PERSONAL SERVICE AGREEMENT STATE OF CONNECTICUT
(DAY 200 OFFICE OF THE STATE COMPTROLLER

1. PREPARE IN QUADRUPLICATE
2. THE SATE BUSINESS UNIT AND THE CONTRACTOR AS UISTED BELOW HEREBY ENTER INTO AN AGREEMENT
SUBJECT TO THE TERMS AND CONDITIONS STATED HEREMN AND/OR ATTACHED HERETO AND SUBJECT TO

3. ACCEPTANGE OF ﬁéigm%‘cﬂﬁgcowm%%m%g&sﬁus SET FORTHBY (2) IDENTECATON NO.
" THE OF FICE OF POLICY AND MANAGEMENT PERSONAL SERVICE AGREEMENT STANDARDS AND prOCEDUREs | (1) B ORIGINAL [] AMeNOMENT ps. 210HS0015
(3) CONTRACTOR NAME 4) ARE YOU PRESENTLY
CedarBridge Group, LLC WSTATE EMPLOVEE? D ves Bno
CONTRACTOR I conTRacToR ADDRESS CONTRACTOR FEIN/SSN - SUFFIX
47250 SW Fluke Dr. Gaston, OR 97119
(5) AGENCY NAME AND ADDRESS
A%TQJ = Office of Health Strategy, PO Box 340308, 450 Capitol Avenue MS# 510HS, Hartford, CT 06134-0308
CONTRACT (6) DATE (FROM) THROUGH (T0) (7) INDICATE
PERIOD On signature 12/31/2021 [ mASTER AGREBMENT [] CONTRACT AWARD NO, R Nermier
THIS AGREEVENT SRALL REMAN IN FULL FORCE AND EFFECT FOR THE ENTIRE TERM OF THE
CANCELLATION | o PP RIOD STATED ABOVE UNIESS CANCELLED BY THE STATE BUSNESS UNIT, BY GIVNGTHE  (®) REQUIRED NO. OF DAYS WRITTEN NOTICE
CLAUSE CONTRACTOR WRITTEN NOTICE OF SUCH INTENTION (REQUIRED DAYS NOTICE SPECWIED AT RIGHT) 30
{9) CONTRACTOR AGREES TO: Dedalp —Attch blank shees of necasessy.)
The Contractor shall provide technical and subject matter expertise to support to OHS health information
technology investment and deployment as specificed in Section S of Attachment A which is hereby incorporated
COMPLETE by reference.
DESCRIPTION
OF SERVICE
(10) PAYMENT TO BE MADE UNDER THE POLI.OWING SCHEUDLE UPON RECEST OF PROPERL.Y EXECUTED AND APPROVED INVOICSS.
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
sg"l"sl"“éﬁ_g" Detailed invoices shall be prepared and submitted twice per month.
(11) OBLIGATED AMOUNT
$349,000.00
(12) (13) (14) (15) (18) 7 (18) (19 (20) (21)
PROVECT/ CRARTFEID | CHARTRELD | BUDGET
AMOUNT FUND DEPARTMENT S0 PROGRAM _ | ACCOUNT GRANT ) 2 REFERENCE __
$349,000.00 | 12060 OHS49466 | 26381 42901 51230 2022
An IndMdusl entsring Into 8 Pursoral Sarvioa Agreamant with the Stata of Cornecia is NIRCINg Wnder @ “Wark-rhire® A8 uch. the Individtel ts
an Indspandard cortracio, 6nd does it satafy the ch \stics of an employos under the taw rules for Ining the h
of Intema) Revenua Code Soctian 3121 (d) (2). ! 85 dependart contractors 818 ol eMPIOYEs of the Stata of Canedind and ere
respansidle themselves for payment of n&umw&mmvmmmumfmm Insurance Contrdution A (FICA) taxes.
A ACCEPTANCES AND APPROVALS (22) STATUTORY AUTHORSTY
TMLE DATE /
— Cep (0 25 o2
(24}AGENCY (AUTHORIZED OFFICIAL) 1/ ) ’ me DATE® /7
Kimberly R. Martone findy [TV latone Deputy Director O—
(25) OFFICE OF POLICY & MANAGEMENT/DEPARTMENT OF ADMINISTRATIVE SERVICES TME DATE
(28) ATTORNEY GENERAL (APPROVED AS TO FORM) Joseph Rub|n Asst; Digitally signed by Joseph Rubin, DATE
sst. De .G.
Dep. A.G. Date: 2021 11.0109:56:57 -04'00'

DISTRIBUTION:  ORIGINAL. CONTRACTOR  PHOTOCOPY-OPM/DAS  PHOTOCOPY-ATTORNEY GENERAL  PHOTOCOPY-AGENCY
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	Joseph Rubin, Asst. Dep. A.G.




