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Municipality: Town of Efiington

Form NAA-O1

2022 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal

This forn must be completed and submiited to your municipality for approval. All items must be completed
with as much datall as possible. If additional space is needed, ailach addilional sheets. Please type or
print clearly. See attached Instructions before completing. Do not submit this form dlrectly to the
Department of Revenue Servicas,

Part | — General Information

Name of tax exampt organization/municipal agenay:
Town of Ellington

Address: p o gex 187, Ellington Ct 08029

Federal Employer Identification Number: 06-6001996

Program fitle: _Repiacement of Air Handlers Units, Ellington Hall Memorial Library

Name of contact parsan: _Timothy M. Webb

(BE0) 870-3140

Telephane number

Emnaill address: twebb@ellington-ct.gov

Total NAA funding requested {$250 minimum, $150,600 maximum): $ 80,000.G0

Is your organization required to file faderal Form 590 or 990EZ, Return of Organization Exempt
fram Income Tax?

I ] Yes X No
if Yes, attach a copy of the flrst page of your most recent return.

If N, attach a copy of your determination letter from the U.S, Treasury Department, [riternal
Revanue Service,

Visit us at portal.ci.gov/DRS for mere information.

e




Part |l — Program Information

Check the approprlate description of your program:
400% credit percentage

¥ Energy conservaiion; or
Comprehensive college access loan forgiveness (see Conn, Gert. Stat. § 12-835(3)).

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

Job training/education for persons with physical disabilities;

Program serving low-income perscns;

Child care services;

Establishment of a child day care facility;

Open space acquisition fund; or

Other (specify):

FEFEEFE

Dascription of program;

The Town of Bllington will confinue this project of changeing out the 30 year old alr handlers within the Hall
Memorial Library,

Need for program:

This request wilt afiow the Town to completa the peoject of replacing the ald, units with energy =fficlent ones.

Neighborhood area to be served:

Plan to implement the program:

Of the 18 uits the Tawnhas repiaced 8 with 7 units remaining. Fudnign requested wil ailow the Town to
cemplete the project in this up coming fiscal year,

Form NAA-O1 {Rev. 02/22) Page 2 of 5

Visit ug at portal.ct.goviDRS for more Informalion,




Timetabie:
Program start date: Fiscal year 2021-22

Program compietion date: _Fiscal year 2022-23

The program completion date must not be more than two years from the program start date. A cortified
past-project audit is due fo the municipality ovarsesing Implemeantation no later than thres months
after program completion date for afl projects receiving $25,000 or more in NAA funding,

Part il — Financial information

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

Sourcas of Revenue:

MAA funds requested $80,000.00
Other funding sources - lfemized sources:

a) Capltia Budget 2022-23 reglacing 4 ynits $100,000.00
b)

c}

d)

Total Funding:

Proposad Program Expendiiures:

Direct aperating expensas - emized desaripfion:
8)
b)
¢
d} F
Administrative expenses - itemized description:
a)
b)
¢}
d)
Total Proposed Expenditures: $180,000.00

Form NAA-(1 (Raw, 02/22 Pega3of 8
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Part [V — Nlunicipal information

To be complated by the municipal agency oversesing implementation of the program

Name of municipal agency oversesing implementation of the pragrarm:

Town of Effinglon, Public Works Depariment

Mailing address:

P.0O. Box 187 Eflington CT 06028

Name of municipal llaison: TImathy M. Webb
Telephone number; B608703140
Fax number:

Emall address: twebb@ellington-ct.gov

Post-Project Audit

Is & post-project audit required for this proposal?
Yes No

if Yes, date post-projact audit due:

Date

Form NAA-01 (Rev, 02/22) .
Visit us at portal.ct.goviDRS for more Informalion.
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2022 Connecticut Neighborhood Assistance Act (NAA)
Program Proposal
Instrustions

Complete ail Hema on Form NAA-D, 2022 Connecticut Nelghborhood Assistance Act (NAA) Program Proposal.
incomplete applications will not be accepted. For where to direct Inquirles, see For Further Information below,

Part | — General Information

Entar the name of the tax exempt organization
or municipal agency, address, Federal Employer
[dentification Number, and email addrass,

Program THle: Assign a unigue program fitle to each
program for which your organization is making an
application.

Federal Form 990: Attach a-copy of the first page of
your organization's most recent federal Form 990 or
Form 980EZ. if your organization Is not required to file
sither Form 990 or Form 990EZ, attach a copy of the
determination letter from the internal Revenue Servics.

Part I — Program Information

Description of Program: Describe the program,
including Informafien abcut how the program will
operats, its benefit to the community, how recipients
wili be selected, and any measures used to detarmine
fhe progrants impact on the commurity.

Meed for Pragram: Demonstrate a nheed for this
program, For example, pravide relevant stailstics,

Neighborhood Araa to Be Served: Describe the
neighborhood or municipality this program will serve,

Plan fo Implement the program: Doscribe how
the program will aperate. Identify other persons or
organizations involved in the administration of the
prograt.

Timetable; Indieate the starting and cormplefion dates
of the pragram, The program compietion date must not
be more than two years from the program start date.

Part Ill -~ Financial Information

Each program proposal musi inciude a program budget
that Inciudes aff sources of funding and all anticipated
expenditures. The information provided In the budgst
may be used during a post-project audit.

Sourcas of Revenue: The budget must inciude the
requestad NAA funding and any other antloipated
revenue soLurces.

NAA Funding Requested: Indicate the total amount
your organization Is requesting for its program.

Form NAA-D1 (Rev, 02/22)

This armount may not exceed the tolal propossd
axpenditures. Please note that the minimum NAA
funding Is $250, with 2 maximum funding of $160,000
per arganizaticn ar agency per year,

Other Funding Sources: Provide a doetailed
description(s) and the amaunt(s) of all funding sources.

Propased Program Expenditures: The budget must
Include & detailed description and the amount of all
diract operating and administrative expenditures,
Expenditures must equai or excesd totat funding.

Direct Operaling Expenses: Expenses include
materials, equipment, wages, saiaries, tition fees,
sub-contracting servicas, and any other expenses
neaded {o administer the program.

Part IV — Municipal information

This pact is jo be completed by the municipal agency
overseelng implementation of the program.

Municipal Lialson: Tha municipaiity must designate
an individual to serve as a lialson with DRS for =l
NAA matters.

Post-Project Audit: Any program receiving $25,000
ofr more in NAA funding is required to provide s
post-project audlt, prepared by a cerilfled pubiic
acoountlng firm, to the municipality overseeing
fhe program, This audit must be submiited o the
municipaiity ho later than three months after the

program completion date. .

For Further Information

Ermnail Inquiries to:

*  NAAProgram@ctgov

or call DRS Monday through Friday, 8:30 a.m. to
4:30 pm. at

«  860-297-5637

¢ 360-297-4911 (TTY, TDO, and Text Telaphone
users only, let the 711 relay operater know the
numberyou wish to call and the relay cperatorwill
dial it and then communicate using a TTY.)

Page 5 of 5

Visit us at portal.ctgovwDRS for more information.




