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Received
The forms checked in the left column must be submitted: 
 FORMCHECKBOX 
 
Affirmative Action Plan  http://www.ct.gov/dcf/lib/dcf/affirmative_action/pdf_/set-aside_format.pdf   
 FORMCHECKBOX 

 FORMCHECKBOX 

Board of Directors Form
 FORMCHECKBOX 

Please provide the Department with updated information about the membership of your agency’s Board of Directors.  Please list members by name, ethnicity, gender, town of residence, role & title on the Board, and term expiration date.

Gift, Campaign Contribution, and Consulting Affidavits
 FORMCHECKBOX 
  Form 1. Gift and Campaign Contribution Certification
 FORMCHECKBOX 
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Adobe.pdf

 HYPERLINK "http://www.ct.gov/opm/lib/opm/finance/psa/opm_ethicsform1_020110.pdf"       Word.doc

 HYPERLINK "http://www.ct.gov/opm/lib/opm/finance/psa/opm_ethicsform1_020110.doc"             
This certification accompanies a State contract with a value of $50,000 or more in a calendar or fiscal year.  The completed form is submitted by the contractor to the awarding State agency at the time of contract execution.  The form is also used when an updated certification is needed due to a change in the information contained in the most recently filed certification and for updates required at the 12 month anniversary of the most recently filed certification.

  FORMCHECKBOX 
  Form 5. Consulting Agreement Affidavit
 FORMCHECKBOX 
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   Adobe.pdf
      Word.doc

 HYPERLINK "http://www.ct.gov/opm/lib/opm/finance/psa/opm_ethicsform1__final__9-19-11.doc" 
This affidavit accompanies a bid or proposal for the purchase of goods or services with a value of $50,000 or more in a calendar or fiscal year.  Form 5 is normally submitted by the contractor to the awarding State agency with the bid or proposal, however, for a sole source or no bid contract, it is submitted at the time of contract execution.

 FORMCHECKBOX 

Disclosure of related party transactions, if applicable, must be included in Budget Narrative.
 FORMCHECKBOX 

 FORMCHECKBOX 

Board approved Cost Allocation Plan as described in the OPM Cost Standards
  FORMCHECKBOX 

 FORMCHECKBOX 

Copies of all subcontracts identified as an expense in the budget.
 FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 

A current Certificate of Insurance, with DCF listed as a Certificate Holder 
 FORMCHECKBOX 

By my signature, I attest that the OPM Cost Standards were followed in the preparation of the Consolidated Budget and that any existing related party transactions have been disclosed.
________________________________________________________________
_______________
     Preparer’s Signature & Title  
Date
_______________________________________________________________
    Provider Agency Name  
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