
[Dear Interested Party:] Date:   December 7, 2017 

REQUEST FOR PROPOSALS FOR COMPREHENSIVE ONLINE 

EDUCATION  PROGRAM  

The Connecticut Housing Finance Authority ("CHFA") requests proposals for a comprehensive 

online education program from qualified organizations with offices in or out of the State of 

Connecticut. CHFA will not reimburse for any expenses incurred in connection with this Request 

for Proposals (“RFP”) including, but not limited to, the cost of preparing the initial response and 

any additional information requested or travel expenses relating to an oral presentation. Please be 

advised that responses will be considered property of CHFA and are matters of public record and 

may be disclosed by CHFA after the awarding of the contract. 

OVERVIEW 

CHFA, a body politic and corporate constituting a public instrumentality and political 

subdivision of the State of Connecticut, was created in 1969 and operates pursuant to Chapter 

134 of the Connecticut General Statutes, as amended. Our purpose is to help alleviate the 

shortage of affordable housing for low- and moderate-income families and persons in 

Connecticut by providing both single-family mortgages, financing for rental housing, and 

mortgages for the purchase, development, and construction of housing. 

For additional information about CHFA, please reference CHFA’s website at www.chfa.org. 

SCOPE OF SERVICES 

CHFA is seeking proposals from qualified firms to provide a comprehensive web-based 

education program for prospective CHFA customers to access online homebuyer and financial 

education courses through a co-branded online portal.  The web-based education program must 

offer the following: 

 Enable prospective homeowners to learn about the home buying process and financial

management at a time that is most convenient for them, whether at home or on their

mobile device;

 Offer a wide range of financial education topics, including the home buying process,

better understanding of credit, savings and managing finances;

 Easy navigation with audio and visual learning objectives;

 Curriculum must be in English and Spanish;

 Capability to link with local HUD-approved housing counseling agencies;

 Anticipated assessment strategies such as online quizzes and proctored exams.

EVALUATION CRITERIA 

Firms will be evaluated on the basis of their written responses to this RFP, additional written 

information as requested by CHFA and oral interviews, if any, including, but not limited to the 

following criteria: 

 Experience of the firm

 Qualifications of personnel

http://www.chfa.org/
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 Firm’s organization and approach

 Financial Solvency of Institution

 Fee Structure

 Equal employment opportunity and affirmative action policies

 Conflicts or potential conflicts

 Meet or exceed the “National Industry Standards for Homeownership Education

and Counseling” and endorsed by the U.S. Department of Housing and Urban

Development.

CHFA may select multiple firms for the services described herein.  No selected firm is 

guaranteed or ensured any number of contracts or proportion of business. 

REQUESTED INFORMATION 

All firms must address the following issues and questions.  

1. Provide a brief description of your firm, its history, and main areas of business. Indicate

the total number of staff and the team available to CHFA.

2. Provide a summary of the key strengths and qualifications of your firm to serve as web-

based education program administrator to CHFA.

3 Describe your presence in Connecticut, if any. This may include information on the 

number of offices your firm maintains in Connecticut, the location of such offices, the 

number of Connecticut residents employed in those offices, payroll, and corporate taxes 

paid in Connecticut. Also, include any participation by your firm in any civic or other 

non-profit activities, including any charitable contributions that your firm made in 

Connecticut.  If your firm currently is not registered with the Connecticut Secretary of 

State, please indicate whether your firm will so register if your firm is awarded this 

contract. 

4. Provide a brief summary of the professional background of any individuals who would be

assigned to work with CHFA. Please indicate their probable areas of responsibility and

the percentage of their time that  would be available to service CHFA’s account.

5. Provide the rate or range of rates at which ancillary services would be billed, if any,

including:

a. licensed professionals, technical, administrative/assistants (hourly rate)

b. any other services for which you routinely bill.

6. Include any participation by your firm in any civic or other non-profit activities,

including any charitable contributions that your firm made in Connecticut.

7. Please describe your firm's equal employment opportunity, and affirmative action policy.

8. Provide current documentation regarding your firm's general liability, auto, workers’

compensation, umbrella and professional liability insurance.

9. Provide copies of the firm’s last two years’ audited financial statements.
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10. Describe any and all material lawsuits, legal or administrative proceedings or

governmental investigations, criminal actions or law enforcement activities (including

those by federal, state or local authorities, or self-regulatory organizations) or non-routine

inquiries or investigations relating to you, your firm, or any of your affiliates, including

any proceedings to which you, your firm, your affiliates or any of their respective

officers, directors or employees are a named party or of which any of such has been the

focus, that have occurred in the last three (3) years or that are currently threatened,

including whether you, your firm, or any of your affiliates, or their respective officers,

directors or employees have been censured by any regulatory body.  Describe any such

circumstances and advise whether these investigations or proceedings will affect you or

your firm’s ability to complete the proposed transaction and perform the services in this

RFP.

11. Has your firm ever been removed from an account prior to the expiration of its contract

(i.e., been fired)?  If so, please explain.  If you wish, list the name of a third party with

whom CHFA could discuss this termination.

12. Describe your firm's knowledge of and experience with CHFA.

13. Please provide as references, a minimum of three clients for whom your firm has

performed similar and substantial services. Please include the name of the person to

contact and his or her phone number. Please include as references any other State of

Connecticut agencies or departments that have engaged your firm to perform services.

14. What is the most important question that we have not asked you?  Why should CHFA

hire you instead of some other firm?

15. Selected firms must comply with CHFA and State Ethics requirements, laws and

regulations. Persons and firms seeking to do business with CHFA are required to comply

with the attached ethics statement and the applicable provisions of the Code of Ethics and

Code of Ethics for Lobbyists incorporated therein by reference. The chief official of the

agency shall execute and submit with the proposal the attached certifications (attached as

Exhibit A) regarding Connecticut General Statute section 4-250 and section 4-252a. In

addition, the chief official of the agency awarded this contract shall execute the attached

CHFA statutory provisions, affidavits, and certifications, attached for informational

purposes as Exhibit B.

SUBMISSION OF RESPONSES 

The following requirements must be observed in the preparation and submission of a proposal: 

1. All inquiries should be directed to Shelly Mondo, Business Services at

RFP.RFQ@chfa.org no later than December 15, 2017.  Firms submitting a proposal

should not contact members of the Board of Directors or other staff of CHFA, which may

be grounds for elimination from consideration.

Responses to the RFP, which can be submitted electronically (not to exceed 25 MB), 

must be submitted no later than 4:00 p.m. on December 29, 2017 to Shelly Mondo at 

RFP.RFQ@CHFA.ORG or one original copy of your proposal must be mailed or  hand 

delivered to CHFA, 999 West Street, Rocky Hill, CT 06067-4005, attention: Shelly 

Mondo and received no later than 4:00 p.m. on December 29, 2017 to be deemed 

mailto:RFP.RFQ@chfa.org
mailto:RFP.RFQ@CHFA.ORG
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responsive and eligible for consideration. Faxed responses will not be considered. 

Please indicate on the subject line: “RFP — Online Education Program.” 

2. Responses must include a cover letter signed by an individual authorized to enter into an

agreement with CHFA on behalf of the firm.

3. Selected firms must comply with all state and federal laws applicable to CHFA including,

but not limited to, ethics requirements, laws, procedures, and regulations and must

execute (with the contract) the CHFA statutory provisions, certifications and affidavits

attached hereto.

CHFA reserves the right to:

a. Reject any and all proposals received in response to this request;

b. Negotiate the fees contained in any proposal;

c. Waive or modify any irregularities in proposals received;

d. Award contracts in any manner necessary to serve the best interest of CHFA and

the State of Connecticut, without obligation to accept a proposal based upon the

lowest fee schedule; and

e. Request additional information as determined necessary or request some or all

firms responding to make oral presentations.

Each approved firm will execute a contract satisfactory to CHFA and will agree that it will 

comply with the provisions of the Connecticut General Statutes applicable to contracts with 

CHFA including, but not limited to, nondiscrimination and affirmative action provisions. Failure 

to perform to the satisfaction of CHFA may result in the contract being terminated. 

Thank you for your interest in the Connecticut Housing Finance Authority. 

The Connecticut Housing Finance Authority is an Affirmative Action/Equal Opportunity 

Employer. 



Exhibit A 

TO BE SUBMITTED WITH RESPONSES 

CERTIFICATION REGARDING CONNECTICUT GENERAL STATUTES § 4-250 

Gift and Campaign Contribution Certification 

(for contracts valued at $50,000 or more in a calendar or fiscal year) 

Contractor hereby swears as true to the best knowledge and belief of the person signing below 

(1) That no gifts were made by (A) the Contractor, (B) any principals and key personnel of the Contractor, who 

participate substantially in preparing bids,  proposals or negotiating state Contracts, or (C) any agent of the Contractor or 

principals and key personnel, who participate substantially in preparing bids, proposals or negotiating state Contracts 

to (i) any public official or employee of CHFA soliciting bids or proposals for the Contract, who participates substantially 

in  preparation of  bid solicitations or requests for proposals for the Contract or the negotiation or award of the Contract, or 

(ii) any public official or state employee of any other state agency who has supervisory or appointing authority over 

CHFA;  

(2) That no such principals and key personnel of the Contractor or agent of the Contractor or principals and key personnel, 

knows of any action by the Contractor to circumvent such prohibition on gifts by providing for any other principals and 

key personnel, official, employee or agent of the Contractor to provide a gift to any such public official or state employee; 

and 

(3) That the Contractor is submitting bids or proposals without fraud or collusion with any person. 

Any bidder or proposer that does not make the certification required under (1) through (3) above 

shall be disqualified and CHFA shall award the contract to the next highest ranked proposer or the 

next lowest responsible qualified bidder or seek new bids or proposals. 

(4) Contractor further swears and attests that the following are all contributions made by principals and key 

personnel of the Contractor to campaigns of candidates for state-wide public office or the General Assembly of the 

State of Connecticut: 

Name of Candidate Contributor Amount of Contribution Date of Contribution 

Name of Candidate Contributor Amount of Contribution Date of Contribution 

attach additional pages as required 

CERTIFICATION REGARDING CONNECTICUT GENERAL STATUTES § 4-252a 

Prohibiting State Contracts with Entities Making Certain Investments in Iran 

Is your principal place of business located outside of the United States?  

______________ Yes ______________ No 

If yes, have you made a direct investment of twenty million dollars or more in the energy sector of Iran on or after 

October 1, 2013, as described in Section 202 of the Comprehensive Iran Sanctions Accountability and Divestment Act of 

2010, or increased or renewed such investment on or after said date?  

______________ Yes ______________ No 

Contractor agrees to update this certification not later than 30 days after the effective date of any change in the 

certification or upon submittal of any new bid or proposal for a large state contract, whichever is earlier.  Contractor shall 

submit an accurate, updated certification not later than 14 days after the 12-month anniversary of the most recently filed 

certification or updated certification. 



 

 

Subscribed and sworn to subject to the penalties of false statement, Connecticut General Statutes § 53a-157b. 

 

                

Contractor Name Signature of Principal or Key 

Personnel 

 

                

Federal Employer ID Number or Social Security Number Printed Name or Key Personnel 

 

 

Sworn and subscribed before me on this _______ day of      , 20 . 

 

               

Notary Public/Commissioner of the Superior 

Court  

 

 

 

 

 

 

 

 

 

 

Revised 6/2014 
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Instructions: CHFA Insurance Requirements 

All contractors and vendors are required to provide proof of the required insurance 

coverage before entering the premises or commencing any work at any CHFA 

facility. Contractors and vendors must obtain, at their own expense, all the insurance 

required here, and acceptable evidence of such insurance must be properly furnished 

to, and approved by, CHFA.  

All subcontractors are subject to the same requirements.  It is the responsibility of 

the primary contractor or vendor to obtain acceptable evidence of insurance from 

subcontractors.  

CHFA also requires that they be named as an additional insured on your general 

liability policy(ies). Your general liability policy must be endorsed with ISO 

Endorsement CG 20 10 (or equivalent) or ISO Endorsement CG 20 26 (or 

equivalent), and ISO Endorsement CG 20 37 (or equivalent) if so required. These 

form numbers must be specifically referenced on the certificate of insurance. If your 

insurance company uses a different form to provide CHFA with additional insured 

status on your policies, copies of those forms must be provided in advance with the 

insurance certificate for review and approval by CHFA. All coverage must be 

primary as to CHFA. 

The proper name for the entity to be named as additional insured is: “Connecticut 

Housing Finance Authority, and/or related or affiliated entities.” 

Evidence of compliance with these requirements is with the ACCORD form 25, 

“Certificate of Liability Insurance”, with 30 day notice of cancellation, plus copies 

of any required additional insured endorsements. Certificates should be sent to: 

Connecticut Housing Finance Authority, Attention:  Legal Dept., 999 West St., 

Rocky Hill, CT 06067. Tel.: (860) 721-9501, Fax: (860) 721-0527. 

Current insurance certificates must be furnished to CHFA at all times. Replacement 

certificates must be furnished prior to the expiration or replacement of referenced 

policies. 
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 Required 

  (if checked) 

   Type of 

   Insurance  Standard Requirement 

√ 

√ 

  Commercial 

  General 

  Liability 

  Contractors or  

  service vendors: 

 $1,000,000 per occurrence/ $2,000,000 aggregate 

  bodily injury/property damage. 

  The CGL policy must include coverage for: 

 liability from premises and operations.

 liability from products or completed operations.

 liability from actions of independent contractors.

 liability assumed by contract.

  All coverage provided to CHFA under this section 

  must be primary. 

  CHFA must be named as “additional insured” on your 

  CGL policy with ISO form CG 20 10 or CG 20 26  

  or equivalent 

  CHFA must also be named as “additional insured” on your 

  CGL policy with form CG 20 37 or equivalent 

  The Aggregate limit must apply per job/project. 

  Products/completed operations must be carried for 2 years 

  after completion of job/acceptance by owner. 

√ 
  Automobile   

  Liability 

  $1,000,000 per accident for bodily injury/property 

  damage, including hired & non-owned vehicles 

√ 
  Workers'   

  Compensation 

  Employers  

  Liability 

  Statutory 

  $1,000,000 each accident 

    √   Umbrella 

  Liability 

  $1,000,000 Excess over underlying limits described above. 

√   Professional 

  Liability 

  $1,000,000 per occurrence/ $1,000,000 aggregate 
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Insurance Requirements 

Contractors or vendors working for and/or doing business with the Connecticut Housing Finance Authority 

(CHFA), or using CHFA facilities, shall agree as a condition of acceptance to furnish and perpetually maintain, at 

their own expense, for the duration of any project, work, contract or use of CHFA facilities the following policies of 

insurance covering the following items. Insurance must be primary and endorsed to be noncontributory by CHFA, 

must be written in an insurance company A.M. Best rated as  “A-VII” or better, and CHFA must be endorsed to the 

policy as an additional insured (except Worker’s Compensation) unless this requirement is specifically waived in 

writing by CHFA.  Contractors further agree that any subcontractor they intend to use on CHFA assigned work will 

be required to submit to the same indemnity and insurance requirements contained in this schedule.  Contractor shall 

obtain insurance certificates stating that both Contractor and CHFA shall be endorsed to the subcontractor’s 

insurance policies as additional insured. 

Indemnification 

The contractor/vendor shall save harmless, indemnify, and in the event of claim, notification or suit will 

immediately defend CHFA and any related or subsidiary entities, their officers, employees and volunteers, from and 

against all loss, costs, damage, expense, claims or demands arising out of or caused or alleged to have been caused 

in any manner by the performance of work or use of facilities herein provided, including all suits, claims or actions 

of every kind or description brought against the CHFA either individually or jointly with the entity or organization 

for or on the account of any damage or injury to any person or persons or property, including the entity or 

organization’s employees or their property, caused or occasioned, or alleged to have been caused or occasioned in 

whole or in part by the entity or organization, including any subcontractor, their employees or agents.  

Certificates of Insurance 

Before starting any work, or commencing any use or occupancy of CHFA premises, the contractor or vendor shall 

furnish to CHFA a certificate of insurance indicating, specifically, the existence of those coverages and limits set 

forth as follows. CHFA must be named on the insurance certificate as “additional insured” for the coverage’s 

afforded, and a copy of the actual policy endorsement that adds CHFA as an additional insured must be attached to 

the certificate (Blanket additional insured endorsements are deemed acceptable). It is also the duty of contractor or 

vendor to provide renewal or replacement certificates and endorsements to CHFA upon renewal or new placement 

of any insurance policy which may expire or renew during the term of any project or engagement, and to give CHFA 

thirty (30) days notice of any cancellation or change in the terms of such policy or policies during the periods of 

coverage. Upon request of CHFA, the contractor or vendor shall furnish to CHFA for its examination and approval 

such policies of insurance with all endorsements, or copies thereof, certified by the agent of the insurance company. 

The contractor or vendor agrees to forward a signed original of this Insurance Requirement signed by an authorized 

Officer or Agent for the contractor or vendor, to the care of: Connecticut Housing Finance Authority, Theresa 

Caldarone, Assistant Counsel, 999 West St., Rocky Hill, CT 06067. Tel.: (860) 571-4389, Fax: (860) 721-0527, 

Email: Theresa.Caldarone@CHFA.org, as an acknowledgement and acceptance to the terms and conditions stated 

herein and prior to the commencement of any work being performed. 

__________________________________________ 

  Signed by (contractor or vendor)  (type/print name of contractor or vendor) 

______________________________ 

Date 
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STATUTORY PROVISIONS, AFFIDAVITS AND CERTIFICATIONS 

RE: Contract ("Contract") by and between __________________ (“Contractor") and CHFA. 

Contract Execution Date:     ,  .  I,     , 
   Name                                       Title     

of the Contractor, an entity duly formed and existing under the laws of the State of Connecticut hereby certify as follows: 

I am over the age of eighteen (18) and understand and appreciate the obligations of an oath: 

CERTIFICATION RE: CONNECTICUT GENERAL STATUTES §§ 4a-60 

AND 4a-60a, as amended, Nondiscrimination and Affirmative Action Provisions 

(CHECK THE REPRESENTATION/CERTIFICATION THAT APPLIES) 

(for contracts valued at less than $50,000) 

□⁯ I hereby represent that I am authorized to execute and deliver this representation on behalf of Contractor and that

Contractor 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. 

(for contracts valued at $50,000 or more) 

(CHOOSE ONE) 

□⁯ I hereby certify that I am over the age of eighteen (18) and understand and appreciate the obligations of an oath, that I

am authorized to execute and deliver this affidavit on behalf of Contractor and that Contractor has a policy in place and in 

effect that complies with the nondiscrimination agreements and warranties of Connecticut General Statutes §§ 4a-60(a)(1) 

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

OR 

□⁯ I hereby certify that the following is a true and correct copy of a resolution adopted on the __ day of ___________,

20___ by the governing body of  Contractor in accordance with all of its documents of governance and management and 

the laws of        , and further certify that such resolution has not been  
Name of state or commonwealth 

modified, rescinded or revoked, and is, at present, in full force and effect: 

RESOLVED: That _________________________ hereby adopts as its policy the nondiscrimination agreements and 
Name of entity 

warranties required under Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60a(a)(1), as amended.  In 

witness whereof, the undersigned has executed this certificate the day and date indicated below. 

OR 

□⁯ I have reviewed the attached prior resolution.  I certify that that the attached prior resolution complies with the

nondiscrimination agreements and warranties of Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60a(a)(1), 

as amended and the prior resolution remains in full force and effect on the date this documentation is submitted 

to CHFA.  (ATTACH COPY OF PRIOR RESOLUTION) 
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OR 

□⁯ I am an ___________________ or officer duly authorized to adopt company or corporate policy.  I hereby certify that

the company or corporate policy of the Contractor complies with the nondiscrimination agreement and warranty under 

subdivision (1) of subsection (a) of Section 4a-60 and complies with the nondiscrimination agreement and warrant under 

subdivision (1) of subsection (a) of Section 4a-60a and is in effect on the date hereof. 

Contractor agrees to comply with §4a-60 and §4a-60a as amended and Civil Rights Acts of 1964 and 1968 and Executive 

Orders relating thereto, as applicable. 

NOTICE RE: CONNECTICUT GENERAL STATUTES § 31-57b 

Occupational Health and Safety Act Compliance 

Contractor is not in violation of, is in compliance with and will remain in compliance with Connecticut General Statutes § 

31-57b. 

CERTIFICATION REGARDING CONNECTICUT GENERAL STATUTES § 4-250 

Gift and Campaign Contribution Certification 

(for contracts valued at $50,000 or more in a calendar or fiscal year) 

Contractor hereby swears as true to the best knowledge and belief of the person signing below 

(1) That no gifts were made by (A) the Contractor, (B) any principals and key personnel of the Contractor, who 

participate substantially in preparing bids,  proposals or negotiating state Contracts, or (C) any agent of the Contractor or 

principals and key personnel, who participate substantially in preparing bids, proposals or negotiating state Contracts 

to (i) any public official or employee of CHFA soliciting bids or proposals for the Contract, who participates substantially 

in  preparation of  bid solicitations or requests for proposals for the Contract or the negotiation or award of the Contract, or 

(ii) any public official or state employee of any other state agency who has supervisory or appointing authority over 

CHFA;  

(2) That no such principals and key personnel of the Contractor or agent of the Contractor or principals and key personnel, 

knows of any action by the Contractor to circumvent such prohibition on gifts by providing for any other principals and 

key personnel, official, employee or agent of the Contractor to provide a gift to any such public official or state employee; 

and 

(3) That the Contractor is submitting bids or proposals without fraud or collusion with any person. 

Any bidder or proposer that does not make the certification required under (1) through (3) above 

shall be disqualified and CHFA shall award the contract to the next highest ranked proposer or the 

next lowest responsible qualified bidder or seek new bids or proposals. 

(4) Contractor further swears and attests that the following are all contributions made by principals and key 

personnel of the Contractor to campaigns of candidates for state-wide public office or the General Assembly of the 

State of Connecticut: 

Name of Candidate Contributor Amount of Contribution Date of Contribution 

Name of Candidate Contributor Amount of Contribution Date of Contribution 

attach additional pages as required 

Contractor agrees to update this affidavit on an annual basis. 
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FOR INVESTMENT SERVICES 

DISCLOSURE OF THIRD PARTY FEES CONNECTICUT GENERAL STATUTES §3-13j 

Contractor hereby swears and attests that all third party fees* attributable to the Contract whenever paid are as follows: 
Name of Payee Dollar amount of value of non-

cash compensation & date 

Fee arrangement Specific services performed by 

payee 

(attach additional pages as required) 
*Third party fees includes, but is not limited to: management fees, placement agent fees, solicitation fees, referral fees, promotion fees,

introduction or matchmaker fees and due diligence fees or as otherwise defined in Connecticut General Statutes Section 3-13j or any 

amendments thereto. 

AFFIDAVIT AND CERTIFICATION REGARDING CONNECTICUT GENERAL STATUTES § 4a-81 

Consultant Affidavit 

(for contracts valued at $50,000 or more in any calendar or fiscal year) 

Contractor hereby swears and attests as true to the best knowledge and belief of the person signing below that no 

consulting agreement as defined in Connecticut General Statutes § 4a-81 has been entered into in connection with 

the Contract, except as follows: 

For each consultant, list the name of the consultant, the consultant's firm, the basic terms of the consulting 

agreement, a brief description of the services provided, and an indication as to whether the consultant is a former state 

employee or public official.  If the consultant is a former state employee or public official, indicate his or her former 

agency and the date such employment terminated. 

1. 

2. 

attach additional pages as required 

Contractor hereby agrees to amend this affidavit whenever any new consulting agreement is entered into during the term 

of the Contract.  Failure to comply will result in disqualification. 

Contractor hereby acknowledges receipt of: 

 SEEC Form 10, Notice of Connecticut General Statutes § 9-612(g)(2)

 CHFA Ethics Statement

 Whistleblowing, Connecticut General Statutes § 4-61dd
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CERTIFICATION REGARDING CONNECTICUT GENERAL STATUTES § 4-252a 

Prohibiting State Contracts with Entities Making Certain Investments in Iran 

Is your principal place of business located outside of the United States?   

______________ Yes ______________ No 

If yes, have you made a direct investment of twenty million dollars or more in the energy sector of Iran on or after 

October 1, 2013, as described in Section 202 of the Comprehensive Iran Sanctions Accountability and Divestment Act of 

2010, or increased or renewed such investment on or after said date?  

______________ Yes ______________ No 

Subscribed and sworn to subject to the penalties of false statement, Connecticut General Statutes § 53a-157b. 

Contractor Name Signature of Authorized Official 

Federal Employer ID Number or Social Security Number Printed Name of Authorized Official 

Sworn and subscribed before me on this  day of , . 

Notary Public/Commissioner of the Superior Court 

(FOR EXECUTION BY CHFA WHERE CONTRACTOR SUPPLIES PRIOR 

RESOLUTION REGARDING NONDISCRIMINATION) 

I, the undersigned head of CHFA, or designee, certify that the attached prior resolution complies with the 

nondiscrimination agreements and warranties of Connecticut General Statutes §§ 4a-60(a)(1) and 4a-60a(a)(1), as 

amended. 

Signature Date 
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