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WALLINGFORD. CONNECTICUT 06492
TELEPHONE' 12031 29A. 2060

June 2,  1992

William W.  Dickinson,  Jr. ,  Mayor
Town of Wallingford
Wallingford, - Connecticut 06492

Dear Mayor Dickinson:

Under the Neighborhood Assistance Program,  non- profit agencies thatserve Wallingford residents are eligible to receive grants from privatebusinesses.    In return,  
these companies receive State tax credits forOse grants for eligible: projects.

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

The legislation
requires that the legislative body of a municipalityhold a public hearing in order to submit a list of projects to the Statfor approval .    I would,  therefore,  

appreciate it if you would place thisitem on the Town Council agenda for the June 9,  1992,  meeting and askthat the Town Council
set a public hearing date for June 23,  1992,  theirnext regular meeting.

The legislation does not impose , any further requirements or restrictionon the Town except for the public hearing and approval of projects

s

through passage of a resolution,  
a copy of which is attached.    All

projects will be the sole responsibility of those who submittedapplications.

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

Vid
ly yours,

D
oe

State  &  Federal

Program Administrator
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SUMMARY LIST OF NEIGHBORHOOD_ ASSISTANCE PROGRAMS
i

June 2 1992

AGENCY TITLE AMOUNT

Boys  & Girl's Club of Silver Anniversary Capital
Wallingford,  Inc.    Building., Program 1 , 700, 000

The Curtis Home Corp.     Children' s Program
tation Wagon 18, 500

Children' s Work
Experience Program 5, 200

Outdoor Playscape 51000

Staff Training Program 3, 000

Word Processing for
Clinical Department 2, 500

Summer Cottage Experience       $       2, 000

Children' s Recreational
Games and Equipment 1 , 500

The Curtis Home Corp.     Elderly Program
fl—aHicap Accessible Vehicle   $     39, 600

Senior Fitness Center 18, 000

House Care 12, 000

Large Screen Television Set   $       2, 800

Table ' Linens for
the Elderly 450

Family Service of Central CT Counseling/ Families and
Individuals 30, 000

Junior Achievement of
South- East CT,  Inc.     Project Business 750

Wallingford Committee on Senior Citizens Cntr.-
Aging Power Access Door 6, 000

Wallingford Family YMCA Teen Outreach Center 3, 000
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AGENCY
TITLE

AMOUNT

Weillingford Historical Soc.   Restoration and Repair of

Samuel Parsons House 60, 000

YWCA of Meriden Open DOHR
2®, 000

Sexual Assault Crisis
So  .; i ce

5, 000

PREVIOUSLY APPROVED MULTI- YEAR PROJECTS

L:: I
Equipment Purchase  &

Capital Improvement Prog.    $   200, 000

1
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e. L-    -Department of Human Resources RECEI    •

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PRO OS
see Instructions Reverse

A11items must be completed.    Please type or print

clearly.  LPRCOG RAMPLAhMNil o('
1 .    ORGAI iLA^' IOt; j6GE; JC:  Bo`' s  &  Girls Club of Wallingford ,   Inc

2.    PROGRAM TITLE Silver Anniversity Capital Buildina Program

3.    ADDEES S 72 Grand Street

Wallingford,   CT 06492

4.    CONTACT PER SON AT  ,;;, ,; vY Nick Meucci,  President

5.    PHONE 269- 6082

E.    ORGANIZATION T•.'PE•    X Tax Exempt

Municipal Agency
Other  ( Specify)

7.    FEDERAL TAT IDEITTIPI CATION NUMBER:  nr 06- 0 801966 nine digit #)

S.    PRWMAYDESC . T_?TION  ( Do Not Forward Attachments) The Capital Building Program

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

a variety of needs in the community including positive ' orocramina for
Youth at Risk,  Day Care,   Latch Key programs ,   Drua  & Alchol nroarams .

The Bovs  &  Girls Club Community Center will serve as the central focus

for Community Social Service.

oa NEED FOR PROURAM A Comprehensive feasibility y shnkztzd An n tPrThAlming

nee,  for the nro ect as well as the fact 0- F the ke y
needs indenrified on tric United  dav Priorty list.      10. Li;DS  ;--, L_  D c 1 , 700 . 000

1 1 .  rA2 yEp.?.; e e ' I ON PLAN &  T mTr ^_' ABLE Ground Breaking Summer 1992 QQ= Jetirn 1

Fear later.

12.  NEZG : BOP.HOOD/`. EEA TO SERVED EntireiCommunity of Fdallingford

13•  PERCE2 TCE 0 PEOe 7 7 m•_ RECTLY SERVE',  BY T'. IS PRWRAM.  WHO ARE DISABLED   ] n%

14.  PE,RCEI, TAGE   . PEOPvE DIRECTLY SERVED 3Y THIS PROGRAM,  1WHO ARE UNDER 150p OFTHE E ti ry 15%

P'- Elise nc. c t' s-   a_?   cerresncnaence concerning this
Programwill be sent

c: rent'     
rct.   :ars i^_cE2   '_= iscn res cosi cle fcr1,     :' cc_  o

p im: I eme^ ._ ng me

g_      = OCa__ Z••

ci
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LA.,,NECL ICL7 NEIGHBORHOOD ASSISTANCE ACT PR__O_J_EC_-  PROPrJSAG
see Instructions Reverse)       " '-    

n1. 1 items must be completed.    Please type or print clearly .
1.    ORd-'ANIZATION/ AGENCY Curtis Home Children' s Program

2.    PROGRAM TITLE Station Wagon

ADDRESS 380 Crown Street

Meriden,  CT 06450
r------------------     --

4-    CONTACT PERSON Michael S.  Rohde,  Executive Director

S.    PHONE 237- 9526

j--------  

6.    ORGY- NI? ATION TYPE:  _ X__. Tax Exempt

Municipal Agency     __`_------------------- ------
Other  ( SpeciFv)

7 ,    FEDEPAL TAX IDEtrTIFICAT I0N NU SEP.:  #   06- 0602375

8.    PROGP,AI.1 DESCRIPTION  ( Do Not Forward Attachments)   Station Wagon will serve a
the transportation needs of_ the- agency which- includes Residential - t-reatment   _

for 25 children,_ Days Treatment:  Program,  Curtis School,  and the Permanent   --

Family Care Program. ----------------------------_    -----------   --

9•    NEED FOR PROGR- M Children- need transnportation- co` sch_oo_1-----  --  --  -   ------------------     -S,  medical,  dental,__a_nd

other specialized tr.eaLment facilities,  clothing stores,  athletic and otherrecreational activities,  and educational field trips.1Q.  FUNDS REQUIRLfl  $

11.  IMPLE:°'.agrr,T ION PLAN  &  T I1fETABLE fisc will begin immediately after purchase.

12.  
e

CLNEIGMORHOOD/ AREA TO BE SERVED Meriden,/ Wallingford and    ,Central Connecticut:
13.  PERCEd' T.•'iGE OF PEOPLE n-IRLCTLY SERVED BY THIS PRD-MV!  WHO ARE DIS. LED 100%   -

1y.  PERCEITAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGPAti  • NO ARE UNDER 150°;  OFTHE POVERTY LEVEL 100

Please note that all cvrresoondence concerning this n`rog---  will   --   sentdirectly to your municipal_  .liaison responsible Eon Implementing theNeiahl orhood sistance  , ct Program loca11y .

e

r'
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Department of Human . Resources
e

CONNECr-ICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT:' PROPOSAL
see Instructions Reverse) ­__---_®-- _

All items must be comoleted.    Please type or print clearly.
i

1.    ORGANIZATION/ AGENCY Curtis Home Children' s

2 PROGRAM TITLECh ildren! s Work Experience Proeram___®-__
3 ADDRESS

380 Crown Street_--

Meriden CT 06450

4.    CONTACT PERSON
Michael S.  Rohde,  Ex

5.    

PHONEec®
utive Director

7 9526 ---- --_-----   --   - _ 

o.    ORGANIZATION TYPE:  _ v___ Tax Exempt

Municipal Agetc ------------
OtherOther  ( Specify)

7.    FEDERAL TAX IDENTIFICAT ION NUMBER:  #--
0- L̀  2325

8-    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)   The Children ' s Work Txperience
Program provides- the_ opp ....  ty far every child to work and earn money.    This

Positive experience,__program is designed to help the child view work as a -- 
to

teach simple money management skills and    -^     -__

e______—_______—--

n to teach accountability.    All

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

C

the wages paid to the chil--------     __------------------------   -------dren.

11TED FOR PROGRAM The work experience is a crucialpart
11TED

part `      helping our children

ahocom_e_ from back rounds of abuse and neglect and with       ---_______________reslic
g® v------------  ------ 8_____ ith no exposure to they of work.  

a.  FUNDS RDQUIRL•D $       $ 5, 200

1-  IMPLEX_r ATIOtJ PLAN &  TIMETABLE The program is presently operational,  but

support- is required for the coming year  (Januar  -
funding

y December)

NETGHBORHD0D/,; ` ro BE SERVED -( Meriden/ Wallingford and Centra?  Connecticut. _
3.  

PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGR"Ly thio ARE DISABLrD 100!
PERCENTAGE

0

PERCENTAGE OFPvOPLv DIREC?'LY SERVED 13Y THIS PROGRnM S- A10 ARE UNDER 150v OF _-_AHE POVERTY LEVEL 100`/,

r-       Please note that all correspondence
concerning this program   , 4ill be sentNJighborh to your municipal liaison responsible Eor implementing theNeighborhood  s9 s. st_ nce  ' icr Program locviltr .
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CONNECTICUT NEIGHBORHDOD ASSISTANCE ACT PROJECT PROPOSAL

see Instructions Reverse)

All items must be conplete-d.    Please type or print clearly.

I.    ORVANIZATION/ AGENCY Curtis Home Children' s Pro®ram

2.    PROGRAM TITLE Outdoor Playscape

iZF. SS 380 Crown Street

Meriden,  CT 06450

4 .    CONTACT PERSON Michael S.  Rohde,  Executive Director

5.    PHONE 237- 9526

ORGANIZATION TYPE:  _ Tax Exempt

Municipal Agency
Other  ( Specif y)

7MI FR,"J,  TAX IDENTIFICATION NUMBER:  #       06= 069? X75

8 •    PROGPLM DESCRIPTION  ( Do Not For4ard Attachrrents)

Outdoor recreation equipment for Curtis Home children for pbusical exerr, se-

conditioning and fine and gross motor development coordination

i

9 NEED FOR PROGRAM Currently we have very limited outdoor recreational

equipment.

lo.  FUNDS REQUIRM $   5, 000

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

12.  NEIGI ORHOOD/ AREA TO BE SERVED Meriden/ Wallingford and Central Connecticut

PERCr:> TAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 1007

14 .  PERCENT.kGE OF PEOPLE DIRECTLYSERVED BY THIS PROGRAM WHO ARE UNDER 150%  OF

THE POVERTY LEVEL 1 100%

lease note that correspondence concerning this program will be sent

directly o  *$your municiral liaison responsible f'or implementing the
Nei anborho Assistance act Prcaram locall\,.
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Department of Human Resources

CONNECTIC( TT NEIGHBORHOOD ASSISTANCE ACP PROJECT PROPOSro

see Instructions- Reverse.)'

All items must be corrpleted.    Pleasea .ortiYP print clearl,.

1.    ORGANIZATION/ AGENCY ®---   -- Curtis Home Children' s grogram
2-    PROGRAM TITLE

wStaff
TrainingPro-- Bram

3.    ADDRESS
350 Crown Street

s_-®—__--

Meriden,_ CT 06450

4.    CONTACT PERSON Michael- S_  Rohde_  Executive Director
5.    PHONE _      

237- 952b .    

6.    RGANI2AT ION TYPE:      1:   -------------    
Tax Exe= t

Municipal Agency ---      
Other  ( Specify)

7.    FEDERAL TAX IDENTIFICATION NUMBER:  # - 06- 0692375
9•    PROGRAM DESCRIPTION  ( Do Not Forward       

p-------------------------_-_---

Attachments)  Staff training and updating
is- crucial in the followingareas:      

Identification_ validation,-----
and treatment of sexual` abuse.

2.    Planning, implementation_'
and evaluation of therapeutic interventions

and treatment strategies,

3—_APPlication of
psychological theoryy and testingng to group care program.

4-•__ Adopting the older child and other child placement issues.
NEED FOR PROGRA* talthough staff training _  is ongoing,  periodic updating of knowledge

in specific areas_ identified above is needed for all       _     _     _     staff members.
FUNDS REQUIRED  $  3, 000

IMPLF-4ZNTATION PLAN S TIMETABLE Implementation involves prioratiaing department
and scheduling,  which will-----------------------------------------------

needs'

WiII     -     begin as soon as funds are acquired,      Trainingtie sprea7- ov T-- IZ' m iClT-------------     
2

NEIGI-

ORHOOD/ AR.E.a TO BE SERVED Meriden/ Wallingford and     _  _       -  -  _-____---Central Connecticut
PEIZ- EICAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRA*1 WHO A -      -'-___________RE DISABLED 100%

PERCENPAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRnM 8i0 ARE UNTHE POVERTY LEVE(,   DER 150%  OF100%

Please note that

directlyd irec tly to

yot
all

correspondence concernin
municipal liaison

9 this program   . rill be SentNeighborhood  -
ssastarca Act Progra, n locall,v.

responsible Eor
1IU012mZ,'1 t i ng the



Department of Human Resourcest

CONNECTIC[ T NEIGHBORHOOD.. ASSISTANCE ACT PROJECTPROPOSAL
see Instructions Reverse)       

1
must be completed.    Pleasea ort1' P print clearly.

ORGANIZATION/ AGENCY Curtis- Home_ Children' s Program------___
2-,    PROGRAM TITLE Word Processing for Clinical De
J.    ADDRESS ®-      -------------  380 Crown  -  -----------------

partmenrt ----

Street--

Meriden,  CT06450

e

4.    CONTACT PERSON Michael S.  Rohde,  Executive D ìr.ector
5,    PHONE 237- 9526

J URL; ANIZATION TYPE: — X _- Tax Exempt

Municipal Agency ------------------
e Otter  ( Specify)   

FEDERAL TAX IDENTIFICATION NUMBER:  #   06- 0692375

8•    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)   Word Processingg and " Spread-
sheet analysis is a fast

and- efficient- means- to produce clinical reports,  store

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

IBM- compatiL le computer and word processing and spread- sheet software for the
C1,inical Staff.

NEED FOR PROGRAM The - clinical staffgreatlydesires to' down o  --n the time

spent with clerical work and allow more direct service time with children and
10,  FUNDS REQU IRED  $       500

11.  IMPLEM TPnTION PLAN & TIMETABLE The clinical- staff will use the hardware' and
software immediately after purchase`--

They®will- s.hare* a printer with the ' main office.
12.  

NEIGHBORHOOD/ AREA TO BE SERVED Meriden/ Wallingford- and Central Connecticut.
13.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGZ; tti W-HO ARE DISA.Br rn _ 100%

14.  

PERCENrAGF.  OF PEOPLE DIRECTLY SERVED BY THIS PROGRAE UNDER 150   -----THE POVERTYM I;jO- ARLEVEL Y 100% OF

Please note th t all correspondence concerning,   this program will be sentdirectly to your municipal liaison responsible   [ or il" plementing theNeighborhood I sistance Act Program locally .
J3
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Department of Hen Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL
see Inswructions Reverse)      

M
All items must be cwpleted.    Please. type or print clearly.

i

1.    ORGANIZATION/ AGENCY C:,, r i s Nome. Chil dren' a Program

2.    PROGRAM TITLE Summer Cottage Experience

3.    ADDRESS 380 Crown Street

Meriden,  CT 06450

4 .    CONTACT PERSON Michael S.  Rohde,  Executive Director

5.   PHONE 237- 9526

6.    ORGANIZATION TYPE:      x Tax Exempt

Municipal Agency
Other   ( Specify)

7.    FEDERAL TAX IDENTIFICATION NUMBER:  #     06- 0692375

8 .    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

in transitioning children from a residential treatment center to a permanent

family.

9 .    NF...ED MR PROGRAM Currently 18 of our 24 children in residence would parr;_rinarve

in chis experience.

10.  FUNDS REQUIRED $      2, 000

11.  TM LEMENTATION PLAN  &  TIMETABLE Thz fundwil Callow  ; is rn imylPm. nr the

program this summer.

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

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

14 .  PERCENTAGE OF PE) DPLE DIRECTLY SERRIED BY THIS PROGRAM WHO ARE UNDER 150%  OF

THE POVERTY LEVEL 100%

Please note that all correspondence concerning this program will be sent

directly to your municipal liaison responsible for implementing the

Neighborhood Assistance Act Program locally.

11l



CONN£ CL ICUr- NEIGHBORHOOD ASSISTANCE ACT_ PRO_J_E_CT P_R_OPOSA
see Instructions Reverse)

All items must be completed.    Please type or print clearly.
1•    ORGANIZATION/ AGENCY Curtis Home` Children' s Program

2.    PROGRAM TITLE --_-_—___—   Children' s Recreational- Games and Equipment
3.    ADDRESS 380 Crown Street

Meriden,  CT 06450

4.    CONTACT PERSON Michael S.  Rohde,  Executive Director

PHONE 237- 9526

6.    ORGANIZATION TYPE,.      Y.     Tax Exert

Municipal Agency
other  ( Specify)

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

8.    PROGRAESCRIPTION  ( Do Not Forward Attachments)M  , D

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

sleds,-- skateboards,  table games,  computer games,- VCR tapes,  camping equipment,

and fishing equipment.

9

NEED FOR PROGRAM Therrecreational games and equipment will promote skill develop-
ment,  social development,  and sportsmanship in the children of The Curtis Home.

10.  FUNDS REQUIRED  $      1, 500

11.  IMPLEMENTATION PLAN & TIMETABLE The games and equipment- will- be- purchased_ immediately

and put into service as - the seasons dictate     --

12.  NEIGHBORHOOD/ ARF-k TO BE SERVED Meriden/ Wallingford and Central Connecticut

13,  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGP,%r WHO ARE DISABLED
1001/

14.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WliO ARE UNDER 15(7', OF    -THE POVERTY LEVEL 100%

Please note that all co' rrespondcnce concerning this program w' 11 sentdirectly toour municipal liaison responsible   [ 0-Limplementing theNeighborhood As
stance Act Program locally.

r

of'

4.   f
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r Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PRQ7ECT P L?OSAL
see Instructions Reverse)

w

All items must he cc=leted.    Please type or print dearly.
1.    ORGANIZATION/ AGENCY Curtis Home Elderly P ogram

2.    PROGPkM TITLE Handicap Ar   , jS h' p ? s e

J.    ADDRESS 380 Crown Street

Meriden,  CT 06450

4.    CONTACT PERSON Walter A.  Stroly,  Executive Director

5.    PHONE 237- 4338

E.    ORGANIZATION TYPE:     X Tax Exempt

Municipal Agency
Other  ( Speci f y)

7.    FEDER.L.L TAY,  IDENTIFICATION NUMBER:  4 06- 0692375

8 .    PRXRLM DESCRIPTION  ( Do Not Forward Attachrmnts)   Purchase of a handicapped

accessible wheelchair vehicle for improved recreational programs offered to
residents of The Curtis Home.    " Out- Trip1°  therapy is essential to wheelchair-

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

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

10.  FUNDS REQ'UIRED $    39_, 600

1.  IMPLEMIENTATION PLAN  &  TIMETABLE As soon as funds are available.

12.  NEIGHBORHOOD,/ AREA TO BE SERVED Meriden/ Wallingford

13 .  PERCEt;'` nGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 100%

lS -  
PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 156%  OFTHE PC V ERTY LEVEL

pie se note that all correspondence concerning this   ®rogram will be sentdrec 1v to your municipal liaison responsible for implementing theNeighs-orhoo3 Assistance  .Act Program' locally.   



Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROTECT PROPOSAL
see Instructions Reverse

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

1I". ATION/ AGENCY
Curtis Home Elderlv Pro wn

2.    PROGRAM TITLE
Senior Fitness Center

3 ADDRESS
38n, Crown Street

peri den,  CT 061150

4 :    CONTACT PERSON AT AGETiCi'
vjaiter A.  Stroiv,  Executive Director

5 .    PHONE 2? 7 33;`;

6.    ORGANIZATION TYPE:     Tax Exempt

Municipal Agency
Other  ( Specify)

FEDERAL TAR IDENTIFICATION NUMBER:  #    O6—' 1r; 1) 2? 7 nine digit    )

8.    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)

4nr' iS onl pro+ _ c  ?  sPl`- Rl1ic?ed y self- insn `, rut ted outdoor i' itness

h ch will al!   the uses hrb1ith a Co??!*ll ete 2- l- exercise routine at

r+ro r     +-7t-  ryq nxnr.- i       ' ati nes i ?rbnhic
fit,   10. 3C 1 Se So,     On

i^ be, rler•f`ormed and  : 11'  the neves-. ar` f  (
Y? Y• n nA

n,

1

9 NEED  ? OR. PROGRAM   ' 1lcriy  °gee^,  exernl Sn or

r--',  • el r • c  `% ca u; Ar to 1, 1! e  ' III bo' ''  " 1 scleS at t:jr o-,M n2cp,

10.  FUNDS REQUIRED S

1..:, lts

11 .  IA°pLEMENTAT! ON PLAN  &  TIMETABLE
As soon as rtzjl is ar= anal-latle.

er\ i L Sv1;VED
r, ..n.^,       .. i? T' e? 3

2.  1%"EIGHBOPhO0D/ AREA E

15 .  ? EF.CriNTACE Or PEOP?.rDIRECTLY SERVED BY THIS PROGRAM a`HO ARE DISABLED

14..  PERCENTAGE OF PEOPLEIDIP. ECT.LY SERVED BY THIS PROGRAM WHO ARE UNDER 150p OF
10;' ERTY LEVEL i

i'_ L; us otc,   t} ut all correspondence concerning thio prorrbin will be sent

directly to your municinul liaison respon-: jiLle for iunlementinv°   tbu

110ighborhooa Assistance Act Program locally.

5
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Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSA
seeInstru`ctlons Reverse

i

All items must be completed.    Please type or print

clearly
1 ORGANIZATION/ AGENCY

Curtis  ? OT-e 7. 1der1V PTC)' IXam

2.    PROGRAM TITLE
House 0am

3.    ADDRESS
0 Cro; m Sr et

Ie aQ rm 06l1c; 7

4.    CONTACT PERSON AT AGEhC
A.  et-roiv,  Executive Director

5.    PHONE
17_4333

6.    ORGANIZATION TYPE.     Tax Exempt

Municipal Agency
Other  ( Specify)

7.    FEDERAL TAX IDENTIFICATION NUM.BER:  

r1#    
ln`_nr,0 7t;   nine digit #r)

S.    PROGRp. M DESCRIPTION  ( Do Not Forward Attachments)

To F el a 1 v neonle in t1 » 2- 2J n r

t:. rai    : yrJy.. n 7n; i aV:71.:: :,? rl`!  :?'?:aC.. t;lt:l'''' al'"?`]. oTl t.'1   1flT' 1 a`^i ? t1) C'. 0  !' OUSE
V'      

e

7.    NEED FOR PROGRAM  ' aur: rn,' Y! 7 oq" nc..  ne-e-71 n7r thiJ covsr nf  for Silt 47r° I  ' Is  •; Q m

cor

10.  FUNDS REQUIRED S- 1. 21

1 1 .  DIPLEMENTATION PLAN  &  TIMETABLE As s=on  -is.   l-, n s ana;  SL' lj' r arc–,  '- ii:  )C

a.. i. y    •.•° r nc'-     ^., 1- yn. l  . iv'... w.......  nr:r+ iyn  '^= 11' Irj r`

12.  NEIGHBORHOOD/ AREA TO BE SERVED"

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

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

77)

Please Note that all correspondence ccncerning this program will be sen—,

directly to your municipal lia_ son responsible for implementing the

Neighborhood As4istance Act Program locally.

i
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CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL,
see Instructions Reverse)

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

01CANIZATIOWAGENCY Curtis HpMe ElderlyPyr ,$ ram

el TL Large Screen TV Set for Resident Activity Qenter

3,    ADDRESS 380 Crown Street

Meriden,  CT 06450

4 .    CONTACT PERSON Walter A.  Stroly,  Executive Director

5.    PHONE 237- 4338

6,    ORGANIZATION TYPE:       X Tax Exempt

Municipal Agency
Other  ( Spec fY)

7.    FEDERAL TAX IDENTIFICATION NUMBER;  4 06- 0692375

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 PROGgA-M Current large srraan Tel A. jisior screen needs to he repI named

le,.  FUNDS REQUIRED $     2, 800

11.  IMPL MENTATION PLAIN  &  TIMETP. BLE As soon as funds are available.

12.  NEIGHBORHOOD/ AREA TO BE SERVED Meriden/ Wallingford and Central CQn1ecr; r  .

13.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED lnn-i .

14 PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150%  OF

THE POVERTY LEVEL

Please note that all ,  correspondence concerning this program will be sent

directly o ryour municipal liaison responsible for implementing the
Neighborho Assistance Act Program locally.

r9
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1,11

Department of Human Resources

CONNECTICUI NEIGHBORHOOD ASSISTANCE ACT PROJECP PROPOSAL
see Instructions'Reverse]-      

All items must be completed.    Please -'type or print 'clearl-,Y
1.    OFC-ANI Curtis Home Elderly Progra ZATION/ AGENCY Y

2.    PROGRAM TITLE Table linens for the Elderly

3.    ADDRESS 380 Crown Street

Meriden,  CT 06450

4.    CONTACT PERSON Walter A.  Stroly,  Executive Director

5.    PHONE 237- 4338

6.    ORGANIZATION TYPE:      X Tax Exenpt

Municipal Agency ------------
Other Other  ( Specify)

7.    FEDERAL TAX IDENTIFICATION NUMBER:  #      06- 0692375

8.    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)

In order= o make the meals as appealing as possible,  inueh care.  is taken

to put fresh linens on the tables.

d

0

9.    NEED FOR PROGRAM The current supply of tablecloths and napkins is badly worn---
and stained and needs to be replaced'

10.  FUNDS REQUIRED $  450

11.  IMPLEM.E2jrATION PLAN & TIMETABLE ` The table linen will be used immediately
after purchase.

12•  NEIGHBORHOOD/ AREA TO BE SERVED Meriden/ Wallingford and CentralOConnecticut
13.  PERCENTAGEOF PEOPLE DIRECTLY SERVED BY THIS PROGRA-M WHO ARE DISABLED 100%

14.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM i-AAO ARE UNDER 150"  OFTHE POVERTY LEVEL"--------------------- nrP

x     " Please note that all correspondence concerning this program will be sentdirectly to your municipal liaison responsible for implementing theNeighborhood  %
ssistance Act Program locally .

1, 1



yopartment of Human Resources

CONNEECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL
bee Instructions Reverie

All hens Suet be completed.   

Iease type or .print clearl y.
1 ORGAt; IZATION/ ACEhCY 1

C

PROGRA- 4 TITLE

ADDRESS

r,7-
4.    CONTACT PERSON AT AGENCY
5.    PHONE k   _  

7- 

7
I

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

1
7.    FEDERAL TAX IDENTIFICATION ! MJMBER:  #     b 7 9
8e PROGRAM DESCRIPTION  ( Do

Notl

nine digit

Forward Attachments)

AL,

P

1f

717 d

9>    NEED FOR PROGRAM
reel,

10.  F' liPtDv REQUIRED S

11 IMPUMENTATION PLAN 8 TIMETABLE J

e trez-12.  
NEIGHBORHOOD/ AREA TO BE SERVED

13. * PcR̂CENTIAGV OF . PEOPLE" DIRECT UERVEDyLY
THIS PROGRAM WHO ARE DISABLED 10- 15%

14•  

P£ RCE2JTAGE OF PEOPLE DIRECTLY SERVED BY THISTHE POVERTY LEVEL PROGRAMWHO ARE UNDER 150% OF

Please note that all correspondence concerningdirectly to o      ` municipal liaison
this

program will be sentNeighborhood As responsible for implementing thestance Act locally.

f

y
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RECEIVED

Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROSECT IROPS
SAY L    

Vr-

see Instructions Reverse

PROGRAM PLANN114Gl
items must be completed.    Please type or print clearly.

1 .    ORGA1tIZATION1AGENCY Tien i nr Ach i p_17 t of S, u th- East ,   CT,   Inc

2.    PROGRAM MT TLE Project Business/" The Economics of Staying in School"

3.    ADDRESS 31FNaodhn9isQ Avenue,   PQ Box 840 ,   Na 1 1 i n gford CT 06492 -

4.    CONTACT PERSON AT AGENCY Vera A Dizndar    Admi n i ctrat i vP Di rartnr

5- -  PHONE

6.    ORGANIZATION TYPE:       _ Tax Exempt Fa,, Catj, ,,,a i non- nrnf i t

Municipal Agency
Other  ( Specify)

7.    FEDERAL TAR IDENTIFICATION NUMBER:  #> t 06- 0699081 nine digit #)

S.    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)   Project Business is an

iR- Sib- 03 nrn Am for 7th and 8th grade students which involves a _

liuel s mix of di Gc ussi onG gnd activities that illustrates basic concepts

of hnsinesq and a onomics The lessons are presented by volunteer

bji---jnPsspeopje who provide positive role models and real life experiences

This prggram also features  " The Economics of Staying in School"  a

sUDnlPment designed to explore the positive impact,  of staving in school .

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

career ovportunities which inturn ,  prepares students for the Wallingford  `

workforce

10.  FU1 DS REQUIRED S750 for one class   (possibility of eight )

11 .  I12LEMEI TATION PLAN  &  TIMETABLE Training of business volunteers- Aug. &  Sew..;    E'

Classes offergd in Fall 1992 or Spring,   1993 .

12.  NEIGHBORHOOD/ AREA TO BE SERVED Wallingford school system

13.  PERCENTAGE' OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED i n

14.  PERCENTAGEOFPEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150% OF

mLg n-%-- RT7-  LEVEL N/ A

r
al cc_: ezrdence concer ine   _.   s cg_      s_•_  be sen-se

d_ rec- i`    co Your municipal liaise=   respcnsitle for i=plementing the

Neighborhood Assis zance Act Prcgran locally.

1



Department of Human Resources

0p

f,

Le.      
ec'•/

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOdkL  sc o
see Instructions Reverse

A11 items must be completed.    Please type or print clearly.

1 .    ORGANIZATION/ AGENCY Wallingford Committee On Aging,  Inc.

2.    PROGRAM TITLE Senior Citizens Center.. -  Power acraa'a anar

3.   ADDRESS Wallingford Senior 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 TAR 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

physical 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.

9.    NEED FOR PROGRAM We have started a new program  ( D. A. I.:)  which serves the " frail

elderly".   This Has increaseE our neea for a power access door and our

awareness of the number of people who have difficulty with the current door
system.

10.  FUNDS REQUIRED $   6, 000.

i1 IMPLEMENTATION PLAN & TIMETABLE October  -  go out to bid.

November  -  arrange installation

12.  NEIGHBORHOOD/ AREA TO BE SERVED Wallingford

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

The automatic door is only necessary ' because ' of ' people with disabili ies.
14.  PERCENTAGE OF PEOPLEIDIRECTLYSERVED BY THIS PROGRAM WHO ARE UNDER 150p OF

THE POVERTY LEVEL      '  507.

10

Pleaseote that. all correspondence concerning this program will be sent

directl to your municipal liaison responsible for implementing the

Neighborhood Assistance Act Program locally.

off'
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RECEIVED",

Department of Human Resources 1

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT P QP S L
see Instruction3 Reverse

7_9CGRAM PLAM•lii
All items must be completed.    Please type or print clearly.

I .    ORGANIZATION/ AGENCY Wallingford Family YMCA

2.    PROGRAM TITLE Teen Outreach Center

3.    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 Tax Exempt Private,  Non Profit

Municipal Agency
Other  ( Specify)

7.    FEDERAL TAX IDENTIFICATION NUMBER:  ;  06- 0646987 nine digit rF)

8.    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)   The YMCA would offer a new

community service for the Wallingford teens.    The objective of the program isto
1-

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 following 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

9.    NEED FOR PROGRAM 207 of the Wallingford youth are identifiede as  " ar rick"

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

13,  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED SEE ATTACHED

14.  PERCENTAGE OF-- PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150p OF
THE POVERTY LEVEL 507 of teens identified here are in families under the
poverty level.
Please ' note tha;,   all correspondence concerning this program xill be sent
directly to you:   municipal '  liaison responsible for implementing the

Neighborhood Assistance Act Program locally.



CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL
Page 2

3.  continued

cool district.    An outgrowth of the teen outreach center would be a Leaders
and Youth in Government Programa

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.

Y
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Department of Human Resources
RECEIVED

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOS"
see Instructions Reverse

All as must be completed.    Please type or print clearly.    AM P AN'1JiPIC-'

1 .    ORGANIZATION/ AGENCY &   zzg ,, Wp    & rS702= r&

2.    PROGRAM TITLE   ;? FSTVfd= a.V 0G S,4,MjUjzr.   1- 1, o US/

3.    ADDRESS Igo SQ( ag M jr&  5T"¢, EG T P D AX 7.3 F0 2 P e¢ Pin tl i NCL=

Li, dA.& MVjjj; F0Pn c' 7 04S/ Aa

4.    CONTACT PERSON AT AGENCY MARY r jA1&=
y

A1Z.4%aJT

6.    ORGANIZATION TYPE:     cls Tax Exempt 126  -  6636_ 18' 19
Municipal Agency
Other  ( Specify)

7.    FEDERAL TAX IDENTIFICATION NUMBER:  #  Q` - 40 nine digit #)

8.    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)  ecpgr r aigs 1' O1 azza 1
v F sA.nuE,c   9RSoN.s N®ash , gs' Fat.coc,0   PES, r Ar o Qui' 6e'TRe y OHo Nrs

5euru E1jo o N® usc

Abai r EMD or-   ds' U rs, oaa

zipaAr>z woou woaht
RES10 Ar' "(   er rrtl 6or,       4 D® O
R L P/ ra° / 2 E®. ACL=  Qt9st Nl:' T

T3E/ QM5 S DO D

PQ. a St F.e.   REAAt.¢S A' 000.

DJI TZ'ttI Eil/C sz     / 3ACE J2

a M EX'parer NC E wy7 r/ 2, ado.

9.    NEED FOR PROGRAM j{®a& c-      RD, 7RC1_zR7_
STc, oS Y SvpPPa- r.zffa MEMl3& 2,$  ..  DEsT/ toyFD QY A6E,   W6A7'/ v/ts TER. HyTES

3-   Tai s ANT'S. C

10.  FUNDS REQUIRED S     , d d00

i 1 .  IM.PLEMEItiTATION PLAN &  TIMETABLE
9,4ug-  6x/{ R s rED ou R.  f&,W05 oN   ' ZErc

TABLE - cr 6zagj:    Aeav QAL'k r r&& .4= 6gfaX Pr2'Tror4 of
rXv-   N,4r sgc.     / 4s FOND$  13E0o. ai9'  ' AVAz4. A04C- _ W6  lNrXQ= PA7cC 2MMEpsATG

raid mfz, o) y A•   E= a X257 y R c_ S_,

12.  NEIGHBORHOOD/ AREA TO BE SERVED Td U N

UA" b:C J= 7' iY
13.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED uueT, vs

14.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150,00'  OF

THE POVERTY LEVEL n 1oEN Fd2 PU t3 1zc ACC ESS

Please note that all correspondence concerning this program will be sent

direc. 1v to your municipal liaison responsible for implementing the

Neighborhood Assistance Act Program locally.

r O



Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT PROPOSAL

see Ins;. ructions Reverse

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

1 .    O.RCANIZATION/ AGENCY Young Womens, Christian Assoclarin,,

2.    PROCRAM TITLE Open DOHR

3.    ADDRESS 169 Colony Street

Meriden,  CT 06450

4.    CONTACT PERSON AT AGENCY Shane L.  Rood/ tenni fpr Mp1 i g'p.,;    j),%j0hu

5.    PHONE 235- 9297

6.    ORGANIZATION TYPE:  X Tax Exempt

Municipal Agency
Other  ( Specify)

7.    FEDERAL TAX IDENTIFICATION NUMBER:  #   06- 064- 6994..'_      nine digit C

8.    PROGRAM DESCRIPTION  ( Do Not Forward Attachments) program se= res ai laced

homemakers by helping them prepare to return to work and become
rnnomical3y-

self- sufficient,  
transportation is a barrier for many of th9s9 women and has

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

for staff salaries,  program supplies.

9.    NEED FOR PROGRAM 135 pprsans diran* 3- Ir80'Tryed

10.  FUNDS REQUIRED' $   20. 000

11 .  IMPLEME11 TATION PLA14 b TIMETABLE izaciia veer rnt nri

12 NEIGHBORHOOD/ AREA TO BE SERVED Town- wide

13.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM  . 40 ARE DISABLED 1RZ

14.  PERCENTAGE OF PEOPLE bIRECTLY SERVED BY THIS PROGRAM WHO ARE UNDER 150p OF
THE POVERTY LEVEL 1957

1

Please to that all  -correspondence concerning this program will be sent '

airectl to your municipal liaison responsible for impleraenting the

Neighborhood Assistance Act Program locally.

f.
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Department of Human Resources

CONNECTICUT NEIGHBORHOOD ASSISTANCE ACT PROJECT Pit PQ..  -
see instructions Reverse

i

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

1 .    ORG/ JNIZATIOP/ AGEtiCY Young Womens Christian A.ssor_

PROGRAM,  TITLE Sexual Assault Crisis Service

ADDRESS 169 Colony Street

Meriden,  CT 06450

4 .    CONTACT PERSON AT AGENCY Shane L.  Rood  / Sheila Greenstein

5.    PHONE" '       235- 9297

6.    ORGANIZATION TYPE:    X Tax Exempt

Municipal Agency
Other  ( Specify)

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

S.    PROGRAM DESCRIPTION  ( Do Not Forward Attachments)     Crisis

Intent ntion for  , irt-Ims df caxirial ac+e  „ lt tb gjr f7mil4c+ vi r7 riA d

i

including 24 hour hotlines for c® ' nsel ineartiaracy and adue& tle—ior

the Middle School youth.    Annually we speak to 1100 tial l inaford c.. b, pa

children and assist 200 victims  ( in 3 towns)  Money for staff and supplies

needed

9.    NEED FOR PROGRAM Over 2500 persons served

10.  FUNDS REQUIRED S 5, 000

1 1 .  IMPLEMENTATION PLANA TIMETABLE Year—round,  on, going

12.  NEIGHBORHOOD/ AREA TO BE SERVED Town- wide

13.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE D1SApLED 1p

14.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM 1," HO ARE MWEL 150% OF
THE POVERTY LEVEL 7Oy

Please note that all correspondence concerning this prograz   -will be sent

directly to you:   municipal liaison responsible for the

Neighborhood Assist::nce Act PrcCram locally.



FIVJCI- L ucLLLaL1y'approved * in 1990.

Department of Human Resources

CONNECTICUT- NEIGHBORHOOD ASSISTANCE ACT PROJECT PRQPOSAL
see Instructions Reverse

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

1t7IZATION/ AGENCY Gaylord Hospital ,  Inc .

2.    PROGRAM TITLE Equipment Purchase and Capital Improvement Program

3.    ADDRESS P. O.  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 501( c) 3
Municipal Agency
Other  ( Specify)

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

8•    PROGRAM 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
aci i ies to meet the current and future

emand for- outpatient services including
physical , j occupational and speech therapy.    Occupational ,  speech,  and Rhysical
CnUrNPY Lrea[ Ment reas are present y rocateF71n 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.

is program provt es the extra funds necessary for needed
9.    NEED FOR PROGRAM capital improvements and for the purchase of equipment to. replaceolder items and m i. n ain state- or- the-

art technology for the patients served.    Wi, ch
emphasis in healthcare on shorter hospital stays,  it is hop? o that by exparndinc,

FenaD services ,   i. t wilI 5e possi a to discharge patients sooner,  return
10.  FUNDS REQUIRED.     200. 000 patients into the community and their daily routi'

earlier and enhance the overall quality of treatirb
11 .  IMPLEMENTATION PLAN &  TIMETABLE and care.

Funds will be secured from of April of 1`990 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)  countaes in

Connecticut.
13.  PERCENTAGE OF PEOPLE DIRECTLY SERVED BY THIS PROGRAM WHO ARE DISABLED 1pp7

14.  PERCENTAGE OF PEOPLEDIRECTLYSERVED BY THIS PROGRAM WHO ARE UNDER 150p OF
THE POVERTY LEVEL 50%( estimate)

Please ote 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
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WHEREAS,    pursuant to Connecticut General Statutes 12- 631,  the State of

Connecticut has provided tax incentives for Connecticut
businesses that donate to Community programs under certain
circumstances,  and

WHEREAS,    it is required under Connecticut General Statutes 12- 431 that
any municipality desiring to obtain benefits under the
provisionsof this Act stall,  after• holding at least one
public hearing and after approval of the legislative bodies,
submit to the Department of Human Resources a list of

programs eligible for investment by business.  firms under the
provisions of this Act; and

WHEREAS,    it is desirable and in the beat interest that the Town of
Wallingford submit such a list to the State of Connecticut.

NOW,  TMWORE,  BE IT RESOLVED BY THE TOWN COMCIL OF THE TOM OF
WALLINGFORD:

1.   That after holding a public haaring on the list required
under Connecticut General Statutes 12- 631,  the Town

Council of the Tows of Wallingford hereby approves the
attached list entitled:    Su® ary List of Neighborhood
Assistance Programs,

2.    That the Mayor of the TDwa of W&L ingford is hereby
authorized and directed to submit to the Department of
Human Resources the approved List of programs eligible
for investment by business firms and to provide such
additional information;  to execute such other documents as
may be required by tha Department to accept an behalf
of the Town any funds available for those municipal
programs on the list;  to  &%acute any amendments,
recisions,  and revisions thereto;  and to act as the
authorized representative . of tha Town of Wallingford.

Certified 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 modified in any way ' whatsoever,

DATE)    CLERK)

v


