & Phone No.
25 Sigourney Street, Hartford, CT 06106 Patti Clay
(860) 424-4977
(15)Contract Period (From - To) (16) Funding Period (From -To)
ot March 15, 2011-December 31, 2011 March 15, 2011-December 31, 2011
This agreement shall remain in full force and effect for the enlire term (17) Required No, Of Days Written Notice.
CANCELLATION of the contract period stated above unless cancelled. Thirty (30)
CLAUSE '
(18)
COMPLETE
DESCRIPTION
OF SERVICE
(19) Sea Section 4 for Payment Terms and Conditions.
COST AND
SCHEDULE OF
TRANSFER
CERTIFICATES
(20) (21) (22) (23) (24) (25) (29}
Line | Budget Fund Department Program SiD Account {26) 27) (28)
Mn m—rnnpn Bral L cant ONhod.d Lo o A ()
2019 | 12060 IDSSSO?N 51003 20940 51133 |DSS6000000033503 | 168060 $14,780.00

/77 (30) ACCEPTANCE AND APPROVALS

(31) STATUTORY AUTHORITY - §4-8, 17D~ 3

(32) Dgpartment of aeprices P OGRAM/DLR,'/EGTOR DAT,
~ ) . 7 o :
g David Doukas, Bureau Chief L’ 24/ 1
(33) Depariment of Social Services FIS ﬁL.OFFICIAL e Lee Voghe!, Director / DATE
T s Flscal Management & Analysls 3 ﬁ' /7
(34) Department of Soclal §y¥i€es CONTRACT ADMINISTRATOR Kathlesn Brennan, Diréctor 7/ DATE
/ 6 Contract Ad}u}ﬂstratlon& Procurement 5 Jn / //
(35) GONTRA% STATE AGWUTHORIZED OFFICIAL George A. Cpteman, Acting Gommissloner of DATE
. ’ﬁ Educatio / Lo JE
Ty Linge Cin L, e il tan ﬁ o~ z/ 2
(36) ORIGINATING AGENCY AUTHORIZED OFFICIAL RODERICK L. BREMBY DATE
% Commissioner 5// 3 /201
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PART 2

Memorandum of Agreement
Standard Terms and Conditions

A. GENERAL CONTRACT PROVISIONS

1

Procurement and Contractual Agreements

The terms and conditions contained in this section constitute a basis for any contract with other
Connecticut State Agencies. As used in this agreement, the term “Memorandum of Agreement” and
“MOA” is consistent with the term “contract” and the term “DSS” is consistent with the Department of
Social Services and the term “Connecticut State Board of Education” or “SBE” is consistent with the
Contractor.

Contract Period

This agreement shall be in effect from March 15, 2011 through December 31, 2011 and shall be reviewed
within ninety (90) days before the expiration date with a written agreement on the terms of the extension
to be completed within thirty (30) days before the expiration date. The written confirmation shall be

signed by the respective Commissioners or his/her designee.

Contract Revision or Amendment

a.  Either party may request or suggest a revision or amendment to the contract’s Complete Description
of Services (hereinafter referred to as “Scope of Work” or “Part 3” of this contract); or the Cost
Schedule of Transfer Certificates (hereinafter referred to as “Budget and Payment Provisions” or
“Part 4” of this contract).

b. A formal contract amendment shall be required only for extension to the contract period, revision to
the Budget and Payment Provisions, and any other provision determined material by either party. A
contract amendment shall not be effective until executed by both parties.

c. No amendment or revision may be made to a contract if the contract period as negotiated per
Section A. 2. has expired.

Assignment

Either party shall not assign or transfer any interest in this contract without the prior written approval of
the Liaison(s) as set forth in Section 5. b. This shall not be construed as limiting the rights to subcontract
some of the services to be performed hereunder as provided in this contract.

Liaison And Notices

a.  Both parties agree to have specifically named liaisons at all times. These representatives of the
parties will be the first contacts regarding any questions and problems, which may arise during
implementation and operation of the contract.

b. Wherever under this contract one party is required to give notice to the other, such notice shall be
deemed given upon delivery. Notices shall be addressed as follows:

In case of notice to the Contractor:

Patricia Anderson

State Department of Education

P.O. Box 2219, Hartford, CT 06145-2219(mailing)
165 Capitol Avenue, Hartford, CT 06106
860-713-6923
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Contract # 11DSS6011HC./MOASDE-BRS-06

In case of notice to DSS:
Patti Clay

860-424-4977

DSS/BRS

25 Sigourney Street
Hartford, CT' 06106

Julia K. Lentini

Staff Attorney

DSS-Contract Administration
25 Sigourney Street

Hartford, CT 06106

For Fiscal Issues

Lee Voghel

Director of Division of Financial Management and Analysis
25 Sigourney Street

Hartford, CT 06106

c.  Said notices shall become effective on the date of receipt or the date specified in the notice,
whichever comes later. Either party may change the address or liaison for notification purposes by
mailing a notice stating the change and noting the new address and liaison.

Maintenance of Separate Records

The Contractor shall maintain accounting records in a manner that will enable DSS to easily audit and
examine any books, documents, papers and records maintained in support of the contract. All such
documents shall be made available to DSS at its request, and shall be clearly identifiable as pertaining to
the contract.

Examination of Records

DSS and its duly authorized representatives during the contract period and for a period of five (5) years
after final payment for the services performed under this contract or any extension and all pending
matters are closed shall have access to and the right to examine any of its books, records, including but
not limited to financial records, documents and papers pertinent to this contract for the purpose of
making audit, examination, excerpts and transcriptions.

B. INTERPRETATIONS AND DISPUTES

ks

Settlement Of Disputes

Any dispute concerning a question of fact arising under the contract, which is not disposed of by
agreement, shall be decided by the DSS Contract Administrator as identified in Section 5. b. The decision
of the DSS Contract Administrator shall not be binding if appealed by the Commissioner of the
Contractor to the Commissioner of DSS and the Commissioner of DSS upholds the appeal. Pending final
decision of a dispute, the Contractor shall proceed diligently with the performance of the contract in
accordance with the Contract Administrator's decision.

C. PAYMENTS

1

Approval and State Liability

The DSS and the State of Connecticut assume no liability for payment under the terms of any contract
until the Contractor is notified, in writing, that the DSS has accepted the contract.

3



DSS-MOA Contract # 11D856011HC:/MOASDE-BRS-06
Rev01/2011

D. Termination

Either party may terminate this agreement upon thirty (30) days advance written notice delivered to the other
party specifying a date of termination. In the event either party is unable to fulfill its responsibilities hereunder
as a result of impossibility of performance, illegality, acts of God, or any other reasons, termination of this
agreement shall be effected by forwarding to the other party written notice immediately, but at least thirty (30)
days prior to said termination. The notice shall describe and identify the contingency which gives rise to the
notice of termination and shall be forwarded via certified mail, postage prepaid, return receipt requested.

E. MISCELLANEOUS

1. Force Majeure

Neither party shall incur liability for any failure to perform its obligations under this contract due to causes
beyond its control including, but not limited to, fire, storm, flood, earthquake, explosion, accident, acts of
war, acts of God, acts of Federal, State or local government or any agency thereof and judicial action, acts
of third parties, and computer or equipment failures other than those caused by the sole negligence of

either party.
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PART 3

Memorandum of Agreement
Scope of Work

A. PURPOSE

The DSS, by and through its Bureau of Rehabilitation Services, and the SBE will collaborate to provide
professxonal development training sessions to professional staff (attendees), including helping the attendees
learn to integrate the Connect- Ability website into their vocational activities for students transitioning from
high school to employment. Additionally, the SBE shall develop a survey to evaluate, analyze and summarize
the impact Connect- Ability website training for attendees.

B. AUTHORITY
1. Authority for DSS to enter into this agreement is granted per C.G.S. Sections 4-8 and 17b-3.
C. RESPONSIBILITIES OF CONTRACTOR

1. The SBE in collaboration with the State Education Resource Center (SERC) shall perform the following
duties related to the Professional Development regarding the integration of the Connect- Ability website
into vocational activities for students with disabilities in transition from high school to employment:

Provide three (3) days of prepatation training material development and technical assistance to DSS.

Provide up to six (6) half- day sessions of professional development training and appropriate materials.

Provide five (5) days of project coordination.

Develop site, develop and disseminate invitations to professional development training sessions and

coordinate registration for such sessions.

e. Develop, distribute, collect and summarize evaluation data for each of the training and professional
development presentations.

f. Develop, evaluate, analyze and summarize a survey sent to training attendees at least 6 months post

training to assess the impact of the professional development training on current practice.

oo op

D. RESPONSIBILITIES OF DSS

DSS shall perform respective duties:

1. Assist with the development of all training programs and materials.

2. Assist with the provision of professional development training sessions.

3. Coordinate the review of the training programs and materials with Connect-Ability's School to Work Transition Work
Group.

4. Collect all training and evaluation data from SBE for reporting Connect-Ability Steering Committee.

5. Monitor contract progress and provide payment according to Part 4 of this agreement.

E. REPORTING REQUIREMENTS

1. SBE shall provide DSS with copies of the training materials as well as copies of all registrations, attendance and
evaluation summaries of the professional development training within one month after each session.

2. DSS will report the results of these trainings and presentations in quarterly reports to the Centers for Medicare and
Medicaid Services.



DSS-MOA Contract # 11DSS6011HC:/MOASDE-BRS-06
Rev01/2011

PART 4

Memorandum of Agreement
Budget and Payment Provisions

A. BUDGET

SERC Consultant Honorarium , $3,000
Consultant Preparation $1,500
SERC Mobile Lab $1,600
SERC Tech Support $1,600
Project Coordination (site, flyer development,

registration, data input, copying and on-site coordination) $2,750
Site Fees $2,200
Mailing | $130
Impact Survey Development and Summary $2,000

TOTAL $14,780

1. For the services rendered hereunder, Contractor shall be paid an amount not to exceed $14,780 .00.
2. Contractor shall submit necessary documentation to the DSS liaison, accompanied by a W-1270.
3. Payments shall be made in four equal installments of $3,695.00.
4. All monies shall be expended in accordance with the budget attached hereto.
B. PAYMENT PROVISIONS

1. In the event that funds allocated by this agreement are not fully expended, Contracting agency agrees to
return all unused funds to DSS within 30 days of the contract termination or cancellation.

2. Inthe event that funding is rescinded or revoked, Contractor shall be paid through the date of notice for
services rendered under this contract.

3. SBE shall prepare and submit a transfer invoice quarterly. DSS shall prepare and submit a voucher to pay
SBE, subject to availability of funds, after receipt, review and approval of an itemized invoice with a detailed
description of the work completed, and the deliverables completed during each quarter as outlined in Part
3, Section B.

Upon execution of the MOA - $3695.00
June 15,2011 - $3695.00

September 15, 2011 - $3695.00
December 15,2011 - $3695.00



Part 1 Face Sheet
S MEMORANDUM OF AGREEMENT
[<] MOA - Financial MEMORANDUM OF UNDERSTANDING
STATE OF CONNECTICUT

Department of Social Services
CONTRACT ADMINISTRATION

] MOU - Non-Financial

1. Indicate Memorandum Type. Non-financial agreements do not require fiscal review.
2. Prepare two original copies.
3. Originating agency internal approvals must be shown prior to contracting state agency acceptance.
4. The Department of Social Services and the Contractor as listed below hereby enter into an agreement subject to the terms and
conditions stated herein and subject to the applicable provisions of the Connecticut General Statutes.
5. Acceptance of this contract implies conformance with terms and conditions as stated in this agreement.
(1) ORIGINAL [] (3) DSS ldentification No. (4) Contracting Agency Identification
064SDC-BRS-03/08DSS6021HC SDEM1
(2) AMENDMENT X 1
(5) Contracting State Agency Name (6) Contracting State (7) Contracting State
CONTRACTING STATE DEPARTMENT OF EDUCATION Agency State Number Agency FEIN
STATE AGENCY SDE64000 06-6000798
(8) Contracting State Agency Address (9) Contracting State Agency Liaison & Phone No.
P.O. Box 2219, Hartford, CT 06145-2219(mailing) Patricia Anderson
165 Capitol Ave., Hartford, CT 06106 (860) 713-6923
(10) Originating State Agency (11) Originating State (12) Originating State
ORIGINATING Department of Social Services Agency Number Agency FEIN
STATE AGENCY DSS6000 061274678
(13) Originating State Agency Address (14) Originating State Agency Liaison & Phone No.
25 Sigourney Street, Hartford, CT 06106 Patti Clay
(860) 424-4977
(15)Contract Period (From - To) (16) Funding Period (From -To)
CONTRACT September 15, 2008 —December 30, 2011 September 15, 2008 -December 30, 2011
This agreement shall remain in full force and effect for the entire term (17) Required No. Of Days Written Notice.
CANCELLATION of the contract period stated above unless cancelled 30 Days
CLAUSE
(18) The contractor shall provide services in accordance with the terms of this Memorandum of Agreement as it continues on page 2.
COMPLETE
DESCRIPTION
OF SERVICE
(19) The Originating State Agency shall issue a transfer certificate under the schedule of the terms and schedule described on
COST AND page 6.
SCHEDULE OF
TRANSFER
CERTIFICATES
(20) (21) (22) (23) (24) (25) (29)
Line Budget Fund Department Program SID Account (26) 27) (28)
No. | Reference Project/Grant Chart 1 Chart 2 Amount
2010 (12060 |[DSS60771| 51003 20940 51133 |DSS6000000033503 | 168060 $19,780
(30) ACCEPTANCE AND APPROVALS (31) STATUTORY AUTHORITY - §4-8, 17b- 3
(32) Department of Social Services PROGRAM DIRECTOR Amy Porter, BRS Bureau Chief DATE
(33) Department of Social Services FISCAL OFFICIAL Lee Voghel, Director DATE
(34) Department of Social Services CONTRACT ADMINISTRATOR Kathleen Brennan, Director DATE
(35) CONTRACTING STATE AGENCY AUTHORIZED OFFICIAL Dr. Mark K. McQuillan, Commissioner DATE
(36) ORIGINATING AGENCY AUTHORIZED OFFICIAL Michael P. Starkowski, Commissioner DATE




. The end date of the term of the agreement shall be extended by one year and one day from 12/30/10 to
12/31/11.

. The total dollar value of the contract shall be increased by $19,780.00 from $121,410.00 to $141,190.00.
. Additionally, the following sections of the agreement shall be amended as described:

a. Part 3, Scope of Work, Section A. shall have the following language added after the existing
paragraphs:

A. PURPOSE

The DSS, by and through its Bureau of Rehabilitation Services, and the SBE will collaborate to provide professional
development training sessions to professional staff (attendees) at six (6) additional events. These attendees will learn
how to use and integrate the Connect-Ability website into their vocational activities for students with disabilities in
transition from high school to employment (consumers). The SBE shall develop and distribute training session
curricula and materials, which it shall make available through professional development activities and which DSS
shall post on its Connect-Ability website. The SBE shall develop a distance learning module for the Connect-
Ability website professional development training. SBE shall also develop a survey to evaluate, analyze and
summarize the impact Connect-Ability website training for attendees. Funds provided by DSS, by and through the
Connect-Ability Project, will support the SBE’s goal of providing quality information that promotes meaningful
employment to consumers and the professionals who work with them.

b. Part 3, Scope of Work, Section B. Responsibilities of the SBE shall be supplemented with the
following language:

B. RESPONSIBILITIES OF THE SBE

3. The SBE in collaboration with the State Education Resource Center (SERC) shall perform the following duties
related to the Professional Development regarding the integration of the Connect-Ability website into vocational
activities for students with disabilities in transition from high school to employment:

Provide three (3) days of preparation, training material development and technical assistance to DSS.

Provide up to six (6) half-day sessions of professional development training and appropriate materials.

Provide five (5) days of project coordination.

Develop site, develop and disseminate invitations to professional development training sessions and

coordinate registration for such sessions.

e. Develop, distribute, collect and summarize evaluation data for each of the training and professional
development presentations.

f. Develop, evaluate, analyze and summarize a survey sent to training attendees at least 6 months post training
to assess the impact of the professional development training on current practice.

g. Develop a distance learning module of the professional development training based on the Connect-Ability

website.

oo o

c. Part 4, Budget and Payment Provisions, Section A. Budget and Section B. Payment Provisions shall
be supplemented with the following language:

A. BUDGET:

SERC Consultant Honorarium $3,000



Consultant Preparation $1,500

SERC Mobile Lab $1,600
SERC Tech Support $1,600
Project Coordination (site, flyer development,

registration, data input, copying and on-site coordination) $2,750
Site Fees $2,200
Mailing $130
Impact Survey Development and Summary $2,000
Distance Learning Module $5,000

TOTAL $19,780

PAYMENT PROVISIONS

a. The DSS agrees to pay the SBE for services provided under this contract up to a maximum amount not-to-
exceed $19,780 during the contract period and in accordance with the budget shown in section A.

b. SBE Accounting Office shall prepare and submit a transfer invoice for $4945 upon execution of the MOA for
the purchase of training materials, and the development of training curriculum as outlined in Part 3, Section
B. SBE shall send an invoice with a detailed description of all goods and services purchased in this section to
the DSS liaison as listed in Part 2, Section 5, b. DSS shall prepare and submit a voucher to pay the vendor
(SBE) the $4945.

c. All subsequent payments to the SBE will be contingent upon the Department’s receipt and approval of a
transfer invoice from the SBE Accounting Office. A detailed description of the work completed will be
prepared by SBE and sent to the Department with the transfer invoice.

d. SBE shall prepare and submit a transfer invoice quarterly. DSS shall prepare and submit a voucher to pay
SBE, subject to availability of funds, after receipt, review and approval of an itemized invoice with a detailed
description of the work completed, and the deliverables completed during each quarter as outlined in Part 3,
Section B.

June 15, 2010 or upon execution of the MOA - $4945
September 15, 2010 - $4945

December 15, 2010 - $4945

March 15, 2011 - $4945

e. The SBE acknowledges that DSS may claim the funds provided through this Agreement as part of a DSS
federal claim and therefore, the funds are not to be used as a match for any other federal program. The
Contractor shall include this provision in any subcontract agreements that are funded, in whole or in part, by
the funds from this agreement.

4. All other terms and conditions not specifically amended herein shall remain in full force and effect.
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CONTRACT ##: . :
REV 11/2011 Part 1 Face Sheet
- . i MEMORANDUNM OF AGREEMENT
MOA - Financial STATE OF CONNECTICGUT
Departmant of Social Services
[) MOU - Non-Financlal Bureau of Rehabllitatlve Services

: CONTRACT ADMINISTRATION
Indicale Memorandum Type. Non-financinl agrecriachts da nul sequire fiscal review.
Prepare two original coples.
Originating agency inlernal approvals must be shown prior 10 contraciing siafe ageacy accepiance.
The Burcay of Rehabilitative Services/DSS and the Coniractor as listed below hereby caler into m agreement subjeet to the tenms and
conditions stated hercin and suhjcet o the applicable provisions of the Conneelicnt General Statules,
5. Acceplance of lhis conlmct implies conformance wilh terms and condilions as slated in this agreemenl.

B

i 57 {3} BRSI/DSS Identification No. 4 Céntracllng Agency [dentification

(1) ORIGINAL 0645DC-BRS-07/12DSS6001HC SDEM+

{2) AMENDMENT[1

{6) Conlracting Slale Agency Nama {6) Contracting Stale (7} Condracting Stale
SONTRAGTING STATE DEPARTMENT OF EDUCATION Agoncy Slate Number Agency FEIN
STATE AGENCY _ SDEB4000 06-6000798

(8) Conlraciing State Agancy Address (9} Contracting Slate Agency Llalson & Phone No.

P.0. Box 2219, Hartford, CT 06145-2219{mailing) Jay A. Brown(860) 713-6918

165 Capitol Ave,, Hartford, CT 06106

{10) Qriginaling Stale Agency (11) Originaling Slate (12} Originaling Slate
JRIGINATING Bureau of Rehabilitative Services/DSS Agency Number Agoncy FEIN
5TATE AGENGY - DSS6000 0612¢4678

{13} Grlginaling Stale Agency Address (14) Orlginaling State Agency Llalson & Phone No,

25 Sigourney Street, Hartford, CT 06106 Patti Clay

: {660) 424-4977

{16)Contract Perlod (From - To) ' - | (16) Funding Period (From -To)
eaiioed) February 1, 2012 - August 31, 2012 | February 1, 2012 - August 31, 2012

This agreement shall remaln In full force and eHfacl for the entire lerm (17) Required No. Of Days Wrilten Notice. .
SANCELLATION of ihe contracl period stated above unless cancelled )
LAUSE - 30 Days

(I18) The Conlraclor shal! provide services in accosdance with the terms of this Memorandum of Agreement as it continues on Page 2.
SOMPLETE ‘
JESCRIPTION
JF SERVICE

\ {19) Upcn complation of all deliverables oullined on Page 8 of ihis Memorandum of Agreemant, the BRS/DSS shall Issue a
>OST AND praperly completed transfer to the SDE in an amount not lo exceed $43,171.71.
3CHEDULE OF
TRANSFER
SERTIFICATES
(20) (21} (22) (23) {24) (25) ) . ) (29)
* Ling [ Budgel |. Fuad Deparimet Program ‘81D Account | (26) ' (27) (28) .
No. |Reforenco ) 5‘5 lo Prolaci/Grant Gharl 1 Charl 2 Ameunl
2011 {12060 l DS560771| 51003 20940 DSS000000033503 | 168060 $43,171.71.
. {30y ACCEPTANCE AND APPROle’.S {31) STATUTORY AUTHORITY - §4-8,17h-3
(32) BUWV lces / Ammﬁor DATE
\):F : = l °1 1 o~
(33) Deparimonl of Socialﬁewlces FISCAL OFF|2HAL Lee Voghel, Dlr%ctor
{35) CONTRACTING STATE AGENCY AUTHORIZED OFFICIAL Stefan Plesslomr ¢ DATE
/i 3 llh_] ll:l.O\ >,

V |
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CONTRACT #:
REN" T1/2011

Part 2

Memorandum of Agreement
Standard T'erms and Conditions

A, GENERAL CONTRACT PROVISIONS

1 Procurement and Conttactual Agreements

4.

'The terms and conditions contained in this section constitute a basis for any contract with other
Connecticut State Agencies. As used in this apreement, the term “Memotandum of Agreement” and
“MOA” is consistetat with the term “conteact” and the term “BRS/DSS” is consistent with the Bureau of
Rehabilitative Services and the teem “SDE” is consistent with the State Departiment of Education.

Contraet Period

This agteement shall be in effect from Februaty 1, 2012 through August 31, 2012 and shall be reviewed
within ninety (90) days before the expiration date with a written agreement on the terms of the extension
to be completed within thirty (30) days before the expiration date. The writien confirmation shall be
signed by the respective Commissioners or his/her designee.

Conttact Revision or Amendiment

a.  Either party may request or suggest a revision or amendment (o the contract’s Complete Description
of Services (hereinafter referred to as “Scope of Work” or “Part 3” of this contract); or the Cost
Schedule of Transfer Certificates (hereinafter referred to as *“Budget and Payment Provisions” or
“Part 4 of this conteact).

b. A formal contract amendment shall be required only for extension to the contract period, revision to
the Budpet and Payment Provisions, and any other provision determined inatetial by cither patty. A
contract amendment shall not be effective until executed hy both parties.

c. No amendment or revision may be made to a contract if the contract- petiod as negotiated per
Section A. 2. has expired.

Assigniment

Either pacty shall not assign or transfer any interest in this contract without the prior written approval of
the Liaison{s) as set forth in Section 5. b. This shall not be construed as limiting the rights to subcontract
some of the services to be petformed hereunder as provided in this contract,

Liaison And Notices

a.  Both parties agree to have specifically named Eaisons at all times. These GClCSCllt'lﬁVCS of the
patties will he the first contacts regarding any questions and ploblcms which may atise during
implementation and operation of the conuact

b.  Wherever under this contract one party is required (o give notice to the other, such notice shall be
deemed given upon delivery, Notices shall be addressed as follows:

.In case of notice to the Contractor:

Jay A Brown
CT State Department of Education
Bureau of Special Education
P.O. Box 2219
Hartford, CT 06145-2219
. 860/713-6918
jay.brown@ct.gov

PAGE2OF 7




NISAMO

CONTRACT #:
REV 11 /2011

In case of notice to DSS:

Susan 1. Gordon

Fiscal Administeative Officer
DSS-Contract Administration
25 Sigoutney Street

Hartford, CT 06106

For Fiscal Issues:

Lee Voghel

Director of Division of Financial Management and Analysis
25 Sigourney Sireet

Hattford, CT 06106

c.  Said notices shall become effective on the date of receipt or the date specified in the notice,
whichever comes-later. Lithet parly may change the addeess or liaison for notification purposes by
mailing a notice stating the change and noting the new address and liaison. '

Maintenance of Separate Records

The SDE shall maintain accounting records in a manner that will enable BRS/DSS o easily audit and
examine any books, documents, papers and recotds maintained in support of the contract. All such
documents shall be made available to BRS/DSS at its request, and shall be clearly identifiable as pcrtnmmg

to the contract.

Exammatlon of Rccords

BRS/DSS and its duly authorized representatives during the contract petiod and for a period of five (5)
yeats after final payment for the services performed under this contract or any extension and all pending
matters ate closed shall have access to and the right to examine any of its books, records, including but
not limited to financial records, documents and papers pertinent to this contract for the purpose of

making audit, examination, excerpts and transcriptions.

B. INTERPRETATIONS AND DISPUTES

1.

Settlement Of Disputes

Any dispute concerning a question of fact arising under the conteact, which is not disposed of by
agreement, shall be decided by the BRS/DSS Coniract Administrator as identified in Section 5. b. The
decision of the DSS Contract Administrator shall not be binding if appenled by the Commissioner of the
SDL to the Director of BRS/DSS and the Director of BRS/DSS upholds the appeal. Pending final
decision of a dispute, the SDE shall proceed diligenty with the performance of the contract in accordance
with the Contract Administrator's decision. -

C. PAYMENTS

1

Approval and State Liability

The BRS/DSS and the State of Connecticut assume no liability for payment under the terms of any
contract until the SDE is notified, in writing, that the BRS/DSS has accepted the contract.

Executive Orders. This Contiact is subject to Executive Order No. 3 of Governor Thomas J. Meskill,
promulgated June 16, 1971, concerning labor employment practices; Executive Otdet No. 17 of Governor
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“Thotnas ]. Meskill, promulgated February 15, 1973, concerning the listing of employment openings;

Executive Otder No. 16 of Governor John G. Rowland, proinulgated August 4, 1999, concerning
violence in the workplace. This Contract may also be subject to Executive Order 7C of Govetnor M. Jodi
Rell, promulgated July 13, 2006, concerning contmctmg reforms and Executive Order 14 of Governor M.

. Jodi Rell, promulgated Apzil 17, 2006, concerning procurement of cleaning products and services, in
accordance with theit respective terms and conditions. All of these Bxecutive orders are incotporated
into and made a part of the Contract as if they had been fully set forth in it. At the Contractot’s request,
the Agency shall provide a copy of these Otders to the Contractor.

3.  NON-DISCRIMINATION

a.  Por purposes of this Section, the following terms are defined #s follows:

(1)
)
0

@

®
®

M
®)

)

(10)

"Commission" means the Commission on Human Rights and Opportunities;
"Contract" and “contract” include any extension or modification of the Contract or contract;
"Contractor” and “contractor” include any successots or assigns of the Contractor ot
contractot;
"Gender idenlity or exptession” means a person's gendet-related identity, appearance or
behavior, whether or not that gender-related identity, appearance ot behavior is different from
that traditionally associated with the person’s physiology or assigned sex at birth, which gender-
related identity can be shown by providing evidence including, but not limited to, medical
history, cate ot trcatment of the gender-related identity, consistent and uniform assexrtion of the
gender-related Jdenm}r ot any other evidence that the gender-related identity is sincerely held,
patt of a person's cote identity or not being asserted for an improper putpose,

“good faith" means that degree of diligence which a reasonable person would exercise in the
petformance of legal duties and obligations;
"oood faith efforts™ shall include, but not be limited to, those reasonable initial efforts necessaty
to comply with statutory ot regulatoty tequirements and additional or substituted efforts when it
is determined that such initial effosts will not be sufficient to comply with such requirements;
"marital status" means being single, mattied as recognized by the State of Connecticut,
widowed, separated or divorced;
"mental disability” means one or mote mental disorders, as defined in the most recent edition of

‘the American Psychiattic Association's "Diaghostic and Statistical Manual of Mental Disorders",

0]. a record of or 1egardmg a petson as having one or more such disorders;
"minotity business enterprisc” means any small conteactor or supplicr of materials ﬁfty—onc
percent ot more of the capital stock, if any, or assets of which is owned by a person or persons:

(1) who ate active in the daily affairs of the entexprise, (2) who have the power to ditect the

management and policies of the enterptise, and (3} who are members of a tninority, as such
term is defined in subsecuon (a) of Connecticut General Statutes § 32-91; and

"public works contract" means any agreement between any individual, firm ot corporation and
the State or any political subdivision of the State other than a municipality for cons traction,
rehabilitation, conversion, extension, demolition or repair of a public building, highway or other
changes or improvements in real ptopesty, ot which is financed in whole or in part by the State,
including, but not limited to, matching expenditures, grants, loans, insutance or guarantees.

For purposes of this Section, the terms "Contract" and “contract” do not include a contract where each
contractor is (1) a political subdivision of the state, including, but not limited to, a municipality, (2) a
quasi-public agency, as defined in Conn. Gen. Stat. Section 1-120, (3) any other state, inclading but not
limited to any federally recognized Indian tribal governments, as defined in Conn. Gen. Stat. Section 1-
267, (4) the federal government, (5) a foreign government, ot (6) an agency of a subdivision, agency,
state ot government described in the immediately preceding enumerated items (1), (2), (3), (4) o (5).

PAGE 4 OF 7



DIS-AOA

CONTRACT #:

REV 1172011

©

(1) The Contractor agrees and wattants that in the performance of the Contract such Contractor
will not discriminate or permit discrimination against any petson ot group of persons on the
grounds of tace, calor, religious creed, age, matital status, national origin, ancestry, sex, gender
identity or expression, mental retardation, mental disability or physical disability, including, but
not limited to, blindness, unless it is shown by such Contractor that such disability prevents
performance of the work involved, in any manner prohibited by the Iaws of the United Srates or
of the State of Connecticut; and the Contractor further agrees. to take affirmative action to
insure that applicants with job-related qualifications are employed and that employees are
trcated when employed without regard to their race, color, religious creed, age, marital status,
national otipin, ancestty, sex, gender identity ot expression, mental retardation, mental disability
ot physical disability, including, but not limited to, blindness, unless it is shown by the
Contactot that such disability prevents petformance of the work involved;

(2) the Contiactor agrees, in all solicitations or advertisements for employees placed by or on behalf
of the Contractor, to state that it is an "affirmative action-equal oppottunity employm in
accordance with regulations adopted by the Commlssmn,

(% the Contractor agrees to provide each labor union ot representative of workers with which the
" Contractor has a collective bargaining Agreement or other contract or understanding and each
vendor with which the Contractor has a contract or understanding, a notice to be provided by
the Commission, advising the labor union or workers’ tepresentative of the Contractot's
commitments under this section and to post copies of the notice in conspicuous places available
to employees and applicants for employmeng

(#) the Contractor agrees to comply with each provision of this Section and Connecticut Genetal
Statutes §§ 46a-68e and 46a-68f and with each regulation or relevant order issued by said
Commission pursuant to Connecticut General Statutes §§ 46a-56, 46a-68¢ and 46a-68£ and

() the Contractor agrees to provide the Commission on Human Rights and Opportunities with
such information requested by the Commission, and permit access to pertinent books, records
and accounts, concerning the employment practices and procedures of the Conlractor as relate
to the provisions of this Section and Connecticut General Statutes § 46a-56. If the contract is a
public works contract, thé Contractor agrees and wasrants that he will make good faith efforts
to employ mmouty business entetprises as subcontractors and suppliers of materials on such
public works projects.

Determinntion of the Contractor’s good faith efforts shall include, but shall not be limited to, the
following factors: ‘The Contractor's employment and subcontracting policies, patterns and practices;
affirmative advertising, recruitment and training; technical assistance activities and such other
teasonable activities ot effotts as the Commission may prescribe that are designed to ensure the
participation of minority business enterprises in public works projects.

(d) The Contractor shall develop and maintain adequate documentmon in a manner prescribed by the

Commission, of its good faith efforts.

(c) The Contractor shall include the provisions of subsection (b) of this Section in every subcontract or

puxclnsc otder entered into in order to flfill any obligation of a contract with the State and such
provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations or orders of the Commission. The Contractor shal take such action with respect to any
such subcontract or purchase order as the Commission may direct as a means of enforcing such
provisions including sanctions for noncompliance in accordance with Connecticut General Statutes
§46a-56; provided if such Contractor becomes involved in, or is threatened with, litigation with a
subconteactor or vendor as a tesull of such direction by the Commission, the Contractor may reguest
the State of Connecticut to enter into any such litigntion or negotiation prior theteto to protect the
interests of the State and the State may so enter.
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()  The Contractor agrecs to comply with the regulations referred to in this Section as they exist on the
date of this Conteact anvd as they may be adopted of amended from time to time duting the term of
this Contract and any amendments thereto,

(1) The Contractor agrees and watrants that in the performance of the Conteact such Contractor
will not discriminate or permit discrimination against any person ot group of petsons on the
grounds of sexual orientation, in any manner prohibited by the laws of the United States or the
State of Connecticut, and that employeces are treated whcn employed wlthout regard to their
sexual otientation;

(2) the Contractor agrees to provide each labor union or representative of workers with which such
Contractor has a collective bargaining Apreement or other contract o understanding and each
vendor with which such Contractor has a contract or understanding, a notice to be provided by
the Commission on Human Rights and Opportunities advising the labor union or workers'
rcpr(:scutanvc of the Contractor's commitments under this section, and to post copies of the
notice in conspicuous places available to employces and applicants for employment;

(3) the Contractor agrees to cotmply with each provision of this section and with each regulation or
relevant order issued by said Commission pursvant to Connecueut General Statutes § 46a-56;
and

(@) the Contractor agrees to provide the Cominission on Human Rights 'md Oppottumt.les with
such information requested by the Commission, and permit access to petlinent books, records
and accounts, concerning the employment practices and procedutes of the Contractot which
relate to the provisions of this Section and Connecticut General Statutes § 46a-56.

{h) The Contractor shall include the provisions of the foregoing paragraph in evety subconttact or
purchase order entered into in order to fulfill any obligation of a contract with the State and such -
provisions shall be binding on a subcontractor, vendor or manufacturer unless exempted by
regulations or orders of the Commission. The Contractor shall take such action with respect to any
such subcontract or purchase ordet as the Commission may ditect as a means of enforcing such
provisions including sanctions for noncompliance in accordance with Connecticut Genetal Statutes
§ 46a-506; provided, if such Contractor becomes involved in, ot is threatened with, liigaton with a
subcontractor or vendor as a result of such direction by the Commission, the Contractor thay request
the State of Connecticut to enter into any such litigation or negotiation prior theteto to protect the
interests of the State and the State may so enter.

D. TERMINATION

Either party may terminate this agreement upon thirty (30) days adwance written notice delivered to the other
party specifying a date of termination. In the event either party is unable to fulfill its responsibilitics hereunder
as a result of impossibility of performance, illegality, acts of God, or any othet reasons, termination of this
agreement shall be effected by forwatding to the other party written notice immediately, but at least thirty (30)
days prior to said termination. The notice shall describe and identify the contingency which gives tise to the
notice of termination and shall be forwarded via certified mail, postage prepaid, return receipt requested.

E. MISCELANEQUS

1. Porce Majeure

Neither patty shall incur labilily for any Filure to perform its obligations under this conttact due to causes

beyond its control incinding, but not limited to, fire, storm, Hood, earthquake, explosion, accident, acts of

wat, acts of God, acts of Federal, State or local government or any agency thereof and judicial action, acts

of third parties, and computet ot equipment failutes other than those caused by the sale neghgence of
- either party. :
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PART 3

Memorandum of Agreement

Scope of Work

A, PURIOSE

B.

C.

A,

The BRS/DSS, and the SBE, will collaborate to conduct activities to improve the tesponse rate to the Post-
School Outcomes (PSQ) Survey and to provide professional development training sessions to professional staff
(attendees). These attendees will learn how to analyze and use PSO Survey data to improve vocational activitics
for students with disabilities in transition from high school to employment (consumets). The SBE shall
develop and distribute tt'lining session curricula and materials, which it shall make available through

* professional development activities and which BRS/DSS shall post on its Connect-Ability website. Funds

ptovided by BRS/DSS, by and through the Connect-Ability Project, will support the SBE’s goal of providing
quality information that promotes meaningful employment to consumetrs and the professionals who work with

them.

RESPONSIBILITIES OF THE SBE

a,- Create and disseminate disﬁggregﬂted district-level Post School Outcome Svrvey (PSOS) data for

purpose of informing transition-planning efforts,
b. Create manual describing processes for allowing for continued annual use of disseminaton

procedures for disaggregated district-level data repotts.

c. Employ cross-categorical PSOS analysis to assist in identifying and addressing emergent themes. -

d. Provide technical assistance to districts in accessing and analyzing district-level PSOS data to
inform program improvement decisions.

e.  Develop website and guidelines to assist in the provision of technical assistance school districts
regarding identification and priotitizing proposed changes to LEA practices, policies, procedures
and trapsition services based on student identified needs and data from the PSOS survey.

RESPONSIBILIT_IES OF DSS

4. Monitor contract progtess and provide payinent according to Patt 4 of this Agteement.
b. Provide input regarding PSOS survey materials and other work products.

PART 4

Payment Provisions

PAYMENT PROVISIONS

a.  The BRS/DSS agrees to pay the SDE for services provided under this contract-up to a maximum
amount not-to-exceed $43,171.71 during the conteact period,

b. Pﬁyment is continge_ut upon the delivery of above-mentioned deliverables.
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K MOA - Financial

] MoU - Non-Financial

Part 1 Face Sheet
MEMORANDUM OF AGREEMENT

STATE OF CONNECTICUT
Bureau of Rehabilitative Services
CONTRACT ADMINISTRATION

1. Indicate Memorandum Type. Non-financial agreements do not require fiscal review.
2. Prepare two original copies.
3. Originating agency internat approvals must be shown prior fo conlracting state agency acceptance.
4. The Depariment of Social Services and the Coniractor as listed below hereby enter inlo an agreement subject to the terms and
conditions slated herein and subject to the applicable provisions of the Connecticut General Statules.

5. Acceptance of this contract implies conformance with terms and conditions as stated in this agreement.

(1) ORIGINAL [J (3) DSS ldenlificalion No. {(4) Contracting Agency Identification

‘ MOASDE- BRS02 SDE M1

(2) AMENDMENT [ 2 110DSS6031HC A2

(5) Contracling State Agency Name _ (6) Contracting State (7) Contracling Stale

CONTRACTING STATE DEPARTMENT OF EDUCATION Agency State Number Agency FEIN

STATE AGENCY SDE 6400 06-6000798
(8) Contracling State Agency Address (9} Contracting State Agency Liaison & Phone No.
P.O. Box 2219, Hartford, CT 06145- 2219 (mailing) Patricia Anderson
165 Capitol Ave, Hartford, CT 06106 (860} 713-6923
{10) Originating State Agancy (11) Originating State (12) Qriginating Stale

ORIGINATING Bureau of Rehabilitative Services Agency Number Agency FEIN

_STATE AGENCY DSSE000 061274678
(13) Originating Stale Agency Address {14) Originating State Agency Liaison & Phone No.
25 Sigourney Street, Hartford, CT 06106 Patti Clay ;
(860) 424-4977
(15)Contract Period (From - To} (18} Funding Period (From -To)

ggglggxcr June 15, 2010 —December 31, 2012 June 15, 2010 —-December 31, 2012
This agreement shall remain in full force and effect for the entire term {17) Requlred No. Of Days Wiritten Notice.

CANCELLATION of the conlract period stated above unless cancelled. Thirty (30)

CLAUSE
The Memorandum of Agreement befween The Stale Depariment of Educalion he o

COMPLETE einafter referred to as the "Contractor” and the Bureau of Rehabllitative Services hereinafter referred o as the "Deparimeni”, which

DESCRIPTION was last executed by (he parties on Oclober 3, 2011, is hereby amended to extend the confract period through December 31,

OF SERVICE 2012, This time extension shall allow the Contractor sufficient lime to complete the provision of services as specified in
the original contract. Al provisions of the originally-signed Agreement and amendment, except those explicitly changed by this
amendmenl, shall remain in full force and effect.

COST AND (19) This is a NO-COST amendment. The maximum dollar value of this Agreement shall remain at an amount not to exceed

SCHEDULE OF $2,057,733.00. All other cost and payment provisions shall remain in full force and effect.

TRANSFER ; )

CERTIFICATES

(20) (21) {22) (23) (24 _ {25} {29)
Line | Budget Fund Depariment Program Sip Account (26} (27) (28)
No. | Reference Prolect/Grant Charld | Chart?
2011 111000 |[DSS60771| 52009 16004 51230 | DSS000000010501 | 168060 $467,618.50
2009 2060 |[DSS60771| 52009 29031 51230 | DSS000000036102 | 168060 $719,521.50
2011 2060 {DSS60771| 52009 20921 51230 | DSS000000033302 | 168060 $813,151.25
2010 2060 |[DSS60771| 52009 20921 51230 { DSS000000033302 | 168060 $57,441.50
(30} ACCEPTANCE AND APPROVALS {31) STATUTORY AUTHORITY - §4-8, 17b-3
(33) Depariment of Social Services FISCAL OFFICIAL: . Lee Voghel, Director DATE
4 T Fiscal Management & Analysis ¢ / 29 ) 1 —
(35) CONTRACTING STATE AGENCY AUTHORIZED OFFICIAL IStefan Pryor DATE
m’\ f% Department of Education, Commissioner
(36) ORIGINATING AGEPQ‘CY KUTHORI OFFICIAL Amy Porter, Director, Bureau of Rehabliitative DATE
; . I Services al -
L ‘-b‘T-‘v"\:\m‘L'_‘s\ Yo U—— @ ]{l l”i l 5T

}




(X] MOA - Financial
[C] MOU - Non-Financial

Part 1 Face Sheet
MEMORANDUM OF AGREEMENT .
STATE OF CONNECTICUT
Department of Social Services
CONTRACT ADMINISTRATION

Indicate Memorandum Type. Non-financial agreements do not require fiscal review.

ot o
PAHCEH TG NG STATW 'iﬂomzso OFFICIAL
-"”d. - e e

36) ORIGINATING AGENCY AUT

A

_ o

1.
2. Prepare two original coples,
3. Originating agency internal approvals must be shown prior to conlracling state agency acceptance.
4. The Depariment of Social Services and the Contraclor as listed below hereby enter into an agreement subject to the terms and
conditions staled herein and subject to the applicable provisions of the Connecticut General Statutes.
5. Acceptance of this contract implies conformance with terms and conditions as stated in this agreement.
3) DSS Identification No. 4) Conlracting Agency Identificati
() ORIGINAL L] {Azoasns-aasoéﬁgngsaoamc A1 ( )S[:E :;1"19 o e e
(2) AMENDMENT
(5) Conlracling State Agency Name (6) Contracling Stale (7) Conlracling State
CONTRACTING STATE DEPARTMENT OF EDUCATION Agency State Number Agency FEIN
STATE AGENGCY SDE 6400 06-6000798
(8) Contracting State Agency Address (9) Contracting State Agency Liaison & Phone No.
P.O. Box 2219, Hartford, CT 06145- 2219 (mailing) Patricia Anderson
165 Capitol Ave, Hartford, GT 06106 (860) 713-8923
: (10) Originating State Agency (11) Originating State (12) Originaling State
ORIGINATING Bureau of Rehabilitative Services for the BRS/DSS Agency Number Agency FEIN
STATE AGENCY Program DSS6000 061274678
(13) Originating State Agency Address (14) Originating State Agency Liaison & Phone No.
25 Sigourney Street, Hartford, CT 06106 Patti Clay
(860) 424-4977
{15)Contract Period (From - To) (16) Funding Period (From -To)
SR cT June 15, 2010 ~June 30, 2012 June 15, 2010 ~June 30, 2012
This agreement shall remain in full force and effect for the entire term {17) Required No. Of Days Wirilten Notice,
CANCELLATION of the confract period stated above unless cancelled. Thirty (30)
CLAUSE 3
_ This MOA is being amended to include the Connecticut Parent Advocacy Center to ensure that all information
COMPLETE developed in this MOA is provided to families of students with disabilities. The complete description of services can be
DESCRIPTION seen below in Sections A and B.
OF SERVICE
(19) See Section 4 for Payment Terms and Condilions.
COST AND
SCHEDULE OF
TRANSFER
CERTIFICATES
(20) | (21) (22) (23) (24) (25) (29)
Line | Budget Fund Depariment Program SiD Account (26) 27 (28)
No. | Reference 52080 ProlecyGrant Chad1 | Chart2 Amouat
2011 {11000 [DSS60771| 52009 16004 |C §12'30 DSS000000010501 | 168060 $467,618.50
2009 {2060 ([(DSS60771| 52009 29031 ( 5)23'0 DSS000000036102 | 168060 $719,62150. 75
2011 12060 |DSS60771| 52009 20921 ]] 5/1230 DSS000000033302 | 168060 $813,161.25
2010 12060 |[DSS60771| 52009 0921 ( ( 51 DSS000000033302 | 168060 $57441.50
(30) ACCEPTANCE WERDVALS N T Jo  (31) STATUTORY AUTHORITY - §4-8, 17b- 3
. e ] /S 7
(33) Department of Social Services FISGAL-OFFICIAL Lee Voghel, Director ATE
"l ) Fiscal Management & Analysis /{) 7/ /.
George A, Coloman ¥ / TDATE

Dopartment of Education, Acting Commissioner 12 oty
1

IZED OFFICIAL

o

ervices

my Porter, Director Bureau of Rehabllitation
ervices for the Bureau of Rehabllitative

DATE

10~ 3 ((




Whereas the parties last executed an MOA on July 8, 2010; and
Whereas certain items need to be added to the MOA;
Now therefore, the parties do hereby agree to the following terms and conditions.

1. The total dollar value of the contract shall be increased by $114,883.00.

2. All references to the Department of Social Services shall be deleted and replaced in their entirety with
the following language: “Bureau of Rehabilitative Services, Bureau of Rehabilitation
Services/Department of Social Services.”

3. The scope shall be amended to include the following Ianguage:

A. PURPOSE

The Connecticut State Board of Education (CSBE), in collaboration with the State Education Resource Center
(SERC) and the Connecticut Parent Advocacy Center (CPAC), shall perform the duties listed below related to
activities to improve the post-school outcomes for students with disabilities via the SERC/RESC Transition
Resource Counselor Initiative.
B. RESPONSIBILITIES OF THE CSBE
These activities will improve postsecondary education/training, employment and independent living activities in
which students with disabilities engage during the transition from high school to employment:

1.

2.

8.

Participate in advisory and training activities to develop capacity of CPAC to provide information to LEAs,
families and students regarding adult service agencies, their eligibility processes and funding/services.
Collaborate with the Regional Education Service Centers (RESCs), State Education Resource Center (SERC),
Local Educational Agencies (LEAs) and adult service agencies to make information about post-high school
services, including information about adult service agencies, available to students and their families at least
one (1) year prior to the students exiting the district,

Work with RESCs, SERC, LEAs, and adult service agencies to help fulfill CPACs federal obligation to serve
youth with disabilities until age 26.

Work with CPAC to assist adult service agencies to assess the effectiveness and consistency of the transition
services and information provided to parents, families and students across regions.

Encourage CPAC to participate in all regional Transition Expos, family nights, and BRS information sessions
for the remainder of the Initiative.

Work with CPAC to identify information regarding regional and local community resources and providers
that may be of assistance to students with disabilities and their families.

Collaborate with the RESCs, SERC, CPAC and LEAs to provide information about regional
transition/vocational services and adult service agencies to families and students.

Engage in other mutually agreed upon activities of the SERC/RESC Transition Resource Counselor Initiative

C. REPORTING REQUIREMENTS

1.

2,

CSBE will share all training and materials with BRS for BRS’ input prior to distribution/publication
deadlines.
CSBE will provide BRS with written quarterly reports detailing project accomplishments. Each report shall
be due to BRS on the following schedule:

a. October 15, 2011 for the period July 1, 2011 - September 30, 2011

b. January 15, 2012 for the period October 1, 2011 - December 31, 2011

c. April 15,2012 for the period January [, 2012 - March 31, 2012

d. July 15, 2012 for the period April 1, 2012 - June 30, 2012




4. Part 4, the Budget and Payment Provisions, shall be amended to include the followi ng information:

D. BUDGET: _ 7/112011 - 6/30/2012
1. Salaries for Personnel Including Fringe Benefits $55,683
2. Equipment $6,800
3. Professional Development Technical Assistance $15,400
4. Travel/Mileage $5,000
5. Meeting Space $3,600
6. Materials/Resources/Printing $28,400
7. Indirect Costs $0
8. Independent Program Evaluation $0

TOTAL $114,883
E. PAYMENT PROVISIONS

1.

The BRS agrees to pay the CSBE for services provided under this contract up to an additional $114,883.00,
increasing the maximum contract value to $2,057,733, in accordance with the budget shown in section B and
according to the payment schedule below. '

CSBE Accounting Office shall prepare and submit to BRS a transfer invoice for $57,441.50 upon execution
of the MOA for hiring a professional staff, purchase of training materials, equipment and the development of
training curriculum is outlined herein, with a detailed description of all goods and services purchased, to the
DSS liaison as outlined in section C. 1, DSS shall transfer such funds to CSBE.

The remaining $57,441.50 will be paid based upon receipt of deliverables and submission of transfer invoices
with a detailed description of all goods and services purchased, in accordance with the payment schedule
outlined below.

Amount Date Payable
$28,720.75 March 31,2012
$28,720.75 June 15, 2012

Any funding not utilized by CSBE shall be returned within 30 days of the end of the contract to BRS.

. All other terms and conditions not specifically amended herein shall remain in full force and effect.
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HICHATE, 7 STARKOMSK! OFFICE OF THE CoM MISSIONER L

“ Comimissioner R (360) 424-3057

: c_ommis da\ttﬂnl noy;

March 25, 2011

George A. Coleman
Acting Commissioner
Department of Education
165 Capitol Avenue
Hartford CT 06106

CONTRACT #: 0645DE-BRS- osmmss&oomc AMOUNT:  $10,000
PERIOD; 02/01/11- 05/31/11 S .

Dea r 6 Coiﬁman' o

1am p!eased fo anform you that the above referenced Memorandurn of Agreement
" has been fuiiy executed and approved Enclosed is the original MOA for your files, .

_Requests for Payment should be compteted and: dlrected tothé program contact
" identified below. The Department will process requests for payment in accordance .
. ‘with the terms of the agreement.  Your receipt of payment is contmgent upon the
.~ ‘continued. avattabmty of funds and your: agency ’s. comphance with the terms of the
o agreement ' . . : :

'F.or'ii_s_sues or concerns please direct your inguiries to:

 Program. S - Contract

Patti Clay - | o Susan Gordon
(860) 424-4977 : o : + (860) 424-4866.
© patti. clay@ct.gov. susan.gordon@ct.gov
Sincerely, L

P Mu:haet P Starkowsk1 '
Commfssroner

CAmy Porter Burea Dfrector Bureau of. Rehab:lftatron Serwces
Pate Clay,. Program Staff

k CUT 061{36 5033

25 SJGOURI\LY ST i{J"E'I ® HARTFORD CQNNI
“An Fqual Dpporiluaii tia
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Part 1 Face She. .
MEMORANDUM OF AGREEMENT

MOA - Financial ' MEMORANDUM OF UNDERSTANDING
_ .. . STATE OF CONNECTICUT
L1 MOU - Non-Financial Department of Social Services

CONTRACT ADMINISTRATION

indicate Memorandum Type. Non-inancial agreements do nol require fiscal review.

Prepare two original copies. ‘

Originating agency internal approvals must be shown prior to contracting state agency acceptance.

The Department of Social Services and the Contractor as listed below hereby enter info an agreement subject to the terms and
conditians stated herein and subject o the applicable provisions of the Connecticut General Statites.

5. Acceptance of this confract implies conformance with terms and conditions as siated in this agreement.

<

SRR

(1} ORIGINAL (3 {3) DSE ldentification Ko, (4) Coniracling Agency Identification
@) AMENDMENT D 11DSS6001HCAB4SDE-BRE-06 SDEM 1
{4) Contracting State Agency Name {6) Contracting State (7} Contracting Stete
CONTRACTING ‘Agency State Number Agengy FEIN
iggEcv DEPARTMIENT OF EDUCATION SDES4000 SDE-O01
{8} Contracting State Agency Address {9) Contracling State Agency Liaison & Phane
165 Capitol Avenue No,
Hartford CT 06106 o Pat ricia Anderson
{860) 713-6923
ORIGINATING 7 ) {11) Originating Staie (12) Originafing State
STATE {10} Originating State Agency Agency Number Agency FEIN
AGENCY - DSS56000 061274678
Department of Soctal Services -
(13) Originating State Agency Address . . ) {14) Criginating State Agency Liaison & Phone No,
25 Sigoumey Street Patﬁ Clay
Hartford CT 06106 ) _ {860} 4244577
’ (15)Contract Period {From - To) ) (16} Funding Peried (From -Te)
CONTRACT -5 21112011 - 5/31}
FERIOD 21112011 - 513172011 . 20 2011
_CANCELLATION This agreement shall remain in full force and effed for the entire term of (17 Reguired No. OF Days Written Notice,
CLAUSE the contract period stated above unless cancelled 30 Days
(18] The contactor shall provide services in accordance with the terms of this Memorandum of Agreement as if continues on page 2.
COMPLETE .
DESCRIPTION
OF SERVICE 7 :
COST AND (19) Upon the execution of this Memorandum of Agreement, the Depariment shall issue a properly compisted transfer to the
SCHEDULE OF . Contractor inan amount not 1o exceed $10,000.00, as deseribed in the Payment provisions on page § of this Memorandum of
TRANSFER . Agreement, .
CERTIFICATES o ‘
{20) {20 23 (23} (24) ' (25} ' : @9
Line | Budgast { Fund | Depariment Program SI5 Accoant (26) N @8) Arnount
No. Reference Project!Grant Chart 1 Charl 2
2011 [12060 |DSS60771] 52009 | 603771 47100 | DSS000000022402 | 168060 | $10,000.00
{30) ACCEPTANCE AND-APPROVALS {31) STATUTORY AUTHORITY - §4-8, 17b-3
(32} Departm \ of Social Services PROG/RAMD'RECTDR Amy Porte.r, Bureau Director, Bureau of R DATE
kN Ve ;o,.cCL“',—""L _Rehabiiitation Services o 8\ a3 h |
33) Depantment of Social Sendces FISCAL OFFICIAL Lee Voghel ' TE
- S Director, Financial Management _gof) e
{34) Department of Sociai.S€vices CONTRACT ADMINISTRATOR Kathieen Brennan ’ / DATE
oA TN : : Director, Contract Adrfinistratighy. 13 / 24 /[
35) CONTRACTING STATE AGENCY AUTHORIZED OFFICIAL ' George Colemdt, Acﬂyﬁptrjﬁm T /dATE
PO ' of Educationf Aty k. A4 \,:3/ /1
(36) ORJGINW&'—E@EPOW@AL‘.W% & Michaef P. Starkowski, Commissioner } /” DAT
£ i
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DSSMOA # DS DE-BRS 4/ 1TDSS5001 HE:
RIEV 0772010 . i

PART 2.

Memotandum of Agreement Standatrd Terins and Conditions

A. GENERAL CONTRACT PROVISIONS

1. Procutement and Contractual Agreements : ;
The'terms and conditions contained it this-section constitute a basis for any contract
"with other Connegticut State Age.nacs As usediin this agreement, the term
“Memorandum of. Agreement” and “MOA” i§ consisterit with the term “contract” and.
the term “DSS” is consistent with the Depattment of Social Services and the term “CREY
is consistent with the State Board of Education.

2. Contract Period

“This agreement shall be in effect from Fcbmaryr 1, 2011 through May 31, 2011 and shall
'be reviewed within ninety (90) days before the expiration-date with a written agfeerrient
on the terms. of the extension. to, be completed within. thiety (30) days before the
‘expiration date. 'The written confirmation shall be: sipned by the fespective,
Comimissioners ot his/her des1gnr:e '

3. Contract Revision or Amendmeit
a. Hither party may: rcquast or suggest a revision or amendment to the cohtrict’s
Complete Deqcriptlon of Services’ (hereinafter referred to-as “Scopc of Work” or

“Part 3” of this contract); or the: Cost Schedule of Transfct Cerfaficates (hcrcma&cr
referted to as “Budpget and Payment Provisions” oc *Part 47 of this contract),

b, A formal contrict amicndment shall be requlred onIy for extension to the tontract
perod, revision fo the Budget and Paymenf Provisions, and ‘atty other provislon
determined material by either party, A conttact amendment shall not be efféctive
until executed by both patties.

¢ No amendment of revision miy be made to 2 contract if the' contract: period -as
negotiated perSection A. 2. has expired.

4. Assignment
Either- patty - shall not asslon of transfet andy intérest: iti this’ contract without ‘the prior
wrtten approval of the Liz.tson(s) as set-forth in Section 5 b, Thig shall net be consuued

EX ]JJI‘J.Itmg the s:lghts to subcontract some of the services to be performed. hcreunder as
prowded i1 this contract.

5, Liaison And Notices

.a. Both pa.tﬂes agree (o have spec[ﬁca]ly natned laisons at.all times. These
Tepresentatives of the parues will be the ﬂrst Contacts rega_rdmg any quesuons and
problems which may ardse during nnplcmcntation and operation of the contract:

b, W’hercvcr under thls contract one patty” 18 requlrr.d to givt_ notice to the-other; such
notice shall be deerned givedl upon delivery, Notices shall be addsessed as:follows:
(D) In case of notice o the Contractof:

TPatricta Anderson

Educa tHon Co’r_l'sultz.pt_

Connecticut State Department of Education
165 Capitol:Ave, P.0. Box 2219
Hattford, CT (6145-2216

PAGE 2016
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(i) In case of notice to DSS regacding issues related to the Contract:

Susan T'. Gorden
Department of Soctal Services
Contract Administration

25 Sigourney Street

Hartford, CT 06106

(i) In case of notice to DSS regarding issues related to the Scope of Work:

Patd Clay

Education Consultant

PBurean of Rehabilitation Services
25 Sigourney Street

Hartford, CT 06106

(iv) In case of notice to the Depattment for fiscal matters:

Lee Voghel .

Diréctor, Division of Fiscal Analysis

Department of Social Services

75 Sigourney Street

Hartford, CT 06106 ¢
Phone (860) 424-4852

# G54 SDE-BRS-067 11 DSS6001 HC

Said notices shall become effective on the date of receipt or the date specified in the
notice, whichever comes later. Either party may change the address or liaison for
notification ‘purposes by mailing a notice stating the change and noting the new

address and liaison.

6. Maintenance of Separate Records

The SBE shall maintain accounting records in a manner mutually agreed upon by. the
partics that will enable DSS to casily andit 2nd examine any books, documents, papers
and records maintained in suppert of the contract. All such documents shall be made
available to DSS within a rezsonable period of time following its written request, and
shall be cleatly identifiable as pertaining 1o the conteact.

7. Examination of Records

DSS and its duly suthorized representatives during the contract period and for a period
of five (5) years after final payment for the services performed under this contrict or any
extension and 2ll pending matters are closed shall have access to and the rght {0 examine
any of its books, tecords, including but not limited to fnancial records, documents and
papers pertinent to this contract for the purpose of making audit, examination, excerpts
and transcriptions. '

B. INTERPRETATIONS AND DISPUTES

1. Setdement Of Disputes :
Any dispute concerning a question of fact arising under the contract, which is not
disposed of by agreement, shall be initially reviewed by the DSS Contract Administrator
and the SBE Representative designated above. In the event that the DSS and SBE
consultants fail to artve at a mutually agreeable resohution, then the Commissionet of
the DSS and the Commissioner of the SBE shall confer and negotiate a reasonable
resolution that is mutually agreeable to both parties

PAGE3IOF ¢



DESMOA: & o HOHSDEBRS GG/ 11D5360011HE
REV67/2010
C. PAYMENT 5

1. Approval and State Liability

"The DSS and thie State of Connecticut asiime fio hablhty for payment under the terms -of

this contract until the SBE isnotified, in- wntmg, that DSS has acccptcd this cohtrack,

D.. TERMINATION

R

“Either, patty: may terfninate this agreement for any £fason apon thirty (30) days advance
‘wiitten notice delivered to the other paity specifying a date of terminatio. In the evetit-¢ithet
‘patty is unmable ‘to fulfill its responsibilities hereunder as a result of impossibility of
‘performance, dlegality, acts of God, or ariy other ‘réasons, termination of this agreement shall

be effected by forwarding to the other patty wiitten notice imraédiately, but at 1cist thirsy (30}
days: pnor io:said terminatior. Such notice shall describe and 1dent1fy the. centifigency which:
gives tise to the motice of términation and: shall be forwatded via certified mail, postage
p_i_e_Pald return receipt réquiested.

MISCELLANEOUS

1. Force Majenre
Neither party shall incur liability for any failure. to' perform it abligations urider. this
contract due 1o causes beyond its control including; but not lmited to, fire, storm, flood,
eatthiquake, cxplosmn, accident, act§ ofvwar; acts of God, ‘acts of Federal, Stite or Toeal
government or any. agency thereof and judicml action, acts of third parties, and computer
‘6r equipment failures other than those caused by the sole negligence of either paity.

PAGE 4 OF &



DSTAOA . ' H OG4SDEBRY.06/ 11 DSSGORTHE

REV 07/2010
‘ PART 3

Memorandum of Agreement

Scope of Work

A, PURPOSE

The 7SS, by and through its Bureau of Rehabilitation Services, and the SBE will collaborate to provide
technical assistance and training informaton to middle and high school counselors, school psychologists and
social workers tegarding the health care needs of all transiion-age stdents {.e., ages 15 — 21) with an
Individualized Education Program (TEP) as well as the transition needs of Youth with Special Health Care
Needs (YSHCN) as defined by the CT Department of Public Health (DPH) to include students with
disabilities under Section 504 of the Rehabilitation Act of 1973 through an email dissemination database
network. Technical assistance activities will include, but not be limited to, the development and use of email
dissemination databases for middle and high school counselors, school psychologists, and social workers,
Funds provided by DSS, by and throngh the DPH’s Transition and YSHCN grant will support the SBE’s goal
of providing guality information that promotes meaningful employment to consumers and the professionals
who work with them.

B. RESPONSIBILITIES GF THE SBE

1. The SBE in collaboration with the State Educadon Resource Center (SERC) shall provide 4 days of content
development of 2 school psychologist email dissemination database for all district middle and high schools.
2. Provide 8 days of project development and coordination. o
b. Develop a database of school psychologists with at least one secondary schoo! contact for each distriet
‘and a piloted email dissemination list '

C. RESPONSIBILITTES OF DSS
DSS shall perform the following duties: -

1. Assist with the development of all content survey mnaterials. .

2. Assist with the provision of technical assistance and training matetials 1o school counselors, school
psychologists and social workers regarding the health care needs of all ransidon-age students {1 &, ages
15 —21) with an IEP as well as the transition needs of YSHCN as defined by the DPH to include
students with disabiliies under Section 504 of the Rehabilitation Act of 1973 through the email
dissemination databzse hetworks.

3. Collect all project development and evaluation data from SBE for reporting to DPH transition grant.

4. Monitor contract progress and provide payment according to Part 4 of this agreement.

D. REPORTING REQUIREMENTS

1. SBE will provide DSS with the progress on the development and use of the schoo! psycholopist email
database to <lisseminate information reparding health and transition to the DPH Transidon grant.

PAGESOF 6 -



DISAOA [ o H UG SDE-BREO6/ 1 HOSTE00H1C
REV n7f20i0 : GO

PART 4

Budget and Payment Provisions

A. BUDGET:
4 Days of Coiitent Development (-$500_/dhy) | $2,000
8 Days of Project Development & Coordination ($ w’un)dayi)' $8,000
" TOTAL | $10,000

B,  PAYMENT PROVISIONS

. The DSS agrees to Pay the.SBE for services providcd under this confract up to a maximum amount
hot-to-exceed MO 000, g0 durmg the confract penod and in-accordance with the budget shown il
secton A,

L. SBE Accountmg Office shall prepare ind submita ransferinvoice for $10.000 upon execution- of the
MOA for the dcvdopment of the databases as outlined in Part 3, Section B SBE shall sead an inveédce
with a detailed desctiption of all goods and services purchased | ifi this secrion to the DSS liaison as listed
in Part 2, Section 5, b of the original contract. DSS shall prepare and submit's voucher to pay the:
vendor SBE. the $10 000.00.

¢. - The SBE acknowiedges that DSS mayclaim the funds provided through this Agreementas partof a
© DSS federal clairm-and therefoee, the funds arenot 1o be'used as a match for any tther federal programi
The Contractor shall include this’ provision in any subcontract agreements that are funded, in whole or
in part, by-the funds from this dpreemment,

c. BUDGET AND UNSPENT FUNDS; At the conclusion of the contfact period, the SBE shall retursi
any moneys notexpended in accordance with the apptoved program,/operation budget to DSS. ‘The return
of funds {on 2 pro-rated basis) should be contingent upon failore of SBE to meet the'program deliverables.

PAGE 6 OF 6.
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ki sz% 135 STATE OF CONNECTICUT TELEPHONE,
A é = DEPARTMENT OF SOCIAL SERVICES PODITY
- : o 1-800-542-4524
MICHAEL P STARKOWSKI OFFICE OF THE COMMISSIONER FAX

(8603 424-3057

EMALL
commis. dssipet oy

Commnissioner

Cctober 21, 2010

Mark K. McQuillan
Commissioner
Department of Education
165 Capitol Avenue
Hartford, CT 06106

CONTRACT #: DB4SDE-BRS-D5/10DSS6011HC ' AMOUNT: $10,080
PERIOD: ‘J&zmi/m 01/31/11
ag@

Dear Mr.! an:

I am pldased to inform \)ou that the above referenced Memorandum of Agreement
has been fully executed and approved. Enciosed is the original MOA for your files.

Requests for Payment shouid be completed and directed to the program contact
identified below. The Department will precess requests for payment in accordance
with the terms of the agreement. Your receipt of payment is contingent upon the
continued availability of funds and your agency's comptiance with the terms of the
agreement, .

For issues or concerns piease direct your inquiries to:

Program Contract

Patti Clay _ Susan Gordon

(860) 424-4977 ‘ (BBO) 424-4866
patti.clay@ct.gov ] susan. gordon@ct. gov

g
Michael P, Starkowski
Comimissioner

C:  Amy Porter, Bureau Director, Bureau of Rehabilitation Services
Pattl Clay, Program Staff

25 SIGOURNEY STREET 8 HARTFORD, CONNECTICUT 06106-5
An Egual Opypostanity £ Affiemative Action Emipleyer
Pritted on Recyeled or Recovered Paper
www.ch.gov/dss



D MOA - Financial

] MOU - Non-Financial

Rt ol it

Part 1 Face Sheet .
MEMORANDUM OF AGREEMENT

'MEMORANDUM OF UNDERSTANDING
STATE OF CONNECTICUT
Departmeant of Social Services

CONTRACT ADMINISTRATION

Indicaie Memorandum Type Norn-financial agreements do net require fiscal review,
Prepare twe original copies.
Originating agency internal approvals must be shown prior to contracting state agency acceplance
The Deparment of Social Services and the Contractor as listed below hereby enter intg an agreement subject fo the terms and

conditions stated herein and subject 1o the applicakle provisions of the Cannecticut Generat Statutes.
5. Accepiance of this coniract implies conformance with ferms and conditions as stated in this agreament.

(»;} GRIGINAL E (3) IS8 Identification No. (4) Coniracting Agency identification
(2) AMENDMENTL] 10DSS56011HC/064SDE-BRS-05 SDEM 1
(4) Contracting State Agency Name {6) Condracting State {7} Contraciing Stale
CONTRACTING Agency State Number Agency FERN
igngECY DEPARTMENT OF EDUCATION SDEG4000 - ' SDE-D0
{8) Contracting State Agency Address (9) Contracting State Agency Liaison & Phone
165 Capifol Avenue No. .
Hartford CT 06106 Pat ticia Anderscn
' {860} 7136923
ORIGINATING “{11) Originating State (42} Originating State
STATE . {10) Originating State Agency Agency Number Agency FEIN
AGENCY D5S5000 061274678
Department of Social Services
(13) Originating State Agency Address {14) Originating State Agency Liaison & Fhone No,
25 Sigoumey Strest Pattl Ciay
Hartford CT-06106 {860) 4244977
) (15)Contract Period (From - To} (16} Funding Period (From -To}
CONTRACGT
PERIOD 2112010 - 1/31/2011 21/2010 - 113172011
CANCELLATION This agreement shali remain in full force and effect for the entire term of (17} Required No. Of Days Written Motice.
CLALISE the confract period stated above uniess cancelled 30 Days
{18} The contractor shali provide services in accordance with the terms of this Memorandum of Agreement as it continues on page 2.
COMPLETE ’
DESCRIPTION
OF SERVICE .
COST AND (18} The Criginating Staie Agency shall Issue a transfer certificate under the ferms and schedule described on page 8 Section
SCHEDULE DF 4.3.0 of the original contract.
TRANSFER
CERTIFICATES
(20) (z1) {22} (23 (24) {25) (29)
Line Budget Fund Deparimen] Program S0 Accoumt {28} {27) {28) Amount
No. | Reference . Project/Grant Charl1 Chart 2
2010 |12060 |DSS80771; 52009 26037 A7100 DSSE0060060022402 | 168060 $10,800.00

(30} AGCEPTANCE AND APPROVALS

{31} STATUTORY AUTHORITY - §4-8, 17b- 3

(32} Department of SDC_i,aLgeNice_s PROGRAM DIRECTOR Amy Porter, Bureau Ditector, Bureay of DATE
i P Rehabiiifation Services ;f\} A { ia
(33) Department of Sodial Services FISCAKOFFICIAL Lee Voghel Y DAIE
: Director, Financial Management /5}/;5%&
34) ngdment of Social Serviess CONTRACT ADMINISTRATOR Kathleen Erennan / DATE
S Direcior, Contract Administration 10 /A0 /
(35) CONTRAM@ENX\Y Aﬁi}R!ZED CFFICIAL Mark K. McQuilian, Commissicner DATE
7// 2 /ro
(36) OR'W%NW WZEWF CiAL Michae! P. Starkowski, Comimissioner /('1 ATE
A7) / .
J

PAGE 1 OF 10



DEF-MOA ' O OBASDEBRS-05/ 10D 5607 1HC
RV 5772010 &
PART 2

Memotandum of Agteement Standard Terms and Conditions

A, GENERAL CONTRACT PROVISIONS

1. Procurement and Contractual Agreements .
The terms and conditions contained in this section constitute a basis for any contract
with other Connecticut State Agencies. As used in this agreement, the term
“Memorandum of Agreement” and “MOA™ is consistent with the term “contract” and
the term “DSS” is consistent with the Department of Social Services and the term “SBE”
is consistent with the State Board of Bducation,

2. Contract Period

This agreement shall be in effect from February 1, 2010 through January 31, 2011 and
shall be reviewed within ninety {90) days before the expiralion date with a written
agreement ot the terms of the cxtension to be completed within thirty (30) days before
the expiration date. The written confirmation shall be signed by the respective
Comnissioners ot his/her desipnee.

3. Contract Revision or Amendment

a.  Hither party may request or suggest a revision or amendment to the contract’s
Complete Description of Services (hereinafter referred to as “Scope of Work” or
“Part 37 of this contract); ot the Cost Schedule of Transfer Certificates thereinafter
referred to as “Budget and Payment Provisions™ or “Pazt 47 of this contract),

b, A formal contract amendment shall be required only for extension to the contract
petiod, revision to the Budget and Payment Provisions, and any othet provision
determined matetial by either party. A contract amendment shall not be effective
until execyted by both partes. '

c.  No amendment or revision may be made to a contract if the contract period as
negotiated per Section A. 2. has expired.

4.  Assignment

Either party shall not assigh or transfer any interest in this contract without the priot
written appraval of the Liaison(s) as set forth In Section 5. . This shall not be construed
as limiting the sights to subcontract somne of the services to be performed herennder as
provided in this contract,

5. Liaison And Notices

2. Both parties apree to have specifically named liaisons at all times.  These
tepresentatives of the parties will be the first contacts regarding any questions ang
probiems which may arise during implementation and operation of the contract,

L. Wherever under this contract one paity is required to give notice to the other, such
notice shall be deemed given upon defivery, Notces shall be addressed as [ollows:
(1} In case of notice to the Contractor;

Patticia Andetson

Education Consultant

Connecticut State Department of Education
165 Capitol Ave., P.O, Box 2219

Iartford, CT 06145-2216

PAGE2OF 6



DIFMOA
REV7/2010

# 064 SDE-BRI-05/ 10D SS60i 1 HC

(if) In case of notice o DSS regarding issues related to the Contrace:

Susan T, Gotdon
Department of Social Services

- Contract Administration

25 Sigourney Street
Hartford, CT 056106

(iff) In case of notice to DSS regarding issues related to the Scope of Wotk:

Pattd Clay

Education Consultant

Bureau of Rehabilitation Services
25 Sigourney Street

Hartford, CT 06106

{iv) In case of notice to the Department for fiscal matters:

Lee Voglel

Diirector, Division of Fiscal Analysis
Department of Social Services

25 Sigourney Street i
Hartford, CT 056106

Phone (B60) 424-4852

Said notices shall become effective on the date of receipt or the date specified in the
notice, whichever comes later. Either party may change the address or liaison for

‘notification purposes by malling a notice stating the change -and peting the new

address and liaison.

6. Maintenance of Separate Records

The SBE shall roaintain accounting records in a manner mutually agreed upon by the
parties that will enable DSS to easily audit and examine any books, documents, papets
and records maintained in support of the contract. All such documents shall be made
available to DSS within a reasonable peried of time following its written request, and
shall be clearly identifiable as pertaining to the contract.

41, Examination of Records

DSS and its duly authorized representatives during the contract petied and for a period
of five (5) yeats after final payment for the services performed under this contract or any
extension and ali pending matters ate closed shall have access to and the tight to examine
any of its books, records, including but not limited to financial records, documents and
papers pertinent to this contract for the purpose of making audit, examination, excerpts

© and transcriptions, ' '

B. INTERPRETATIONS AND DISPUTES

1. Settlement Of Disputes
Any dispute concerning a question of fact arising under the contract, which 1s not
disposed of by agresment, shall be initially reviewed by the DSS Contract Administrator
and the SBE Representative designated above, In the event that the DSS and SBE ‘
consultants fail to amrive at 2 mutually agreeable resolution, then the Commissioner of
the DSS and the Commissioner of the SBE shall confer and negotiate 2 reasonable
resolution that is mﬁmally agreeable to both parties

PAGE 3 OF G



DEEMOA : # 084 SDLE-BIS-05/ 100586017 1C
REW 07/ 2010
C. PAYMEINTS

L  Approval and State Liability

The D55 and the State of Connecticut assume no liability for payment under the terms of
this contract until the SBE is notified, in writing, that DSS has accepted this contract.

D, TERMINATION ‘
Rither patty may terminate this agreement for any reason upon thicty (30) days advance
written hotice delivered to the other party specifying a date of termination. In the event either
patty is unable to (ulfill its responsibilities hereunder 25 a result of impossibility of
performance, illegality, acts-of God, or any other reasons, termination of this agreement shall
be effected by forwasrding to the other party written notice immediately, but at least thirty {30)
days prior'to said termination. Such notice shall describe and identify the contingency which
gives rise to the notice of termination and shall be forwarded via cectified mail, postage
prepaid, return receipt requested.

E. MISCELLANEOUS

1. Force Majeure

Neither pasty shall incur liability for any failare to perform its obligations under this
contract due to causes beyond its control including, but not limited to, fire, storm, flood,
earthquake, explosion, accident, acts of wat, acts of God, acts of Federal, State or local
government or any agency thereof and judicial action, acts of third parties, and computer
ot equipment failures other than those caused by the sole negligence of either party.

PAGHAQFG



| DSSMOA : _ # 064 SDE-BRS-05/16DFS 601 1HC

REW 57)2010
PART 3

Memorandum of Agreement
- Scope of Work

A PURPOSE

The DSS, by and through its Burean of Rehabilitation Services, and the SBE will collaborare to provide
technical assistance and training infosmation to middle and high scheol counselors and social workets
regatding the health care nceds of all transition-age sfudents (ie, ages 15 — 21) with an Individualized
Education Program (IZP) as well as the transition needs of Youth with Special Flealth Care Needs (YSHCN) as
defmned by the CT Department of Public Health {OPH) to include students with disabilities under Section 504
of the Rehabilitation Act of 1973 through an email disssmination databasernetwork. Technical assistance
activities will include, but not be Jimited to, the development and use of an email dissemination database for
middle and high schoel counselors and social workers. Punds provided by DSS, by and through the DPH’s
Transition and YSHCN grant will support the SBE’s goal of providing quality information that promotes
meaningful employmest to consumers and the professionals who work with them.

B. RESPONSIBILITIES OF THE SBE

1, The SBE in collaboration with the University of Connecticut shall provide 4 days of content development
of a school counselor emall dissemination database for all district middle and high schools and a social
- worker email dissemination database for all districts containing middle and high schools.

a. Provide & days of project development and coordination. o

b. Develop a database of schoo! counselors with at least one middle and one high school contact for each
district and a piloted etmail dissemination list.

c. Develop a database of school social workers with at least one contact for each district with erther a
middle and/or a high school and a piloted email dissernination list.

C. RESPONSIBILITIES OF DSS

DSS shal! perform the following duties:

1. Assist with the development of all content survey materials,
Assist with the provision of technical assistance and training materials to school counselots and social
wotkers regarding the health care needs of all transition-age students (Le., ages 15 — 21} with an
Individualized Education Program (IEP) as well as the transition needs of Youth with Special Health
Care Needs (YSHCN] as defined by the CT Department of Public Health (IDPH) to include students
with disabilifes under Section 504 of the Rehabilitation Act of 1973 through the email dissemination
datalrase networks . :

3. Collect all project development and evaluztion data from SBR for reporting to DPH wansition grant.,

4, Monitor contract progress and provide payment according to Part 4 of this agreement.

D. REPORTING REQUIREMENTS

1. SBE will provide DSS with the progress on the development and use of the school connselor and
social wotker email databases to disserninate information regarding health and transition to the DPH
Transificn grant. :
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PART 4

Memorandum of Agreement
Budget and Payment Provisions

A. BUDGET:

4 Days of Content Development ($500/day) - $2,000
8 Days of Pr.oject Development & Coordination (31000/day) $8.,000
| TOTAL 10,000

. PAYMENT PROVISIONS

The 188 aprees to pay the SBE for setvices provided under this contract up to 2 maximuin amouint
not-to-exceed $10,000.00 during the contract petiod and in accordance with the budget shown in

gection A

b, SBLE Accoumjng Office shall prepare and submit a transfer invoice for $10,000 upon execution of the
MOA for the development of the databases as ontlined in Part 3, Section B, SBE shall send an invoice
with a detailed description of all goods and services putchased in this section to the IDSS liaison as listed

in Part 2, Section 5, b. DSS shall prepare and submit a voucher to pay the vendor (SBE) the $10,000.00.

c. The SBE acknowiedges that DSS may claim the funds provided throuph this Agreement as part of a
1SS federal claim and therefore, the funds are not to be used as a match for any othet federal program.

"Phe Contractor shall inchude this provision in any subcontract agreements that are lunded, in whole ox

in patt, by the funds [rom this agreement.

C. BUDGET AND UNSPENT FUNDS: At the conclusion of the contract period, the SBE shall retun
ance with the approved pmgmm/ operation budget to SS, Thie return

any moneys not expended in accord
d be contingent upen faiture of SBE to meet the program deliverables.

of funds {on a pro-rated basis) shoul
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Part 1 Face Sheet
MEMORANDUM OF AGREEMENT

MOA - Financial MEMORANDUM OF UNDERSTANDING

[] MOU - Non-Financial

STATE OF CONNECTICUT

Department of Social Services
CONTRACT ADMINISTRATION

1. Indicate Memorandum Type. Non-financial agreements do not require fiscal review.
2. Prepare two original copies. -
3. Originating agency internal approvals must be shown prior to contracting state agency acceptance.
4. The Department of Social Services and the Contractor as listed below hereby enter into an agreement subject to the terms and
conditions stated herein and subject to the applicable provisions of the Connecticut General Statutes.
5. Acceptance of this contract implies conformance with terms and conditions as stated in this agreement.
(1) ORIGINAL [ (3) DSS Identification No. (4) Contracting Agency Jdentification
(2) AMENDMENT ] 11DSS6001HC/064SDE-BRS-06 SDEM 1
(4) Confracting State Agency Name (6) Contracting State (7) Confracting State
CONTRACTING Agency State Number Agency FEIN
iy&%\, DEPARTMENT OF EDUCATION SDE64000 SDE-001
(8) Contracting State Agency Address (9} Contracting State Agency Liaisen & Phone
165 Capitol Avenue No,
Hartford CT 06106 Pat ricia Anderson
(860) 7136923
ORIGINATING {11} Originating State {12) Originaiing Siate
STATE (10) Originating State Agency Agency Number Agency FEIN
AGENCY DS56000 061274678
Department of Social Services
(13) Originating State Agency Address (14) Originating State Agency Liaison & Phone No.
25 Sigourney Street Patti Clay
Hartford CT 06106 (860) 4244977
(15)Contract Pericd (From - To} {16) Funding Period {From -To)
CONTRACT -
PERIOD 22011 - 513172011 2112011 - 513112011
CANCELLATION This agreement_shall remain in full force and effect for the entire term of (17) Required No. Of Days Written Notice,
CLAUSE the contract period stated above unless cancelied 30 Days
{(18) The contractor shall provide services in accordance with the terms of this Memorandum of Agreement as it continues on page 2.
COMPLETE
DESCRIPTION
OF SERVICE ‘
COST AND {19) Upon the execution of this Memorandum of Agreement, the Department shall issue a properly completed transfer to the
SCHEDULE OF Contractor in an amount not to exceed $10,000.00, as described in the Payment provisions on page 6 of this Memorandum of
TRANSFER Agreement.
j CERTIFICATES
{20) (21) (22) (23) (24) {25) (29)
line Budget Fund Depariment Program Sib Account (26} (27) (28) Amount
No. |Reference Prolect/Grant Chart 1 Chart 2
2011 12060 |DSS60771( 52009 47100 DSS000000022402 | 168060 $10,000.00

{30) ACCEPTANCE AND APPROVALS

(31) STATUTORY AUTHORITY - §4-8, 17b-3

(32) Department of Social Services PROGRAM DIRECTOR Amy Porter, Bureau Director, Bureau of DATE
'Rehabilitation Services
(33) Department of Social Services FISCAL OFFICIAL Lee Voghel DATE
) Director, Financial Management .
(34) Department of Social Services CONTRACT ADMINISTRATOR DATE

Kathleen Brennan
Director, Contract inistratipﬁh

(35} CONTRACTING STATE AGENCY AUTHORIZED OFFICIAL

(36) ORIGINATING AGENCY AUTHORIZED OFFICIAL

George Cole ,A%W.—r ,/DATE .
of Educatiory A 54/

Michael P. Stifkowski, Commissioner | /
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REV 07/2010
PART 2

Memorandum of Agreement Standard Terms and Conditions

A. GENERAL CONTRACT PROVISIONS

1. Procurement and Contractual Agreements ,
The terms and conditions contained in this section constitute a basis for any contract
with othet Connecticut State Agencies. As used in this agreement, the term
“Memorandum of Agreement” and “MOA” is consistent with the tetm “contract” and
the term “DISS” is consistent with the Department of Social Services and the term “SBE”
is consistent with the State Board of Educaton.

2.  Contract Period

This agreement shall be in effect from February 1, 2011 through May 31, 2011 and shall
be reviewed within ninety (90) days before the expiration date with a written agreement
on the terms of the extension to be completed within thirty (30) days before the
expiration date. The written confirmation shall be signed by the respective
Comtnissioners. or his/her designee.

3. Contract Revision ot Amendment

a. Bither party may request or suggest a revision or amendment to the contract’s
Complete Description of Services (hereinafter referred to as “Scope of Work™ or
“Part 37 of this contract); or the Cost Schedule of Transfer Certificates (hereinafter -
refetred to 2s “Budget and Payment Provisions™ or “Part 47 of this contract}.

b. A formal contract amendment shall be required only for extension to the contract
period, revision to the Budget and Payment Provisions, and any other provision
determined matetial by either party. A contract amendment shall not be effective
until executed by both parties.

c. No amendment or revision may be made to a contract if the contract period es
negotiated per Section A. 2. has expired.

4. Assignhment

Either party shall not assign or transfer any interest in this contract without the pdot
written apptoval of the Liaison(s) as set forth in Section 5. b. This shall not be construed
as limiting the tghts to subcontract some of the services to be performed hereunder as '
provided in this contract. ‘ '

5. Liaison And Notices

a.. Both parties agtee to have specifically named liaisons at all times. The-se
representatives of the parties will be the fitst contacts regarding any questions and
problems which may arise during implementation and operation of the contract.

b. Whetever under this contract one party is required to givé notice to the other, such
notice shall be deemed piven upon delivery. Notices shall be addressed as follows:
() In case of notice to the Contractor: )

Patricia Anderson

Education Consultant

Connecticut State Department of Education
165 Capitol Ave., P.O. Box 2219

Hartford, CT 06145-2216
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(ii) In case of notice to DSS regarding issues related to the Contract:

Susan T. Gordon
Depattment of Social Services
Contract Administration

25 Sigourney Street

Hartford, CT 06106

(iii) In case of notice to DSS regarding issues related to the Scope of Work:

Patii Clay

Education Consultant

Bureau of Rehabilitation Services
25 Sigourney Street

Hartford, CT 06106

{iv) In case of notice to the Department for fiscal matters:

Lee Voghel ‘
Ditector, Division of Fiscal Analysis
Department of Social Services

25 Sigourney Street

Hartford, CT 06106

Phone (860) 424-4852

Said notices shall become effective on the date of receipt or the date specified in the
notice, whichever comes later. Fither party may change the address or liaison for
notification putposes by mailing a notice stating the change and noting the new
address and liaison.

6. Maintenance of Separate Records

The SBE shall maintain accounting records in a manner mutually agreed upon by the
parties that will enable DSS to easily audit and examine any books, documents, papers
and records maintained in support of the contract. All such documents shall be made
available to DSS within a reasonable period of time following its written request, and
shall be clearly identifiable as pertaining to the contract.

7.  Examination of Records

DSS and its duly authorized representatives during the contract period and for a period
of five (5) years after final payment for the services performed under this contract or any
extension and all pending matters are closed shall have access to and the right to examine
any of its books, records, including but not limited to financial records, documents and
papers pertinent to this contract for the purpose of making audit, examination, excerpts
and transcriptions. '

B. INTERPRETATIONS AND DISPUTES

1. Settlement Of Disputes
Any dispute concerning a question of fact arising under the contract, which is not
disposed of by agreement, shall be mitially reviewed by the DSS Contract Administrator
and the SBE Representative designated above. In the event that the DSS and SBE
consultants fail to arrive at a mutually agreeable resolution, then the Commissionet of
the DSS and the Comrmissioner of the SBE shall confer and negotiate a reasonable
resolution that is mutually agreeable to both parties
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C. PAYMENTS

B

1. Approval and State Liability

The DSS and the State of Connecticut assume no liability for payment under the terms of
this contract until the SBE is notified, in writing, that DSS has accepted this contract.

D. TERMINATION

Either party may terminate this zgreement for any réason upon thirty (30) days advance
whitten notice delivered to the other party specifying a date of termination. In the event either
patty is unsble to fulfill its responsibilities hereunder as 2 result of impossibility of
performance, illegality, acts of God, or any other teasons, termination of this agreecment shall
be effected by forwarding to the other party written notice immediately, but at Jeast thirty (30)
days prior to said termination. Such notice shall describe and identify the contingency which
gives rise to the notice of tetminaton and shall be forwarded via certified mail, postage
prepaid, return receipt requested. ‘

E. MISCELLANEOUS

1. Force Majeure

Neither patty shall incur liability for any failure to perform its obligations under this
contract due to czuses beyond its control including, but not limited to, fire, storm, flood,
earthquake, explosion, acddent, acts of war, acts of God, acts of Federal, State or local
government or any agency thereof and judidial action, acts of third parties, and computer
or equipment failures other than those caused by the sole negligence of either party.
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PART 3

Memorandum of Agreement

Scope of Wotk
A. PURPOSE

The DSS, by and through its Bureau of Rehabilitation Services, and the SBE will coflaborate to provide
technical assistance and training information to middle and high school counselors, school psychologists and
social workers regarding the health care needs of all transition-age students (i.e., ages 15 — 21) with an
Individualized Education Program (IEP) as well as the transition needs of Youth with Special Health Care
Needs (YSHCN) as defined by the CT Department of Public Health (DPH) to include students with
disabilities under Section 504 of the Rehabilitation Act of 1973 through an email dissemination database
network. Technical assistance activities will include, but not be limited to, the development and use of email
dissemination databases for middle and high school counselors, school psychologists, and soctal workers.
Funds provided by DSS, by and through the DPH’s Transition and YSHCN grant will support the SBE’s goal

of providing quality information that promotes meaningful employment to consumers and the professionals
who work with them.

B. RESPONSIBILITIES OF THE SBE

i, The SBE in collaboration with the State Education Resource Center (SERC) shall provide 4 days of content
development of a school psychologist email dissemination database for all district middle and high schools.
a. Provide 8 days of project development and coordination.
b. Develop a database of school psychologists with at least one secondary school contact for each district
and a piloted emmnail dissemination list.

C. RESPONSIBILITIES OF DSS
DSS shall perform the following duties:

1. Assist with the development of all content survey materials.

2. Assist with the provision of technical assistance and training materials to school counselors, school
psychologists and social wotkers regarding the health care needs of all transition-age students (1.¢., ages
15 — 21) with an IEP as well as the transition needs of YSHCN as defined by the DPH to mclude
students with disabilities under Section 504 of the Rehabilitation Act of 1973 through the email
dissemination database networks.

Collect all project development and evaluation data from SBE for reporting to DPH transition grant
4. Monitor contract progress and provide payment according to Part 4 of this agreement.

W

D. REPORTING REQUIREMENTS

1. SBE will provide DSS with the progress on the development and use of the school psychologist email
database to disseminate information regarding health and transition to the DPH Transiton grant.
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PART 4

Budget and Payment Provisions.

A. BUDGET:
4 Days of Content Development (3500/day) £2.000
8 Days of Project Development & Coordination ($1000/day) | $8,000

TOYTAL $10,000
B. PAYMENT PROVISIONS

a. The DSS agrees to pay the SBE for setvices provided under this contract 2p to a maximum amount
not-to-exceed $10,000.00 during the contract period and in accordance with the budget shown in
section A.

b. SBE Accounting Office shall prepare and submit a transfer invoice for §10,000 upon execution of the
MOA for the development of the databases as outlined in Part 3, Section B. SBE shall send an invoice
with a detailed description of all goods and services purchased in this section to the DSS liatson as listed
in Part 2, Section 5, b of the original contract. DSS shall prepare and submnit a voucher to pay the
vendor SBE the $10,000.00.

c. The SBE acknowledges that IDSS may claim the funds provided through this Agreement as part of a
DSS federal claim and therefore, the funds are not to be used as a match for any other federal program.
The Contractor shall include this provision in any subcontract agreements that are funded, in whole or
in part, by the funds from this agreement. ;

C. BUDGET AND UNSPENT FUNDS: At the conclusion of the contract peﬁod, the SBE shall return

any momneys not expended in accordam_:e with the approved prograrn/ operation budget to IDSS. The return
. of funds {on a pro-rated basis) should be contingent upon failure of SBE to meet the program deliverables.
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Part 1 Face Sheet
MEMORANDUM OF AGREEMENT

STATE OF CONNECTICUT

Department of Social Services
CONTRACT ADMINISTRATION

Indicate. Memorandum Type. Non-financial agreements do not require fiscal review.

Prepare two original eopies.

Originating agency-internal approvals must be shown prior to contracting state agency acceptance,
The Department of Social Services and the Centractor as listed below herchy entex into an agreement subject to the terms and conditions
stated herein and subject to the applicable provisions of the Connecticut General Statutes. -

5. Acceptance of this contract implies contormance with tenms and conditions as stated in this agreement.

<] MOA - Financial

MOU - Non-Financial

BN

(3) DSS Identification No.
064SDC-BRS-05/10DSS6021HC

(4) Contracting Agency |dentification
SDEM1

1) ORIGINAL [X]

{
{2y AMENDMENT []
(

5} Contracting State Agency Name
STATE DEPARTMENT OF EDUCATION

(6} Centracting State
Agency State Number
SDEB4000

{7y Contracting State
Agency FEIN

06-6000798

CONTRACTING
3TATE AGENCY

(8) Contracting State Agency Address
P.O. Box 2219, Hartford, CT 06145-2219(mailing)
165 Capitol Ave,, Hariford, CT 06106

{9) Contracting State Agency Liaison & Phone No.
Patricia Anderson
(860) 713-6923

{10} Originating State Agency {11) Originating State {12} Originating State
JRIGINATING Department of Social Services Agency Number Agency FEIN
3STATE AGENCY : DSS6000 081274678

(13} Originating State Agency Address (14) Originating State Agency Liaison & Phone No.

25 Sigourney Street, Hartford, CT 06106 Patti Clay

(860) 424-4977

(15)Contract Period (From - To)
April 15, 2010-December 31, 2011

(16) Funding Period {From -To)

ZONTRACT April 15, 2010-December 31, 2011

2ERIOD

This agreement shall remain in full force and effect for ihe entire term

(17) Required No. Of Days Written Notice.
of the contract period stated above unless cancelled :

ZANCELLATION

SLAUSE 30 Days
(18) The contractor shall provide services in accordance with the terms of this Memorandum of Agreement as it continues on page 2.
ZOMPLETE
JESCRIPTION
JF SERVICE
{19) The Originating State Agency shall issue a transfer certificate under the schedute of the terms and schedule described on

-OST AND page 6. .
5CHEDULE OF
FRANSFER
SERTIFICATES

(20} 21 (22} {23) (24} {25) {29)

Lire Budget Fund Departmenl Prog rarﬁ SID Account {26) (27) (28)

No. | Reference Project/Grant Chart 1 Chart 2 Amount

2010 (12060 I D&8S60771| 51003 20940 51230 DSS000000033503 | 168060 $302,202
{30) ACCEPTANCE AND APPROVALS (31) rS\TATUTOF\_‘Y AUTHORITY - §4-8, 17b- 3
(32) Department of Social Services PROGRAM DIRECTOR A'vQP rter, BRS"B'yau Chief ATE
o elaa)io
(33} Department of Social Services FISCAL OFFICIAL Lee Voghel, Direttor DATE
(34) Department of Social Services CONTRACT ADMINISTRATOR Kathleen Brennan, Director DATE
(35) CONTRACTING STATE AGENCY AUTHORIZED OFFICIAL Dr. Mark K. McQuillag, Commissioner DATE
}n . L«@M,_ 7/5/ /O

(36) ORIGINATING AGENCY AUTHORIZED OFFICIAL Michael P. Starkowski, Commissionel DATE




DSS-MOA CONTRACT # 10D88:6001 HC/0645DE -
BRS-05 '

PART 2

Memorandum of Agreement
Standard Terms and Conditions

A, GENERAL CONTRACT PROVISIONS

1. Procurement and Contractual Agreements
The terms and conditions contained in this section constitute a basis for any contract with other
Connecticut State Agencies. As used in this agreement, the term “Memorandum of Agreement” and
“MQOA” is consistent with the term “contract” and the term “DSS” is consistent with the Department of
Social Services and the term “State Departinent of Education” is consistent with the SBE or the
Contractor.

2.  Contract Period

This agreement shall be in effect from April 15, 2010 through December 31, 2011 and shall be reviewed
within ninety {90) days before the expiration date, with a written agreement on the terms of any extension
to be completed as necessary within thirty (30) days before the expiration date. Such written extensions
shall be signed by the respective Commissioners or their designees.

3. Contract Revision or Amendment

a.  Either party may request or suggest a revision or amendment to the coniract’s Complete Description
of Services (hereinafter referred to as “Scope of Work” or “Part 3 of this contract); or the Cost
Schedule of Transfer Cerificates. (hereinafter referred to as “Budget and Payment Provisions” oxr
“Part 47 of this contract). '

b. A formal contract amendment shall be required only for extension to the contract period, revision to
the Budget and Payment Provisions, and any other provision determined materal by either party. A
contract amendment shall not be effective until éxecuted by both parties.

c. No amendment or revision may be made to a contract if the contract period as negotiated per
Section A. 2. has expired. :

4, Assignment

Either party shall not assign or transfer any interest in this contract without the prior written approval of
the Liaison(s) as set forth in Section 5. b. This shall not be construed as limiting the nghts to subcontract
some of the services to be performed hereunder as provided in this contract.

5.  Liaisom A_nd Notices

a.. Both parties agree to have specifically named liaisons at all times. These representatives of the
parties will be the first contacts regarding any questions and problems, which may arise during
wnplementation and operation of the contract.

b.  Wherever under this contract one party is required to give notice to the other, such notice shall be
deemed given upon delivery. Notices shall be addressed as {ollows:
In case of notice to the Contractor:

Patricia L. Anderson, Ph.D.

CT State Department of Education
Bureau of Special Education

PO. Box 2219

Hartford, CT 06145-2219

- 860/713-6923

FAX - 860/713-7051

patrictaanderson@ct.gov
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In case of

CONTRA CT # 10DS§S:6001HC/0645DE -

notice to DSS:

Julia K. Lentin, Staff Artorney
Contract Administration
25 Sigourney Street

Harttord,

CT 06106

Lee Voghel _
Director, Division of Fiscal Analysis
25 Sigourney Street Hartford, CT' 06106

Parti Clay

Education Consultant
DSS/Bureau of Rehabilitation Services, 11th floor
25 Sigourney St

Hartford,

CT 06106

860-424-4977
fax: §60-424-4850
Patt.Clavi@ ct.eov

B. INT

1.

¢.  Said notices shall become effective on the date of receipt or the date specified in the notice,
whichever comes later. Either party may change the address or lizison for notification purposes by
mailing a notice stating the change and noting the new address and liaison.

Maintenance of Separate Records

The Contractor shall maintain accounting records in a manner that will enable DSS to easily audit and
examine any books, documents, papers and records maintained in support of the contract. All such
documents shall be made available to DSS at its request, and shall be clearly identifiable as pertaining to
the contract.

E xamination of Records

DSS and its duly authorized representatives during the contract period and for a period of five {5) years
after final payment for the services performed under this contract or any extension and all pending
matters are closed shall have access to and the right to examine any of its books, records, including but
not limited to financial records, documents and papers periinent to this contract for the purpose of
making audit, examination, excerpts and transcriptions.

ERPRETATIONS AND DISPUTES

Settlement Of Disputes

Any dispute concerning a question of fact arising under the contract, which is not disposed of by
agreement, shall be decided by the DSS Contract Administrator as identified in Section 5. b. The decision
of the DSS Contract Administrator shall not be binding if appealed by the Commissioner of the
Contractor 1o the Commissioner of DSS and the Commissioner of DSS upholds the appeal. Pending final
decision of a dispute, the Contractor shall proceed diligently with the performance of the contract in
accordance with the Contract Administrator’s decision.

C. PAYMENTS

1.

Approval and State Liability

The DSS and the State of Connecticut assume no liability for payment under the terms of any contract
until the Contractor is notified, in writing, that the DSS has accepted the contract.

3
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2.
D.  TERMINATION

Either party may terminate this agreement upon 30 days advance written notice delivered to the other party
specifying a date of termination. In the event either party is unable to fulfill its responsibilities hereunder as a
result of impossibility of performance, illegality, acts of God, or any other reasons, termination of this
agreement shall be effected by forwarding to the other party written notice immediately, but at least thirty (30)
days prior to said termination. The notice shall describe and identify the contingency which gives rise to the
notice of termination and shall be forwarded via certified mail, postage prepaid, return receipt requested.

E. MISCELLANEOUS

1. Force Majeure

Neither party shall incur hability for any failure to perform its obligations under this contract due to causes
beyond its control including, but not limited to, fire, storm, flood, earthquake, explosion, accident, acts of
war, acts of God, acts of Federal, State or local government or any agency thereof and judicial action, acts
of ‘third parties, and computer or equipment failures other than those caused by the sole neghgence of

either party.
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REV 08,2006 :

PART 3

Memorandum of Agreement
Scope of Work

A. PURPOSE

The DSS, by and through its Bureau of Rehabilitation Services, and the SBE, will collaborate to conduct
activities to improve the response rate to the Post-School Owtcomes (PSO) Survey and to provide professional
development training sessions to professional staff (attendees). These attendees will learn how to analyze and
use PSO Survey data to improve vocational activities for students with disabilities in transition from high
school to employment (consumers). The SBE shall develop and distribute training session curricula and
materials, which it shall make available through professional development activities and which DSS shall post
on its Connect-Ability website. Funds provided by DSS, by and through the Connect-Ability Project, will
support the SBE’s goal of providing quality information that promotes meaningful employment to consumers
and the professionals who work with them.

B. RESPONSIBILITIES OF THE SBE

The SBE in collaboration with the University of Connecticut (UCONN) shall perform the following duties
related to the activities to improve the response rate to the PSO Survey. These activities will improve data
collection of various employment activities in which students with disabilities engage after exiting from high
school:

1. Increase the response rate to the PSO Survey. -

2. Investigate establishing an incentives program for respondents and district participants for increasing
the number of students who respond to the PSO Survey.

b. Develop an electronic version of the PSO Survey and an implementation protocol for an electromc
PSO Survey process.

c. Investigate the need to provide the electronic version of the PSO survey in disability accessibility
formats and addiional languages, as necessary.

d.  TInvestigate available SBE data regarding students’ primary languages and, if necessary, the need to
translate the paper version of the PSO survey/supporting documents into disability accessibility
formats and additional languages and the survey process by which to disseminate alternative
documents to students.

2. Develop a pilot project to gather longitudinal PSO data on exiters of special education.

a.  Create a single database from recent previous PSO Survey data collected by UCONN.

b.  Explore how states are gathering longitudinal PSO data on exiters of special education.

3. Investigate the development of a pilot project process to collect PSO data for general education
students for comparison to Indicator 14 PSO survey data.

a.  Explore how states are gathering longitudinal PSO data for general education students

b. Explore if any CT LEAs are collecting PSO data for general education students

The SBE in collaboration with UCONN and the State Education Resource Center (SERC) shall perform the
following duties related to professional development that addresses how to analyze and use PSO Survey data to
improve vocational activities for students with disabilities in transition from high school to employment:

1. To use LEA specific PSO Survey data (providing N >20) to change, modify or add transition
services.
a.  Develop materials and provide training to assist LEAs to increase student response rates.
b. Explore methods of assisting LEAs to access and analyze local level data, such as the National Post
School Outcomes (NPSO) Center's Data Tool Kit and local level PSO data reports.
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¢.  Develop and provide training on guidelines to assist in the provision of technical assistance to LEAs
regarding: data analysis; the use of data tools, such as the NPSO Data Tool Kit; and other ways of
using local level PSO Survey data.

d. Develop and provide training on guidelines to assist in the provision of technical assistance 1o LEAs
regarding the identification and prioritizing of proposed changes 1 LEA practices, policies,
procedures and transition services based on student identified needs and data from the PSO Survey.

2. - RESPONSIBILITIES OF DSS

DSS shall perform the following duties: ‘
1. Monitor contract progress and provide payment according to Part 4 of this Agreement.
2. Provide input regarding PSO survey materials and other work products.

3. REPORTING REQUIREMENTS

1. SBE will share PSO survey materials with DSS for input prior to distribution/ publication deadlines.
2. SBE will provide DSS with project accomplishments due by mid month after each quarter to coincide with

reporting to the Centers for Medicare and Medicaid Services.

a. July 15,2010

b.  October 15, 2010
c. January 15,2011
d. “April, 15,2011
e. July15,2011
f.  October 15,2011
g. Januvary 15, 2012

3. DSS will submit SBE project accomplishments to the Centers for Medicare and Medicaid Services.
4. DSS will provide the results of the project in quarterly reports to the Centers for Medicare and Medicaxd

Services.
" PART 4
Memorandum of Agreement .
Budget and Payment Provisions
A. BUDGET:
Salaries for Senior and Other Personnel $167, 008
Fringe Benefits : $ 51,118
Equipment $ 3,500
Technical Assistance/Travel § 4,278
Other Direct Costs $ 28,017
Indirect Costs $ 48,281

TOTAL $302,202
B. PAYMENT PROVISIONS

a. The DSS agrees to pay the SBE for services provided under this contract up to a maximum amourit
not-to-exceed $ 302,202 duning the contract period and in accordance with the budget shown in section
Al

b. SBE Accounting Office shall prepare and submit a transter invoice tor $ 302,202 upon execution of the
MOA for the purchase of training materials, and the development of training curriculum as outhned in
) PAGE 6 OF 7
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Part 3, Section B. SBE shall send an invoice with a detailed description of all goods and services

purchased in this section to the DSS liaison as listed in Part 2, Section 5, b. DSS shall prepare and
submit a voucher to pay the vendor (SBE) the $ 302,202.

¢.  Payment is contingent upon the availability of Federal funds.
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TRANSITION FROM SCHOOL TO WORK PILOT
EXECUTIVE SUMMARY

The Department of Developmental Services (DDS) has embraced the Employment First
Initiative Policy (Policy No. 1.C.5.P0O.001) to improve employment outcomes for
individuals with intellectual disabilities in a fully integrated community setting. DDS, the
Bureau of Rehabilitation Services (BRS) and the State Department of Education (SDE)
will assist in identifying an array of supports including additional agencies, family,
community, and natural supports that will sustain young adults in this endeavor, a
collaborative effort is underway that will assist students in gaining employment prior to
exiting high school.

DDS, BRS and SDE will work to identify high school students with intellectual disabilities
who are pursuing competitive employment, as a transition goal, and who will exit
special education in June of 2013, who are consumers of DDS and are Medicaid eligible,
and who are also being referred to BRS. The student’s Local Education Agency (LEA) will
be an integral partner in identifying students and as part of the team will support their
vocational goals. The pilot will identify 3 students each from the North, South, and West
DDS/BRS regions for a total of 9 students by January of 2012. The student’s team will
work together to develop a collaborative transition plan to assist each student to reach
the goal of achieving real work for real pay upon graduation. The Institute for
Community Inclusion staff will work alongside DDS, BRS and LEA staff as part of an inter-
agency team to assist in the identification of specific employment activities, agency roles
and funding responsibilities.

The process of moving towards a successful employment outcome will begin with the
identification of students and the school districts that agree to work on this pilot. Once
identified, the student and family will be contacted to determine their interest in
participating in the pilot and to obtain the necessary commitments to be involved in the
pilot. A referral will then be made to BRS from either the LEA or DDS representative no
later than the end of March 2012 in order for BRS to work with the student to move
towards BRS eligibility and related career planning. BRS will request the DDS “long-term
sign-off” for future DDS supports. BRS will work with the LEA, DDS and the student to
identify a community rehabilitation provider (CRP) who will work with the student on
job development and placement in order to be working through the summer of 2012.
Services and supports for summer employment will be developed by BRS. After the
completion of a successful summer employment experience the LEA will pick up the
supports for a continuation of employment throughout the students last year of school
2012/2013.

Upon graduation in June of 2013, DDS will fund the ongoing supports necessary through
the community rehabilitation provider or other sources, such as natural supports from
the employer or individual supports hired and managed by the employee. BRS, CRP's,



and/or DDS will work with employers to provide technical assistance and develop an
individualized on going support plan, inclusive of natural on the job supports, for the
pilot graduates.

By the end of 2013 a summary of best practices and data will be shared with all partners
to determine if this pilot has achieved a greater employment outcome for the 9
participating students than for previous DDS students who have not had employment
opportunities with adult agency involvement prior to graduation.

For further information contact:

Robin Wood
Department of Developmental Disabilities
Phone: 860-263-2449

Patricia L. Anderson

CT State Department of Education
Bureau of Special Education
Phone: 860-713-6923

Patti Clay
Bureau of Rehabilitation Services
Phone: 860-424-4977

Brenda L. Moore

Institute for Community Inclusion
University of Massachusetts Boston
Phone: 203-676-7774

Karin McMahon

Institute for Community Inclusion
University of Massachusetts Boston
Phone: 860-301-4438

December 2011



	10
	10a
	10b.pdf
	MOA-Department_of_Education__064SDE-BRS-04
	MOASDE-BRS-06
	08DSS6021HC A1 (2)
	Part 1 Face Sheet
	MEMORANDUM OF AGREEMENT
	 MOA - Financial
	STATE OF CONNECTICUT
	CONTRACT ADMINISTRATION

	(10) Originating State Agency
	Department of Social Services
	DESCRIPTION

	1. The end date of the term of the agreement shall be extended by one year and one day from 12/30/10 to 12/31/11.
	A. Purpose
	B. RESPONSIBILITIES OF THE SBE
	A.    BUDGET:
	B. PAYMENT PROVISIONS


	Dept of Ed MOA 064SDC-BRS-07
	No-cost Extention fully executed 6-29-12
	CPAC Amendment Fully Executed 10-6-11
	DPH 1
	DPH 2
	DPH 3
	Project Acts


	Executive Summary for School to Work Transition Pilot-December 2011

