
















STATE OF CONNECTICUT 
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES 

 
NOTICE CONCERNING CONTRACT COMPLIANCE RESPONSIBILITIES 

 
TO ALL LABOR UNIONS, WORKER’S REPRESENTATIVES AND VENDORS: 
 

Any contract this contractor has with the State of Connecticut or political subdivisions of the state other than municipalities 
shall be performed in accordance with Connecticut General Statues Section 4a-60 and Section 4a-60a. 
 

1.  The contractor agrees to provide the Commission on Human Rights and Opportunities (CHRO) with any information 
concerning this contractor’s employment practices and procedures which relates to our responsibilities under Connecticut 
General Statues Sections 4a-60 or 46a-56 or Section 4a-60a; and 
 

2. The contractor agrees to include the provisions of Connecticut General Statues Section 46a-60(a) and Section 4a-60a in each 
and every subcontract and purchase order and to take whatever action the CHRO deems necessary to enforce these 
provisions. 

 
WITH REGARD TO RACE, COLOR, RELIGIOUS CREED, AGE, MARITAL STATUS, NATIONAL ORIGIN, 
ANCESTRY, SEX, MENTAL RETARDATION OR PHYSICAL DISABILITY:  
 

1. The contractor shall not discriminate or permit discrimination against anyone; 
 

2. The contractor shall take affirmative action so that persons applying for employment are hired on the basis of job-related 
qualifications and that employees once hired are treated without regard to their race, color, religious creed, age, marital status, 
national origin, ancestry, sex, mental retardation or physical disability, unless the contractor can show that the disability 
prevents performance of the work involved; 
 

3. The contractor shall state in all advertisements for employees that it is an affirmative action-equal opportunity employer; 
 

4. The contractor shall comply with Connecticut General Statues Sections 4a-60, 46a-68e and 46a-68f and with each regulation 
or relevant order issued by the CHRO under Connecticut General Statues Sections 46a-56, 46a-68e and 46a-68f; and 

 
5. The contractor shall make, if the contract is a public works contract, good faith efforts to employ minority business 

enterprises as subcontractors and suppliers of materials. 
 
WITH REGARD TO SEXUAL ORIENTATION, WHICH INCLUDES HOMOSEXUALITY, BISEXUALITY AND 
HETEROSEXUALITY:  
 

1. The contractor will not discriminate or permit discrimination against anyone, and employees will be treated without regard to 
their sexual orientation once employed; and 

 
2. The contractor agrees to fully comply with Section 4a-60a and each regulation or relevant order issued by the CHRO under 

Connecticut General Statues Section 46a-56. 
 
 

Persons having questions about this notice or their rights under the law are urged to contact the: 
 

COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES 
DIVISION OF AFFIRMATIVE ACTION, MONITORING & CONTRACT COMPLIANCE 

 
25 Sigourney Street 

Hartford, Connecticut 06106 
(860) 541-3400 

 
COPIES OF THIS NOTICE SHALL BE POSTED IN CONSPICUOUS PLACES 

AVAILABLE TO ALL EMPLOYEES AND APPLICANTS FOR EMPLOYMENT 
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COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES 
 CONTRACT COMPLIANCE REGULATIONS 

NOTIFICATION TO BIDDERS 
(Revised 09/17/07) 

 

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 43 of the Regulations of Connecticut State Agencies, which establish a procedure for 
awarding 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 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) persons who have origins in the Iberian Peninsula . . . (4)Women . . . (5) Asian 
Pacific Americans and Pacific Islanders; (6) American Indians . . .”  An individual with a disability is also a 
minority business enterprise as provided by Section 4a-60g of the Connecticut General Statutes.  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: 
 

(a)  the bidder’s success in implementing an affirmative action plan; 
(b)  the bidder’s success in developing an apprenticeship program complying with Sections 46a-68-1 to 

46a-68-17 of the Administrative Regulations of  Connecticut State Agencies, inclusive; 
(c)  the bidder’s promise to develop and implement a successful affirmative action plan; 
(d)  the bidder’s submission of  employment statistics contained in the “Employment Information 

Form”, indicating that 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 

(e)  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. 

___________________________________________________________________________________________ 
 

INSTRUCTIONS AND OTHER INFORMATION 
 
The following BIDDER CONTRACT COMPLIANCE MONITORING REPORT must be completed in full, signed, and 
submitted with the bid for this contract. The contract awarding agency and the Commission on Human Rights and Opportunities 
will use the information contained thereon to determine the bidders compliance to Sections 4a-60 and 4a-60a CONN. GEN. 
STAT., and Sections 46a-68j-23 of the Regulations of Connecticut State Agencies regarding equal employment opportunity, and 
the bidder’s ��good faith efforts to include minority business enterprises as subcontractors and suppliers for the work of the 
contract. 
 
1) Definition of Small Contractor 
Section 4a-60g CONN. GEN. STAT. defines a small contractor as a company that has been doing business under the same 
management and control and has maintained its principal place of business in Connecticut for a one year period immediately 
prior to its application for certification under this section, had gross revenues not exceeding ten million dollars in the most 
recently completed fiscal year, and at least fifty-one percent of the ownership of which is held by a person or persons who are 
active in the daily affairs of the company, and have the power to direct the management and policies of the company, except that 
a nonprofit corporation shall be construed to be a small contractor if such nonprofit corporation meets the requirements of 
subparagraphs (A) and  (B) of subdivision 4a-60g CONN. GEN. STAT.                  
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2) Description of Job Categories (as used in Part IV Bidder Employment Information)   (Page 2) 

 
MANAGEMENT:  Managers plan, organize, direct, and 
control the major functions of an organization through 
subordinates who are at the managerial or supervisory 
level. They make policy decisions and set objectives for the 
company or departments. They are not usually directly 
involved in production or providing services. Examples 
include top executives, public relations managers, 
managers of operations specialties (such as financial, 
human resources, or purchasing managers), and 
construction and engineering managers. 
BUSINESS AND FINANCIAL OPERATIONS:  These 
occupations include managers and professionals who work 
with the financial aspects of the business. These 
occupations include accountants and auditors, purchasing 
agents, management analysts, labor relations specialists, 
and budget, credit, and financial analysts. 
MARKETING AND SALES:  Occupations related to the 
act or process of buying and selling products and/or 
services such as sales engineer, retail sales workers and 
sales representatives including wholesale. 
LEGAL OCCUPATIONS:  In-House Counsel who is 
charged with providing legal advice and services in regards 
to legal issues that may arise during the course of standard 
business practices.  This category also includes assistive 
legal occupations such as paralegals, legal assistants.   
COMPUTER SPECIALISTS: Professionals responsible 
for the computer operations within a company are grouped 
in this category. Examples of job titles in this category 
include computer programmers, software engineers, 
database administrators, computer scientists, systems 
analysts, and computer support specialists 
ARCHITECTURE AND ENGINEERING: Occupations 
related to architecture, surveying, engineering, and drafting 
are included in this category. Some of the job titles in this 
category include electrical and electronic engineers, 
surveyors, architects, drafters, mechanical engineers, 
materials engineers, mapping technicians, and civil 
engineers. 
OFFICE AND ADMINISTRATIVE SUPPORT: All 
clerical-type work is included in this category. These jobs 
involve the preparing, transcribing, and preserving of 
written communications and records; collecting accounts; 
gathering and distributing information; operating office 
machines and electronic data processing equipment; and 
distributing mail. Job titles listed in this category include 
telephone operators, bill and account collectors, customer 
service representatives, dispatchers, secretaries and 
administrative assistants, computer operators and clerks 
(such as payroll, shipping, stock, mail and file). 

 
BUILDING AND GROUNDS CLEANING AND 
MAINTENANCE: This category includes occupations 
involving landscaping, housekeeping, and janitorial 
services. Job titles found in this category include 
supervisors of landscaping or housekeeping, janitors, 
maids, grounds maintenance workers, and pest control 
workers. 
CONSTRUCTION AND EXTRACTION: This 
category includes construction trades and related 
occupations. Job titles found in this category include 
boilermakers, masons (all types), carpenters, construction 
laborers, electricians, plumbers (and related trades), 
roofers, sheet metal workers, elevator installers, 
hazardous materials removal workers, paperhangers, and 
painters. Paving, surfacing, and tamping equipment 
operators; drywall and ceiling tile installers; and carpet, 
floor and tile installers and finishers are also included in 
this category. First line supervisors, foremen, and helpers 
in these trades are also grouped in this category.. 
INSTALLATION, MAINTENANCE AND REPAIR: 
Occupations involving the installation, maintenance, and 
repair of equipment are included in this group. Examples 
of job titles found here are heating, ac, and refrigeration 
mechanics and installers; telecommunication line 
installers and repairers; heavy vehicle and mobile 
equipment service technicians and mechanics; small 
engine mechanics; security and fire alarm systems 
installers; electric/electronic repair, industrial, utility and 
transportation equipment; millwrights; riggers; and 
manufactured building and mobile home installers. First 
line supervisors, foremen, and helpers for these jobs are 
also included in the category. 
MATERIAL MOVING WORKERS: The job titles 
included in this group are Crane and tower operators; 
dredge, excavating, and lading machine operators; hoist 
and winch operators; industrial truck and tractor 
operators; cleaners of vehicles and equipment; laborers 
and freight, stock, and material movers, hand; machine 
feeders and offbearers; packers and packagers, hand; 
pumping station operators; refuse and recyclable material 
collectors; and miscellaneous material moving workers. 

PRODUCTION WORKERS: The job titles included in 
this category are chemical production machine setters, 
operators and tenders; crushing/grinding workers; cutting 
workers; inspectors, testers sorters, samplers, weighers; 
precious stone/metal workers; painting workers; 
cementing/gluing machine operators and tenders; 
etchers/engravers; molders, shapers and casters except 
for metal and plastic; and production workers.  
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     3)  Definition of Racial and Ethnic Terms (as used in Part IV Bidder Employment Information)        (Page 3) 
 
White (not of Hispanic Origin)- All persons having 
origins in any of the original peoples of Europe, North 
Africa, or the Middle East. 
Black(not of Hispanic Origin)- All persons having 
origins in any of the Black racial groups of Africa. 
Hispanic- All persons of Mexican, Puerto Rican, Cuban, 
Central or South American, or other Spanish culture or 
origin, regardless of race. 

 
Asian or Pacific Islander- All persons having origins in any 
of the original peoples of the Far East, Southeast Asia, the 
Indian subcontinent, or the Pacific Islands. This area includes 
China, India, Japan, Korea, the Philippine Islands, and 
Samoa. 
American Indian or Alaskan Native- All persons having 
origins in any of the original peoples of North America, and 
who maintain cultural identification through tribal affiliation 
or community recognition. 

 
BIDDER CONTRACT COMPLIANCE MONITORING REPORT 

 
     PART I - Bidder Information            

 
Company Name 
Street Address 
City & State 
Chief Executive 

 
Bidder Federal Employer 
Identification Number____________________ 
                  Or 
Social Security Number__________________ 

 
Major Business Activity 
      (brief description) 
 
 

 
Bidder Identification 
(response optional/definitions on page 1) 

 
  -Bidder is a small contractor.  Yes__ No__ 
  -Bidder is a minority business enterprise Yes__ No__ 
    (If yes, check ownership category) 
     Black___ Hispanic___ Asian American___ American Indian/Alaskan                     
 Native___ Iberian Peninsula___ Individual(s) with a Physical  Disability___       
Female___ 

 
Bidder Parent Company 
          (If any) 

 

    - Bidder is certified as above by State of CT     Yes__  No__  

 
Other Locations in Ct. 
          (If any) 

 

    - DAS Certification Number ____________________________ 

     
 
     PART II - Bidder Nondiscrimination Policies and Procedures 

 
1. Does your company have a written Affirmative Action/Equal Employment 
Opportunity statement posted on company bulletin boards?                                     
                                                                                                        Yes__ No__ 

 
7. Do all of your company contracts and purchase orders contain non-discrimination   
    statements as required by Sections 4a-60 & 4a-60a Conn. Gen. Stat.?                       
                                                                                                Yes__ No__ 

 
2. Does your company have the state-mandated sexual harassment prevention in 
the workplace policy posted on company bulletin boards?                                       
                                                                                                               Yes__ No__ 

 
8. Do you, upon request, provide reasonable accommodation to employees, or       
applicants for employment, who have physical or mental disability?  
                                                                                                         Yes__ No__ 

 
3. Do you notify all recruitment sources in writing of your company’s 
Affirmative Action/Equal Employment Opportunity employment policy?              
                                                                                                                               
Yes__ No__ 

 
9. Does your company have a mandatory retirement age for all employees?                  
                                                                                                            Yes__ No__ 

 
4. Do your company advertisements contain a written statement that you are an 
Affirmative Action/Equal Opportunity Employer?                     Yes__ No__ 

 
10. If your company has 50 or more employees, have you provided at least two (2) 
hours of sexual harassment training to all of your supervisors? 
                                                                                                  Yes__ No__ NA__ 

 
5. Do you notify the Ct. State Employment Service of all employment                   
  openings with your company?                                                   Yes__ No__ 

 
11. If your company has apprenticeship programs, do they meet the Affirmative 
Action/Equal Employment Opportunity requirements of the apprenticeship standards 
of the Ct. Dept. of Labor?                                                            Yes__ No__ NA__ 
 
12. Does your company have a written affirmative action Plan?   Yes__ No__ 

      If no, please explain. 

 
6. Does your company have a collective bargaining agreement with workers? 
                                                                                                        Yes__ No__ 
     6a. If yes, do the collective bargaining agreements contain    
          non-discrim     ination  clauses covering all workers?        Yes__ No__ 
 
     6b. Have you notified each union in writing of your commitments under the     
        nondiscrimination requirements of contracts with the state of Ct?  
                                                                                                        Yes__ No__ 

13. Is there a person in your company who is responsible for equal                            
employment opportunity?                                                         Yes__ No__ 
      If yes, give name and phone number. 
____________________________________________________________ 
____________________________________________________________ 
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     Part III - Bidder Subcontracting Practices                                                                                                             (Page 4) 
 
1. Will the work of this contract include subcontractors or suppliers?    Yes__ No__ 
 
     1a.  If yes, please list all subcontractors and suppliers and report if they are a small contractor and/or a minority business enterprise. (defined on page 1 / use                   
additional sheet if necessary) 
 
 
 
 
 
 
 
 
      1b.  Will the work of this contract require additional subcontractors or suppliers other than those identified in 1a. above?                                 Yes__ No__ 
 

 
 
      PART IV - Bidder Employment Information   Date:                      

 
             JOB 
       CATEGORY *       

 
OVERALL 
TOTALS 

 
            WHITE 
        (not of Hispanic            
          origin)  

 
          BLACK 
     (not of Hispanic              
         origin) 

 
        
HISPANIC 

 
   ASIAN or PACIFIC       
   ISLANDER 

 
AMERICAN INDIAN or     
ALASKAN NATIVE 

 
 

 
 

 
Male 

 
Female 

 
Male 

 
Female 

 
Male 

 
Female 

 
Male 

 
Female 

 
male 

 
female 

 
Management 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Business & Financial  Ops 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Marketing & Sales 
 

           

 
Legal Occupations 
 

           

 
Computer Specialists 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Architecture/Engineering 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Office & Admin Support 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Bldg/ Grounds 
Cleaning/Maintenance 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Construction & Extraction 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Installation , Maintenance 

& Repair 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Material Moving Workers 
 

           

 
Production Occupations 
 

           

 
TOTALS ABOVE 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total One Year Ago 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
                                                                         FORMAL ON THE JOB TRAINEES   (ENTER FIGURES FOR THE SAME CATEGORIES AS ARE SHOWN ABOVE) 

 
Apprentices 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Trainees 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

  
*NOTE: JOB CATEGORIES CAN BE CHANGED OR ADDED TO (EX. SALES CAN BE ADDED OR REPLACE A CATEGORY NOT USED IN YOUR COMPANY) 
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     PART V - Bidder Hiring and Recruitment Practices                                                                                                       (Page 5) 

 
1. Which of the following recruitment sources are used by you? 
    (Check yes or no, and report percent used) 

 
2. Check (X) any of the below listed 
    requirements that you use as 
    a hiring qualification 
 
 (X) 

 
3.  Describe below any other practices or actions that you take which          
show that you hire, train, and promote employees without         discrimination 

 
      SOURCE 

 
YES 

 
NO 

 
% of applicants 
provided by 
source 

  

 
State Employment 
Service 

 
 

 
 

 
 

 
 

 
Work Experience 

 

 
Private Employment 
Agencies 

 
 

 
 

 
 

 
 

 
Ability to Speak or 
Write English 

 

 
Schools and Colleges 

 
 

 
 

 
 

 
 

 
Written Tests 

 

 
Newspaper 
Advertisement 

 
 

 
 

 
 

 
 

 
High School Diploma 

 

 
Walk Ins 

 
 

 
 

 
 

 
 

 
College Degree 

 

 
Present Employees 

 
 

 
 

 
 

 
 

 
Union Membership 

 

 
Labor Organizations 

 
 

 
 

 
 

 
 

 
Personal 
Recommendation 

 

 
Minority/Community 
Organizations 

 
 

 
 

 
 

 
 

 
Height or Weight 

 

 
Others (please identify) 

 
 

 
 

 
 

 
 

 
Car Ownership 

 

 
 

 
 

 
 

 
 

 
 

 
Arrest Record 

 

 
 

 
 

 
 

 
 

 
 

 
Wage Garnishments 

 

 
         Certification (Read this form and check your statements on it CAREFULLY before signing). I certify that the statements made by me on this BIDDER CONTRACT COMPLIANCE         
         MONITORING REPORT are complete and true to the best of my knowledge and belief, and are made in good faith. I understand that if I knowingly make any misstatements of facts, I am  
         subject to be declared in non-compliance with Section 4a-60, 4a-60a, and related sections of the CONN. GEN. STAT. 
 

 
(Signature) 
 
 

 
(Title) 

 
(Date Signed) 

 
(Telephone) 
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SEEC FORM 10 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Rev.  1/11 
Page 1 of 3 
 

Notice to Executive Branch State Contractors and Prospective State  
Contractors of Campaign Contribution and Solicitation Limitations 

Acknowledgement of Receipt of Explanation of Prohibitions for Incorporation in Contracting and Bidding Documents 

This notice is provided under the authority of Connecticut General Statutes §9-612(g)(2), as amended by P.A. 10-1, and is for 
the purpose of informing state contractors and prospective state contractors of the following law (italicized words are defined on 
the reverse side of this page).  

CAMPAIGN CONTRIBUTION AND SOLICITATION LIMITATIONS 

No state contractor, prospective state contractor, principal of a state contractor or principal of a prospective state contractor, with regard 
to a state contract or state contract solicitation with or from a state agency in the executive branch or a quasi-public agency or a holder, or 
principal of a holder of a valid prequalification certificate, shall make a contribution to (i) an exploratory committee or candidate committee 
established by a candidate for nomination or election to the office of Governor, Lieutenant Governor, Attorney General, State Comptroller, 
Secretary of the State or State Treasurer, (ii) a political committee authorized to make contributions or expenditures to or for the benefit of 
such candidates, or (iii) a party committee (which includes town committees).  
 

In addition, no holder or principal of a holder of a valid prequalification certificate, shall make a contribution to (i) an exploratory         
committee or candidate committee established by a candidate for nomination or election to the office of State senator or State           
representative, (ii) a political committee authorized to make contributions or expenditures to or for the benefit of such candidates, or (iii) a 
party committee.  
 

On and after January 1, 2011, no state contractor, prospective state contractor, principal of a state contractor or principal of a prospective 
state contractor, with regard to a state contract or state contract solicitation with or from a state agency in the executive branch or a  
quasi-public agency or a holder, or principal of a holder of a valid prequalification certificate, shall knowingly solicit contributions from 
the state contractor's or prospective state contractor's employees or from a subcontractor or principals of the subcontractor on behalf of (i) 
an exploratory committee or candidate committee established by a candidate for nomination or election to the office of Governor,         
Lieutenant Governor, Attorney General, State Comptroller, Secretary of the State or State Treasurer, (ii) a political committee authorized to 
make contributions or expenditures to or for the benefit of such candidates, or (iii) a party committee. 

State contractors and prospective state contractors are required to inform their principals of the above prohibitions, as applicable, and the 
possible penalties and other consequences of any violation thereof.  

Contributions or solicitations of contributions made in violation of the above prohibitions may result in the following civil and criminal  
penalties:  
 
Civil penalties—Up to $2,000 or twice the amount of the prohibited contribution, whichever is greater, against a principal or a contractor. 
Any state contractor or prospective state contractor which fails to make reasonable efforts to comply with the provisions requiring notice to 
its principals of these prohibitions and the possible consequences of their violations may also be subject to civil penalties of up to $2,000 or 
twice the amount of the prohibited contributions made by their principals.  
 
Criminal penalties—Any knowing and willful violation of the prohibition is a Class D felony, which may subject the violator to  
imprisonment of not more than 5 years, or not more than $5,000 in fines, or both.  

In the case of a state contractor, contributions made or solicited in violation of the above prohibitions may resulting the contract being 
voided.  
 
In the case of a prospective state contractor, contributions made or solicited in violation of the above prohibitions shall result in the contract 
described in the state contract solicitation not being awarded to the prospective state contractor, unless the State Elections Enforcement 
Commission determines that mitigating circumstances exist concerning such violation.  
 
The State shall not award any other state contract to anyone found in violation of the above prohibitions for a period of one year after the 
election for which such contribution is made or solicited, unless the State Elections Enforcement Commission determines that mitigating 
circumstances exist concerning such violation.  
 

DUTY TO INFORM 

PENALTIES FOR VIOLATIONS 

CONTRACT CONSEQUENCES 
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SEEC FORM 10 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Rev.  1/11 
Page 2 of 3 
 

DEFINITIONS 
“State contractor” means a person, business entity or nonprofit organization that enters into a state contract. Such person, business entity or nonprofit  
organization shall be deemed to be a state contractor until December thirty-first of the year in which such contract terminates. “State contractor” does not 
include a municipality or any other political subdivision of the state, including any entities or associations duly created by the municipality or political  
subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, or an employee in the executive or legislative branch of 
state government or a quasi-public agency, whether in the classified or unclassified service and full or part-time, and only in such person's capacity as a state 
or quasi-public agency employee.  
 
“Prospective state contractor” means a person, business entity or nonprofit organization that (i) submits a response to a state contract solicitation by the state, 
a state agency or a quasi-public agency, or a proposal in response to a request for proposals by the state, a state agency or a quasi-public agency, until the 
contract has been entered into, or (ii) holds a valid prequalification certificate issued by the Commissioner of Administrative Services under section 4a-100. 
“Prospective state contractor” does not include a municipality or any other political subdivision of the state, including any entities or associations duly  
created by the municipality or political subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, or an employee 
in the executive or legislative branch of state government or a quasi-public agency, whether in the classified or unclassified service and full or part-time, and 
only in such person's capacity as a state or quasi-public agency employee.  
 
“Principal of a state contractor or prospective state contractor” means (i) any individual who is a member of the board of directors of, or has an ownership 
interest of five per cent or more in, a state contractor or prospective state contractor, which is a business entity, except for an individual who is a member of 
the board of directors of a nonprofit organization, (ii) an individual who is employed by a state contractor or prospective state contractor, which is a business 
entity, as president, treasurer or executive vice president, (iii) an individual who is the chief executive officer of a state contractor or prospective state  
contractor, which is not a business entity, or if a state contractor or prospective state contractor has no such officer, then the officer who duly possesses  
comparable powers and duties, (iv) an officer or an employee of any state contractor or prospective state contractor who has managerial or discretionary 
responsibilities with respect to a state contract, (v) the spouse or a dependent child who is eighteen years of age or older of an individual described in this 
subparagraph, or (vi) a political committee established or controlled by an individual described in this subparagraph or the business entity or nonprofit  
organization that is the state contractor or prospective state contractor.  
 
“State contract” means an agreement or contract with the state or any state agency or any quasi-public agency, let through a procurement process or  
otherwise, having a value of fifty thousand dollars or more, or a combination or series of such agreements or contracts having a value of one hundred  
thousand dollars or more in a calendar year, for (i) the rendition of services, (ii) the furnishing of any goods, material, supplies, equipment or any items of 
any kind, (iii) the construction, alteration or repair of any public building or public work, (iv) the acquisition, sale or lease of any land or building, (v) a  
licensing arrangement, or (vi) a grant, loan or loan guarantee. “State contract” does not include any agreement or contract with the state, any state agency or 
any quasi-public agency that is exclusively federally funded, an education loan, a loan to an individual for other than commercial purposes or any agreement 
or contract between the state or any state agency and the United States Department of the Navy or the United States Department of Defense.  
 
“State contract solicitation” means a request by a state agency or quasi-public agency, in whatever form issued, including, but not limited to, an invitation to 
bid, request for proposals, request for information or request for quotes, inviting bids, quotes or other types of submittals, through a competitive procurement 
process or another process authorized by law waiving competitive procurement.  
 
“Managerial or discretionary responsibilities with respect to a state contract” means having direct, extensive and substantive responsibilities with respect to 
the negotiation of the state contract and not peripheral, clerical or ministerial responsibilities.  
 
“Dependent child” means a child residing in an individual’s household who may legally be claimed as a dependent on the federal income tax of such  
individual.  
 
“Solicit” means (A) requesting that a contribution be made, (B) participating in any fund-raising activities for a candidate committee, exploratory  
committee, political committee or party committee, including, but not limited to, forwarding tickets to potential contributors, receiving contributions for 
transmission to any such committee or bundling contributions, (C) serving as chairperson, treasurer or deputy treasurer of any such committee, or (D)  
establishing a political committee for the sole purpose of soliciting or receiving contributions for any committee. Solicit does not include: (i) making a  
contribution that is otherwise permitted by Chapter 155 of the Connecticut General Statutes; (ii) informing any person of a position taken by a candidate for 
public office or a public official, (iii) notifying the person of any activities of, or contact information for, any candidate for public office; or (iv) serving as a 
member in any party committee or as an officer of such committee that is not otherwise prohibited in this section. 
 
“Subcontractor” means any person, business entity or nonprofit organization that contracts to perform part or all of the obligations of a state contractor's 
state contract. Such person, business entity or nonprofit organization shall be deemed to be a subcontractor until December thirty first of the year in which 
the subcontract terminates. “Subcontractor” does not include (i) a municipality or any other political subdivision of the state, including any entities or  
associations duly created by the municipality or political subdivision exclusively amongst themselves to further any purpose authorized by statute or charter, 
or (ii) an employee in the executive or legislative branch of state government or a quasi-public agency, whether in the classified or unclassified service and 
full or part-time, and only in such person's capacity as a state or quasi-public agency employee. 
 
“Principal of a subcontractor” means (i) any individual who is a member of the board of directors of, or has an ownership interest of five per cent or more in, 
a subcontractor, which is a business entity, except for an individual who is a member of the board of directors of a nonprofit organization, (ii) an individual 
who is employed by a subcontractor, which is a business entity, as president, treasurer or executive vice   president, (iii) an individual who is the chief  
executive officer of a subcontractor, which is not a business entity, or if a subcontractor has no such officer, then the officer who duly possesses comparable 
powers and duties, (iv) an officer or an employee of any subcontractor who has managerial or discretionary responsibilities with respect to a subcontract 
with a state contractor, (v) the spouse or a dependent child who is eighteen years of age or older of an individual described in this subparagraph, or (vi) a 
political committee established or controlled by an individual described in this subparagraph or the business entity or nonprofit organization that is the  
subcontractor. 
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SEEC FORM 10 
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION 
Rev.  1/11 
Page 3 of 3 
 

ACKNOWLEDGEMENT OF RECEIPT 

SIGNATURE                                        DATE (mm/dd/yyyy) 

NAME OF SIGNER 

TITLE 

COMPANY NAME  

First Name MI Last Name Suffix  

Additional information may be found on the website of the State Elections Enforcement Commission, 
www.ct.gov/seec  

Click on the link to “Lobbyist/Contractor Limitations”  
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STATE OF CONNECTICUT 
UNIVERSITY OF CONNECTICUT HEALTH CENTER 

Procurement Operations & Contracts 
263 Farmington Avenue, MC4036 

Farmington, CT 06032-4036 
 

 
 

 

 

SECTION 1 of 5:   SUPPLIER INFORMATION 

COMPLETE LEGAL BUSINESS NAME: 

 

TAXPAYER ID NUMBER (TIN):     SSN             FEIN    

 

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS (IF DIFFERENT FROM ABOVE): 

 

WEBSITE ADDRESS (IF APPLICABLE):  

 

PRINCIPAL PLACE OF BUSINESS (IF DIFFERENT FROM ABOVE): 

 

STATE BUSINESS ORGANIZED IN: 

 

BUSINESS ENTITY:      LLC                                     NON-PROFIT            PARTNERSHIP              INDIVIDUAL/SOLE PROPRIETORSHIP 

                                    CORPORATION              OTHER 

NOTE: IF YOUR BUSINESS IS AN INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL’S NAME MUST APPEAR IN THE COMPLETE LEGAL 

BUSINESS NAME BLOCK ABOVE.   IF YOUR BUSINESS IS A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS. 

LIST TYPES OF PRODUCTS AND OR SERVICES PROVIDED:    

          _________________________________________________      _________________________________________________       

          _________________________________________________      _________________________________________________       

          _________________________________________________      _________________________________________________       

IS YOUR BUSINESS CURRENTLY A STATE OF CT CERTIFIED SMALL 

BUSINESS ENTERPRISE?  IF SO, PLEASE ATTACH A COPY OF THE 

CERTIFICATE? (PLEASE CHECK)                           YES              NO 

IS YOUR BUSINESS CURRENTLY A FEDERALLY CERTIFIED 

SMALL BUSINESS?  IF SO, PLEASE ATTACH A COPY OF THE 

CERTIFICATE? (PLEASE CHECK)                           YES              NO 

IS YOUR BUSINESS CURRENTLY REGISTERED WITH THE STATE OF CT SECRETARY OF THE STATE’S OFFICE TO DO BUSINESS IN THE 

STATE OF CT? (PLEASE CHECK)                           YES              NO                                

RFQ NUMBER: QUOTE DUE DATE: QUOTE DUE TIME: 

                                     EST 

          RFQ TITLE:  

IMPORTANT: ALL pages of this form must be completed, signed and returned by the Supplier.  By completing this form the Supplier agrees that 
it is in compliance with all applicable UCHC policies and procedures, federal, state, and local laws and regulations, including but not limited to 
Connecticut General Statutes Sections 10a-151a and 10a-151b, 4a-60 and 4a-60a. 

 
Buyer 
 
 
Telephone Number 
 
 
E-mail Address  
 
 
Fax Number 
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IF YOU ARE A CURRENT OR PREVIOUS STATE EMPLOYEE, INDICATE THE POSITION, AGENCY, AND AGENCY ADDRESS: 

          _________________________________________________      _________________________________________________       

          _________________________________________________      _________________________________________________       

          _________________________________________________      _________________________________________________       

          _________________________________________________      _________________________________________________       

                                                CORPORATE ADDRESS: REMITTANCE ADDRESS: 

ADDRESS:   

ADDRESS:   

CITY, STATE, ZIP CODE:   

TELEPHONE NUMBER:   

SECTION 2 of 5:   PURCHASE ORDER DISTRIBUTION 

PLEASE INDICATE THE BEST METHOD OF PURCHASE ORDER DISTRIBUTION (PLEASE CHECK):               FAX              E-MAIL          

CONTACT NAME:  

TELEPHONE NUMBER:  

FAX NUMBER:  

E-MAIL ADDRESS:  

SECTION 3 of 5:   OCCUPATIONAL SAFETY & HEALTH ACT (OSHA) 

The following information is required pursuant to Section 31-57b of the Connecticut General Statutes: 

a.) In the past three years, have you, your company, or any firm, corporation, partnership or association in which you or your 
company have an interest, been cited for any willful or serious violations of any occupational safety and health act, 
standard, order or regulation? If yes, please attach a list of the following information for each violation/citation:  the date of 
the violation, the date of the citation, the nature of the violation (including references to the statutes, regulations, standards 
or orders violated), the name of the individual or company cited, the name of the government agency that issued the citation, 
and the result/penalty. 

  YES             NO     (PLEASE CHECK) 

b.) In the past three years, have you, your company, or any firm, corporation, partnership or association in which you or your 
company have an interest, received any criminal convictions related to the injury or death of any employee?  If yes, attach a 
list of the following information for each criminal conviction:  the date of the incident resulting in the employee 
injury/death, the date of the criminal conviction, the court that issued the conviction, the nature of the conviction (including 
references to any statutes, regulations, standards or orders violated), the name of the individual or company convicted, and 
the result/penalty. 

  YES             NO     (PLEASE CHECK) 
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SECTION 4 of 5:   DEBARMENT AND/OR SUSPENSION 

Is the proposer, any company official, or any subcontractor to the proposer presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded from covered transactions by any governmental entity in accordance with UCHC Policy 
No. 2001-3 and applicable federal and state laws.   

  YES             NO     (PLEASE CHECK) 

Has the proposer, any company official, or any subcontractor to the proposer, received any notices of debarment and/or suspension 
from contracting with the State of Connecticut, the Federal Government, any governmental entity or any other state within the United 
States? 

  YES             NO     (PLEASE CHECK) 

The above signed proposer further affirms that they shall disclose to UCHC immediately in writing of any debarment, suspension, 
proposal for debarment, voluntary exclusion or other events that makes them an “ineligible person” at any time during the course of 
this RFP.  An "Ineligible Person" is an individual or entity who: (i) is currently excluded, debarred, suspended, or otherwise 
ineligible to participate in the Federal health care programs or in Federal procurement or non-procurement programs; or (ii) has been 
convicted of a criminal offense that falls within the ambit of 42 U.S.C. § 1320a-7(a), but has not yet been excluded, debarred, 
suspended, or otherwise declared ineligible. 

If the above signed proposer, any company official or any subcontractor to the proposer have received notices of debarment and/or 
suspension from contracting with the State of Connecticut, the Federal Government or any governmental entity, said notices must be 
attached to this document when submitting this proposal. 

SECTION 5 of 5:   DEBARMENT CERTIFICATION 

 
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY 

EXCLUSION - - LOWER TIER COVERED TRANSACTIONS 
 

INSTRUCTIONS FOR CERTIFICATION 
 

1) By signing and submitting this application, the prospective recipient of Federal assistance funds is providing the certification as set 
out below. 

2) The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was 
entered into. If it is later determined that the prospective recipient of Federal assistance funds knowingly rendered an erroneous 
certification, in addition to other remedies available to the Federal Government, UCHC may pursue available remedies, including 
suspension and/or debarment. 

3) The prospective recipient of Federal assistance funds shall provide immediate written notice to the person to whom this application 
is submitted if at any time the prospective recipient of Federal assistance funds learns that its certification was erroneous when 
submitted or has become erroneous by reason of changed circumstances.  

4) The terms "covered transaction," "debarred," "suspended," "ineligible," "lower tier covered transaction," "participant," "person," 
"primary covered transaction," "principal," "application," and "voluntarily excluded," as used in this clause, have the meanings set 
out in the Definitions and Coverage sections of the rules implementing Executive Order 12549.  

5) The prospective recipient of Federal assistance funds agrees by submitting this application that, should the proposed covered 
transactions be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, 
suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by UCHC.  

6) The prospective recipient of Federal assistance funds further agrees by submitting this application that it will include the clause 
titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion - Lower Tier Covered Transactions," 
without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.  

7) A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction 
that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the 
certification is erroneous. A participant may decide the method and frequency by which it determined the eligibility of its 
principals. Each participant may, but is not required, to check the List of Parties Excluded from procurement or Non-Procurement 
Programs.  
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8) Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good 
faith the certification required by this clause. The knowledge and information of a participant is not required to exceed that which 
is normally possessed by a prudent person in the ordinary course of business dealings.  

9) Except for transactions authorized under Paragraph 5 of these instructions, if a participant in a covered transaction knowingly 
enters into a lower tier covered transaction with a person who is debarred, suspended, ineligible, or voluntarily excluded from 
participation in this transaction, in addition to other remedies available to the Federal Government, UCHC may pursue available 
remedies including suspension and/or debarment.  
 
 

Before signing Certification, read all the instructions which are an integral part of the Certification. 
 

1) The prospective recipient of Federal assistance funds certifies, by submission of this application, that neither it nor its principals 
are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency.  

2) Where the prospective recipient of Federal assistance funds is unable to certify to any of the statements in this certification, such 
prospective participant shall attach an explanation to this application.  

 
 
 

Name of Authorized Representative  
 

Title of Authorized Representative 
 
 
 

Signature   Date  
 



Form    W-9
(Rev. December 2011)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

Give Form to the  
requester. Do not 
send to the IRS.
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2.

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification: 

Individual/sole proprietor  C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ▶  

Other (see instructions) ▶ 

Exempt payee

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester’s name and address (optional)

List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line 
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose 
number to enter.

Social security number

– –

Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1.  The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

2.  I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding, and

3.  I am a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding 
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage 
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and 
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the 
instructions on page 4.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Purpose of Form
A person who is required to file an information return with the IRS must 
obtain your correct taxpayer identification number (TIN) to report, for 
example, income paid to you, real estate transactions, mortgage interest 
you paid, acquisition or abandonment of secured property, cancellation 
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN to the person requesting it (the 
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a 
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt 
payee. If applicable, you are also certifying that as a U.S. person, your 
allocable share of any partnership income from a U.S. trade or business 
is not subject to the withholding tax on foreign partners’ share of 
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request 
your TIN, you must use the requester’s form if it is substantially similar 
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are 
considered a U.S. person if you are:

• An individual who is a U.S. citizen or U.S. resident alien,

• A partnership, corporation, company, or association created or 
organized in the United States or under the laws of the United States,

• An estate (other than a foreign estate), or

• A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or 
business in the United States are generally required to pay a withholding 
tax on any foreign partners’ share of income from such business. 
Further, in certain cases where a Form W-9 has not been received, a 
partnership is required to presume that a partner is a foreign person, 
and pay the withholding tax. Therefore, if you are a U.S. person that is a 
partner in a partnership conducting a trade or business in the United 
States, provide Form W-9 to the partnership to establish your U.S. 
status and avoid withholding on your share of partnership income.

Cat. No. 10231X Form W-9 (Rev. 12-2011)



Form A
07-08-2009

STATE OF CONNECTICUT
NONDISCRIMINATION CERTIFICATION — Representation
By Individual
For All Contract Types Regardless of Value

Written representation that complies with the nondiscrimination agreements and warranties under
Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60a(a)(1), as amended

INSTRUCTIONS:

For use by an individual who is not an entity (corporation, limited liability company, or partnership) when
entering into any contract type with the State of Connecticut, regardless of contract value. Submit to the
awarding State agency prior to contract execution.

REPRESENTATION OF AN INDIVIDUAL:

I, _____________________________ , of _________________________________________________ ,
Signatory Business Address

represent that I will comply with the nondiscrimination agreements and warranties of Connecticut General

Statutes §§ 4a-60(a)(1)and 4a-60a(a)(1), as amended.

___________________________________________ ___________________________________
Signatory Date

___________________________________________
Printed Name



Form B 
07-08-2009 

 

 

STATE OF CONNECTICUT 
NONDISCRIMINATION CERTIFICATION — Representation 
By Entity 
For Contracts Valued at Less Than $50,000 

  
Written representation that complies with the nondiscrimination agreements and warranties under 
Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60a(a)(1), as amended 
 
 
INSTRUCTIONS: 
 
For use by an entity (corporation, limited liability company, or partnership) when entering into any contract 
type with the State of Connecticut valued at less than $50,000 for each year of the contract.  Complete all 
sections of the form.  Submit to the awarding State agency prior to contract execution. 
 
 
REPRESENTATION OF AN ENTITY: 
 
I,  _________________________ ,  ___________________ ,  of  _______________________________ , 
  Authorized Signatory    Title      Name of Entity 
 
an entity duly formed and existing under the laws of  _____________________________________ , 
              Name of State or Commonwealth 
 
represent that I am authorized to execute and deliver this representation on behalf of 
 
____________________________________  and that  ____________________________________ 
   Name of Entity             Name of Entity 
 
has a policy in place that complies with the nondiscrimination agreements and warranties of Connecticut 
 
General Statutes §§ 4a-60(a)(1) and 4a-60a(a)(1), as amended. 
 
 
 
___________________________________________  ___________________________________ 
Authorized Signatory         Date 
 
 
___________________________________________ 
Printed Name 
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STATE OF CONNECTICUT 
UNIVERSITY OF CONNECTICUT HEALTH CENTER 

Procurement Operations & Contracts 
263 Farmington Avenue, MC4036 

Farmington, CT 06032-4036 
 

 
 

 
 

UNIVERSITY OF CONNECTICUT HEALTH CENTER BUSINESS ASSOCIATE AGREEMENT 

 
Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) 

 
(a) If the Contractor is a Business Associate under the requirements of the Health Insurance Portability and Accountability Act of 

1996 (“HIPAA”), the Contractor must comply with all terms and conditions of this Section of the Contract.  If the Contractor is 
not a Business Associate under HIPAA, this Section of the Contract does not apply to the Contractor for this Contract. 

 
(b) The Contractor is required to safeguard the use, publication and disclosure of information on all applicants for, and all clients who 

receive, services under the Contract in accordance with all applicable federal and state law regarding confidentiality, which 
includes but is not limited to HIPAA, more specifically with the Privacy and Security Rules at 45 C.F.R. part 160 and part 164, 
subparts A, C, and E; and  

 
(c) The State of Connecticut Agency named on page 1 of this Contract (hereinafter the “Department”) is a “covered entity” as that 

term is defined in 45 C.F.R. §160.103; and 
 
(d) The Contractor, on behalf of the Department, performs functions that involve the use or disclosure of “individually identifiable 

health information,” as that term is defined in 45 C.F.R. §160.103; and 
  
(e) The Contractor is a “business associate” of the Department, as that term is defined in 45 C.F.R. §160.103; and  
 
(f) The Contractor and the Department agree to the following in order to secure compliance with HIPAA, the requirements of 

Subtitle D of the Health Information Technology for Economic and Clinical Health Act (hereinafter the HITECH Act) (Pub. L. 
111-5, sections 13400 to 13423), and more specifically with the Privacy and Security Rules at 45 C.F.R. part 160 and part 164, 
subparts A, C, and E. 

 
(g) Definitions. 

  
(1) “Breach” shall have the same meaning as the term is defined in section 13400 of the HITECH Act (42 U.S.C. 

§17921(1)). 
 
(2) “Business Associate” shall mean the Contractor. 
  
(3) “Covered Entity” shall mean the Department of the State of Connecticut named on page 1 of this Contract. 
  
(4) “Designated Record Set” shall have the same meaning as the term “designated record set” in 45 C.F.R. §164.501. 
 
(5) “Electronic Health Record” shall have the same meaning as the term is defined in section 13400 of the HITECH Act (42 

U.S.C. §17921(5)). 

RFQ NUMBER: QUOTE DUE DATE: QUOTE DUE TIME: 

                                                                          EST 

          RFQ TITLE:  

 
Buyer 
 
 
Telephone Number 
 
 
E-mail Address  
 
 
Fax Number 
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(6) “Individual” shall have the same meaning as the term “individual” in 45 C.F.R. §160.103 and shall include a person who 

qualifies as a personal representative as defined in 45 C.F.R. §164.502(g). 
  
(7) “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health Information at 45 C.F.R. part 

160 and parts 164, subparts A and E.  
  
(8) “Protected Health Information” or “PHI” shall have the same meaning as the term “protected health information” in 45 

C.F.R. §160.103, limited to information created or received by the Business Associate from or on behalf of the Covered 
Entity. 

  
(9) “Required by Law”’ shall have the same meaning as the term “required by law” in 45 C.F.R. §164.103. 
  

  (10) “Secretary” shall mean the Secretary of the Department of Health and Human Services or his designee.   
  
  (11) “More stringent” shall have the same meaning as the term “more stringent” in 45 C.F.R. §160.202. 
  
  (12) “This Section of the Contract” refers to the HIPAA Provisions stated herein, in their entirety. 
  
  (13) “Security Incident” shall have the same meaning as the term “security incident” in 45 C.F.R. §164.304. 
  
  (14) “Security Rule” shall mean the Security Standards for the Protection of Electronic Protected Health Information at 45 

C.F.R. part 160 and parts 164, subparts A and C. 
 
  (15) “Unsecured protected health information” shall have the same meaning as the term as defined in section 13402(h)(1)(A) 

of HITECH Act (42 U.S.C. §17932(h)(1)(A)). 
 

(h) Obligations and Activities of Business Associates. 
  

(1) Business Associate agrees not to use or disclose PHI other than as permitted or required by this Section of the Contract 
or as Required by Law. 

  
(2) Business Associate agrees to use appropriate safeguards to prevent use or disclosure of PHI other than as provided for in 

this Section of the Contract. 
 
(3) Business Associate agrees to use administrative, physical and technical safeguards that reasonably and appropriately 

protect the confidentiality, integrity, and availability of electronic protected health information that it creates, receives, 
maintains, or transmits on behalf of the Covered Entity. 

  
(4) Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to the Business 

Associate of a use or disclosure of PHI by Business Associate in violation of this Section of the Contract. 
  
(5) Business Associate agrees to report to Covered Entity any use or disclosure of PHI not provided for by this Section of 

the Contract or any security incident of which it becomes aware. 
  
(6) Business Associate agrees to insure that any agent, including a subcontractor, to whom it provides PHI received from, or 

created or received by Business Associate, on behalf of the Covered Entity, agrees to the same restrictions and conditions 
that apply through this Section of the Contract to Business Associate with respect to such information. 

  
(7) Business Associate agrees to provide access, at the request of the Covered Entity, and in the time and manner agreed to 

by the parties, to PHI in a Designated Record Set, to Covered Entity or, as directed by Covered Entity, to an Individual 
in order to meet the requirements under 45 C.F.R. §164.524. 

  
(8) Business Associate agrees to make any amendments to PHI in a Designated Record Set that the Covered Entity directs or 

agrees to pursuant to 45 C.F.R. §164.526 at the request of the Covered Entity, and in the time and manner agreed to by 
the parties. 

  
(9) Business Associate agrees to make internal practices, books, and records, including policies and procedures and PHI, 

relating to the use and disclosure of PHI received from, or created or received by, Business Associate on behalf of 
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Covered Entity, available to Covered Entity or to the Secretary in a time and manner agreed to by the parties or 
designated by the Secretary, for purposes of the Secretary determining Covered Entity’s compliance with the Privacy 
Rule. 

 
  (10) Business Associate agrees to document such disclosures of PHI and information related to such disclosures as would be 

required for Covered Entity to respond to a request by an Individual for an accounting of disclosures of PHI in 
accordance with 45 C.F.R. §164.528 and section 13405 of the HITECH Act (42 U.S.C. §17935) and any regulations 
promulgated thereunder. 

 
  (11) Business Associate agrees to provide to Covered Entity, in a time and manner agreed to by the parties, information 

collected in accordance with clause (h)(10) of this Section of the Contract, to permit Covered Entity to respond to a 
request by an Individual for an accounting of disclosures of PHI in accordance with 45 C.F.R. §164.528 and section 
13405 of the HITECH Act (42 U.S.C. §17935) and any regulations promulgated thereunder.  Business Associate agrees 
at the Covered Entity’s direction to provide an accounting of disclosures of PHI directly to an individual in accordance 
with 45 C.F.R. §164.528 and section 13405 of the HITECH Act (42 U.S.C. §17935) and any regulations promulgated 
thereunder. 

 
  (12) Business Associate agrees to comply with any state or federal law that is more stringent than the Privacy Rule. 
 
  (13) Business Associate agrees to comply with the requirements of the HITECH Act relating to privacy and security that are 

applicable to the Covered Entity and with the requirements of 45 C.F.R. sections 164.504(e), 164.308, 164.310, 164.312, 
and 164.316. 

 
  (14) In the event that an individual requests that the Business Associate (a) restrict disclosures of PHI; (b) provide an 

accounting of disclosures of the individual’s PHI; or (c) provide a copy of the individual’s PHI in an electronic health 
record, the Business Associate agrees to notify the covered entity, in writing, within two business days of the request. 

 
  (15) Business Associate agrees that it shall not, directly or indirectly, receive any remuneration in exchange for PHI of an 

individual without (1) the written approval of the covered entity, unless receipt of remuneration in exchange for PHI is 
expressly authorized by this Contract and (2) the valid authorization of the individual, except for the purposes provided 
under section 13405(d)(2) of the HITECH Act (42 U.S.C. §17935(d)(2)) and in any accompanying regulations 

 
  (16) Obligations in the Event of a Breach. 
 

A. The Business Associate agrees that, following the discovery of a breach of unsecured protected health information, 
it shall notify the Covered Entity of such breach in accordance with the requirements of section 13402 of HITECH 
(42 U.S.C. 17932(b)) and the provisions of this Section of the Contract. 
 

B. Such notification shall be provided by the Business Associate to the Covered Entity without unreasonable delay, and 
in no case later than 30 days after the breach is discovered by the Business Associate, except as otherwise instructed 
in writing  by a law enforcement official pursuant to section 13402(g) of HITECH (42 U.S.C. 17932(g)).  A breach 
is considered discovered as of the first day on which it is, or reasonably should have been, known to the Business 
Associate.  The notification shall include the identification and last known address, phone number and email address 
of each individual (or the next of kin of the individual if the individual is deceased) whose unsecured protected 
health information has been, or is reasonably believed by the Business Associate to have been, accessed, acquired, 
or disclosed during such breach. 
 

C. The Business Associate agrees to include in the notification to the Covered Entity at least the following information: 
 

1. A brief description of what happened, including the date of the breach and the date of the discovery of the 
breach, if known. 

2. A description of the types of unsecured protected health information that were involved in the breach (such 
as full name, Social Security number, date of birth, home address, account number, or disability code). 

3. The steps the Business Associate recommends that individuals take to protect themselves from potential 
harm resulting from the breach. 

4. A detailed description of what the Business Associate is doing to investigate the breach, to mitigate losses, 
and to protect against any further breaches. 

5. Whether a law enforcement official has advised either verbally or in writing the Business Associate that he 
or she has determined that notification or notice to individuals or the posting required under section 13402 
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of the HITECH Act would impede a criminal investigation or cause damage to national security and; if so, 
include contact information for said official. 

 
D. Business Associate agrees to provide appropriate staffing and have established procedures to ensure that individuals 

informed by the Covered Entity of a breach by the Business Associate have the opportunity to ask questions and 
contact the Business Associate for additional information regarding the breach.  Such procedures shall include a toll-
free telephone number, an e-mail address, a posting on its Web site and a postal address. Business Associate agrees 
to include in the notification of a breach by the Business Associate to the Covered Entity, a written description of the 
procedures that have been established to meet these requirements.  Costs of such contact procedures will be borne by 
the Contractor. 
 

E. Business Associate agrees that, in the event of a breach, it has the burden to demonstrate that it has complied with all 
notification requirements set forth above, including evidence demonstrating the necessity of a delay in notification 
to the Covered Entity. 

 
(i) Permitted Uses and Disclosure by Business Associate. 

  
(1) General Use and Disclosure Provisions. Except as otherwise limited in this Section of the Contract, Business Associate 

may use or disclose PHI to perform functions, activities, or services for, or on behalf of, Covered Entity as specified in 
this Contract, provided that such use or disclosure would not violate the Privacy Rule if done by Covered Entity or the 
minimum necessary policies and procedures of the Covered Entity. 
 

(2) Specific Use and Disclosure Provisions. 
  

A. Except as otherwise limited in this Section of the Contract, Business Associate may use PHI for the proper 
management and administration of Business Associate or to carry out the legal responsibilities of Business 
Associate.  

B. Except as otherwise limited in this Section of the Contract, Business Associate may disclose PHI for the proper 
management and administration of Business Associate, provided that disclosures are Required by Law, or Business 
Associate obtains reasonable assurances from the person to whom the information is disclosed that it will remain 
confidential and used or further disclosed only as Required by Law or for the purpose for which it was disclosed to 
the person, and the person notifies Business Associate of any instances of which it is aware in which the 
confidentiality of the information has been breached. 

C. Except as otherwise limited in this Section of the Contract, Business Associate may use PHI to provide Data 
Aggregation services to Covered Entity as permitted by 45 C.F.R. §164.504(e)(2)(i)(B). 

 
(j) Obligations of Covered Entity. 

  
(1) Covered Entity shall notify Business Associate of any limitations in its notice of privacy practices of Covered Entity, in 

accordance with 45 C.F.R. §164.520, or to the extent that such limitation may affect Business Associate’s use or 
disclosure of PHI. 

 
(2) Covered Entity shall notify Business Associate of any changes in, or revocation of, permission by Individual to use or 

disclose PHI, to the extent that such changes may affect Business Associate’s use or disclosure of PHI. 
 

(3) Covered Entity shall notify Business Associate of any restriction to the use or disclosure of PHI that Covered Entity has 
agreed to in accordance with 45 C.F.R. §164.522, to the extent that such restriction may affect Business Associate’s use 
or disclosure of PHI. 

 
(k) Permissible Requests by Covered Entity. Covered Entity shall not request Business Associate to use or disclose PHI in any 

manner that would not be permissible under the Privacy Rule if done by the Covered Entity, except that Business Associate may 
use and disclose PHI for data aggregation, and management and administrative activities of Business Associate, as permitted 
under this Section of the Contract. 

 
(l) Term and Termination. 
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(1) Term. The Term of this Section of the Contract shall be effective as of the date the Contract is effective and shall 
terminate when the information collected in accordance with clause (h)(10) of this Section of the Contract is provided to 
the Covered Entity and all of the PHI provided by Covered Entity to Business Associate, or created or received by 
Business Associate on behalf of Covered Entity, is destroyed or returned to Covered Entity, or, if it is infeasible to return 
or destroy PHI, protections are extended to such information, in accordance with the termination provisions in this 
Section. 

 
(2) Termination for Cause. Upon Covered Entity’s knowledge of a material breach by Business Associate, Covered Entity 

shall either:  

A. Provide an opportunity for Business Associate to cure the breach or end the violation and terminate the Contract if 
Business Associate does not cure the breach or end the violation within the time specified by the Covered Entity; or 

B. Immediately terminate the Contract if Business Associate has breached a material term of this Section of the 
Contract and cure is not possible; or 

C. If neither termination nor cure is feasible, Covered Entity shall report the violation to the Secretary. 
 

(3) Effect of Termination. 

A. Except as provided in (l)(2) of this Section of the Contract, upon termination of this Contract, for any reason, 
Business Associate shall return or destroy all PHI received from Covered Entity, or created or received by Business 
Associate on behalf of Covered Entity.  Business Associate shall also provide the information collected in 
accordance with clause (h)(10) of this Section of the Contract to the Covered Entity within ten business days of the 
notice of termination. This provision shall apply to PHI that is in the possession of subcontractors or agents of 
Business Associate.  Business Associate shall retain no copies of the PHI.  

B. In the event that Business Associate determines that returning or destroying the PHI is infeasible, Business 
Associate shall provide to Covered Entity notification of the conditions that make return or destruction infeasible.  
Upon documentation by Business Associate that return or destruction of PHI is infeasible, Business Associate shall 
extend the protections of this Section of the Contract to such PHI and limit further uses and disclosures of PHI to 
those purposes that make return or destruction infeasible, for as long as Business Associate maintains such PHI.  
Infeasibility of the return or destruction of PHI includes, but is not limited to, requirements under state or federal law 
that the Business Associate maintains or preserves the PHI or copies thereof. 
 

(m)  Miscellaneous Provisions. 
 

(1) Regulatory References. A reference in this Section of the Contract to a section in the Privacy Rule means the section as 
in effect or as amended. 

  
(2) Amendment. The Parties agree to take such action as is necessary to amend this Section of the Contract from time to 

time as is necessary for Covered Entity to comply with requirements of the Privacy Rule and the Health Insurance 
Portability and Accountability Act of 1996, Pub. L. No. 104-191. 

  
(3) Survival. The respective rights and obligations of Business Associate shall survive the termination of this Contract. 
 
(4) Effect on Contract. Except as specifically required to implement the purposes of this Section of the Contract, all other 

terms of the Contract shall remain in force and effect. 
  
(5) Construction. This Section of the Contract shall be construed as broadly as necessary to implement and comply with the 

Privacy Standard.  Any ambiguity in this Section of the Contract shall be resolved in favor of a meaning that complies, 
and is consistent with, the Privacy Standard. 

  
(6) Disclaimer. Covered Entity makes no warranty or representation that compliance with this Section of the Contract will 

be adequate or satisfactory for Business Associate’s own purposes.  Covered Entity shall not be liable to Business 
Associate for any claim, civil or criminal penalty, loss or damage related to or arising from the unauthorized use or 
disclosure of PHI by Business Associate or any of its officers, directors, employees, contractors or agents, or any third 
party to whom Business Associate has disclosed PHI contrary to the provisions of this Contract or applicable law.  
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Business Associate is solely responsible for all decisions made, and actions taken, by Business Associate regarding the 
safeguarding, use and disclosure of PHI within its possession, custody or control. 

  
(7) Indemnification. The Business Associate shall indemnify and hold the Covered Entity harmless from and against any and 

all claims, liabilities, judgments, fines, assessments, penalties, awards and any statutory damages that may be imposed or 
assessed pursuant to HIPAA, as amended, or the HITECH Act, including, without limitation, attorney’s fees, expert 
witness fees, costs of investigation, litigation or dispute resolution, and costs awarded thereunder, relating to or arising 
out of any violation by the Business Associate and its agents, including subcontractors, of any obligation of Business 
Associate and its agents, including subcontractors, under this Section of the Contract, under HIPAA, the HITECH Act, 
the Privacy Rule and the Security Rule. 

 
Contractor, on behalf of itself, its agents and employees, acknowledges that, as a result of a current or future business relationship with 
UCHC, it may receive or have access to PHI, including, but not limited to, electronic PHI and patient identifying information.   
 
Contractor recognizes that any such PHI is and shall remain the property of UCHC and agrees that it acquires no title or rights to such 
PHI, including any de-identified information.  Contractor further recognizes and agrees that any breach of confidentiality or misuse of 
such information may result in the termination of any agreement between UCHC and Contractor, legal action against Contractor, 
and/or the submission of a report about the breach or misuse to the Secretary of Health and Human Services. 
 
The Authorized Representative’s signature below indicates that Contractor understands and accepts the University of 
Connecticut Health Center Business Associate Agreement, as it may be applicable to Contractor now or in the future. 
 
 
 

Name of Authorized Representative  
 

Title of Authorized Representative 
 
 
 

Signature   Date  
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