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ACCEPTANCES AND APPROVALS

By signing below, both the Contractor and the Department of Social Setvices agree to the terms and conditions of
_this contract and further agree that the Contractor herein IS a Business Associate under the Health Insurance
Portability and Accountability Act of 1996.

Documentation necessaty to demonstrate the authorization to sign must be attached.
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CLAUDETTE BEAULIEU, Deputy Commissioner
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Mary A. DeMarco
Board Chair

Peter S. DeBiasi
President / CEO

Community Action'/Agency.

CERTIFIED RESOLUTION

I, _Carol Kraus, Secretary , of The ACCESS Agency, Inc., (the “Company”) a

Connecticut corporation, do hereby certify that the following is a true and correct copy of a
resolution duly adopted at a meeting of the Board of Directors of the Company duly held and

convened on June 2, 2009 . at which meeting a duly constituted quorum of the Access Board

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

rescinded or revoked and is at present in full force and effect:

RESOLVED: That the President/CEQ, Peter S. DeBiasi, is hereby authorized to
make, execute and approve on behalf of the Company, any and all contracts and to execute and
approve on behalf of the Company, other instruments, as part of or incident to such contracts;

until otherwise ordered by the Board of Directors.

IN WITNESS WHEREOF, the undersigned as affixed his/her signature and the
corporate seal of the Contractor this / 3,4 day ofc_ [£r76m87R 2099 .
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