DONALD W. ROE q%‘.

STAYE & sEDEMmAL PROGRAM ADMINETRAT

Cure & WO/@W Covaectto? waLLiNGrOND Town waut

45 SOUTH MAIN STREET
WALLINGFORD. CONNECTICUT 06493
TELEPHONE: (203) 294.2060

Jurne 2, 1992

William w. Dickinson, Jr., Mayor
Town of Wallingford
Wallingford,‘Connecticut 06492

Dear Mayor Dickinson:

Under the Neighborhood Assistance Program, non-profit agencies that
sérve Wallingford residents are eligible to receive grants from private
businesses. Ip return, these companies receive State tax credits for
"hose grants for eligible projects.

In accordance with the State legislation, we have solicited applications
for the current round of funding. Our deadline for applications was
May 29, 1992, Attached is a packet including a summary of the
applications and a copy of all applications.,

hold a public hearing in order to submit a list of projects to the State
for approval. | would, therefore, appreciate it if you would place this
item on the Town Council agenda for the June 9, 1992 meeting and ask ‘
that the Town Council set a public hearing date for June 23, 1992, their
next regular meeting. -

applications.

Should you have any questions or comments, please contact me.

) tﬁﬁly yours,

D d"W. Roe
State & Federal
Program Administrator

DWR: Tmw

Attachments




SUMMARY LIST OF NEIGHBORHOOD ASSISTANCE PROGRAMS *
' [

AGENCY

Boys & Girls Club of
Wallingford, Inc.

The Curtis Home Corp.

The Curtis Home Corp.

Family Service of Central CT

Junior Aéhievement of
South-East CT, Inc.

Wallingford Committee on
Aging

Wallingford Family YMCA

June 2, 1992 |

TITLE

Silver Anniversary Capital
Building Program

Children's Program
Station Wagon

Children's Work
Experience Program

Outdoor Playscape
Staff Training Program

Word Processing for
Clinical Department

Summer Cottage Experience

Children's Recreational
Games and Equipment

Elderly Program
Handicap Accessible Vehicle

Senior Fitness Center
House Care
Large Screen Television Set

Table Linens for
the Elderly

Counseling/Families and
Individuals

Project Business

Senior Citizens Cntr.-
Power Access Door

Teen Outreach Center

i

AMOUNT
$1,700,000
$ 18,500
$ 5,200
$ 5,000
$. 3,000
$ 2,500
$ 2,000

[
$ 1,500
$ 39,600
$ 18,000
$ 12,000
$ 2,800
$ 450
$ 30,000
$ 750
$ 6,000
$ 3,000



AGENCY TITLE

Wallingford Historical Soc. Restoration and Repair of

Samuel Parsons House

YWCA of Meriden Open DOHR

Sexual Assault Crisis
Service

PREVIOUSLY APPROVED MULTI-YEAR PROJECTS

YR s pilal

Equipment Purchase &

Capital Improvement Prog.

AMOUNT

$ 60,000
$ 20,000

$ 5,000

$ 200,000

6/2/92




Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PRO

_RECEIv

0Si -

(see Instructions Reverse)

A1l items must be complezed.

ORGAKIZATION/AGE

Please type or print clearly.

" Bovs & Girls Club of Walllanord

« |

PROGRAM PLANNfi

i

Inc.

m

2. PROGEAN 7T

my =
i dd

Silver Anniversity Camital Building Program

3. ADDEESS 72 Grand Street
Wallincford, CT 06492

4. | CORTACT PERSOF AT AGERCY Nick Meucci, President
5. PHONE 269-6082 *
€. ORGANIZATION TYPE X Tax Exempt

Municipal Agency

: Other (Specify)

7. FEDERAL TAX IDENTIPICATION NUMBER: # 06-0801966 (nine digit #)
8. PROGRAM DESCRIPTION (Do Not Forward Attachments) The Camital Buildine Program

has been designed to construct a New Communitv Center which will address

a varietv of needs in the community includinc vositive mrogramine for

Youth at Risk, Day Care, Latch Key Proqféms, Drug & -Alchol pDrograms.

The Bovs & Girls Club Community Center will

serve as the central -ral focus

for Community Social Service.

9. XEED FOR PROGRAY A Comprehensive feasibilitv

study showed an Ovca?’x-vhplming

neeé for the nrodect as well as the fact it

addresses severzl Af the kev

neecs indentified on the United Wav Prlortv

list.

the

1C. FURDS 2EOUIEED ¢ 1,700.000 .

11. INPLENENTATION PLAN & TIMETLILE Ground Breaking Summer 1992 completion 1
vear later.

i2. KEIGEZOREO0D/ARTA 70 =% SEXVED Entire Communitv of Wallingford

12. PERCINTAGE OF PEOPLZ DIRECTLY SERVED BY TEIS PROGRAM WHO ARE DISLBLED dos

14. PERCERTAGE OF PEOPLE DIRECTLY SERVED E2Y THIS PROGRAN WHO ARE UNDZR 15C% OF

' THEE PovERTY rrven 15%

** Plezse necze thet ell cerrespendence concerning this progree will be sent
Girecily <o your auniciral lizisecn responsitie Tfor irrlenernticg
Neighbcrnood Assistance ics Pregram locally



COWNECTICUT NEIGHBORHOOD .ASSISTANCE ACT PROJECT PROPOSAL
(see Instructions Reverse)

\

M1 items must be compléted. Please type or print clearly.

%

ORGANIZAT ION/AGENCY Curtis q?me Children's Program

PéOGRAM TITLE Station Wagon |

ADDRESS 380 Crown Street

—— Meriden, CT 06450 ﬂ

CONTACT PERSON Michael S. Rohde,véxecutiVe Director T
PHONE _ 337—9529-_- . K

ORGANIZATION TYPE: _y  Tax Exempt e L ~

Municipal Agency
Other (Specify)

PROGRAM DESCRIPTION (Do Not Forward Attachments) Station Wagon will serv

. > o S e . iy e s ot . s e S e e et man, s . Gmyot et . G
P> - - o o e

i e e i S, it i e 2 e
o e s s i s i . i e e o . it e T G €3

Familv Care Rrogram.

LD o s e, s s e -—
- —— . —— S wme o — s e

. s e e -
Cad —-————__......_.~___.__...._-_-———————————-———————_.———_____.___...-—-_—.-—————-——-

. o 4t 2 e € 100 G B . S S T 0 —-—-—-—_—____-.—-._—.—___-______..____.-.--_—__-

—--._—_—____.._—....-———_-—_—-.-__...___.-—..-———-._._
e e o o e e e o e e e e e i
e e .

v———-—--—_---______-___.._- ..__--—-————————..———-—___....._-_——_..--———-————--—;----

NEIGHEORHOOD,/AREAN TO SE SERVED Meriden/Wallingford nnd.Céntral Connectricut

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM ¥HO ARE DISheLep  100%

- e

3

PERCENTAGE OF PEOPLE DIRECTLY SERVED 28Y THIS PROGRAM WHO ARE UNDER 150% OF
THE POVERTY LEVEL 100 :

P%ease note that all correspondence concerning this orogram will be sent
dl;ec:ly tey yv&ur municipal liaison responsible for Inplementing the
Nelghborhood Msistance Acc Program locally.




Deparmment of Human Resources

¢
CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL R
(see Instructions Reverse) 3 :
Q

All items must be completed. Please type or print clearly.
- i

L. ORGANIZATION/AGENCY Lurtis Home Children's Progkam __

i: B
2. PROGRAM TITLE —— Lhildren's Work Experience Program _____ .
3. PDDRESS ——— e 380 Crown Streer __

T s e s 000 e e e e i b e e e e

4. CONTACT PERSON Michael §, ngde,.gyecutive Director

5. PHONE 231:9326 -

- - - o S et et . > . S i e 30 S s s

6. ORGANIZATION TYPE: __X___ Tax Exempt e o
_.. Municipal Agency
__ Other (Specify)

7. FEDERAL TaAX IDENTIFICAT ION NUMBER: #~05_0A92325

-—-—-.——_——-———-———_——-—u——u—-—-—.

8. PROGRAM DESCRIPTION (Do Not Forward Attachments) The Childrenif Work Experience

Program provides the opportunity for every child to work and ezarn money. This

T 0 e . e i e e s e i .._.______—_..—-.——-—————————--—-———.—.——.——...__.—_._....._—_ O A0 i 52 i b e 1 s e i et |

e o e i e i e s e S e s ey st - - e o -

teach simple money management skills, and to teach accountabilicy. ;All

children are responsible for any damage or theft. The funds requested are

—---—-_________ — o - -

for the wages paid to the children.

s s i e bt i i e - —— - - s e G20 e T G S e i e e e

" g .

- —— —— e i - e s e T o et et v et o . e e e

J. NEED FOR PROGRAM The work experience is a crucial parrt ‘of helping our children

__—_————--—-———--—-—-——-——-——--.——--—-———-——__-_.._———----

who come from backgrounds of abuse and neglecr and with no exposure to the

- - — g - i e ——
W i g i trsm e i, ——-_——_———---_——~—---_——- R o e i e in e e e oo -
0 20 e o . e T >

-_———-——--———-——._---———--—————-.---..——.————-—_-.

——————~—-_~___________.____.______,__._________________,_____________,____________-___~__

2. NEIGHBORHOOD/AREA TO 8E SERVED __Meriden/wallingford and Central Connecticur.

_—-._~——__....,-___-—__-.——_——__————_-—-——_—-.._-.

3. PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM ¥HO ARE DISABLED 100%

+» PERCENTAGE OF proprz DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF
THE POVERTY LEVEL 100%
?%ease note that ga)) correspondence toncerning this Drogram will be sent
Slrectly to vyour municipal liaison tesponsible for implementing the
Nelghborhood Assistznce ACt Program loczlly. -



All

L.

2.

cC

18]

-~
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L

CONNB:TICJT NEIGHBOREOOD ASSISTANCE ACT PROJECT PROPOSAL

{see Instructions Reverse) )

items must be cqnpleﬁed. Please type or print clearly.

ORGANIZATION/AGENCY Curtis Home Children's Prosram
PROGRAM TITLE Outdoor Playscape
G IRESS 380 Crown Street

Meriden, CT 06450

CONTACT PERSON Michael S. Rohde, Executive Director

PHONE 237-9526

ORGANIZATION TYPE: «x Tax Exempt
Municipal Agency
Other (Specify)

FEDERAL, TAX IDENTIFICATION NUMBER: # 060602175

PROGREM DESCRIPTION (Do Not Forward Attachments)

Outdoor recreation equipment for Curtis Home children for nhvsical exercise,

~tonditioning, and fine and gross motor development coordination.

NEED FOR PROGRAM Currentlv we have verv limited outdoor recreational

equipment.

FUNDS REQUIRED $ 5,000

IMPLEMENTATION PLAN & TIMETABLE As soon as funds are available.

-t

NEIGHBORHOOD/AREAR TO BE SERVED Meriden/Wallingford and Central Connecticut

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 1007

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 156% OF
THE POVERTY LEVEL i ___100%

e "k ' . . . ; .
Plezse note that all, correspondence concerning this orogram will be sent
directly fgo ®your municipal liaison responsible for implementing the
Neighborho

Assistance Act Pregram locally.

/]



All

Deparmment of Human Resources
¢

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSA| ' -
(see Instructions Reverse) .

items must be completed. Please type .or print clearly!.
ORGANIZNTION/AGENCY Curtis Home Children's Frogram
PROGRAM TITLE - Staff Training Program

ADDRESS 380 Crown Street

Meriden, CT 06450

Michael §. Rohde, Executive Director

T e o s e b, b . i i ——

CONTACT PERSON
PHONE 237-9526"

RGANIZATION TypE: X _. Tax Exemt
' ____ Municipal Agency
__ Other (Specify)

FEDERAL TAX IDENTIFICATION NUMBER: #~06—0692375_

-,

PROGRAM DESCRIPTION (Do Not Forward Attachments) Staff training and updating

o -

-——_———----—--_--—--.——__-——__ e -

1. Idencification, validation, and treatment of sexual abuse.

I D N K

e e e e e e e e -

2. Planning, implementation, and evaluation of therapeutic interventions

_-_--——————-—--—-—-_——_———- e S - G T - - >

IMPLEMENTAT ION PLAN & TIMETABLE Implementarion involves Prioratizing department

---—————————--—-—-—_——__-—-—__---_--—-.-————~....

needs and scheduling, which will begin as Soon-as funds are aéduiredh Training
‘GHI‘BE"s‘EEEE&‘Wéf‘rr‘n'icmms."‘““““"-----—-—--------------~-----—--—--—,-

—-—--—-—_-—-————s-—-—-—--———.——_-_-—.—-———--..__

PERCENTAGE OF PEOPLE pIRecTLy SERVED BY THIS PROGRAM VMO ARp DISABLED 100%
PERCENTAGE OF‘VPEOPLE DIRECTLY SERVED BY THIS PROGRAM 140 ARE UNDER 150% OF

THE POVERTY LEVEL 100%

!?.}ease note that 311 correspondence concerning this DProgram will be sent
directly ¢to YOUr municipal liaison responsible for imolementinq the
Neighborhood ASSistance Act Program locally, ] '

=]
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1a.

11.

12,
13.

14.

Department of Humzn Resources
L

CONNECTICUT NEIGHBORHOOD .ASSISTANCE ACT PROJECT PROPOSAL -
. (see Instructions Reverse)

Ttems must be complétEd. Please type or print clearly.

’ORGANIZATION/AGENCY- Curtis Home Children's Program
PROGRAM TITLE Word Processing fo£ CIinica{l&ﬂfﬁgﬂfﬁfﬁ_-_.____
ADDRESS 380 Crown StreeE_______ ________
Meriden, CT 06450
CONTACT PERSON Michael S. Rohde, Exiiutive_gﬁrector
PHONE 237-9526 .

S ——— — o~ o - . a— - —— —

URGANIZATION TYPE: X  Tax Exempt
Municipal Agency
Other (Specify)

FEDERAL TAX IDENTIFICATION NUMBER: # 04-0692375

PROGRAM DESCRIPTION (Do Not Forward Attachments) Word Processing and "Spread-

sheet analysis is a fast and efficient means to produce clinical reports, store

————--—..._.___.._-__...-__—-———-—— O e i oy s i i i G s e e S . e

information, and generate statistical data. We would like to acquire an

— o P O 0 e e e e i . e s S e i s o B 1

IBM-compatiqle computer and word pProcessing and spread-sheet software for the

S Gux e st s o o e - - e

Clinical Staff,

-\'-”———-—---—--~-_- - . ————— . et

-.-—_-—-_-—-_‘—__.___-—_———-—_-—--———-__——-—-—.

----——---nn——--.--—--.—-—--—‘1--0-——--———--——----.

software immediately after purchase. They will share a Printer with the main office.

—-——__—__-__.__..——-——-—-——-——~--—______——_.__..-—_——-——-——--——-—-—-——_—-._-.-.

NEIGHBCRHOOD/AREA TO BE SERVED Meriden/Wallingford and .Central Connecticut.

———_--—-.....__—---__---—_-———-.-—.-..--—————-——..--.

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM 4O ARE D1sasLEn 100%
PERCENTAGE OF PEOPLE DIRECTLY SERVED By THIS PROGRAM HO ARE UNDER 150% OF

THE POVERTY LEVEL _ 1 ] =
Please note thgt all correspondence concerning this orogram will be sent
directly to Your municipal liaison responsible for implementing the
Neighborhood » sistance Act Program locally.

)3



All items must be completed. Please type or print clearly.

1.

2.

13,

14,

Department of Human Resources

CONNBECTICJT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL

(see Instructions Reverse) - q -
4

ORGANIZATION/AGENCY Curtis Home Children's Progr%m
PROGRAM TITLE Summer Cottage Experience
ADDRESS 380 Crown Street

Meriden, CT 06450

CONTACT PERSON Michael S. Rohde, Executive Director

PHONE 237-9526

ORGANIZATION TYPE: y__ Tax Exempt
Municipal Agency
Other (Specify)

FEDERAL TAX IDENTIFICATION NUMBER: # 06~0692375

PROGRAM DESCRIPTION (Do Not Forward Attachments)

To provide a family vacation-type experience for Curtis Home children who do

not have family resources of their own. This type of experience is very helpful
[N

in transitioning children from a residential treatment center to a permanent

family.

NEED FOR PROGRAM _Currently 18 of our 24 children in residence wanld participare

in cthis experience.

. FUNDS RBEQUIRED § 2,000

IMPLEMENTATION PLAN & TIMETABLE The funds will allow ps rp implement the

program this summer.

. NEIGHBORHOOD/AREA TO BE SERVED Meriden/Wallingford and Central Connecticut

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 100%

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF.
THE POVERTY LEVEL 100%

P}ease note that all correspondence concerning this program will be sent
Girectly to your municipal liaison responsible for implementing the
Neighborhood Assistance Act Program iocally.

14



— e emasmmE e e T A e N

CONNECTICUT NEIGHBORHOCD ASSISTANCE ACT PROJECT PROPOSAL o
(see Instructions Reverse) .

All items must be compléted. Please type or print cle'arvly.

1. ORGANIZAT ION/AGENCY Curtis Home Children's Program

2. PROGRAM TITLE Children's Recreatiohal_cames and Equip@ent

380 Crown Street

3. ADDRESS

Meriden, CT 06450

4. CONTACT PERSON Michael S. Rohde, Executive Director

o -

. PHONE 237-9526

6. ORGANIZATION TYPE: __%__Tax Exemt _
—____ Municipal Agency -
__ Other (Specify)

OB A o e et e, G5 . S0 S e S i P

7. FEDERAL TAX IDENTIFICATION NUMBER: # - 06—0692375

8. PROGRAM DESCRIPTION (Do Not Forward Attachments)

We desire the acquisition of roller skates, ice skates, baseball gloves,

sleds, skateboards, rable games, computer games, VCR tapes, camping equipment,

and fishing edpipment.

e cam s o - - - - —— e v e —

9. NEED FOR PROGRAM The recreational games and equipment will promote skill develop-

e - — ————-.—._-_—__-.__—_——_——-—_———--——-

—_..-_-—-————————————-——‘—__——_—_ —————————————————————
———————————————

————————————————————————————————————————————

" s aie Ms  c dur ems va T T T T T e e e e e

-.—-u._.-.__-..-._——..——_.....__——_——_—_.—_.—--_——————-__-

13. PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM VMO ARE DISasLED __ 100%

14. PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM MO ARE UNDER 150% OF
THE POVERTY LEVEL __Looz R

** Please note that all correspondence concerning this program will be sent
dllrectly to lyour municipal liaison tesponsible for implementing the
Neighborhood As fistance Act Program lecally.




Department of Human Resources

4

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT E%“’OSAL

(see Instructions Reverse)

4

All items must be completed. Please type or print clearly.
1. ORGANIZATION)AGENCY Curtis Home Elderly PJogrgg
2. PROGREM TITLE Handjicap Accessible Vehicle
3. ADDRESS 380 Crown Street

Meriden, CT 06450
4. CONTACT PERSON - Walcter A, Stroly, Executive Diréctor
5. PHONE 237-4338 .

6. ORGANIZATION TYPE: X Tax Exempt
Municipal Agency
Other (Specify)

7. FEDERRL TAX IDENTIFICATION NUMBER: # 06-0692375

8. PROGRAM DESCRIPTION (Do Not Forward Attachments) Purchase of a handicapped

accessible wheelchair vehicle for improved recreational programs offered to

residents of The Curtis Home. "Out-Trip" therapy is essentia} to wheelchair~-

A

bound nursing home residents, and this program enhancement will eliminate this

service inadequacy.

9. NEED FOR PROGRAM With the addition of this equipment, residents who are unable

Lo join out-of-facilircy trips will now be able to do so.

10. FUNDS REQUIRED S 39,600

1l. IMPLEMENTATION PLAN & TIMETABLE _ As soon as funds are available.

[ g
N
Z
7
4
C )

HBORHOOD/AREA TO BE SERVED Meriden/Wallingford

13. PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 100%

14. PERCENTAGE OF PROPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 1363 OF
THE POVERTY LEVEL T

"* Please notz that all correspondence concerning this brogram will be sent
Girecctly to vyour municipal liaison responsible . for 1mpleme1t1ng the

!0

Newgnournood ASsistance ACt Program locally. : -



Department of Human Resources

CONNEC"‘ICUT NEIGHBORHOOD ASSZ SPANCE ACT PROJECT PROPOSAL
(see Instructions Reverse)

Ali items must be completed. Please type or print clearly.

e

CUANIZATION/AGENCY Curtis Home Elderlv Prosram
2. PROGRAM TITLE Senior Mitness Center - .
3. ADDRESS , 380 Crown Strest

*eriden, CT 16450

4. CONTACT PERSON AT AGENCY Walter A. S3trolv, Executive Director

5. PHONE 237-4333

6. ORGANIZATION TYPE: ¥ Tax Exempt
Municipal Agency
Other {Specify)

7. FEDERAL TAX IDENTIFICATION NUMBER: # NG-NAN2275 (pine digit #)

8. PROGRAK DESCRIPTION (Do Not Forward Attachments)

The Tmmior Tiness Tenter is a sel”-muided, self-instructed outdoor Fltness

svatam vhich will tane the user throurh a commlete 20-exercise routine At

P R S Nl

pt w31 Pfanaes averaige stations, Fach exercise station has 2 sranhic

T imimasian A8 Bl vapgize S0 he nerformed and all

A e .

“h .
neces3ary exercise

- i %

l')

t

9. NEED FOR. PROURAN T1deriv need exercise “or healfhier ldvins, ang thic

ninT o Alloue “q srer £o use all hodv muscles 3t their owm nAage,

V1. INPLEMENTATION PLAN & TIMETABLE _ A5 5000 2s funds are availaole.

o s gt
foriden/ilinsTord Area

2. KEIGER PhOJ"/r.REA TO EE SERVED

.

{3. PERCTNTAGE OF PEOPLE DIRECTLY SERVED EY TRIS PROGRAK WHO ARE DISABLED o7

Ce——————

!
TAGE OF PEOPLE;DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF
VERTY ’LEVET ; 12

Pleese” &lctc $hit ull correspondence concerning thia progrum will be sent
directly %0 your wunicipul liwison responsible for duplemunting the
leighborhcod Assistance Act Frogram locally.




Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSALL

(see Instructions Reverse) o
. i

211 items must be completed. Please type er print clearly!

10.

1.

12.
13.

14,

*%

ORGANIZATION/AGENCY _Curtis Home Flderly Program
PROGRAM TITLE House Care
ADDRESS 389 Crown Street

Meriden, CT 24458)

CONTACT PERSON AT ACENCY Walter A. Strolv, Executive Director

PHONE 237-4338

ORGANIZATION TYPE: ¥ Tax Exempt
' Municipal Agency
Other (Specify)

FEDERAL TAX IDENTIPICATION NUMBER: # _ 1A-04n227% ' (nine digit #)

PROGRAM DESCRIPTION (Do Mot Forward Attachments)

To assist elderlv neonle in “he Tppater “eriden/Un]linefnrd area o remain i

treir nomes and avold earlvy ingtitutionalization throurh an axnaridad Fouse

>

~
care Procranm,

NEED FOR PROGRAM Survevs doc'tent the need Tor this cervyiae “or safetv as well

o . 3
g TOr 2onrnanmlangs Tefuons,

FUNDS REQUIRED & 12, .77

IMPLEMENTATION PLAN & TIMETABLE 35 5001 s “unds ang stafl are AvaL

tha qowly agtanlisherd avegepeee aen he aynandan,

NEIGEBORHOOD/AREA TO BE SERVED': Yari Ao Tiline fand apen

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED _i7n7

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF
THE POVERTY LEVEL 757

Please note that all correspondence ccncerning this program will' Dbe sent
directly to your municipal lizison responsidle for implementing the
Neighborhood Assistance Act Program locally.



L

CONNECTICUT NEIGHBORHOCOD ASSISTANCE ACT PROJECT PROPOSAL
{(see Instructions Reverse) - -

All items must be completed. Please type or print clearly.

RGANIZATION/AGENCY Curtis Home Elderlv Proeram
‘vjf T{TLE Large Screen TV Set for Resident Activity Center
3. ADDRESS 380 Crown Street

Meriden;, CT 06450

4. CONTACT PERSON Walter A. Stroly, Executive Director

5. PHONE 237-4338

6. -ORGANIZATION TYPE: ¥ _ Tax Exempt
Municipal Agency
Other (Specify)

FEDERAL TAX IDENTIFICATION NUMBER: # 06-0692375

~J
®

8. PROGRAM DESCRIPTION (Do Not Forward Attachments)

To provide a large screen for residents of The Curtis Home so that manv_can

view a TV show, video tape, or fitness tape. This would allow for residents with

visual dysfunction to participate in therapeutic activities.

9. NEED FOR PROGRAM Current large screen Teleuwigion Screen needs to he renlaced.

10. FUNDS REQUIRED § 2,800

11. IMPLSMENTATION PLAN & TIMETABLE As soon as funds are available.

12. NEIGHBORHOOD/ARER TO BE SERVED __ Meriden/Wallingford and Central Connecricur

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 1007

[
(W8]

PERCENTAGE'OF PEOPLE DIRECTLY SERVED bY THIS PROCGRAM WHO ARE UNDER 150% OF

THE POVERTY LEVEL ~ke
' , .. .
** Please notsa that all' correspondence concerning this program WIll.DE sent
directly ko "your municipal liaison responsible for implementing the

Neighborhoo Assistance Act Program locally.

bt
s




Deparunent of:  Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL

(see Instructi?ﬁls Reverse) q .-
All items must be cx;mpl;’ted. Pleage type or print clearly. b |
ORGANIZATION/AGEQCY Curtis Home Elderly PrograI _
PROGRAM TITLE EEPle linens for the Eideriyb
ADDRESS 3?0 Crown Street

18.

11l.

12,

13,

L 83

ORGANIZATION TYPE: _ X Tax Exempt

Meriden, CT 06450

CONTACT PERSON Walter A. Stroly, Executive Director

DHONE 237-4338

—___ Municipal Agency -
__ Other (Specify)

FEDERAL TAX IDENTIFICATION NUMBER: & 06-0692375

PROGRAM DESCRIPTION (Do Not Forward Attachments)

In order to make the meals as appealing as possible, much care is taken

e s i o s g i S e i i,

to put fresh linens on the tables.

NEED FOR PROGRAM The current supply of tablecloths and napkins is badly worn

and stained and needs to be replaced,

I i S ks i i ey € O D e e i o S O, e s = T G . G > G . T G i e

S T e o e e e - e i, e e S W i e e e S G i i O e e e . i

after purchase.

NEIGHBORHOOD/AREA TO BE SERVED Meriden/Wallingford and Central Cbnnecticut

—-—--—-—_——-——-———-_————————-—---_—_-——-———_—-.

PERCENTAGE DF PEOPLE DIRECTLY SERVED BY-THIS PROGRAM WHO ARE UNDER 150% OF
THE POVERTY LEVEL" 15T : R

'P%ease note that all correspondence concerning thijs“ pDrogram will be sent
leectly o your municipal liaison responsible  for lmplementing the
Nelghborhood Assistance Act Program locally. R



vepfrtment of Human Resources ' .

! _ )
EQNNECTICUT NEICHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL
(bee Instructions Reverse)

A1) items pust be conpleted. Lleaae type or print clearly.

' ORGANIZATION/ACENCY E?ZZ/Z@Z ez 0/(/ a/~ [’ 7 (7. ﬂ/W-\
PROGRAM TITLE ﬂmm/é/ﬂ—; / 774, 7, ! JAp .

3. ADDRESS _ 57 /4//7‘?2 5—7 4“_7 | |

Vald Y28 l Cr

4. CONTACT PERSON AT AGENCY 7’/7"/77*‘"\/ { Gt v //t

5. PHONE M 9- 27 "7?9

6. ORCANIZATION TYpg: .ﬁ\L ‘I‘ax Exenpt

Munlclpal Agency
Other (Speclfy)

7. FEDERAL TAX IDENTIPICATION vaaza #_CC-oC7E5 (nine digit #)

8. PROGRAM DESCRIPTION (Do Not Porward Attachments)
7¢ LR ’J”uﬂﬂm Zre? ([l e AHLD
/’ﬂ///f/d/fq 3—//7 vIes o /.?17’4 A~y é’/“f‘/'
4 e /wom ﬂbﬂz/a/ﬂr JO1 v/er T e
D Jrp 72 ///uz/f'/ro/« /A T7%ms ¢
ST /?Af/z/ r/ 79¢ s 7 om /ﬂﬂ;//‘wfza/,:’,-;;

9. NEED FOR PROGRAM /afé & 4S5 S /7///77 /%L &w/fsz(g
GUL_Jovowy  gae  p,5,0 ..

10. FUNDS REQUIRSD 3 Jda()';/) |
1. IMPLEMENTATION PLAN & TIMET;&BLE ﬁwu(‘pd /;67 22 Fp iy
LL_2in<e __on A Lin 7/4)_‘//-{ g 2rer

/ -~
12. NEIGHEORHOOD AREA 70 BE "ERVED O / - /4 ZZKZ/‘/Lf /QV(' O
/AREA >,

9,

13. "PERCENTACE oF PEOPLE DIRECTir SERVED BY THIS FROGRAM wio ARE DISABLED 10-15%
| . —_—0

14. PERCENTAGE OF pEopLp
THE POVERTY LEVEL

** Please not
directlv to
Ne1ghborhood As



ai. itlems must be completed. Please type or print clearlp.

1.

2.

1C.

11. IMPLEMENTATION PLAK &

.12.

y | _RECEIVED A

b

(see Instructions Reverse) ,

' PROGRAM PLANNINGI

ORGANIZATION/AGENCY _Juniar Achievement of South-East, CT, Inc:

PROGRAX TITLE Proiect Business/"The Economics of Staying in School

ADDRESS 316 Woodhouse Avenue, PO Box 840 Wallingford CT 068402 .

CONTACT PERSON AT AGENCY vVera A, Dynder Administrative Director

¥
. PHORE 265-5811

ORGANIZATION TYPE: X  Tax Exempt Educational non-profit
' Municipal Agency
Other (Specify)

FEDERAL TAX IDENTIFICATION FUMBER: #_06-0699081 (nine digit #)

PROGRAM DESCRIPTION (Do Not Forward Lttachments) Proiject Business is an

ip~schoal nrogram for 7th and 8th grade students which involves a

[
lively mix of discussions and activities that illustrates basic concepts
of_husiness and economics. The lessons are presented by volunteer

businesspeople who provide positive role models and real life experiences
This program also features '"The Economics of Staying in School' a

supplement designed to explore the positive impact of staying in school.

NEED FOR PROGRAM JA introduces students to the world of work and presents

career ovportunities which inturn, prepares students for the Wallingford
workforce.,

FURDS REQUIRED $_ 750 for ope class (possibility of eight)

TIMETAELE Training of business volunteers-Aug.& Se... £

Classes offered in Fall, 1992 or Svring, 1983.

NEIGHBORHOOD/AREL TO BE SERVED Wallingford school system

13. PERCEI\’TAGE‘-OF PEOPLE DIRECTLY SERVED BY THIS PROGRAN WHO ARE DISABLED y !Q

14,

o

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAN WHO ARE UNDER 150% OF
THE POVERTY LEVEL N/A

=B - - < - - - . ~ .
fiezse ncte ihes z.) ceorrespondence concerning this progrex will be sent
;;_rec. Y to your municipel lisiscz respensible for izplementing <the
eighborhood Assisiance act Preogram locally.

A7)



i
Department of Human Resources Oﬂbﬁzk\

el
CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL 0,:*0
. Py =5 . %
(see Instructions Reverse 5',0' CC\
| 7o
All items must be completed. Please type or print clearly. 624/
1. ORGANIZATION/AGENCY Vallingford Committee On Aging, Inc.
2. PROGRAM TITLE  Senior Citizens Center - Power access daas
3. ADDRESS . Wallingford Senmior Citizens Center, 284 Washington St.,
Wallingford, CT 06492
4. CONTACT PERSON AT AGENCY Sandra Rogerson, Executive Director
5. PHONE (203) 265-7753
6. ORGANIZATION TYPE: X  Tax Exempt __ 501 C 3
Municipal Agency
Other (Specify)
7. FEDERAL TAX IDENTIFICATION NUMBER: # 06-0924279 (nine digit #)
8. PROGRAM DESCRIPTION (Do Not Forward Attachments) This project falls under
program type #1 "Neighborhood Assistance". We are seeking to improve our

10.

11.

12’

13.

14.

physiﬁal facility by adding a power access door opener for the main entrance

of the Senior Center. This will provide easier access to seniors who are

dependent on wheelchairs, walkers, canes, etc.

T

NEED FOR PROGRAM We have started a new program (D.A.I.) which serves the "frail
elderly'". ThiS Has increased our need IOF & pPOWEr access door and our
awareness of the number of people who have difficulty with the current door
System.

FUNDS REQUIRED § 6,000.

IMPLEMENTATION PLAN & TIMETABLE October - go out to bid.

November - arrange installation

NEIGHBORﬁOOD/AREA TO BE SERVED Wallingford

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 100%
The automatic door is only necessary because ‘of people with disabilities.

PERCENTAGE OF PEOPLE'DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF
THE POVERTY LEVEL ' 0%

_ *
Please Q?te that, all correspondence concerning this program will be sent
directl™ to your municipal lisison responsible for implementing the
Neighborhood Assistance Act Program locally.




RECEIVED

Department of Human Resources

b oo o e el

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT P g?cgiL
(see Instructions Keverse) ' § i
' =ROGRAM PLANIIE

All items must be coﬁpleted. Please type or print cleariy.

1. ORGANIZATION/AGENCY Wallingford Family YMCA

2. PROGRAM TITLE Teen Outreach Center

ul

ADDRESS 81 South Elm Street, Wallingford, CT 06492

4. 'CONTACT PERSON AT AGENCY Nancy Roth, Executive Director

5. PHONE __ 269-4497

6. ORGANIZATION TYPE: X  rax Exempt  Private, Non Profit
Municipel Agency
Other (Specify)

7. FEDERAL TAX IDENTIFICATION NUMBER: # 06-0646987 (nine digit #)

8. TPROGRAM DESCRIPTION (Do Not Forwerd Attachments) The YMCA would offer a new

community service for the Wallingford teens. The objective of the program is to
T

offer alternatives to drugs and alcohol lifestyles. This would be. accomplished

through the establishment of a teen outreach center. Supervised by a human

services worker and a physical fitness trainer. The foliowing physical :items

would be needed. 1) ping-pong table 2) punching bag 3) hand weights 4) stereo system

Teens would be referred by the Town of Wallingford Youth Services Bureau and the
CONTINUED ON THE ATTACHED Tt T “-
9. NEED FOR PROGRAM . 207 of the Wallingford youth are identified " "

as identified by the Town of Wallingford Youth Services Bureau.

10. FUNDS REQUIRED $3,000.

11. IMPLEMENTATION PLAN & TIMETABLE

12. NEIGHBORHOOD/AREA TO BE SERVED Town of Wallingford Teens
15. PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED SEE ATTACHED

‘14. gggcgNTAGE OF“PEOP%%yDI%ECTLY SERVED BY THIS PROGRAM WHO ARE UNDER fSO% OF
OVERTY LEVEL - 0L teens identified here are in familj

poverty level, n families under the

P}ease note thst all correspondence concerning this program will be sent

leECtly to your municipel lisiscn responsible for implementing the

Neighborhood Assistance Act Pregram locally.

¥

~./



L]

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL
Page 2

8. continued

srhool district, An outgrowth of the teen outreach center would be a Leaders
lub and Youth in Government Program. : '

13. continued

Alternative High School students (teens who are unable to function in a normal
high school setting). I.E.P. students identified by school district (Individual
Education Plan). Area Cooperative Educational Services.




) RECEIVED _

Department of Human Resources

CONNECTICUT NEIGEBORHOOD ASSISTANCE ACT PROJECT PROPOSlvﬁ

(see Instructions Reverse) . i
{

411 7 i3 must be completed. Please type or print clearljy.

- T7ARAM PLANNI G-

8 s boa Wi vant

1. ORGANIZATION/AGENCY y/LT7Wgrald HISTIRTCLL SCTETY TN

2. PROGRAY TITLE gL STOPATToN OF SAMUE+ RIRSOUS J4oust

5. ADDRESS 20 Souyta Mern STRELET - 2. Birx 7% EoR C orpesSPoNDENCE

—AWALLTI NG EORD o7, 0lY 2R
4. CONTACT PERSON AT AGENCY MARY . ANNTS PR&S // NoMa BEAUsmaddT
HONE _2¢5-3739 ) 269-778% '
6. ORGANIZATION TYPE: _ ¥ Tax Exempt 06~ (035 /8%

' Municipal Agency
Other (Specify)

AN
.

7. TFEDERAL TAX IDENTIFICATION NUMBER: # 0( - ¢0 38/%% (nine digit #)

8. PROGRAM DESCRIPTION (Do Not Forward Attachments) +
OF SAMUE, PARSONS HOUSE A4S Folhows PER ESTMATED Baoée-rﬂgy AMOUNTS

SouTH END _or Hovsr %15, 000,°°

60
—MogrH END gr Hovse L5, 000,

REPALR WooD wani 5,000,
wg L, 000,
REPAER | REPLACL BASEHENT

BeAms S. 000D,
PLasrer. REPAIRS A,000.

~Coxrrngemey RBACED
ON EXPGRzENCE WITV/ /R, 000,
£. vl WALLS _
F ¢ 0,000,%°

9. NEED FOR PROGRAM €erricdi - DTSINTECRArzaN [F STal. OF Aopse <+ ADIACLNT
STUDS ¥ SUPPop<zne MEMBERS - DFSTROYED BY AL, WEATATR, TERMITES

LRESTIES  ANTS £T7C,

10. FUNDS REQUIFED S 4d, dp0. °

(o

WE HAVE GrHAVS TCD OUR FUNDS oN REsSic
11. IMPLEMENTATION PLAN & TIMETABLE R ARTZoWN 0}

THE HirsE, AS FovDS 36ComE AVALL AGLE - WE ANTZCT PRTE TMMEpz 4rs

T EMENTATEON aF RESTORArT00 oN # PEIORIYY RASTS
12. NEIGHBORHOOD/AREA TO BE SERVED __ T JwN

VAR ES WJxTi

13, PERCENT.‘_QGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED pppeTToc

(¥

14. PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF
THE POVERTY LEVEL NPy For. PUBLzc ACCESS

*%¥ DPlease note that all correspondence concerning this program will be sent

directly to your municipal liaiscn respons:.ble for imple_menting the
Neighborhood Assistance Act Pregram locally.

Dl



Department of Human Resources

CONNECTICUT NEICHBORHOOD ASSISTANCE ACT™ PROJECT PROPOSAL
(see Instructions Reverse)

All items must be completed. Please type or print clearly.

[ 3%
.

p )

7.

8.

10.

11B

12.
130

14,

LN

ORGANIZATION/ACENCY Young Womens Christiap Association
PROGRA¥ TITLE Open DOHR '
ADDRESS . 169 Colony Street

Meriden, CT 06450

CONTACT PERSON AT AGENCY _Shane L. Rood/Jennifer Meligaonis=Nelohn

PHONE 235-9297

ORGANIZATION TYPE: X Tax Exempt
. Municipal Agency
Other (Specify)

FEDERAL TAX IDENTIFICATION NUMBER: # 06-064-6994 (nine digit #)

PROGRAM DESCRIPTION (Do Not Forward Attachments) Propram serves displaced

homemakers by helping them prepare to return to work and become economically
self-suffi?ient, transportation is a barrier for many of these women and has

become an important part of the program. A van for transportation, Money

for staff salaries, program supplies.

NEED FOR PROGRAM 135 persons directly served

FUNDS REQUIRED $ 20,000

IMPLEMENTATION PLAN & TIMETABLE Ongoing —vear round

NEIGHBORHOOD/AREA TO BE SERVED Town-wide

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 10%

PERCENTAGE OF PEOPLE EIRECTLY SERVED BY THIS PROGRAM WHO ARE ULDER 1502 OF
THE POVERTY LEVEL  '95% ‘

*
Please“éyte that all "correspondence concerning this progren will ‘be sent
directl¥ to your municipal liaison responsible for implementing the
Neighborhood Asmistance Act Pregram locally.




10.

11.

12.

14,

L& g

Department of Human Resources

-

CONKECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT ?RQPO!%;

(se¢ Instructions Reverse)
i

items must be completed. Please type or print cleaq}y.'

ORGANIZATION/ACENCY Young Womens Chris 500

PROGRAM TITLE Sexual Assault Crisis Service

ADDRESS 169 Colony Street

Meriden, 'CT 06450

CONTACT PERSON AT AGENCY Shane L. Rood /Sheila Greenstedin

FHONE 235-9297

ORCANIZATION TYPE: X Tax Exempt
Municipal Agency
Other (Specify)

FEDERAL TAX IDENTIFICATION NUMBER: # 06-064-6994 (nine digit #)

PROGRAM DESCRIPTION (Do Not Forward Attachments) Crisis
Intervention for victims of seynal aggault theip. families and Ffrisnds—w———.
L3 5
including 24 hour hotlines for counseling, advocacy and community-edueatien—for

the Middle School youth. Annually we ford Schoel
children and assist 200 victims (in 3 cQﬂn5l_Mnnex.iku;;ataﬁﬁ_and_supplias————
needed.,

NEED FOR PROGRAM Over 2500 persons served

FUNDS REQUIRED § 5,000

IMPLEMENTATION PLAN & TIMETAELE Year-round, on going

NEIGHBORHOOD/AREA TO BE SERVED  Town-wide

- PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 10%

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNIER 150% OF
THE POVERTY LEVEL  7qv .

Please note that all correspondence concerning this pregraex will be sent
directly to your municipal lisison respomnsible for icrlementing the
keighborhood Assistznce ict Pregram locally. Co

QE:
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approved %n 1990,

Department of Human Resources -

CONNECTICUT'NEIGHBORHOOD ASSISTANCE ACT PROJECT‘PRQPOSAL
(see Instructions Reverse)

-

All items must be completed. Please type or print clearly.

U ANIZATION/AGENCY Gaylord Hospital, 1Inc.

2. PROGRAM TITLE Equipment Purchase and Capital Improvement Program

3. ADDRESS P.0. Box 400 Gaylord Farm Road

Wallingford, CT 06492

4. CONTACT PERSON AT AGENCY Roberta Clouet. Director of Development & Communication:

5. PHONE _ (203) 284-2881

6. ORGANIZATION TYPE: X Tax Exempt Non-Profit 301(c)3
Municipal Agency
Other (Spgcify)

7. FEDERAL TAX IDENTIFICATION NUMBER: # 06-0646649 (nine digit #)

8. ;nocm DESCRIPTION (Do Not Forward Attachments) The Equipment Purchase and Capital

mprovement Program will provide funding for equipment and capital improvement needs
not funded through the operating budget. Most urgent is the need for expanded
TaciTities to meet the current and future demand for outpatient services including
physical occupational and speech therapy. Occupational, speech, and phvsical

meént areas are presently located in disparate areas, requiring patients
to travel frequently during each visit. The new Ambulatory Care Pavilion will

consolidate all outpatient services into one building. will house an on-site

aquatics therapy center and create a new main entrance to the Hospital.

Ihis program provides the extra funds necessary for needed

9. NEED FOR PROGRAM Capital improvements and for the purchase of equipment to replace
cider items and mATHESTH State-or-the-art technology for the patients served. With

emphasis in healthcare on shorter hospitai stays, jr is hopeaq that bv expanding
OUTPaTIENnt TERab SErvices. 1t will bBe possible to discharge patients sooner, return
10. FUNDS REQUIRED $ 200.000 pati?nts into the community and their daily routi
earlier and enhance the overall quality of treatm
11. IMPLEMENTATION PLAN & TIMETABLE and care.

Funds will be secured from of April of 1990 through December of 1992 to meet
ongoing equipment and capital improvement needs. :

12. NEIGHBORHOOD/AREA TO BE SERVED Gaylord patients come from all eight (8) countries in
, Connecticut,
13. PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED _100%
14. PERCENTAGE OF PEOPLE'DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF
THE POVERTY LEVEL 50%(estimate)

» k3
*¥* Please ﬁote that all correspondence concerning this program will be sent

direct to your municipal liaison responsible for implementing the
Neighborhood Assistance Act Program locally.

May. 1992 ' ¢




WHEREAS,

RESOLUTTON

pursuant to Connecticut General Statures 12-631, the State of
Connecticut has provided tax incentives for Conmecticuc
businesses that donate to Commmity programs under certain

‘eircumstances, and

it is required under Commnecticut General Statutses 12-631 that
any municipality desiring to obtain benefits under the
provisions of this Act shall, afrer-holding at least one
public hearing and after approval of the legislative bodies,
submit to the Department of Hyman Resources a list of
programs eligible for investment by business firms under the
provisions of this Act; and

it is desirable and in the best intarastc that the Town of
Wallingford submit such 3 list co the Stace of Commecticuc.

a N

NOW, THEREFORE, BE nxzsowznnrmzmwnmcn.armqmor
WALLINGFORD:

l. That after holding a publie hearing on the list required
under Conmecticut General Starurss 12-631, the Town
Council of che Town of Wallingford hareby approves the
atcached list entitlad: Summary Listc of Neighborhood

Assistance Programs,

2. Thac the Mayor of the Town of Wallingford is hereby
auchorized and direcred ta submit to the Department of
Human Resources the approved lisc of programs eligible
for investment by business firms and to provide such
additional informarion; to aexecurs such other documents as
may be required by the Department to accept on behalf
of the Town any funds availabla . for those municipal
programs on the listc; to executas any amsndments,
recisions, and revisions tharetn; and to act as the
authorized representacive.of the Town of Wallingford.

Cerrified a true copy of a resolution duly adopted by the Town of
Wallingford at a meeting of its Town Council on '
and which has not been rescinded or modifiad in any way whacsoaver,

(DATE) (CLERK)



