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Conflict of Interest – Disclosure Statement

Bruce Lockwood DBA 4 Phases Consulting has provided consulting services to the Department of Emergency Management and Homeland Security, Department of Public Health and the Department of Administrative Services since 2008. These service have included training, exercise design and facilitation.


E.  Executive Summary
The purpose of this project is to provide a Public Health all-hazards risk analysis for the State of Connecticut, Department of Public Health (CTDPH) that identifies hazards and vulnerabilities that would impact, overwhelm, and/or interrupt public health, medical, and behavioral health services.  Particular emphasis will be place on hazards impacts on vulnerable populations. Activities include the review of existing risk assessments, consulting with subject matter experts, and soliciting input from local public health, medical,, and behavioral health professionals at regional meetings and through surveys, a statewide workshop and a statewide online validation exercise.  This risk assessment will be utilized by CTDPH to develop a strategic plan for future preparedness activities and incorporated into written public health emergency response plans at the state and local levels. 

Our proposed project team is uniquely qualified to develop this statewide public health risk assessment for the CTDPH and develop a final report that is intended to not only meet CTDPH and CDC requirements, but also perform well. Key reasons for this are the following:
Our team is local (CT & MA) and we have conducted numerous hazard vulnerability assessments in a variety of sectors including public health;
Our interdisciplinary team brings decades of experience in emergency management, risk analysis and management, Ggeographic Iinformation Ssystems (GIS), and public health emergency preparedness and response; 
Our team is intimately familiar with the State of Connecticut and has provided consulting services in all DEMHS regions;
All project team members have many years of experience each in the public health and emergency management sectors in Connecticut and beyond; and 
The project principal has provided consulting services to the State of Connecticut including the Department of Public Health since 2008 for related activities.

We plan to utilize a tool that incorporatespropose utilizing the applicable portions of the UCLA Hazard Risk Assessment Instrument, , incorporating lessons learned from other public health regions who have utilized it, as well as the Kaiser Permanente Medical Center Hazard and Vulnerability Analysis, as wellFinally our team’s experience will allow us to rely on  as standard best practices for conducting a hazard vulnerability assessment..   This will enable our team to capture the nuances throughout the state, satisfy contract requirements, create an assessment that is user friendly, repeatable and defensible; and develop a final report that advances public health preparedness and resiliency in the State of Connecticut.  

Conducting a public health risk assessment for the State of Connecticut requires the management and distillation of large amounts of data from document reviews, interviews, workshops, and skilled observation.  We propose a streamlined and smart data gathering process that leverages stakeholder knowledge based upon and utilized the following events and tools:
Utilize an online survey tool for gathering and validating data from all stakeholders
Attend and interact with regional Emergency Support Function 8 (Health and Medical) (RESF-8) meetings for all five regions in the state
Conduct interviews with subject matter experts from throughout the state and public health and emergency management sectors
Conduct a statewide workshop with breakout sessions for each region
Consider utilizing a web-based validation exercise tool following during the workshop to assess what the project team and stakeholders at large understand about significant hazards and how they may impact health consequences. facilitate dialogue and automate documentation of discussions

F.  Main Proposal

F1.  Organizational Profile
Our project organizational chart is provided below.  The project team is comprised of an interdisciplinary team of three professional service small business owners widely acknowledged as Subject Matter Experts in at the top of their respective fields.  They are passionate and proactive listeners, excellent project managers, and are dedicated to providing professional services to their clients that are is second to none.  

Bruce Lockwood, Project Principal, will provide management leadership of the project.   He is the Owner of 4 Phases Consulting, a Connecticut based emergency management planning, training and exercise consulting services company. He serves as the Deputy Director of Emergency Management for the Town of New Hartford. Previously, he served for 15 yrs as the Director of Emergency Management/Fire Marshal for the Town of Canton and as the Emergency Response Coordinator for the Bristol Burlington Health District. He is in his 20th year of employment with the Town of East Hartford as a Fire fighter. Bruce is a member of the Capital Region Hazardous Materials Response Team. He served as the Assistant Chief of the Town of Canton Volunteer Fire and EMS Department overseeing the Emergency Medical Services Division retiring in June 2009. He served as the 1st Co- vice Chair of the Capitol Region Emergency Planning Committee, serves as Chair of Emergency Support Function 7 Resources and Logistics, and served as an ESF-5 regional duty officer. Bruce is also a founding member and served as the First President of the Connecticut Emergency Management Association. He serves on the Connecticut Child Safety and Crisis Response Committee, and the Sub Committee on Early Childhood and Daycare Preparedness, the Universally Accessible Sheltering Committee, and the Emergency Management Credentialing working group for the Connecticut Department of Emergency Management and Homeland Security. In addition, Bruce serves as an assessor for the Emergency Management Accreditation Program. He is a member of the International Association of Emergency Managers where he serves as the President of Region 1 (New England) and serves on the Government Affairs Committee and Board Liaison to the Special Needs Caucus, Chairs the IAEM Children and Disasters Ad Hoc Committee. He is a member of the Association of Contingency Planners, and Infragard-Connecticut. He is a Certified Emergency Manager through the International Association of Emergency Managers. He serves on the Advisory Committee for the Emergency Preparedness Initiative (EPI) and on the Board of Directors for the International Network of Women in Emergency Management. Bruce served from February 2007 until April 4, 2011 on the National Commission on Children in Disasters, where he chaired the sub-committee on Evacuation, Transportation and Housing releasing reports to the President and Congress in October 2009, May 2010, and October 2010. He worked with FEMA as the IAEM SME in the development of a “Children in Disasters” course released in June 2010. He currently serves on the Office of Juvenile Justice and Delinquency Prevention – Juvenile Justice Programs and Facilities Emergency Preparedness working group and the Substance Abuse and Mental Health Service Administration – Disaster Technical Assistance Center – Persons  with Functional and Access Needs Working Group. 


Kate Novick, Risk Technical Lead, will lead the risk assessment and writing of the final risk assessment report. She is the founder and President of Gradient Planning.   She has over 15 years of experience consulting in environment, health, safety, emergency, and combined systems management.  Her specific area of experience is risk-based emergency planning, custom-designing qualitative and semi-quantitative risk assessment methodologies, and risk mitigation.  Her experience is predominantly in the public health, water and wastewater, food and beverage, and municipal/regional/federal sectors.  She is well published and has contributed to multiple guidance documents and standards on risk and emergency management in the water sector.

Ric Skinner, GIS Technical Lead, , will lead the technological aspects of data gathering, mapping of at-risk populations in Connecticut using ESRI software, and will serve as the liaison between the project team and subject matter experts (SMEs).  Ric Skinner, a Certified Geographic Information Systems Professional, is an experienced consultant and researcher whose expertise includes health geographics, hospital & healthcare preparedness, GIS and environmental monitoring and assessment. He is internationally recognized for “pushing the GIS envelope” in diverse hospital/healthcare areas: clinical/medical, health services & resources, and healthcare preparedness. He has 18 years’ experience in Health Geographics, a term he coined in the mid-1990s to recognize the application of GIS technology in hospitals and healthcare. In addition to his career in Health Geographics Mr. Skinner has 23 year’s experienceyears’ experience in environmental management and assessment.

During his Health Geographics career (1994-present) he has provided independent consulting services to hospitals and a national health information company, held a position as Senior Research Scientist for three years (1999-2001) with the New Jersey Dept. of Health and Senior Services, Cancer Epidemiology Service Division/State Cancer Registry. He was involved in several research projects that investigated environmental and demographic factors influencing the influenced cancer incidence among vulnerable populations. HWe was also the co-Principal Investigator on two CDC-grant funded grant projects. He served as the Health Dept.’s representative on the NJ Statewide GIS Committee. In 2001, Mr. Skinner provided GIS support to CDC during its anthrax bioterrorism investigation at NJ postal facilities and by creating an internal map of the U.S. Postal Service’s regional Hamilton Mail Processing Facility to support CDC’s analysis of FBI and NIOSH anthrax sampling locations. 

More recently (2002-2007), Mr. Skinner served as Program Manager for six years at Baystate Medical Center’s Health Geographics Program (Springfield, MA) -- the only hospital-based full time GIS department in the US. While there, he managed and participated in a variety of projects incorporating GIS including epidemiology, automated vehicle dispatch & tracking/GPS systems, facilities management, hospital/healthcare preparedness, Hazard Vulnerability Assessment, and medical/clinical research. He served on the hospital’s Emergency Management Committee. 

Currently Mr. Skinner is the owner and Principal Consultant of The Stoneybrook Group LLC. , a Veteran-owned Business based in Sturbridge, MA. His clients represent hospital/healthcare preparedness, emergency management and exercises, health geographics, environmental assessment, historic resources mapping, and GIS. One of his current projects is developing a four-county regional Disaster Animal Response and Sheltering System which involves organizing Stakeholders and Subject Matter Experts, reviewing local, regional and state disaster animal plans and practices.

Mr. Skinner is internationally known through his more than 100 publications, reports and presentations, and active participation in numerous listserves and forums. He has published numerous articles and book chapters on GIS and Hazard Vulnerability Assessment. He initiated and co-chaired the International Health Geographics Conference held in 1998 (Baltimore, MD) and 2000 (Washington, DC). Mr. Skinner has recently published the book GIS in Hospital and Healthcare Emergency Management. He also co-edited the book Geographic Information Systems and Health Applications. He is a co-founder and on the Editorial Board of the International Journal of Health Geographics. He has volunteered as GIS Advisor and Website Coordinator for the Tri-EPIC Regional Emergency Planning Committee in MA and is a member of Sturbridge (MA) Community Emergency Response Team,  and Sturbridge Local Emergency Planning Committee and Sturbridge Emergency Operations Center Planning Committee.
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F2.  Scope of Services
Our proposed risk assessment methodology is consistent with the International Standards Organization 31000:2009, Risk Management Principles and the National Infrastructure Protection Plan, 2009 (NIPP) Risk Management Framework.  Public health is identified in the NIPP as one of the critical infrastructure and key resource (CIKR) sectors.     Besides being a standard methodology, our proposed methodology is ideally suited for conducting a public health hazard vulnerability assessment for the State of Connecticut; is repeatable and defensible; and will result in an effective final report that will well-inform future strategic planning.  Risk assessment Its steps are provided below:

Establish and/or revisit the mission of public health services in Connecticut; identify its stakeholders, assets, systems, networks, and functions; and set goals;
Identify hazards, consequences, and vulnerabilities based on a review of existing risk assessments in the state and other data gathering activities described below;
Assess risks including identifying and screening hazards and associated consequences, likelihoods, and vulnerabilities of people and assets.  This step will also include the development of definitions for levels of risk (e.g., “high,” “medium,” “low”); and
Evaluate risks (i.e., compare, prioritize).

The remaining steps in risk management, (5) Implement risk mitigation programs; and (6) Measure effectiveness are not included in the request for proposal (RFP) scope of work from the CTDPH, however, it is assumed that the CTDPH will later conduct these steps using the outcomes of this project as a basis. after this project is complete.

The process we propose for data gathering and stakeholder engagement is provided below:

Interview the SMEs to identify their perspective on the major hazard events and resulting consequences that would affect their services and community, including at-risk populations.  
Attend RESF-8 meeting in each region to introduce this proposed project, its purpose and methodology, the expected participation needed from stakeholders, project milestones, and engage in an initial hazard vulnerability risk discussion.  
Utilize input from the SMEs and RESF-8 participants to design a stakeholder survey.
Survey the stakeholders.
Conduct a statewide workshop with regional breakout sessions..
Design and conduct a validation exercise.  <I’m not sure what Ric means by this.> 
If warranted, dDesign a second survey to validate and refine the compilation of project findings.

We believe our methodology will provide for a more accurate analysis as we will work to help define for participants the process and a standard set of definitions that make sense for the state. An example of definitions follow:
	Measure of Consequence
	Low
	Moderate
	High

	Impact to Life Safety (Fatalities/injuries/Illness)
	Potential for severe injury, illness, or fatality of less than X people in the region and XX people in the state
	Potential for severe injury, illness, or fatality of more than X people in the region and XX people in the state but less than Y people for the region or YY people for the state 
	Potential for severe injury, illness, or fatality of more than Y people for the region and YY people for the state

	Interruption of Health Services
	1 to 2 days 
	2 days to 1 week 
	More than 1 week

	Reputation
	Non-news event affecting customers, word of mouth
	Negative local, regional, or national news report
	Demonstrations of public outrage, civil unrest requiring public security

	Preparedness
	Plans are in place for this event and have been tested within the past three years by the region/state
	Plans for this event are in place but have not been tested within the past three years by the region/state
	Plans are not in place for an event of this magnitude and severity for the region/state

	Response Time and Resources
	Resources are sufficient for response for the region/state
	Resources are overwhelmed for the region/state for the first two days but then are sufficient 
	Resources are overwhelmed for the region/state for more than two days

	Community Support/Mutual Aid
	Mutual aid agreements are formally in place and have been tested within the past three years across the region/state
	Mutual aid agreements are formally in place but have not been tested within the past three years across the region/state
	Mutual aid agreements are not formally in place across the region/state





We also believe that conducting the surveys at the beginning and end of the assessment will help to refine data from perception and actual.



Our process will include the use of a simple Risk Matrix:Revised Report







We have identified a list of SMEs and stakeholders to include in this project, however, this list will need to be refined following discussion with CTDPH personnel:.  The list is as follows:
  
4 Phases Consulting
Hazard Vulnerability Analysis RFP #2012-0914

CT DPH
*CT DEMHS
CT Dept. Mental Health & Addiction Services
CT DSS
*CR-MMRS
*CMED
*Area Agencies on Aging
Various Professional Associations
*ESF#8 Coordinators
*Municipal/Tribal Health Departments
*Health Districts
*Municipal/Tribal EMDs
*Healthcare facilities (hospitals, health centers, nursing homes, etc.)
*Colleges/Universities with resident students
EMS Providers
MRCs
*American Red Cross
*Salvation Army
*Faith-based organizations
*Bureau of Indian Affairs
Ethnic Organizations (e.g., Vietnamese, Somali, Asian, etc.)
CDC
Nat’l Organization on Disabilities
Immigration & Customs Enforcement
USPS
Dept. of Children & Families
Dept. of Corrections
*Correctional Facilities
*Migrant workers organization (?)
State Police



F3.  Deliverables/Products/Workplan


Provide summary documentation of consultation with public health and non-public health subject matter experts to obtain input and assistance in identifying jurisdictional and statewide hazards and performing risk analysis. 
Report on inputs obtained from emergency management risk analysis data, health department programs, and other applicable sources, that identify and prioritize jurisdictional hazards and health vulnerabilities. 
A statewide risk analysis, supported by Regional risk analyses, that defines risk; provides locations of vulnerable populations and how they were determined; demonstrates involvement from local and state-wide public health system partners; and assesses and ranks potential loss or disruption of essential public health and medical services, or infrastructure based on various hazards. 
Complete a Work Plan Form to demonstrate the sequencing of deliverable / product completion 
Provide a letter report with key recommendations on mitigation strategies that were identified during the assessment.
Final expenditure reports. 


F4.  Staffing Plan

F5.  Data and Technology

While the State seeks a hazards vulnerability and health consequences risk assessment at the Regional and State levels, our research will begin at the local (municipal) level because the Regions are large and diverse and we recognize hazards that are a priority in one part of a region may be low/no priority in another part of that same region; e.g., coastal zone storm surge in the southern areas of Regions 1, 2 and 4; winter storm on Regions 3 and 5 and northern area of Region 2). Also, certain vulnerable populations may be concentrated in sub-areas of a Region. By collecting data representative of the local level, commonly identified hazards, vulnerable populations and resources will be aggregated and assigned to sub-Regions. Similarly, hazards, vulnerable populations and resources commonly identified in sub-Regions will be aggregated within the Region and for the Statewide perspective.

Information regarding known or perceived hazards (i.e., all-hazards) within each of the five regions will be developed by:

Reviewing, extracting and organizing any existing data from previous Hazard Vulnerability Assessments that may have been conducted by the State, regions and/or municipalities. Information sources may include municipal and state Disaster Mitigation Plans, Comprehensive Emergency Management Plans and less formally organized fie data. 

Publically available data from sources such as National Oceanic and Atmospheric Administration National Climactic Data Center, Tornado History Project, U. S. Geological Survey, CT Dept. of Environmental Protection, and others. 

Administering a survey on the current status of known or perceived hazards by state, region, district and municipal Stakeholders and Subject Matter Experts. Respondents will be asked to indicate severity of impact of the potential hazard because they will have the best perspective on hazards within their jurisdiction and with which they are most familiar and knowledgeable. 

In-house data.

This step will, to the extent that data will support, update previous Hazard Vulnerability Assessments and fill in gaps where they may exist. It is expected that significance of hazards will vary with regions, Therefore, contiguous municipalities indicating the same top two or three significant hazards may be spatially aggregated to define sub-Regions for the purposes of analysis. Similarly, significant hazards for each region will be determined by ranking the significant hazards identified at the sub-Region level.

Information regarding known or perceived human health effects of hazards (i.e., all-hazards), with emphasis on vulnerable populations will be developed by:

Reviewing, extracting and organizing any existing data from previous studies which may have been conducted by the State, regions, health districts and/or municipalities. 

Available data from the U.S.  2010 Census will be utilized to identify locations of vulnerable populations such as the very young, the very old, linguistically challenged, disabled, living in group quarters (e.g., nursing homes, correctional facilities), etc. 

A second survey of Stakeholders and Subject Matter Experts may be conducted to ascertain health consequences to the previously identified ranked significant hazards on a local (municipal) or sub-Region level. 

Population areas of interest will be mapped using ArcGIS software and overlaid on the hazards areas maps. This will provide a basis to assess the relationships and hazards factors that may influence human health consequences for all populations of interest.

As the hazards, populations and health consequences data are being collected or developed, special attention will be given to assure preservation of any geographic attributes to facilitate mapping, analysis and presentation of results in a meaningful format. ArcGIS and other GIS software will be utilized for spatial analysis and mapping. 









Online Validation Exercise

Utilizing the ONX online exercise system developed by Disaster Resistant Communities Group (Tallahassee, FL) an exercise may be designed, based on project findings and understandings, and offered to Stakeholders and Subject Matter Experts to validate what has been learned regarding hazards impacts and health consequences. The ONX System has been used in hundreds of Homeland Security Exercise and Evaluation Program compliant Tabletop and Functional exercises as well as for Continuity of Operations Plan development. Participants will be invited to register for the validation exercise; group and individual inputs to exercise Injects will be captured in the system and included in an After Action Summary. ONX is an ideal platform for this kind of exercise because it allows an unlimited number of participants from an unlimited number of locations to play 

The validation exercise may be designed using one or more scenarios based on significant regional hazards identified in this project whereby all participants statewide may be playing through the same exercise simultaneously but using a Region-relevant scenarios for reference. 





















	WORKFORCE ANALYSIS


	Contractor Name: 4 Phases Consulting
	Total Number of CT employees: 1

	Address: 30 Depot St Suite 3-130
	Full Time:      
	Part Time: 1

	City and State: Canton CT
	

	Complete the following Workforce Analysis for employees on Connecticut worksites who are:

	Job Categories
	White
(not of Hispanic Origin)
	Black
(not of Hispanic Origin)
	Hispanic
	Asian or Pacific Islander
	American Indian or Alaskan Native
	People with
Disabilities

	
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female
	Male
	Female

	Officials &
Managers
	1
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	
Professionals
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	
Technicians
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Office &
Clerical
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Craft Workers
(skilled)
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Operatives
(semi-skilled)
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Laborers
(unskilled)
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	
Service Workers
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	
Totals of Above
	1
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	
Totals 1 year Ago
	1
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	FORMAL ON-THE-JOB TRAINEES (Enter figures for the same categories as are shown above)

	
Apprentices
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	
Trainees
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	
EMPLOYMENT FIGURES WERE OBTAINED FROM:
	
Visual Check   |_|
	Employment Records   |X|
	
Other   |_|

	

	
1. Have you successfully implemented an Affirmative Action Plan?   |_|   YES    |_|   NO
    Date of implementation:           If the answer is “No”, explain:       

1. a) Do you promise to develop and implement a successful Affirmative Action?
         |_|   YES     |_|   NO      |_|   Not Applicable    Explanation:      

2. Have you successfully developed an apprenticeship program complying with Sec. 46a-68-1 to 46a-68-18 of the Connecticut Department of Labor Regulations, inclusive:     |_|   YES     |_|   NO      |_|   Not Applicable    Explanation:      

	
3. According to EEO-1 data, is the composition of your work force at or near parity when compared with the racial and sexual composition of the work force in the relevant labor market area?    |_|   YES     |_|   NO     Explanation:      

4. If you plan to subcontract, will you set aside a portion of the contract for legitimate minority business enterprises?
     |_|   YES     |_|  NO      Explanation:      



NOTIFICATION TO BIDDERS

The contract to be awarded is subject to contract compliance requirements mandated by Sections 4a-60 and 4a-60a of the Connecticut General Statutes; and, when the awarding agency is the State, Sections 46a-71 (d) and 46a-81i (d) of the Connecticut General Statutes.  There are Contract Compliance Regulations codified at Section 46a-68j-21 through 46a-68j-43 of the Regulations of Connecticut State agencies, which establish a procedure for the awarding of all contracts covered by Sections 4a-60 and 46a-71 (d) of the Connecticut General Statutes.


According to Section 46a-68j-30 (9) of the Contract Compliance Regulations, every agency awarding a contract subject to the contract compliance requirements has an obligation to “aggressively solicit the participation of legitimate minority business enterprises as bidders, contractors, subcontractors and suppliers of materials.”  “Minority Business Enterprise” is defined in Section 4a-60 of the Connecticut General Statutes as a business wherein fifty-one percent or more of the capital stock, or assets belong to a person or persons:  “(1) Who are active in the daily affairs of the enterprise; (2) Who have the power to direct the management and policies of the enterprise; and, (3) Who are members of a minority, as such term is defined in subsection (a) of Section 32-9n.”  “Minority” groups are defined in Section 32-9n of the Connecticut General Statutes as “(1) Black Americans ... (2) Hispanic Americans ... (3) Women ... (4) Asian Pacific Americans and Pacific Islanders; or (5) American Indians.”  The above definitions apply to the contract compliance requirements by virtue of Section 46a-68j-21 (11) of the Contract Compliance Regulations.

The awarding agency will consider the following factors when reviewing the bidder’s qualifications under the contract compliance requirements.

the bidder’s success in implementing an affirmative action plan;
the bidder’s success in developing an apprenticeship program complying with Sections 46a-68-1 to 46a-68-18 of the Connecticut General Statutes, inclusive;
the bidder’s promise to develop and implement a successful affirmative action plan;
the bidder’s submission of EEO-1 data indicating the composition of its workforce is at or near parity when compared to the racial and sexual composition of the workforce in the relevant labor market area; and,
the bidder’s promise to set aside a portion of  the contract for legitimate minority business enterprises.  See Section 46a-68j-30 (10) (E) of the Contract Compliance Regulations.

INSTRUCTION:  Bidder must sign acknowledgment below line and return acknowledgment to Awarding Agency along with the bid proposal.



The undersigned acknowledges receiving and reading a copy of the “Notification to Bidders” form.



											     
Signature										Date


On behalf of: 4 Phases Consulting
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	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 more in a calendar or fiscal year, pursuant to Connecticut General Statutes §§ 4a-81(a) and 4a-81(b)

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 vendor 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 vendor has not entered into a consulting 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 