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Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352. See page 2 for instructions and public burden 

disclosure.  

1. Type of federal action:

a. contract

b. grant

c. cooperative agreement

d. loan

e. loan guarantee

f. loan insurance

2. Status of federal action:

a. bid/offer/application

b. initial award

c. post-award

3. Report type:

a. initial filing

b. material change

For material change only: 

Year: ________    quarter: ________ 

Date of last report:______________ 

4. Name and address of reporting entity:

 Prime         Subawardee   Tier, if known: ______________ 

Street 1:_______________________________________________ Street 2: _______________________________________________ 

City: ___________________________________________________ State:__________________________  Zip Code:_____________ 

Congressional district, if known:____________________________________ 

5. If reporting entity in no. 4 is subawardee, enter name and address of prime:

Street 1:_______________________________________________ Street 2: _______________________________________________ 

City: ___________________________________________________ State:__________________________  Zip Code:_____________ 

Congressional district, if known:____________________________________ 

6. Federal department/agency: 7. Federal program name/description:

CFDA number, if applicable: ____________ 

8. Federal action number, if known: 9. Award amount, if known:    $____________________

10. a. Name and address of lobbying registrant (if individual, include last name, first name, middle initial):

Prefix: _____  Last name: ___________________________  First name: _____________________________  Middle initial: ________ 

Company name: _______________________________________________________________________________________________ 

Street 1: ________________________________________   Street 2: __________________________________________________ 

City: ___________________________________________  State: _____________________________           Zip Code: _________ 

10. b.  Individuals performing services (including address if different from No. 10a) (last name, first name, middle initial):

Prefix: _____  Last name: ___________________________  First name: _____________________________  Middle initial: ________ 

Company name: _______________________________________________________________________________________________ 

Street 1: ________________________________________   Street 2: __________________________________________________ 

City: ___________________________________________  State: _____________________________           Zip Code: _________  

11. Information requested through this form is authorized by title 31 U.S.C. section 1352. This disclosure of lobbying activities is a material representation of fact upon which

reliance was placed by the tier above when this transaction was made or entered into. This disclosure is required pursuant to 31 U.S.C. 1352. This information will be

reported to the Congress semi-annually and will be available for public inspection. Any person who fails to file the required disclosure shall be subject to a civil penalty of 

not less than $10,000 and not more than $100,000 for each such failure.

Signature:_____________________________________________________  Print name:__________________________________________ 

Title:__________________________________________________________ Telephone number:______________________________ 

Authorized for Local Reproduction Standard Form - LLL (Rev. 7-97) 
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Instructions for Completion of Disclosure of Lobbying Activities 

This disclosure form shall be completed by the reporting entity, whether subawardee or prime federal recipient, at the initiation or 

receipt of a covered federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a 

form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an 

officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of 

Congress in connection with a covered Federal action. Complete all items that apply for both the initial filing and material change 

report. Refer to the implementing guidance published by the Office of Management and Budget for additional information. 

1. Identify the type of covered federal action for which lobbying activity is and/or has been secured to influence the outcome of a 

covered federal action. 

2. Identify the status of the covered federal action. 

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the information 

previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted 

report by this reporting entity for this covered federal action. 

4. Enter the full name, address, city, state, and zip code of the reporting entity. Include congressional district, if known. Check the 

appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify 

the tier of the subawardee, e.g., the first subawardee of the prime is the first tier. Subawards include but are not limited to 

subcontracts, subgrants, and contract awards under grants. 

5. If the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, state, and zip code of 

the prime federal recipient. Include congressional district, if known. 

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level below 

agency name, if known. For example, Department of Transportation, United States Coast Guard. 

7. Enter the federal program name or description for the covered federal action (item 1). If known, enter the full Catalog of Federal 

Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments. 

8. Enter the most appropriate federal identifying number available for the federal action identified in item 1 (e.g., Request for 

Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number; the contract, grant, or loan award 

number; the application/proposal control number assigned by the federal agency). Included prefixes, e.g., “RFP-DE-90-001.” 

9. For a covered federal action where there has been an award or loan commitment by the federal agency, enter the federal amount 

of the award/loan commitment for the prime entity identified in item 4 or 5. 

10. (a) Enter the full name, address, city, state, and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 

engaged by the reporting entity identified in item 4 to influence the covered federal action. 

(b) Enter the full names of the individuals performing services and include full address if different from 10(a). Enter last name, 

first name, and middle initial (MI). 

11. The certifying official shall sign and date the form, print their name, title, and telephone number. 

 

 

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a 

valid OMB control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for 

this collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data 

sources, gathering, and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the 

burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management 

and Budget, Paperwork Reduction Project (0348-0046), Washington, DC 20503. 

Approved by OMB 0348-0046  
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In accordance with federal civil rights law and U.S. Department of 

Agriculture (USDA) civil rights regulations and policies, this institution 

is prohibited from discriminating on the basis of race, color, national 

origin, sex (including gender identity and sexual orientation), disability, 

age, or reprisal or retaliation for prior civil rights activity. 

 

Program information may be made available in languages other than 

English. Persons with disabilities who require alternative means of 

communication to obtain program information (e.g., Braille, large 

print, audiotape, American Sign Language), should contact the 

responsible state or local agency that administers the program or 

USDA’s TARGET Center at (202) 720-2600 (voice and TTY) or 

contact USDA through the Federal Relay Service at (800) 877-8339. 

 

To file a program discrimination complaint, a Complainant should 

complete a Form AD-3027, USDA Program Discrimination Complaint 

Form which can be obtained online at: 

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, 

from any USDA office, by calling (866) 632-9992, or by writing a letter 

addressed to USDA. The letter must contain the complainant’s name, 

address, telephone number, and a written description of the alleged 

discriminatory action in sufficient detail to inform the Assistant 

Secretary for Civil Rights (ASCR) about the nature and date of an 

alleged civil rights violation. The completed AD-3027 form or letter 

must be submitted to USDA by: 

 

1. mail: U.S. Department of Agriculture 

Office of the Assistant Secretary for Civil Rights 

1400 Independence Avenue, SW 

Washington, D.C. 20250-9410; or 

2. fax: (833) 256-1665 or (202) 690-7442; or 

3. email: program.intake@usda.gov 

 

This institution is an equal opportunity provider. 

The Connecticut State Department of 

Education is committed to a policy of 

equal opportunity/affirmative action for 

all qualified persons. The Connecticut 

Department of Education does not 

discriminate in any employment 

practice, education program, or 

educational activity on the basis of race; 

color; religious creed; age; sex; 

pregnancy; sexual orientation; 

workplace hazards to reproductive 

systems, gender identity or expression; 

marital status; national origin; ancestry; 

retaliation for previously opposed 

discrimination or coercion, intellectual 

disability; genetic information; learning 

disability; physical disability (including, 

but not limited to, blindness); mental 

disability (past/present history thereof); 

military or veteran status; status as a 

victim of domestic violence; or criminal 

record in state employment, unless 

there is a bona fide occupational 

qualification excluding persons in any of 

the aforementioned protected classes. 

Inquiries regarding the Connecticut 

State Department of Education’s 

nondiscrimination policies should be 

directed to: Attorney Louis Todisco, 

Connecticut State Department of 

Education, by mail 450 Columbus 

Boulevard, Hartford, CT 06103-1841; 

or by telephone 860-713-6594; or by 

email louis.todisco@ct.gov.  
 

 

For information on food service management companies, visit the Connecticut 

State Department of Education’s Food Service Management Company webpage 

or contact the CSDE’s FSMC staff at the Connecticut State Department of 

Education, Bureau of Child Nutrition Programs, 450 Columbus Boulevard,  

Suite 504, Hartford, CT 06103-1841. 

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf
mailto:program.intake@usda.gov
mailto:louis.todisco@ct.gov
https://portal.ct.gov/SDE/Nutrition/Food-Service-Management-Company
https://portal.ct.gov/SDE/Nutrition/Food-Service-Management-Company/Contact
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