
PERSONAL SERVICE AGREEMENT 
co-l!02A REV. 2/08 

STATE OF CONNECTICUT 

OFFICE OF THE STATE COMPTROLLER 

1. PREPARE IN QUADRUPLICAlE 
2. Tl-iE SAlEBUSINESS UNIT AND THE CDNlRI\CTORASUSTEDBELOWHEREBY ENTER INTO AN A-EMENT 

SUBJECT TO Tl-iE lERMS ANO CONDmONS STAlED HEREN ANO/OR ATTACHED HBlETO AND S08JECT TO
THE PROVISIONS OS SECTION - OF TI£ CONNECTICUT GENERAL ST Al\JTES AS I\PPUCABlE. 

I 3. ACCB"TANCE OF THIS CONTRACT IMPLIES CONFORMANCE WIT1-i lERMS AND CONDITIONS SET FORTH BY (1) 18) ORIGINAL O AMENDMENT TH!: OFflCE OF POUCY ANO MANAGE MENT PERSONAL SERVICE AGREEMENT STANDAAOS ANO PROCEDURES I 
(2) IDENTFlCATON NO. 
P.8. 21OBS0015

(3) CONlRACTOR NAME (4)AREYOU�Y 
Oves 18)No CedarBridge Group, LLC A STATE EMPLOYEE? 

CONTRACTOR CONTRACTOR ADDRESS CONlRACTOR FEIN/SSN-SUFFDC 
47250 SW Fluke Dr. Gaston, OR 97119 

STATE 
(SJ AGENCY NAME AND ADORES$ 

AGENCY 
Office ofHeahh Strategy, PO Box 340308, 450 Capjtol Avenue MS# 510HS, Hartford, CT 06134-0308 

CONTRACT (6) DATE (FROM) THROUGH {TO) I (7) INDICATE 

PERIOD On signature 12/31/2021 D MASTER AGREEMENT D CONTRACT AWAAD NO. __ 181 NEITHER 

CANCELLATION 71-flS A� SHAU. ReMAN IN FULL FORCE AND EFFECT FOR THE ENTIRE TERM OF TI-IE (8) REQU IRED NO. OF DAYS WRITTEN NOTICE 
CONTRACTPEl!IOO STATED N'CVE UNLESS OANCEU.ED BY THE STATE BUSINESS UNIT, BY GIVING TH E 

CLAUSE CONTRACTOR WRITTEN NOTICE OF SUCH INTENTION IREOIJIREO OAY<I NOTICE SPEClFIEO AT RIGHTI 30 
(9) CON'IRACTORAGRE ES TO: (-,pedal prow,ions-Al1ach-bl--of neceeeary.) 

The Contractor shall provide technical and subjectmatter expertise to support to OHS health infOllD.8tion 
technology investment and deployment as specificed in Section 5 of Attachment A which. is hereby incorporated 

COMPLETE by reference. 
DESCRIPTION 

OF SERVICE 

(10) PAYMENT TO B E  MADELNOER THE FOU.OW1NG SCHEUll.E lPON RECEPT OF PROPEALY EXECUTED AND APPRO\IEO INIIOICES. 

The State shall pay the Contractor a total sum not to exceed $349,000.00 as specified in Section 6 of Attachment 
A (Cost and Schedule of Payments), 

COST AND 

SCHEDULE OF Detailed invoices shall be prepared and submitted twice per month. 
PAYMENTS 

(11) 08UGA.lED AMOIJl'lT 
$349,ooo.oo I 

(12) (13) (14) (15) (18) (17) (18) (19) 
PROJl,CTI CHARTFIELD 

AMOUNT _FUND DEPARTMENT SID PROGRAM_ ACCOUNT GRANT 1 

$349,000.00 12060 OHS49466 26381 42901 51230 

An indlvlelJal •"""1n!I �a� 5aMCa Al,Mment wllh the Slafa of� Is conlradlng Lnd8ra--.C..f0Nlll8" an-er,g-,i.,.. eud'l, lhe lndMduol 18 
an��. and_,, not satl"'Y the chaac:1-ol an employee under the common law nAes fo<delennlnlng the employer/employee 1elatlonshlp 
of Internal Revenue Code -3121 (d) (2). lndMcluals pe,f(,rmlng aervtcos as lr,depe,,dent CXIIM>Ciors are not� otthe -otCCmedlcut and e,e 
reopcnslble--tor paymertolall -- local Income�,- lncoma luooond Federal lnUanoe Qlnlnbt.Clon Ad.(f"ICA)lueo. 

(Z2) STATUTORY AIITHORITY 

Tm.E. 

Deputy Due<,'tor 
(25) OFFtCE OF POI.ICY Iii MANAGEMENT/DEPARTMENT OF ADMINISTRATIVE SERVICES TTT\.E 

(28) ATTORNEY GENERAL (APPRO\IED AS TO FORM) 

DISTRM!VTION: ORJGINALCONTRACTOR PHOTOCOPY-OPM/DAS PHOTOCOPY-ATTORNEYGENERAL PHOTOCOPY-AGENCY 

(20) (21) 
CHARTABD BUDGET 

2 REFERENCE 

2022 

DATE 

DATE 

I 

10/27/2021
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