TOWN COUNCIL AGENDA
COMMUNITY CULTURAL CENTER AUDITORIUM / MICROSOFT “TEAMS”
50 Chapman Place
EAST HARTFORD, CONNECTICUT
June 20, 2023
Executive Session 7:00 pm
REVISED 6/16/2023

This Town Council meeting is accessible through “Microsoft Teams” 929-235-8441
Conference ID: 705 098 235# # or Click here to join the meeting

Pledge of Allegiance 7:30 p.m.

1. CALL TO ORDER

2. AMENDMENTS TO AGENDA

3. RECOGNITIONS AND AWARDS

4. OPPORTUNITY FOR RESIDENTS TO ADDRESS THE COUNCIL ON AGENDA
ITEMS

A. Other Elected Officials

B. Other Residents

C. Mayor

5. APPROVAL OF MINUTES
A. June 6, 2023 Executive Session |

B _June 6,2023 Reqular Meeting |

6. COMMUNICATIONS AND PETITIONS
A. Presentation by Indigo Golf re: Update on East Hartford Golf Course

7. OLD BUSINESS

8. NEW BUSINESS
A. End of Fiscal Year 2022-2023
1. Interdepartmental Budget Transfers
2. Supplemental Budget Appropriation
3. Town Administration Capital Reserve Fund Contribution for FY2023.

B. Bid Waiver: Sewer Pump Replacement at Department of Public Works Facility |
[ C._Board of Education Capital Reserve Fund Contribution for FY2023 |

D. FY 2023 Highway Safety Project Comprehensive DUl Enforcement Grant |

} eighborhood Assistance Act Tax Credit Program Application

. Seting of Public Hearng Date re: Fair Rent and Quality Housing CoOmmission |
Ordinance

G. Referrals to Personnel and Pensions Subcommittee
1. Proposed Revisions of Job Descriptions for Case Worker | and Case Worker
Il
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tel:+1%20929-235-8441,,25704167#_blank
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2. Proposed Revisions of Job Descriptions and Pay Grade Adjustments for
Account Clerk- Tax, Assistant Building Official- Electrical, and Assistant Building
Official
3. Proposed Revisions of Job Descriptions, Pay Grade Adjustments and
Changes in Title for positions of Administrative Secretary Il - Senior Services and
Assistant Building Official- Plumbing and Mechanical

[L___H. Appointments to Boards and Commissions |

[ 1. Amusement Permit Application: Diligence Training 4-year Anniversary |

9. OPPORTUNITY FOR COUNCILLORS TO DIRECT QUESTIONS TO THE
ADMINISTRATION

10. COUNCIL ACTION ON EXECUTIVE SESSION MATTERS
A. The pending workers’ compensation claim of former Town employee, Lydia
Sanabria.
B. The pending workers’ compensation claim of Town employee Joseph Ficacelli in
conjunction with the pending third party action known as Ficacelli v Arroyo-Stulpin,
Docket No. HHD-CV-21-6135788-S.

11. OPPORTUNITY FOR RESIDENTS TO SPEAK
A. Other Elected Officials
B. Other Residents
C. Mayor

12. ADJOURNMENT (next meeting: July 11, 2023 at Community Cultural Center)
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Community Cultural Center Room 111
June 6, 2023
EXECUTIVE SESSION '
PRESENT Chair Richérd F. Kehoe, Vice Chair Donald Bell, Jr., Majority Leader
"Sebrina Wilson (via Teams), Minority Leader John Morrison, Councilors

Angela Parkinson, Harry O. Amadasun, Jr. Awet Tsegai (via Teams),
Thomas Rup and Travis Simpson

ABSENT
ALSO . Connor Martin, Chief of Staff
PRESENT James Tallberg, Corporation Counsel _
: Robert Fitzgerald, Assistant Corporation Counsel
Melissa McCaw, Director of Finance
Eileen Buckheit, Development Director
CALL TO ORDER

-Chair Kehoe called the meeting to order at 6:51 p.m.

The Town Council wés informed that the tax assessment cases (ltems C, D, E, F) would not
be presented by the Administration for discussion at this time.

- MOTION By John Morrison
seconded by Don Bell

to go into Executive Sessmn o dlscuss
- A. Strategy and negotiations with respect to pending claim regardmg Malibu

Sports Bar & Lounge, LL.C and mvolvmg real property located at 808- 810 Silver
Lane, East Hartford, CT

B. Strategy and negotiations with respect to pending claims regarding notices to
quit involving Town owned real property located at 794-810 and 818-850 Sllver
Lane, East Hartford, CT.

Motion carried 9/0
'MOTION By John Morrison
- seconded by Don Bell
to'go back to Regular Session.

Motion carried 9/0

ADJOURNMENT

MOTION By John Morrison
seconded by Don Bell
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-to adjourn at 7:50 p.m.

Motion carried

Attest RM% l‘

Richard F. Kehoe 2
Town Coungcil Chair
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EAST HARTFORD TOWN COUNCIL
COMMUNITY CULTURAL CENTER AUDITORIUM
June 6, 2023

PRESENT Chair Richard F. Kehoe, Vice Chair Donald Bell, Jr. Majority Leader
Sebrina Wilson (via Teams), Minority Leader John Morrison, Councilors
Angela Parkinson, Awet Tsegai (via Teams), Travis Simpson, Thomas Rup
and Harry Amadasun, Jr.

ABSENT

ALSO Connor Martin, Chief of Staff
PRESENT Melissa McCaw, Finance Director
Eileen Buckheit, Development Director
Sarah Morgan, Library Director (via Teams)
Amanda Garrity, Public Health Nursing Supervisor (via Teams)
Patricia Mascoli, WIC Coordinator (via Teams)
Bruce Cohen, Building Division Supervisor (via Teams)

CALL TO ORDER

Chair Kehoe called the meeting to order at 7:58 pm. The Chair stated that this
meeting was also available to the public through the “Teams” platform.

The Chair announced the exit locations in accordance with Connecticut General
Statutes §29-381, after which the Council joined him in the Pledge of Allegiance.

AMENDMENTS TO THE AGENDA

RECOGNITIONS AND AWARDS

OPPORTUNITY FOR RESIDENTS TO ADDRESS THE COUNCIL ON AGENDA ITEMS

Holly Reed, 93 Michael Avenue, spoke against the proposed location of a sports facility at
McAuliffe Park as presented at the May 16" Town Council Meeting. The resident feels
that the adjoining Norris School’s children would lose the resource of the park and feels
the development would be a safety concern. Ms. Reed also feels that the access roads of
McKee Street and Remington Drive not have the infrastructure to support the additional
parking and traffic. The resident also voiced concern over cost of utilities for the facility.

Linda Cyr, 93 Mckee Street, also spoke against the McAuliffe Park location. The resident
feels that McAuliffe Park is a resource to the Town as it currently sits and voiced concern
over the proposed hours of the sports facility and its impact on residents in the area.

Chief of Staff Martin

e wished all a good evening and Happy Pride Month
e reminded all residents June is Dog License Renewal Month
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e East Hartford’s Juneteenth Celebration is scheduled for June 17" (with a rain date
of June 18") from 11 am to 4 pm at the Town Green/Alumni Park

o The Department of Social Services is accepting applications for the 2023 Renters
Rebate Program which is available online. Deadline for applications is October 1.

¢ In addition to the My East Hartford app, the Town has created a Quality of Life
hotline at 860-291-7765

e The Sounds of Summer Concert Series returns to Great River Park on Thursdays
starting June 15",

e welcomed Gramma Lil's as East Hartford’s newest food truck business.

APPROVAL OF MINUTES

May 16, 2023 Regular Meeting

MOTION By Sebrina Wilson
seconded by John Morrison

to approve the minutes of the May 16, 2023 Regular Meeting.
Motion carried 9/0

COMMUNICATIONS AND PETITIONS

Update from Development Department re: Church Corners Inn

Eileen Buckheit, Development Director stated that in response to the Council’s discussion
at the May 16" meeting, the administration will release an RFP in the coming weeks that
would look for proposals to purchase the property and develop it either with the existing
building or facade or without the facade.

The Council urged that the RFP allow a developer to offer alternative proposals, one to
purchase the property and keep the fagade and another to tear it down. In that way, the
Town can better assess the costs of keeping the historic fagcade of Church Corners Inn.

Chief of Staff Martin stated all the residents of Church Corners Inn have been placed in
permanent housing with the exception of four residents who remain in temporary housing.
Each has some issues which pose challenges to finding appropriate permanent housing.
They are currently working with Social Services to secure more permanent locations.
Those in permanent housing have also been receiving appropriate social and medical
services as needed.

OLD BUSINESS

NEW BUSINESS

Appropriation of Funds re: Development of Youth Sports Facility RFP and Comprehensive
Needs Study of Youth Activities

MOTION By Don Bell
seconded by Tom Rup
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to appropriate $150,000 from the National Development Impact Funds
accepted by the Town Council on August 16, 2022 to contract with
organizations with expertise in development and operations to study and
evaluate the concept of a Youth Sports Facility in the town of East Hartford
and advise the Town as it potentially proceeds with seeking the
development and operation of such facility and to contract with an
organization with expertise in youth sports activities to review current town
and board of education programs and determine and describe any gaps in
town and board programming.

Motion carried 9/0

Amendment to Connecticut Southern Railroad, Inc. Construction and Maintenance

Agreement re: McAuliffe Park Grade Crossing

MOTION

By Awet Tsegai
seconded by Travis Simpson

that the Town Council authorize the Mayor to enter into the attached First
Amendment to Connecticut Southern Railroad, Inc. Construction and
Maintenance Agreement, with such further modifications as deemed
reasonable and appropriate by the Office of the Corporation Counsel.

Motion carried 9/0

Authorization for Demolition of Property re: 794-810 Silver Lane and 832-850 Silver Lane

MOTION

By Angie Parkinson
seconded by Tom Rup

that Pursuant to Section 10-3(a) of the East Hartford Code of Ordinances,
the Town Council approve the demolition of the facilities located at 794-
810 Silver Lane and 832-850 Silver Lane and hereby authorizes the use of
state bond funding to pay for any expenses associated with such
demolition.

Motion carried 9/0

Extension of Waiver of Rent re: Silver Lane Plaza Tenants

Bare Bones Boxing EH, LLC

MOTION

Je Mart, LLC

June 6, 2023

By Angie Parkinson
seconded by Don Bell

to waive the requirement of rent for Bare Bones Boxing EH L.L.C. for the
month of June, 2023 in consideration of their willingness to vacate the
premises of 826 Silver Lane.

Motion carried 9/0
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MOTION By Angie Parkinson
seconded by John Morrison

to waive the requirement of rent for JE MART, LLC for the month of June,
2023 in consideration of their willingness to vacate the premises of 818
Silver Lane.

Motion carried 9/0

ARPA Fund Reallocation: Public Library Programs

MOTION By Harry Amadasun
seconded by Travis Simpson

to adopt the following resolution:

WHEREAS; the Town has been awarded $24,561,068 in American Rescue Plan
Act (ARPA) funds from the U.S. Treasury; and

WHEREAS; in order to most effectively use these funds, reallocations among
project accounts are periodically necessary;

NOW THEREFORE LET IT BE RESOLVED,; that Michael P. Walsh, Mayor of the
Town of East Hartford, is authorized to make the following transfers among ARPA
Accounts:

1. Transfer $150,000 from “Small Business Support and Resources — Qualified
Census Tracts” to “ARPA Unallocated Balance”

2. Transfer $100,000 from “ARPA Unallocated Balance” to “Digital Inclusion
Project Manager”

3. Transfer $50,000 from “ARPA Unallocated Balance” to “Summer Youth
Program Expansion”

On call of the vote, the motion carried 9/0

Facility Use Agreement with Town of Stafford re: WIC Satellite Site

MOTION By Harry Amadasun
seconded by Travis Simpson

to allow the administration to enter into a facility use agreement with the
Town of Stafford for the purpose of use of their community center as a
satellite space to provide services for Women, Infants and Children (“WIC")
program clients as detailed in a memo from Mayor Michael P. Walsh to
Town Council Chair Richard Kehoe dated May 26, 2023.

Motion carried 9/0
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Letter of Agreement with Connecticut Children’s Medical Center re: “Bridging the Gap”

Program Training

MOTION

By Awet Tsegai
seconded by John Morrison

to allow the administration to enter into an agreement with Connecticut
Children’s Medical Center for members of WIC Program Staff to participate
in the “Bridging the Gap” program for training purposes as detailed in a
memo from Mayor Michael P. Walsh to Town Council Chair Richard Kehoe
dated May 26, 2023.

Motion carried 9/0

Suspense List: Grand List Year 2019 — Personal Property and Motor Vehicle

MOTION

By Angie Parkinson
seconded by John Morrison

to transfer the uncollected personal property and motor vehicle — including
motor vehicle supplemental — taxes on the 2019 Grand List as referenced
in a memo dated May 18, 2023 from Iris Laurenza, Collector of Revenue,
to Michael P. Walsh, Mayor to the suspense rate book in the total amount
of $624,073.07 as follows:

Personal Property Grand List Year 2019 $105,336.18
Motor Vehicle Grand List Year 2019 $518,736.89

Motion carried 9/0

Tax Committee - Town Council Acting as Committee of the Whole re: Revision of Tax

Stabilization Agreement for 1-36 Jaidee Drive

Rescission of April 18, 2023 Motion

Approval of Revised Agreement

MOTION

June 6, 2023

By Angie Parkinson

seconded by Don Bell

move that this council does hereby rescind the Motion made by it on April
18, 2023 regarding the Recommendation from Tax Policy Committee re:
Tax Stabilization Agreement for 1-36 Jaidee Drive, and

move that this council authorizes Mayor Michael P. Walsh to enter into a
fifteen-year Tax Assessment Agreement with Easton Place Apartment
Homes, LLC, that fixes the tax payment of the property located at 1-36
Jaidee Drive aka “Easton Place” at $83,689 per year, beginning with the
Grand List of October 1, 2023 in accordance with the terms set forth in the
attached Tax Stabilization Agreement.

Motion carried 9/0
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Financing of Municipal Lease Purchase Items for Fiscal Year 2023-24

MOTION By Don Bell
seconded by Tom Rup

to adopt the following resolution:

WHEREAS, the Town of East Hartford approved the purchase of various
capital equipment including Town Hall furniture, Vehicle Replacements for the
Police Department, Light Duty Vehicles (2) and Shift Commander Vehicle (1)
for the Fire Department, and Routing and Switching Hardware for the
Department of Information Technology as part of the Town of East Hartford’'s
Approved Capital Improvement Plan for fiscal year 2023-24; and

WHEREAS, the cost of the various capital equipment designated for lease-
purchase financing totals $903,000; and

WHEREAS, the Town will budget $250,678.06 annually in fiscal years 2024-25
through 2027-28 in the General Operating Fund to pay principal and interest on
the purchases.

THEREFORE BE IT RESOLVED, that the Mayor of the Town of East Hartford is
authorized to enter into a master lease purchase agreement and related
documents with TD Equipment Finance, Inc., or their affiliates in the principal
amount not to exceed $903,000. The interest rate, payment schedule and other
details of the financing shall be mutually determined between the company and
the Mayor, whose signatures will indicate approval of specific terms and
conditions.

BE IT FURTHER RESOLVED, that the Town declares its intent to be
reimbursed for any temporary advances from the General Fund to pay for
any part of the equipment from proceeds of the lease financing in
accordance with Treasury Regulation 26 CFR 1.103-18 and/or 26 CFR
1.150-2

On call of the vote, the motion carried 9/0

CSEA Memorandum of Agreement re: COVID Premium Pay

MOTION By Harry Amadasun
seconded by John Morrison

to adopt the following resolution:
WHEREAS; the Town of East Hartford and the CSEA/SEIU Local 2001 entered
into a collective bargaining agreement for July 1, 2021 through June 20, 2025 in
November of 2021;

WHEREAS; premium pay was not a negotiated item in this executed collective
bargaining agreement;
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WHEREAS; premium pay is an authorized expenditure category for essential work
performed during the pandemic based on US Treasury guidance;

WHEREAS; the Town of East Hartford has continued interest in shifting to bi-
weekly payroll to achieve greater efficiencies; and

WHEREAS; the members of the CSEA/SEIU Local 2001 have reached a tentative
memorandum of agreement to provide lump sum premium payments to current
active employees and implement biweekly payroll for all CSEA employees;

NOW THEREFORE LET IT BE RESOLVED; that Michael P. Walsh, Mayor of the
Town of East Hartford, is authorized to enter into the following Memorandum of
Agreement:

1. The Town shall have the right to implement bi-weekly payment of wages.

2. Commencing March 2020 until December 2021, current full-time employees
will be allocated a $750.00 lump sum payment.

3. Commencing March 2020 until December 2021, current part-time employees
will be allocated a $500.00 lump sum payment.

4. Only current employees on the payroll at the Town Council’'s adoption of the
resolution will be eligible.

5. This does not apply to retirees, terminated employees, voluntary or involuntary.

On call of the vote, the motion carried 9/0

Amusement Permit Applications

Goodwin University Annual Clambake

MOTION By Awet Tsegai
seconded by Don Bell

to approve the outdoor amusement permit application entitled “Goodwin
University Annual Clambake” as submitted by Scott Sansom, Chief of
Police, scheduled for Friday, June 16, 2023, from 5:00 pm to 10:00 pm at 1
Riverside Drive (with tent and table set up on June 14 and event set up the
day off at 10 AM), subject to compliance with adopted codes and
regulations of the State of Connecticut, the Town of East Hartford, and any
other stipulations required by the Town of East Hartford or its agencies.

Motion carried 9/0

Summer Meals Kick-Off Event

MOTION By Angie Parkinson
seconded by Don Bell

to approve the outdoor amusement permit application from End Hunger
CT! entitled “Summer Meals Kick-Off Event” as submitted by Scott
Sansom, Chief of Police, scheduled for Saturday, June 24, 2023 from
11:00 am to 3:00 pm at the parking lot of 800 Connecticut Boulevard with a
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rain date of Sunday June 25 with the same hours, subject to compliance
with adopted codes and regulations of the State of Connecticut, the Town
of East Hartford, and any other stipulations required by the Town of East
Hartford or its agencies.

Motion carried 9/0

Appointments to Boards and Commissions

MOTION

By Awet Tsegai
seconded by John Morrison

to approve the following appointments to Town Boards and Commissions:

Commission on Aging
(V) Kathleen LaBranche— 87 Scott St— term to expire 12/24

Veterans Commission
(V) Robin Parys — 1408 Silver Lane — term to expire 12/23

Motion carried 9/0

Refund of Taxes

MOTION

June 6, 2023

By Harry Amadasun
seconded by Don Bell

to approve a total refund of taxes in the amount of $53,875.12 pursuant to
Section 12-129 of the Connecticut General Statutes.

Motion carried 9/0
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2013-03-0084920 AGBAJE JAYNEMERCY W

2019-03-0053317

2021-01-0001456

2020-03-0056795
2021-03-0056788

2021-01-0003661

2021-01-0006212

2021-01-0014847

2021-01-0011498

2021-03-0060426
2021-03-0060429
2021-03-0060430
2021-03-0060431
2021-03-0060432
2021-03-0060435
2021-03-0060436
2021-03-0060438
2021-03-0060439
2021-03-0060446
2021-03-0060449
2021-03-0060450
2021-03-0060451
2021-03-0060455
2021-03-0060457
2021-03-0060461
2021-03-0060467
2021-03-0060468
2021-03-0060471
2021-03-0060478
2021-03-0060481
2021-03-0060482
2021-03-0060486
2021-03-0060493
2021-03-0060500
2021-03-0060503
2021-03-0060504
2021-03-0060506
2021-03-0060511
2021-03-0060513
2021-03-0060515
2021-03-0060516
2021-03-0060520
2021-03-0060521
2021-03-0060524
2021-03-0060542
2021-03-0060543
2021-03-0060544
2021-03-0060545
2021-03-0060547
2021-03-0060548
2021-03-0060549

Name/ Check Payable to:

BENITEZ DANIEL

BLANCO JESUS

COLE CHRISTOPHER F
COLE CHRISTOPHER F

CORELOGIC CENTRALIZED REFUNDS

CORELOGIC CENTRALIZED REFUNDS

CORELOGIC CENTRALIZED REFUNDS

CORELOGIC CENTRALIZED REFUNDS

EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
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EAN HOLDINGS LLC
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EAN HOLDINGS LLC
EAN HOLDINGS LLC
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EAN HOLDINGS LLC
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EAN HOLDINGS LLC
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EAN HOLDINGS LLC
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EAN HOLDINGS LLC
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EAN HOLDINGS LLC
EAN HOLDINGS LLC

June 6, 2023

Address

489 ADAMS ST

55 FRANKLIN AVE # 2

87 EVANS AVE

62 GORDON LN
62 GORDON LN

3001 HACKBERRY RD

3001 HACKBERRY RD

3001 HACKBERRY RD

3001 HACKBERRY RD
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8 ELLA GRASSO TPKE
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8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE

City/State/Zip
MANCHESTER, CT 06040-2714
HARTFORD, CT 06114

EAST HARTFORD, CT 06118

EAST HARTFORD, CT 06118-2223
EAST HARTFORD, CT 06118-2223

IRVING, TX 75063

IRVING, TX 75063

IRVING, TX 75063

IRVING, TX 75063

WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
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WINDSOR LOCKS, CT 06096
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WINDSOR LOCKS, CT 06096
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WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096

Prop Loc/Vehicle Info. Int Paid Over Paid
2006/JTMBD35VX65023879 0 -352.30
2016/5N1AT2MV3GC819991 -27.51 -458.56
87 EVANS AVE 0 -2,461.85
2016/1FADP3N23GL317858 -50.60 -374.85
2016/1FADP3N23GL317858 -34.28 -285.65
308 OAK ST 0 -3,096.32
58 WELLS AVE 0 -3,735.10
45 MOUNTAIN VIEW DR 0 -2,787.59
563 FORBES ST 0 -38.61
2020/JN8AT2MV5LW107709 0 -411.80
2020/1N4BL4BV7LC152026 0 -418.49
2020/1N4BL4BV2LC152273 0 -185.81
2020/1N4BL4BV5LC151893 0 -93.20
2020/1N4BL4BVXLC148701 0 -46.32
2020/JIN8AT2MV2LW107330 0 -308.71
2020/2G1175536L9101707 0 -258.93
2020/1N4BLABV8LN302424 0 -185.81
2020/1N4BL4BV4LC152095 0 -464.81
2020/KNMAT2MV6LP513021 0 -257.45
2020/KNMAT2MVXLP513068 0 -205.60
2020/KNMAT2MV8LP512419 0 -51.26
2020/KNMAT2MV1LP513251 0 -617.40
2020/KNMAT2MV1LP513069 0 -205.60
2019/3N1AB7APOKY454988 0 -215.86
2020/1N4BL4BV8LC197167 0 -232.69
2020/1FATP8UH8L5119354 0 -129.78
2020/1G1ZD5ST7LF053532 0 -293.44
2019/2CARDGCG6KR788420 0 -203.34
2020/1VWSA7A30LC008932 0 -230.79
2020/1VWSA7A37LC008197 0 -184.30
2020/JM1GL1VM6L1514747 0 -258.93
2020/3FA6POCD5LR138454 0 -52.92
2020/5N1AT2MV5LC746262 0 -51.26
2019/3N1AB7APXKY269010 0 -431.72
2020/3VV2B7AX5LM079501 0 -288.98
2020/5NPD84LFILH584259 0 -533.00
2020/3KPC24A69LE105004 0 -209.69
2019/3N1CE2CP1KL365234 0 -164.60
2019/3N1CN7AP5KL878020 0 -223.29
2020/2C3CDXBG1LH140051 0 -231.96
2020/1FMJU2AT4LEA47161 0 -1297.08
2020/1CARIJFBG8LC339948 0 -658.84
2020/2C4RC1DGILR198633 0 -287.76
2020/2C4RC1DGOLR198634 0 -402.34
2019/5NPD84LF3KH469428 0 -319.80
2019/5NPD84LF5KH460925 0 -159.64
2019/5NPD84LF3KH474421 0 -39.80
2019/5NPE24AF2KH789428 0 -425.07
2019/5NPE24AF7KH775265 0 -212.78
2019/5NPE24AF9KH789345 0 -510.28
2019/5NPD84LFXKH472892 0 -159.64
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2021-03-0060552
2021-03-0060554
2021-03-0060556
2021-03-0060557
2021-03-0060563
2021-03-0060586
2021-03-0060587
2021-03-0060611
2021-03-0060618
2021-03-0060665
2021-03-0060693
2021-03-0060738
2021-03-0060764
2021-03-0060801
2021-03-0060802
2021-03-0060806
2021-03-0060810
2021-03-0060834
2021-03-0060846
2021-03-0060862
2021-03-0060878

2021-01-0003723

2021-03-0064797

2021-03-0065167

2021-01-0006784

2020-03-0067695

2021-04-0083625

2021-03-0072411

2021-01-0005962

2019-03-0075043

2020-03-0073814

2021-03-0073814

2021-03-0074804

2015-03-0075847
2016-09-0076593

2021-01-0010646

2021-01-0009785

2021-04-0085892

2021-01-0008302

2021-04-0087251
2021-03-0086422

SUBTOTAL

TOTAL

EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC
EAN HOLDINGS LLC

GONZALEZ CARMEN M

GUTIERREZ-ARGUETA JOSE S

HARRIS JODIAN T

INTERCOMMUNITY INC

JONES LAUCHLAND O

JP MORGAN CHASE BANK NA

MEDINA MARISOL T

MIREKU RICHARD & EMELIA ARHINFUL

MOYNIHAN JULIE E

MOYNIHAN JULIE E

MOYNIHAN JULIE E

NISSAN INFINITI LT LLC

OLIVA ALFREDO A
OLIVA ALFREDO A

PAN QIAO ZHEN

POLOWITZER MICHAEL & VIOLET

RODRIGUEZ ELIM

RODRIGUEZ MIGUEL & LILLIAN Y

VW CREDIT INC
VW CREDIT INC

8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE
8 ELLA GRASSO TPKE

2-4 HIGBIE DR

36 RANNEY ST

52 WALNUT ST

800 CONNECTICUT BLVD 4TH FLR

101 CONCORD RD

P O BOX 901098

127 ROWLAND DR

168 ANDOVER RD

129 MASKEL RD

129 MASKEL RD

129 MASKEL RD

PO BOX 650214

839 SILAS DEANE HWY
839 SILAS DEANE HWY

1029 YALE AVE

82 HOLLAND LN

5 OUTLOOK ST

65 MALLARD DR

1401 FRANKLIN BLVD
1401 FRANKLIN BLVD

WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096
WINDSOR LOCKS, CT 06096

EAST HARTFORD, CT 06108

EAST HARTFORD, CT 06108-4001

EAST HARTFORD, CT 06108-2987

EAST HARTFORD, CT 06108

MANCHESTER, CT 06042-1723

FORT WORTH, TX 76101

EAST HARTFORD, CT 06118-2447

EAST HARTFORD, CT 06108

SOUTH WINDSOR, CT 06074-1620
SOUTH WINDSOR, CT 06074-1620
SOUTH WINDSOR, CT 06074-1620

DALLAS, TX 75265

WETHERSFIELD, CT 06109-3413
WETHERSFIELD, CT 06109-3413

WALLINGFORD, CT 06492

EAST HARTFORD, CT 06118

EAST HARTFORD, CT 06108-2853

EAST HARTFORD, CT 06118

LIBERTYVILLE, IL 60048
LIBERTYVILLE, IL 60048

2019/5NPE24AF4KH787907
2019/3KPC24A34KE087144
2019/3KPC24A32KE082668
2019/3N1AB7AP7KY377956
2021/5XXG14J25MG019473
2019/4S4BSANC8K3292926
2019/4S4BSAFCXK3372419
2021/3C4NJDCB7MT512273
2020/1G1ZES5SX6LF024619
2021/5NPEG4JA7MH079885
2021/3N1CN8EV4AML814262
2019/3N1AB7AP7KY408445
2021/5YFEPMAE3MP206279
2020/4T1G11AK7LU922985
2020/1C4HIXDN3LW115210
2019/3N1CN7AP7KL859355
2021/2T3P1RFV2MW193188
2020/1N4BL4AEVILN302101
2020/1N4BLACV6LC239172
2020/4T1G11AKOLU362534
2021/3N1CN8EV8ML884525

2-4 HIGBIE DR
2011/4S3BMBJ62B3227588
2017/IN1EV7EL5SHM550045
287 MAIN ST
2015/1C4RIFBG1FC863527
2019/JM3KFBDM2K0667100
2018/1GCGTEEN4J1279441
168 ANDOVER RD
2016/1C4PJMDSXGW152762
2016/1C4PJMDSXGW152762
2016/1C4PJMDSXGW152762
2019/3N1AB7APXKY393472

2002/1GNET165126102894
2002/1GNET165126102894

233 ELLINGTON RD 310

82 HOLLAND LN
2003/1HGCM71683A007257
65 MALLARD DR

2022/WAUFACF58NA013203
2022/WA1DECF35N1004322

OPPORTUNITY FOR COUNCILLORS TO DIRECT QUESTIONS TO THE

ADMINISTRATION

Councillor Simpson indicated that the General Assembly passed a new public act

O 0000000000000 O0OO0O0O0O0 oo

0.00

0
-23.90
0
-7.52

0

0

0

0

-$143.81

regarding municipal veterans services and asked about the impact on East Hartford.
Connor Martin stated that he currently serves as the state mandated veteran agent for the
Town, providing information to veterans regarding benefits and other veteran related

programs.

June 6, 2023
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He will review the new law and report back to the Town Council.

-42.36
-159.18
-190.87
-107.93
-393.61
-463.33
-205.46
-349.92
-353.65
-298.00
-193.99
-107.93
-318.31
-106.46
-333.68

-95.76
-549.71
-271.67

-50.12

-52.92
-369.69

-192.31
-54.86
-127.74
-12,665.05
-340.20
-178.95
-249.77
-1,046.50
-637.20
-624.60
-244.26
-107.93

-5.01
-100.01

-746.20
-3,157.68

52.26
-2,311.33

-93.16
-70.14

-$53,731.31

-$53,875.12
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Councillor Bell commended the installation of Silver Lane benches and sidewalks, and
asked for confirmation that the Town will extend the sidewalk eastward along
Silver Lane. Connor Martin indicated he would check into future plans.

Councillor Rup asked for an update on Commerce Park

Councillor Tsegai asked if the Town had any feedback on the recent event hosted by the
Holy Ghost Society over Memorial Day weekend. Connor Martin reported that the festival
was quiet and no complaints

Chair Kehoe asked if the Town has completed the Affordable Housing Plan. The plan is in
the final draft stages and is scheduled for a vote on adoption at the next Planning and
Zoning meeting.

COUNCIL ACTION ON EXECUTIVE SESSION MATTERS

The Chair stated that no action will be taken on Executive Session items at this meeting.

OPPORTUNITY FOR RESIDENTS TO SPEAK

Gary Roy, 61 Matthew Road, expressed appreciation for the Town'’s diligence with
regards to researching the potential use and costs for the proposed sports facility. Mr.
Roy also spoke in favor of providing more cultural resources for residents in addition to its
current programming.

Mr. Martin shared that at the June 20" Regular Meeting, Indigo Golf will be presenting an

update on the East Hartford Golf Course, as well as more detail on the establishment and
standard operating procedures for the Fair Rent Commission.

ADJOURNMENT

MOTION By John Morrison
seconded by Don Bell

to adjourn (9:51 pm)
Motion carried 9/0

The Chair wished all a good evening and announced that the next regular meeting of the
Town Council would be on June 20, 2023.

Attest

Jason Marshall
TOWN COUNCIL CLERK
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TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 14, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: Year-end Results, Transfers and Year-end Narratives

The attached interdepartmental budget transfers will need to be approved by the Town Council by the
end of the fiscal year, June 30, 2023. Finance Director Melissa McCaw has provided a list of the
departments and amounts that are needed to end the year in the black.

In addition, please find the attached preliminary year-end financial results. Please be advised, this is a
placeholder and the packet will be updated with final numbers on June 20™.

Please place this item on the Town Council agenda for the June 20'", 2023 meeting.

C: M. McCaw, Finance Director



MEMORANDUM

DATE: June 15, 2023

TO: Michael P. Walsh, Mayor

FROM: Melissa N. McCaw, Director of Finance

TELEPHONE: (860) 291-7246

RE: Year-end Financial Results, Interdepartmental Transfers, Year-end
Narratives

By way of this memo, attached please find the following documents:

Preliminary Fiscal Year 23 Year-End Financial Results

Fiscal Year 23 Interdepartmental Budget Transfers

Fiscal Year 23 Year-End Transfer Narrative

Fiscal Year 23 Additional Appropriations Narrative

Fiscal Year 23 Supplemental Budget Appropriation Resolution

Fiscal Year 23 Town Transfer to Capital Reserve Fund for Town Hall Renovation Project

AL NS e

The Town Council must approve the Interdepartmental Budget Transfers and the
Supplemental Budget Appropriation by June 30t so that we may close the books for the fiscal
year ending June 30, 2023 in anticipation of the annual audit.

Accordingly, please forward these documents along to the Town Council for action at the June
20th meeting.

Should you have any questions, please do not hesitate to contact me. Thank you.



MEMORANDUM

DATE: June 15, 2023

TO: Michael P. Walsh, Mayor

FROM: Melissa N. McCaw, Director of Finance

TELEPHONE: (860) 291-7246

RE: Preliminary Fiscal Year 23 Year-End Financial Results

By way of this memo, below please find a summary of the preliminary year-end financial
results for the Town of East Harford.

The Budget:

Original - Fiscal Year 23 $ 204,432,077
Additional OPEB Appropriation: 2,213,000*
Revised - Fiscal Year 23 $ 206,645,077

*QOrdinance 10-52

Revenues: Favorable and (Unfavorable) to Budget

Property Tax Collections 2,101,781
Licenses and Permits 797,690
State Aid: Municipal Revenue Sharing 712,000
Town Clerk Conveyance and Recordings 27,000
Public Safety Collections: Fire Marshal & Police Priv Duty 652,902
Traffic Fines 57,544
Miscellaneous: Short Term Inv Income 1,115,161
Transfers: OPEB Additional Appropriation (2,213,000)
All Other 57,179
Net Favorable (Unfavorable) Revenue Adjustments to Budget $ 3,308,257

Expenses



Net Unfavorable Expense Adjustments to Budget $ 2,148,000

Fund Balance (in millions):

Unassigned Fund Balance at June 30, 2022 $ 22.638M
Add: Favorable projected revenue variance 3.308M
Less: Unfavorable projected expenditure variance (2.148M)
Less: Additional Appropriation and Transfer to Capital Reserve (0.600M)
Subtotal Adjustments $ 0.560M

Projected Assigned and Unassigned Fund Balance at June 30, 2022 $ 23.198M

As a percentage of budget, Fund Balance is projected to close at 11.1%. I would like to
emphasize that these numbers are still very preliminary and are subject to final close of the
year (August), review and adjustment by our auditors. A revised package will be provided on
or before 6/20/23 reflecting any adjustments in payroll and non-personnel commitments.

Please feel free to let me know if you have any questions with any of the information
presented above.



The Town of East Hartford
For the Fiscal Year Ending June 30, 2023
Year-End Budget Transfers

General Fund To

Account Number Name Amount
G2200 63230 Corp Counsel - Legal 50,000
G2200 63138 Corp Counsel - Contractual Services 30,000
G4100 63138 Development - Contractual Services 45,000
G9200 63402 Health - Social Services - Emergency Services 13,000
G2300 60110 Human Resources - Permanent Services 37,000
G2300 63129 Human Resources - Consultant Services 118,000
G9700 63228 Capital Improvement (Leases) - Escrow Fee 1,600
G2400 60121 Library - Temporary Services 19,000
G2100 60121 Mayor's Office - Temporary Services 4,400
G1300 62360 Registrar of Voters - Election Day Expenses 2,000
G1200 60121 Town Clerk - Temporary Services 5,000
G1100 60110 Town Council - Permanent Services 22,000

TOTAL 347,000

General Fund From

Account Number Name Amount
(G9842 63138 Planning and Zoning - Contractual Services 22,000
G9600 63492 Contingency - Reserve for Contingency 20,000
G6100 60110 Inspections and Permits - Permanent Services 174,000
G6100 60121 Inspections and Permits - Temporary Services 16,000
G5203 60110 Police - Permanent Services 75,000
G9430 63138 Senior Services - Contractual Services 20,000
G2600 60110 Youth Services - Permanent Services 20,000

TOTAL 347,000

The funds being transferred are certified as available and unobligated.

Melissa N. McCaw, Finance Director

Michael P. Walsh, Mayor

Jason Marshall, Town Council Clerk

Dated this 20th day of June, 2023




MEMORANDUM

DATE: June 15, 2023

TO: Michael P. Walsh, Mayor

FROM: Melissa N. McCaw, Director of Finance

TELEPHONE: (860) 291-7246

RE: Interdepartmental Transfers for the Fiscal Year Ending June 30, 2023

Attached please find a list of $347,000 in interdepartmental transfers to be approved by the
Town Council by June 30, 2023 to allow each town department to balance and close the fiscal
year “in the black.”

General Fund - Transfers To:

Corporation Counsel - $80K: This transfer will provide funding for a retirement vacation
payout, temporary transition staffing, outside legal expenses and various contractual services
related expenses incurred during the year.

Development - $45K: This transfer will provide funding for contractual Town Planner services
associated with a vacancy and challenging recruitment, a zoning regulation rewrite and a
Phase 3 Environmental report for Roberts Street.

Health and Social Services - $13K: This transfer will provide funding for emergency services,
which is primarily used to pay for hotel lodging for tenants displaced from their home due to
code enforcement actions.

Human Resources - $155K: This transfer will provide funding for consultant testing services
for Police and Fire recruitment and promotional exams. In addition, the funds will cover
expenses for physicals, training for employees and retirement payout expenses.

Capital Improvement (Leases) - $1.6K: This transfer will provide funding to cover escrow fees
associated with the capital finance lease issued in November for FY2023.

Library - $19K: This transfer will provide funding for unexpected expenses related to service
expansion for Sunday hours and the Wickham Library branch. For FY24 the Department has
adjusted its staffing model to stay within budget.




Mayor’s Office - $4.4K: This transfer will provide funding for temporary staffing expenses.

Registrar of Voters - $2K: This transfer will cover a small shortfall in salary expenses due to
additional temporary work.

Town Clerk - $5K: This transfer will provide funding for special election expenses and
temporary services related to organization of the vault.

Town Council - $22K: This transfer will cover a small shortfall in salary expenses due to
additional temporary staffing support.

General Fund - Transfers From:

Commissions - Planning and Zoning - $22K: This transfer is available due to lower
expenditures and the timing of the consultant work on the Plan of Conservation and
Development. The majority of the expenses will occur in FY2024.

Contingency - $20K: This transfer is available as intended to offset unanticipated year end
expenditures.

Inspections & Permits - $190K: This transfer is available due to lower expenditures
predominately in Permanent Services due to vacant positions.

Police - $75K: This transfer is available due to lower expenditures predominantly in
Permanent Services due to vacant positions.

Senior Services - $20K: This transfer is available due to historically lapsing funds in
Contractual Services.

Youth Services - $20K: This transfer is available due to vacancy savings.

Should you have any questions on the aforementioned, please let me know.



MEMORANDUM

DATE: June 15, 2023

TO: Michael P. Walsh, Mayor

FROM: Melissa N. McCaw, Director of Finance

TELEPHONE: (860) 291-7246

RE: Additional Appropriations for the Fiscal Year Ending June 30, 2023

Attached please find a list of $2.748 million in additional appropriations from current year
favorable revenues to be approved by the Town Council by June 30, 2023 to allow each town
department to balance and close the fiscal year “in the black.”

Additional Expenditure Appropriations:

Corporation Counsel - $78K: This additional appropriation will provide funding for a
retirement vacation payout and temporary transition staffing expenses incurred during the
year.

Finance - Employee Benefits - Reserve for Severance Payouts - $150K: This additional
appropriation will provide funding for a deficit within the Benefits budget for Sick Leave
payouts upon employee retirement. Expenditures in this account fluctuate from year to year
depending on the retirements and accumulated leave balances. The gross shortfall for sick
leave payouts is $234K is offset by other savings, requiring net funding of $150K.

Fire - Suppression - $970K: This additional appropriation will provide funding for recurring
overtime expenses due vacancies and minimum manning requirements. The FY2024 Budget
begins the incremental phase-in of budgetary adjustments to reflect a more accurate level of
required overtime expenses.

Public Works - $950K:




Fleet Garage - $100K: This additional appropriation is necessary to fund the design of the
retrofit of the sanitation garage into the fleet services garage as the first step in the multi-phase
plan for addressing the conditions of the DPW buildings.

Overtime - $100K: This additional appropriation will cover overtime expenses incurred in
Engineering, Highway and Fleet due to vacancies and other programmatic and operational
needs.

Utilities - Gasoline, Fuel and Natural Gas - $268K: This additional appropriation will fund a
deficit in the Utilities budget due to an increase in market rates for gasoline and natural gas in
FY2023.

Waste - Contractual Services - $482K: The Town shifted to the outsourcing of sanitation
effective July 1, 2022. The base budget to support the sanitation program in-house included
salaries, operating and benefits expenses. The employer benefit expenses included savings in
avoided healthcare costs, workers compensation, FICA and retirement savings. This additional
appropriation funds the remainder of the contract that would come from benefit savings. The
benefits budget contains the savings associated with outsourcing of these services. However,
this is offset by shortfalls in other accounts within Benefits.

Finance - Transfer Out - $600K: This additional appropriation will execute the funding plan
approved by the Town Council for the $21.6 million Town Hall Renovation project. This
funding plan included $600,000 in annual surplus contributions to capital reserves towards the
total project cost (reference below noted):




RESOLUTION CONCERNING A SUPPLEMENTAL BUDGET APPROPRIATION TO FUND
YEAR-END EXPENDITURE DEFICITS AND COMMITMENTS IN THE GENERAL FUND FOR
THE FISCAL YEAR ENDING JUNE 30, 2023

WHEREAS, the Town of East Hartford has experienced higher than budgeted costs for Corporation Counsel legal
contractual and salary costs, Public Works contractual, utilities, and overtime costs, Benefits - Sick Leave Payouts
for retirements and recurring Fire overtime expenses due to required minimum manning and the impact of
vacancies, and

WHEREAS, these expenses have been or will be paid from the Town’s General Fund for the fiscal year ending
June 30, 2023, and

WHEREAS, as a result of the aforementioned, it is necessary for the Town of East Hartford to set aside additional
budget contributions to fund a projected General Fund expenditure deficit in fiscal year 2022-23; and

WHEREAS, the Town Council approved the necessary $21.6 million Town Hall Renovation project with a
funding plan that contained the use of General Fund surpluses of $600,000; and

WHEREAS, the Town of East Hartford currently projects a revenue surplus that is sufficient to fund these
expenses and commitments;

NOW THEREFORE BE IT RESOLVED, that the East Hartford Town Council does hereby approve this
Supplemental Budget Appropriation of funds in the amount of $2,748,000 from the Town’s current year revenues
for the purpose of funding a fiscal year 2022-23 expenditure deficit and other requirements as listed below and
does hereby amend the current 2022-23 fiscal year Operating Budget to reflect the attached Supplemental
Revenue and Expenditure Appropriations.

G0370 40067  Property Taxes: Current Year Levy 1,000,000
G0350 42542  Municipal Revenue Sharing Account 648,000
G0320 51410 Miscellaneous Income: Interest Income 1,100,000

Total Revenue Appropriation 2,748,000
G2200 60110  Corp Counsel - Permanent Services 78,000
G3200 60141  Finance - Employee Benefits - Reserve for Severance 150,000
Gb5317 60141  Fire Suppression Overtime 970,000
G7100 64404  Public Works - Fleet Garage 100,000
G7200 60141  Public Works - Engineering - Overtime 100,000
G7400 63138  Public Works - Waste - Contractual Services 482,000
G7700 62321 Public Works - Fleet Services - Gasoline and Fuel 145,000
G7800 65251 Public Works - Building Maintenance - Natural Gas 123,000
G3100 67100 Finance - Transfer Out 600,000

Total Expenditure Appropriation 2,748,000




I, Jason Marshall, Clerk of the Town Council of the Town of East Hartford, certify that the above resolution was
approved at a meeting of the Town Council held on June 20, 2023.

Jason Marshall, Clerk of the Town Council

Funds certified as unobligated and available.

Signed: Dated:
Michael P. Walsh, Mayor

Signed: Dated:
Melissa N. McCaw, Director of Finance



MEMORANDUM

DATE: June 15, 2023

TO: Michael Walsh, Mayor

FROM: Melissa McCaw, Director of Finance

TELEPHONE: (860) 291-7246

RE: Town Capital Reserve Fund Recommendation - FY 23

By way of this memo, consistent with the provisions of Town Ordinance article 7, section 10-
38, I hereby request that Council authorize up to $600,000 to be transferred to the capital
reserve fund to support the Town Hall Renovation budget as originally approved. A copy of
the project funding plan is attached hereto.

Town of East Hartford Capital Reserve Fund Transfer

That, in accordance with Article 7 §10-38 of the Town of East Hartford Code of Ordinances, the
Town Council approve the Town Administration’s request to transfer $600,000 or such lesser
amounts to the Town Capital Reserve Fund as determined by the Finance Director and to
expend $600,000 or such lesser amount, as deposited, from the Town’s Capital Reserve Fund
appropriation for the purposes of funding the Town Hall Renovation project.

Should you have any questions or problems on the aforementioned, please feel free to contact
me.



MEMORANDUM

DATE: September 20, 2022

TO: Michael P. Walsh, Mayor

FROM: Melissa N. McCaw, Director of Finance
TELEPHONE: (860) 291-7246

RE: Town Hall Renovation Update

As you are aware, the Department of Public Works Director Marilynn Cruz Aponte and Project
Manager Tom Baptist have provided an update on the estimated Total Project Cost for the Town Hall
Renovation for the Town Council meeting on September 20, 2022. Based on cost management and
value engineering, the Project Total is estimated at $21.6 million. This represents a $1.75M reduction
since the original bids due to scope changes and overall cost reduction.

The Town currently has $16.9 million in authorizations and allocations available for this project. This
includes the remaining available funds of $11.9 million for existing 2018 and 2020 bond

authorizations and the current ARPA allocation of $5 million.

The table below summarizes the proposed funding sources to support the revised Total Project Cost

of $21.6 million:

Allocation/Authorization Description Allocation Amount Subtotal Category
Town Hall Renovation - GO Bond Authorization 2.900

Town Buildings - GO Bond Authorization 9.000 ” 11.900 Town GO
ARPA Town Hall Renovation (Original Allocation) 5.000

ARPA Repurpose (North End Community Center) 1.665

Other ARPA Repurposing 0.474

Non-Profit Grant Program 0.500 ~  7.639 ARPA

Excess Unbudgeted FY 2023 Muni Aid 1.400

Move road/parking lot portion of town hall to Road Bond 0.020 0.020 Repurposed GO
State Grant - Energy Efficiency Improvement for Town State Grant /
Hall 0.035 0.035 Special Revenue
FY?22-FY?24 Year End - Capital Reserve Fund 0.606 2.006 General Fund

Total (in millions)

21.600 21.600



TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 20, 2023

TO: Richard F. Kehoe, Chair \

FROM: Mayor Michael P. Walsh w/

RE: BID WAIVER: Sewer Pump Replacement at 61 Ecology Drive

In accordance with Section 10-7(c) of the Town of East Hartford Code of Ordinances, please see the
enclosed bid waiver request submitted by Public Works Director Alex Truijillo to contract with
Mechanical Pump to conduct sewer pump replacement work at 61 Ecology Drive.

Please place this information on the Town Council agenda for the June 20, 2023 meeting.

C: M. McCaw, Finance Director
A. Trujillo, Public Works Director
J. Stanziale, Facilities Manager



TOWN OF EAST HARTFORD PUBLIC WORKS
MEMORANDUM

To: Richard F. Kehoe, Chair

From: Alex Trujillo, Director of Public Works
Justin Stanziale, Facilities Manager

Date: 6/14/2023

RE: Sewage pump replacement at 61 Ecology DR.

61 Ecology Drive and 41 Ecology Drive sewage is pumped out via a sewage pit that consists of 2 pumps.
The system has been functioning off 1 pump for the past several years. This past Saturday 6/10/2023 an
alarm for the pump went off and Facilities arrived on site to find the pump not functioning. Mechanical
pump inspected the pump and found several deficiencies with the pump, controls, and associated
plumbing. They were able to get the one pump to temporarily function but would not guarantee it
would last for ahy significant amount of time. This pit gets a lot of usage on a daily basis and needs to be
replaced immediately as we already had one sewage backup earlier in the year due to an issue with the
current pump. We have received 3 quotes with Mechanical Pump being the lowest at a cost of

$13,585.00. This price includes a complete replacement of both pumps, controls, and associated
plumbing.

We are requesting a bid waiver be granted under the Town of East Hartford’s code of Ordinances

Section 10-7(c) and 10-12 to authorize the Mayor to execute a contract to move forward with this
project.



. 1 R
Mechanical & Pump 30 Utopia R, Unit §

° Manchester, CT 06042-2173
SeI"VlceS, Inc’ Tel: (860) 291-0266
Fax: (860) 291-0433

E Mail kpaul@pumpmedic.com

February 14, 2023
(updated 6/12/23)
Town of East Hartford

Attn: Justin

MPS is pleased to quote the following for your consideration.

Mechanical & Pump Services Inc. proposes to replace the old rotted components
in the sewage station at the public works station. Parts consist of new pumps, lift
out packages, ss rails, floats, control panel and all the piping to your existing
discharge. Currently the pipes holding up your panel are bent. They need to be
straightened or replaced to allow us to mount the new panel. PRICE INCLUDES a
septic truck to clean the pit and maintain the level while we work. We do not do
concrete work so if you wanted the lid to look good again that is by others.
Prices are always changing lately. I will do my best to keep these as long as
possible. As of now, I have all the parts except a control panel in stock. I have
no lead time on the panel but I will try o get it as fast as possible.

The total for parts and labor is......... $13,585.00 + freight.

Sincerely,

Ken Paul

This Proposal does not include sales tax or any circumstances or situations not readily apparent on our initial
inspection. Only parts replaced by Mechanical & Pump Services are warranted for a period of 90 days.

If this agreement serves your needs, please sign and return the original to
Mechanical & Pump Services and keep a copy for yourself.

I agree to the above terms Name Date

Signature Title




TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 13, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: Board of Education Capital Reserve Fund Recommendation FY 23

Per Town Ordinance, Article 7, Section 10-38, Finance Director Melissa McCaw requests that a maximum
of 2% of the BOE budget, or $1,919,977 or such lesser amount be deposited by the Board of Education
as part of their FY 23 year-end close into their Capital Reserve Fund, back to them for various capital
improvement projects.

Please place this item on the Town Council agenda for the June 20, 2023 meeting.

C: M. McCaw, Finance Director
B. Whittaker, BOE Chief Operations Officer



MEMORANDUM

DATE: June 12, 2023

TO: Michael Walsh, Mayor

FROM: Melissa McCaw, Director of Finance

TELEPHONE: (860) 291-7246

RE: Board of Education Capital Reserve Fund Recommendation - FY 23

By way of this memo, consistent with the provisions of Town Ordinance article 7, section 10-
38, I hereby request that the maximum of 2% of the BOE budget, or $1,919,877 or such lesser
amount as deposited by the Board of Education into the Board of Education Capital Reserve
Fund as part of the FY 23 year-end close be approved for release back to the Board of
Education by the East Hartford Town Council.

The Board intends to use the funds as outlined on the attached memo provided to me by Chief
Operations Officer, Ben Whittaker, with the following priorities:

e Norris Roof Replacement - Local Share $180,000 - Project Total $450,600

CIBA Exterior Entrance Renovation - $168,000

O’Connell East Playscape Replacement - $121,923

e Design work for EHHS Restroom Renovations and HVAC Evaluation - $50,000

At this time, the estimated cost for these projects is $519,913.
These infrastructure projects are important to the district and have been approved by the
Board as part of a year-end spending plan. I have attached a sample motion for the Town

Council to consider.

Board of Education Capital Reserve Fund Transfer

That, in accordance with Article 7 §10-38 of the Town of East Hartford Code of Ordinances, the
Town Council approve the Board of Education’s request to expend $1,919,877 or such lesser
amounts as deposited based on the proceeds as forwarded by the BOE from the Board of
Education’s Capital Reserve Account for the purposes of funding capital improvements and
other general improvement projects which are all consistent with the projects contained in the
district’s approved Capital Improvement Plan.



Should you have any questions or problems on the aforementioned, please feel free to contact
me. I will be on hand at the Town Council Meeting to answer any questions.

Cc: Ben Whittaker, Chief Operations Officer



TRANSFER OF GENERAL BUDGET FUNDS TO THE TOWN OF
EAST HARTFORD’S CAPITAL RESERVE FUND

BUILDING AND TECHNOLOGY IMPROVEMENTS

DATE: June 5, 2023

SUBMITTED TO: Board of Education

SUBMITTED BY: Ben Whittaker, Chief Operations Officer

ENCLOSURES: None

REASON: Town of EH Code of Ordinances Section 10-38 and State Statute

BACKGROUND: The Board of Education is able to transfer any remaining year-end general fund
balances to the Town’s capital and non-recurring “Reserve Fund,” after Town Council approval,
to be utilized under the jurisdiction of the BOE for building improvements. Per State statute,
the maximum amount that can be transferred per fiscal year to this fund is 2% of the general
budget, which for FY23 equates to $1,919,877.

EHPS maintains a robust 5-year Capital Improvement Plan, which unfortunately is only able to
be implemented when funds become available through capital reserve or grants, since the
general budget only supports about $S675k per year for minor building improvements
throughout the portfolio. Any funds that are able to be transferred at year-end would be used
to construct the following projects contained in the CIP under FY24 (budget amounts are
approximate).

Norris Roof Replacement- Local Share $180,000- Project Total $450,600
CIBA Exterior Entrance Renovation- $168,000

O’Connell East Playscape Replacement- $121,923

Design work for EHHS Restroom Renovations and HVAC Evaluation- $50,000

It is not anticipated that more than the $519,923 required to fund the projects above will be
available for transfer at year-end, but if additional funds become available, projects will be
taken from the CIP or substituted with emergent needs. Additional funds will also be allocated
to build up a reserve for future IT infrastructure purposes once Federal ESSER-related funding
expires in 2024. If accepted, this proposal will be brought to the EH Town Council for approval
on June 20, 2023.

ACTION: Accept or Reject

ACCOUNT AFFECTED BY TRANSACTION: All accounts that have a balance remaining at the close of
business 6/30/2023 will be aggregated and transferred to the Capital Reserve Fund.
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Town of East Hartford Code of Ordinances
CHAPTER 10. Finance
and Taxation
Sec. 10-7 Bidding Sec. 10-7 Bidding
Procedures Procedures

defined in subsection (a) of section 27-103 of the Connecticut General Statutes or
of a surviving spouse of such person shall be entitled to a property tax exemption of
ten percent of the assessed value provided the annual income of such person who
is owner of such property does not exceed the maximum amount under Section 12-
81L of the Connecticut General Statutes plus twenty five thousand dollars.

(b) The town adopts the provisions of Public Act 17-65 regarding the application of this

property tax exemption.
Effective 3-21-19

ARTICLE 6. APPROVAL OF LEASES

Sec. 10-31. Procedure for Setting of Fee.
Sec. 10-32. Leasing Procedure.

Sec. 10-33. Provision to Waive.

Sections 10-31 through 10-33 inclusive of the code of ordinances of the town
of East Hartford are hereby repealed.
Voted: 08-01-17
Published: 08-08-17
Effective: 08-29-17

ARTICLE 7. AN ORDINANCE CREATING MUNICIPAL RESERVE
FUNDS

Sec. 10-34. Creation.

In accordance with the provisions of Chapter 108 of the General Statutes, two reserve
funds are hereby established for capital and nonrecurring expenditures. The Treasurer shall
establish the accounts, one for the Town's general funds, and one for funds under the
jurisdiction of the Board of Education.

Sec. 10-35. Procurement of Funds.

The Board of Education is hereby authorized to put budget surpluses available at the end
of any fiscal year into the Board account. General Fund cash surpluses available at the



Town of East Hartford Code of Ordinances
CHAPTER 10. Finance
and Taxation
Sec. 10-7 Bidding Sec. 10-7 Bidding
Procedures Procedures

end of any fiscal year shall be put into the Town's account, unless provisions are made to

utilize a surplus in the forthcoming fiscal year. Upon approval by Council, other funds may
be transferred into or appropriated for the Town account, subject to the limitations set forth
in Sections 7-361 and 7-367 of the General Statutes.

Sec. 10-36. Investment of Fund.

The Treasurer may, from time to time, invest in securities which are legal investments
for savings banks, such portion of such funds as in his or her opinion is advisable; provided
not less than fifty percent of the total amount invested shall be invested in the stock or
bonds or interest-bearing notes or obligations of the United States, or those to which the
faith of the United States is pledged to provide the payment of the principal and interest,
including the bonds of the District of Columbia. In making investments of reserve funds, the
Treasurer shall give preference to financial institutions located within the town, unless such
preference would result in materially lower investment rates. Notwithstanding the above, no
funds shall be invested in any businesses which conduct business in South Africa until and
unless the Council declares that apartheid has ended. Before investing any funds contained
in the Board of Education account, the Treasurer shall consult with the Board to insure that
such funds have the liquidity desired by the Board.

Sec. 10-37. Report of Treasurer.

The Treasurer shall annually submit a complete and detailed report of the condition of
such fund to the Finance Director, Mayor, Council, and Board of Education, and such report
shall be made a part of the Annual Report of the Town.

Sec. 10-38. Use of Funds.

Upon the recommendation of the Finance Director and the Mayor, and approval by the
legislative body, any part of such funds may be used for capital and nonrecurring
expenditures, but such use shall be restricted to the financing of all or part of the planning,
construction, reconstruction or acquisition of any specific capital improvement or the
acquisition of any specific item of equipment. All funds contained in the Board of Education's
account shall be reserved for capital and nonrecurring expenditures for educational purposes
determined by the Board. Upon request of the Board, and certification that funds are to be
used for such educational purposes, the Finance Director and the Mayor shall recommend,
and the Council shall approve, release of such funds, up to the amount then included in the
Board account. Upon the approval of any such expenditure, an appropriation shall be set up,
plainly designated for the project or acquisition for which it has been authorized, and such
unexpended appropriation may be continued until such project or acquisition is completed.
Any unexpended portion of such appropriation remaining after such completion shall revert
to the reserve account from which the appropriation was taken.

Sec. 10-39. Appropriation When Reserve Fund Insufficient.

If, in the opinion of the Mayor and Finance Director, such reserve funds are insufficient to



Town of East Hartford Code of Ordinances
CHAPTER 10. Finance
and Taxation
Sec. 10-7 Bidding Sec. 10-7 Bidding
Procedures Procedures

meet the cost of any capital or nonrecurring expenditure which they deem immediately
necessary, they may, with the approval of the Council, authorize that an appropriation be
made therefore, provided t total of such fund and the sum anticipated from a tax collected
for the purposes authorized in Section 10-38 above, in the year following the date when
such authorization is made is estimated by the Mayor and Finance Director to be sufficient
to meet such expenditures. This process shall also apply to projects commenced by the
Board of Education from funds in its reserve account; provided that in requesting such
additional funding, the Board shall include the appropriation in its forthcoming budget. This
ordinance shall not be interpreted as a limitation on the Town's bonding authority if, in lieu
of an additional appropriation as described herein, the Town desires to supplement its
reserve funds by issuing bonds.

If, in the opinion of the Mayor and Finance Director, such reserve funds are insufficient to
meet the cost of any capital or nonrecurring expenditure which they deem immediately
necessary, they may, with the approval of the Council, authorize that an appropriation be
made therefore, provided t total of such fund and the sum anticipated from a tax collected
for the purposes authorized in Section 10-38 above, in the year following the date when
such authorization is made is estimated by the Mayor and Finance Director to be sufficient
to meet such expenditures. This process shall also apply to projects commenced by the
Board of Education from funds in its reserve account; provided that in requesting such
additional funding, the Board shall include the appropriation in its forthcoming budget. This
ordinance shall not be interpreted as a limitation on the Town's bonding authority if, in lieu
of an additional appropriation as described herein, the Town desires to supplement its
reserve funds by issuing bonds.

Sec. 10-40. Termination of Appropriation.

If any authorized appropriation is set up pursuant to the provisions of Section 10-38 above,
and through unforeseen circumstances the completion of the project or acquisition for
which such appropriation has been designated is impossible of attainment, upon
recommendation of the Finance Director and the Mayor, and upon approval of the Council,
such appropriation shall terminate and no longer be in effect.

Voted: 6/2/87
Published: 6/12/87
Effective: 7/3/87

ARTICLE 8 AN ORDINANCE CREATING RESERVE FUNDS FOR
VARIOUS SELF-INSURED PROGRAMS.

Sec. 10-41. Creation.

(a) The following reserve funds are hereby established:

1. A reserve fund for self-insured workers' compensation
benefits and heart and hypertension benefits in accordance



TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 13, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: RESOLUTION: FY 2023 Highway Safety Project Grant Program

The Town of East Hartford is looking to apply to apply to the Connecticut Department of Transportation
(DOT) for funding under the FY 2023 Highway Safety Project Comprehensive DUl Enforcement Grant
Program. The grant is in the amount of $24,789.77 and no local match is required.

The general goal of Connecticut’s Impaired Driving Program is to substantially reduce the number of
alcohol-related crashes. The Impaired Driving Program emphasizes enforcement efforts of reducing
driving under the influence of drugs and/or alcohol (DUI).

Please place this item on the Town Council agenda for the June 20, 2023 meeting.

C: E. Buckheit, Development Director
P. O’Sullivan, Grants Manager
Lt. Paul Neves, East Hartford Police Department



GRANTS ADMINISTRATION

MEMORANDUM
TO: Mayor Michael P. Walsh
FROM: Paul O’Sullivan, Grants Manager

SUBJECT: Council Resolution — FY 2023 Highway Safety Project Grant Program

DATE: June 9, 2023

Attached is a draft Town Council resolution authorizing you as Mayor to apply to the
Connecticut Department of Transportation (DOT) for funding under the FY 2023
Highway Safety Project Comprehensive DUI Enforcement Grant Program.

The general goal of Connecticut’s Impaired Driving Program is to substantially reduce
the number of alcohol-related crashes. The Impaired Driving Program emphasizes
enforcement efforts of reducing driving under the influence of drugs and/or alcohol
(DUI).

Through cost-share-programming, it has been possible to substantially increase the
number of officers throughout the State to engage in high-visibility DUI enforcement.
Activities include a combination of extra DUI patrols and sobriety checkpoints. These
activities convey to motorists a simple message: if they drive impaired, they will be
caught.

I respectfully request that this item be placed on the Town Council agenda for their
meeting to be held on June 20, 2023. Please contact me at extension 7206 if you have
any questions.

Attachments: as stated

Cc:  Eileen Buckheit, Development Director



TOWN COUNCIL RESOLUTION
GRANT INFORMATION FORM

Grant Description:  FY 2023 Highway Safety Project Comprehensive DUI Enforcement Grant

Funder: CT Dept. of Transportation

Grant Amount: $24,789.77

Frequency: [ One time Annual L1 Biennial [ Other

Is a local match required? [ Yes No

If yes, how much?  Not applicable

From which account? Not applicable

Grant purpose: To reduce the number of crashes, injuries and fatalities from impaired
driving through increased high-visibility DUI enforcement activities and
to communicate with the public the increased levels of DUI enforcement
activities so drivers will realize the risks and conseguences of operating a
vehicle while under the influence and therefore deter that behavior.

Results achieved: Decrease the number of DUI incidents and deter citizens from engaging in
this dangerous behavior.

Duration of grant: To be determined

Status of application: Under development

Meeting attendee: Lt. Paul Neves, East Hartford Police Department, x7616

Comments: Information on prior year grants was not available prior to resolution
submission




PROJECT TITLE APPLICANT

. East Hartford Police Department
Comprehensive DUI Enforcement Program

for Municipal Police Dept. PROBLEM ID PAGE 1 OF 3

STATEMENT OF THE PROBLEM AND BACKGROUND INFORMATION

Alcohol-impaired driving fatalities in Connecticut averaged 109 per year for the 2009-2018 ten year period. The year
2011 had the lowest reported total (94) and the year 2013 had the highest reported total (126).

Alcohol-impaired driving fatalities for the latest available three years are: 2016 - 114, 2017 - 122, 2018 - 120.
Alcohol-impaired driving fatalities for the 2009-2018 ten year period averaged 40% of total fatalities for the period.

DUI crashes for the latest available three years are: 2018 - 2,871, 2019 - 2,935, 2020 - 2,572.
DUI injuries for the latest available three years are: 2018 - 1,527, 2019 - 1,556, 2020 - 1,548.

65% of fatally injured drinking drivers (BAC > 0.01) occurred in crashes between the hours of 8 PM and 6 AM.

The number of statewide DUI arrests for the latest available three years are:
FY 2017/2018 - 9,252, FY 2018/2019 - 8,390, FY 2019/2020 - 6,609.

NOTE: For roving patrol activities, the number of enforcement officers allowed per vehicle at any one time is
one per vehicle. However, core enforcement hours may be split by more than one officer. All officers who will
be assigned to DUI activities should be trained in the most current Standardized Field Sobriety Test (SFST)
course curriculum.

NOTE: The operation of this DUI enforcement project shall be above and beyond regular patrol activities
scheduled during the program parameter times.

OBJECTIVES

To reduce the number of crashes, injuries and fatalities from impaired driving through increased high-visibility DUI
enforcement activities. To communicate with the public, through media venues, the increased levels of DUI
enforcement activities so drivers will realize the risks and consequences of operating a vehicle while under the
influence and therefore deter that behavior.

ACTIVITIES AND PROCEDURES

This program is being offered on an expanded year-round basis and is in line with the goals and objectives as
highlighted in the Connecticut Highway Safety Plan for FY 2023. Funding will be used to address various
circumstances in which increased drinking and driving within the municipality is anticipated to take place. In the
course of discussions with police agencies, it is evident that the incidence of impaired driving increases at certain times
of the year in addition to holiday periods, such as shoreline communities that experience an increase in population
during the summer months. Events such as summer festivals, country fairs, music concerts, sporting events, etc., all
represent potential for a higher incidence of impaired driving.

Enforcement techniques employed should include extra DUI patrol activities and may include DUI sobriety
checkpoints. A checkpoint is defined as an operation in a fixed location where motor vehicle operators are stopped
and interviewed to establish if they are operating while impaired. Checkpoints may only be scheduled for a maximum
of 8 hours. Saturation/roaming patrols are not considered checkpoints.




I, Jason Marshall, the duly appointed Clerk of the Town Council of the Town of
East Hartford, a corporation organized and existing under the laws of the State of
Connecticut, hereby certify that the following is a true copy of a resolution
adopted at a meeting of the East Hartford Town Council of said corporation, duly
held on the 20th day of June, 2023

RESOLUTION

WHEREAS; the Connecticut Department of Transportation (DOT) has made
funds available for Comprehensive DUI Enforcement under the FY 2023
Highway Safety Project Grants, and,

WHEREAS; the East Hartford Police Department wishes to apply for these funds
to reduce the number of crashes, injuries and fatalities from impaired driving
through increased high-visibility DUI enforcement activities.

NOW THEREFORE LET IT BE RESOLVED; that Michael P. Walsh, Mayor of
the Town of East Hartford, is authorized to make application to, and execute and
approve on behalf of this corporation, any and all documents, contracts, and
amendments as may be required by the Connecticut DOT as they pertain to this
Highway Safety Project Comprehensive DUI Enforcement grant.

AND | DO CERTIFY that the above resolution has not been in any way altered,
amended, or repealed, and is now in full force and effect.

IN WITNESS WHEREOF, | do hereunto set my hand and affix the corporate seal
of said Town of East Hartford the ___ day of June, 2023.

Seal Signed:

Jason Marshall, Town Council Clerk



TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 13, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: RESOLUTION: 2023 Neighborhood Assistance Act

Attached for your review are the proposals of fourteen community programs for participation in the
2023 Neighborhood Assistance Act Program. The Connecticut Neighborhood Assistance Act Tax Credit
Program provides State of Connecticut tax credits to businesses who contribute to community
programs.

Approval of the attached resolution will authorize the Town of East Hartford to forward the attached
applications to the State of Connecticut Department of Revenue Services for inclusion in the
Neighborhood Assistance Act Program.

Please place this information on the agenda for the June 20", 2023 meeting.

Thank you.

C: P. O’Sullivan, Grants Manager
E. Buckheit, Development Director



GRANTS ADMINISTRATION

MEMORANDUM
TO: Mayor Michael P. Walsh
FROM: Paul O’Sullivan, Grants Manager

SUBJECT: Council Resolution for Neighborhood Assistance Act Applications

DATE: June 9, 2023

Fourteen (14) community programs have asked to be included in the Town of East
Hartford’s annual participation in the State of Connecticut “Neighborhood Assistance Act
Program.” The Neighborhood Assistance Act provides State tax credits to businesses
who contribute to community programs benefiting low income or handicapped
individuals in such areas as: job training, job education, community services, and energy
conservation. An informational publication explaining the program is attached.

It is important to note that these are State, not municipal, tax credits. The “Tax Credit
Program” was authorized under Connecticut General Statutes SS 12-630aa, as amended.
Energy conservation and comprehensive college access loan forgiveness programs are
awarded a 100% credit; all others receive a 60% credit.

Those programs wishing to participate are listed on the attached summary. All 14
proposals were presented at a Public Hearing held June 12, 2023.

I respectfully request that the attached Resolution be placed on the June 20, 2023 agenda
of the Town Council for their approval. If approved, these proposals will be forwarded to
the State of Connecticut Department of Revenue Services by July 1, 2023.

Attachments: as stated

Cc: Eileen Buckheit, Development Director
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Hartford CT 06103

STATE OF CONNECTICUT
** DEPARTMENT OF REVENUE SERVICES

IP 2015(13)

INFORMATIONAL PUBLICATION

The Connecticut Neighborhood Assistance Act Tax Credit Program

Purpose: This Informational Publication explains the
Connecticut Neighborhood Assistance Act (NAA) Tax
Credit Program.

Effective Date: Upon issuance.

Statutory Authority: Conn. Gen. Stat. §12-630aa et. seq.

Definitions: For purposes of the NAA tax credit program:

Business firm means any business entity authorized to do
business in Connecticut and subject to any of the following
taxes:

* Insurance Companies and Health Care Centers (Chapter
207);

» Corporation Business (Chapter 208);

 Air Carriers (Chapter 209);

» Railroad Companies (Chapter 210);

o Certified Competitive Video Service Companies
(Chapter 211);

e Community Antenna Television System Companies
(Chapter 211);

« Satellite Companies (Chapter 211);

 Ultility Companies (Chapter 212); or

e Business Entity (Chapter 213a). For purposes of a
business entity subject to the Business Entity Tax, the
credit may only be used by the members or partners of
the entity that are subject to the Corporation Business
Tax.

Donation of money to an open space acquisition fund
means money contributed to an open space acquisition fund
of any political subdivision of the state or any nonprofit
land conservation organization.

The money must be used for the purchase of land, interest
in land, or permanent conservation restriction on land to
be permanently preserved as protected open space.

Energy conservation projects means programs to promote
energy conservation that are directed toward properties
where at least 75% of occupants are at an income level
not exceeding 150% of the poverty level for the year
immediately preceding the year during which the tax
credit is to be granted or at properties owned or occupied

by charitable corporations, foundations, trusts, or other
entities. Such projects include, but are not limited to:

» Energy conserving modification or replacement of
windows and doors;

» Caulking and weather-stripping;

* Insulation;

e Automatic energy control systems;
* Hot water systems;

e Equipment required to operate variable steam, hydraulic,
and ventilating systems;

* Replacement of burners, furnaces, or boilers;
« Electrical or mechanical furnace ignition systems; or
» Replacement or modification of lighting fixtures.

The Connecticut Neighborhood Assistance Act Tax
Credit Program: The NAA Tax Credit Program provides
a tax credit to business firms that make cash investments in
qualifying community programs conducted by tax exempt
or municipal agencies.

The credit may be applied against the following taxes:

* Insurance Companies and Health Care Centers (Chapter
207);

 Corporation Business (Chapter 208);

* Air Carriers (Chapter 209);

 Railroad Companies (Chapter 210);

o Certified Competitive Video Service Companies
(Chapter 211);

e Community Antenna Television System Companies
(Chapter 211);

» Satellite Companies (Chapter 211); and

 Utility Companies (Chapter 212).

The community programs must be approved by both the

municipality in which the programs are conducted and by

the Department of Revenue Services (DRS).

Community Programs That Qualify for the NAA Tax
Credit Program: Listed below are examples of the types
of programs that qualify for the NAA tax credit and the
amount of the available credit.

Atax credit equal to 100% of the cash invested is available
to business firms that invest in energy conservation projects.
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Atax credit equal to 60% of the cash invested is available

to business firms that invest in programs that provide:

» Neighborhood assistance;

* Job training;

e Education;

o Community services;

e Crime prevention;

» Construction or rehabilitation of dwelling units for
families of low and moderate income in the state;

» Donation of money to an open space acquisition fund;

 Child day care facilities;

e Child care services;

e Employment and training programs directed at
handicapped persons;

» Employment and training programs for unemployed
workers who are 50 years of age or older;

» Education and employment training programs for
recipients in the temporary family assistance program;

e Community-based alcoholism prevention or treatment;
or

» Any other program which serves a group of individuals
where at least 75% of the individuals are at an income
not exceeding 150% of the poverty level for the year
immediately preceding the year during which the tax
credit is to be granted.

Obtaining Approval for the NAA Tax Credit Program:
Tax exempt entities and municipal agencies desiring to obtain
benefits under the NAA must complete Form NAA-01,
Connecticut Neighborhood Assistance Act Program
Proposal, Parts I, I, and 111 and submit the form to the
municipal agency overseeing the implementation of the
proposal. The overseeing municipal agency then completes
Form NAA-01, Part IV and submits the form to DRS on
or before July 1 of each year. Prior to submitting Form
NAA-01 to DRS, each municipality must hold a public
hearing on all program applications. The governing body
of the municipality must vote to approve the programs.
Copies of the public hearing notice and minutes of the
meeting approving the programs must be submitted by the
municipality to DRS with the approved program proposals.

Limits on the Amount of Contributions That May Be
Made or on the Amount of Tax Credit Available: The
NAA Tax Credit Program has several statutory limits which
must be observed, including the following:

» Abusiness firm is limited to receiving $150,000 in tax
credits annually; however, the amount of tax credit
allowed any business firm for investments in child
day care facilities for any income year may not exceed
$50,000.

e The minimum contribution on which a tax credit can be
granted is $250.

e Any organization conducting a program or programs
eligible for funding under the NAA is limited to receiving
an aggregate of $150,000 of funding for any program or
programs for any fiscal year.

e The total amount of all tax credits allowed in any
fiscal year is $5 million, which, if exceeded, results in
prorating the approved tax credits among the approved
organizations.

Business Applications Deadlines: Each business firm
requesting a tax credit under the NAA Tax Credit Program
must complete a separate Form NAA-02, Connecticut
Neighborhood Assistance Act (NAA) Business Application,
for each program it wishes to sponsor. Form NAA-02
must be submitted to DRS on or after September 15 but
not later than October 1 of each year. Business firms may
electronically submit their application by emailing a signed
Form NAA-02 to NAAProgram@ct.gov. Any application
that is not electronically submitted may be mailed or
hand-delivered to DRS.

Claiming the Tax Credit: DRS issues an NAA program
approval letter to business firms that make cash investments
in qualified community programs. The letter indicates the
tax credit amount that may be claimed on the applicable
business tax return. The tax credit amount must also
be entered on Form CT-1120K, Business Tax Credit
Summary, and/or Form CT-207K, Insurance/Health Care
Tax Credit Schedule.

Carry Back Provisions: The amount of tax credit that
is not taken on the tax return of a business firm for the
income year beginning during the calendar year in which
the program proposal was approved may be carried back
to the two immediately preceding income years (beginning
with the earlier of the years). No carry forward is allowed.

Obtaining Additional Information: Direct inquiries to:

Department of Revenue Services
Research Unit

450 Columbus Blvd. Ste 1
Hartford CT 06103

860-297-5687
DRS.TaxResearch@po.state.ct.us

Call:
Email:

Effect on Other Documents: Informational Publication
2013(9), The Connecticut Neighborhood Assistance Act Tax
Credit Program, is superseded and may not be relied upon
after the date of issuance of this Publication.
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Effect of This Document: An Informational Publication
issued by DRS addresses frequently asked questions about
a current position, policy, or practice, usually in a less
technical question and answer format.

Related Forms and Publications: Request the most
recent edition of the following forms: Form NAA-01,
Neighborhood Assistance Act Program Proposal, and
Form NAA-02, Neighborhood Assistance Act Business
Application.

For Further Information: Call DRS during business
hours, Monday through Friday:

» 1-800-382-9463 (Connecticut calls outside the Greater
Hartford calling area only); or

» 860-297-5962 (from anywhere).

TTY, TDD, and Text Telephone users only may transmit
inquiries anytime by calling 860-297-4911.

Forms and Publications: Visit the DRS website at
www.ct.gov/DRS to download and print Connecticut tax
forms and publications.

Paperless Filing/Payment Methods (fast, easy, free, and
confidential): Business and individual taxpayers can use
the Taxpayer Service Center (TSC) at www.ct.gov/TSC
to file a variety of tax returns, update account information,
and make payments online.

File Electronically: You can choose first-time filer
information and filing assistance or log directly into the
TSC to file returns and pay taxes.

Pay Electronically: You can pay taxes for tax returns that
cannot be filed through the TSC. Log in and select the Make
Payment Only option. Designate a payment date up to the
due date of the tax and mail a paper return to complete the
filing process.

DRS E-Alerts Service: Get connected to the latest news
from DRS. Receive notification by email of changes
to legislation, policies, and procedures. DRS E-Alerts
provide information for employer’s withholding tax, News
— Press Releases, and Top 100 Delinquency List. Visit the
DRS website at www.ct.gov/DRS and select Sign up for
e-alerts under How Do 1? on the gold navigation bar.

IP 2015(13)

Corporation Business Tax
Insurance Premiums Tax
Public Services Companies Tax
Issued: 03/27/2015
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TOWN OF EAST HARTFORD: PROPOSAL SUMMARIES (14)

2023 STATE OF CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROGRAM

Organization Program Program Description NAA Funding Contact
Title (Tax Credit)
Capital Energy Replacement of mechanical and | $150,000 Jim Boucher
Workforce Efficient other systems at the new (100%) 417 Main Street
Partners Repairs and American Jobs Center in East East Hartford, CT 06118
Upgrades Hartford (860) 899-3467
jboucher@capitalworkforce.org
Goodwin Job Education and training leading to | $150,000 Sandra Ward
University, Inc. Connection employment for low income (60%) One Riverside Dr.
students East Hartford, CT 06118
860-727-6974
sward@goodwin.edu
Goodwin Redesign of Purchase and install new energy | $150,000 Sandra Ward
University, Inc. Campus to efficient building systems (100%) One Riverside Dr.
Add Energy East Hartford, CT 06118
Effectiveness 860-727-6974
sward@goodwin.edu
Goodwin Food/Diaper Secure financial aid from all $150,000 Sandra Ward
University Pantry and sources for the purpose of (60%) One Riverside Dr.
Educational Support for supporting low income students East Hartford, CT 06118
Services low income through Goodwin University 860-727-6974
students sward@goodwin.edu



mailto:sward@goodwin.edu
mailto:sward@goodwin.edu
mailto:sward@goodwin.edu

Organization Program Program Description NAA Funding Contact
Title (Tax Credit)
Goodwin Renovation of | Purchase and install energy $150,000 Sandra Ward
University Buildings for | efficient building systems, (100%) One Riverside Dr.
Educational Energy including new window systems, East Hartford, CT 06118
Services Savings new insulated roofing, new wall 860-727-6974
insulation and new energy sward@goodwin.edu
efficient boiler systems.
Goodwin Support for Provide financial support for $150,000 Sandra Ward
University Early tuition and related charges for (60%) One Riverside Dr.
Educational University needy high school students to East Hartford, CT 06118
Services Students receive precollegiate and 860-727-6974
collegiate classes at Goodwin sward@goodwin.edu
University
Goodwin Manufacturing | Secure financial aid for low $150,000 Sandra Ward
University Pipeline income students attending (60%) One Riverside Dr.
Foundation, Inc. Goodwin University’s East Hartford, CT 06118
Manufacturing Program 860-727-6974
sward@goodwin.edu
Goodwin Retrofit Purchase and install energy $150,000 Sandra Ward
University Building for efficient windows, insulation and | (100%) One Riverside Dr.
Foundation, Inc. | Energy HVAC equipment in the East Hartford, CT 06118
Efficiency Goodwin University buildings in 860-727-6974

East Hartford

sward@goodwin.edu



mailto:sward@goodwin.edu
mailto:sward@goodwin.edu
mailto:sward@goodwin.edu
mailto:sward@goodwin.edu

Organization Program Program Description NAA Funding Contact
Title (Tax Credit)
Goodwin Support for Secure financial aid for low $150,000 Sandra Ward
University Low Income income students attending (60%) One Riverside Dr.
Foundation, Inc. | Students Goodwin University East Hartford, CT 06118
860-727-6974
sward@goodwin.edu
Goodwin Conservation | Purchase and install energy $150,000 Sandra Ward
University Project efficient building systems (100%) One Riverside Dr.
Magnet Schools, including green roof structures, East Hartford, CT 06118
Inc. solar projects, alternative energy 860-727-6974
generation and storage and other sward@goodwin.edu
projects
Goodwin Support for Provide Magnet School students | $150,000 Sandra Ward
University Magnet with additional programming (60%) One Riverside Dr.
Magnet Schools, | School support, as well as to provide East Hartford, CT 06118
Inc. Students students with possible support to 860-727-6974
attend early college classes at sward@goodwin.edu
Goodwin University
Great River Land | Energy Provide solar collectors for the $150,000 Sandra Ward
Trust, Inc. Upgrades for | bio Science Lab, install trail (100%) One Riverside Dr.
the Bio Lab upgrades and energy efficient East Hartford, CT 06118
and South lighting, supports, repairs and 860-727-6974
Meadows maintenance equipment sward@goodwin.edu

Trail System



mailto:sward@goodwin.edu
mailto:sward@goodwin.edu
mailto:sward@goodwin.edu
mailto:sward@goodwin.edu

Organization Program Program Description NAA Funding Contact
Title (Tax Credit)
Hispanic Energy Replace current building HVAC | $150,000 Victor Lopez
Coalition of Conservation | systems and add other energy (100%) 745 Burnside Avenue
Greater Project saving enhancements East Hartford, CT 06018
Waterbury (203) 558-5438
victorlopezjr@yahoo.com
Town of East Veterans Replacement and/or $150,000 Paul O’Sullivan
Hartford Memorial refurbishment of various town (100%) Town of East Hartford
Clubhouse building infrastructures to 740 Main Street
Energy improve energy efficiency. East Hartford, CT 06108
Efficiency (860) 291-7206
Measures posullivan@easthartfordct.gov

*Please note: full proposals are available for review at the Grants Administration Office in East Hartford Town Hall, 740

Main Street, East Hartford, CT 06108 or on the Grants Administration section of the Town’s website at
http://www.easthartfordct.gov/grants-administration



mailto:victorlopezjr@yahoo.com
mailto:posullivan@easthartfordct.gov
http://www.easthartfordct.gov/grants-administration

Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Capital Workforce Partners

Address: 417 Main Street, East Hartford, CT 06118

Federal Employer Identification Number: _06-1013293

Program title: _Energy Efficient Repairs and Upgrades

Name of contact person: _Jim Boucher

Telephone number: (860) 899-3467

Email address: poucher@capitalworkforce.org

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_ X __ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or
Other (specify):

PERph

Description of program:

Capital Workforce has opened a new American Jobs Center in the south end of East Hartford. This center is
being opened in a former bank building. Many of the mechanical and other systems are dated and need to be
replaced in order for the center to remain sustainable.

Need for program:
Capital Workforce is the Workforce Investment Board entity that oversees job training, job search and
workforce development for the capitol region as provided in federal and state DOL regulations.

Neighborhood area to be served:
Hartford region users of the East Hartford American Jobs Center Office.

Plan to implement the program:

As funds are received work will be bid and commence on the property at 417 Main Street according to the
correct job specs and estimates

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: 12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025
M-DD - YYYY

M
Post-project audit due date: 03/31/2026
MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Direct contracts for energy efficent and related componen
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/23) ) ) )
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Administration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number; (860) 291-7206

Fax number: _(860) 289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) ) . ) Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



ifile Public Visual Render | Objectid: 001 - Submission: 2015-01-16 |

TIN: 20-5478191

090 Return of Organization Exempt From Income Tax
-.im

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundationg) po not enter social security numbers on this form as it may be made public.

OM8 No. 1545-

partment of the » Go to www,irs.gov/Form990 for Instructions and the latest information.
rasury
groel Revenue Service!

For the 2019 calendar year, or tax year beginning 07-01-2019 and ending 06-30-2020

2019

Open to Public
Inspection

€ Name of organization

Check If applicable: § ™ crpi7a| WORKFORCE PARTNERS INC

Address change

D Employer identlification number

Name change 06-1013293
Initial return Doing business as

Final

turm/ terminated E Telephone number

Number and street (or P.0. box If mall is not delivered to street address)
1 UNION PLACE 3RD FLOOR

Amended retum Room/sulte

Application pendlng'

(860) 522-1111

City or town, state or province, country, and ZIP or forelgn postal cade
HARTFORD, CT 06103

G Gross recelpts $ 19,543,412

F Name and address of principal officer:
ALEX JOHNSON

1 UNION PLACE 3RD FLOOR
HARTFORD,CT 06103

Tax-exempt status: (7] 501(c)(3) 501(c)( ) A (insertno.) [ 4947(a)(1) or [[] 527
Website:» WWW.CAPITALWORKFORCEPARTNERS.ORG

Included?

H(a) Is this a group return for
subordinates?
H(b) Are all subordinates

[F] Yes [} No
[Elves FNo

If *No," attach a list. (see instructions)
H(c) Group exemption number »

Form of organization: || Corporation {7| Trust |[*1] Association ||| Other B

L Year of formation: 1979

M State of legal domiclle: CT

Summary

1 Briefly describe the organization’s mission or most significant activities:

FOR A COMPETITIVE REGIONAL ECONOMY.

CAPITAL WORKFORCE PARTNERS IS A REGIONAL WORKFORCE INVESTMENT BOARD SERVING 37 MUNICIPALITIES IN
NORTH CENTRAL CONNECTICUT. THE BOARD COORDINATES COMPREHENSIVE PROGRAMS FOR JOB SEEKERS AND
EMPLOYERS, AND ITS MISSION IS TO LEVERAGE PUBLIC AND PRIVATE RESOURCES TO PRODUCE SKILLED WORKERS

Check this box If the organization discontinued its operations or disposed of more than 25% of its net assets.

: Number of voting members of the governing body (PartVl, line1a) . . . . . . . . 3 26
4 Number of Independent voting members of the governing body (PartVl, line1b) . . . . . 4 26
5 Total number of individuals employed In calendar year 2019 (PartV,llne2a) . . . . . . 5 S5
6 Total number of volunteers (estimate if necessary) . . . . .« .« + .+ « + . . . 6 74
7a Tota! unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable Income from Form 990-T,¥ne 39 . . . . . .« . . . 7b 0
Prior Year Current Year
, 8 Contributions and grants (PartVIll, lineth)y . . . . . . . . . 19,006,541 19,543,412
g 9 Program service revenue (PartVill,line2g) . . . . . . . . . 0 0
i 10 Investment Income (Part VIli, column (A), lines 3,4, and72d ) . . . . V] 0
' 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 19,006,541 19,543,412
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 13,198,416 14,119,735
24 Benefits pald to or for members (Part IX, column (A), ined) . . . . ., 0 0
; 15 Ssalaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,380,000 3,688,808
: 16a Professional fundraising fees (Part IX, column (A), llne11e) . . . . . 0 0
r b Total fundraising expenses (Part IX, calumn (D), line 25) »0 Y SESEITN -'; £ e L
47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 1,984,145 2,039,139
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 18,562,561 19,847,682
. 19 Revenue less expenses. Subtract line 18 fromline12 . . . ., . .« . 443,980 -304,270
Beginning of Current End of Year

g Year
o 20 Total assets (PartX, llne 16) . . . .« &+ &« & « o v 4 o . 3,092,056i 4,088,820
g 21 Total liabllitles (Part X, line26) . . . . . . . . .+ . . . . 2,143,777 3,444,811
% |22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 948,279} 644,009

[ Signature Block

der penalties of perjury, I declare that I have examined this return, including accompanylng schedules and statements, and to the best of
' knowledge and belief, It Is true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which

:parer has any knowledge.

2021-05-17

Signature of officer Date



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin Foundation, Inc.

Address: 4 Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: 06-1599388

Program title: _Manufacturing Pipeline

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X/ Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;

X Job training/education for persons with physical disabilities;
Program serving low-income persons;

X

Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

AR

Description of program:
The purpose of this program is to secure financial aid from all sources for the purpose of supporting low
income students to Goodwin University's manufacturing program. This program is designed to accept
individuals referred by our local agencies and employers and refer them to manufacturing training training
programs at Goodwin. Students will be eligble to take collegiate certificate, vocational certificate or degree
level courses in pre-vocational and vocational preparation areas.

Need for program:
There are a large number of unfilled entry-level manufacturing positions in the Hartford labor market while
there is a growing pool of low income residents in our region who could be trained for these jobs. Funds are
needed to help pay for tuition and personal support for the students.

Neighborhood area to be served:
Hartford labor market area

Plan to implement the program:

Goodwin University, 1 Riverside Drive, East Hartford, CT 06118-Training in vocational areas and ESL.
Manufacturing and pre-manufacturing training.

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: 12/31/2023
MM DD - YYvY

Program completion date: _12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested
Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) _Tuition

b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-O1 (Rev. 02/23) ) ) .
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

. . . . ' i
Name of municipal liaison; Paul O'Sullivan

Telephone number: 860-291-7206

Fax number; _860-289-8394

Email address: Posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) . . . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



file GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493161001220]

im990

sartment of the

asun

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social secunity numbers on this form as it may be made public

» Go to www.lrs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public

Inspection

‘mal Revenue Sene

For the 2019 calendar year, or tax year beginning 07-01-2018

€ Name of organization
GOODWIN COLLEGE FOUNDATION INC

“heck if applicable

and ending 06-30-2019

DE '-. Aant

Address change N
Name change
Intial return I Doing business as
Final return/terminated
tnal return/termi - rL i

Number and street (or P O box If mail 15 not delivered to street address)
ONE RIVERSIDE DRIVE

Amended return '
Application pending

Room/suite

(860) 528-4111

City or town, state or province, country, and ZIP or foreign postal code
EAST HARTFORD, CT 06118

G Gross recempts $ 3,944,579

.
F Name and address of principal officer
DR ETHAN FOXMAN
ONE RIVERSIDE DRIVE
EAST HARTFORD, CT 06118

H(a) Is this a group return for

subordinates? DYes ENO
H(b) Are all subordinates

Tax-exempt status

M soscymy O sorte)( ) €pnsert noy

[ s0ar@yor [ 527

included? Oves Oivo

If “No," attach a list (see instructions)

Website: » N/A

H(c) Group exemption number »

orm of orgamzation EI Corporation D Trust D Association D Other »

L Year of formation 2000

M State of legal domicite CT

W Summary
1 Briefly describe the organization’s mission or most significant activities
THE GOODWIN COLLEGE FOUNDATION SUPPORTS THE MISSION OF GOODWIN COLLEGE TO EXTEND EDUCATIONAL OPPORTUNITIES TO
UNDERSERVED POPULATIONS BY FUNDRAISING FOR SCHOLARSHIPS AND OTHER INITIATIVES WITH THE GUIDANCE OF AN
INDEPENDENT BOARD OF DIRECTORS, THE FOUNDATION IDENTIFIES KEY STRATEGIC FUNDRAISING GOALS AND CULTIVATES DONORS
THROUGH MAJOR GIVING, ANNUAL FUND, AND ALUMNI GIVING CAMPAIGNS THROUGH A COORDINATED PLAN OF INSTITUTIONAL
GIVING AND SCHOLARSHIPS, THE FOUNDATION SUPPORTS EDUCATIONAL ACCESS FOR A WIDE RANGE OF STUDENTS, INCLUDING THE
OVER HALF OF GOODWIN STUDENTS WHO ARE FIRST GENERATION COLLEGE STUDENTS THE FOUNDATION SEEKS TO SUPPORT THOSE
STUDENTS WHO HAVE BOTH AN ACUTE FINANCIAL NEED, AND HAVE DEMONSTRATED THE DESIRE TO ACHIEVE ACADEMIC
SUCCESS FUNDS RAISED BY THE FOUNDATION ALSO SUPPORT SPECIFIC INITIATIVES TARGETED AT CLOSING THE EDUCATIONAL
ACHIEVEMENT GAP, INCLUDING THE MEN OF VISION IN EDUCATION (MOVE) AND WOMEN INVESTED IN SEEKING EDUCATION {(WISE),
2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PartVI, lineta) . . . . . .+ . . 3 12
4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . . [ 4 9
5 Total number of individuals employed in calendar year 2018 (PartV, lne2a) . . . . . . 5 0
6 Total number of volunteers (estimate if necessary) « . « « . . . + . . . 6 0
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 . . . . « e 7a 0
b Net unrelated business taxable income from Form $90-T,kne 34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartViil, melh) . . .« .« .+ .+ . . . 567,481 463,956
9 Program service revenue (PatVIli, ine2g) « + +« + + ¢« o« o 0 0
10 Investment income (Part VIIl, column (A), hnes 3,4, and7d) . . . . 667,637 584,518
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,292 -64,268
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), hine 12) 1,233,826 984,206
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 | I 0 0
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 0 0
16a Professional fundraising fees (Part IX, column (A), ine 1te}) . . . . . 0 0
b Total fundraising expenses (Part IX, column {D), hne 25) PO
17 Other expenses (PartIX, column (A), hines 11a-11d, 11f-24¢) . ., . . 1,068,629 702,082
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 1,068,629 702,082
19 Revenue less expenses Subtractline 18 fromhne12 « . . . . o . 165,197 282,124
g 8eginning of Current Year End of Year
3
: 20 Total assets (PantX,lme16) « .+ . . + v & v « 4 o« . . 10,829,033 11,381,185
B |21 Total habifities (PartX, ine26) . . . . . + v & 4 o o o . 1,675,581 1,999,583
222 Net assets or fund balances Subtract line 21 fromlne20 . . . . . 9,153,452 9,381,602

der penalties of perjury, T declare that I have examined this return,
>wledae and belief, it 1s true, correct. and complete Declaration of

Signature Block

including accompanying schedules and statements, and to the best of my
preparer (other than officer) is based on all information of which preparer has



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:
Goodwin Foundation, Inc.

Address: 1 Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: 06-1599388

Program title: _Retrofit for Energy Efficiency

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X! Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_ X __ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

SRR

Description of program:
The purpose of this grant application is to purchase and install energy efficient windows, insulation and other
equipment in the Goodwin University buildings in East Hartford and its affiliated buildings. According to current -
design plans, the current cost of such projects is estmated to be well in excess of $150,000.

Need for program:
Goodwin University's current campus is located in buildings that are more than 50 years old. These buildings
have terrible energy efficiency. Many walls are not insultated and the window constantly leak air. This project
would provide the efficiency to retofit various parts of the campus for much greater energy efficiency.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Sandra Ward, AVP of Strategic Partnerships and Development-Overall administrator of the grants including
matching funds received to specific projects.

Bryant Harrell, VP for Physical Facilities, IT and Security-Oversight of the contracts and contractors who will
perform the installation of the new energy efficient equipment

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; 12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM -DD - vYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later
than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: $150,000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) _Construction costs $150,000.00
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 02/23) . . . Page 3 of 5
Visit us at portal.ct.gov/DRS for more information.



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison; Paul O'Sullivan

Telephone number; 860-291-7206

Fax number: _860-289-8394

Email address: Posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-O1 (Rev. 02/23) . . . Page 4 of §
Visit us at portal.ct.gov/DRS for more information.



file GRAPHIC print - DO NOT PROCESS | As Filed Data - DLN: 93493161001220]

990 Return of Organization Exempt From Income Tax DIE No 1945:0047
‘m
)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
» Do not enter social security numbers on this form as it may be made public

:1‘::_'\'"" ofthe » Go to w.lrs.gov/Forn990 for instructions and the latest information. Open to Public

-mnal Revenue Senvice
For the 2019 calendar year, or tax year beginning 07-01-2018 , and ending 06-30-2019

€ Name of organization D Employer identification number
GOODWIN COLLEGE FOUNDATION INC

Inspection

“heck if applicable

Address change 06-1599388
Name change

Initial return l Dotng business as

Fnal return/terminated . N
Amended return ' Number and street (or P O box if mail 1s not delivered to street address) ] Room/suite € Telep

Application pending ONE RIVERSIDE DRIVE (860) 528-4111

City or town, state or province, country, and ZIP or foreign postal code

EAST HARTFORD, CT 06118
G Gross receipts $ 3,944,579

F Name and address of pnincipal officer H(3) Is this a group return for
DR ETHAN FOXMAN
ONE RIVERSIDE DRIVE subordinates? Clves Mino
EAST HARTFORD, CT 06118 H(b) Are 2 subordinates Oves Oivo
Taxexemptstis ™ sosexn [ sorcer( ) dgmsertno) [ asaraynyor [ 527 If *No,” attach a list (see instructions)
Website:» N/A H(c) Group exemption number »
orm of orgamzation [} Corporation [ Trust [ association [ other » L Year of formation 2000 | M State of legal domictle CT

BT summary

1 Briefly describe the organization’s misston or most significant activities
THE GOODWIN COLLEGE FOUNDATION SUPPORTS THE MISSION OF GOODWIN COLLEGE TO EXTEND EDUCATIONAL OPPORTUNITIES TO
UNDERSERVED POPULATIONS BY FUNDRAISING FOR SCHOLARSHIPS AND OTHER INITIATIVES WITH THE GUIDANCE OF AN
INDEPENDENT BOARD OF DIRECTORS, THE FOUNDATION IDENTIFIES KEY STRATEGIC FUNDRAISING GOALS AND CULTIVATES DONORS
THROUGH MAJOR GIVING, ANNUAL FUND, AND ALUMNI GIVING CAMPAIGNS THROUGH A COORDINATED PLAN OF INSTITUTIONAL
GIVING AND SCHOLARSHIPS, THE FOUNDATION SUPPORTS EDUCATIONAL ACCESS FOR A WIDE RANGE OF STUDENTS, INCLUDING THE
OVER HALF OF GOODWIN STUDENTS WHO ARE FIRST GENERATION COLLEGE STUDENTS THE FOUNDATION SEEKS TO SUPPORT THOSE
STUDENTS WHO HAVE BOTH AN ACUTE FINANCIAL NEED, AND HAVE DEMONSTRATED THE DESIRE TO ACHIEVE ACADEMIC
SUCCESS FUNDS RAISED BY THE FOUNDATION ALSO SUPPORT SPECIFIC INITIATIVES TARGETED AT CLOSING THE EDUCATIONAL
ACHIEVEMENT GAP, INCLUDING THE MEN OF VISION IN EDUCATION (MOVE) AND WOMEN INVESTED IN SEEKING EDUCATION (WISE),
2 Check this box » L—_| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PartVl, hneta) . . . . .+ .+ . . 3 12
4 Number of Independent voting members of the governing body (Part VI, line ) « « . . . 4q 9
5 Total number of individuals employed in calendar year 2018 (PartV, ne2a) . . . . . . 5 0
6 Total number of volunteers (estimate if necessary) « o + + + & v & 4 4 . . e 6 0
7a Total unrelated business revenue from Part VIll, column (C), hne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form990-T,bne34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill,lneth) . . . . . . . . . 567,481 463,956
9 Program service revenue (Part VI, Ine2g) « « « o & o« & o s 0 0
10 Investment income (Part VIl column (A), ines 3,4,and7d) . . . . 667,637 584,518
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -1,292 -64,268
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,233,826 984,206
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ] 0
14 Benefits paid to or for members (Part IX, column (A), me 4) . . . . . 0 0
15 Salanies, other compensation, employee benefits (PartiX, column (A), lines 5-10) 0 0
16a Professional fundraising fees (PartIX, column (A), hinelte) . . . . . 0 0
b Total fundraising expenses (Part 1X, column {0}, hne 25) PO
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,068,629 702,082
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), line 25) 1,068,629 702,082
19 Revenue less expenses Subtractlne 18fromlne12 . . . . . . . 165,197 282,124
%’ Beginning of Current Year End of Year
%
: 20 Totalassets (PatX,Ime16) « .+ . v +v & & v 4 . . . . 10,829,033 11,381,185
2 |21 Totalhiabilities (PartX, ne26) . . . . « &+ + & 4 4 e . . 1,675,581 1,999,583
H 22 Net assets or fund balances Subtract hne 21 fromine20 . . . . . 9,153,452 9,381,602

Signature Block
der penalties of perjury, T declare that I have examined this return, including accompanying schedules and statements, and to the best of my
>wledae and belief. it 1s true, correct. and complete Declaration of preparer (other than officer} is based on all information of which preparer has




Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin Foundation, Inc.

Address: { Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number; _08-1599388

Program title: _Support for Low Income Students

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: Ssward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over,;

X Job training/education for persons with physical disabilities;

X Program serving low-income persons;
Child care services;
Establishment of a child day care facility;

Open space acquisition fund; or
Other (specify):

Description of program:
This Goodwin Foundation Inc. program is to secure financial aid from all sources for the purposes of

supporting low income students at Goodwin University. The students identified are at or near the federal
poverty line and are often current or former TANF receipients. This program is designed to accept individuals
referred to by our local government and refer them to the private and non-private social servies agencies. The -
students are assessed for basic skill and aptitude and referred to appropriate traiing programs offered at
Goodwin. Students are eligible to take collegiate certificate, vocational certificate or degree level courses.

Need for program:
East Hartford continues to experiences painful period of unemployment, punctuated by a growing social
services caseload. At the same time, job training funds in the Hartford area have decreased, creating great
unaddressed needs for retraining our unemployed and underemployed population.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Goodwin Foundation, Inc. - 1 Riverside Drive East Hartford, CT 06118-Traiing in vocational areas and ESL.

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; 12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025
M-DD - YYYY

W
Post-project audit due date: 03/31/2026
NV - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) _Tuition

b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-O1 (Rev. 02/23) . . .
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 0of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison; Paul O'Sullivan

Telephone number: 860-291-7206

Fax number; _860-289-8394

Email address: Posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) . . . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.
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Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public

P Go to www.lrs.gov/Form990 for instructions and the latest information.

For the 2019 calendar year, or tax year beginning 07-01-2018
€ Name of organization

“heck If applicable

and ending 06-30-2019

2018

Open to Public

Inspection

GOODWIN COLLEGE FOUNDATION INC

D Employer identification number

Address change 06-1599388
Name change
Imtsal return Doing business as
Final return/terminated
€ Teleph +

Amended return
Application pending

Number and street (or P O box if mail 1s not delivered to street address) | Room/suite

ONE RIVERSIDE DRIVE (860) 528-4111

City or town, state or province, country, and ZIP or foreign postal code

EAST HARTFORD, CT 06118

G Gross receipts $ 3,944,579

F Name and address of principal officer

H(a) Is this a group return for

DR ETHAN FOXMAN
ONE RIVERSIDE DRIVE
EAST HARTFORD, CT 06118

Tax-exempt status

M soscxn O sore)( ) aemsertnoy [ asazcayryor [ 527

Website: » N/A

included?

subordinates? Oves Mno
H(b) Are all subordinates Oves [Ivo

If *“No," attach a list (see instructions)

H(c) Group exemption number

orm of orgamization Corporation D Trust D Association D Other P

L Year of formation 2000

M State of legal domicile CT

Summary

1 Briefly describe the organization’s misston or most significant activities
THE GOODWIN COLLEGE FOUNDATION SUPPORTS THE MISSION OF GOODWIN COLLEGE TO EXTEND EDUCATIONAL OPPORTUNITIES TO
UNDERSERVED POPULATIONS BY FUNDRAISING FOR SCHOLARSHIPS AND OTHER INITIATIVES WITH THE GUIDANCE OF AN
INDEPENDENT BOARD OF DIRECTORS, THE FOUNDATION IDENTIFIES KEY STRATEGIC FUNDRAISING GOALS AND CULTIVATES DONORS
THROUGH MAJOR GIVING, ANNUAL FUND, AND ALUMNI GIVING CAMPAIGNS THROUGH A COORDINATED PLAN OF INSTITUTIONAL
GIVING AND SCHOLARSHIPS, THE FOUNDATION SUPPORTS EDUCATIONAL ACCESS FOR A WIDE RANGE OF STUDENTS, INCLUDING THE
OVER HALF OF GOODWIN STUDENTS WHO ARE FIRST GENERATION COLLEGE STUDENTS THE FOUNDATION SEEKS TO SUPPORT THOSE
STUDENTS WHO HAVE BOTH AN ACUTE FINANCIAL NEED, AND HAVE DEMONSTRATED THE DESIRE TO ACHIEVE ACADEMIC
SUCCESS FUNDS RAISED 8Y THE FOUNDATION ALSO SUPPORT SPECIFIC INITIATIVES TARGETED AT CLOSING THE EDUCATIONAL
ACHIEVEMENT GAP, INCLUDING THE MEN OF VISION IN EDUCATION (MOVE) AND WOMEN INVESTED IN SEEKING EDUCATION (WISE),
2 Check this box p D If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PartVl, hnet1a) . . . . . . . . 3 12
4 Number of independent voting members of the governing body (PartVi, hme 1b) . . . . . 4 9
5 Total number of individuals employed in calendar year 2018 (PartV,lne2a) . . . . . . 5 0
6 Total number of volunteers (estimate If necessary) . . .+ +« . + + « « « & & 6 0
7a Total unrelated business revenue from Part VIll, column (C), lne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . + « .+ . 7b 0
Prior Year Current Year
8 Contnibutions and grants (PartVill, tmeth) . . . . + .+ + .+ . 567,481 463,956
9 Program service revenue (PatVIll,ine2g) « + .« + +« + « & [¢] 0
10 Investment income (Part VIll, column (A), hnes 3,4,and7d) . . . . 667,637, 584,518
11 Other revenue (Part Vl}, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) -1,292 -64,268
12 Total revenue—add hines 8 through 11 (must equal Part VIll, column (A), Iine 12) 1,233,826 984,206
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lmed) . . . . , 0 0
15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5-10) 0 0
16a Professional fundraising fees (Part IX, column (A), hne1le) « . .+ . . 0 0
. b Total fundraising expenses (Part 1X, column (D), line 25) PO
17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) . . . . 1,068,629 702,082
18 Total expenses Add hines 13-17 (must equal Part I1X, column (A), line 25) 1,068,629 702,082
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . 165,197 282,124
g Beginning of Current Year End of Year
3
: 20 Total assets (PartX, line16) . . . . « .+« « v « 4 « .+ . 10,829,033 11,381,185
2 | 21 Total habilittes (Part X, lne26) . . . . . . .+ « + + < . . 1,675,581 1,999,583
Z 22 Net assets or fund balances Subtract ine 21 fromlne20 . . . . . 9,153,452 9,381,602

Signature Block

der penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
>wledae and belief. it 1s true. correct. and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin University Educational Services, Inc.

Address: 4 Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: _81-0703551

Program title: _Food/Diaper Pantry and Support for Low Income Students

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X! Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;

Job training/education for persons with physical disabilities;

X Program serving low-income persons;
Child care services;
Establishment of a child day care facility;

Open space acquisition fund; or
Other (specify):

Description of program:

This Goodwin Foundation Inc. program is to secure financial aid from all sources for the purposes of
supporting low income students at Goodwin University. In particular, we are seeking donations to provide aid
to students through the university's food pantry, emergency housing assistance and other support services.

Need for program:

With limited financial aid, there is a growing pool of low income residents in our region who need individual
living support to assist them in completing programs and become employed.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Goodwin Foundation, Inc. - 1 Riverside Drive, East Hartford, CT 06118-Student services support to include
food pantry, emergency housing and other support.

Form NAA-01 (Rev. 02/23) ) ) . Page 2 of §
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; 12/31/2023
MM - DD - YYYY

Program completion date: 12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later
than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding: $150,000.00

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Student Support Services $150,000.00
b)
c)
d)

Administrative expenses - itemized description:

a)
b)
c)
d)

Total Proposed Expenditures: $150,000.00

Form NAA-01 (Rev. 02/23) ) . ) Page 30of 5
Visit us at portal.ct.gov/DRS for more information.



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison; Paul O'Sullivan

Telephone number; 860-291-7206

Fax number; 860-289-8394

Email address: Posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-O1 (Rev. 02/23) . . . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



file GRAPHIC

im990

sartment ol the
asun
‘mal Revenue Senice

For the 2019 calendar year, or tax year beginning 07-01-2018

rint - DO NOT PROCESS | As Filed Data - |
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons)
# Do not enter soctal secunty numbers on this form as it may be made pubhic

» Go to www.lrs.qgov/Form990 for instructions and the latest information.

DLN: 93493161006200])
OMB No 1545-0047

2018

Open to Public
Inspection

and ending 06-30-2019

. € Name of organization D Employer identification number
-":;" i ‘p:"“"'e GOODWIN COLLEGE EDUCATIONAL SERVICES el
Address change INC 81-0703551

Name change
Intial return
Final return/terminated
Amended return
Application pending

Doing business as

E Telephone number

(860) 727-6906

Number and street (or P O box If mail s not delivered to street address) | Room/suite

ONE RIVERSIDE DRIVE

City or town, state or province, country, and ZIP or foreign postal code

EAST HARTFORD, CT 06118
G Gross receipts $ 9,829,341

-
F Name and address of principal officer
MARK SCHEINBERG
ONE RIVERSIDE DRIVE
EAST HARTFORD, CT 06118

H(a) Is this a group return for

subordinates?

Oves Mno
H(b) Are all subordinates
(k) included? Oves Chvo

If "No," attach a list (see instructions)
H(c) Group exemption number »

Tax-exempt status

M sorexn O sos(e)( ) €onserino) [ asararyor [ s27

Website: » WWW GOODWIN EDU

L Year of formation 2015 | M State of legal domicile CT

orm of orgamzation M Corporation D Trust D Association D Other P

@ummary
1 Briefly describe the organization’s mission or most significant activities
GOODWIN COLLEGE EDUCATIONAL SERVICES, INC ENGAGES IN ACTIVITIES THAT SUPPORT, FURTHER, AND PROMOTE GOODWIN
COLLEGE, INC AND ITS COMMITMENT TO EDUCATE STUDENTS, INCLUDING CONTRIBUTING TO THE DEVELOPMENT OF WELL-EDUCATED
PUBLIC SCHOOL STUDENTS IN THE STATE OF CONNECTICUT AND THE COMMUNITIES SURROUNDING GOODWIN COLLEGE, INC
THROUGH INVOLVEMENT WITH ONE OR MORE INTER-DISTRICT MAGNET SCHOOLS
2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line ia) . . . .. 0., 3 22
4 Number of independent voting members of the governing body (PatVl,linetb) . . . . . 4 21
5 Total number of individuals employed in calendar year 2018 (PartV,lne2a) . . . . . . 5 0
6 Total number of volunteers (estimate if NeCessary) « « . v . . 4 e e e e e 6 0
7a Total unrelated business revenue from Part VIIl, column (C).hwet2 . . . . . . , . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . ., . . . 7b 1]
Prior Year Current Year
8 Contrbutions and grants (PartVill, tne th) . . . . . . . . . 8,960,748 9,829,341
9 Program service revenue (PartVill, me 29) . . . . . . . . . 0 0
10 Investment income (Part Vill, column (A), lines 3,4,and?2d) . . . . 0 (/]
11 Other revenue (Part Vill, column (A), lines S, 6d, 8¢, 9¢, 10¢, and 11e) 0 0
12 Total revenue—add hines 8 through 11 (must equal Part VIIi, column (A), line 12) 8,960,748 9,829,341
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),lmed) . . . ., . [o] 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 0 0
16a Professional fundraising fees (Part IX, column (A), hnelle) . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), hne 25) 0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . ., . 8,979,121 9,817,133
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,979,121 9,817,133
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . -18,373 12,208
g Beginning of Current Year End of Year
E 20 Totalassets (PartX, lne16) . « v v 4 v v « o . . . . 0 25,000
2 | 21 Total habifities (PartX, ne26) « « .+ + . . . . . « v e 29,503 42,295
‘ -29,503] -17,295

22 Net assets or fund balances Subtract ine 21 fromhne 20 . . . . .
m“ture Block

ler penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
wledge and belief, it i1s true, correct, and complete Declaration of preparer {other than officer) i1s based on all information of which preparer has
' knowledge

2020-06-08
Date

(AL L)
Stgnature of officer




Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin University Educational Services, Inc.

ddress:
A 1 Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number; _81-0703551

Program title: _Renovations of Buildings for Energy Savings

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X/ Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_ X _ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage

Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

Description of program:

The purpose of this grant application is to purchase and install energy efficient building systems for all Good
University (and its affiliates) buildings. These systems include new windows, new insulated roofing, new wall
insulation, new HVAC and boiler systems. In addition, funding can be used to promote energy effectiveness
and construction as model projects to interested partners to support these efforts in other places in the state of
Connecticut.

Need for program:

The current building budgets do not include funds to provide higher energy efficiencies. While these
enhancements will save the institution money throughout the life of the building, additional funds are needed to -
pay for the initial cost.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Todd Andrews, Senior Vice President-Overall administration of the grant including matching all funds received
for specific project requests as envisioned in this project. )
Bryant Harrell, VP for Physical Facilities, IT and Security-Oversight of the contracts and contractors who will
perform the redesign and installation of this project.

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; _12/31/2023

MM - DD - YYYY

Program completion date: _12/31/2025

MM - DD - YYYY

Post-project audit due date: 03/31/2026

MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later
than three months after the program completion date.

Part Ill — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested

Other funding sources - itemized sources:

a)

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Solar projects

b)

c)

d)

Administrative expenses - itemized description:

a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/23)

Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison; Paul O'Sullivan

Telephone number; 860-291-7206

Fax number; 860-289-8394

Email address: Posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X' Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) ) ) . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.
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990 Return of Organization Exempt From Income Tax
‘m
)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
» Do not enter socal secunty numbers on this form as it may be made public

R » Go to www.[rs.qov/Form990 for instructions and the latest information.

asin
mal Revenue Senice

OMB No 1545-0047

Open to Public
Inspection

For the 2019 calendar year, or tax year beginning 07-01-2018

C Name of organization
GOODWIN COLLEGE EDUCATIONAL SERVICES
INC

“heck if applicable
Address change
Name change

and ending 06-30-2019

D Employer identification number

81-0703551

Irital return

Doing business as
Final return/terminated

Amended return Number and street (or P O box if mail 1s not delivered to street address) | Room/suite

Application pending ONE RIVERSIOE DRIVE

E Telephone number

(860) 727-6906

City or town, state or province, country, and ZIP or foreign postal code
EAST HARTFORD, CT 06118

G Gross receipts § 9,829,341

-
F Name and address of principal officer
MARK SCHEINBERG
ONE RIVERSIDE DRIVE
EAST HARTFORD, CT 06118

Tax-exemptstatus [ soxex3y [ sore)( ) dqmsertno) L1 49a7(a)()or L 527

Website: » WWW GOODWIN EDU

H(a) Is this a group return for

subordinates® DYes No
H(b) Are all subordinates
(b) included? Dves Cvo

If "No," attach a st (see instructions)

H(c) Group exemption number »

orm of orgamzation @ Corporation D Trust D Association D Other P

L Year of formation 2015 | M State of legal domicile CT

Summary
1 Briefly describe the orgamization’s mission or most significant activities

GOODWIN COLLEGE EDUCATIONAL SERVICES, INC ENGAGES IN ACTIVITIES THAT SUPPORT, FURTHER, AND PROMOTE GOODWIN
COLLEGE, INC AND ITS COMMITMENT TO EDUCATE STUDENTS, INCLUDING CONTRIBUTING TO THE DEVELOPMENT OF WELL-EDUCATED
PUBLIC SCHOOL STUDENTS IN THE STATE OF CONNECTICUT AND THE COMMUNITIES SURROUNDING GOODWIN COLLEGE, INC
THROUGH INVOLVEMENT WITH ONE OR MORE INTER-DISTRICT MAGNET SCHOOLS

2 Check this box » [J if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VI, line ta) . . . . . .. 3 22
4 Number of independent voting members of the governing body (PartVl,lnetb) . . . . . 4 21
5 Total number of individuals employed 1n calendar year 2018 (PatV,lme2a) . . . . . . 5 0
6 Total number of volunteers (estimate if necessary) . . . . . . . . e e e 6 0
7a Total unrelated business revenue from Part VIll, column (C)metr2 . . . . . . . ., 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill, kne th) . . . . . . . ., . 8,960,748 9,829,341
9 Program service revenue (PartVill, ine 2g) . . . . . . . . . 0 0
10 Investment income (Part Vill, column (A), hnes 3,4, and7d) . . . . 0 0
11 Other revenue (Pan VIH, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0 1}
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 8,960,748 9,829,341
13 Grants and similar amounts paid (Part iX, column (A), ines1-3) . ., . 0 0
14 Benefits paid to or for members (Part IX, column (A),lined) ., . . ., . 0 0
15 Salanes, other compensation, employee benefits (Part1X, column (A), lines 5-10) 0 0
164 Professtonal fundraising fees (Part IX, column (A}, ine 11e) . . . ., . 0 0
b Total fundraising expenses (Part X, column (D), hine 25) #0
17 Other expenses (Part X, column (A), lines 11a-11d, 1if-24e) . ., ., . 8,979,121 9,817,133
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,979,121 9,817,133
19 Revenue less expenses Subtract line 18 fromhne12 . . . . . . . -18,373 12,208
g Beginning of Current Year, End of Year
E 20 Totalassets (PartX,lne16) . . . . .+ « . W « . . . . 0 25,000
2 | 21 Total habilities (PartX, ne26) » « + v » . 4 W o . . . . 29,503| 42,295
: -29,503] -17,295

22 Net assets or fund balances Subtract line 21 fromline20 . . . . .
Signature Block

ler penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
wledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has

* knowledge

2020-06-08

tédrum
Signature of officer

n

Date



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin University Educational Services, Inc.

dress:
Ad 1 Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number; _81-0703551

Program title: _Support for Early College Students

Name of contact person: _Sandra Ward

Telephone number: (860) 7276974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
Energy conservation; or

Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;

X Program serving low-income persons;
Child care services;
Establishment of a child day care facility;

Open space acquisition fund; or
Other (specify):

Description of program:

Goodwin University Educational Services is the operating organization for the University's Magnet Schools and
Early College relationships through our Senior Academy and similar projects. This project will provide financial *
support for tuition and related charges for in-need high school students to receive pre-collegiate classes at
Goodwin University.

Need for program:

There is a great need for early college credit attainment for in-need students to have a headstart in college and
ensure that they complete their higher education within five years. ‘

Neighborhood area to be served:

All of Connecticut with a focus East Hartford

Plan to implement the program:

Goodwin University-1 Riverside Drive, East Hartford, CT 06118-Training in vocational areas and ESL.

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: 12/31/2023

MM -DD -YYYY

Program completion date; _12/31/2025

MM - DD - YYYY

Post-project audit due date: 03/31/2026

MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later
than three months after the program completion date.

Part Ill — Financial Information

Program Budget:

Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested

Other funding sources - itemized sources:

a)

b)

c)

d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Tuition

b)

c)

d)

Administrative expenses - itemized description:

a)

b)

c)

d)

Total Proposed Expenditures:

Form NAA-O1 (Rev. 02/23)

Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison; Paul O'Sullivan

Telephone number; 860-291-7206

Fax number; 860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) ] . . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



file GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493161006200}

- 990 Return of Organization Exempt From Income Tax N No 1545:9047
j

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social secunty numbers on this form as it may be made public

wutaeii of the » Go to www.lrs.qoy/Form990 for instructions and the latest information. P (o (P

asun
nal Revenue Service

For the 2019 calendar year, or tax year beginning 07-01-2018

Inspection

and ending 06-30-2019

. C Name of organization O Employer identification number
-::;" if "p:"“b'e GOODWIN COLLEGE EDUCATIONAL SERVICES s
ress change INC 81-0703551

Name change
Inbal return
Final return/terminated

Amended return Number and street (or P O box if mail 1s not delivered to street address) | Roomy/suite
Application pending ONE RIVERSIDE DRIVE

Dong business as

E Telephone number

(860) 727-6906

City or town, state or province, country, and ZIP or foreign postal code
EAST HARTFORD, CT 06118

G Gross receipts $ 9,829,341

F Name and address of principal officer H(a) Is this a group return for
MARK SCHEINBERG
ONE RIVERSIDE DRIVE H(b ls\‘:zoaﬁf'::l:zi;nates DYes N
P — s1' HARTFORD, CT_06118 (b) included? Oves [vo
501(c)(3) D S01(c)( ) 4 (mnsert no ) D 4947(a)(1) or O 527 If "No,” attach a list (see instructions)
Website: » WWW GOODWIN EDU H(c) Group exemption number »
orm of orgamzation Corporation D Trust D Association D Other P L Year of formation 2015 | M State of legal domictle CT
Summary
1 Briefly describe the orgamization’s mission or most significant activities
GOODWIN COLLEGE EDUCATIONAL SERVICES, INC ENGAGES IN ACTIVITIES THAT SUPPORT, FURTHER, AND PROMOTE GOODWIN
COLLEGE, INC AND ITS COMMITMENT TO EDUCATE STUDENTS, INCLUDING CONTRIBUTING TO THE DEVELOPMENT OF WELL-EDUCATED
PUBLIC SCHOOL STUDENTS IN THE STATE OF CONNECTICUT AND THE COMMUNITIES SURROUNDING GOODWIN COLLEGE, INC
THROUGH INVOLVEMENT WITH ONE OR MORE INTER-DISTRICT MAGNET SCHOOLS
2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PatVl, ne1a) . . . . . . . . 3 22
4 Number of independent voting members of the governing body (Part VI, Iine ib) . . . . . 4 21
5 Total number of indviduals employed in calendar year 2018 (Part V, Iine 23) « . . . .. 5 0
6 Total number of volunteers (estmate if necessary) . . .+ . . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VIIl, column (Chhnet2 ., . . . . ., , . 7a 0
b Net unrelated business taxable income from Form 990-T,lme34 . . . . . .+ . . . 7b 0
Prior Year Current Year
8 Contributions and grants (PartVill, hne th) . . . . . . . . . 8,960,748 9,829,341
9 Program service revenue (Part VIll, ine2g) . . . . . . . . . 0 0
10 Investment income (Part VIll, column (A), tines 3,4,and72d) . . . . 0 0
11 Other revenue (Part VIII, column (A), lines S, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 8,960,748 9,829,341
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . , . 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 (o}
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), ine 25) PO
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ., . . 8,979,121 9,817,133
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,979,121 9,817,133
19 Revenue less expenses Subtractline 18fromine12 . . . . . . . -18,373 12,208
g Beginning of Current Year End of Year
E 20 Total assets (PartX, ne16) « « + v &+ & & « o« « W . . 0 25,000
2 | 21 Total abiities (PartX, lne26) v . v v v v & o o « v . . 29,503 42,295
e 22 Net assets or fund balances Subtract line 21 fromhne20 . . . . . -29,503 -17,295
m“ture Block

ler penalties of perjury, I declare that I have exarmmed this return, including accompanying schedules and statements, and to the best of my
wledge and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has
: knowledge

tesren 2020-06-08
Signature of officer Date




Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin University Magnet Schools, Inc.

Address: 1 Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number: _81-0703802

Program title: _Conservation Project

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_X|_ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

SRRARE

Description of program:

The purpose of this grant application is to purchase and install energy-efficient building systems. The systems
include green roof structures, solar projects, alternative energy generation in storage and other projects. All of
the systems are planned for magnet school facilities and other campus buildings.

Need for program:

The current building budget does not include funds to provide higher efficiency. While these enhancements will
save the institution money throughout the life of the building, additional funds are needed to pay for the initial
cost.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Sandra Ward, AVP of Strategic Partnerships and Development-Overall administrator of the grants including
matching funds received to specific projects.

Bryant Harrell, VP for Physical Facilities, IT and Security-Oversight of the contracts and contractors who will
perform the installation of the new energy efficient equipment.

Form NAA-01 (Rev. 02/23) . . . Page 2 of §
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; _12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part Ill — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Green roof structures, solar panels and energy saving upgy
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/23) . . .
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number; 860-291-7206

Fax number; _860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X' Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) ) . ) Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



file GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493161000200})

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

990 Return of Organization Exempt From Income Tax
J

partment ol the
asun
smal Revenue Sen e

» Do not enter social secunty numbers on this form as it may be made public

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

For the 2019 calendar year, or tax year beginning 07-01-2018

C Name of organization
GOODWIN COLLEGE MAGNET SCHOOLS INC

Zheck if applicable
Address change
Name change

and ending 06-30-2019

2018

Open to Public
Inspection

Initial return

Doing business as
Final return/termunated

81-0703802

number

Application pending ONE RIVERSIDE DRIVE

Amended retum l Number and street (or P O box if mail is not delivered to street address) | Room/suite

E Telephone number

(860) 727-6906

City or town, state or province, country, and ZIP or foreign postal code
EAST HARTFORD, CT 06118

G Gross receipts $ 15,695,914

F Name and address of principal officer
MARK SCHEINBERG

ONE RIVERSIDE DRIVE

EAST HARTFORD,CT 06118

Tax-exempt status

M soexa) O sore)( ) dnsetno) [ agara)ryor [ s27

Website: » WWW GOODWIN EDU

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
DYes Ovo

If "No," attach a list (see instructions)
H(c) Group exemption number b

‘orm of organization Corporation D Trust D Association D Other &

L Year of formation 2015 § M State of legal domicile CT

Summary
1 Briefly describe the organszation’s mission or most significant activities

SCHOOL STUDENTS IN THE COMMUNITIES SURROUNDING EAST HARTFORD, CT

GOODWIN COLLEGE MAGNET SCHOOLS, INC OPERATES AND MANAGES EDUCATIONAL SERVICES TO MAGNET SCHOOLS SERVING PUBLIC

2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PartVi,lmeta) . . . . . . . . 3 6
4 Number of independent voting members of the governing body (PartVl, ine 1b) . . . . . 4 3
5 Total number of individuals employed in calendar year 2018 (PartV, ne2a) . . . ., . . 5 0
6 Total number of volunteers (estimate ifnecessary) . . . . . . ., . e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, lmne 34 . . . ., . . . . . 7b 0
Prior Year Current Year
8 Contnbutions and grants (PartVHll, neth) . . . . . . . . . 9,298,003 10,280,218
9 Program service revenue (Part VIll, ine2g) . . . .+ .+ . . . . 4,947,297 5,409,696
10 Investment income (Part Vlll, column (A), lnes 3,4,and7d) . . . . [ [}
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 6,000
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,245,300 15,695,914
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0 (4]
: 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
i | 16a Professional fundraising fees (Part IX, column (A), line 1ite) . . . . . 0 0
;- b Total fundraising expenses (Part IX, column (D), Iine 25) »0
I' 117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 14,069,659 15,503,216
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 14,069,659 15,503,216
19 Revenue less expenses Subtractine 18 fromlne12 . . . . . . . 175,641 192,698
g Beginning of Current Year End of Year
§ 20 Totalassets (PartX, hne16) . .+ « « « v o« v 4 4 . . . 4,583,847 4,482,584
8 |21 Totalhabiities (PartX, ne26) » « v + & v & o « & o 4 2,327,884 2,033,923
x 2,255,963 2,448,661

22 Net assets or fund balances Subtract line 21 fromhne20 . . . . .
Mnamre Block

der penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
swledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has

t knowledge

2020-06-08

¥90rmn
gn Signature of officer

re MARK SCHEINBERG PRESIDENT

Date

Tirma e meimb nama amd bobla



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin University Magnet Schools, Inc.

Al .
AdreSS: 1 Riverside Drive, East Hartford, CT 06118

Federal Employer Identification Number; _81-0703802

Program title: _Support for Magnet School Students

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;

X Program serving low-income persons;

Child care services;
Establishment of a child day care facility;

Open space acquisition fund; or
Other (specify):

Description of program:

Goodwin University Magnet Schools Inc. is the nonprofit operator of all Goodwin University Magnet Schools
(PK through 12th grade) as well as the collaborator with many other statewide magnet school operations. The -
project is designed to provide magnet school students with additional programming support, as well as to
provide students with possible support to attend early college classes at Goodwin University.

Need for program:

Magnet school budgets have suffered in the past few years and this budget squeeze is likely to continue well
into the future. We are seeking to augment public support of the magnet school with funds contributed by our
parents as well as the corporate supporters.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Goodwin University-1 Riverside Drive, East Hartford, CT 06118-Training in vocational areas and ESL.

Form NAA-01 (Rev. 02/23) ] ) . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; _12/31/2023
MM -DD - YYYY

Program completion date: _12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part Ill — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) _Tuition

b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/23) ) . .
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Administration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number; 860-291-7206

Fax number: 860-289-8334

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X' Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-O1 (Rev. 02/23) ) . ) Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



file GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493161000200]

Under section 501(c), 527, or 4947(a)(1) of the Internal R Code (

990 Return of Organization Exempt From Income Tax
J

panment ol the
asun
smal Revenue Sen e

» Do not enter socral secunity numbers on this form as it may be made public
P Go to www.lIrs.gov/Form990 for instructions and the latest information.

pt private foundations)

OMB No 1545-0047

For the 2019 calendar year, or tax year beginning 07-01-2018

and ending 06-30-2019

2018

Open to Public
Inspection

- € Name of organization D Employ
“heck if applicable § ™ 61N COLLEGE MAGNET SCHOOLS INC

Address change 81-0703802
Name change

Initial return Doing business as

Final return/termunated

ONE RIVERSIDE DRIVE

Amended return I Number and street (or P O box if mail 1s not delivered to street address) | Room/suite

Application pending

E Teleph number

(860) 727-6906

City or town, state or province, country, and ZIP or foreign postal code
EAST HARTFORD, CT 06118

G Gross receipts $ 15,695,914

F Name and address of principal officer
MARK SCHEINBERG

ONE RIVERSIDE DRIVE

EAST HARTFORD, CT 06118

Tax-exempt status @501(6)(3) a S01(c) ( ) A (insert no ) D4947(a)(1)or 0O s2r

Website: » WWW GOODWIN EDU

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
DYes E.lNo

If "No," attach a hist (see instructions)

H(c) Group exemption number P

‘orm of organization Corporation D Trust D Association D Other P

L Year of formation 2015

M State of legal domicile CT

Summary

1 Briefly describe the organization’s mission or most significant activities

SCHOOL STUDENTS IN THE COMMUNITIES SURROUNDING EAST HARTFORD, CT

GOODWIN COLLEGE MAGNET SCHOOLS, INC OPERATES AND MANAGES EDUCATIONAL SERVICES TO MAGNET SCHOOLS SERVING PUBLIC

2 Check this box » 1 if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (PartVi, lineta) . . . . . . . . 3 6
4 Number of independent voting members of the governing body (Part VI, line ib) . . . . . 4 3
5 Total number of individuals employed in calendar year 2018 (PartV, ine2a) . . . . . . 5 0
6 Total number of volunteers (estimate if necessary) . . . . . . . . e e 6 0
7a Total unrelated business revenue from Part VI, column (C), bne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (PartVIll, bneth) . . , . ., . . . . 9,298,003 10,280,218
9 Program service revenue (PartVill, ine2g) . . . . . . . . . 4,947,297 5,409,696
10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . 0 0
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1ie) 0 6,000
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 14,245,300 15,695,914
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . 0 0
14 Benefits pard to or for members (Part IX, column (A), ine d4) . . . . . 0 0
1 |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 ]
' | 16a Professional fundraising fees (Part IX, column (A), ne1te) . . . . . 0 0
;. b Total fundrasing expenses (Part IX, column (D), line 25) PO
I |17 other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) . . . . 14,069,659 15,503,216
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 14,069,659 15,503,216
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . . . 175,641 192,698
é’ Beginning of Current Year End of Year
E 20 Totalassets (PartX, lne16) « . +« v +v v & o o « « v . 4,583,847, 4,482,584
2 |21 Total babiities (PartX, lNe26) « o v v v & & & + o« . . . 2,327,884 2,033,923
X (22 Net assets or fund balances Subtract ine 21 fromine20 . . . . . 2,255,963 2,448,661

Signature Block

der penalties of perjury, I declare that I have exanuned this return, including accompanying schedules and statements, and to the best of my
swledge and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has

{_knowledge

2020-06-08

(A XX L]
gn Signature of officer
re MARK SCHEINBERG PRESIDENT

Date

Tiima e it aama and bbb



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin University, Inc.

Address: 1 Riverside Drive, East Hartford, CT 06118

Federal Employer identification Number: 06-1627882

Program title: _Job Connection

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: Sward@QOOdWin.edU

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;

Job training/education for persons with physical disabilities;

X Program serving low-income persons;

Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

SR

Description of program:
Goodwin University is a community centered, workforce focused instituition of higher learning. Its mission is to
provide education and training, leading to employment as a foundation for lifelong learning. Most of the
Goodwin University students for this program come from referrals from local community based organizations
and many of these students are low income and need tuition assistance.

Need for program:
The Hartford labor market area continues to experience a chronic period of unemployment. At the same time,
job taining funds in the Hartford area have decreased, ccreating great unaddressed needs for retraining our
unemployed or under employed workforce. East Hartford training in all and any of the areas cited in the
program description.

Neighborhood area to be served:
Hartford area with a focus on East Hartford

Plan to implement the program:

Goodwin University, 1 Riverside Drive, East Hartford, CT 06118-Training in vocational areas and ESL, CT
Registration Number 1690874-000

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: _12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM -DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part Ill — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested
Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) _Tuition
b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/23) ) . .
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number; 860-291-7206

Fax number: _860-289-8334

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) ] . ) Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



sfile Public Visual Render ObjectId: 001 - Smeission: 2015-01-16 | TIN: 20-5478191'

- . . -0047
990 Return of Organization Exempt From Income Tax OMB No. 1545-00
’g"" Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 8
foundations)
®» Do not enter soclal security numbers on this form as it may be made public. .
partment of the Treasury P Information about Form 990 and Its Instructions Is at www.IRS.gov/form990. Open to Public
emal Revenue Service Inspection
For the 2018 calendar year, or tax year bslnnlng 07-01-2018 gand emllng 06-30-2019
. | € Name of organization D Employer identification number
Check if applicable:
Address change GOODWIN COLLEGE INC 7882
Name change 06-162788
Initial return Dolng business as
Final
“eturn/terminated E Telephone number
Amended return Number and street (or P.O. box If mall Is not dellvered to street address)| Room/suite
Application pendingl] ONE RIVERSIDE DRIVE (860) 727-6906
City or town, state or province, country, and ZIP or forelgn postal code
EAST HARTFORD, CT 06118 @ Gross recelpts $ 75,544,229
F Name and address of principal officer: H(a) Is this a group return for
MARK SCHEINBERG subordinates? [ ves|v No
ONE RIVERSIDE DRIVE H(b) Are ail subordinates [“Yes " No
EAST HARTFORD,CT 06118 Included?
Tax-exempt status: 5 so1(e)(3) |~ Sou(e)( ) A(insertno.) [ 49a7(a)y1)or [ 527 If "No," attach a list. (see Instructions)
H(c
Websita:»> WWW.GOODWIN.EDU () Group exemption number »

Form of organization: W Corporation | Trust[™ Assoclation | Other B L Year of formation: 2001 | M State of legal domicite: CT

SN Summary

1 Brlefly describe the organization’s mission or most significant activities:
SEE SCHEDULE O
2 Check this box Dr If the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (PartVI, linela) . . . « . . . . 3 22
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . 4q 21
$ Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . 5 792
6 Total number of volunteers (estimate if necessary) . . . . . . .+ .« + + + o 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a -1,367,378
b Net unrelated business taxable Income from Form 990-T, line34 . . . . . . . . . 7b -1,183,835
Prior Year l Current Year
} 8 Contributions and grants (Part VIII, linelbh) . . . . . . . . . 13,883,898[ 8,653,392
i 9 Program service revenue (Part VIIl, llne2g) . . . . . . . . . 62,716,170' 63,557,399
E 10 Investment income (Part VIII, column (A), lines 3,4,and72d ) . . . . -57,301 220,370
) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 118,585 252,265
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 76,661,352 72,683,426
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . 11,826,895 14,361,844
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
3 15 Salarles, other compensation, employee benefits (Part 1X, column (A), lines 5- 26,207,206 28,123,335
g 16a JPpafesslonal fundralsing fees (Part IX, column (A), line 11e)} . . . . . 0 0
; b Total fundralsing expenses (Part 1X, column (D), line 25) $»414,858 : : L ]
17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e¢) . . . . 21,754,303 25,271,257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 59,788,404 67,756,436
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . 16,872,948 4,926,990
Beginning of Current End of Year
Year
@ 20 Total assets (Part X, llne16) . . . .« + + & o &+ o & o« . 249,376,415 247,327,812
E 22 Total liabllities (Part X, line26) . . . .« ¢ « « « & ¢ « o 40,130,206 35,262,132
22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 209,246,209) 212,065,680

m. Signature Block

der penalties of perjury, 1 declare that 1 have examined this return, Including accompanying schedules and statements, and to the best of
¢ knowledge and bellef, it Is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
eparer has any knowiedge.

2020-06-05
Signature of officer Date

gn
ere ’ MARK SCHEINBERG PRESIDENT

Type or print name and title



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Goodwin University, Inc.

Address: 4 Riverside Drive, East Hartford, CT 06118

Federal Employer identification Number; 06-1627882

Program title: _Adding Energy Efficiencies

Name of contact person: _Sandra Ward

Telephone number; (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X! Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_X_ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

Description of program:
The purpose of this grant application is to purchase and install energy efficient building systems in all of the
Goodwin University and its affilliate buildings. The systems include new windows, new insulated roof, new
insulation, new HVAC and boiler systems. In addition, funding can be used to promote energy effictiveness

and construction as model projects to interested partners to support these efforts in other places in the state of -
Connecticut.

Need for program:
The current building budgets do not include funds to provide higher energy efficiencies. These enhancements
will save the instituion money throughout the life of the building.

Neighborhood area to be served:
East Hartford

Plan to implement the program:
Overall administration of the grant including matching all funds received to specific project requests as
envisioned in this project. Oversight of the contract and contractors who will perform the redesign and
installation of this project

Form NAA-01 (Rev. 02/23) . . . Page 2 of §
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date; 12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested

Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) _Energy efficiency upgrades

b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/23) . . .
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison; Paul O'Sullivan

Telephone number; 860-291-7206

Fax number; _860-289-8334

Email address: Posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-O1 (Rev. 02/23) X . . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



sfile Public Visual Render

Objectld: 001 - Submission: 2015-01-16 | TIN: 20-5478191'

990 Return of Organization Exempt From Income Tax OHB No. 1645-0047
b"“ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 20 1 8
foundations)
® Do not enter soclal security numbers on this form as it may be made public. z
partment of the Treasury P Information about Form 990 and its Instructions is at www IRS.gov/form999. Openito P_ubhc
emal Revenue Service Inspection

For the 2018 calendar year, or tax year beginning 07-01-2018 and ending 06-30-2019

. || € Name of organization D Employer Identification number
Check if applicable:
Address change GOODWIN COLLEGE INC
Name change 06-1627882
Initial retum Doing business as
Final
etum/terminated E Teleph number
Amended return Number and street {or P.O. box If mall is not dellvered to street address)| Room/suite i
Application pendingl] ONE RIVERSIDE DRIVE (860) 727-6906
City or town, state or province, country, and ZIP or foreign postal code
EAST HARTFORD, CT 06118 G Gross recelpts $ 75,544,229
F Name and address of principal officer: H(a) Is this a group return for
MARK SCHEINBERG subordinates? ™ Yes|¥ No
ONE RIVERSIDE DRIVE H(b) Are all subordinates [“Yes ™ no
EAST HARTFORD,CT 06118 Included?
Tax-exempt status: [\§ s01(c)(3) [ 501(c)( ) W(insertno) |~ asaz(a)n)or [~ 527 If "No," attach a list. (see Instructions)
H(c
Website:» WWW.GOODWIN.EDU () Group exemption number >

Form of organization: [¥ Corporation | Trust|™ Assoctation | oOther B L Year of formation: 2001 | M State of legal domiclte: CT

Sl summary

1 Briefly describe the organization’s mission or most significant activities:
SEE SCHEDULE O
2 Check this box Pr if the organization discontinued its operations or disposed of more than 25% of Its net assets.
3 Number of voting members of the governing body (Part VI, line la) . . . . . .. . 3 22
4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 49 21
5 Total number of indlviduals employed in calendar year 2018 (Part V, llne2a) . . . . . . 5 792
6 Total number of volunteers (estimate If necessary) . . . . . . .+ o« + o o« o« . 6 0
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a -1,367,378
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b -1,183,835
Prior Year Current Year
} 8 Contrlbutions and grants (Part VIII, line1b) . . . . . ., . ., . 13,883,898I 8,653,392
i 9 Program service revenue (Part VIII, llne2g) . . . . . . . . . 62,716,170 63,557,399
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . -57,301 220,370
) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1le) 118,585 252,265
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 76,661,352 72,683,426
13 Grants and simllar amounts pald (Part IX, column (A), lines 1-3) . . . 11,826,895 14,361,844
14 Benefits pald to or for members (Part IX, column (A), lined4) . . . . . 0 0
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 26,207,206 28,123,335
E 16a JP?t)fcassional fundraising fees (Part IX, column (A), llne 11e) . . . . . 0 0
;- b Total fundralsing expenses (Part IX, column (D), line 25) P414,858 i ) Ay Lo | Lo Bk ] Yie)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 21,754,303| 25,271,257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 59,788,404 67,756,436
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . 16,872,948| 4,926,990
g Beginning of Current End of Year
Year
o 20 Totalassets (Part X, Hne16) . . . . .+ v & o « o o . . 249,376,415 247,327,812
E 21 Total Habllitles (Part X, line 26) . . . . . . . . . . . . . 40,130,206 35,262,132

22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 209,246,209 212,065,680
ﬁ!!. Signature Block

wder penaltles of perjury, 1 declare that 1 have examined this return, Including accompanying schedules and statements, and to the best of
¢ knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which
eparer has any knowledge.

2020-06-05
Slgnature of officer Date

gn
ere ' MARK SCHEINBERG PRESIDENT

Type or print name and title



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Great River Land Trust, Inc.

Address: | iverside Drive, East Hartford, CT 06118

Federal Employer Identification Number; _45-4128786

Program title: _Energy Updates for the Bio Lab and South Meadows Trail System

Name of contact person: _Sandra Ward

Telephone number: (860) 727-6974

Email address: sward@goodwin.edu

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_ X _ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;

___ Program serving low-income persons;
Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

Description of program:

The funds from the programs will be used to provide solar collectors for the Bio Science Lab located in the
South Meadows and Crow Paint of the Great River Land Trust holdings in East Hartford, Glastonbury and
Wethersfield. Funds will be used for trail upgrades and energy efficient lightings and supports energy efficient
repairs and maintenance equipment, in addition to the promotion of this trail network project as a model for
other individuals and organizations in the State of Connecticut.

Need for program:

The Bio Science Lab and Meadows property in the contiguous towns near East Hartford have been designated
as public access recreations areas. These funds will help complete the system with energy efficient :
components and will connect this system with the greater Riverfront Recapture trail system.

Neighborhood area to be served:

Connecticut River Watershed with a focus on East Hartford

Plan to implement the program:

Sandra Ward, AVP of Strategic Partnerships and Development-Receipt of funds, oversight and implementation
of program )

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: _12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025
MM - DD - YYYY

Post-project audit due date: 03/31/2026
MM - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00

Other funding sources - itemized sources:
a)

b)

c)

d)

Total Funding: $150,000.00

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) _Installation of solar collectors and trail upgrades $150,000.00

b)
c)

d)

Administrative expenses - itemized description:
a)

b)
c)

d)

Total Proposed Expenditures: $150,000.00

Form NAA-O1 (Rev. 02/23) ) ) ]
Visit us at portal.ct.gov/DRS for more information.

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Adminsitration Office

Mailing address:
740 Main Street , East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number: 860-291-7206

Fax number; 860-289-8334

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03/31/26 if funding is received
Date

Form NAA-01 (Rev. 02/23) . . . Page 4 of
Visit us at portal.ct.gov/DRS for more information.
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Short Form OMB No 1545-1150

-990-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code ( pt private foundation )

P Do not enter social security numbers on this form as it may be made public. Open to Public

artment of the Treasun » Information about Form 990-EZ and its instructions is at www.irs.qov/form990ez. P ;
’ ‘ Inspection
mal Revenue Senvice
For the 2017 calendar year, or tax year beginning 07-01-2017 , and ending 06-30-2018
Check If applicable € Name of organization D Employer identification number
Address change GREAT RIVER LAND TRUST INC
Name change 45-4128786

Number and street (or P O box, if mail 1s not delivered to street address) [Room/suite E Telephone number
Initial return ONE RIVERSIDE DRIVE
Final return/terminated T g (860) 727-6906

City or town, state or province, country, an or foreign postal code
Amended return EAST HARTFORD, CT 06118 F Group Exemption
Application pending Number
\ccounting Method [ Cash [ Accrual Other (specify) P H Check » if the organization Is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)
lebsite: NA

ix-exempt status(check only one) - 501(c)(3)y O 501(c)( ) d(insert no ) O} 4947(a)(1) or O 527

orm of organization M Corporation DO Tiust [ Association [ Other

dd lines Sb, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II, column (B) below)
$500,000 or more, file Form 990 instead of FOrm 990-EZ . + + ¢« v &t & « ¢ o s s ¢« 2 s 1 6 s ¢ s s s a2 0+ P3$0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part [

1 Contributions, gifts, grants, and similaramountsreceived . . . « « + ¢ ¢ ¢« o 4 v o0 0 b s e e a s 1 0
2 Program service revenue Including government feesand contracts + + + « « « + 4 s 4 o 4 o4 s W 2
3 Membership dues and assessments . . « . + + & & & 4 s o o s b 4 v s s s e s s s e 3
4 Investmentincome . .+ « & v & 4 s i e s @ e e s e e e e s e s 4
5a Gross amount from sale of assets other than inventory . . . . . 5a
b Less cost or other basis and sales expenses . . . . . . . 5b

Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . . Sc

6 Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than $15,000) l 6a |

b Gross income from fundraising events (not including $ of contributions from
fundraising events reported on hine 1) (attach Schedule G If the
sum of such gross iIncome and contributions exceeds $15,000) - 6b
¢ Less direct expenses from gaming and fundraising events v e . 6¢
Net tncome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7a Gross sales of inventory, less returns and allowances . . . . . . 7a
b Less cost of goods sold s e e s e e e e a e 7b
Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . . . . . 7c¢
8 Other revenue (describe In Schedule O) e e e e e e e e s 8
9 Total revenue. Add lines 1, 2, 3,4,5¢c,6d,7c,and8 . . . ¢« & o « & « o « + o o >l 9 0
10 Grants and similar amounts paid (list in Schedule O) o e e s e e e e e e s 10 208,051
11 Benefits paid to or for members e s e e e e e e e e e e e e 11
12  Salaries, other compensation, and employeebenefits . . . . . . .+ « + + « « « + o 12
13  Professional fees and other payments to independent contractors . . . . . « + « + .+ « 13 1,862
14  Occupancy, rent, utilities, and maintenance . . . « + & &+ & &+ & + & 4« 4 e« @ 14
15 Printing, publications, postage, and shipping e e e e s e e e e e e e e 15
16 Other expenses (describe in Schedule O) t e e e e e e e e e e e e 16
17 Total expenses. Add lines 10 through 16 s e e e s e e e e e e »| 17 209,913
18  Excess or (deficit) for the year (Subtract line 17 from line 9) e e e s s s e e e 18 -209,913
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's return) s e e e s e s s e e e 19 204,647
20  Other changes in net assets or fund balances (explain in Schedule O) Ve e e e e e e e s 20 0
21  Net assets or fund balances at end of year Combine lines 18 through 20 f e e e e e 21 -5,266

Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2017)



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:

Hispanic Coalition of Greater Waterbury

Address: 745 Byrnside Avenue, East Hartford, CT 06018

Federal Employer Identification Number; 06-1349937

Program title;: _Energy Conservation Project

Name of contact person: _Victor Lopez

Telephone number: (203) 558-5438

Email address: Victorlopez_jr@yahoo.com

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

X Yes No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part I — Program Information

Check the appropriate description of your program:

100% credit percentage
_IX_ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;
Program serving low-income persons;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

ARRARR

Description of program:
The purpose of this application is to replace our buildings current systems and add other energy saving
enhancements. We recently completed an energy audit and believe we can recoup the entire cost of this
project in less than five years. Should funds allow, some will be used to update windows and insulation
systems for greater efficiency.

Need for program:

The Hispanic Coalition of Greater Waterbury occupies satellite offices in a historic East Hartford building that
was built in 1909. It is critical to upgrade energy systems whil maintaining the historic integrity of the building
wherever possible.

Neighborhood area to be served:
East Hartford

Plan to implement the program:

Olmstead Realty-745 Burnside Avenue, East Hartford, CT 06018-Oversight of any building work to state
standards.

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: 12/31/2023
MM - DD - YYYY

Program completion date: _12/31/2025

-YYYY

MM - DD
Post-project audit due date: 03/31/2026
NIV - DD - YYYY

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later

than three months after the program completion date.

Part Ill — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:
NAA funds requested
Other funding sources - itemized sources:
a)
b)
c)
d)

Total Funding:

Proposed Program Expenditures:

Direct operating expenses - itemized description:
a) _Construction Costs

b)
c)
d)

Administrative expenses - itemized description:
a)
b)
c)
d)

Total Proposed Expenditures:

Form NAA-01 (Rev. 02/23) ) ] )
Visit us at portal.ct.gov/DRS for more information.

$150,000.00

$150,000.00

$150,000.00

$150,000.00

Page 3 of 5



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:

Town of East Hartford Grants Administration Office

Mailing address:
740 Main Street, East Hartford, CT 06107

Name of municipal liaison: Paul O'Sullivan

Telephone number; 860-291-7206

Fax number: 860-289-8334

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X Yes No

If Yes, date post-project audit due:

03-31-2026
Date

Form NAA-O1 (Rev. 02/23) . . . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



lefile GRAPHIC print - DO NOT PROCESS [ As Filed Data - | DLN: 93493085012002]

- 990 Return of Organization Exempt From Income Tax e LIRS
<«

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 0
¥ Do not enter social security numbers on this form as it may be made public.

» Go to www.lrs.qov/Form990 for instructions and the latest information.

Department of the Open to Public
Treasury
Internal Revenue Service

A For the 2020 calendar year; or tax year beginning 07-01-2020 , and ending 06-30-2021

Inspection

: . . | €Name of organization D Employer identificati b
8 Check if applicable: §™\1coANIC COALITION OF GREATER WATERBURY
O Address change WATERBURY INC 06-1349937

I Name change
O Initial return

O Final returnfterminated il
O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

Doing business as

E Telephone number

135 EAST LIBERTY STREET (203) 754-6172

3 Application pending

City or town, state or province, country, and ZIP or foreign postal code

WATERBURY, CT 06706
G Gross receipts $ 1,730,536

F Name and address of principal officer: H(a) Is this a group return for
VICTOR LOPEZ
135 EAST LIBERTY STREET subordinates?. Oves Mno
WATERBURY, CT_06706 H(b) é\'celu“c:Lj‘;b"d'"ates O Yes Ovo
I F
T Toxcexemptstatis: [] souey3y [ sose)( ) 4qmsertnoy [ avarayyor [ 527 If "No," attach a list. (see instructions)
J Website: » WWW.THEHISPANICCOALITION.ORG H(c) Group exemption number »

K Form of organization: E Corporation D Trust D Association D Other P L Year of formation: 1991 | M State of legal domicile; CT

lﬁ!liummarv
1 Briefly describe the organization’s mission or most significant activities:

THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE ADVOCACY, COLLABORATION AND CREATION OF SELF-SUSTAINING ENTITIES
it TO ENHANCE THE WELL BEING OF THE HISPANIC COMMUNITY
&
5
.3 2 Check this box » [ if the organization d.iscontinued its ope.rations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the governing body (Part Vi, linela) . . . . . . . . 3 11
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 11
E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . . . . . 5 55
° 6 Total number of volunteers (estimate if necessary) . . .« . + + + W 4 . . . 6
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIll, linelh) . . . . . . . . . 1,351,112 1,700,934
g 9 Program service revenue (PartVIll, line2g) . . . . . . . . . 36,914 17,611
g 10 Investment income (Part VIll, column (A), lines 3,4, and72d) . . . . o] 0
11 Other revenue (Part VIil, column (A), lines S, 6d, 8c, 9¢, 10c, and 11e) 20,858 11,991
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,408,884 1,730,536
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . ] 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
Y 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,036,088 1,197,398
% 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 0
o b Total fundraising expenses (Part IX, column (D), line 25) 605
d 17 Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e) . . . . 366,718 391,137
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,402,806 1,588,535
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . 6,078 142,001
3 g Beginning of Current Year End of Year
t)
§§ 20 Total assets (PartX, ine 16) . . .+ « . . . . . W . . . 864,899 901,622
58 21 Total liabilities (PartX, line26) . . . . . . . .+ .+ . . . . 518,499 609,741
z& 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 346,400 291,881

I

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

T 2022-02-14
. Signature of officer Date

Sign
Here VICTOR LOPEZ EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer’s name Preparer’s signature Date D | PTIN
. 2022-02-14 | Check if | P00369050
Paid self-employed
— P : .
Preparer Firm's name P ZACKIN ZIMYESKI SULLIVAN CPA LLC Firm's EIN # 06-1438606
Use Only Firm's address # ONE EXCHANGE PLACE Phone no. (203) 753-2200
WATERBURY, CT 06702

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes (no

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2020)



Department of Revenue Services
State of Connecticut
(Rev. 02/23)

Municipality: Town of East Hartford

Form NAA-01

2023 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This form must be completed and submitted to your municipality for approval. All items must be completed
with as much detail as possible. If additional space is needed, attach additional sheets. Please type or
print clearly. See attached instructions before completing. Do not submit this form directly to the
Department of Revenue Services.

Part | — General Information

Name of tax exempt organization/municipal agency:
Town of East Hartford

Address: 740 Main Street, East Hartford, CT 06108

Federal Employer Identification Number: 966001989

Program title: _Energy Efficiency Improvements to Town-owned Buildings

Name of contact person: _Paul O'Sullivan

860) 291-7206
Telephone number: (860)

Email address: Posullivan@easthartfordct.gov

Total NAA funding requested ($250 minimum, $150,000 maximum): $ 150,000.00

Is your organization required to file federal Form 990 or 990EZ, Return of Organization Exempt
from Income Tax?

Yes X' No

If Yes, attach a copy of the first page of your most recent return.

If No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Visit us at portal.ct.gov/DRS for more information.



Part Il — Program Information

Check the appropriate description of your program:

100% credit percentage
_X|__ Energy conservation; or
Comprehensive college access loan forgiveness (see Conn. Gen. Stat. § 12-635(3)).

60% credit percentage
Job training/education for unemployed persons aged 50 or over;
Job training/education for persons with physical disabilities;

Program serving low-income persons;
Child care services;

Establishment of a child day care facility;
Open space acquisition fund; or

Other (specify):

Description of program:
Energy efficiency improvements to Town-owned buildings

Need for program:
Several East Hartford Town-owned buildings are in the early stages of renovation projects. Funds are needed
to ensure that modern, energy-efficient equipment is installed to maximize savings and reduce the buildings'
carbon footprints

Neighborhood area to be served:
Townwide

Plan to implement the program:

Form NAA-01 (Rev. 02/23) . . . Page 2 of 5
Visit us at portal.ct.gov/DRS for more information.



Timetable:

Program start date: 06/30/2023

Program completion date: 06/30/2025
09/30/2023

Post-project audit due date:

The program start date must not be more than two years prior to the program completion date.

Any program receiving $25,000 or more in NAA funding is required to provide a post-project audit,
prepared by a certified public accounting firm, to the municipality overseeing the program, no later
than three months after the program completion date.

Part lll — Financial Information

Program Budget:
Complete in full. Expenditures must equal or exceed total funding.

Sources of Revenue:

NAA funds requested $150,000.00

Other funding sources - itemized sources:

a)

b)

c)

d)
Total Funding: $150,000.00
Proposed Program Expenditures:

Direct operating expenses - itemized description:

a) _Tobe determined

b)

c)

d)

Administrative expenses - itemized description:

a) _To be determined

b)

c)

d)
Total Proposed Expenditures: $150,000.00
Form NAA-01 (Rev. 02/23) Page 3 of 5

Visit us at portal.ct.gov/DRS for more information.



Part IV — Municipal Information

To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program:
Town of East Hartford Grants Administration Office

Mailing address:
740 Main Street, East Hartford, CT 06108

Name of municipal liaison: Paul O'Sullivan

Telephone number; 860-291-7206

Fax number: 860-289-8394

Email address: posullivan@easthartfordct.gov

Post-Project Audit

Is a post-project audit required for this proposal?

X! Yes No

If Yes, date post-project audit due:

6/30/2025
Date

Form NAA-01 (Rev. 02/23) . . . Page 4 of 5
Visit us at portal.ct.gov/DRS for more information.



I, Jason Marshall, the duly appointed Clerk of the Town Council of the Town of East
Hartford, a corporation organized and existing under the laws of the State of
Connecticut, hereby certify that the following is a true copy of a resolution adopted at a
meeting of the East Hartford Town Council of said corporation, duly held on the 20" of
June, 2023.

RESOLUTION

WHEREAS, the Connecticut Neighborhood Assistance Act Tax Credit Program provides
State of Connecticut tax credits to businesses who contribute to community programs
benefiting low income or persons with disabilities in such areas as: job training, job
education, community services, and energy conservation, and;

WHEREAS, fourteen proposals have been received from area agencies, listed on the
2023 State of Connecticut Neighborhood Assistance Act Proposal Summaries sheet as
attached, and have requested to be included in the 2023 State of Connecticut tax credit
program through the Town of East Hartford, and;

WHEREAS, a Public Hearing to present these applications was held on June 12, 2023,
as required by the State of Connecticut.

NOW, THEREFORE, LET IT BE RESOLVED: That Michael P. Walsh, Mayor of the
Town of East Hartford, is authorized to forward these applications to the State of
Connecticut Department of Revenue Services for their review and inclusion into the
2023 Neighborhood Assistance Act Tax Credit Program.

AND | DO FURTHER CERTIFY that the above resolution has not been in any way
altered, amended, or repealed, and is now in full force and effect.

IN WITNESS WHEREOF, | do hereunto set my hand and affix the corporate seal of said
Town of East Hartford this day of June, 2023.

Jason Marshall, Town Council Clerk

seal



TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 14, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: Fair Rent Commission - Ordinance

Per state statue all municipalities that do not have a fair rent commission must establish one by July 1
2023. The Town of East Hartford is in the process of establishing the Fair Rent Commission, the first step
of this process is to adopt an ordinance establishing the commission and outlining its authority and
responsibilities.

This issue was referred to ordinance committee at the February 21%, 2023 council meeting. Attached is
the latest draft ordinance approved by the ordinance committee on June 13, 2023.

Please place on the agenda for the June 20, 2023 meeting for consideration.



FAIR RENT AND QUALITY HOUSING COMMISSION ORDINANCE
06/13/2023

Section 1. The East Hartford Code of Ordinances is hereby amended by adding a new Section 2-
113e as follows:

(@) There is established a Fair Rent and Quality Housing Commission which shall consist of five
members. Such members shall be residents or owners of real estate in the town of East Hartford.
At least one member shall be a tenant and at least one member shall be an owner of residential
rental property.

(b) The Commission shall have the powers and authority in Sections 2-113f and 2-113g of the
East Hartford Code of Ordinances and for fair rent commissions under Connecticut General
Statutes sections 7-148b through 7-148f, inclusive.

Section 2. The East Hartford Code of Ordinances is hereby amended by adding a new Section 2-
113f as follows:

As used in section 2-113g:

(1) “Commission” shall mean the Fair Rent and Quality Housing Commission;

(2) “Fair Rent and Quality Housing Commission” shall be the commission established in
section 2-113e of the East Hartford Code of Ordinances;

(3) “seasonal basis” shall have the same meaning as in section 7-148b of the Connecticut
General Statutes.

Section 3. The East Hartford Code of Ordinances is hereby amended by adding a new Section 2-
113g as follows:

(@) Any tenant residing in a housing rental unit except one rented on a seasonal basis who has
been provided notice of an increase in rent may file a complaint with the mayor or the mayor’s
designee alleging that such increase is excessively high or excessive in light of the conditions of
the rental unit or structure in which such unit is located. Such complaint shall contain the
following information: (1) the applicant’s name home mailing address; (2) a copy of the signed
lease or an affidavit from the tenant indicating the monthly rent and such other information
regarding the tenancy that such tenant may deem appropriate; (3) documentation of the current
rent and the proposed rent increase; (4) a written summary of why such increase is excessive;
and (5) such other information that the mayor or designee shall require. Such information shall
be filed with the mayor’s office or such other physical or online location which the mayor
determines will facilitate the filing, or enhance the town’s review, of such complaint.



(b) Within five days of receipt of the complaint, the Mayor or designee shall notify in writing the
tenant and landlord of receipt of such complaint and forward the complaint to the Fair Rent and
Quality Housing Commission. Upon receipt of such notice, the landlord is prohibited from
charging the proposed rent increase and the tenant shall be liable to pay the previously agreed to
rent amount. Such notice shall include a statement that the landlord is prohibited from charging
the increased rent during the town’s review and shall not take any retaliatory action against the
tenant for filing such complaint. Such notice shall also include the Commission’s hearing date
regarding such complaint.

(c) Within thirty days of receipt of a complaint, the Mayor or designee shall conduct an
investigation.

(d) If the complaint is based on the rent being excessive because of the conditions of the rental
unit, the Mayor or designee shall refer such complaint to the appropriate director or designee
who shall initiate an inspection and issue appropriate orders to correct any violations. Upon
completion of the inspection and corrective action, the Mayor or designee shall notify the
landlord and tenant of such corrective action and the determination that the complaint is
resolved. If the tenant still considers the increase excessive, such complaint shall proceed in
accordance with the provision of this section.

(e)Upon receipt of the complaint and information pursuant to subsection (b) of this section, the
Fair Rent and Quality Housing Commission shall hold a hearing on such complaint at which the
Mayor or designee shall present the information gathered during the investigation and at which
the landlord and tenant or their representatives may provide additional information. The landlord
and tenant shall be provided written notice of such hearing at least twenty days prior to the
hearing. Upon request of the landlord or tenant, the Commission may provide additional time
for such persons to provide additional information regarding the complaint.

(F) After completion of such hearing, the Commission, at the same meeting or at a subsequent
meeting, shall review the criteria in section 7-148c of the Connecticut General Statutes and
determine whether the proposed rent increase is excessive and issue any appropriate order in
accordance with the procedure established in section 7-148d of the Connecticut General Statutes.
Notice of such order shall be provided to the landlord and tenant.

Section 4. Sections 2 and 3 of this act shall be effective October 1, 2023.



FAIR RENT AND QUALITY HOUSING COMMISSION ORDINANCE
06/13/2023

Section 1. The East Hartford Code of Ordinances is hereby amended by adding a new Section 2-
113e as follows:

(@) There is established a Fair Rent and Quality Housing Commission which shall consist of five
members. Such members shall be residents or owners of real estate in the town of East Hartford.
At least one member shall be a tenant and at least one member shall be an owner of residential
rental property.

(b) The Commission shall have the powers and authority in Sections 2-113f and 2-113g of the
East Hartford Code of Ordinances and for fair rent commissions under Connecticut General
Statutes sections 7-148b through 7-148f, inclusive.

Section 2. The East Hartford Code of Ordinances is hereby amended by adding a new Section 2-
113f as follows:

As used in section 2-113g:

(1) “Commission” shall mean the Fair Rent and Quality Housing Commission;

(2) “Fair Rent and Quality Housing Commission” shall be the commission established in
section 2-113e of the East Hartford Code of Ordinances;

(3) “seasonal basis” shall have the same meaning as in section 7-148b of the Connecticut
General Statutes.

Section 3. The East Hartford Code of Ordinances is hereby amended by adding a new Section 2-
113g as follows:

(@) Any tenant residing in a housing rental unit except one rented on a seasonal basis who has
been provided notice of an increase in rent may file a complaint with the mayor or the mayor’s
designee alleging that such increase is excessively high or excessive in light of the conditions of
the rental unit or structure in which such unit is located. Such complaint shall contain the
following information: (1) the applicant’s name home mailing address; (2) a copy of the signed
lease or an affidavit from the tenant indicating the monthly rent and such other information
regarding the tenancy that such tenant may deem appropriate; (3) documentation of the current
rent and the proposed rent increase; (4) a written summary of why such increase is excessive;
and (5) such other information that the mayor or designee shall require. Such information shall
be filed with the mayor’s office or such other physical or online location which the mayor
determines will facilitate the filing, or enhance the town’s review, of such complaint.



(b) Within five days of receipt of the complaint, the Mayor or designee shall notify in writing the
tenant and landlord of receipt of such complaint and forward the complaint to the Fair Rent and
Quality Housing Commission. Upon receipt of such notice, the landlord is prohibited from
charging the proposed rent increase and the tenant shall be liable to pay the previously agreed to
rent amount. Such notice shall include a statement that the landlord is prohibited from charging
the increased rent during the town’s review and shall not take any retaliatory action against the
tenant for filing such complaint. Such notice shall also include the Commission’s hearing date
regarding such complaint.

(c) Within thirty days of receipt of a complaint, the Mayor or designee shall conduct an
investigation.

(d) If the complaint is based on the rent being excessive because of the conditions of the rental
unit, the Mayor or designee shall refer such complaint to the appropriate director or designee
who shall initiate an inspection and issue appropriate orders to correct any violations. Upon
completion of the inspection and corrective action, the Mayor or designee shall notify the
landlord and tenant of such corrective action and the determination that the complaint is
resolved. If the tenant still considers the increase excessive, such complaint shall proceed in
accordance with the provision of this section.

(e)Upon receipt of the complaint and information pursuant to subsection (b) of this section, the
Fair Rent and Quality Housing Commission shall hold a hearing on such complaint at which the
Mayor or designee shall present the information gathered during the investigation and at which
the landlord and tenant or their representatives may provide additional information. The landlord
and tenant shall be provided written notice of such hearing at least twenty days prior to the
hearing. Upon request of the landlord or tenant, the Commission may provide additional time
for such persons to provide additional information regarding the complaint.

(F) After completion of such hearing, the Commission, at the same meeting or at a subsequent
meeting, shall review the criteria in section 7-148c of the Connecticut General Statutes and
determine whether the proposed rent increase is excessive and issue any appropriate order in
accordance with the procedure established in section 7-148d of the Connecticut General Statutes.
Notice of such order shall be provided to the landlord and tenant.

Section 4. Sections 2 and 3 of this act shall be effective October 1, 2023.



COMMUNITY CULTURAL CENTER ROOM 111
ORDINANCE COMMITTEE
June 13, 2023
PRESENT Rich Kehoe, Chair; Councillors Sebrina Wilson and John Morrison

ALSO Connor Martin, Chief of Staff
PRESENT

CALL TO ORDER

Chair Kehoe called the meeting to order at 6:02 pm

APPROVAL OF MINUTES

March 27, 2023

MOTION By John Morrison
seconded by Sebrina Wilson

to approve the March 27, 2023 meeting minutes.
Motion carried 3/0

OPPORTUNITY FOR RESIDENTS TO SPEAK

No resident came forward to speak.

OLD BUSINESS

Fair Rent Commission

The chair presented the June 12, 2023 revised draft of the Fair Rent and Quality Housing
Commission ordinance which was the result of discussions and edits with Administration
staff.

The proposal provides that all complaints about rental increases would be filed with the
Mayor’s office or such other person designated by the mayor. The complaint would be
reviewed by town staff. If the basis of the complaint is the condition of the property, the
complaint would be sent to appropriate departments for review. Once any outstanding
orders to correct are complied with, the complaint would be closed. If the complaint
concerns increased rent that is claimed to be excessive, the Commission would hold a
hearing, receive any information compiled by town staff or provided by the tenant or landlord
and make a decision as to whether the rent increase is excessive in accordance with the
criteria established in state law. State law also provides for an appeal of the Commission’s
decision to the superior court.

The committee reviewed the draft and made several minor and technical changes which will
become the June 13, 2023 draft.

Ordinance Committee 1 June 13, 2023



MOTION By Sebrina Wilson
Seconded by John Morrison

to send the June 13, 2023 draft of the Fair Rent and Quality Housing
Commission ordinance to the Town Council for the purposes of
Setting a public hearing date

Motion carried 3/0

NEW BUSINESS

None

MOTION By Sebrina Wilson
seconded by John Morrison

to adjourn (6:51 p.m.)
Motion carried 3/0

cc: Mayor Walsh

Ordinance Committee 2 June 13, 2023



TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 13, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: REFERRAL: Personnel and Pensions Subcommittee — Pay Grade Changes

Please see the attached requests for changes to the pay grade of a variety of municipal positions,
submitted by HR Director Tyron Harris. These changes are required to better reflect the updated job
responsibilities for each position.

Please place this item on the Town Council agenda for the June 20, 2023 meeting for referral to the
Personnel and Pensions Subcommittee.

C: T. Harris, HR Director



micHAELP. WALSH — TOWN OFEAST HARTFORD (860) 2917220

MAYOR

TYRON HARRIS 740 Main. Street

DIRECTOR A
OFFICE OF HUMAN East Hartford, Conneéticat 06108 WWW.EASTHARTFORDCT.GOV

RESOURCES

June 5 2023

The Hon. Mayor Mike Walsh
740 Main Street
East Hartford, CT 06108

Re: Case Worker I, Case Worker Il. Administrative Secretary Il - Senior Services and
Account Clerk- Tax

Dear Mr. Walsh:

Please see the revised job descriptions for Case Worker | and Case Worker Il in the
department of Health and Social Services. The majority of revisions are to better define
case management responsibilities, and the additional responsibilities related to providing
support to the program supervisor by the case worker 1.

With the opening of our new senior center, Victoria Diana Liberator, Senior Services
Coordinator, Laurence Burnsed, Director of Health and Social Services and | met to
discuss the staffing needs at the Senior Center. To date we have 1,975 members. Last
month we had 5,701 event sign-ups and 763 unduplicated sign-ins. We also had 192
guests. (Most of these guests are people coming in to do their taxes but some are for our
special programs we offer.) Our gym has 487 members with about 70 people using it
daily. Therefore, the Senior centers needs to transition from an Administrative Clerk Il to
an Administrative Secretary Il - Senior Services employee. I’ve attached the
Administrative Secretary Il - Senior Services job description that is specific to the needs
of the Senior Center.

Attached is the Account Clerk- Tax position description with proposed revisions.

The Account Clerk- Tax job description has not been updated since 2012, and the role

has evolved and adjust from a Grade 4 to Grade 5. Some of the key additions are

e Motor Vehicle (DMV) clearance for delinquent tax payers.

e Responsible for coordinating parking ticket appeals, rebilling and keeping files of all
tickets.

e Correction of change reports from Assessors office, mailing adjusted or added bills as
well as mailing refund letters for accounts with credits, and researching thoroughly.

e Spanish speaking is desirable being able to help taxpayers in tax department and guide
them with brief questions they may have for other departments.

e Assisting with alias warrants, filing copy’s every warrant cycle, calculating interest and
fees confirming constable payments for clearance with DMV. Correspondence with
constables regarding adjusted or removed bills.

e Assisting in thoroughly reading the bridge from the assessor’s office and rebilling
accounts.



e Assist in routine clerical duties.

Following CSEA/SEIU LOCAL NO. 2001, ARTICLE VIII 8.7, to be considered for a
change in pay grade, an employee must show that he/she is: (a) performing duties in a
competent manner that are significantly different from the duties of his/her current
classification, and (b) the change in his/her duties are so substantial that the position in
question is of a different classification than his/her current classification. Therefore, |
recommend that this position is referred to Town Council for consideration of a pay grade
change.

Tyron V. Harris
Human Resources Director

Customer Service. Collaboration. Communication.



micHAELP. WALSH — TOWN OFEAST HARTFORD (860) 2917220

MAYOR

TYRON HARRIS 740 Main. Streeg
DIRECTOR A
OFFICE OF HUMAN East Hartford, Conneéticat 06108 WWW.EASTHARTFORDCT.GOV

RESOURCES

June 61 2023

The Hon. Mayor Mike Walsh
740 Main Street
East Hartford, CT 06108

Re: Asst. Bldg. Official Electrical, Asst. Bldg. Official General, Asst. Bldg. Official P &
H

Dear Mr. Walsh:

Attached is the Asst. Bldg. Official Electrical, Asst. Bldg. Official General, Asst. Bldg.
Official P & H position description with proposed revisions.

The Asst. Bldg. Official Electrical, Asst. Bldg. Official General, Asst. Bldg. Official P &
H job description has yet to be updated since 1987, and the role has evolved and adjusted
from Grade 11 to Grade 13. Some of the key additions are

e Receives supervision from the Supervisor and Director of Development.

e Graduation from a standard senior high school or GED equivalent, and five (5)
years of experience in general construction and related fields, or up to a maximum
of two (2) years’ experience as an Assistant Building Official or one year as
Provisional Building Official may be substituted for experience in the construction,
design or supervision of construction of buildings.

e Investigates complaints of building code violations and takes corrective action.

e Provides technical consultation to town departments and commissions as needed.

Following CSEA/SEIU LOCAL NO. 2001, ARTICLE VIII 8.7, to be considered for a
change in pay grade, an employee must show that he/she is: (a) performing duties in a
competent manner that are significantly different from the duties of his/her current
classification, and (b) the change in his/her duties are so substantial that the position in
question is of a different classification than his/her current classification. Therefore, |
recommend that this position is referred to Town Council for consideration of a pay grade
change.

Tyron V. Harris
Human Resources Director

Customer Service. Collaboration. Communication.



TOWN OF EAST HARTFORD

TITLE: Caseworker | GRADE: 7 _—{ Formatted: Highlight
DEPARTMENT: Health and Social Services DATE: b/{ Formatted: Highlight
%O%Oeteber—ﬁ‘“—Z-OZ-ZNovember 2, 2022 _— { Formatted: Superscript

GENERAL DESCRIPTION

The Town of East Hartford, Department of Health & Social Services is responsible for promoting the _—{ Formatted:

Font: (Default) Arial, 11 pt, Not Bold

well-being, self-sufficiency, and quality of life of residents by administering a variety of human services
programs, including tax rebate programs, housing, energy assistance programs, food distribution,
emergency relocation services pursuant to the Uniform Relocation Assistance Act, and other
community support systems. The person in this position serves as a case worker for the Social

Services Division, The person in this position pProvides casework, community outreach, emergency /[Formatted:

Font: (Default) Arial, 11 pt

assistance and referral services to individuals and families. \[ Formatted

: Font: Not Bold

. The goals and objectives of case management will vary greatly depending on the problems<+

Formatted:

Font: (Default) Arial

the Health-Department attempts to resolve. —A case could be a specific problem, incident, response, \\{

No bullets or numbering, Tab stops: Not at

transaction, or complex issue. _F;;';.atted:
Formatted:

Font: (Default) Arial

o U

SUPERVISION RECEIVED

Works under the general direction of the department director and the direct supervision of the
Program Supervisor, Social Services.

ESSENTIAL DUTIES AND RESPONSIBILITIES:

e Provides counseling assistance to families and individuals in relation to a variety of social
services programs and needs.

: . for Mobilo £ stribations.
e Assists the divisien—department in the planning/delivery of “Special Programs:”_that address

community needs (i.e.,

food insecurity, unstable housing, clothing, school supplies, etc.).;

e RHEeW apPp a o geterhe o v-=- 3“‘ BFrogam .Performs case

management responsibilities to determine eligibility for various local, state, federal, and privately
funded assistance programs. Assessment and application assistance may include; but is not
limited to, housing, shelter access, food, medical benefits, referral to behavioral health services,
local and state tax programs, fuel bank and energy assistance, and employment.

e Research and identify services which will assist in meeting client's needs._Contacts clients’
relatives and appropriate agencies for information to pursue solutions to challenges such as
substance abuse, unemployment, lack of housing, food insecurity, and medical needs.

e Refers clients to appropriate resources; assists clients by identifying appropriate points of
contact, program eligibility, and navigating application processes.-

e Conducts home visits,-_schedule meetings at satellite office sites, or meet with clients at other
public settings as required.

e Maintain case records and statistics. Prepares regular reports as required by the department.




——Responds to crisis situations; public health and welfare emergencies; assesses needs; and<+— Formatted: Indent: Left: 0", Hanging: 0.31", Bulleted +
provides appropriate emergency assistance at all hours. Level: 1 + Aligned at: 0" + Tab after: 0.25" + Indent at:

0.25", Tab stops: -0.38", List tab + -0.25", List tab + Not at

o 0.25"

Red —Cross and other Eemergency Mmanagement Aagencies to meet needs in Level: 1 + Aligned at: 0" + Tab after: 0.25" + Indent at:

R n li nd fir ment calls for Town emergenci n i
esponds to police and fire department calls for Town emergencies and Ecollaborates with Formatted: Indent: Left. 0", Hanging: 031", Bulleted +
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e Receives referrals from Town crisis response staff and provides case management to address

)

client needs.

e Serves as liaison to various social service and community agencies and attends scheduled
meetings.

o Participates in job related trainings, drills and educational workshops.

e Provide intensive case management, care coordination, and support and interventions. 4//{ Formatted: Font: (Default) Arial, 11 pt, Font color: Auto

e Coordinate and case manage the day-to-day needs and overall service delivery of consumers in { Formatted: Justified, Indent: Left: 0", Hanging: 0.31", Tab
the community as assigned by the Glinieal-Supervisor or Program Director. stops: -0.38", List tab + -0.25", List tab + Not at 0.25"

|

° Provide intensive supportive casework for assigned caseload, including advocacy and assistance
with access to entitlements to social, medical, psychiatric, and community services.

e May oversee operations of municipal food pantry sites and mobile food distribution operations in
the absence of a Foodbank Coordinator.

J S—

KNOWLEDGE, SKILLS AND ABILITIES

Knowledge of social casework and community outreach methods.

Working knowledge of available town, state, federal and private resources.

Ability to interview and establish rapport with clients.

Ability to read, interpret, and apply program rules/regulations as they apply to clients and
recommend courses of action.

o Ability to match the variety of resources available to the complex needs of clients.

o Ability in written and oral expression.

o Ability to keep accurate case records.

«—Ability to deal effectively with co-workers, clients, other agencies, and the general public, | Formatted: Font: (Default) Arial, 12 pt, Font color: Auto

)

e Ability to learn and utilize local and state case management software programs. Formatted: Font: (Default) Arial, 12 pt

o Ability to remain calm under adverse situations. Formatted: Indent: Left: 0.06", Space After: 0 pt, Line
spacing: single, Tab stops: 0.31", List tab + Not at 0.5"

QUALIFICATIONS

A bachelor’s degree from a recognized college or university in social work, psychology, somology

or related field, and one year of fulltime—full-time_social work experience.

Relevant experience in social work or related fields may be substituted for the educatlonal
requirement, or an equivalent combination of education and experience.

SPECIAL ADDITIONAL REQUIREMENTS

¢ Must have a valid Connecticut Motor Vehicle Operator’s license. «J—{ Formatted: Bulleted + Level: 1 + Aligned at: 0.25" + Indent

o Bilingual/Bicultural, Spanish/English skills helpful, but not required. at: 0.5"

e An acceptable general background check to include a local and state criminal history and sex
offender registry check. Individuals in this position cannot be listed as having a founded child
abuse or neglect complaint.

Case worker I, Health/ Social Services 2



e In the event of a declared emergency in the town of East Hartford, individuals in this position
are required to work shelter duty if local disaster conditions require shelter activation for
residents.

e [Experience assisting traditionally underserved populations with a developed understanding of ___—{ Formatted: Font: (Default) Arial, 11 pt, Font color: Auto

issues of diversity essential.
—Crisis intervention and counseling skills.

° Formatted: Left, Bulleted + Level: 1 + Aligned at: 0.25" +
Indent at: 0.5", Pattern: Clear (White), Tab stops: Not at

TOOLS AND EQUIPMENT USED 0.31"
Motor vehicle, computer, calculator, telephone, fax and copying machines.

PHYSICAL AND MENTAL DEMANDS

Formatted: Widow/Orphan control, Adjust space between
The following physical and mental standards are identified as necessary to perform the essential Latin and Asian text, Adjust space between Asian text and

: . bers, Tab stops: 031", Left
duties_and responsibilities. _However, reasonable accommodations may be made to enable \["”m ers, Tab stops: 0.31, Le

individuals with disabilities to perform the essential functions of the position. Formatted: Font: (Default) Arial, 11 pt

e Mobility: frequent sitting for long periods; occasional kneeling, crouching, pushing, pulling,
walking, and standing; occasional reaching above and below desk level.

o Dexterity: frequent fine manipulation sufficient to operate a computer keyboard; frequent
grasping to handle individual papers, write and take notes, and feel individual objects.

o Lifting: frequent lifting of papers, files, and material weighing up to 10 pounds; occasional
lifting and carrying of equipment and other items up to 25 pounds.

e Visual Requirements: frequent use of vision sufficient to read files, documents, and computer
screens and do close-up work.

e Hearing/Talking: frequent hearing and talking, in person and on the telephone.

o Emotional/Psychological Factors: frequent contact with others, including extensive public
contact; frequent deadlines and time-limited assignments.

WORK ENVIRONMENT

o Work is primarily performed in an office setting, subject to continuous interruptions and _—{ Formatted: Font: (Default) Arial, 11 pt

background noise.

e While performing the duties of the job, the employee occasionally works in outside weather
conditions while conducting home visits or resident outreach.

e Occasional after-hours work may be required for outreach and education events.

GENERAL GUIDELINES

Case worker I, Health/ Social Services 3



The duties listed above are intended only as illustration of the various types of work that may be
performed. The omission of specific statements of duties does not exclude them from the position if
the work is similar, related or a logical assignment to the position.

The job does not constitute an employment agreement between the employer and employee and is
subject to change by the employer as the needs of the employer and requirements of the job change.

EEQO/AA Statement

In the Town of East Hartford, we don't just accept difference — we celebrate it, support it, and thrive
on it for the benefit of our employees, residents, and community partners. The Town of East Hartford
is proud to be an equal-opportunity workplace.

Case worker I, Health/ Social Services 4



TOWN OF EAST HARTFORD

TITLE: Caseworker Il GRADE: 9
DEPARTMENT: Health and Social Services DATE: 4/11/2023
41142023

6/07/2005124/82/2022

GENERAL DESCRIPTION

The Town of East Hartford, Department of Health & Social Services is responsible for promoting the
well-being, self-sufficiency, and quality of life of residents by administering a variety of human services
programs, including tax rebate programs, housing, energy assistance programs, food distribution,
emergency relocation _services pursuant to the Uniform Relocation Assistance Act, and other
community support systems. The person in this position serves as a case worker for the Social
Services Division. This is a responsible professional position involving counseling and casework
service to individuals and families, as well as community outreach, emergency assistance, advocacy
and referral services._ The goals and objectives of case management will vary greatly depending on
the problems the Department attempts to resolve. A case could be a specific problem, incident,
response, transaction, or complex issue.

SUPERVISION RECEIVED

Works under the general direction of the department director and the direct supervision of the
Program Supervisor, Social Services.

ESSENTIAL DUTIES AND RESPONSIBILITIES

e Provides counseling assistance to families and individuals in relation to a variety of programs and
needs.

e Conducts home visits, schedule meetings at satellite office sites, or meet with clients at other
public settings as required.

o Performs case management responsibilities to determine eligibility for various local, state, federal,
and privately funded assistance programs. Assessment and application assistance may include
but is not limited to, housing, shelter access, food, medical benefits, referral to behavioral health
services, local and state tax programs, fuel bank and energy assistance, and employment.

e Assists the department in the planning/delivery of “Special Programs” that address community
needs (i.e., food insecurity, unstable housing, clothing, school supplies, etc.).

e Research and identify services which will assist in meeting client's needs. Contacts clients’
relatives and appropriate agencies for information to pursue solutions to challenges such as
substance abuse, unemployment, lack of housing, food insecurity, and medical needs.

o Refers clients to appropriate resources; assists clients by identifying appropriate points of contact,
program eligibility, and navigating application processes.

e Receives referrals from Town crisis response staff to assess and provides case management to
address client needs.

¢ May oversee operations of municipal food pantry sites and mobile food distribution operations in
the absence of a Foodbank Coordinator.

¢ Maintain case records and statistics. Prepares regular reports as required by the department.

e Respond to crisis situations; public health and welfare emergencies; assesses needs, and gives
appropriate emergency assistance at all hours. Responds to Police and Fire Department calls for
Town emergencies and collaborates with Red Cross and Emergency Management Agencies to
meet needs in times of emergency.

e Assists the Supervisor to provide guidance, training and direction to social services staff with
regard to difficult or complex issues and questions.

Caseworker II, Health/Social services -1-
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e Coordinates and monitors assignments related to program operations and case management
activities of caseworkers (caseworker |), outreach workers, part-time contracted staff and student
interns, as assigned by supervisor.

e Interprets and clarifies policy and through meetings and conferences with caseworkers and other
division staff, assures that clients are appropriately served.

e Assists the Supervisor with the administration and staffing of departmental outreach and satellite

programs.

Manages the Social Services Division in the absence of the Supervisor.

Assists in drafting the department’s budget and control expenditures within fund allocations.

Serves as liaison to various community agencies and attends scheduled meetings.

Formatted: Indent: Left: 0", Hanging: 0.25", Tab stops:
-0.25" List tab + 0.25", List tab + Not at -0.38"
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KNOWLEDGE, SKILLS AND ABILITIES

e Thorough knowledge of social work principles and practices
e Considerable knowledge of psycho-social dynamics of individuals and families.
e Considerable skill in case management and case coordination
L]
L]

Considerable interviewing and counseling skills
Considerable ability to communicate orally and in writing and to coordinate technical and
specialized operational and administrative activities

e Thorough ability to administer policies and procedures including scheduling, day-to-day problem
solving, and report writing

e Considerable ability to handle stressful situations

e Considerable ability to establish and maintain effective working relationships with co-workers,

clients, other agency staff and officials and the general public
e Ability to learn and utilize local and state case management software programs

QUALIFICATIONS

A master’s degree from a recognized college or university in social work, psychology, sociology or a
related field, plus four years of progressively responsible experience in professional social services
work; or, an equivalent combination of training and experience.

SPECIAL-ADDITIONAL REQUIREMENTS

e Must have a valid Connecticut Driver’s license. Formatted: Indent: Left: 0", Bulleted + Level: 1 +
Aligned at: 0.25" + Indent at: 0.5"
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e Bilingual/Bicultural, Spanish/English skills helpful, but not required.

e An acceptable general background check to include a local and state criminal history and sex
offender registry check. Individuals in this position cannot be listed as having a founded child
abuse or neglect complaint.

e In the event of a declared emergency in the town of East Hartford, individuals in this position are
required to work shelter duty if local disaster conditions require shelter activation for residents.

e Experience assisting traditionally underserved populations with a developed understanding of
issues of diversity essential.

e Crisis intervention and counseling skills. Formatted: Indent: Left: 0", Bulleted + Level: 1 +
e Working knowledge of trauma-informed work, adverse childhood experienced, and motivational Aligned at: 0.25" + Indent at: 0.5"
interviewing.

o Working knowledge of treatment and prevention of substance misuse, suicide prevention, and
crisis response.

TOOLS AND EQUIPMENT USED

Motor vehicle, computer, calculator, telephone, fax and copying machines.

PHYSICAL AND MENTAL DEMANDS

duties and responsibilities. However, reasonable accommodations may be made to enable

individuals with disabilities to perform the essential functions of the position.

e Mobility: frequent sitting for long periods; occasional kneeling, crouching, pushing, pulling,
walking, and standing; occasional reaching above and below desk level.

o Dexterity: frequent fine manipulation sufficient to operate a computer keyboard; frequent
grasping to handle individual papers, write and take notes, and feel individual objects.

e Lifting: frequent lifting of papers, files, and material weighing up to 10 pounds; occasional
lifting and carrying of equipment and other items up to 25 pounds.

e Visual Requirements: frequent use of vision sufficient to read files, documents, and computer
screens and do close-up work.

e Hearing/Talking: frequent hearing and talking, in person and on the telephone.

¢ Emotional/Psychological Factors: frequent contact with others, including extensive public
contact; frequent deadlines and time-limited assignments.

WORK ENVIRONMENT

background noise.

Caseworker II, Health/Social services -4-



e While performing the duties of the job, the employee occasionally works in outside weather
conditions while conducting home visits or resident outreach.
e Occasional after-hours work may be required for outreach and education events.

GENERAL GUIDELINES

The duties listed above are intended only as illustration of the various types of work that may be
performed. The omission of specific statements of duties does not exclude them from the position if
the work is similar, related or a logical assignment to the position.

The job description does not constitute an employment agreement between the employer and
employee and is subject to change by the employer as the needs of the employer and requirements of
the job change.

EEQ/AA Statement

In the Town of East Hartford, we don't just accept difference — we celebrate it, support it, and thrive
on it for the benefit of our employees, residents, and community partners. The Town of East Hartford
is proud to be an equal-opportunity workplace.

Caseworker II, Health/Social services -5-



TOWN OF EAST HARTFORD

TITLE: Accounts Clerk GRADE: 4 -5

DEPARTMENT: Tax DATE: 2106/6/12-4-12-23

GENERAL DESCRIPTION

This is responsible counter and telephone public service work involving the collection of municipal
revenues.

Work involves responsibility for effectively and courteously dealing with the taxpaying public. Duties
include receiving and processing revenue payments and responding to taxpayer inquiries. This
position also has the responsibility for making basic revenue collection clerical decisions. The work
requires that the employee have general familiarity with tax collection procedures and good
knowledge, skill and ability with data entry, basic mathematics and dealing with the public.

SUPERVISION RECEIVED
Works under the general supervision of the Collector of Revenue and Assistant Collector of Revenue.

SUPERVISION EXERCISED
None.

ESSENTIAL DUTIES AND RESPONSIBILITIES

e Renders service and assistance to parties at the payment counter of the Tax Department.

e Receives payments for taxes and for parking tickets.

e Processes cash, credit card and check payments. Makes necessary change and receipts tax
bills.

e Balances cash drawer and makes daily deposit of revenues.

Responds to questions regarding tax payments, mill rates, interest charges and Town parking

ordinances.

e Answers telephone, directs callers, takes messages or answers routine procedural questions.

e Responsible for processing large cash and check payments.

e Motor Vehicle (DMV) clearance for delinquent tax payers.

e Responsible for coordinating parking ticket appeals, rebilling and keeping files of all tickets.

e Plans and organizes work according to established or standard office procedures.

e Receives, records and verifies revenues.

e Assists in balancing monies collected on a daily basis.

e Performs mathematical computations, requiring absolute accuracy in_examining, verifying and
correcting taxes, and interest amounts.

e Assists in the preparation and processing of delinqguent tax lists, tax and other lien notices.

e Provides continuing assistance to other clerical staff.

e Sets up and maintains office files and records as needed.

¢ Maintains files documenting adjustments, corrections for audit trail.

e Provides information and assistance to attorneys, title searchers, and banking officials.

e Correction of change reports from Assessors office, mailing adjusted or added bills as well as

mailing refund letters for accounts with credits, and researching thoroughly.




e Updates ODS by messaging and flagging accounts.

e Assisting with alias warrants, filing copy’s every warrant cycle, calculating interest and fees
confirming constable payments for clearance with DMV. Correspondence with constables
regarding adjusted or removed bills.

e Assisting in thoroughly reading the bridge from the assessor’s office and rebilling accounts.

e Assist in routine clerical duties.

KNOWLEDGE, SKILLS, AND ABILITIES

e Good knowledge of general office procedures, including the use of personal computer and
software.

e Good knowledge of tax collection procedures.

e Good knowledge of the operations of standard office machines, including a word processor,
typewriter and calculator.

e Good knowledge of business English.

Good skill in word processing skills.

Good ability in oral and written communications.

Good ability to follow oral and written instructions.

Good ability to perform administrative procedures.

Good ability to learn the operations of the assigned department.

Very good ability to establish and maintain effective working relationships with supervisors,

coworkers and tax and revenue paying public.

e Spanish speaking is desirable being able to help taxpayers in tax department and guide them with
brief questions they may have for other departments.

QUALIFICATIONS

A high school diploma or the equivalent, supplemented by business courses, plus one to two years of
progressively responsible clerical experience including public contact, or an equivalent combination of
education and experience which provides a demonstrated ability to perform the duties of the position.

SPECIAL REQUIREMENTS
None.

TOOLS AND EQUIPMENT USED
Computer, calculator, typewriter, fax equipment, copy machine, telephone, and credit card machine.

PHYSICAL AND MENTAL DEMANDS

The physical demands described here are representative of those that must be met by an employee
to successfully perform the essential functions of this job. Reasonable accommodations may be
made to enable individuals with disabilities to perform the essential functions.

The employee is frequently required to sit, talk and listen. Occasionally the employee is required to
walk, use hands and fingers to operate office equipment and reach with hands and arms. The
employee must occasionally lift or move up to 10 pounds. Specific vision abilities required for this job
include close vision and the ability to adjust focus. Must be able to read and comprehend standard
instructions, write straightforward correspondence and effectively present information in one-on-one

Accounts Clerk, Taxes 2



situations. The position requires the ability to apply common sense understanding in carrying out
instructions and deal with standardized situations involving occasional or no variables.

WORK ENVIRONMENT

The work environment characteristics described here are representative of those an employee
encounters while performing the essential functions of this job. Reasonable accommodations may be
made to enable individuals with disabilities to perform the essential functions.

While performing the duties of the job, the employee will occasionally deal with clients who are
mentally disturbed, substance abusers, hostile, terminally ill, or socially deviant. The noise level in
the work environment is moderately quiet.

GENERAL GUIDELINES

The duties listed above are intended only as illustrations of the various types of work that may be
performed. The omission of specific statements of duties does not exclude them from the position if
the work is similar, related or a logical assignment to the position.

The job description does not constitute an employment agreement between the employer and
employee and is subject to change by the employer as the needs of the employer and requirements
of the job change.

EEO/AA Statement

In the Town of East Hartford, we don't just accept difference — we celebrate it, support it, and thrive on it for
the benefit of our employees, residents, and community partners. The Town of East Hartford is proud to be an
equal-opportunity workplace.

Accounts Clerk, Taxes 3



TOWN OF EAST HARTFORD

TITLE: Assistant Building Official (Electrical) Grade: 13
Department: Inspections and Permits Date:
+H0449877/1/20223

POSITION DEFINITION:

Performs inspection, review, and enforcement duties in assisting in the administration
and enforcement of the State Building Code, National Electrical Code, and related regu-
lations. Provides lead supervision in the inspection, review, and acceptance of new
electrical systems and equipment and inspects electrical systems or equipment dam-
aged by fire or natural causes to determine safe operating cenditionconditions. Per-
forms general building inspections as needed.

GENERAL DUTIES:

Reviews oral or written assignments from the supervisor.

Plans and organizes work according to unit and standard procedure.

Allocates work to secretaries and clerks.

Primary inspection assignment is within respective construction discipline, performs
related inspections, i.e., general, heating and plumbing, etc., as needed.

Receives building and system plans.

Analyzes and evaluates plans, including location, design, materials, construction
methods, and health and safety measures.

Coordinates review with other town departments.

Recommends issuance of building permits.

Performs field inspections of construction work in-proeess-to assure conformity with
code and regulations.

Enforces building and electrical eedecodes.

Assists with zoning regulations.

Recommends issuance of certificates of occupancy.

Confers with; and interprets code provisions and application procedures to archi-
tects, engineers, contractors, and members of the public.

Assists the public in modifying plans or in taking corrective action to comply with
code and/or regulations.

Provides technical consultation to town departments in specific building construction
areas, including electrical systems and equipment, to assure-ensure public health
and safety.

Assists the Director in the inspection and review of major construction projects.
Prepares supperting-to support statistical and narrative reports for the supervisor.
Reports work accomplished to supervisor.

Assists subordinates in performing duties; adjusts errors and complaints;

_— ‘ Field Code Changed




e Assists in the preparation of and/or prepares a variety of studies, reports and related information
for decision making purposes;

ADDITIONAL DUTIES:

e Organizes and maintains files on inspection and review work.
¢ Investigates complaints of building code violations and takes corrective action.
e Provides technical consultation to town departments and commissions as needed.

SUPERVISED BY: “'*"{ Formatted: Tab stops: 2.01", Left

Receives supervision from the Supervisor and Director of Development.

QUALIFICATIONS PROFILE:

e The skills and knowledge required would generally be acquired with graduation from
a Vocational Technical School or completion of an apprenticeship training program
in electrical skill and five years experience in a construction trade.

o Ability to interpret engineering and architectural drawings and specifications.

A strong working knowledge of the building and electrical codes and related building

and zoning ordinances, regulations and procedures.

Ability to explain code regulatory information to members of the public.

Physical ability to inspect construction work in progress.

Some ability to prepare and present written reports.

Ability to work in poor weather conditions, including heat, cold, rain, or snow. /{ Formatted: Font: Bold, Underline

e Ability to develop and maintain records, reports and logs;

e Ability to establish and maintain effective and courteous working relationships with State and
Federal Officials, Town officials, public officials, other departments and agencies. Effective
communication includes both verbal and written; also must have the ability to maintain con-
fidentiality.

e Ability to enforce regulations firmly, tactfully, and impartially;

LICENSE OR CERTIFICATE:

e Licensed as an E-1 Unlimited Contractor, or and E-2 Unlimited Journeyman for two
years.

o Certified as an Assistant Building Official, Section 19-391 of the Connecticut
General Statutes.

e _Connecticut Motor Vehicle Operator’s License.

Assistant Building Official (Electrical), Inspections & Permits -2-



e Graduation from a standard senior high school or GED equivalent, and five (5) years of experi-
ence in general construction and related fields, or up to a maximum of two (2) years’ experience
as an Assistant Building Official or one year as Provisional Building Official may be substituted
for experience in the construction, design or supervision of construction of buildings.

*—

o EEO/AA Statement

e In the Town of East Hartford, we don't just accept difference — we celebrate it, support it, and thrive on it for
the benefit of our employees, residents, and community partners. The Town of East Hartford is proud to be an

equal-opportunity workplace.

NOTE: The above description is illustrative of tasks and responsibilities. It is
not meant to be all-inclusive of every task or responsibility.

Assistant Building Official (Electrical), Inspections & Permits -2-



TOWN OF EAST HARTFORD

TITLE: Assistant Building Official Grade: 413

_—{ Field code Changed

Department: Inspections and Permits Date: 7/04/4987%7/1/2023

POSITION DEFINITION:

Under the general direction of the Building Official or designee, performs technical work involving

the examination of construction documents, inspection of building construction, including the on-site
inspection of heating, plumbing and electrical installations, alterations and repairs to ensure compli-
ance with the State Building Code and other related regulations. Duties include both field and office
work related to the enforcement of electrical, building and plumbing and heating codes and must be
able to efficiently utilize standard office technology including desktops, portable computers and au-
tomated software. The work requires a special knowledge of general and flood resistant building
construction practices, methods, materials and knowledge of plumbing, heating and air conditioning
and knowledge of electrical installations for code compliance. The work is subject to general super-
vision and is normally carried on with considerable independence and initiative, subject to review by
a superior through the analysis of prepared plan review reports and/or inspection reports.

GENERAL DUTIES:

e Receives oral or written assignments from supervisor.

¢ Plans and organizes work according to unit or standard procedure.

e Prepares schedule for regular inspections of subdivisions and development sites.

e Primary inspection assignment is within respective construction discipline.

¢ Allocates work to clerks and secretaries.

e Performs preliminary and on-going construction inspections of subdivision, multi-
family and commercial development applications.

¢ Receives building plans.

e Analyzes and evaluates building plans, including location, design, materials, con-
struction methods, health and safety measures.

e Coordinates review with other town departments.

e Recommends issuance of building permits.

e Performs field inspections of construction work in process to assure conformity with
code and regulations.

e Enforces building code.

o Oversees safety and erosion control requirements on construction projects.

e Recommends issuance of certificates of occupancy.

e Confers with and interprets code provision and application procedures to architects,
engineers, contractors, and members of the public.

e Assists public in modifying building plans or in taking corrective action to comply with
code and/or regulations.




e Provides technical consultation to town departments in specific building construction
areas, including electrical, plumbing, heating, and carpentry to assure public health
and safety.

e Assists supervisor in inspection and review of major construction projects.

e Prepares supporting statistical and narrative reports for supervisor.

e Reports work accomplished to supervisor.

ADDITIONAL DUTIES:

Yraani rtaing 6 B owwork.

e Maintains documentation on the system on reviews and inspections.

¢ Investigates complaints of building code or zoning violations and takes corrective ac-
tion.

e Provides technical consultation to town departments and commissions as needed.

SUPERVISED BY:

Receives general supervision from the Supervisor and the Director of Development.

QUALIFICATIONS PROFILE:

e The skills and knowledge required would generally be acquired with graduation from
a Vocational Technical School or completion of an apprenticeship training program
in a construction skill, and five years experience in a construction trade.

o Ability to interpret engineering and architectural drawings and specifications.

e A strong working knowledge of the building code and related building and zoning or-
dinances, regulations and procedures.

o Ability to explain code and regulatory information to members of the public.

e Physical ability to inspect construction work in progress.

e Some ability to prepare and present written reports.

o Ability to work in poor weather conditions, including heat, cold, rain, or snow.

e Ability to develop and maintain records, reports and logs;

o Ability to establish and maintain effective and courteous working relationships with State and
Federal Officials, Town officials, public officials, other departments and agencies. Effective
communication includes both verbal and written; also must have the ability to maintain con-
fidentiality.

e Ability to enforce regulations firmly, tactfully, and impartially;




LICENSE OR CERTIFICATE:

o Certification as an Assistant Building Official, Section 19-391 of the Connecticut
General Statutes.

e _Connecticut Motor Vehicle Operator’s License.

e Graduation from a standard senior high school or GED equivalent, and five (5) years of experi-
ence in general construction and related fields, or up to a maximum of two (2) years’ experience
as an Assistant Building Official or one year as Provisional Building Official may be substituted
for experience in the construction, design or supervision of construction of buildings.

o The Assistant Building Official shall be certified as required by CGS 29-262 and shall stay
current with statutorily required continuing education to maintain license.

EEO/AA Statement

In the Town of East Hartford, we don't just accept difference — we celebrate it, support it, and thrive on it for the
benefit of our employees, residents, and community partners. The Town of East Hartford is proud to be an equal-

opportunity workplace.

NOTE: The above description is illustrative of tasks and responsibilities. It is not
meant to be all-inclusive of every task or responsibility.

Assistant Building Official, Inspections & Permits -2-



TOWN OF EAST HARTFORD

TITLE: Administrative Glerk-H Secretary Il Senior Services

GRADE: —35
DEPARTMENT: As-Assigned- Department of Health & Human Services, /{Formatted; Strikethrough
Senior Services-at the Senior{Center] DATE: 07/0487 Commented [BLIL

04/18/2023 \[ :
Formatted: Strikethrough

POSITION DEFINITION:

Under supervision of Senior Services Coordinator and Program Supervisor, Pperforms
general clerical work of some complexity and variety; and specialized clerical
administrative work in assigned department. Enters and retrieves information fromte
the public requiring knowledge of department programs and procedures._Engages with
residents regarding department programs, including registration as a senior center
member, enrollment in _available programs, and referral of residents to other senior
services staff or departments to address resident needs.

Essential job Functions:

e Primary Responsibility is to assist with the day-to-day operation of the Senior Formatted: Font: Not Bold, No underline
Center, - . - - - - - - Formatted: Bulleted + Level: 1 + Aligned at: 0.25" +
e The person in this position is responsible for Baily-Oopening and closing of the Indent at: 0.5"

Senior Center building on a daily basis, Formatted: Font: Not Bold, No underline

e Job functions and assignments are primarily performed at the Senior Center;
however, assignments may involve working at other sites within Town for senior

Formatted: Font: Not Bold, No underline

services program activities. Formatted: Font: Not Bold, No underline

Formatted: Font: Not Bold, No underline

GENERAL DUTIES:

Formatted: Font: Bold, Underline

0 )

e Receives oral and written instructions from supervisor._Also, may act independently
to initiate or complete certain tasks.
Plans and organizes work according to established office or standard procedure.

o Allocates-workto-clerks-of-lowergrade-  Trains and supports clerical and part-time {Formatted: Strikethrough

support staff allocating work as needed.
e Classifies and files materials such as correspondence, reports, or technical
documents in an established filing system.
Enters and retrieves information through a computer terminal.
Prepares file information for review by a supervisor or public.
Performs copying, faxing and mail duties (incoming and outgoing).
Organizes and types materials for publication such as program brochures, activity
schedules, special flyers, and tickets for events.

o Utilizes [Town-supported software programs o develop or update Using-Canva; /[Commented [BL2]:

uploads—advertisements —for upecomingsenior services events and other




communications to inform residents of program activities. keeping-the-information-up
to-date.

e Provides information and referral services to public regarding department, unit or
town programs and procedures.

e Observes strict confidentiality in maintaining restricted files and records.

e Transmits requested files, materials or related information to appropriate receiving
agents.

e Answers telephone and greets visitor, refers them to appropriate person or office.
Answers questions, gives out information to _members of the public about
department or Town services, cultural, social or recreational programs

e Respond to voice messages and emails in a timely fashion.

+—Receives-and-recordsfees: { Formatted:

i,

Strikethrough

e Signs up new members and updates existing members’ information

e Assists members in registration for program activities, maintains program registers.

e Receives and processes money payments

e |nteracts with instructors and provide them with needed supplies, including —ie-
Aactivity sheets, headset, etc.

e Prints off-daily activity sheets checking who signed up for classes, who showed up«’*[ Formatted:

Indent: Left: 0"

for classes and who paid for classes.

e Selling ADA tickets and inputting them into the ADA system.

e _Arranging for Senior Center Bus transportation.

¢ Maintains limited financial records for a department or a unit. {Formatted: Underline

e Types letters, cards, reports, or forms from prepared material or rough copy. {Formatted: Underline

e Composes routine letters or reports for review and signature by supervisor.

+—Preparesrequisitionsformaterials-and-supplies: /{ Formatted: Strikethrough

e Directs complaints about the Senior Center and or Senior Services to the
appropriate person, follows up to assure that the complaint has been resolved.

e Performs arithmetical computations as required.

e Reports work accomplished to supervisor.

ADDITIONAL DUTIES:

e Performs general receptionist duties.

¢ Maintains inventory of office materials aneé—supplies_and ordering supplies as {Formatted: Strikethrough
needed.-

o Maintains-office-petty-cash-fund {Formatted: Strikethrough

e Operates office equipment such as calculators, photocopying machines, collators,
and mailing equipment.
e Temporarily relieves other office staff as need requires_and assists with programs as

needed, /{ Formatted:

Font: Bold, Underline

: Font: Bold, Underline

Font: Bold, Underline

Font: Bold, Underline

e Proof read newsletter, ———{ Formatted
e Tech assistance as needed, { Formatted:
o Software trouble shooting,

o Ability to put in IT work ticket and building work tickets, [ Formatted:
L]

-\“[ Formatted:

Font: Bold, Underline
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Performs related tasks as required.
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SUPERVISED BY;

o Receives—immediate—supervision—an—assigned—supervisor:  Senior _Services /[Formatted:Strikethrough

Coordinator

QUALIFICATIONS PROFILE:

e The skills and knowledge required would generally be acquired with a high school
education, and two years experience in general office work.

e Basic understanding of aging issues and a compassion for older adults

e Possess a friendly, professional demeanor

o Patience

+—Time management skills to ensure completion of tasks.

¢ Knowledge of basic office procedures, including filing, scheduling, posting and basic
bookkeeping.

¢ Ability to follow written and oral instructions.

Ability to acquire working knowledge of laws, regulations and procedures pertaining

to mission of gssigned-department—Senior Services /[ Formatted: Strikethrough

Ability to type accurately.

Ability to acquire skill to operate data and word processing equipment.
Ability to maintain accurate files and records.

Ability to add, subtract, multiply and divide all units to measure.

Ability to deal cooperatively and effectively with others.

Physical and Mental Effort and Environmental Conditions:

[The following physical and mental standards lare identified as necessary to perform the /{Commented [BL3]:

essential duties and responsibilities. However, reasonable accommodations may be made
to enable individuals with disabilities to perform the essential functions of the position.

e Mobility: frequent sitting for long periods; occasional kneeling, crouching, pushing,
pulling, walking, and standing; occasional reaching above and below desk level.

o Dexterity: frequent fine manipulation sufficient to operate a computer keyboard;
frequent grasping to handle individual papers, write and take notes, and feel
individual objects.

o Lifting: frequent lifting of papers, files, and material weighing up to 10 pounds;
occasional lifting and carrying of equipment and other items up to 25 pounds.

e Visual Requirements: frequent use of vision sufficient to read files, documents, and
computer screens and do close-up work.

e Hearing/Talking: frequent hearing and talking, in person and on the telephone.

* Emotional/Psychological Factors: frequent contact with others, including extensive
public contact; frequent deadlines and time-limited assignments.

Formatted: Font: Not Bold

Formatted: Bulleted + Level: 1 + Aligned at: 0.25" +
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'LICENSE OR CERTIFICATE:

Not applicable.

EEQO/AA Statement

In the Town of East Hartford, we don't just accept difference — we celebrate it, support it, and
thrive on it for the benefit of our employees, residents, and community partners. The Town of
East Hartford is proud to be an equal-opportunity workplace.

Note: The above description is illustrative of tasks and responsibilities. It is not
meant to be all-inclusive of every task or responsibility.
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TOWN OF EAST HARTFORD

TITLE:—Assistant-Building—Official {Plumbing—and—Heating—Assistant Building

—{ Field Code Changed

Official — Plumbing & Mechanical ) Grade—31113
Department: Inspections and Permits Date:
8/3/407/1/2023

POSITION DEFINITION

Performs inspection, review, and enforcement duties in assisting in the
administration and enforcement of the State of Connecticut Building Codes and
related regulations. Provides lead supervision in the—inspection,—review—and
acceptance—ofinspecting, reviewing, and accepting plumbing, heating, air
conditioning, ventilation, fire protection, and ancillary installations.

GENERAL DUTIES:

Receives oral or written assignments from supervisor.

Plans and organizes work according to unit and standard procedures.

Allocates work to secretaries and clerks.

Primary inspection assignment is within the respective construction discipline.

Receives and reviews permit applications and plans.

Analyzes and evaluates plans, including location, design, materials, and

construction methods.

Coordinates review with other town departments.

Approves the issuance of permits.

o Performs field inspections of construction work in process to assure-ensure
the-conformity with the code and regulations.

¢ Maintain department records as required by the State of Connecticut Building
Codes.

» Enforces the State of Connecticut Building Codes.

e Recommends issuance of certificates of occupancy.

o Confers with; and interprets code provisions and application procedures to
architects, engineers, contractors, and members of the public.

e Assists the public te—eemplyin _complying with the State of Connecticut
Building Code and/or regulations.

o Assists Supervisor in the inspection and review of major construction projects.

e Prepares suppeorting-to support statistical and narrative reports for supervisor.

o Reports work accomplished to supervisor.

e Assists subordinates in performing duties; adjusts errors and complaints;




e Assists in the preparation of and/or prepares a variety of studies, reports and related
information for decision making purposes;

e Assists in the administration of the permitting function, including application, fee
assessment and collection, permit issuance inspection and occupancy;

e Review current trends and developments in the field of construction, and suggests
revisions to codes, ordinances and local regulations;

e Reviews proposed subdivision for code compliance;

-1-
TITLE: ASSISTANT BUILDING OFFICIAL-PLUMBING AND HEATING

ADDITIONAL DUTIES:

MECHANICAL ADDITIONAL DUTIES:

e Maintains documentation on the system on reviews and inspections.

e Investigates complaints of building code violations and takes corrective
action.

e Provides technical consultation to town departments and commissions as
needed.

Receives supervision from the Supervisor and Director of Development.

QUALIFICATIONS PROFILE:

¢ Ability to interpret engineering and architectural drawings and specifications.
A strong working knowledge of the State of Connecticut Building Codes and
related regulations and procedures.

Ability to explain code and regulatory information to members of the public.
Physical ability to inspect construction work in progress.

Some ability to prepare and present written reports.

Ability to work in poor weather conditions, including heat, cold, rain, or snow. MFormaﬁed: Font: Bold, Underline

T e Ability to develop and maintain records, reports and logs;




e Ability to establish and maintain effective and courteous working relationships with
State and Federal Officials, Town officials, public officials, other departments and
agencies. Effective communication includes both verbal and written; also must have
the ability to maintain confidentiality.

e Ability to enforce requlations firmly, tactfully, and impartially;

LICENSE OR CERTIFICATE:

o Certified as—an-Assistant Building Official, Section 29-261 of the Connecticut
General Statutes.

e _Connecticut Motor Vehicle Operator’s License.

e P-2 and P1 (licensed for at least 2 years minimum).

e -Must possess and retain a valid CT Motor Vehicle Operator’s License

e Graduation from a standard senior high school or GED equivalent, and five (5) years of
experience in general construction and related fields, or up to a maximum of two (2)
years’ experience as an Assistant Building Official or one year as Provisional Building
Official may be substituted for experience in the construction, design or supervision of
construction of buildings.

TOOLS AND EQUIPMENT USED

Motor vehiclevehicles, tape measure, level, rulerrulers, eomputercomputers,
caleulatercalculators, testing devices of the building trade, and safety equipment
such as hard hat and safety glasses.

PHYSICAL AND MENTAL DEMANDS

The physical and mental demands described are representative of those that
must be met by an employee to perform the essential functions of this job
successfullyto—successfully —perform—the —essential functions—of thisjob.
Reasonable accommodations may be made to enable individuals with disabilities
to perform the essential functions.

N

TITLE: ASSISTANT BUILDING OFFICIAL-PLUMBING AND HEATING



Work is performed both in an office setting and outdoors. Fieldwork is required in
the inspection of construction sites. Hand-eye coordination is necessary to
operate various pieces of office equipment. While performing the duties of this
job, the employee is occasionally required to stand, walk, use hands to finger,
handle, feel, or operate objects, tools, or controls, and reach with hands and
arms. The employee is occasionally required to sit, climb, or balance, stoop,
kneel, crouch, crawl, talk, or hear. The employee must occasionally lift and/or
move up to 10 pounds. Specific vision abilities required for this job include close
vision, distance vision, peripheral vision, depth perception, and the ability to
adjust focus. Employee—Employees must be able to read and interpret
documents such as building codes and to write routine reports and
correspondence. This position requires the ability to solve practical problems
and deal with a variety of concrete variables.

WORK ENVIRONMENT

The work environment characteristics described here are representative of those

an-employee-enceuntersan employee encounter while performing the essential

functions of this job. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

While performing the duties of this job, the employee frequently works in outside
weather conditions. The employee occasionally works near moving mechanical
parts and construction equipment and—in high, precarious places and is
occasionally exposed to odorous, wet and/or humid conditions; or risk of
electrical shock. The noise level in the work environment is usually quiet in the
office, and moderate to loud in the field.

GENERAL GUIDELINES

The duties listed above are intended only as illustrations of the various types of
work that may be performed. The omission of specific statements of duties does
not exclude them from the position if the work is similar, related, or a logical
assignment to the position.

The job description does not constitute an employment agreement between the
employer and employee and is subject to change by the employer as the needs

ofthe-employeremployer’s needs and requirements of the job change.

EEQO/AA Statement

In the Town of East Hartford, we don't just accept difference — we celebrate it, support
it, and thrive on it for the benefit of our employees, residents, and community partners.
The Town of East Hartford is proud to be an equal-opportunity workplace.







TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 13, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: APPOINTMENTS: Boards and Commissions

The following name were submitted to serve on the following commission:

Democratic Appointments:

Commission on Aging

e (D) James G. Sundin Jr.— 6 Suffolk Dr — term to expire 12/25
Public Building Commission

e (D) Angel Santiago — 700 Forbes Street — term to expire 12/23
Economic Development Commission

e (D) Shana Rohan — 53 Woodbridge Ave — term to expire 12/25

Unaffiliated Appointments

Public Building Commission

e (U) Gary Roy — 61 Matthew Road — term to expire 12/23

Please place these nominations on the Town Council agenda for the June 20, 2023 meeting.

C: C. Martin, Chief of Staff
R. Pasek, Town Clerk



May 22, 2023

The Honorable Richard Kehoe, Town Council Chairman
Town of East Hartford

740 Main Street

East Hartford, CT 06108

Re: Democratic Appointment

Dear Chairman Kehoe:

The District Chairs and Vice Chairs of the East Hartford Democratic Town
Committee met on Thursday May 18" to vote and endorse the following candidates:

Commission on Aging
e (D) James G. Sundin Jr.— 6 Suffolk Dr — term expired 12/25

Public Building Commission

e (D) Angel Santiago — 700 Forbes Street — term expired 12/23
Economic Development Commission

e (D) Shana Rohan — 53 Woodbridge Ave — term expired 12/25

In accordance with our guidelines, a vote was held. The result of the vote was to forward the
attached application to your attention with a recommendation for approval.

Please contact me if you have questions or need additional information.

Respectfully,
Moriah H. Moriarty
Chairman



Town of East Hartford
Boards and Commissions
Application

Date: _C5> (2’4(2@ >
Name: gw @W

Your name exactly as it appears on the E. Htfd. Voter Registration List

Addressﬁ"3 WOODRRACEE AVE AT 2 Apt.# zip: Olo ‘X
Home Phone: Email: VLE:A'LC’SW\T&@ l‘\‘A/\fl\J/‘\(Z-Q’\“A‘W >
Cell Phone:_ Lo O X1 - Lo21 Years as an E.Hartford Resident: ?/
Occupation: 12EAL oo Ae S~ Empioyer: G—')@E(ZIGPI"W\'TMEQ

mployer/Worl I

Formal Education/Certifications: gﬂrr.,\-\—e\_,oe,? 0T  Q@ran(cS.

Party Affiliation: Unaffiliated Democrat »ORepublican Minority Pa

As tappears on the E. Htfd Voter Registration List ) V\/\. C_é
S . ECb ~o \ ~-
Name of board or commission you wish to serve on:

Interest statement:
Your reason for being interested in serving our Town in this capacity

GOl CATION - DEVELDE N &N
S/W\Au, Sosyresae< v LochAlL SreTd !CULWQA—L .

5 O oA

List of qualifications that you believe will be an asset to the board/commission on which you wish to serve:

T2 Deprs DESRIE
Vo Colne Cnag el AT lesDS To A FDANAE N TAA NEz—;O/

Colle.pmor— (] Cuvie Duties

or mail to:

. For internal use only:

Mandatory Qualifications:

Resident T/IO CIR TiIC







Town of East Hartford
Boards and Commissions
Application

Date: 04/03/2023

Name: Angel Santiago

Your name exactly as it appears on the E. Htfd. Voter Registration List

Address: /00 Forbes St Apt.# Zip: 06118

Home Phone: Email:

Cell Phone'860':'3'38'708‘1r Years as an E.Hartford Resident: 6

Occupation: 1R Business Partner Employer: Haven Hot Chicken/ New Haven CT.
Employer/Work Address

Formal Education/Certifications: BA in Business Administration

Party Affiliation: Unaffiliated [ Democrat Republican Minority Party
As it appears on the E. Htfd. Voter Registration List

Name of board or commission you wish to serve on: Public Building Commision

Interest statement:
Your reason for being interested in serving our Town in this capacity

| believe the Public Building Commision offers a valuable service to our community that I,
want to be a part of as East Hartford is undergoing a revitilization.

List of qualifications that you believe will be an asset to the board/commission on which you wish to serve:
Collective bargaining agreements and negotiations. Complaince investigations.

Enhance employee relations. Work collaborative and cross functionally to identify best course of

actions. Hold those accountable by following up and challenging the status quo.

In accordance with the Boards and Commissions Appointment Policy and Procedures Ordinances please initial your acknowledgment
of the following statements;

[] understand the commitment required for this appointment and have attended at least one meeting of the board/commission | am
applying to serve on, and i understand that members who are absent for 30% or more of regular meetings will be presumed to have
resigned from such board or commission.

(] junderstand that | may be required to complete training and/or continuing education.

[] understand that | must be a resident of the Town of East Hartford, have no criminal record considered by the town to be so
Serious that it should be a disqualification, not be an adversary party to pending litigation against the town, not be in arrears on any
town taxes, fines, or other obligations owed to the town.

By submitting this Expression of Interest form and any accompanying resume or other information, you agree to the release of
this information to the Mayor, Town Council, the Board or Commission to which you are applying, and to all appropriate Town
administrative st

Signature Date 05/23/2023

Town of East Hartford
Office of the Mayor
740 Main Street

East Hartford CT 06108

Please return completed and signed form BCpost@easthartfordct.gov or mail to:
to:

. For internal use only:

Mandatory Qualifications:

Resident T/O C/IR T/IC
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TOWN OF EAST HARTFORD OFFICE OF THE MAYOR

DATE: June 14, 2023

TO: Richard F. Kehoe, Chair

FROM: Mayor Michael P. Walsh

RE: AMUSEMENT PERMIT APPLICATIONS

The following Amusement Permit is before you due to the East Hartford Code of Ordinances, Chapter 5,
Amusements, Section 5-3 (e), passed by the Town Council:

Sec. 5-3 (e):

(e) If the application is submitted pursuant to subsection (b) of section 5-1 of the Town Ordinances,
within one week of receipt of written comments from the Directors, the Chief of Police shall forward
those comments to the Town Council. The Chief of Police shall also forward to the Town Council written
comments pertaining to the impact the proposed amusement would have on the areas under the
purview of the Police Department and any recommended changes in the planned operations, as well as
a statement as to whether the Police Department can supply adequate police protection.

Please add the following amusement permit to the Town Council agenda for June 20, 2023 meeting.

o Diligence Training 4-year Anniversary
0 Saturday, June 24, 2023 from 11:00 am to 3:00 PM at 275 Park Avenue, East Hartford.

C: S. Sansom, Chief of Police
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SCOTT M. SANSOM 31 School Strget, ]
CHIEF OF POLICE East Hartf&il;@@um 06108-2638 www.easthartfordct.gov
NECT

To: Mayor Walsh
From: Chief Scott M. Sansom
Date: June 15, 2023

Re: Amusement Permit Application
“Dilligence Training 4-Year Anniversary”

Pursuant to the East Hartford Code of Ordinances, Chapter 3,
Amusements, Section 5-3(e), the attached Amusement Permit

Application should be forwarded to the Town Council for appropriate
action.

If you require any further information, please contact me at your

convenience.
<
th "

Scott M. Sansom
Chief of Police



MICHAEL P. WALSH e TELEPHONE
MAYOR TOWN O / CE}XST“ (860) 528-4401
Pal (i FAX (860) 289-1249

. /i)
SCOTT M. SANSOM \ 31 School Street/

CHIEF OF POLICE East Hartfo‘s’{cmecﬁu 06108-2638

www easthartfordct.gov

June 15, 2023

Richard F. Kehoe, Chairman
East Hartford Town Council
740 Main Street

East Hartford, CT 06108

Re: OQutdoor Amusement Permit Application
“Dilligence Training 4-Year Anniversary”

Dear Chairman Kehoe:

Attached please find the amusement permit application submitted by Devonte Dillion,
Owner of Dilligence Training, LLC. The applicant seeks to conduct a community day
in celebration of their 4-Year Anniversary at their location on 275 Park Avenue on
Saturday, June 24, 2023, from 11:00 am — 3:00 pm. This will be a free event for
the community with a food truck, games for youth and a space for the community to
socialize and be empowered. This event is rain or shine.

The applicant respectfully requests a waiver of the associated permit fee, under the
provisions of (TO) 5§-6(a}, since this a community event.

The applicant respectfully requests a waiver of the associated time requirement
under the provisions of (TO) 5-2{a).

Pursuant to Town QOrdinance (TO) 5-3, a review of the application was completed by
the Directors of the Fire, Health, Parks & Recreation, Public Works Departments and
the Offices of the Corporation Counsel and Finance.

The Risk Management Office approves the application as submitted with the
understanding that the use of a bouncy house will be subject to approval of the
vendor's Certificate of Insurance prior to day of event.

The Office of Corporation Counsel approves the application as submitted.

The Fire Department approves the application as submitted and indicates there are
no anticipated costs to their Departments. Applicant must contact the Fire
Marshall’s Office to schedule inspection of the food truck day for the day of
event.

The Health Department approves the application as submitted and indicates there
are no anticipated costs to their Departments. They are working with event
organizer to assure food handling and safety standards are addressed.

The Parks & Recreation and Public Works Departments approve the application as
submitted and state there are no anticipated costs to their Departments.



The Police Department conducted a review of the application, and the following
comments/recommendations are made:

» The Police Department can provide adequate police protection for the
event. The site is suitable for the outdocor amusement, the expected crowds are
of small to moderate size, and the area has sufficient parking available.

s This event can be conducted with a minimal impact upon the surrounding

neighborhoods and a near-normal flow of traffic on the streets adjacent to the
site can be maintained.

e There are no anticipated costs to the Department for this event.

Respectfully submitted for your information.

Sincerely,
S S—

Scott M. Sansom
Chief of Police

Cc: Applicant



Rista Mg

Rivera, Augustina

From: Sasen, Christine

Sent: Monday, June 12, 2023 12:23 PM

To: Rivera, Augustina

Cc Fitzgerald, Laurie; Martin, Connor; Dilligence Training; Fitzgerald, Robert
Subject: RE: Placeholder on agenda for Dilligence Training

Tina, Devonte,

The Certificate of Insurance for Dilligence Training is approved.

Regarding Westberry’'s Party House, LLC for the bounce house- I spoke with Knah
Westberry. At the present time he does not have any type of insurance. He has had it in
the past. He has been working on it and should have quote in the next few days. He said
he needs to obtain as he needs going forward as a business and not just for Dilligence
Training. I told him I would accept just General Liability and Workers’ Compensation
with the Town as Certificate Holder.

He said he will let me know as soon as he gets a quote.

Chris

From: Rivera, Augustina <ARivera@easthartfordct.gov>
Sent: Monday, June 12, 2023 11:30 AM

To: Sasen, Christine <CSasen@easthartfordct.gov>
Subject: RE: Placeholder on agenda for Dilligence Training

Did he respond to you about your question in regards to additional insurance for his agency? | just wanted to know that
€0l was approved or he needed to submit other stuff sc | can keep Laurie in the loop since she will be taking over with
this Outdoor Amusement Permit while | am away.



Fire Marshail

TOWN OF EAST HARTFORD

FIRE MARSHALS OFFICE
ADMINISTRATIVE REVIEW
Amusement Permit

DATE: 6/12/2023

APPLICATION FOR: Dilligence Training 4 year Anniversary

APPLICANT: Devonte Dillion, {860) 292-0068

ADDRESS: 275 Park Ave, East Hartford, Connecticut 06108
DATE(S) OF EVENT: June 24 rain or shine

Pursuant to your request, a review of the above application was completed and the
following recommendation is made:

—=%— The application is approved as submitted,
——— The application be revised. Approved conditionally.
——— The application is disapproved.

No application to the Connecticut Fire Safety Code

COMMENTS: Food Trucks will need an inspection please call (860) 291-7405 to
schedule

JOHN PELOW
FIRE MARSHAL
TOWN OF EAST HARTFORD



TOWN OF EAST HARTFORD
POLICE DEPARTMENT
SUPPORT SERVICES BUREAU
Outdoor Amusement Permits
31 School Street
East Hartford, CT 06108
{860) 528-4401

Scott Sansom Michael P. Walsh
Chief of Police Mayor

Administrative Review of Amusement Permit

Event Date: Saturday, June 24, 2023-Rain or Shine
Event: “Dilligence Training 4-Year Anniversary”
Applicant; Dilligence Training, Devonte Dillion, CEO

Pursuant to Town Ordinance (TO) 5-3, a review of the application was completed and the following
recommendation is made:;

>

I. the application be approved as submitted.

2. the application be revised, approved subject to the condition(s) set forth in the attached
comments.

3. the application be disapproved for the reason(s) set forth in the attached comments.

Fire Department

Health Department

Parks & Recreation Department
Public Works Department
Corporation Counsel

O OoOo=00a0 O 0O

Anticipated Cost(s) if known $0.00

Ted: Erasel /8723
Signature Date

Comments:



TOWN OF EAST HARTFORD
POLICE DEPARTMENT
SUPPORT SERVICES BUREAU
Outdoor Amusement Permits
31 School Street
East Hartford, CT 06108
(860) 528-4401

Scou Sansom Michael P. Walsh
Chief of Police Mayor

Administrative Review of Amusement Permit

Event Date: Saturday, June 24, 2023-Rain or Shine
Event: “Dilligence Training 4-Year Anniversary”
Applicant: Dilligence Training, Devonte Dillion, CEO

Pursuant to Town Ordinance (TO) 5-3, a review of the application was completed and the following
recommendation is made:

X 1. the application be approved as submitted.

O 2. the application be revised, approved subject to the condition(s) set forth in the attached
comments.

O 3. the application be disapproved for the reason(s) set forth in the attached comments.

I:] Fire Department

24 Health Department

O Parks & Recreation Department

] Public Works Department

| Corporation Counsel

O Anticipated Cost(s) if known §

Laurence Burnsed, MPH, MBA June 14, 2023

sSlgnature Date

Comments:

Approved as submitted. Health Department staff will work with event organizers to assure food handling
and safety standards are addressed.



Poblic Worls

TOWN OF EAST HARTFORD
POLICE DEPARTMENT
SUPPORT SERVICES BUREAU
Outdoor Amusement Permits
31 School Street
East Hartford, CT 06108
(860) 528-4401

Scott Sansom Michael P. Walsh
Chief of Police Mayor

Administrative Review of Amusement Permit

Event Date: Saturday, June 24, 2023-Rain or Shine
Event: “Dilligence Training 4-Year Anniversary”
Applicant: Ditlligence Training, Devonte Dillion, CEO

Pursuant to Town Ordinance (TO) 5-3, a review of the application was completed and the following
recommendation is made;

]

1. the application be approved as submitted.

(| 2. the application be revised, approved subject to the condition(s) set forth in the attached
comments.
O 3. the application be disapproved for the reason(s) set forth in the attached comments.
O Fire Department
| Health Department
| Parks & Recreation Department
=4 Public Works Department
O Corporation Counsel
O  Anticipated Cost(s) ifknown § /7
—
\
\
V" gJe)z2023

Signature = o . Date

Comments:



Yolice Dep‘)'

Rivera, Augustina

From: Hawkins, Mack

Sent: Monday, June 5, 2023 9:55 AM

To: Rivera, Augustina

Subject: RE: Outdoor Amusement Permit Application - Dilligence Training 4-Yr Anniversary
Tina,

| have reviewed the Outdoor Amusement Permit Application for “Dilligence Training 4-Yr Anniversary.” | approve the
application as submitted. Please mark the worksheet “Extra Attention” for the day of the event,

Thank you,

Mack S. Fawbins

Assistant Chief of Police

East Hartford Police Department
31 School 5t.

East Hartford, CT 06108

Office 860 291-7597

Serving Our Community with Pride and Integrity

From: Rivera, Augustina <ARivera@easthartfordct.gov>
Sent: Monday, June 5, 2023 8:05 AM
To: Burnsed, Laurence <lburnsed@easthartfordct.gov>; Fravel, Theodore <tfravel@easthartfordct.gov>; Munson, Kevin
<KMunson@easthartfordct.gov>; Trujillo, Alexander <atrujillo@easthartfordct.gov>
Cc: Alsup, Steve <SAlsup@easthartfordct.gov>; Browning, Craig <CBrowning@easthartfordct.gov>; Cohen, Bruce
<BCohen@easthartfordct.gov>; Cummings, Kim <kcummings@easthartfordct.gov>; Davis, Robert
<RDavis@easthartfordct.gov>; Drouin, Darrell <Ddrouin@easthartfordct.gov>; Dwyer, Sean
<SDwyer@easthartfordct.gov>; Fitzgerald, Robert <rfitzgerald@easthartfordct.gov>; Hawkins, Mack
<MHawkins@easthartfordct.gov>; McCaw, Melissa <mmccaw@easthartfordct.gov>; Neves, Paul
<Pneves@easthartfordct.gov>; O'Connell, Michael <Moconnell@easthartfordct.gov>; Pelow, John
<JPelow@easthartfordct.gov>; Sansom, Scott <SSansom@easthartfordct.gov>; Sasen, Christine
<CSasen@easthartfordct.gov>
Subject: Outdoor Amusement Permit Application - Dilligence Training 4-Yr Anniversary

1



TOWN OF EAST HARTFORD
POLICE DEPARTMENT
SUPPORT SERVICES BUREAU
Outdoor Amusement Permits
31 School Street
East Hartford, CT 06108
(860) 528-4401

Scott Sansom Michazl P. Walsh
Chief of Police Mayor

Administrative Review of Amusement Permit

Event Date: Saturday, June 24, 2023-Rain or Shine
Event: “Dilligence Training 4-Year Anniversary”
Applicant: Dilligence Training, Devonte Dillion, CEO

Pursuant to Town Ordinance (TO) 5-3, a review of the application was completed and the following
recommendation is made:

1. the application be approved as submitted.

2. the application be revised, approved subject to the condition(s) set forth in the attached
comments.

O O0X

3. the application be disapproved for the reason(s} set forth in the attached comments.

Fire Department

Health Department

Parks & Recreation Department
Public Works Department
Corporation Counsel

0O OOO0ox

Anticipated Cost{s) if known §

™2 6—5/9/[,@‘{'9

aignature
Steve Alsup, Assistant Fire Chief

Comments:




TOWN OF EAST HARTFORD POLICE DEPARTMENT

OUTDOOR AMUSEMENT PERMITS
31 SCHOOL STREET
EAST HARTFORD, CT 06108-2638

_ {860) 528-4401
OUTDOOR AMUSEMENT PERMIT
APPLICATION
Michael P. Walsh Scott M. Sansom
Mayor Chief of Police

THIS APPLICATION IS DUE NOT LESS THAN 30 DAYS PRIOR TO THE EVENT APPLIED FOR

1. Name of Event:
Dilligence Training - 4 Year Anniversary

2, Date(s) of Event:
Juna 24th - Rain or Shine.

3. Applicant’s neme, home & work phone numbers, home address, and e-mail address (NOTE: If applicant is
a partnership, corporation, limited liability company, dub or association give the full legal name of the
Applicanf):

Dilligence Training. LLC
Davonte Dillion, Owner
860-292.0068

275 Park Ave, East Hartford, Connecticut, 06108
Info@dilligencetraining.com

4. If Applicant is a partnership, corporation, limited liability company (LLC), dub, or association, list the
names of all partners, members, directors and officers AND provide their business address,

Davonte Dillion, CEO
Termell Huff, COO
275 Park Ave, East Hartford, Connecticut, 06108

5. List the location of the proposed amusement: (Name of facility and address)
Dilligence Training - 275 Park Ave, East Hartford, Connecticut, 06108

6. List the dates and hours of operation for gach day (if location changes on a particular day, please list):
June 24th, 11am-3pm

7. Provide a detailed description of the proposed amusement:

Dilligence will host a community day, celebrating 4 years in business. This will be a free event for the
community, providing games for the youth and a space for the community to sodialize and be empowered.

EHPD FORM # 127, Rewised 01-24-22 Page 1 of 4 pages



8 Will music or other entertainment be provided wholly or partially outdoors?
v Yes No

a. If*YES,” during what days and hours will music or entertainment be provided (note: this is
different from hours of operation)? {1am-3pm

9. What is the expected age group(s) of participants?
12&up

10. What is the expected attendance at the proposed amusement:
(If more than one performance, wndicate time / day / date and anticipated attendance for each.)

100 Attendees

11. Provide a detailed description of the proposed amusement’s anticipated impact on the swrrounding
community. Please comment on each topic below:
8. Crowd size impact:

With being at 275 Park Ave, we have spoken to Theodore Bradon and he has confirmed that the
trucks parked in our current location, will be park on silver lane to allow enough parking for attendees.

b.  Traffic control and flow plan at site & impact on surrounding / supporting streets:
Dilligence will provide a specfic area for parking for this event.

¢.  Parking plan on site & impact on surrounding / supporting streets:

Melrose Street, Laurel Straat will ba sida streets people can use as needed.
d. Noise impact on neighborhood:

Dilligence will only have music playing during the allotted time of the event.

e.  Trash & litter control plan for the amusement site and surrounding community during and immediately
after the proposed amusement:

Dilligence will have staff for the cleaning during and after the event.

£ List expected general disruption to neighborhood’s normal life and activities:
Noise/Music

g Other expected influence on surrounding neighborhood:

12. Provide a detailed plan for the following:
a.  Accessibility of amusement site to emergency, police, fire & medical personnel and vehicles:

Dilllgence will have the entire lot open, allowing for open access for emergency units to be accessible.

b.  Provisions for notification of proper authorities in the case of an emergency:
Dilligence has made Chief Mack Hawkins aware of the event.

¢.  Any provision for on-site emergency medical services:
Dilligence has made Chief Mack Hawkins aware of the event.

d. Crowd control plan:
Dilligence will provide seating for attendses o eat/sit, games will have a designated area as well.

e.  If on town property, the plan for the retumn of the amusement site 1o pre-amusement condition.

EHPD FORM # 127, Revised 01-24-22 Page 2 of 4 pages



f.  Provision of sanitary facilities:

Dilligence would like to use portable toilets to allow for acesss to all attendees, sanitation stands will be
presert.
13. Will food be provided, served, or sold on site:

8. Food available: ¢ Yes Mo AND
b. Contact has been made with the East Hartford Heaith Department v Yes No.
14. Does the proposed amusement involve the sale and / or provision of alcoholic beverages to amusement
attendees,
Yes Y No Alcoholic beverages will be served / provided.

If *YES’, describe, in detail, any and all arrangements and what procedures shall be employed:
8. For such sale or provision,

b. To ensure that alcohol is not sold or provided to minors or intoxicated persons,

Check 1f copy of the liquor permit, as required by State law, is included with application.

15. Include any other information which the applicant deems relevant (le: time waivers and fee waiver requests
should go here):

Requesting a time waiver, raquesting fee waiver as this is an event for the community.

CGS Sec. 538-157. False Statement: Class A Misdemeanor.

A person is guilty of False Statement when he intentionally makes a false written statement
under oath or pursuant to a form bearing notice, authorized by law, to the effect that false
statements made therein are punishable, which he does not believe to be true and which
statement is intended to mislead a public servant in the performance of his official duties.

a. False Statement is a Class A Misdemeanor.

b.  The penalty for a Class A Misdemeanor is imprisonment for a term not to exceed one (1) year, or a
fine not to exceed $1,000, or both a fine and imprisonment.

I declare, under the penalties of False Statement, that the information provided in this application is true and correct
to the best of my knowledge:

Dilligance Training LLC

{(Legal Name of Applicant)
Devonts Deilorn Devonts Dillion 06/01/2023
(Applicant Signature) (Printed Name) (Date Signed)
Owner
{Capacity in which signing)

® (Click button to send application electronically to ehpdpermits@easthartfordct.gov)

EHPD FORM # 127, Revised 01-24-22 Page 3 of 4 pages



FOR OFFICE USE

Insurance Cerstificate Included: @ NO
Liquor Permit Included: YES %
Certificate of Alcohol Liability Included: YES

Time Waiver Request Included: NO
Fee Waiver Request Included: % NO

Outdoor Amusement Permit Fees:

Sport, athletic contest, musical, operatic, dramatic,

$ 10/perf; 5-6
theatrical or pictorial performance or other exhibitions REE

Parades $ 25/each parade §5-6
Fireworks display or air show 3 25/performance §5-6
Carnival, rodeo, circus, or tent show $ 100/day §5-6

Total Assessed Amusement Permit Fee

Received By: ﬂuaus—hm_ Qnmm
Emplayee Number: Q.Dq 9
Dete & Time Signed:"0604202- ([55123 =7 : 05 fMbm

Time remaining before event: | q _.__ days.

If roads or sidewalks will be closed to public use as a result of this event the applicant must comply with signape
requirements per Section 5-4 and present a signed aflidavit attesting to this at the Town Council meeting,

EHPD FORM # 127, Revised 01-24-22 Page 4 of 4 pages
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- DILLTRA-01 _ PSPENCER
ACORD CERTIFICATE OF LIABILITY INSURANCE Neoi B

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be andorsed.
Iif SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER M?CT T
i P teo, Ext: (413) 781-7000 {08 no:{413) 733-9545
Wast Springfield, MA 01089 | 5fHtkgs. info@@habermaninsurance.com
INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A : Mount Vernon Fire 26522
INSURED . INSURER B 3
Dilgaes Tmniaa LLc s
Sta B INSURER D :
East Hartford, CT 06108 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYPE OF INSURANCE POLICY NUMBER AT Ty | (AT | LTS
A | X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE |s 3,000,000
| EACH OCCURRENCE IL3 inbulobinfefil
cLAMS-MDE | X | OCCUR X MSE023U3216 6/23/2023 | 6/25/2023 | BRElERd R vmammnce: |8 100,000
| 1,000
| MED EXP iAnyoneperson} | § T 'J %
| PERSONAL & ADVINJURY | § _ncluced|
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE | § 3'000'000_
X | poLcy i Loc | PRODUCTS - COMPIOP AGG | §
QTHER: 5
e 1 fﬁ%h:BlNED SINGLE LIMIT s
ANY AUTO BODILY INJURY {Per parson) | §
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
H Y OPERTY DAMAGE
A{ﬁ%% ONLY A&P&%@N@ Mmt?a $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oeo | | rerentions $
WORKERS COMPENSATION i PESIR!II e I DET“-
AND EMPLOYERS' LIABILITY i R
ANY PROPRIETOR/PARTNER/EXECUTIVE !
8§F' R i E.L. EACH ACCIDENT, $
an ‘gﬂf n NH} E.L. DISEASE - EA EMPLOYEE $
it gas. describe undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attachad if more space Is requimd)
RE: Juna 24, 2022 Dilligence Training 4 year annivarsary avent at 275 Park Ava, East Hartford, CT 0510’8.

Special Event General Liabllity policy

The Town of East Hartford and the East Hartford Board of Education, its officials, employees, volunteers, boards and commissions are included as an
Additional Insured on General Liability Policy.

CERTIFICATE HOLDER CANCELLATION
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	Signature Date: 05/23/2023 
	address: 700 Forbes St
	Text4: 
	zip: 06118
	phone: 
	email: 
	cell phone: 860-338-7084 
	years as resident: 6 
	occupation: HR Business Partner
	employer name/address: Haven Hot Chicken/ New Haven CT. 
	formal education/certificates: BA in Business Administration
	Check Box13: Yes
	Check Box14: Off
	Check Box15: Off
	Text16: 
	board/commission: Public Building Commision
	Text18: I believe the Public Building Commision offers a valuable service to our community that I, 

want to be a part of as East Hartford is undergoing a revitilization. 

 


	Text19: Collective bargaining agreements and negotiations. Complaince investigations. 



Enhance employee relations.  Work collaborative and cross functionally to identify best course of 



actions. Hold those accountable by following up and challenging the status quo. 


	Check Box20: Yes
	Check Box21: Yes
	Check Box22: Yes
	date: 04/03/2023
	name: Angel Santiago


