STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: - Beacon Health Options, Inc.
Contractor Address: 240 Corporate Boulevard, Norfolk, VA .23502
Contract Numbet: 999VOI-MED-04/ 11DS8S1216AL

Amendment Numbet; A4
Amount as Amended: . $866,013.00 |
Contract T'erm as Amended: 12/15/2011 to 6/30/2017

The contract between Beacon Health Options, Inc. ("Contractor") and the Connecticut Department of
Social Setvices ("Agency" or "Department"), which was last executed by the parties and apptoved by the Office
of the Attorney General on 7/21/2015, is hereby further amended as follows:

1.

The contractor entered into a contract with the Department to provide services under this agreement
as Value Options, Inc. Effective 11/2/2015, the Contractor changed its name to Beacon Health
Options, Inc. All references to “Value Options, Inc.” in the original contract and subsequent
amendments are changed to “Beacon Health Options, Inc.”

The term of the contract is extended twelve (12) months and the end date of the contract is changed”
from 6/30 /2016 to 6 /30./2017.

The total maximum amount payable under this contract has decteased by -$55,000.00 from -
$921,013.00 and the total maximum payable under this contract shall not exceed $866,013.00
) i

The Dun & Bradstreet (DUNS) number assigned to Beacon Health Options, Inc. is: 08-819-2141.

Amendments to Part 1, Section Labeied BUDGET/PAYMENT. The section labeled BUD GET/PAYMENT is
hereby amended, as follows:

a. by supplementing the payment schedule and terms of the Original Contract, Amendment Two (A2), and
Amendment Three (A3) with the payment tetms for the peﬁod between 7/1/2016 through 6/30/2017 as
follows:

Following the approved ahd signed amendment, the Contractor shall submit to 1SS an invoice for
expenses accrued on a quatterly basis accofdﬁng to the followirig schedule. Fach invoice must be signed
and dated and submitted to the Contract Manager (DSS) for review and approval. The actual invoice
must include a complete breakout of expenditures for the billing petiod.

INVOICETODSS =~ ° | PAYMENT TO VALUE OPTIONS
Advanced pagment retained by Beacon Health $20.000 Od
' Options, Inc. AR
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o 11DSS17 " AL/999VOI-MED-04 A4
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Received by August 15, 2015 and quarterly with Received on or before the 30t of each
the last invoice due to the Department no later month with the last payment to be
than August 15, 2017 received on or before September: 30, 2017

6. Amendments to Part I. Part I in A3, the section labeled NOTICES, in subsection ¢., is amended by
replacing “Behavioral Health” with “Integrated Cate”. :

7. Amendments to Part I. Part I in A3, the section labeled CONTRACTOR SERVICES is hereby
amnended as follows: .

2. By supplementing it with the following:
The Contractor shall develop training schedules for the conttact petiod between July 1, 2016 thtough
June 30, 2017 to provide training to RCH paraprofessionals and Homemaker-Home Health Aides. The

training class must have at a minimum ten {10) students and may include both RCH and HHA
students. :

All terms and conditions of the original Contract, and any subsequent amendments theteto, which were
not modified by this Amendment remain in full force and effect.
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11DSS 1?/.,3= “AL/999VOI-MED-04 A4
{
ACCEPTANCES AND APPROVALS

11DSS1216AL/ 999VOI-MED-04 A4

This Contractor IS a Business Associate under the Iealth Insurance Portability and Accountability Act
of 1996 as amended.

CONTRACTOR: BEACON HEALTH OPTIONS, INC.

%M\ SGUNUINY - 6 30,801k

Rebecca MarshaHAAssiStant'Treasurer Date

DEPARTMENT OF SOCIAL SERVICES

%«%_g/// | N

ROMWERICK 1., BREIV@ , Commissioner Date

o

OFFICE OF THE ATTORNEY GENERAL

/%/i ' | 7, €

‘ASST. / AS3GC. ATTORNF(Y GENERAL (Approved as to form) Date
Robevt

[<v
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OPM Ethics Form 3 ‘ ' Rev, 5-26-15

STATE OF CONNECTICUT
tol,d ,  CERTIFICATION OF STATE AGENCY OFFICIAL OR EMPLOYER
3&;@ AUTHORIZED TO EXECUTE CONTRACT

g»ﬁ"‘x‘é_&

Certification to accompany a State contract, having a value of 350,000 or more, pursuant to
Comnnecticut General Statutes §8§ 4-250 and 4-252(b), and Gove} nor Dannel P. Malloy’s
Executive Order 49.

INSTRUCTIONS:

Complete all sections of the form. Sign and date in the presence of a Cormmissioner of the Supetior Court or
Notary Public. Submit to the awarding State agency at the time of contract execution,

CERTIFICATION:

I, the undersigned State agency official or State employee, certify that {1} I am authorized to execute the
attached conftract on behalf of the State agency named below, and (2) the selection of the contractor named
below was not the result of collusion, the giving of a gift or the promise of a gift, compensation, fraud or

inappropriate influence from any person.

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

Beacon Health Options, Inc. -
Contractor Name

Department of Social Services
Awarding St gency

/é@f%’ﬁ&% | e | "7//3/ 2ol

Stjge/wﬁency Official or Empfbyee Signature Date

Roderick L. Bremby Commissioner

Printed Name ' . Title

‘Commiissioner of the #uperior Court

or-Notary=Battic
Jiirls Mo 3o 7256

My Commission Expires




FORM C
07-08-2009

STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Affidavit

By Entity
For Contracts Valued at $50,000 or More

Documentation in the form of an affidavit signed under penalty of fulse statement by a chief executive officer,
piresident, chairperson, member, or other corporate officer dulv authorized to adopt corporate, company, or
partnership policy that certifies the contractor complies with the nondiscrimination agreements and warranties
wnder Connecticut General Statutes §§ 4a-60{a) (1) and 4a-60a(a)(i), as amended

INSTRUCTIONS:

For use by an entity (corporation, limited liability company, or partnership) when entering into any contract type with
the State of Connecticut valued at $50,000 or more for any year of the contract. Complete all sections of the form.
Sign form in the presence of a Commissioner of Superior Court or Notary Public, Submit to the awarding State agency
prior to contract execution.

AFFIDAVIT:

1, the undersigned, am over the age of eighteen (18) and understand and appreciate the obligations of

an oath. Iam __Assistant Treasurer of Beacon Health Options, Inc. _ , an entity
Signatory’s Title Name of Entity
duly formed and existing under the laws of Virginia

Name of State or Commonwealth
1 certify that I am authorized to execute and deliver this affidavit on behalf of

Beacon Health Options, Inc. and that Beacon Health Options
Name of Entity Name of Entity

has a policy in place that complies with the nondiscrimination agreemeants and warranties of Connecticut

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

/st A Ward U

KlthoFized Signatory)

Rebecca Marshall, Assistant Treasurer
Printed Name

Sworn and subscribed to before me on this 20 day of :S wn € , 20 | b,

W%w 0-31-18

Commyssioner of the %jpe:’ior Court/ Commission Expiration Date
Notary Public .

JENNIFER HARRIS
Notary Public
Commonwealth of Virginia
A Registration No, 7620872
* thy Commission Bxpirs D3 IR




OPM Ethics Form 1 . . Rev. 5.26.15
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37}.@ STATE OF CONNECTICUT
=g @,—.ﬂ ?;Lﬂ GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION
Written or electronic certification to accompany a State contract with a value of 350,000 or more,

pursuant to C.G.S. §§ 4-250, 4-252(c) and 9-612(1}(2) and Governor Dannel P, Malloy’s Executive
Order 49.

INSTRUCTIONS:

Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any
lawful campaign contributions made to campaigns of candidates for statewide public office or the General
Assembly, as described herein. Sign and date the form, under oath, in the presence of a Commissioner of the
Superiar Court or Notary Public, Submit the completed form to the awarding State agency at the time of initial
contract execution and if there is a change in the information contained in the most recently filed certification,
such persen shall submit an updated certification either (i) not [ater than thirty {30) days after the effective date
of such change ar (ii) upon the submittal of any new bid or proposal for a contract, whichever is eartier. Such
person shall alse submit an accurate, undated certification net later than fourteen days after the twelve-month
anniversary of the most recently filed certification or updated certification.

CHECK OME: [ Initial Certification  [] 12 Month Anniversary Update (Multi-year contracts only.)

8] Updated Certification hecause of change of information contained in the most
recently filed certification or twelve-month anniversary update.

GIFT CERTIFICATION:
As used in this certification, the following terms have the meaning set forth below:

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

2) If this s an Initial Certification, “Execution Date” means the date the Contract is fully executed by, and
bacomes effective between, the parties; if this is a twelve-month anniversary update, “Execution Date”
means the date this certification is signed by the Contractor;

3} “Contractor” means the person, firm or corporation named as the contactor below;

4} “Applicable Public Official or State Employee” means any public official or state employee described in C.G.5.
§4-252(c)(1)(i) or (il);

5) “Gift" has the same meaning given that term in C.G.S. § 4-250(1);

6) “Principals or Key Personnel” means and refers to those principals and key personnel of the Contractor, and
its or thelr agents, as described in C.G.S. §§ 4-250(5) and 4-252({c)(1){B) and (C).

I, the undersigned, am a Principal or Key Personnel of the person, firm or corporation authorized to execute this
certification on hehalf of the Contractor. I hereby certify that, no gifts were made by (A} such person, firim,
corporation, (B) any principals and key personnel of the person firm or corporation who participate substantially
In preparing bids, proposais or negotiating state contracts or (C) any agent of such, firm, corporation, or
principals or key personnel who participates substantially in preparing bids, proposals or negotiating state
contracts, to (i) any public official or state employee of the state agency or guasi-public agency soliciting bids
or proposals for state contracts who participates substantially in the preparation of bid solicitations or request
for proposals for state contracts or the negotiation or award of state contracts or (ii} any public official or state
employee of any other state agency, who has supervisory or appointing authority over such state agency or
quasi-public agency. :

I further certify that no Principais or Key Personnel know of any action by the Contractor to circumvent (or which
would result in the circumvention of) the above certification regarding Gifts by providing for any other Principals,
Key Personnel, officials, or employees of the Confractor, or its or their agents, to make a Gift to any Applicable

_ Public Official or State Employee. I further certify that the Contractor made the bid or proposal for the Contract
without fraud or collusion with any person.



OPM Ethics Form 1 { ! Rev. 5-26-15
Page 2 of 2

CAMPAIGN CONTRIBUTION CERTIFICATION:

I further certify that, on or after January 1, 2011, neither the Contractor nor any of its principals, as defined in
C.G.S. § 9-612(f)(1), has made any campaign contributions to, or solicited any contributions on behalf of,
any exploratory committee, candidate committee, political committee, or party committee established by, or
supporting or authorized to support, any candidate for siatewide public office, in violation of C.G.5. § 9-
612(f)(2)(A). I further certify that all lawful campaign contributions that have been made on or after
January 1, 2011 by the Contractor or any of its principals, as defined in C.G.S. § 9-612{f){1), to, or solicited on
behalf of, any exploratory committee, candidate committee, political committee, or party committee established
by, or supporting or autharized to support any candidates for statewide public office or the General Assenibly,
are listed below:

Lawful Campaign Contributions to Candidates for Statewide Public Office:

Contribution
Pate Name of Contributor- Recipient Value Description

Lawful Campaign Contributions to Candidates for the General Assembly:

Centribution
Date - Name of Contributor Recipient Value Description

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

Beacon Heaith Options, Inc. Rebecca Marshall

Printed Contractor N\amm Printed Name of Authorized Official

Véign}ature of Authdrized Official

Ve

Subscribed and acknowledged before me this 30’}& da OUU"L‘?/, 20 “ﬂ

JENNIFER HARRIS Cle ‘ W
Notary Public Commissigher of the Super@r Court {or Notary Public)
f 9 Commonwealib of Virginia
iR Registration No. 7420872 | 10-2~(S
& My (ommission Expires i~ ,__‘:1_“% My Commission Expires
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480  STATE OF CONNECTICUT
% Mz CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a bid or proposal for the purchase of goods and services with a value of $30,000 or
more in a calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-81{a) and 4a-81(b). For
sole source or no bid contracis the form is submitted af time of contract execution.

INSTRUCTIONS:

If the bidder or vendor has entered into a consulting agreement, as defined by Connecticut General
Statutes § 4a-81(b)(1): Complete all sections of the form. If the bidder or contractor has entered into more
than one such consulting agreement, use a separate form for each agreement. Sign and date the form in the
presence of a Commissioner of the Superior Court or Notary Public. If the bidder or contractor has not
entered into a consuiting agreement, as defined by Connecticut General Statutes § 4a-81(b)(1):

Complete only the shaded section of the form. Sign and date the form-in the presence of a Commissioner of
the Superior Court or Notary Public.

Submit completed form to the awarding State agency with bid or proposal. For a sole source award, submit
completed form to the awarding State agency at the time of contract execution.

This affidavit must be amended if there is any change in the information contained in the most recently filed
affidavit not later than (i) thirty days after the effective date of any such change or (i1} upon the subrnittal of
any new bid or praposal, whichever is earlier.

AFFIDAVIT: [Number of Affidavits Sworn and Subscribed On This Day: !

1, the undersigned, hereby swear that I am a principal or key personnel of the bidder or contractor awarded a
contract, as described in Connecticut General Statutes § 4a-81(b), or that I am the Individual awarded such a
contract who is authorized to execute such contract. I further swear that I have not entered into any consultlng
agreament in connection with such contract, except for the agreement listed below:

s

Consultant’s Name and Title Name of Firm (if applicable)

Start Date End Date Cost

Description of Services Provided:

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

If YES:
Name of Former State Agency Termination Date of Employment

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

Beacon Health Options, Inc. { % \MC\ K \‘-\}\B\}\M B%t) gQOE o

Printed Name of Bidder or Contractor Bignhture of Pringipal or Key Personnel Date
Rebecca Marshali DSS
Printed Name (of ahove) Awarding State Agency

Sworn and subscribed before mea on this %O'H.ﬁ, day of - j""U\Qf / ' Zﬂi (&

TENINIEER HARRIS
Notary Public Nétary Public
13 commonwealth of Virginia | D % H g

i 7620872
M RGQIS“'““"?NO A My Commission Expires
BIPES My Commission FXpIES S
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractor: . VALUEOPTIONS, INC

Contractor Address: 240 CORPORATE BOULEVARD, NORFOLK, CT 23502
Contract Number: 999VOI-MED-04 / 11DSS1216AL

Amendment Number: A3

Amount as Amended: $921,013.00

Contract Term as Amended: 12/15/11 - 06[30j 16°

The contract between ValueOptions, Inc. (the Contractor) : and the Department of Social Services (the
Department), which was last executed by the patties and approved by the Office of the Attorney General on
12/23/13, is heteby further amended as fo]low:s

1.

The total maximum amount payable will not increase and the total maxim payable under this contract shall not
exceed $921,013.00.

The term of the contract is extended for an additional twelve (12) and the end date of the-contract is changed ‘
from 07/01/2015 to 06/30/16.

[

The Dun & Bradstreet (DUNS) number assigned to ValaueOptions, Inc. is: 08-819-2141,

The address for the Department of Socxal Services on the cover sheet of the original contract is amended
as follows:

Department of Social Services
55 Farmington Avetae
Hattford, CT 06106

Ameadments to Part 1, Section labeled BUDGET/PAYMENT. The section labeled
BUDGET/PAYMENT is hereby amended as follows:

a. by supplementing to the payment schedule and terms of the otiginal contract, Amendment (Al) and
Amendment (A2) with the payment terms for the period between 7/1/15 through 6/30/16 as

follows:

Following the approved and signed amendment the Department will issue one advanced
payment in the amount of $20,142.30 on or before July 15, 2015. 'The Conttactor: shall submit
to DSS an invoice for expenses accrued on a monthly basis according to the following schedule.
Fach invoice must be signed and dited and submitted to the Contract Manager (DSS) for
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teview and approval. The actual invoice must include a cémﬁlete breakout of expenditures for
the billing period.

PAYMENT O VALUE

i VOICRTODSS _OPTIONS
Initial Payment on of before July 15, 2015 - $20,142.30

Received on or before the 30t of
each month with the last payment
to be received on ot before

September 30, 2016

Received by August 15, 2015 and monthly with
the last invoice due to the Depattment no later
than Aupust 15, 2016

6. Amendments to Part 1. Part I is supplemented by adding after the section labeled BUDGET/PAYMENT,
on page 5, by adding a section labeled NOTICES, as follows:

NOTICES

a.

In case of notice(s) to the Contractot:

ValueOptions, Inc,
Attn: General Counsel -

" 240 Cotpotate Boulevard

Norfolk, VA 23502

(860) 263-7143, Stephen.robbins@valueoptions.corm

In case of notice(s) to the Depattment regarding this contract

- Olga Coleman-Williams

Contract Administration Unit
Depattment of Social Services
-55 Farmington Avenue
Hartford, CT 06105

(860) 424-5661, or olga.colemnan-williams(@ct.gov

In case of notice(s) to the Department regarding this contract:

Maureen Reault -

Division of Health Services/ Behavioral Health Unit,
Department of Social Services

55 Farmington Avenue

Hartford, CT 06105

(8060) 424-5843, Maureen.Reault(@ct.gov

7. Amendment to Part I Part I, labeled CONTRACT FOR SERVICES in A2 is hereby amended as follows:

a. By deleting section 2.b.v. in its entirety and replacing it with the following;

V.

"The Contractor shall develop training schedules for the contract period between July 1, 2015
through June 30, 2016 to provide training to RCH pataprofessionals and Homemaker-Home
Health Aides. The training class must have at a minimum ten (10) students and may include both

RCH and HHA students.
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b. By supplementing after _2.b.v. a new secton 2.b.vi.

Vi Recettification: The Contractor will increase theit scope of wotk to include the onsite supetvision
. of medication administration to members that reside in Residential Care IHomes for the putpose
of recettification for RCH Paraprofessionals that cutrently provide such services at the RCHs. -

Recertification refers to; RCH Paraprofessionals who have received training and certification by
Value Options, Inc. under the original and subsequent contact going forwatd. Tndividuals,
whose certification has expired, must be recestified no later than 30 days after the expiration date
on the original and or most recent certificate”.

All terms and conditions of the otiginal coniract, and any subsequent amendments thereto, which were
not modified by this Amendment remain in full force and effect.
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SIGNATURES AND APPROVALS
299VOIL-MED-04/11DSS1216A1L,. A3

The Contractor IS 2 Busmass Associate under the Health Insurance Portability and Accountability Act of 1996 as
amended.

Documentation necessary to demonsttate the authorization to sign must be attached.

CONTRACTOR ~ VALUEOPTIONS, INC.

3 g .
L Dows i T2, 6_ /25 /_2015
Douglas [f‘lmmpson A Date
Executive Vice President and CFO
DEPARTMENT OF SOCIAL SERVICES
-
& 38, 75

Date

OFFICE.OF THE ATTORNEY GENERAL

2./2,)5
ﬁss%%@ioc TTORNEY GENERAL (Approsed as 1 forn ) Date
Jluéj h Aue
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Form C
07-08-2009

STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Affidavit -

By Entity )
For Contracts Valued at $50,000 or Moxe

Documentation in the form of an affidavit signed under penalty of false statement by a chief executive
officer, president, chairperson, member, or other corporate officer duly authorized to adopt corporate,
company, or partnership policy that certifies the contractor complies with the nondiscrintination
agreements and warranties under Connecticut General Statutes §§ 4a-60(c)(1) and 4a-60a(a)(1), ds
amended

INSTRUCTIONS:
Fot use by an entity (corporation, limited liability company, or partnership) when enteting inio any conteact
type with the State of Connecticut valued at $50,000 or mote for any yeat of the contract. Complete all

sections of the form. Sign form in the presence of a Commissioner of Superior Coutt ot Notaty Public.
Submit to the awarding State agency ptiot to contract execution,

e A D AN T T o e e e

I the undersigned, am over the age of eighteen (18) and understand an.d appreciate the obligations of an
oath. T am Executive Vice President & CFO of ValueOptmns, Inc, an entity duly formed and existing
undet the laws of the State of Connecticut, T certify that I am authorized to execute and delives this affidavit
on behalf of ValueOptions, Inc and that ValueOptions, Inc has a policy in place that complies with the
nondisceimination agreements and warranties of Connecticut General Statutes §§ 4a-60(a)(1)and 4a-602(a)(1),

as amended.

/ . ;o
Q@“’}"é 72« - \\\““““""Wf’
Douglas Thowmpsen ' , : gg- oC M. p %
\!‘ ‘gﬁdﬂw% /
:JEGJSIRAIEONm".
7239516
MY COMM; Expres?

Jf:!_&

......

iy ’7‘IRY N o

\
m“‘“

!

' WME Iy,
Q\\\\\ ”f/
//} ..
7,
”"’fmmu

"Sworn, a subscribed to befp@ me on this 25th day of June, 2015,

8/31/2017
Commission Expiration Date

Notary Pubhc
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OPM Ethics Form 1. Rev. 02-01-10
’ Page 1 of 2

%:‘_L% STATE OF CONNECTICUT
Efgﬂ‘ufit' GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION

pursuant to C.G.S. §§ 4-250 and 4-252(c); Governor M. Jodi Reil’s Executive Orders No. 1, Para. 8, and
No. 7C, Para. 10; and C.G.S. §9-612(g)(2), as amended by Public Act 07-1

CONTRACT #: 999VOI-MED-04 / 11DSS1216AL A6
INSTRUCTIONS: '
Complete all sections of the form. Attach additional pages, if necessary, to provide full disclosure about any lawiul
campaign contributions made to campaigns of candidates for statewide public office or the General Assembly, as
described herein. Sign and date.the form, under cath, in the presence of a Commissloner of the Superior Court or
Notary Public. Submit the completed form to the Dspartment of Soclal Services at the time of Initial contract
execution (and on each anniversary date of a multl-year contract, If applicable).

CHECK ONE: [ Initial Certification B Annual Update (Multi-year contracts onfy.)
GIFT CERTIFXCATION:.

As used In this certification, the following terms have the meaning set forth below: -

1) Contract means that contract between the State of Connecticut (and/or one or more of it agencies or instrurmentalties)

and the Contractor, attached hereto, or as otherwise described by the awarding State agency below;

2) If this is an Initial Certification, Execution Date means the date the Contract Is fully executed by, and becomes effective

s oo -Bebween, the parties; -#f this is ap-Annial Ypdate, Execution Date means-the date-this cortification s signed by-the
Contractor; - ’

- 3) Contracior means the person, firm or corporation named as the contractor below;

4) Applicable Public Official or State Employee means any public officlal or state employee described in C.G.5. §4-

252(c)(1X(i) or (if);
5}‘ GIft has the same meaning given that term In C.G.S. § 4-250(1);

6) Planning Start Date is the date the State égency began planning the project, services, procurement, lease or licensing
arrangement covered by this Contract, as Indicated by the awarding State agency below; and

7) Princlpals or Key Personnel means and refers to those principais and key personnel of the Contractor, and its or their
agents, as described in €.G.S. §§ 4-250(5) and 4-252(c)(i)(B) and {C).

I, the undersigned, am the officlal authorized to execute the Contract on behalf of the Conkractor. I hereby certify
that, between the Planning Start Date and Execution Date, neither the Contractor nor any Principals or Key Personnél
has made, will make (or has promised, or offered, to, or otherwise Indicated that he, she or it will, make) any Gifis to
any Applicable Public Official or State Employee.

I further certify that no Principals or Key Personnel know of any action by the Contractor to circumvent (or which

would result in the circumvention of) the above certification regarding Gifts by providing for any other principals, key
personnel, officials, or employees of the Contractor, ov its or their agents, to make a Gift to any Applicable Public
Ofifcial or State Employee. 1 further certify that the Contractor made the bid or proposal for the Contrack without
fraud or collusion with any person.

CAMPAIGN CONTRIBUTIOM CERTIFICATION:

1 further certify that, on or after December 31, 2006, neither the Contractor nor any of its principals, as defined in
C.G.S5. § 9-612(g)(1), has made any campaign contributions to, or solicited any contributions on behalf of, any
exploratery committee, candidate committee, political commitiee, or party committee established by, or supporting or
authorlzed to support, any candidate for statewide public office, in violation of C.G.S, § 9-612(g)(2)(A). I further
certify that all lawful campaign coniributions that have been made on or after December 31, 2006 by the
Contractor or any of its principals, as defined in C.G.S5. § 9-612(g)(1), to, or solicited on behalf of, any exploratory
committee, candidate committee, political committee, or party committee established by, or supporting or authorized
Lo support any candidates foi statewlde public office or the General Assembly, are listed below:




Rev, 02-01-10
Page 2 of 2

OPM Ethics Form 1 -

STATE OF CONNECTICUT
GIFT AND CAMPAIGN CONTRIBUTION CERTIFICATION

Lawful Campangn Contrubuttons to Cand:dates for Statewnde Public Office:
Description

Recipient Value

Contribution Date  Name of Coniributor

Lawful Campaign Contributions to Candidates for the General Assembly
' Description

Recipient Value

Contribution Date  Name of Contributor

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

7 A ,
VALUEOPTIONS, INC ““““"")9‘;?"’"‘{;’ S —
Contractor v " Douglas Thompson, Executive Vice President &
CFD
\uHHﬁC“bEd and acknowledged before me this 25#1 day of \j@ﬂ’& ;20 /5'“.
\\ f,'{ ¥ -
SeC M, 54, , i
\\\\\x‘i‘fiubwﬁ % s . .
I ,-éo"‘ i of the-$hperior Court (or Notary Public)
S RECRATON NGy, :
= ! 23081

“Contract Num'bér“o'i;bé:s_'cjr‘:{ﬁtidh o

- Planting Start Date .




OPM Ethics Form 5 - ~ Rev. 02-01-10

STATE OF CONNECTICUT
CONSULTING AGREEMENT AFFIDAVIT

Affidavit to accompany a State contract for the purchase of goods and services with a value of $50,000 or
niore in a calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-81(a) and 4a-81(b)

CONTRACT #: 999VOI-MED-04 / 11DSS1216A1L AB
INSTRUCTIONS: _ '
If the bidder or vendor has entered info a consulting agreement, as defined by Conneclicut General
Statutes § 4a-3L(b)(1): Complete all sections of the form. If the bidder or vendor has entered into more than one
such consulting agreement, use a separate form for each agreement. Slgn and date the form in the presence of a
Comissioner of the Superlor Court or Notary Public. If the bidder or vendor has not entered into a consulting
agreement, as defined by Conneclicut Genersl Statutes § 4a-81(b)(1): Complete anly the shaded section of
- the form. Sign and date the form in the presence of a Commissioner of the Superlor Court or Notary Public.

Submit completed form to the Department of Social Services with bid or proposal. For & sole source award, submit
completed form to the Department of Socia! Services at the time of contract executlon,

This affidavit must be amended If the contractor enters into any new consulting agreement(s) during the term of the
State contract. :

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

i, the ﬂndé-rsigned; nereby-swear eat 1 am the chief offical of the bidder or-vendor awarded acontract; as desoribed - . |- -

in Connecticut General Statutes § 4a-81(a), or that I am the Individual awarded such a contract who is authorized to
-execute such contract. I further swear that I have not entered into any consulting agreement in connection with such
contract, except for the agreement listed below:

Consultant’s Name and Title Name of Firm (If applicable}

Start Date _ End Date . ‘ Cost

Description of Services Provided:

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

If YES: ) '
- Name of Former State Agency Termination Date of Employment

Swarn as true to the best of my knowledge and belief, subject to thé penalties of false statement.
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VALUEGPTIONS, INC . ¥ T .
Bldder or Vendor a Douglas Thompson, Executive Vice President & CFD
"7 Date :

DEPARTMENT OF SOCIAL SERVICES
Awarding State Agency .
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; jrgz"‘ STATE OF CONNECTICUT
walipd . CERTIFICATION OF STATE AGENCY OFFICIAL OR EMPLOYEE
Betrgs® AUTHORIZED TO EXECUTE CONTRACT
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Certification to accompany a State contract, having a value of $50,000 or more, pursuant fo
Connecticut General Statutes §§ 4-250 and 4-252(b), and Governor Dannel P. Malloy’s
Executive Order 9.

INSTRUCTIONS:

Complete all sections of the form. Sign and date in the presence of a Commlss:oner of the Superior Court or
Notary Public, Submit to the awarding State agency at the time of contract oexectition.

CERTIFICATION:

1, the undersigned State agency official or State employee, certify that (1) I am authorized to execute the
attached contract on behalf of the State agency named below, and (2) the selection of the contractor named
below was not the result of cellusion, the giving of a gift or the promise of a gift, compensation, fraud or

mappropnate influence from any person.

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

ValueOptions Inc.
Contractor Name

Department of Social Serivces
Awarding State Agency

&éﬂ/zwf

Date
Roderick L. Bremby Commissioner
Printed Name ' Title

Sworn and subscribed before me on this 30 day of@,f/ﬂi, 20l5

ohdeea M. Buna s

Commissioner of the Superior Court
. Wbﬁc
Joris No 30725a

My Commission Expires




