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CONNECTICUT DEPARTMENT OF LABOR (CTDOL) MODIFICATION TO CONTRACT
	A.
	CONNECTICUT DEPARTMENT OF LABOR (CTDOL)

200 FOLLY BROOK BOULEVARD
	CONTRACT NUMBER



	
	WETHERSFIELD, CT  06109

TELEPHONE:  (860) 263-6590
	MODIFICATION NO.

(i.e., 1,2,3)
	1

	PARTIES
	FAX:  (860) 263-6216
	MODIFICATION EFFECTIVE DATE


	TO
	CONTRACTOR NAME AND ADDRESS


	NUMBER OF PAGES

	

	CONTRACT
	
	CONTRACTOR REPRESENTATIVE



	
	
	CONTRACTOR TELEPHONE


	B.  TERMS AND CONDITIONS OF MODIFICATION:



	Total Contract Amount Modified   From   $  _________   _________________    To   $  __________  ___________________



	Changes Herein Have the Following Affect on Funds in This Contract    Increased by  $  ________  _________________



	Contract Date Change:      From    ______2/15/2012_______   To   _______6/20/2014______


	Purpose of Contract Modification:

	State funded initiative to promote job creation and worker opportunity for Connecticut’s small businesses and unemployed workers consisting of the Subsidized Training and Employment Program, Small Manufacturer Training Grant Program, and the Unemployed Armed Forces Member Subsidized Training and Employment Program.

	

	

	

	

	

	

	

	Attached is a detailed budget summary and other applicable information concerning this modification.  Except as hereby modified, all terms and conditions of said contract remain unchanged and in full force and effect.

	C.  STATUTORY AUTHORITY:  Conn. Gen. Statutes (CGS) 4-8; Pursuant to Public Act 11-1 and amendments made by Public Act 12-1.

	D.  APPROVALS:  In witness whereof the parties have affixed their signatures on the day, month and year written below.

	COLLECTIVE BARGAINING CONCURRENCE:   [      ]   NOT APPLICABLE        [      ]   YES      (If YES, see attachment)

	CONTRACTOR APPROVAL:                                                                                                                           (Affix Corporate Seal Here)

	
	
	
	

	Signature of Contractor’s Authorized Officer
	
	Date
	

	
	
	
	

	Name and Title (please print or type)


	
	
	

	CT DOL APPROVAL:
	
	
	

	
	
	
	

	Sharon M. Palmer, Commissioner, Connecticut Labor Department

	
	Date
	

	_______________________________________   ________________

AS TO FORM (ATTORNEY GENERAL                                Date
	________________________________   _________________

CT DOL BUSINESS MANAGEMENT                       Date 

(For Fund Availability)



