OAG Template 18
04/09

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

CONTRACT AMENDMENT

Contractot: COMMUNITY ACTION AGENCY OF NEW HAVEN, INC.
Contractor Address: 419 WHALLEY AVENUE, NEW HAVEN, CT 06511
Contract Numbet: 093C-CBG-31/13DSS1501EP

Amendment Number: Al

Amount as Amended: $3,616,791

Contract Term as Amended: 10/01/13 - 09/30/16

The contract between Community Action Agency of New Haven, Inc. (the Contractor) and the
Department of Social Services (the Depattment), which was last executed by the patties and approved the
office of the Commissioner on 11,/01/2013 is hereby further amended as follows:

1. 'The total maximum amount payable under this contract is increased by $142,782 from
$3,474,009.00 to 3,616,791.00.

2. The budget on pages 29-30 of the original contract shall be deleted and replaced in its entirety by
the budgets on page 2 - 3 of this amendment

3. 'The Agency address on Page 1 of the original contract shall be changed from 25 Sigoutney Street,
Hartford, CT 06106 to 55 Farmington Avenue, Hartford, CT 06105.

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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SIGNATURES AND APPROVALS
093C-CBG-31/ 13DSS1501EP A1

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

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

(CONTRACIOR'= COMMUNITY ACTION AGENCY OF NEW HAVEN, INC.

_ ! | "\\%o O\
Amos Lee Smith, President & CEO Date \

DEPARTMENT OF SOCIAL SERVICES

// ﬂé’ﬂ)

Date

This Contract Amendment template having been reviewed and npproved by the OAG, it is exempt from review pursuant
n Memorandum of Agreement between the Agency and the OAG dated March 19, 2009.
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