Public Hearing
The Bloomfield Town Council will conduct a public hearing on Monday, June 22, 2015
at 7:35 p.m. for the following reason:

e Review and approval of the applications to the Neighborhood Assistance Act
Program.

BILLOOMFIELD TOWN COUNCIL
Monday, June 22, 2015
Council Chambers — 7:30 p.m.

Sydney T. Schulman, Mayor
Joan Gamble, Deputy Mayor
Patrick A. Del.orenzo Wayne Hypolite
Joseph P. Merritt Joel J. Neuwirth
E. Leon Rivers Derrick A. Seldon
Joseph Washington

. Pledge of Allegiance
II. Roll Call
III. Announcements and Presentations
A. Presentation of Recognition Certificate to Caruso’s Auto Body Service
B. Presentation of Recognition Certificate to Connecticut Auto Body Shop

[V. Citizens’ Statements and Petitions
Statements by members of the pubiic may be oval or written and shall start with the speaker’s
name and address and shall continue for no longer than five (5) minutes, unless permitted by the
Mayor or councilor presiding.
V. Report from Council Subcommittees

A. Community Services — Councilor Derrick Seldon

B. Administration & Education — Councilor Leon Rivers
Golf — Councilor Leon Rivers

Public Safety — Councilor Joe Washington

Committee on Committees — Councilor Joe Washington

Finance — Councilor Wayne Hypolite

Q@ = ® 00

Land Use & Economic Development — Deputy Mayor Joan Gamble
V1. Council Business
New Business

FY 14/15-66: Consider and Take Action Regarding Approval of Application(s)
for the Neighborhood Assistance Act Program (following public
hearing)

FY 14/16-67: Consider and Take Action Regarding Appointments to the Fair
Rent Comumission




VIIL
VI,

IX.

XL

FY 14/15-68: Consider and Take Action Regarding Appointment to the
Beautification Committee

Report from Mayor and Town Manager

Approval of Minutes

A. June 8§, 2015

Council Comments

Executive Sessions

A. Discussion Concerning Evaluation of the Town Manager

Adjournment




TO: Town Councilors

FROM: Philip K. Schenck, Jr., Town Manager \
DATE: June 18, 2015
RE: FY 14/15-66 — NEIGHBORHOOD ASSISTANCE ACT PROGRAM

Each year you are asked to approve the applications received from organizations who
wish to participate in this State program. There 1s no cost to the Town; our only role is to
serve as a conduit for the organizations.

If you wish to approve the applications, the following motion would be in order:

Move that the applications for the Neighborhood Assistance Act Program,
as received by the Town of Bloomfield, be approved.




TOWN OF BLOOMFIELD

NOTICE OF PUBLIC HEARING

The Bloomfield Town Council will conduct a public hearing on Monday, June 22, 2015 at 7:35
p.m. in Council Chambers in Bloomfield Town Hall, 800 Bloomfield Avenue, Bloomfield, CT,
for the purpose of review and approval of the applications to the Neighborhood Assistance Act
Program.

A copy of the Neighborhood Assistance Act applications and the proposed ordinance are in file
in the office of the Town Manager and the Town Clerk.

Dated at Bloomfield, CT 16™ day of June 2015,

India M. Rodgers
Clerk of Council




Dapariment of Revenue Sewvices
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{Rev. 02/15)

Municipality: Bloomfield, Connecticut
Form NAA-01

2015 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

This form must be completed and submitted to your municipality for approval. Al items must be completed
with as much detail as possible. If additional space is needed, aftach 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 1 — General Information

Name of tax exempt organization/municipal agency:
GHPA Youth Basketball Program, Inc.

Address:
89 Sutton Place // Bloomfield, CT 06002

Federal Employer Identification Number:
471473545

Program title:
Youlh Basketball Program

Name of contact person:
Kevin Kirskey

Telephone number:
860.883.8491

Email address:

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

Credit percentage for which your organization is applying:

60% D 100% (Energy conservation programs only)

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

D Yes I_:Z’ No

i Yes, altach 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.

Reset Page




Piease check the appropriate description of your program:

; Job training/education for unemployed persons aged 50 or over;
Joh trainingfeducation for disabled persons;

Program serving low-income persons;

|__{Energy conservation;

|_|Child care services;

Open space acquisition fund; or

__|Other: Specify

X1

|

Part It — Program Information

Description of program:

Wilh operations headquarters o Bloomfield, CT, the applicant, The GHPA Youlh Basketball Program, Inc. (GHPA, - YBP) is & 501(c)(3) non-profit organization.
The organization operatas a year-round baskaiball skilis-development program -- with a competitive toumament orientation — for more than seventy (70) youth,
altending school, grades 5-12, in the Hariford area. Most of these youlh {hoys and girls) are from low-moderate income families and participale In Lheir schools’
free lunch program, Over the cavrse of a July - June program year, the GHPA — YBP works with tocal schools, churches, and other inleresl groups to recnuil
players, coach basketball and ‘team’ skills, iderdify and secure practice facilitles, nurture and develop competitive players, forge teams (with spensorships) and

compefe in tocal AAU compelitions.

One of the GHPA-YBP's pmudesi accomplishments has been its success wilh communily and youth outreach programs starled as an effort to give back lo the
communilies that have been growing greal athleles in parks, schools, and recreation centers for years. The response is clear. The GHPA aanual youth baskeiball
tournaments, clinics, workshops, have made the GHPA Youth Basketball Program an essential pait of Greater Hartford Community. i+

Need for program:

Urban youth need positive, healthy, active, engaging and rewarding progrars that nurtures their development as students and athletes — participanis in a
commarnity where hard-work, achievement and self-respect evolve in unisop. The kids need i; the community needs it. Our mission is {o keep kids off lhe slreels

and in tha gymi

Neighborhood area to be served:
The GHPA — YBP wil serve the youlh from all of the neighbarhaods of Bleomfield {and many from susrounding comminities.)

Total number of recipients:
Seventy to elghty different youth will pardicipate.

Administration of Program:
Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: kevin Kirskey

Address:
89 Sutton Place // Bloomfield, CT 08002

Duties and responsibilities:
He Is in charge of managing all aspects of the over-all program, Including recruiting, finance, marketing, and sustalnability.

2. Name: Dawne Giltens

Address:
/o 89 Sulton Place /f Bloomfield, CT 08002

Duties and responsibilities:

He is in charge of managing the other coaches, designing training and development programs for all age groups.
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Timetable:

Program start date: 07/01/2015
Program completion date: 06/30/2016

The program completion date must not be more than twe years from the program start date.
A cortified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA funding,

Month your annual accounting period ends: December
Method of accounting: Cash D Accrual

Part Ill — 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) Program Regisiration Fees $44,000.00
b)
€)
d)

Total Funding: $ 194,000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Management & Coaches § 506,000.00
b) Gymnasium Rental; Uniforms / Apparel; Equipment; Tournament Fees $ 62,000.00
C) Lodgings, Transportalion, Food $ 22,000.00
d) Clinics & Family Day $ 11,000.00
Administrative expenses:
Professional fund-raising fees
Accounting/legal & other expenses - itemized:
a) Public Refatfons / Markeling; Accounting & Legal $ 20,000.00
b) Development & $18,750.00
C) Administrative Services $ 5,000.00
d) Fund-raiser Fees $ 5,260.00

$ 104,000.00

Total Proposed Expenditures:

Reset Page
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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: ’Fam O-F Bloom q‘w'd d

Malhng address: 800 Bloomfield Avenue

Bloom-fitld , 1 0o

Name of municipal fiaison: ﬁ\bl‘jm'l Crokeau

Telephone number: (§65y 160 - 2504

Fax number: (§b2) 242 - 2 S

Email address: A.Crote¢qu @ b{(zom-ﬂﬁ'e[c\, (23 .’Oifj

Post-Project Review

Is a post-project review required for this proposal?

D Yes D No

If Yes, date post-project review due:

Date

Reset Page
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Department of Revenue Services
State of Connecticut
{Rev. 02/15)

Municipality: Bloomfield, Connecticut
Form NAA-01

2015 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black Ink only.

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 compieting. Do not submit this form directly to the

Department of Revenue Services.

Part | — General Information
Name of tax exempt organization/municipal agency:

Nutmeg Senior Rides, Inc,

Address:

P.0. Box 448
99 Main Streel, Suite 8
East Windsor, CT 06088

Federal Employer Identification Number:
26-0302801

Program title:
The Door-through-Door Rides Program

Name of contact person:
Margaret Smilh-Hale

Telephone number:
860.758.7883

Email address:
margaretsmilhhale@gmail.com

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

Credit percentage for which your organization is applying:
60% I:l 100% (Energy conservation programs only)

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

Yes EI 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.

Reset Page




Please check the appropriate description of your program:

; Job training/education for unemployed persons aged 50 or over:;
Job training/education for disabled persons;

Program serving low-income persons;

Energy conservation;

|__{Child care services;

Open space acquisition fund; or

Other: Specify

L BXT

L]

Part il — Program Information

Description of program:

The purpose of the Nutmeg Senlor Rides program is 1o provida subsidized affordable door-lhrough-door personal ranspadalion 24/7 for income-eligible senlors
(aged 50+) or vision-impalred residents of the community who seek to maintain ihair indapendence as they give up their yvehicles and drivers licenses.

Need for program:

Nutmeg Senlor Rides Is structured as a membership crganization and members (seniors or vision-impaired) pay a regular monthly {or yeariy} membership which
helps sustain the organization financially and entitles the members fo personal transportation for any local travel that interests them: doclors' appointments, health
care needs, cultural, clvic, community, educalional, recreationat and/or familial events. Nutmeg Senior Rides provides dignified door-to-daor transporlation for
members. Evidence gathered In the community has established, however, that there are a number of community residents whe cannot afford un-subsidized
membership paymanis,

This allernative transportation program uses primarily volunteer drivers who provide door-lhrough-deor ddes In private vahicles. Grant funding would allow us to
subsidize the {ransporiation costs assoclated wilh our largeted clientels, particularly those who are woeman, ethnics, minoritles, and economically challenged.

Neighborhood area to be served:

We provido rides to senlors and adulls with visual Impatrments in Bloomfield, East Granby, East Windsor, Enfield, Granby, Semers, Suffield, South Windsor,
Windsor and Windsor Locks.

Total number of recipients:
400-600

Administration of Program:

Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: Margaret Smith-Hate, Executive Direclor

Address:
P.0. Box 448 // Windsor // CT 06088

Duties and responsibilities:
Executive Director: manages alt agency activities
2. Name:

Address:

Duties and responsibilities:
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Timetable:

Program start date: 07/01/2015
Program completion date: 06/30/2016

The program completion date must not be more than two years from the program start date.
A certified post-project review is due to the municlpality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA funding.

Month your annual accounting period ends: July
Method of accounting: Cash D Accrual

Part il — Financial iInformation

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) Contributions and donatfons {estimale) $ 10,000.00
b) Foundalion Grants (estimate) $ 10,000.00
c) Corporate Supporl § 5,000.00
d)

Total Funding: $ 175,000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Personnel $ 80,000.00
b) Trave! / Transportation Costs $ 45,000.00
C) Supplies: including equipment, marketing, &tc. $ 20,000.00
d)
Administrative expenses:
Professional fund-raising fees
Accounting/iegal & other expenses - itemized:
a) Legal {estimate) $ 15,000.00
b) Accounting (estimata) $ 15,000.00
c)
d)

$ 175,000.00

Total Proposed Expenditures:

Reset Page
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Pari IV — Municipal Information
To be completed by the municipal agency overseeing implementation of the program

Name of municipal agency overseeing implementation of the program: /Eu:n Oqf 'B’lOUYaniacl

Mailing address: 800 B‘Oﬁ“{ﬂ»{z‘t(é Avrenu

6loom/fr"£lé LT Ooo2

Name of municipal liaison:  fpiauil Cvpleeu

Telephone number: ($?) 764 ~ 2504

Fax number:  ( $t) 24z ~ 2165

Email address: margaretsmihato@gmaicon (00 teau @ lolosnfitd 4 ot o9

Post-Project Review

Is a post-project review required for this proposal?

|:| Yes I:] No

If Yes, date post-project review due:

Date

Reset Page
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i 990-EZ

Short Form
Return of Organization Exempt From Income Tax

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

QMB No. 1545-1150

2013

B> Do not enter Soclat Securlty numbers on this form as it may be made publlc. Open to Publlc
E‘fiﬂ?ﬂ;ﬂ::‘;:ﬁif‘;“” B> Information about Form 990-EZ and its instructlons is at WwWW.irs.gov/form99o. Inspection
A Forthe 2013 calgndar year, or tax year beginning JUL 1, 2013 and ending JUN 30, 2014
B i iole: G Name of organizalion D Employer identiffcation number
Address change
namocnange | LT NORTH CENTRAL CONNECTICUT, INC. 26-0302801
[ Titiot setun Number and sireal {or P.0. box, ff mail Is not defivered to sireel address) Room/suile | E Telephone number
[ Jremnates PO BOX 448 860-758-7833
Amended retun | GItY 07 town, state or province, country, and 7IP or forelgn posial code F Group Exemption
[ Jaspicaton pensing] EAST WINDSOR, CT 06088 Number B>
G AccountingMethod: | X [Cash | [Accrval  Other (specity) b  Check B[ Xl the organization is not
Website: B WIWW . ITNNORTHCENTRALCT . ORG required o altach Schedule B

Tax-exempl status {check only one) — [ X T 501¢e)3)[_T 501(c) (

yl(insertno) || 49d7(@)(1}or ] 527

{Form 990, 990-FZ, or 990-PF).

!
d
K Form of organization:
L

L] Corporation L Trst [ Association LX | Other
Add lines 5b, B¢, and b, to line 9 te delermine gross receipls. If gross receipts are $200,000 or more, or If total assets (Part I,
column (B) balow) are $500,000 o more, file Form 990 instead of Form 990-E2 B oS 124855,
[Part | | Revenue, Expenses, and Changes in Net Assels of Fund Balances (sea ihe instructions for Part I
Check if the organization used Schedule O to respond to any question bn this Part i
1 Gontributions, gifts, grants, and simitar amounts vecelved R 25777.
2 Program servige revenue Ingluding government fees and contracts 2 87178.
3 Membership duss and assessments 3 11900.
4 Investmentincome ... .. 4
5a Gross amount from sale of assets other than |nvemory ) .
b Less:costorother basisand salesexpenses
¢ Gain or (loss) from sale of assels other than inventery (Subtracl ling 5b fromlineda) 5S¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater 1han
g $15.000) | 6a |
H b Gross income from fundraising events {not including $ of contributions
« frora fundraising events reported on line 1) (altach Schedule G if the sum of such
gross income and contiibutions exceeds $15,000) e 6b
¢ Less: direct expenses from gaming and fundraising events 6o
d Nelincome or (foss) from gaming and fundralsing events {add lines 6a and 6b and sublract line6c) &d
7a Gross sales of inventory, less returns and atlowances e 7a
b Lessicostofgoodssold N 7h
¢ Gross profit or {foss) from sales of inventory {Subtract ting7b fromfbne7a) O 7c
8  Qther revenue (describe In Schedule @) e, 8
9 Total revenus. Add lines 1,2,3,4,5¢,8d, 7, and 8 ... |9 124855.
10 Grants and simitar amounts paid (fist in Schedule 0) L ) 10
11 Beneflitspaidtoorformembers RSOOSR e, 11
@ (12 Salaries, other compensation, and employee benefits 12 70356.
2 |13 Professional fess and other payments to independent contractors 13 2048.
& {14 Occupancy, rent, utititles, and maintenance 14 5040,
! 15  Printing, publications, postage, and shipping 15
16 Other expenses (describe In Schedule 0) 16 72355,
17 Tolal expenses. Add lines 10 through 16 17 149799,
e 18 Excess or (deficit) for tha year (Subtract ling 17 from Fine 9) 18 ~24944,
19 Netassets or fund balances at beginning of year {from ling 27, column {A))
g {must agree with end-of-year figure reported on prlor year'sreturn) e S 19 -2724.
g 20  Other changes in net assels or fund balances (sxptain in Schedwe) e 20 0.
21 Net assels or lund halances at end of year. Combine lines 18 ihrough 20 OB ] o -27668.

LHA  For Paperwerk Reduction Act Notice, see the separate Instructions.

332971
11-26-13

11031111 756486 60962

1

Form 980-EZ (2013)

2013.04030 ITN NORTH CENTRAL CONNECTIC 60962_ 1




SECRETARY OF THE STATE
30 TRINITY STREET
P.O. BOX 150470
HARTFORD, CT 06115-0470

DECEMBER 9,2014

RE: Acceptance of Business Filing

‘This letter is to confirm the acceptance of a filing for the following
businegg:

INDEPENDENT TRANSPORTATION NETWORK/NORTH CENTRAL
CONNECTICUT, INC.

Work Order Number: 2014352894-010
Businessg Filing Number: 0005233544

Type of Request: CERTIFICATE OF AMENDMENT
‘File Date/Timé: DEC 09 2014 01:00 BM
BEffective Date/Time: DEC 09 2014 01:00 PM
Work Order Payment Received:

Payment Received: 70.00

Credit on Account:

Customer Id: '

Buginess Id: 0901993

RUBY VEAL

Commercial Recording Division
860-505-6003 )

WWW ., CONCORD., S0TS. CT. GOV




BUSINESS FILING REPORT

WORK ORDER NUMBER:2014352894-010
BUSINESS FILING NUMBER: 0005233544

BUSINESS NAME:

NUTMEG SENIOR RIDES, INC.
BUSTNESS LOCATION:

99 MAIN STREET

SUITE 8

EAST WINDSOR,CT 06088
MAILING ADDRESS:

P.0O. BOX 448

99 MAIN STREET

EAST, WINDSOR,CT 0608
USA ‘

PRINCIPAL INFORMATION FOR UP TO THREE PRINCIPALS:

NAME : ALAN BAER
TITLE: SECRETARY

NAME :DAVID RENOUF
TITLE: TREASURER

*%* END OF REPORT **




Department of Revenue Sarvices
Slate of Conneclicul
{Rev. 02/15)

Municipality: Bloomfield, Connecticut
Form NAA-01

20115 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

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:
Rough Edges Art Productions, Inc.

Address:
Rough Edges Art Productions, Inc. ¢o Patricla Fahy

225 Palisado Ave. Windsor, CT 06095

Federal Employer Identification Number:
46-1700180

Program title:
Conneclicut Industry Mural: Education and Outreach Program in Bloomfield

Name of contact person:
Michael Borders

Telephone number:
860.726.0050

Email address:
bshaone2@aol.com

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

Credit percentage for which your organization is applying:
60% [:[100% {(Energy conservation programs only)

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

D 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.

Reset Page




Please check the appropriate description of your program:

; Job trainingfeducation for unemployed persons aged 50 or over;
Job training/education for disabled persons;

Program serving low-income persons;

Energy conservation;

Child care services;

Open space acquisition fund; or

Other: Specify

]

|

LI

Part It — Program Information

Description of program:

Rough Edgas Art Productions, Ine. is pleased 1o have worked an the development of an “Education, Quireach in Bloomfield” program. This progranm is buit
around an oil-on-canvas mural by a Bloomfield resident arlist, Michael Borders, called The Conneclicut Industrial Mural, which depicts Lhs history of industry in
Connaclicut since pre-colonial imes. This mural has already proven ilself 1o be an engaging fool to trigger ihe Imagination of schoot sludents of overy age. Mr.
Borders has developed an educationat program for communicaling histary, arls, saciat science, as well as Sclence, Engineering, Technology and Mathematics for
studends of all ages. This program will help fransform the physicat objact {the mural) via the digifization process inlo a multi-leve! educational toof to benefif our
Bloomfield studants, as wall as Bloomfield library pafrons and adulis in senior housing in Bloonield.

Need for program:

Bloomfleld Schools system, like many other public schools in the area / natian, is constantly slriving {o find exciting {ools to facilitate and enhance the goals of
praviding a high quality learning experience for lis students, the majority of whom parlicipate in the free school funch program. Projecls thal caplure Lhe
Imagination of students and which can help studenls engage with and achiave an education in diverse fields such as arls, histery, social siedies ,as well as the
STEM areas ... are as desirabls as lhey are rare. A key lo education is creative engagement with the students. Creative engagement by students with a massive
art project (created by a Bloomfield resident) ... an eight-panel oit on canvas mural celebrating the history of Industry in Conneclicut ... Is both a need and an
oppertunity not to be overlooked. 1 could have dramatic positive impact on the schoo! system and ils ablity 1o engage sludenls. Simitar positive resulls are
expecled for library patrans andfor seniors who interact with the actual or the “virtusl® / digitized version of the mural.

Neighborhood area to be served:

Adl neighborhoeds served by Bloomfield Public Schoel System and other public instilutions

Total number of recipients:
400-800

Administration of Program:

Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: payiga Fahy, Executive Director, Rough Edges Arl Productions, Ine,

Address:
225 Palisado Ave. windsor, CT 06095

Duties and responsibilities:
REAP's Executive Director will ba In charge of financlal and adminisirative management of the projfect,

2. Name: Michael Borders, Creator of CT indusiry Mural, and Project Manager

Address:
8 Stiltman Road / Bleomfield, CT 08002

Duties and responsibilities:

Manage the implementation of all phases of the Program for Bloomfieid students, Including presentalions and the digitization process.
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Timetable:

Program start date: 04/01/2015
Program completion date: 03/31/2016

The program completion date must not be more than two vears from the program start date.
A certified post-project review is due to the municipality overseeing impiementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA funding.

Month your annual accounting period ends: December
Method of accounting: Cash [:! Accrual

Part Ill — 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) Contributions and donations {estimate) § 5,000.00
b) Foundation Granis {eslimate) § 5,000.00
C) Corporate Support 3 5,000.00
d}

Total Funding: $ 165,000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:
a) Personnel {Classroom Presentations, Development) $ 58,000,00
b} Curriculum Development, Markeling, PR $ 20,000.00
C) Mural Materials Treatment: Digilization, Panals, Legend Design, Signage $ 66,000,00
d) Exhibition of Mura! (May 31 - June 6) $ 6,000.00
Administrative expenses:
Professional fund-raising fees
Accounting/legal & other expenses - itemized:
a) Overall Project Adminlstralion, Coordination, Management, Documentalion $ 15,000.00
b)
c)
d)

$ 165,000.00

Total Proposed Expenditures:

Reset Page
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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: ~ouon Dﬂ B looviny %,'u(j
Bioomfield, CT

Mailing address: €bo 'E)loom—fflfld Avanee
Blosmfitld, CT 0600z

Name of municipal liaison: ﬂbfﬂai\ Crotequw
Telephone number: (G q) o9 ~ 3504

Fax number: (3'01 ) 242 - 2445
Email address: shorders@aol.com atroteand | loowx]a.'f; (et O‘:j

Post-Project Review

Is a post-project review required for this proposal?

D Yes l:l No

If Yes, date post-project review due:

Date

Reset Page
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24 .
" Drepaanment of e Freasury
gﬂm HRL Intevaal Revenue Seyviee

023687

P.0O. BOX 2508 In reply refer to: 9999999999
CINCINNATI OH 45201 Apr. 23, 2013 LTR 3367C S0
46-1700180 6oooo0C 0O
00029731
BODC: TE

ROUGH EDGES ART PRODUCTIGNS
C/70 PATRICIA FAHY

225 PALISADD AVE

WINDSOR CT 06095

Emplover JIdentification Number: 46-1700180
Tax Form: 1023
Document Locator Humber: 17053-092-34101-3
For assistance, call: 1-877-829-5500

Dear Applicant,

We received vour application for exemption from Federal income tax
and vour user fee pavment.

During the initial review process, applications for exemption are
separated into three groups:

1. Those that can be processed immediatelv based on information
submitted,

2. Those that need minor additional information to be resolved, and

5. Those that require additional development.

If vour application falls in the first group or second group, vou will
receive yvour determination letter stating that vou are exempt from
Federal income tax or a request for information via phone, fax, or
letter. If vour application falls within the third group, veu will be
contacted when wvour application has been assigned to an Fxempt
Organizations specialist for technical review. You can expect to be
contacted within approximately 90 davs from the date of this notice.

IRS does not issue "tax exempt numbers"™ or "tax exempt certificates"
for state or local =2les or income taxes. If vou need exemption from
these taxes, contact vour state or local tax offices.

General information about the application process and tax-exemption
can be found by visiting our website, www.irs.gov/eo. If vou are
unable to locate the information needed, vou mav call our toll free
humber shown above Mondav through Fridav. When communicating with us,
please refer to the emplover identification number and document
locator number shown above.

Sign up for Exempt Organizations' ED lUpdate, a regular e-mail
newsletter that highlights new information posted on the Charities
pages of irs.gov. To subscribe, go to www.irs.gov/eo and click on
"EOD Newslettar."




ToWN OF BLOGMFIELD
1 TUNXIS AVENUE
BLOOMFIELD
CONNEGCHCUT 06002
TEL 860.243.972)
FAX B60.242.1629

May 21, 2015
Dear Bloomfield Town Council,

The CT Neighborhood Assistance Act Tax Credit program is a State Department of Revenue Services’
initiative designed to encourage private corporations to support worthy activities that benefit our
communities, which are carried out by non-profit organizations. As part of this funding process,
municipalities, play a supportive role acting as a pass-through of the non-profits applications to CT-DRS.

Bloomfield has played this role in the past with a number of community projects. | understand that the
Town has another opportunity this year, with an Education and Outreach program, sponsored by the
non-profit, Rough Edges Art Productions focused on Michael Borders’ Connecticut Industry Mural.
Although the work of art is a massive {400 square feet) oil-on-canvas mural, it is also a teaching tool.

Mr. Borders, who is a Bloomfield resident, and nationally known and respected muralist has worked
with the Library in the past, and is making a presentation at the Library (about his mural) as part of the
First Annual Celebrate Bloomfleld Festival. The CT NAA project, if fully funded, would allow Mr. Borders
to continue this relationship with the Library — helping us address one of our critical functions as a
community resource, facilitating access to information. I understand that the project would also focus
on providing information to students in our school system and adults in senior housing.

I am pleased to endorse the project and hope that the Town Council approves it unanimously and
passes it on to the state for final approval.

Sincerely,

Kebedawr 56 Monoca)

Roberta LaMonaca,
Director of Library Services
Prosser Public Library

One Tunxis Avenue
Bloomfield, CT 06002




s FlOOMIeld Public Schoois J Raising the Bar is Taking us Far

James Thompson, Jr., Ed.D.
Superintendent of Schools

William D. Guzman, J.D.
Chief Operating Officer

Ellen J, Stolfz, Ph.D.
Chief Academic Officer

Bethany Silver, Ph.D,
Accountability, Performance
and Assessment Officer

May 30,2015 Stacey McCann
Director of School
Improvement and Intervention

William J, Josiyn
Interim Human Resources

Dear Bloomfield Town Council Members, Soecialist

Iam pleased to have this opportunity to recommend your approval of an application enabling
private corporate investors to support an innovative approach to education and industry for our
students.

Michael Borders, a Bloomfield resident, is a painter, an internationally-renown muralist and an
historian. Through his murals, Mr. Borders captures Connecticut’s rich industrial history. By
viewing these murals, our students will expand their conceptual understanding of Connecticut’s
impact on industries across the nation.

Working through Rough Edges Art Productions, a non-profit organization, the project may
receive full funding by the private sector at no cost to the Town or District.

Through the CT Neighborhood Assistance Act Tax Credit program, corporations invest money
to support projects that benefit students. In turn, the Connecticut Department of Revenue
Services offers significant tax credits to interested corporations. As part of this funding process,
municipalities play a supportive role as a pass- through of the non-profit's applications to the
Department of Revenue Services.

Please consider approving this application as an opportunity for our students.
Sincerely,

James Thompson, Jr.

Superintendent Bloomfield Schools

L33 Blue Hiils Avenue = Bloomfield, CT 06002 o (860) 769-4200 o Fax (B60) 769-4215
wwiw. bioomdieldschools.ore




Deparimen! of Revenue Seivices
Slate of Connectlicui
{Rev. 02/15}

Municipality: Bloomfield, Connecticut

Form NAA-01
2015 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blee or black ink only.

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:

Nationat Assoclation for the Prevenlion of Teenage Addiction, Inc.

Address:

61 Arrow Rd, Wethersfield, Connecticut 06109

Federal Employer ldentification Number:
27-1439160

Program title:
PREVENTING TEENAGE ADDICTION: BLOOMFIELD

Name of contact person:
Mr. Ronald A DeJohn, Execulive Direclor

Telephone number:
(860) 563-8888

Email address:
rd@napla.org

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

Credit percentage for which your organization is applying:
60% I:I 100% (Energy conservation programs only)

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

D Yes No

If Yes, attach a copy of the first page of your most recent return.
tf No, attach a copy of your determination letter from the U.S. Treasury Department, Internal
Revenue Service.

Reset Page




Please check the appropriate description of your program:

|__{Job trainingfeducation for unemployed persons aged 50 or over;
__|Job fraining/education for disabled persons;

XiProgram serving low-income persons,

|__|Energy conservation,;

|__(Child care services;

__|Open space acquisition fund; or

|__[Other: Specify

Part Il — Program Information

Description of program:

NAPTA a 501{c){3) non-profit czganization uliffzing young adults who have parsenally faced addiction, to confront teens and deter young people from substance
abusa. NAPTA s a local, Capital Reglen based erganization thal works with municipalities, school systems, youlh-service agencies, churches, parents and youih
to address lhe problem of Tesnaga Addiction. We propose to provide a variely of presantations fo interested parties in the Bloomfield area (lown leaders, school
leaders, parents groups, churchas, youlh service agencies, and mast impordantly youth, in the schoof system who are in grave and increasing danger of getting
inadverienlly drawn into the web of Teenage Addiclion. If fully funded our program PREVENTING TEENAGE ADDICTION - Bloomfield would be able to make a
concentrated efiort to spread the word about Preventing Teenage Addiction -- not the obslactss to prevention, but the opporunities. Each presentation would be
tailored for the group in altendance. Informative sesstans woutd be available for students in the public school system, tha public (perhaps by meelings at the
Public Library, PTQ meslings, church and youth groups, As many as fifty different presentalions could be made over the cowrse of the program year.

Need for program:

Bloomfield Schoels system, like many other public schools in the area / nation, is constantly sliving lo address the scourgs of Teenage Addiction. Although
many tewns and schoo! systems davelop and try to implement ad-hoc programs - with indifferent results, NAPTA has developed a full aray of programs
including Live Presentations in schools. Our school presentations consist of young adulls (25 to 35) who have personally faced addiction and understand its
seduclive templalions from the Inside. By sharing their personal slories, along with graphic video reenaciments Lo illusirate the true consequences of substanca
abuse, students trusl them as peers and heed the credibility of thelr warnings. Our yauth presenters “testify” In public as recovaring teenage addicts ... and
young studenls Esten. Variations on the problems / solutions program can be adapted for adull groups who need to know. All of Lhis programming would be
pravided absolutely free to the host agencies, insofar as funding through the CT NAA 15 Tax Credit program is available.

Neighborhood area {o be served:

All neighborhoods served by Bloomfield Public School System and other public inslitutions

Total number of recipients:
1060 - 2000

Administration of Program:

Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: yr ronatd A DeJohn, Executive Direclor

Address:
681 Arrow Rd, Wethersfield, Connecticut 06109

Duties and responsibilities:

NAPTA's Execuliva Director wifl be In charge of management of ali phases of the project, including presentations and finances.

2. Name:

Address;

Duties and responsibilities:

Farm NAA-01 (Rev, 02/15) -Reset page Page 2 of 6




Timetable:

Program start date; 09/01/2015
Program completion date: 08/31/2016
The program completion date must not be more than two years from the program start date.

A certified post-project review is due to the municipality overseeing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA funding.

Month your annuai accounting period ends: December
Method of accounting: Cash [_—_] Accrual

Part i - 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) Conlributions and donalions from individuals (estimate) $ 12,500.00
b)
c)
d)

§ 150,000.00

Total Funding: $ 162,500.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:

A} Personnel / Classroom Presentations (estimate) $ 80,000.00

b} Curiculum Development, Markeling, PR (eslimate) $ 30,000.00

C) Project Development / Sustainabllity {eslimate} § 22,5600.00
d)

Administrative expenses:

Professional fund-raising fees
Accountingflegal & other expenses - itemized:
a) Overall Project Adminisiration, Coordination, Managemeni, Documentation $ 30,000.00
p)
c)
d)

Total Proposed Expenditures: $ 162,500.00

Reset Page

Form NAA-01 (Rev. 02/15)
Page 3of 5




Part IV — Municipal information
To be compieted by the municipal agency overseeing implementation of the program

Bloomfield, CT

Mailing address: %00 'E*)lnom{;ﬂd Pt
Bloomfitid |, CT 0ooe

Name of municipal liaison: P\Io,‘aaj | Cm-}im
Telephone number: ng) 164~ 3504

Fax number: Cgu 0) W2 2945
Email address: rd@napta.org atrotean @ bloom freldck o3

Name of municipal agency overseeing implementation of the program: ’ﬁmn of Blo Orn%iétd

Post-Project Review

Is a post-project review required for this proposal?

D Yes [:] No

If Yes, dale post-project review due:

Date

Reset Page

Form NAA-01 (Rewv. 02/15)

Page 4 of §




Short Form | oMB No. 1645-1150
Fomm QQGNEZ Return of Organization Exempt From Income Tax

Under sectlon 601(c}, 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations) N

b Do not enter Social Security numbers on this form as it may be made public,

ﬁ?giﬁ?;g&g&g%lﬁﬁ““ b Information about Form 980-EZ and its instructions is at www.irs.gov/form390.
A For the 2013 calendar year, or tax year beginning , 2013, and ending + 20
B Chack if applicabla: C Name of organizalion D Empfoyer identilication number
[C] Address change The National Assaciation for the Prevention of Teenage Addiction 27-1439160
L1 nama changa Number and streat (or P.O. box, if mait Is not defivered to street address) Room/suite  J E Telephone number
L o e 61 Arrow Road 203 860-5638089
[ amended roturn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
(3 Appticaton peading Wethers(ield, Connecticut 06309 Number »
G Accounting Method: [} Cash Accrual  Other {specify) b H Check ¥» [lifthe organization is not
I Website:»  www.napta.org required to altach Schedule B
J Tax-exempt status {check only one) — 7] 501{c)(3) [ 501{c) ¢ )« (insert noy [ 4g47@a)(yor  [ls27 {Form 980, 990-EZ, or 990-PF).
K Form of organization:  {_] Corporation (3 Trust Assoclation (1 olher
L. Add lines 5b, 6¢, and 7b, 10 line 9 to determine gross receipts. If gross receipts arg $200,000 or more, or if tolat assets
(Pan I, cofumn (B) below) are $500,000 or more, file Form 890 instead of Form 990-E2 . . . . N & % 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 questioninthisPart! . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . 1 37400
2 Program service revenue Including government feses and contracts 2 0
3 Membaership dues and assessments . 3 0
4  Investment Income . .o 4 0
Ba Gross amount from sale of assets other than fnventory Co ba :
b Less: cost or other basis and sales expenses . . . . 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtracl Ime 5b from line 5a) . 0
6 Gaming and fundralsing events
a Gross Income from gaming (attach Schedule G if greater than
:’:) $150000 . . . . . . L. ]5a[
o b Gross income from fundraising events (not mclud:ng $ o0 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct oxpenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and lundraising events (add lines 6a and 6b and subtract
line Gc) e Co 0
7a Gross sales of mventory, less returns and allowances P 7a
b Less:costofgoodssold . . . . 7h
¢ Gross profit or (loss) from sales of |nventory (Subtract llne Tb from IIne 7a) 0
8  Other revenue (describe in Schedule O) . R, (4
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . W 9 37400
10  Grants and simifar amounts paid (listin Schedule ©) . . . . . . . . . . . . . . i10
11 Benefits paid to or for members . . . P |
¢ |12 Salaries, other compensation, and emp!oyee beneflts e O 1
2113  Professional fees and other payments to independentcontractors . . . . . . ., . . . [ 13 20800
8. 14 Occupancy, rent, vlllities, and maintenance . . . . . . . . . . . . . . . . . 14 17500
d 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . 115 2200
16 Other expenses (describe In Schedule®) . . . . . ., . . . . . . . . . . . . i18
17 Total expenses. Add lines 10 through 16 , . . O PP . i 40500
) 18  Excess or (deficit) for the year (Subtract line 17 from ilne 9) .o . 18 -3100
@119 Net assels or fund balances at beginning of year {from line 27, column (A) (must agree w:th
4 end-of-year figure reported on prior year'srelurn) . . . . . A R T 5640
o ;20  Other changes in net assets or fund balances {(explain in Schedule O) B -] 0
< |21 Netassets or fund balances at end of year. Combine lings 18 through20 . . . ., . . p» |21 2540

Form 990-EZ 013

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421




Form 980-E7 {2013)

Page 2

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond fo any questlon in this Part Il . R
{A) Beginning of year {B} End of year
22  Cash, savings, and invesiments C e e e e 5640122 2540
23 landandbuldings. . . . . . . . . . . L L L oo 0 Lo 0123 0
24  QOther assets (describe in Schedule ©) . . . . . . . . . . . . L . 024 0
25 Totalassets. . . . . . . . . . . . . . . . .. 564025 2540
26 Total Habillitles {desciribe in Schedule Gy . . . . . . . . . . . . . 0]26 0
27 Net assets or fund balances {line 27 of column (B} must agree with line 21} 5640)27 2540
Part. Statement of Program Service Accomplishments {see the instructions for Part Iy Expenses
Check if the organization used Schedule O to respond to any question in this Part I} C] {Required for section
What is the organization’s primary exempt purpose?  Prevent teenagers from the destruction of addiction 501{¢)(3) and 501(c){4)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program litle.

organizations and section
4947(a)(1) trusts; oplionat
for others.)

28a 18300
29a 2750
(Granis $ 0) If this amount includes foreign grants, check here B [ ] |30a 1950
31 Other program services {describe in Schedule Q) e .o
{Grants $ 0) if this amount includes foreign grants, check here P[] [31a 0
32 Total program service expenses (add lines 2Ba through31a) . . . . . . . B |32 23000

List of Officers, Directors, Trusteas, and Key Employees (list each one even if nol compensated —see the Instructions for Part Iv)

Part |V
Check if the organization used Schedule O 1o respond to any question in this Part IV il
{b) Averago {c} Reporiable {tl) Health benefils,
compensation contributions to employee|{e) Estimated amount of
{a} Mame and title der:.'%l:;sdﬁgr ":iﬁ:‘o n {Forms W-2/1099-MISC) benelit plans, and olher compensalion
p (if not pald, enter -0-) | deferred compensation

Nathan Gaines - Presentation Host

Volunteer i2 1] Q 0
Ronald DeJohn - Executive Director (Volunteer | 35 0 0 0
Brien Beakey - Board of Director Member (Volunteer 2 0 0 0
Jamie Angeloni - Coordinator (Volunteer | 25 0 0 0
Debra Saucier - Administrator (Volunteer 20 0 0 0

Form 990-EZ o1y




Form 990-EZ (2013) Page 3

Vi Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V ]
Yes| No

a3 v

33 Did the organization engage in any significant activity not praviously reported to the IRS? If “Yes," provide a
detailed description of each activity in ScheduleO . . . . . . . . . . . . Coe e
34  Were any significant changes made to the organizing or governing documents? If “Yes,” atlach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e e e e e v

365a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . 353 v
b If“Yes," to line 35a, has the crganization filed a Form 980-T for the year? If "io,” provide an explanation in Schedule O 35b v

¢ Was the organization a section 501(c)(4), 501(c}{5), or 501{c)(6) organization subject to section 8033(e) notice,
reporting, and proxy tax requiremenls during the year? If “Yes,” complete Schedule G, Part m. . . . . 35¢ v
v
v
v

34

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parls of Schedule N . . . . .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |3Ta[ 0

b Did the organization file Form 1120-POL for thisyear? . . . . . . . . .« « .« o o o 0 o - 37b
38a Did the organizalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by this return? . a8a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on lines . . . . . . . . . . 39a
b Gross recelpts, included on line 9, for public use of club faciiittes . . . . . . . 39b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 b : section 4955 b

b Section 501(c)(3) and 501(c){4) organizations, Did the organlzation engage in any section 4358 excess benefit
transaction during the year, or did it engage in an excess benefit iransaction in a prior year that has not been
reported on any of its prior Forms 230 or 990-EZ7 If "Yos,” complete Schedule L, Parti. . . . . . . 40b v

¢ Section 501(c)3) and 501{c}4} organizations. Enter amount of fax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . . . L o .o e e e >
d Section 501(c)3) and 501{c}{4) organizations. Enter amount of tax on line 40¢
reimbursed by the organization . . . . . . . . . . oo »
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ; .,
transaction? if “Yes,” complete Form 8886-T . . . . . . . . . . e e 40e v
41 List the states with which a copy of this return is filed ¥ Connecticut
42a The organization's books are in care of b+ Wethersfield Headquarters Telephone no. ¥ 860-663-8888
Located at B 61 Arrow Road - Wethersfield, CT06109 ... ZP+d4» 06109-1357
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a forelgn country {such as a bank account, securitles account, or other financial account)?
If “ves,” enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Heport of Foreign Bank
and Financial Accounts,

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?2 . . . . . 42¢ v
If “ves,” enter the name of the foreign country: ¥
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . l 43 i

{Yes

44a Did the organization maintain any donor advised funds during ihe year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e e e e e . v

b Did the organization operate one ar more hospital facililles during the year? If “Yes,” Form 980 must be
completed instead of FOorm990-EZ2 . . . . . . . . . . .. .o v
¢ Did the organization receive any payments for indoor tanning services during the year? . . . 44c v
v
v

d I "Yes" to line 44c, has the organizalion fited a Form 720 to report these payments? If "No," provide an {:
explanationin Schedule O . . . . . . . . . . .o 44d

45a Dlid the organization have a controlled entity within the meaning of section 512B)(137 . . . . . . . 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the |- &
meaning of section 512(b}{(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of | :

Form 990-EZ (seeinstructions) . . . . . . . . . . . . . o 45b v
Form 990-EZ (013)




Page 4

Form 990-EZ {2013)
Yes| No

46  Did the organization engage, directly or indirectly, in political campatgn activities on behalf of or in opposition |-
to candidates for public office? If “Yes,” complete Schedule G, Part | e e e 46 v

Section 501(c)(3) organizations only

Ail section 501(c){3) organizations must answer questions 47-49b and 52, and compiete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond lo any guestion in this Part V| .. O
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule G, Part |l e e e .o 47 ¥
48 s the organization a school as described in section 170(b}(1){AMii)? f “Yes,” complete Schedule £ 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b H “Yes,” was the related organization a section 527 organization? 49h v
50 Complete this table for the organization's five highest compensated employees (other lhan offlcers directors trustees and key
employess) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Health benefits,
b) Average (c) Repodtable tributions to employee | {e) Eslimated amount of
(a} Name and title of each employeo hours per week compensatlon coninbutlons 1o amp oy
dovolad to position | (Forms W-2/1098-misc) {P", Place. Bac dsfereed) - ofher compensation
None

f Total number of other employees paid over $100,000
51

. B 0

Complete this lable for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is nons, enter “Nons.”

{a} Nama and business address of each Independent contractor

{b) Type of service

{c} Compensation

d Total number of other independent contractors each recelving over $100,600

52

N4

Oid the organization complete Schedule A? Note. All section 501{c)(3) orgamzallons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . .

B 1 Yes [ | No

Under penalties of perjury, | declare hat | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and bellef, itis
trus, correct, and complate, Decfaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[

Sign } Signature of officer Data
Here

) Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date cheek L7 if PTIN
Preparer self-employed
Use only Firm's name __ » Firm's EIN »

Firm's address » Phone no.

» Tlves [INo

May the IRS discuss this return with the preparer shown above? See instructions

Form 990-EZ (2013)




Eliet . Rnssman
Prastdent
Chiaf Exacutive Officer

Baoard of Directors

&, Kennelh Bernhard, Esq., Vice Chairman
Princigal

Cohen and Woll, F.C.

Mark T. Bertolini

Chalrman and CEG

Aelna

Edward H. Budd

Chalrian & CEO (Ret)

The Travelers

Jolin H, Gella, Secrelary
President {Ret)
Ltincoln Nationaf Lile Insurance Company

Lifllan . Jahnson

Karen Shaw Petrou

Managing Pariner

Federal Financlaf Analylics
Washington, D.C.

Honorable M. Jodi Rel!

87th Governor, State of Connecticut

Eliot D. Russmtas, ex officlo
President and CEO

Charles W. Shivery
Chairman, CEO and Presidant (Ret)
Northeast Utllities

Kares C. Tripp, Chairman
Vice President
Phillips 66

Friends of Fidelco

Aetna Feundation

American Council of Life Insurers
Mary and Edward Budd

Hatrb Chambers

iHeariMedia, Inc.

Maximifian £. & Marion 0. Hofiman Foundation
Kaman Corporation

Lincotn Financlal Foundation, Inc.
The Marrissey Family

Jane T. Muhfethaler Foundation, Inc.
Newman's Own Foundalion

Norma F. Pliiem Foundatian, Inc.
Reader's Digest

Pariners for Sight Foundation
Glinton 8. Roberts Foundalien, tnc.

The E. Malilda Ziegler
Feundation for lhe Blind, inc.

Oifice 860-243-5200

Fax 860-769-0567

103 Vision Way, Bloomfietd, CT 06002
www.fidelco.org

May 26, 2015

Ms. Abigail Croteau
Town of Bloomfield
800 Bloomfield Ave.
Bloomfield, CT 06002

Re: 2015 Connecticut Neighborhood Assistance Act Program Proposal

Dear Abigail:

The Fideico Guide Dog Foundation has placed over 1,400 guide dogs with men and
women in Connecticut and across North America including guide dogs to military
veteran heroes who have sacrificed so much for ail of us. Fidelco's blind clients are not
statistics — they are our children, parents, grandparents, neighbors and co-workers.

Fidelco respectfully submits the enclosed 2015 Neighborhood Assistance Act Program
Proposal (NAA-01) for your review. Fidelco seeks $150,000 in 100% energy efficient
tax credits to help us solicit corporate donations to replace the remaining three HVAC
units in the kennel area. Replacement of the antiquated systems is critical for our
operations of breeding and training our German Shepherd dogs who will one day
become live-changing Guide Dog Partners for men and women who are blind.

The replacement of the HVAC systems will provide Fidelco, a 501(c}{3} charitable not-
for-profit, with considerable energy conservation and savings.

Your consideration of our request for 2015 would mean so much to the blind clients we
serve, as Fidelco continues to create life-changing partnerships — all of which originate
from our Bicomfield campus.

Please contact me if you have any questions or if you would like additional information.
Thank you for helping Fidelco to continue to Share the Vision".

Chief,Operating Officer




Department of Ravenug Services
Stale of Conneclicut
{Rev, 02/15)

Municipality:

Form NAA-01
2015 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

Complete this form in blue or black ink only.

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 lype or
print clearly. See attached instructions hefore completing. Do not submit this form directly to the

Department of Revenue Services.

Part | — General Information
Name of tax exempt organization/municipal agency:

Fidelco Guide Dog Foundation, Inc.

Address:
103 Vision Way, Bloomfield, CT 06002

Federal Employer Identification Number:
06-6060478

Program title:
HVAC Raplacement for "Bud Johnson Kennel” and Surglcal Area

Name of contact person:
Julie M. Unwin, Chief Operating Officer

Telephone number:
860-243-5200

Email address:
junwin@fidelco.org

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

Credit percentage for which your organization is applying:
D 60% 100% (Energy conservation programs only)

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

Yes D No

H Yes, altach 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.




Piease check the appropriate description of your program:

Job training/education for unemployed persons aged 50 or over;
Job training/education for disahled persons;

Program serving low-income persons;

Energy conservation,;

Child care services;

Open space acquisition fund; or

Other: specity

LT X TT]

Part Il — Program Information
Description of program:

Cngolng replacement of anligrated HYAC systems in Bud Johnson Kennel (1) and Surgleal(2) areas, This Includes the last of the larga HVAC unils which ware In
dasparata need of replacement,

Need for program:

Fldelco malntalns live animals on the premisas 24 hours per day, year round, The German Shepherds bred and lrained at Fidelco are cruclal for tha delivery of
Fidelco's mission - providing increased Independence o men and women who are blind by providing them with the highest quality guide dogs,

Neighborhood area 1o be served:
Fidelco is aclive In Bloomfield and Windsor, as well as serving clients throughout North America.

Total number of recipients:
500+ people including staff, blind cllents, and volunteers, as well as the dogs and pupples in resldence.

Administration of Program:
Identify every person or organization involved in the implementation and administration of the program.
Use additional sheets if necessary.

1. Name: juiie M. Unwin, Chief Operating Officer

Address:
103 Vislon Way, Bloomfield, CT 06002

Dufies and responsibilities:
Project oversight
2. Name:

Address:

Duties and responsibilities:

Form NAA-O1 (Rev. 02/15) Page 2 of &




Timetable:

Program start date: 03/31/2016
Program compietion date: 12/31/2016

The program completion date must not be more than two years from the program start date.
A certified post-project review is due to the municipality oversesing implementation no later than
three months after program completion date for all projects receiving $25,000 or more in NAA funding.

Month your annual accounting period ends: 12/31
Method of accounting: D Cash Accrual

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) operating fund
b)
c}
d)

$ 160,000.00

$ 30,000.00

Total Funding: $ 180,000.00

Proposed Program Expenditures:
Direct operating expenses - itemized description:

a) HVAC - Bud Johnson Kennel $ 125,000.00
$ 55,000.00

b) HVAC - Surglcal area (2 unils}
c)
d}

Administrative expenses:
Professicnal fund-raising fees
Accountingflegal & other expenses - itemized:

a)
b}
c)
d)

Total Proposed Expenditures: $ 180,000.00

Form NAA-D1 (Rev. 02/15)
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 Bloomfield, Connecticut

Mailing address: g,0 1.0 notd Ave, Bloomfield, CT 06002

Name of municipal liaison: Abigai Croleau
Telephone number: (860) 769-3504

Fax number: (860) 242-2965

Email address: acroleau@bloomflaldct.org

Post-Project Review

Is a post-project review required for this proposal?

D Yes D No

if Yes, date post-project review due:

Date

iR gt
Form NAA-O1 {Rev, 02/15)

Paged of 5




Fom g

Departmgnt of the Treasuty

gﬂ Return of Organization Exempt From Income Tax

OMB No, 1545.0047

Under section 601{c), 527, or 4347{a){1) of the Internal Revenus Code (except private foundations} 20 1 3

B Do not enter Soclal Security numbers on thls form as It may be made public.

Internel Revenue Service B-_Informatlon about Form 990 and Its Instructions Is at ynnw fre povlfomman

A For the 2013 calendar year, or tax year beginning and ending
Chack if C Nams of crganization D Employar identiflcation number
eppiiceble:

[J&% | PIDELCO GUIDE DOG FOUNDATION, INC

E]E‘r?é‘%%« Deing Business As

06-6060478

b Number and street (o¢ P.0. box if malt is not dalivered fo street addvress) Room/suite | E Telephone number
[ Jlemn- 1 103 VISION WAY 860-243-5200
reten o City or fown, state or province, cotntry, and ZIP or foralgn postal ¢ode G Grossrecelpis’$ 10,128, 486,
[ Jggste | BLOOMFIELD, CT 06002 Hla} Is this a group retum
e | Name and address of principal officor BLIOT D. RUSSMAN for subordinates? __ |_1ves [Z]No
SAME AS C ABOVE Hib) e sl subocatnates kenaeotl_ Yes [ INo
| Tax-exempt status; L&J 503(c)(3) |_..J 50%e)( )< (insertno) L] 4947(a)1)or [__J 527 If "No,* attach a list. {sae fnstructions)
J Website: 3 WWW . FIDELCO, ORG H{e) Group sxempilon number b=
K_Form of organfzation: { X | Corporation [ JTrust [ ] Assoclaion [ [ Olher B> Vi Year of tormation: 19 6°2] M Stata of fegal domleile: CT
[Partl] Summary
o | 1 8ilsfly describs the organization’s mission or most significant activitles; PROMOTING INCREASED INDEPENDENCE
g TO MEN AND WOMEN WHO ARE BLIND BY PROVIDING THEM WITH HIGHEST
g 2 Chackthisbox B L_llifthe organization discontinued its operatlons or disposed of more than 25% of ils net assets,
3] 3 Number of voling members of the governing body {Part Vi, ne 1q) 3 13
g 4 Number of independent voting members of the governing body (Pad V! ilne 1b) _________________________________________ 4 13
& | & Total number of individuals employed In calendar year 2013 (Parf V,iine 2a) ,, . ... . . ettt e tb et see e 5 55
| 6 Total number of valunteers festimate If riecessary) . — 68 300
E 7 a Total unrelated business reverius from Past Vill, cclumn (C}, hne 12 . 7a 0.
b Nat unrelated business taxable income from Form 980-T, e 34 ......ocoiiivinrrcennissenens : 7b 0.
Prlor Year Gurrent Year
o] 8 Contributions and grants (Part VIll, fine 1hy 3,386,326, 4,366,274,
g 9 Program service revenue (Part Vill, ine2g) 111,616, 136,698+
é 10 Investment Income (Part Vill, column (&), fines 8, 4, and 7d) ... 919,852, 1,177,960,
11 Other rovenue {Part Vill, cokumn (A}, lines 5, 6d, 8¢, 8¢, 10c, and 116} . 156,051, 205,752,
12 Total revenus - add fines 8 through 11 (must equal Part Vill, column (&), ins 12) ... , 4,573,845, 5,886,684,
13 Grants and simiar amounts pald (Part iX, column (A}, lines -3} .. 0. 0.
14 Bensfits pald to or for members (Part X, column (A}, linedy ... 0. 0.
§ 16 Salarles, olher compensation, employes benelits (Part I1X, column {A), Imes 5 10} 2,378,812, 2, 443,166,
) 16a Professional fundraising fees (Part 1X, column (A), tine 1Ye) ... e, " 0 0
l%- b Total fundralsing expenses (Part IX, column {0}, ine 25} B> 236,780. [
17 Other expenses {Part IX, column (A), lines 11a-11d, 1#24e) . 1,627,359, 1,792,375,
18 Tolal exponses. Adg lines 13-17 (must equal Part IX, columb (A), lina 25) 4,006,271, 4,235,541,
19 Revanue less expenses, Subtract ine 18 from e 12 .. eeieicrecsieesesnne 567 : 574. 1, 651 ’ 143,
Eé’ | Beglnnlng of Cutrent Year End of Year
28| 20 Totalassets(PartX, Mne16) . e SR 22,191,846, 24,348,827,
<ol 21 Tolal labililes (Part X, tine 26) 981,293, 883,646.
5&.‘ 22 Nat assets of fund balancas. Sublract ling 21 from lina 20 e rene ' R 21,210,553. 23, 465 ‘ 181.
[:Partilli] Signature Block

tnder penalties of parfury, | declare that | have examined ths return, Including accompanying schedules-and stafements, and fo the besl of my knowledge and belief; it s

lrus, correct, and complele. Declarailon of prepares.{other-than officer) is based on all information of which preparer has any knowiladge.

} S WM N 10 00a. =
Stn St ok oflicor v = Oale
Hore ELIOT D. RUSSMAN, CEO & EXECUTIVE DIRECTOR [p Zl—ll It
Type or prinf name and 1itle o
Pelnl/Typa preparer’s iame Prep Dala then [__Jf PN
Pald EDWARD G SULL IVAN m@ (YJ /7/ y :df.mpqwfg P 0 0 5 79 5 4 6
- Preparer [Fm'sname . WHITTLESEY & HADLEY, P, HimsEiNy 06-0903326
Use Only |Flim's address ), 280 TRUMBULL ST 24TH FL v
HARTFORD, CT 06103-3509 Phoneno860-522-3111
May the IRS discuss this retun with the preparsr shown above? (se8 INSIUCHIONS) ..o e essnes 1Xlves | JNo
332001 10-20-13  LHA For Paperwork Reduction Act Notice, ses the separate Instructions, Form 990 (2013}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




TO: Town Councilors

FROM: Philip K. Schenck, Jr., Town Manager
DATE: June 18, 2015
RE: FY 14/15-67 — APPOINTMENTS TO THE FAIR RENT COMMISSION

The Committee on Committees met on Monday, June 15™ at which time it was moved
by Deputy Mayor Gamble, seconded by Councilor Washington and voted unanimously
to recommend the following persons to the Fair Rent Commission with a term ending
June 21, 2016.

Should Council wish to move forward, the following motion would be in order;

Move to make the following appointments to the Fair Rent Commission
with term ending June 21, 2016,

o Joy Chance

e Abraham Ford

e Barbara Thornton

o  Gus Walek

e [ Republican Vacancy




TO: Town Councilors

FROM: Philip K. Schenck, Jr., Town Manager

DATE: June 18, 2015

RE: FY 14/15-68 — APPOINTMENT TO THE BEAUTIFICATION
COMMITTEE

On Monday, June 15", the Committee on Committees met and recommended the
following appointment (Term ending November 2015):

Move to make the following appointment to the Beautification Committee:

Mrs. Toni Clark, 337 Rockwell Avenue




DRAFT

BLOOMEFIELD TOWN COUNCIL

There was a regular meeting of the Bloomfield Town Council held at 7:30 p.m. on Monday,
June 8, 2015 in Council Chambers, Bloomfield Town Hall, 800 Bloomfield Avenue,
Bloomfield, CT.

Present were: Mayor Sydney Schulman, Deputy Mayor Joan Ga ,, Councilors Joseph Merritt,

Wayne Hypolite, Joel Neuwirth, Derrick Seldon and Leon Riygrs

Also present were: Philip K. Schenck, JIr., Town Mana
Town Manager, Attorney Marc Needelman and In

, Sharron Howe, Agsist
Rodgers, Clerk of Coungi

enggtor Mr. William Mahoney, 11, beloved husband
ler Mayor of Bloomfield. Mr. Mahoney retired in 1981 as a
g 'tment, after 22 years of service and Bloomfield Board

Presentation to the gtd Food Bank by the Bloomfield Republican Town Committee

Mr. Robert lke, Predident, Ms. Mariec MacDonald, Vice-President and Mr. Steve Millette,
Treasurer of the Bloomfield Republican Town Committee (BRTC) presented Mrs. Camilla Jones,
Director of Social & Youth Services with a portion of proceeds from their Annual Lincoln Day
dinner donated to the Bloomfield Food Bank.




CITIZENS STATEMENT & PETITIONS

There were no citizens’ statements or petitions,

REPORT FROM COUNCIL SUBCOMMITTEES

Community Services — There will a special meeting of this subcommj
2015 at 6:00 p.m.

¢ on Tuesday, June 9,

Administration & Education — Councilor Rivers gave a staf) carding Town Manager
goals at the last meeting held on Monday, June 1, 2015.

Middle School. There are approximately 16 youth v
game of golf. Golf tryouts will be held on June 10, 2

Finance — There will be a meeting of this
discuss updates regarding the State of Co

ayor Gamble, seconded by Councilor Merritt and voted

unanimously to ¢ Session B: Discussion regarding the Evaluation of the Town

Manager.

OLD BUSINESS

FY 14/15-59: Consider and_Take Action Regarding Acceptance of the Conservation
Easement for the Deringer-Ney Site at 353 Woodland Avenue




It was moved by Deputy Mayor Gamble, seconded by Councilor Neuwirth to accept the
Conservation Easement as set forth in the attached document, (Sce attached)

VOTE: AYE: S, Schulman, J. Gambie, W. Hypolite, L. Rivers, J. Neuwirth, J. Merritt,
NAY: None
ABSTAIN: D. Seldon

Metion carries.

NEW BUSINESS

Y 14/15-62: Consider and Take Action Regarding :Fa

It was moved by Deputy Mayor Gamble, onde
unanimously to approve tax refunds in accordante Wwitli’Section 12 of t fc Connecticut
General Statutes:




ALLY BANK

ANTHONY INORA

BANKS DONNA

CAB EAST

CHASE AUTO FINANCE

CONN GEN

DAIMLER TRUST

FINANCIAL SERV VEH

JUNE 2015 TAX REFUNDS

2013mv

2013MV

2013RE

20013MmV

2013MVSuP

2013RE

2013MV

2013MV

HARTFORD ROMAN CATHOLIC DIOCESAN 2013MVSUP

KING CONSTRUCTION

LADSON CARLA

MATHER CORP

NISSAN INFINITI

RYDER TRUCK RENTAL

TOTAL REFUNDS

2013MV

2013MV5UP

2013MVSUP

2013MV

2013MmV

$563.74
$42.53
$244.79
57{13.46
$124.90
$3,408.23
$383.17
$489.71
$136.99
$218.96
$57.70
$139.65
$45.78
$303.61

$6,503.22




FY 14/15-63: Consider and Take Action Regarding Adoption of Resolution (Tax Suspense
List

It was moved by Deputy Mayor Gamble, seconded by Councilor Neuwirth and voted
unanimously to adopt the following resolution:

RESOLVED, That the Bloomficld Town Council hereby authorizes transfers in the amount
of $226,701.58 to the Suspense Tax Book for the years listed (2008,£2009, 2010, 2011, 2012).
This action is being taken upon the recommendation of the Tax @ollector and as shown in a
reported dated May 29, 2015.

Celebration.

* During May 30, 2015 — June 6, 2015, all of Celebrate Bloomficld events were very
successful. Residents and the community came out to support and appreciate everything
Bloomfield has to offer.

s On June 14, 2015 from 2:00 p.m. — 5:00 p.m., a Mayor’s Brunch will be held at the
Wintonbury Hills Golf Course honoring Mrs. Yvette Huyghue-Pannell, Director of the




Senior Center. Tickets are $50.00. Proceeds from the brunch will be donated to
Bloomfield High School seniors as book awards given by the Democratic Town
Comunittee.

¢ On June 16, 2015, Mayor Schulman will attend the Annual Meeting of Capital Region
Council of Government (CRCOG).

honey, 111, and former

o  OnlJune 9, 2015, funeral services will be held for Mr. Williax

of high school seniors at the Bushnell.

Town Manager’s Report

Mr. Philip K. Schenck, To : T , Adates to the Town Council;

° _ L i ks department will continue with the Annual
4 '— & be paved in June and July 2015:
High Wood Road

- Patton Road

- Thistle Pond Drive

- Wadhams Road

- Mayfair Court

- Patton Road

- Longview Drive

Furt - Cliffmount Drive

i Road (south) - Arlington Street

e There will be a Tax Sale in late August, early September for 27 delinquent properties.
There are approximately 7 of those properties paid in full, resulting in $70,000 in back
taxes recouped. In total the value of these properties are approximately over $300,000.

e Mr. Schenck, Jr. reminded residents that Tax bills due J uly 1, 2015 to the Tax Collector’s
office,




e OnJune 10,2015 from 6:00 — 8:30 p.m., will host their Annual Meeting of the Wintonbury
Land Trust at Seabury Retirement Community.

e Mr. Schenck, Jr. attended the Celebrate Bloomfield events and stated that all were
successful and well executed.

e Filley Pond - Phase I will be going out to bid later this week. The park should be under
construction by the end of the summer.

APPROVAL OF MINUTES

It was moved by Deputy Mayor Gamble, seconded by Councilor irth and voted

unanimously to approve minutes of May 26, 2014

COUNCIL COMMENTS

Councilor Neuwirth thanked everyone wh &d the week of Celebrate

Bloomfield.

nway. He complimented the Town

Councilor Merritt conti st Coast Gre

‘Gject as a priority.

Mayor Schulman and Dep Aayor Gy anked Councilor Neuwirth for coordinating

Celebrate B Tit was delini in new business for the center of town.

At 8:10 p.m,, it was thoved by Councilor Neuwirth, seconded by Deputy Mayor Gamble and
voted unanimously to enter info Executive Session A. — Discussion Concerning Pending
Claims and Litigation with the Town Council, Town Manager, Assistant to the Town
Manager and Town Attorney.

At 8:32 p.m., it was moved by Councilor Neuwirth, seconded by Deputy Mayor Gamble and
voted unanimously fo exit Executive Session A,




At 8:33 p.m,, it was moved by Deputy Mayor Gamble, seconded by Councilor Neuwirth and
voted unanimously to enter into Executive Session B. - Evaluation of the Town Manager with
the Town Council,

At 8:35 p.m,, it was moved by Councilor Merritt, seconded by Deputy Mayoer Gamble and
voted unanimously to exit Executive Session B.

ADJOURNMENT

At 8:36 p.m,, it was moved by Councilor Del.orenzo, s Mayor Gamble

and voted unanimously to adjourn the meeting.




LRecord mad Return Ta:
Lail ). Philtips, Jr.

Rebinson & Cale LLP
280 Teumbull Strect
Hastlord, OT 06103

CONSERVATION EASEMENT

KNOW ALL MEN BY THESE PRESENTS, (hat DERINGER-NEY INC., an lilinois
corporation, with an office located at 2 Douglas Street, Bloomfictd, Connecticut 06002
{hereinafter referred to as "Grantor") for the consideration of One ($1,00) Dollar and other good
mi valuable consideration received fo ils full satisfaction of the TOWN OF BLOOMFIELD, a
municipal corporation having its territorint limits within the County of Hariford and State of
Conneclient (liereinafler referred fo as “Graniee™ or “T'own”), does hereby glve, grant, bargain,
sell and convey unto the Graniee, its successors and assigns forever, a perpetual Conservaiion
Baseinent within the terms ol Connecticut General Statues  Section 47-42a. through 47-42¢. in,
over, along and across a certain piece or parcel of fand sityated in the Town of Bloomfield (the
“Easement Area™) which is shown as the "PROPOSED CONSERVATION EASEMENT AREA
143,185 S.F, 3.287 AC.” on the map entitled: “BASEMENT MAP DEPICTING PROPOSED
CONSERVATION EASEMENT PREPARED FOR: TOWN OF BLOOMWBLD 2 MUCKO
ROAD BLOOMFIELD CONNECTICUT, SCALE 1=40" dated; Febhroary 4, 2015, Seale:
17240 and prepared by: Milone & MacBroom, Ine, {the “Map™), which has or will be filed with
the Bloomfield Town Clerk’s office. The Basement Area is approximatety 3.287 nacres and is
more parlicularly doscribed on Iixhibit A atiached hereto and made a part ercof. ‘The Hasement
Area is over the westerly portion of a lnrger parcel known as 353 Woodland Avenue {formerly 2

Mucko Rend), Bloomlicld, Connecticut which is approximately 21.1 Acres,

The Grantes, acting through its Inland Wellands and Watercourses Commission andfor
Conservation Commitice, has determined that the conservation ol the Basement Arca as Open
Space would be in the Public Interest, and that the preservation aid maintenance of 1lie Basement
Arca in is nalyral condition ¢an bost be pccomplished by securing, by the Grantee of a
conservation ensement over, across and npen the said property of the Grantor,

13522490.vS

\




The purpose of this Basement is (o retain said land predominanily in its natoral scenic and open
condition and to protect the nalural and watershed resources of the Town of Bloomfield,
pursuant to the provisions of Section 47 - 42a. thiough 47 - 42¢. of the Connecticwt General
Statutes, The enforcement of this Basement shall be administered by the Town of Bloomfield

through its Inland Wetlands and Watercourses Commission.

This Easemenl is also for the purpose of retaining the conservation avea as a wildlife habitat or
sancluary in ils present condition palusitine forested weflands and ifs future conditton as will

antaraly occur with no inlerference or disturbance,

‘The Grantor, for itsetf and ils successors and assigns, covenants-and agrees:
1. The Nasement Arca shall be used for conservation, educational, and limited (passive}
recreational purposes anly.
2. The Ensement Aten shall not be subdivided, now or hereafler, in order that the aims set
forth in {he above deglaration shall be Placed in jeopardy.
3. Bxeept as provided herein, no alteration shall be made to the surface of the Epsement
Area, other than that caused by the forces of nalure, unless specifically authorized in
writing from the Wettands Commission,
4, There shall be no nse of pesticides, poisons, biocides, herbicides or fertilizers, except
as provided in the Pesticide/Herbicide and Fertilization Plan as approved by the Wetlands
Commission,
5. In the event thai any materials are placed on this casement in violation of this
document, the Grantor, upon nolice from the Graniee, will remove said material within

fourleen (14} days of such notice,




Furilermore the Grantor, for itself and ils successors and assigns, covenants and agrees hat il
will not conduet, order or permit any of the fotlowing netivities in (he Easement Aren:
7 1, The consiruction or placing of buildings, roads, signs, biltboards, or other advertising
materlal, utilities or other structures on or above the ground;
2. The dumping or placing of soil or other substances or material as Inndfill, or the
dumping or placing of trash, waste or other unsightly and o!’fcnsivé matorials;
3. The removal or deslruction of live {rees, shrubs, planis or otiier vegetation;
4. The excavation, drcclglng or removal of foam, peal, gravel, soil, rock or other
substances in such mmmer as to affect the swrface;
3. Surface use excepl for ouideor recreational purposes while permilting the land to
remain predominantly in its natoral condifion;
6. Activities detrimental (o drainage, flood confrol, water conservalion, erosion conirol or
soil conservation;
7. Manipulation pr alteyation of natuval walorcourses, matshes, or other water bodies;
8. The hunting of wikdlife;
9, Any other acts or uses detrimental to the retention of said kand in its natural, scenie and
open condition; and
10. The operation of vehicles, snow mobiles, dune buggies, motoreycies, mini-bikes, go-

carts, all-terrain vebicles, or any other type of motorlzed vehicls,

The Graator shail place, or cause to be placed, permanent markers in the field to monument the
comers ol the Hasement Arca, and ai all property line - Easement Area line interscetions.
Suitable warning signs, in a form approved by the Town shall be set near the Easemenl Area

corners and along the Easement Area lines no Rirther than 300 feet apart,

Notwithstanding the foregoing, the Orantor reserves the following rights; (n) to cnter the
Lasement Aren o conslruei, operale, repair, replace, and maintain a stormwater diainage sysiem

that will discharge into the Lasement Avea; {b) to enfer the Easement Arca to consiruet, operate,




repair, replace, and maintain impacts related fo the approved site development of no more than
2.1 Acres wilhin the wpland review areas 100 feet from the wetlands and/or 200 feet from
walercourses; and {¢) to cnler and allow others 1o enter the Basement Aren, fo construct, use,
replace, reconstruet and maintain upon, under, over and throvgh the Easement Arca, the sanitary
sewer system located within or pardially within the Easement Arvea as shown on the Map. The
aforementioned veservations (n) and (b) are pursnani 1o the approvat for Town of Bloomfield
Weflands File #75-2014-15 which was approved with conditions by the Town of Bloomfield
Inland Wetlunds and Watercourses Conumission on Janwary 20, 2015, The aforementioned
reservation {¢) is pursuant to a 20 foot wide sanitary sewer system in favor ol (i) the Town of
Bloamfield by easement dated June 8, 1970 and recorded hme 12, 1970 in Volume 128, Page
206 of the Bloomfield Land Records, and (ii} The Metropolitan District by eascment dated
August 25, 1970 and recorded August 26, 1970 in Volume 129, Page 109 of the. Bloomfield

Land Records.

The Town is further granted an. easemend to enter the above described premises, by ifs duly
eleoled or appointed officials, its employces and agents, at reasonable times, upon prior writfen
notice 1o Grantor, which notice shall be defivered no less than forty-eight (48) hours prior to the
inspeclion (each a “Gramtee’'s Scheduled Inspeetion™), for the purpose of ifnspecting the
Easement Area and enforcing the provisions of this Basemeont, to assure the proteclion of its open
condition, waler quality, natural vegetation, and wildlife habitats.  Gramtee’s Scheduled
Inspection shall be subject to the conseni of Granlor, which consent shall not delay Granice’s
Scheduled Inspeotion more than an additional twenty four (24) hours beyond the inilial requested
inspeetion date and time. If Granlee’s Schedule Inspection, as original seheduled by Grantee or
as delayed by Grantor, falls on a Saturday, Smulﬁy or legal holiday, Grantor reserves the right to
furiher delpy Grantes’s Schedule Inspection to the next full business day thereafler. ‘The right
heteby granted shall be in addition to any other remedies available to the Town for the
enforcement of fhe provisions of this Easement. The Tows agrees that each such enlry is at ifs

own risk and further agrees to hold the Grantor harmless for injury to person or property




oceasioned by the Town's enfry upon the premises by its officials, its eoaployees and agents as
aforesaid, provided such injury is not a result of an act or omission of Grantor. Grantee shail not

inferfere with Grantor's exclusive use and yuict enjoyment of the Properly.

This easement shall run with the fand and shall bind the Grantor, its syceessors and assigns, and
shall inure to the benefit of the general public and the inhabitants of the Town of Bloomfield, in
petpeluity, provided however, that nothing contained shail be construed as granting to the public
ihe vight 1o enter said premises or Grantor’s remaining property for any purpose whatsoever,

Cirantor expressly veserves the exclusive right of possession to the entire Property.

I said premises, or any part thereof, shail be {aken by condemnation, this Easement shail
terminaie automatically as to that property taken so that the Granfor, or iis successors or assigns,

may he as fully compensated as though this Easement hud never been granted.
The Grantor vescrves the right to iiself, iis successors and assigns forever, {o use said land for

any uses and purposes which do not in any way interfere with the purpose for which this

Ensement is granted,

[REMAINDER OF PAGE INTENTJONALLY LEFT BLANK]




IN WITNESS WIIEREOF, the undersigned has hereunto sof his hand

and seal this 5™ day of June in the yenr 2015,

Signed, Sealed and Delivered

in the Presence of;

AN

BY INC,

DRRINGER:
X

MName: \

an Hlinois gbrpgrati
By /Ui e
Name:

nvi‘d’ﬂamfim
Title:

Prcsuicnl

<

Name:

THE COMMONWEALTH OF MASSACHUSETTS

Bristol, ss.

On this s day of June, 20135, before me, the wndersigned notary public, personally
appeared David Bamum, as President of Deringer-Ney Inc., an llllgiois corporalion, proved to me

through satisfactory cvidence of identification, which was

a State driver’s licenses or

Opersonnl knowledge, to be the person whose name Is signed on the preceding or attached
docunent, and acknpwledged to me that ho signed it voluntarily for ifs stated purpose, and as his
free act and deed and fhe free act and deed of spld mulual Insurance eompany and limited

liability company, as appticable,

Il

\“f\ \}\K)'UKHJ

Notary Public

.......

My commission expites: }A4% 1030

ASLAAAMBIRAPAALAARA DS LA SASAR DD

SHERI A. TORRES
Nolary Public

#/ Commonweatih ol Massaciwseiie

l54i0n Explies ﬂowmber 13, W0 §




Approved and Aceepled by the Town of Bloomfield, this

By:

Phitip Schenek, Ir., Town Manager




EXHIBIT A

A certain parcel of land sitnated in the Town of Bicomficld, County of Hartford and Stale
of Comecticut being more particularly bounded and described as follows:

Beginning at a point on the easterly division line of land now or formerly of Windsor
Sanitation, Inc., said point being 60.00 feel south of the southerly streetline of Mucko Rond
when measured along said division line;

thence running Souih 71°-55"-24" Xast 140,75 feel to a point, theace tuming and running
South 12°.13%24" West 513.96 feet to a point, thence turning and running South §6°-53-29"
Bast 52.11 feet to a point, thence turning and nunning South 37°-18'-04" West 115.95 feetto a
point, thence turning and ranning South 14°-18"-39" West 63,24 feef to a point, thence turning
and minning South 33°-41-14" West 171,99 feet to a point, thence turning and running South
13°-03%-27" West 298,71 feet, alj along remaining tand of the grantor, to a point;

thence running North 79°-3535" West 223.31 feet along land now or formerly of
Northeast Lightning Protection System, Inc. and RSS Real Estate, LLC, each in part, to a point;

thence running MNotth 29*.35"-48" East 255.67 feet fo o point, thessce tuening and running
North 31°-28'-11" Bast 231.20 feet to a point, thence turning and running North 82°-42'-26" Bast
98,37 feet to a point, thence turning and running North 10°-11-53" Rast 134.49 feet 10 a point,
thence turning and running North 12°-41-10" West 122,49 {eet 1o a point, thence tnsning and
ranning North 20°-19-36" East 163.89 feel 16 a polnt, thence turning and running Noyth 31225
26" West 114.93 feel to a point, thence turning and runming North 18°-15'17" Fast 168.97 feet,
all slong land now or formerly of Windsor Sanitation, Ine., to the point of beginning.

Being more particularly bounded and described on a map entitled: "Easement Map,
Depisting Propescd Conscrvation Easenent, Preparced Tor: Deringer-Ney in Favor of The Town
of Bloomfield, 353 Woodland Avenve/2 Mucko Road (Lot #1524), Bloomiield, Conneclicut,”
Dated: February 4, 2015, Revised to: Aprii 21, 2015, Scale: 1"=40" and Prepared by: Milone &
MachBiroom, Inc.




