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View Document 

Opens a word version of the document 
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(ORIGINAL__ AMENDMENT__
CONTRACT ID: 18DOCT6661PSA0L  Amendment: 0
CONTRACTOR

‘Name: CONTINUUM OF CARE INC

Address: 109 LEGION AVE NEW HAVEN, CT06519

FEIN'SSN-SUFFIX: 060836524F-001

STATE AGENCY
Name: Dept.of Comection
‘Address: Accounts Payable
PO Box 200891
Wethersfield, CT 06109-0891

CONTRACT PERIOD:
DATE (FROM) Eebruary 01,2018 ; THROUGH (TO) February 01,2020
INDICATE  MASTER AGREEMENT_ CONTRACT AWARDNO._
NEITHER _
CANCELLATION CLAUSE
“THIS AGREEMENT SHALL REMAIN IN FULL FORCE AND EFFECT FOR THE ENTIRE
TERMOF. THE CONTRACT PERIOD STAIED ABOVE UNLESS CANCELLED BY THE STATE
AGENCY. BY GIVING THE CONTRACTOR WRITTEN NOTICE OF SUCH INIENTION (REQUIRED
DAYS OF NOTICE SPECIFIED BELO\
REQUIRED NO OF DAYS WRITIEN NOTICE:  Days

COMPLETE DESCRIPTION SERVICE
ONTRACTOR AGREES TO: (INCLUDE SPECIAL PROVSIONS: ATTACH BLANK
SHEETS [F ECESS AR

COST ANDSCHEDULE OF PAYMENTS,
PAYMENT SHALL BE MADE UPON RECEIPT OF PROPERLY EXECUTED AND
APPROVED INVOICES.

OBLIGATED AMOUNT $ 100000

AN DNDIVIDUAL_ENTERING_INTO A PERSONAL SERVICE AGREEMENT WITH THE STATE OF
CONNECTICUT Is CONIRACTING UNDER A "WORKFORFIRE' ARRANGEMENT. AS SUCH THE

FEDERAL INSURANCE CONTRIBUTION ACT (FICA) TAXES.
STATUTORY AUTHORITY

ACCEPTANCE AND APPROVALS
Tnsert digital signature here when ready

GUIDE FOR CONTRACTORS IN THE CORRECTIONAL ENVIRONMENT
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Edit Document

Checks out a word version of the document to edit
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Setid STATE

Contract Style Purchase Order
Document Type CT_PSA

Description DOCM1 0000076661
Administrator DOC-Hubert Stacey

‘Supplier CONTINUUM OF CARE INC

Contract ID 18DOC76661PSADT

Retum to Document Search

Checked Out On 0172013 11:31AM
Checked Out By Hubertst

‘Sponsor Department
Version 001 Created On 012318 5:43AM 'Document Details
Status Draft Last Modified On 01/29/18 11:31AM

View and Edit Options:

[ Vewbocument |
[ oewm ]
[ cancelcheckow |

Modify Attachments/Related Documents
'Document Modification Summary
'Document Version History

Review and Approval:
Internal Contacts/Signers

Extemal Contacts/Signers.
'Document View Access

Other Document Actions:
Generation Log





Once checked out, the page will update the status and add a Check In button as well as a Cancel Check Out button

On the document, click enable editing, make any changes as necessary then save the document.

When saving DO NOT change the file type.
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ORIGINAL_ AMENDMENT__
CONTRACT ID: 18DOCT6661PSA0L  Amendment: 0
CONTRACTOR

‘Name: CONTINUUM OF CARE INC

Address: 109 LEGION AVE NEW HAVEN, CT06519
FEIN'SSN-SUFFIX: 060836524F-001

STATE AGENCY

Name: Dept.of Comection
‘Address: Accounts Payable
PO Box 200891
Wethersfield, CT 06109-0891

CONTRACT PERIOD:
DATE (FROM) Eebruary 01,2018 ; THROUGH (TO) February 012020
INDICATE  MASTER AGREEMENT_ CONTRACT AWARDNOX
NEITHER _
CANCELLATION CLAUSE
“THIS AGREEMENT SHALL REMAIN IN FULL FORCE AND EFFECT FOR THE ENTIRE
TERMOF. THE CONTRACT PERIOD STAIED ABOVE UNLESS CANCELLED BY THE STATE
AGENCY. BY GIVING THE CONTRACTOR WRITTEN NOTICE OF SUCH INIENTION (REQUIRED
DAYS OF NOTICE SPECIFIED BELO\
REQUIRED NO OF DAYS WRITTEN NOTICE: 30— Days

COMPLETE DESCRIPTION SERVICE

ONTRACTOR ACREES TO (NCILDE SPECIAL ROVSIONS- ATIACH BLANK
SHEETS E L RO AN Do serion o e Gt o s

COST ANDSCHEDULE OF PAYMENTS,
PAYMENT SHALL BE MADE UPON RECEIPT OF PROPERLY EXECUTED AND
APPROVED INVOICES.





To check back in with the changes, click the Check In button

[image: image5.png]Check In Document

‘Selectthe desired versioning option and enter a b descripton descrbing the changes. Select the OK button to proceed and you il then be:
prompted o enter he flename.

SetiD STATE Contract ID 18D0CTe661PSAD1
‘Supplier CONTINUUM OF CARE INC

Version @ Minor Version (0.02)
O Major Version (1.00)

[Check In: Revised language

&0

227 characters remaining

[k ] [camcel ]





The version is defaulted to Minor. Click Major if appropriate. 


Enter any comments.

Click OK
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Click Browse and navigate to where you saved the document

Click Upload
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The document will be uploaded as the current version

Add Attachments/Related Documents

Click to add attachments and documents that are related to the main document.
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Click Upload a Document Attachment File

[image: image9.png]Upload Contract Document Attachment File x
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Click Browse and select a file

Click Upload

Click Allow Email/Dispatch if the document should be available to external contacts

Enter a Title for the File
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Click the Description Tab

Enter a Document Description for the attachment
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Click OK

If an attachment has been added to the Contract the hyperlink will change to Modify Attachments/Related Documents
Click Modify Attachments/Related Documents
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Enter a Related Document

Check Visible to Supplier if the document should be available to external contacts

Source Transaction will either be a purchasing contract or ad-hoc

Enter or search for the Contract ID to reference
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Enter a Related Document

Click the Details Tab to view more information on the referenced contract
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Click OK

Document Modification Summary

Click on the Document Modification Summary to view changes to the document.

[image: image1.png]Advanced Search (3] Last Search Results

Document Management

SetiD STATE

Contract Style Purchase Order
Document Type CT_PSA

Description DOCM1 0000076661
Administrator DOC-Hubert Stacey

‘Supplier CONTINUUM OF CARE INC

Contract ID 18DOC76661PSADT

ReiliT 1o Biocument Seareh]

‘Sponsor Department
Version 0.02 Created On 012318 5:43AM 'Document Details
Status Draft Last Modified On_01/29/18 11:40AM

‘View and Edit Options:

[ Vewbocument |
[ Edtoocument |

Modify Attachments/Related Documents
'Document Modification Summary
'Document Version History

Other Document Actions:

i

Generation Log




[image: image15.png]'STATE OF CONNECTICUT PERSONAL SERVICE
AGREEMENTEmbedded Image]

CO-802A REV. 2/08

PREPARE IN QUADRUPLICATE.

‘THE STATE BUSINESS UNIT AND THE
CONSTRACTOR AS LISTED BELOW HEREBY.
ENTER INTO AN AGREEMENT SUBJECT TO THE
‘TERMS AND CONDITIONS STATED HEREIN ANDIOR
ATTACHED HERETO AND SUBJECT TO THE
PROVISIONS OF SECTION 4-98 OF THE
CONNECTICUT GENERAL STATUSES AS
APPLICABLE

ACCEPTANCE OF THIS CONTRACT IMPLIES
CONFORMANCE WITH TERMS AND CONDITIONS
SET FORTH BY THE OFFICE OF POLICY AND
MANAGEMENT PERSONAL SERVICE AGREEMENT
'STANDARDS AND PROCEDURES.

(1)ORIGINAL__AMENDMENT_

CONTRACT ID: %%CONTRACT_ID%%Amendment:
9%%DOC_AMENDMENT_NBR%%

CONTRACTOR

Narme: %2%VENDOR_NAME%%

Address: %%VENDOR_ADDRESS1%% %%
VENDOR_ADDRESS2%%, %%VENDOR_CITY%%, %
9%VENDOR_STATES% %3%VENDOR_POSTAL%%
FEINISSN-SUFFIX. %%VENDOR_NAME_SHORT®%
STATE AGENCY

Name: Dept.of Correction%%CT_PO_BU_DESCR%%
Address: Accounts Payable%%
CT_PO_BU_ADDRESS1%%

PO Box 200891%%CT_PO_BU_ADDRESS2%%
Wethersfield%%CT_PO_BU_CITY%%, CT%%
CT_PO_BU_STATE®%% 06109-0891%%
CT_PO_BU_POSTAL%%

CONTRACT PERIOD:
DATE (FROM) %S%CONTRACT_START_DATE%S%
£THROUGH (TO) %%CONTRACT_END_DATE%%
INDICATEMASTER AGREEMENT__CONTRACT
AWARD NO_NEITHER _

CANCELLATION CLAUSE

‘THIS AGREEMENT SHALL REMAIN IN FULL FORCE

Change  PSA_COVER_PAGE AND EFFECT FOR THE ENTIRE TERMOF THE

CONTRACT PERIOD STATED ABOVE UNLESS
CANCELLED BY THE STATE AGENCY. BY GIVING
‘THE CONTRACTOR WRITTEN NOTICE OF SUCH
INTENTION (REQUIRED DAYS OF NOTICE
SPECIFIED BELOW)

REQUIRED NO OF DAYS WRITTEN NOTICE:

Days.

COMPLETE DESCRIPTION SERVICE
CONTRACTOR AGREES TO: (INCLUDE SPECIAL
PROVISIONS: ATTACH BLANK SHEETS IF
NECESSARY.

COST AND SCHEDULE OF PAYMENTS
PAYMENT SHALL BE MADE UPON RECEIPT OF
PROPERLY EXECUTED AND APPROVED INVOICES.

‘OBLIGATED AMOUNT § %%
CONTRACT_MAX_AMT%%

STATE OF CONNECTICUT PERSONAL SERVICE
AGREEMENTIEmbedded Image]

CO-802A REV. 2/08
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SET FORTH BY THE OFFICE OF POLICY AND
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'STANDARDS AND PROCEDURES.

(1)ORIGINAL__AMENDMENT_

CONTRACT ID: %%CONTRACT_ID%%Amendment:
9%%DOC_AMENDMENT_NBRZ%%

CONTRACTOR

Name: %2%VENDOR_NAME%%

Address: %%VENDOR_ADDRESS1%% %%
VENDOR_ADDRESS2%%, %%VENDOR_CITY%%, %
9%VENDOR_STATES% %3%VENDOR_POSTAL%%
FEINISSN-SUFFIX. %%VENDOR_NAME_SHORT®%
STATE AGENCY

Name: %3%CT_PO_BU_DESCR%%

Address: %%CT_PO_BU_ADDRESS1%%
9%%CT_PO_BU_ADDRESS2%%
9%%CT_PO_BU_CITY%%, %%CT_PO_BU_STATE%%
9%%CT_PO_BU_POSTAL%%

CONTRACT PERIOD:
DATE (FROM) %S%CONTRACT_START_DATE%S%
¢THROUGH (TO) %%CONTRACT_END_DATE%%
INDICATEMASTER AGREEMENT__CONTRACT
AWARD NO__NEITHER __

CANCELLATION CLAUSE

‘THIS AGREEMENT SHALL REMAIN IN FULL FORCE
AND EFFECT FOR THE ENTIRE TERMOF THE
CONTRACT PERIOD STATED ABOVE UNLESS
CANCELLED BY THE STATE AGENCY. BY GIVING
‘THE CONTRACTOR WRITTEN NOTICE OF SUCH
INTENTION (REQUIRED DAYS OF NOTICE
‘SPECIFIED BELOW)

REQUIRED NO OF DAYS WRITTEN NOTICE:

Days.

COMPLETE DESCRIPTION SERVICE

CONTRACTOR AGREES TO: (INCLUDE SPECIAL
PROVISIONS: ATTACH BLANK SHEETS IF
NECESSARY.

COST AND SCHEDULE OF PAYMENTS
PAYMENT SHALL BE MADE UPON RECEIPT OF
PROPERLY EXECUTED AND APPROVED INVOICES.

‘OBLIGATED AMOUNT § %%
CONTRACT_MAX_AMT%%





Document Version History

Use the Document Version History to view detailed change information

1. Use the Document Action drop down to view specific actions

2. Click on the View Source Version History hyperlink to view the version(s) of the document.
3. Click on the version number hyperlink to view the document version

4. Click the paperclip under View Attachments (when available) to view attached documents
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· Check document under select (must check 2 to compare), then click on Compare Selected Word Documents to compare changes between the two.

Changes will appear in red
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(ORIGINAL__  AMENDMENT__
CONTRACT ID: 18DOCT6661PSA0L  Amendment: 0
CONTRACTOR

Name: CONTINUUM OF CARE INC

Address: 109 LEGION AVE ,NEW HAVEN, CT06519

FEIN'SSN-SUFFIX: 060838524F-001

sTATEAGENCY |
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Address: Accounts Pavable
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Wethersfield. CT 06109-0891





Click the Return to Document Management hyperlink

12 of 12

[image: image18]