
Town Council Agenda 1  May 2, 2023 

TOWN COUNCIL AGENDA  

COMMUNITY CULTURAL CENTER AUDITORIUM / MICROSOFT “TEAMS”  

50 Chapman Place  

EAST HARTFORD, CONNECTICUT  

May 2, 2023 

 

=================================================================== 

This Town Council meeting is accessible through “Microsoft Teams” 929-235-8441 

Conference ID: 132 598 247# or Click here to join the meeting  

 
Pledge of Allegiance 7:30 p.m. 
 
1. CALL TO ORDER 
 
2. AMENDMENTS TO AGENDA 
 
3. RECOGNITIONS AND AWARDS 
 
4. OPPORTUNITY FOR RESIDENTS TO ADDRESS THE COUNCIL ON AGENDA 
ITEMS 
 A.  Other Elected Officials 
 B.  Other Residents 
 C.  Mayor 
 
5. APPROVAL OF MINUTES 
 A.  April 18, 2023 Public Hearing 
 B.  April 18, 2023 Regular Meeting 
 
6. COMMUNICATIONS AND PETITIONS   
 A.  Discussion of Possible Bond Referendum Questions 
 B.  Founders Plaza Development Update 
 C.  Disposition of Obsolete or Broken Town-Owned Equipment - 2001 Seagrave 
 Pumper  
 
7. OLD BUSINESS 
 
8. NEW BUSINESS 
 A.  Agreement between the Town of East Hartford and CT Department of 
 Agriculture re: Farmers’ Market Nutrition Program for Seniors 
 B.  Connecticut Department of Agriculture “CT Fresh Match (SNAP) Farmers 
 Market Voucher Program”  
 C.  Agreement with the U.S. Department of Health and Human Services 
 (DHHS) Center for Medicare & Medicaid Services re: Medicare Coverage for 
 Vaccination Services 
 D.  2023-24 Connecticut State Department of Education School Readiness 
 Program Grant  
 E.  Bid Waivers 
       1.  Goodwin School House Roof Repair 
       2.  Real Estate Appraisals re: Tax Assessment Appeals 
 

tel:+1%20929-235-8441,,25704167#_blank
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZGE0MjMyMDctZDFiNC00M2IyLThhMmQtMDk0NDdmMTJkODZj%40thread.v2/0?context=%7b%22Tid%22%3a%2287da8af4-4bef-47df-81f6-2cd460cbb560%22%2c%22Oid%22%3a%22adbe2f67-5e02-469a-ae80-8d192b3a8837%22%7d


Town Council Agenda 2  May 2, 2023 

 F.  Recommendation from Personnel and Pensions Subcommittee re: Job 
 Description and Compensation Plan for Assistant Collector of Revenue 
 G.  Refund of Taxes 
  
9.    OPPORTUNITY FOR COUNCILLORS TO DIRECT QUESTIONS TO THE  
       ADMINISTRATION 
 
10.  COUNCIL ACTION ON EXECUTIVE SESSION MATTERS  
  
11.  OPPORTUNITY FOR RESIDENTS TO SPEAK 
 A.  Other Elected Officials 
 B.  Other Residents 
 C.  Mayor 
 
 12.  ADJOURNMENT (next meeting: May 16, 2023 at Community Cultural Center) 



































































































































































  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

DATE:  April 21, 2023 

TO:  Richard F. Kehoe, Chair 

FROM:  Michael P. Walsh, Mayor 

RE:  Ordinance 10-3(c) Disposition of Obsolete or Broken Town-Owned Equipment. 

 

Pursuant to Section 10-3 (c), this memo serves as a notification of intent by Fire Chief Kevin Munson to 
dispose of the following obsolete vehicle: 
 

 2001 Seagrave Pumper  
 

The vehicle has become mechanically unsound and the cost of repairs will exceed the value of the 
vehicle. No other town department has identified use of this vehicle.  
 
Please place this item on the Town Council agenda as a communication for the May 2rd, 2023 meeting. 
 
C:  K. Munson, Fire Chief  
  
Sec. 10-3 (c): 
 
(c) Notwithstanding the provisions of subsection (a) of this section, the Mayor may authorize the 
disposal of any furniture or equipment that is determined by the Finance Director to be unsuitable for 
town use and of any computer equipment that is determined by the Information Technology Manager 
to be unsuitable for town use because of obsolescence or damage, provided no Director has indicated 
an interest in the property within fourteen days of notice of intent to dispose by the Mayor, and 
provided further, that if such furniture or equipment has some use other than for town use, such 
furniture or equipment shall be disposed by auction or other means of sale. The Mayor shall notify in 
writing the Town Council of any disposal or auction of property pursuant to this section prior to such 
disposal or auction. 
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April 12, 2023 
 
TO:  Melissa McCaw, Finance Director 

FROM: Kevin Munson, Fire Chief 

RE:  Surplus Vehicle 

 

Director McCaw, 
 
In accordance with Section 10-3 (c) of the Town of East Hartford Code of Ordinances, I 
am providing written notice of the fire department’s intent to dispose of the items noted 
below.  We will deliver the vehicle to Public Works for disposal at a time mutually 
convenient to both departments. 
 
The item noted below has been removed from service and rendered as surplus. 
 
2001 Seagrave Pumper 
VIN#1F9EH28T01CST2030 
Mileage-107,290 
Hours-8,888 
 
This vehicle has become mechanically unsound and the cost of repair will far exceed the 
value of the vehicle.  The vehicle has experienced catastrophic pump failure as well as 
severe frame delamination.   
 
Any Director who may be interested in this vehicle can contact Will Melendez, the Fire 
Department Master Mechanic for further detail.   
 
Please contact me if you have any questions. 
 
 
 
 
Cc:  Mike Walsh, Mayor 
 Connor Martin, Chief of Staff 

Alex Trujilo, Public Works Director 
Jay Silver, Assistant Fire Chief-Operations 

 



  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

 

DATE:                  April 25, 2023 

TO:                      Richard F. Kehoe, Chair 

FROM:                Mayor Michael P. Walsh 

RE:                       AGREEMENT: Senior Farmers’ Market Nutrition Program 

 

Please find enclosed a request from Health and Social Services Director Laurence Burnsed to enter into 

an agreement with the Department of Ag for Health & Social Services to serve as a local coordinating 

site to distribute the Senior Farmers’ Market Nutrition Program EBT cards to our eligible residents.   

Please place this information on the Town Council agenda for the May 2, 2023 meeting.  
 
C:          L. Burnsed, Health Director  
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TO: Mayor Michael P. Walsh 
 
FROM: Laurence Burnsed, Director of Health and Social Services  
 
DATE: April 20, 2023 
 
RE: Referral to Town Council: Request to Approve Agreement Between the Town of East Hartford  

and Connecticut Department of Agriculture for the Senior Farmers’ Market Voucher Program 
             ____ 

 
I am respectfully requesting the Town Council to approve the Town of East Hartford to enter into an 
agreement with the Connecticut Department of Agriculture for the Department of Health & Social 
Services to serve as a local coordinating agency for the Senior Farmers’ Market Nutrition Program 
(SFMNP). 
 
The East Hartford Department of Health & Social Services is interested in serving as a local coordinating 
agency of the SFMNP to expand access to farmers’ market vouchers for eligible East Hartford seniors 
and disabled individuals living in housing facilities occupied primarily by older individuals where 
congregate nutrition services are provided.  The vouchers can be used to purchase fresh produce, cut 
herbs and honey from participating farmers’ markets. This program agreement was approved by by 
Town Council during 2022; Health & Social Services served as a local coordinating agency distributed 
SFMNP benefits to residents.   
 
Health & Social Services is assuring that our participating market vendors are registered to accept SFMNP 
vouchers.  Serving as a local coordinating agency will increase the number of residents that can have 
access to this program, can improve access to fresh produce that are essential for good health, and 
provides economic benefit to our participating farmers. 
 
The agreement was reviewed by Town of East Hartford Corporate Counsel prior to submitting for Town 
Council approval. 
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FY 2024 – FY 2025 AGREEMENT BETWEEN 

CONNECTICUT DEPARTMENT OF AGRICULTURE 
AND 

SENIOR FARMERS’ MARKET NUTRITION PROGRAM LOCAL COORDINATING AGENCY 
 

WHEREAS, there is a need to identify individuals or entities which shall distribute the Senior Farmers’ Market 
Nutrition Program (the “SFMNP”) electronic benefit cards to eligible participants; 

 
WHEREAS, pursuant to Connecticut General Statute Section 22-6a, the Connecticut Department of Agriculture 
(“DoAg”) annually applies for a United States Department of Agriculture (“USDA”) Food and Nutrition Services 
Farmers’ Market Nutrition Program (“FMNP”) award for the purposes of providing fresh, unprepared, locally grown 
fruits and vegetables to Senior participants and to expand the awareness, use of, and sales at farmers’ markets. 

 
WHEREAS, pursuant to Connecticut General Statute Sec. 22-6q there is established the Connecticut Farmers' 
Market/Senior Nutrition Program which shall be jointly funded by the state of Connecticut and the Food and 
Nutrition Service of the United States Department of Agriculture. The program shall supply Connecticut Grown 
fresh produce and honey to eligible participants of the Senior Farmers’ Market Nutrition Program (“SFMNP”) 
through the distribution of electronic benefit cards redeemable only at authorized Connecticut farmers' markets; 

 
WHEREAS, pursuant to Connecticut General Statute Section 22-4c(a)(2) and Section 22-4c(a)(6), the 
Commissioner of the Connecticut Department of Agriculture (DoAg) may enter into contracts with any person, 
firm, corporation or association to do all things necessary or convenient to carry out the functions, powers and 
duties of the department; 

 
WHEREAS, the  (organization’s full 
legal name) in the municipality of  shall act as a Local Coordinating 
Agency (the “LCA”) for the distribution of the SFMNP electronic benefit cards during the 2023 and 2024 
farmers’ market seasons in response to the above statutes; 

 
NOW THEREFORE, DoAg and the LCA (collectively the “Parties”) express their mutual understanding as follows: 

 
 

I. TERM AND TERMINATION 
The Agreement shall go into effect immediately upon signature by both parties and shall remain in 
effect until December 31, 2024. 

 
Either Party may terminate this Agreement by providing thirty (30) days’ written notice to the other 
party. 

 
 

II. RESPONSIBILITIES OF THE PARTIES 
While administering the SFMNP, the Parties shall adhere to all terms and conditions as more 
particularly described below and described in Appendix A, B, C, and D. In general, the Parties are 
each responsible for the tasks as enumerated below. 

 
A. DoAg shall be responsible for the following tasks: 

i. Provide the LCA with all program and administration procedures pertaining to the program 
annually. 
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ii. Provide, as funding allows, SFMNP electronic benefit cards to the LCA in the quantities as 
determined by DoAg. 

iii. Provide the SFMNP  Electronic Benefit Cards Delivery Receipt and Distribution Report as described 
below. 

iv. Providing the SFMNP Program Participant Survey in English and Spanish as further 
described below. 

v. Provide training on the electronic benefit card system via video conference or in person. 
vi. DoAg point of contacts are: 

Erin Windham 
Agriculture Marketing and Inspection Rep II  
Connecticut Department of Agriculture 
450 Columbus Blvd, Ste 703 Hartford, CT 06103  
Email: Erin.Windham@ct.gov 
 
Ally Hughes 
Agriculture Marketing and Inspection Rep I 
Connecticut Department of Agriculture 
450 Columbus Blvd, Ste 703 Hartford, CT 06103  
Email: Allison.Hughes@ct.gov  

 
 

B. The LCA shall be responsible for the following tasks: 
i. Verify, sign, and return the Electronic Benefit Cards Delivery Receipt upon LCA’s receipt of the 

SFMNP electronic benefit cards delivery. 
ii. Store the electronic benefit cards in a secured and locked location. 
iii. Ensure recipients of SFMNP benefits meet eligibility criteria: 

a. The individual is 60 years of age or older OR is a disabled individual under the age of 60 
living in housing facilities occupied primarily by older individuals where congregate 
nutrition services are provided. 

b. The individual has a maximum household income of not more than 185 percent of the 
annual poverty income guidelines. The most recent income limits available shall be used 
at the time of distribution to determine eligibility. 

c. The individual has gone through proper means testing to support income eligibility. 
Participants not identified by proper means testing shall not be given a booklet. 

iv. Each eligible participant shall receive one electronic benefit card and LCA shall inform the participant 
the electronic benefit card is reusable and should be retained for future seasons. 

v. If a participant’s electronic benefit card is lost or stolen the LCA shall inform the participant to contact 
DoAg’s participant helpline to have a replacement card issued. 

vi. Require all eligible participants to properly fill out and sign the Participant Receipt Page 
included below. The LCA must retain this information for a minimum of three years. 

vii. Inform each SFMNP participant of their rights and responsibilities of the SFMNP. 
viii. Inform each SFMNP participant how to use their SFMNP electronic benefit card at authorized 

locations.  
ix. Inform participants of the illegality of obtaining SFMNP benefits from multiple benefit distribution 

locations.  
x. Provide nutrition education to participants. 
xi. Provide a hearing process for participants to appeal their eligibility or referring them to the 

state for an eligibility appeal. 
xii. Distribute and collect completed SFMNP Participant Surveys and returning completed 

surveys by November 1 annually. The number of surveys returned must be equal to at 
least 10% of the electronic benefit cards distributed, not to exceed 25 surveys. 

xiii. Review the Staff Administrative Procedures with all staff and other parties involved in the 
distribution of electronic benefit cards as further described in Appendix A. 

xiv. Allow eligible participants to send a proxy to redeem the electronic benefit cards at 
authorized locations. The form found in Appendix B must be used. 

xv. Provide assurance, upon request of DoAg, that the LCA has not been debarred or 

mailto:Haley.Rowland@ct.gov
mailto:Allison.Hughes@ct.gov
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suspended and promptly notify DoAg if it is debarred or suspended during the term of this 
Agreement. 

xvi. Permit a representative of DoAg to conduct site visit(s) to the LCA throughout the duration 
of the Agreement. 

xvii. Disclose any conflicts of interest between LCA staff and SFMNP participants should the 
following circumstances exist: 

a. Members or immediate family members of the ownership, management, or corporate 
officers of the LCA serve as board members or directors, or 

b. Members of the ownership, management, or corporate officers serve as board 
members appointees or are elected officials with oversight of a public or private 
health agency, or 

c. Any controlling or membership interest in the LCA is currently under 
suspension from participating in Connecticut FMNP 

xviii. Retain all SFMNP materials for a minimum of three (3) years. This includes any unused 
electronic benefit cards, distributed electronic benefit cards receipt pages, electronic benefit 
cards delivery receipts, and participant surveys. 

xix. Issue an agreement between the LCA and any organization, business or municipal agency which 
receives an allocation of electronic benefit cards from the LCA to distribute to eligible participants. The 
agreement must include, but is not limited to, containing the following information 

a. Number of electronic benefit cards received from the LCA 
b. Verify, sign, and return the Electronic Benefit Card Delivery Receipt to the issuing LCA upon 

receipt of the SFMNP electronic benefit electronic benefit cards delivery. 
c. How to receive and store electronic benefit cards 
d. Who is eligible to receive electronic benefit cards 
e. How to determine participant eligibility 
f. How to distribute electronic benefit cards 
g. How to use the Proxy Form 
h. Agree to submit the equivalent of an electronic benefit card distribution report 
i. Agree to return any remaining electronic benefit cards to the issuing distribution site prior to 

October 31 annually 
 
 

C. The LCA agrees to the following: 
In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil 
rights regulations and policies, this institution is prohibited from discriminating on the basis of 
race, color, national origin, sex (including gender identity and sexual orientation), disability, age, 
or reprisal or retaliation for prior civil rights activity. 
 
Program information may be made available in languages other than English. Persons with 
disabilities who require alternative means of communication to obtain program information (e.g., 
Braille, large print, audiotape, American Sign Language), should contact the responsible state 
or local agency that administers the program or USDA’s TARGET Center at (202) 720-2600 
(voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. 
To file a program discrimination complaint, a Complainant should complete a Form AD-3027, 
USDA Program Discrimination Complaint Form which can be obtained online 
at: https://www.usda.gov/sites/default/files/documents/ad-3027.pdf, from any USDA office, by 
calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the 
complainant’s name, address, telephone number, and a written description of the alleged 
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) 
about the nature and date of an alleged civil rights violation. The completed AD-3027 form or 
letter must be submitted to USDA by: 

1. mail: 
U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; or 

https://www.usda.gov/sites/default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf
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2. fax: 
(833) 256-1665 or (202) 690-7442; or 

3. email: 
Program.Intake@usda.gov 

This institution is an equal opportunity provider. 

 
D. The LCA hereby agrees that it shall comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. 

2000d et seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.), Section 
504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), Age Discrimination Act of 1975 (42 U.S.C. 
6101 et seq.); Title II and Title III of the Americans with Disabilities Act (ADA) of 1990 as 
amended by the ADA Amendment Act of 2008 (42 U.S.C. 12131-12189) as implemented by 
Department of Justice regulations at (28 CFR Parts 35 and 36); Executive Order 13166, 
"Improving Access to Services for Persons with Limited English Proficiency." (August 11, 2000), 
all provisions required by the implementing regulations of the Department of Agriculture (7 CFR 
Part 15 et seq); and Food and Nutrition Service directives and guidelines to the effect that no 
person shall, on the ground of race, color, national origin, age, sex, or disability, be excluded from 
participation in, be denied the benefits of, or otherwise be subjected to discrimination under any 
program or activity for which the LCA receives Federal financial assistance from Food and 
Nutrition Services, and hereby gives assurance that it will immediately take measures necessary 
to effectuate this Agreement. 

 
By providing this assurance, the LCA agrees to compile data, maintain records and submit 
reports as required to permit effective enforcement of the nondiscrimination laws, and to permit 
Department personnel during normal working hours to review such records, books and accounts 
as needed to ascertain compliance with the non- discrimination laws. If there are any violations of 
this assurance, the Department of Agriculture shall have the right to seek judicial enforcement of 
this assurance. 

 
This assurance is given in consideration of and for the purpose of obtaining any and all Federal 
financial assistance, grants and loans of Federal funds, reimbursable expenditures, grant or 
donation of Federal property and interest in property, the detail of Federal personnel, 
reimbursable expenditures, grant or donation of Federal property and interest in such property or 
the furnishing of services without consideration or at a nominal consideration, or at a 
consideration which is reduced for the purpose of assisting the recipient, or in recognition of the 
public interest to be served by such sale, lease, or furnishing of services to the recipient, or any 
improvements made with Federal financial assistance extended to the LCA by the Department. 
This includes any Federal agreement, arrangement, or other contract which has as one of its 
purposes the provision of assistance such as food, cash assistance extended in reliance on the 
representations and agreements made in this assurance. 
This assurance is binding on the LCA, its successors, transferees, and assignees as long as it 
receives assistance or retains possession of any assistance from the Department. The person or 
persons whose signatures appear below are authorized to sign this assurance on the behalf of 
the LCA. 

 
  

mailto:program.intake@usda.gov
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The LCA hereby agree to the foregoing which shall be effective upon signature. 

Connecticut Department of Agriculture 
 

By:    
 

Bryan Hurlburt, Commissioner Date 
 
 
 

Local Coordinating Agency  (legal name) 
 
 

 
By:____________________________________  
  
Date ________________________________ 
 
 
________________________________________ 
 
Printed Name and Title of Authorized Signatory
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APPENDIX A 
SENIOR FARMERS’ MARKET NUTRITION PROGRAM 

ADMINISTRATIVE PROCEDURES 
 

Below is an outline of the process to accept, store, and distribute the Senior Farmers’ Market Nutrition Program 
(SFMNP) electronic benefit cards. This process must be distributed and reviewed with all staff and other parties 
involved in the distribution of electronic benefit cards. 

 
 

1. RECEIVING SFMNP ELECTRONIC BENEFIT CARDS – SIGN AND RETURN THE ELECTRONIC BENEFIT CARDS 
DELIVERY RECEIPT 
Upon receipt of the SFMNP electronic benefit cards, Local Coordinating Agencies (LCA) must verify the electronic benefit 
cards have been received in the quantity specified in the specified sequence numbers identified by signing and returning 
the Electronic Benefit Cards Delivery Receipt within three (3) days of receipt verification. 

 
The Electronic Benefit Cards Delivery Receipt will be enclosed with the electronic benefit cards. 

 
Any discrepancies in the stated information on the Electronic Benefit Card Delivery Receipt should be reported to DoAg 
as soon as possible and confirmed in writing.  Any damaged and/or missing electronic benefit cards should be noted on 
the Electronic Benefit Cards Delivery Receipt. DoAg will replace the electronic benefit cards as availability allows. 

 
 

2. STORE THE ELECTRONIC BENEFIT CARDS IN A SECURE AND LOCKED LOCATION 
These electronic benefit cards have monetary value and should be treated like cash. All electronic benefit cards should 
be kept in a secure, locked location until distribution. If electronic benefit cards are stolen, notify DoAg immediately. 
The agency is required by federal regulations to notify the bank to prevent fraud. 

 
 

3. DETERMINE PARTICIPANT ELIGIBILITY: 
Electronic benefit cards can only be distributed to eligible individuals who are residents of the municipality(ies) the 
LCA serves or residents of the specific housing site(s) which have received SFMNP Electronic Benefit Cards. 
 
One electronic benefit card can be provided to each eligible participant. If the electronic benefit card is lost or stolen the 
participant can contact the electronic benefit card participant helpline for a replacement.  

Participant eligibility includes: 
a. Individual is 60 years of age or older OR is a disabled individual under the age of 60 living in 

housing facilities occupied primarily by older individuals where congregate nutrition services are 
provided. 

b.    The individual has a maximum household income of not more than 185 percent of the 
annual poverty income guidelines. The most recent income limits available shall be used at 
the time of distribution to determine eligibility. 

c.    The individual has gone through proper means testing to support income eligibility. 
Participants not identified by proper means testing shall not be given a SFMNP electronic 
benefit card. 

 
2023 Income Limits 

Household Size Monthly Income Annual Income 
1 $2,248 $26,973 
2 $3,041 36,482 
3 $3,833 45,991 
4 $4,625 55,500 
5 $5,418 65,009 
6 $6,210 74,518 
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4. ELECTRONIC BENEFIT ELECTRONIC BENEFIT CARDS DISTRIBUTION TO ELIGIBLE PARTICIPANTS 
The following process must be adhered to when distributing the SFMNP Electronic Benefit Cards to eligible participants: 

 
Participants are required to fill out the Participant Receipt, below, to verify eligibility and record distribution of 
electronic benefit cards.  

 
1. The LCA must verify their information is correct and log the information on the provided form. This should 

be retained by the LCA for at least three (3) years, along with any electronic benefit card delivery receipts 
and surveys as proof the SFMNP Electronic Benefit Card were distributed and to whom they were 
provided. 

 
2. The LCA must review how to utilize the electronic benefit cards and redeem the benefits. At a 

minimum, the following should be reviewed with the participant:  
a. The electronic benefit cards can be used to purchase only CT Grown fruits, vegetables, 

fresh cut herbs (not a plant), and honey. The electronic benefit cards cannot be used to 
purchase any other products. 

b. Instruct them that the electronic benefit cards is preloaded with the annual benefit amount). No 
change will be provided and the electronic benefit cards cannot be exchanged for cash. 

c. The balance on the electronic benefit cards must be used by October 31 annually. The 
electronic benefit cards can be used in future years, however if the benefits are not used by the 
program end date they will be zeroed out and the benefit amount will be issued the following 
season if the participant is still eligible. 

d. Benefits can be used only at authorized locations listed on the DoAg website or 2023 printed 
materials. 

 
3. The LCA should prominently display and review with the participant the Justice for All poster. This 

shall be provided upon request, if needed. 
 

4. The LCA should provide any nutrition education materials to the participant at this time. 
 
 
 

OTHER INFORMATION TO KNOW 
 

1. PROXY FORMS 
If a senior participant is unable to go to a local office to receive a SFMNP Electronic Benefit Card or to 
an authorized location to redeem the benefits available on the SFMNP Electronic Benefit Card, a proxy 
may go in their stead. The Senior Participant Proxy Form must be completed by the eligible participant 
to allow for a proxy. The form must be retained by the LCA for a minimum of three (3) years. 
 

2. ELIGIBILITY APPEAL 
LCA’s must provide a hearing process for participants wishing to appeal their eligibility or refer them to 
the state for an eligibility appeal. 

 
3. AGREEMENTS WITH SUB-DISTRIBUTION SITES 

The LCA must issue an agreement between the LCA and any organization, business or municipal agency 
which receives an allocation of electronic benefit cards from the LCA to distribute to eligible participants. 
This agreement must include, but is not limited to, containing the following information: 

a. Number of electronic benefit cards received from the LCA 
b. How to receive and store electronic benefit cards. 
c. Who is eligible to receive electronic benefit cards. 
d. How to determine participant eligibility 
e. How to distribute electronic benefit cards 
f. How to use the Proxy Form 
g. Agree to submit the equivalent of a electronic benefit cards distribution report 
h. Agree to return any remaining electronic benefit cards to the issuing LCA prior to November 1annually 
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4. POST DISTRIBUTION 

a. LCA’s must return the Electronic benefit cards Distribution Report by November 1 annually. 
b. LCA’s must distribute the SFMNP Participant Survey (provided in English and Spanish) and return 

completed surveys by November 1 annually. 

Failure to return any of the required paperwork shall jeopardize future participation. 

 
Questions should be directed to Ally Hughes, Allison.Hughes@ct.gov  
 
 

mailto:Allison.Hughes@ct.gov
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APPENDIX B 
SENIOR FARMERS’ MARKET NUTRITION PROGRAM (SFMNP) 

SENIOR PARTICIPANT PROXY FORM 
 

If a senior participant is unable to go to a local office to receive a SFMNP Electronic Benefit Cards or to an authorized 
location to redeem their benefits, a proxy may go instead. This form must be completed by the eligible participant to allow 
for a proxy. This must be retained by the local office for a minimum of three years. 

 
PARTICIPANT’S RIGHTS AND RESPONSIBILITIES 
I am (check one): 

□ 60 years of age or older □ Disabled and living in a housing facility primarily occupied by older 
individuals where congregate nutrition services are provided. 

 
I understand the income guidelines or have had them explained to me. I certify that my household income 
is at or below 185 percent of the federal poverty guideline. I have not received farmers’ market coupons 
from any other location. 
 
2023 Income Guidelines 
 

Household Size Monthly Income Annual Income 
1 $2,248 $26,973 
2 $3,041 36,482 
3 $3,833 45,991 
4 $4,625 55,500 
5 $5,418 65,009 
6 $6,210 74,518 

 

 
I have been advised of my rights and obligations for this program. I certify the information I have provided for eligibility 
determination is correct to the best of my knowledge. This certification form is being submitted in connection with the 
receipt of federal assistance. Program officials may verify information on this form. I understand that intentionally making 
a false or misleading statement or intentionally misrepresenting, concealing, or withholding facts may result in paying the 
State agency in cash, the value of the food benefits improperly issued to me and may subject me to civil or criminal 
prosecution under state and federal law. Standards for eligibility and participation in the SFMNP are the same for 
everyone, regardless of race, color, national origin, age, disability, or sex. I understand I may appeal a decision made by 
the local agency regarding my eligibility for the SFMNP. 

 
PROXY RELEASE 
 
“I  (applicant) authorize  (proxy) to apply and 
receive benefits on my behalf. 

 
Participant Signature;  Date:  

Print Name:  

Address:      

City: State: Zip: Phone:  

These answers are optional. Please answer both statements: This information will not affect your eligibility. 
Select 1 or more of the racial categories: 
 American Indian or Alaska Native 
 Asian 
 Black or African American 
 Native Hawaiian or Other Pacific Islander 
 White 

Select 1 or more of the ethnic categories: 
 Not Hispanic or Latino 
 Hispanic or Latino 

COMPLETE REVERSE SIDE 
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PROXY INFORMATION 
 

Proxy Signature; Date:   
 

Print Name:   
 

Address:   
 

City: State: Zip: Phone:  
 
 
 
 

----------------------------------------------------------------------------------------------------------------------- 
 
 

LOCAL AGENCY TO COMPLETE 
 

Electronic Benefit Card Number Received:   
 

Distribution Site:  
 

Distributor Name and Title:  : 

Signature:    

 
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, 
the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA programs are 
prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior 
civil rights activity in any program or activity conducted or funded by USDA. Persons with disabilities who require 
alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign 
Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard 
of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339. 
Additionally, program information may be made available in languages other than English. To file a program complaint of 
discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at: 
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and 
provide in the letter all of the information requested in the form. To request a copy of the complaint form, call (866) 632- 
9992. Submit your completed form or letter to USDA by: 

(1) mail: U.S. Department of Agriculture 
Office of the Assistant Secretary for Civil Rights 
1400 Independence Avenue, SW 
Washington, D.C. 20250-9410; 

(2) fax: (202) 690-7442; or 
(3) email: program.intake@usda.gov. 

 
 
 
 
 
 
 
 

This institution is an equal opportunity provider. 

http://www.ascr.usda.gov/complaint_filing_cust.html
mailto:program.intake@usda.gov
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APPENDIX C 
ELECTRONIC BENEFIT CARDS 

DISTRIBUTION REPORT 
 
This form can be submitted electronically here: 
https://www.cognitoforms.com/CTDoAg/_2023ElectronicBenefitCardDistributionReport  

Please submit this form via the link provided above. A confirmation email will be sent within 24 hours. If you do 
not receive a confirmation email, please reach out to Ally Hughes at Allison.Hughes@ct.gov. 

 
DUE: November 1 Annually 

 
Local Coordinating Agency (LCA) Name: 

 
LCA Contact: 

 
LCA Contact Email: 

 
LCA Contact Phone Number: 

 
Is the LCA contact above different from the original contact who received and distributed 
the SFMNP electronic benefit cards:  ☐YES ☐NO 

If YES, provide the name of the LCA contact at the start of the current SFMNP year: 
 
 

1. Total number of SFMNP electronic benefit cards distributed to your agency: 
 
 

2. Number of electronic benefit cards distributed to individuals over the age of 60 who meet income 
eligibility guidelines: 

 
 

3. Number of electronic benefit cards distributed to disabled individuals under the age of 60 living in 
housing facilities occupied primarily by older individuals where congregate nutrition services are 
provided: 

 
 

4. Number of electronic benefit cards NOT distributed.  
 
 

By signing this, I attest the information reported is complete and accurate. 
 
 
 

LCA Coordinator’s (electronic) Signature 
 

This form must be returned by November 1 annually. 
FAILURE TO RETURN THE FORM BY THE DEADLINE SHALL VOID PARTICIPATION. 

https://www.cognitoforms.com/CTDoAg/_2023ElectronicBenefitCardDistributionReport
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APPENDIX D 
SFMNP PARTICIPANT SURVEY 

 
 
The latest participant survey in English and Spanish will be provided at the time of SFMNP Benefit Card Distribution. 



  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

DATE:                   April 25, 2023 

TO:                       Richard F. Kehoe, Chair 

FROM:                 Mayor Michael P. Walsh 

RE:                        RESOLUTION – CT Fresh Match Supplemental Nutrition Assistance Program 

The Town of East Hartford is looking to apply to the Connecticut Department of Agriculture and End 

Hunger Connecticut! (EHC!) to allow participation of East Hartford’s SNAP-eligible households in the CT 

Fresh Match Program. 

EHC!’s CT Fresh Match initiative is a 1-to-1 reimbursement program that allows Connecticut farmers’ 

market outlets to double customer purchases made via Supplemental Nutrition Assistance Program 

(SNAP) benefits. CT Fresh Match allows SNAP households to stretch their benefits, incorporate more 

local, fresh foods into their diets, and support local farms and growers. 

No local match is required to participate in this grant. 

Please place this item on the Town Council agenda for the May 2, 2023 meeting. 

 

Cc:  P. O’Sullivan, Grants Manager 

E. Buckheit, Development Director 

L. Burnsed, Director of Health & Social Services 

A. Calderon, Social Services Coordinator 

 

 



GRANTS ADMINISTRATION 
MEMORANDUM 

TO: Mayor Michael P. Walsh 

FROM:  Paul O’Sullivan, Grants Manager

SUBJECT: Council Resolution – CT Fresh Match Supplemental Nutrition Assistance 
Program (SNAP)-Doubling Program 

DATE: April 20, 2023 

Attached is a draft Town Council resolution authorizing you as Mayor to apply to the 
Connecticut Department of Agriculture and End Hunger Connecticut! (EHC!) to allow 
participation of East Hartford’s SNAP-eligible households in the CT Fresh Match 
Program. 

EHC!’s CT Fresh Match initiative is a 1-to-1 reimbursement program that allows 
Connecticut farmers’ market outlets to double customer purchases made via 
Supplemental Nutrition Assistance Program (SNAP) benefits. CT Fresh Match allows 
SNAP households to stretch their benefits, incorporate more local, fresh foods into their 
diets, and support local farms and growers. 

EHC! is a statewide anti-hunger organization dedicated to eliminating hunger and food 
insecurity across Connecticut.  EHC!’s contractual partnership with the Connecticut 
Department of Agriculture is funded with state American Rescue Plan Act (ARPA) 
dollars. 

I have attached a June, 2022 press release that explains the program in more detail. 

I respectfully request that this item be placed on the Town Council agenda for their 
meeting to be held on May 2, 2023.  Please contact me at extension 7206 if you have any 
questions. 

Attachments: as stated 

Cc:  Eileen Buckheit, Development Director 
Laurence Burnsed, Director of Health & Social Services 
Astrid Calderon, Social Services Coordinator 



TOWN COUNCIL RESOLUTION  
GRANT INFORMATION FORM 

 
Grant Description:    CT Fresh Match Supplemental Nutrition Assistance Program (SNAP)-

Doubling Program 
 
 
Funder:  Connecticut Department of Agriculture in partnership with End Hunger 

Connecticut! (EHC!) 
 
Grant Amount: Not applicable* 
 
 
Frequency:     ☒ One time ☐ Annual ☐ Biennial ☐ Other             
 

First year received: N/A   
    
Last 3 years received: N/A N/A N/A 

    

Funding level by year: $ N/A $ N/A $ N/A 
 
Is a local match required?      ☐ Yes         ☒ No 
 
 
If yes, how much?                Not applicable 

 
 
 
 

 
From which account?  Not applicable 
 
Grant purpose:           To allow Connecticut farmers’ market outlets to double customer 

purchases by SNAP households 
 
Results achieved:       Allows SNAP households to stretch their benefits, incorporate more local, 

fresh foods into their diets, and support local farms and growers. 
 
Duration of grant:      Annual 
 
 
Status of application:   Under development 
 
 
Meeting attendee:      Director of Health & Social Services Laurence Burnsed, x7321 
 
 
Comments:                Program makes East Hartford SNAP households eligible to double their 

buying power at the East Hartford Farmers Market.  No direct financial 
impact to Town.   



IMMEDIATE RELEASE 
JUNE 14, 2022 

 
 
 
 

 
 
 

End Hunger Connecticut! partners with CT Department of Agriculture to increase SNAP 
customer access to CT Grown farm products at farmers’ markets 

 
 

East Hartford, Conn. – End Hunger Connecticut! (EHC!), a statewide anti-hunger organization dedicated to 

eliminating hunger and food insecurity across Connecticut, is expanding its CT Fresh Match SNAP-doubling 

program this farmers’ market season in partnership with the Connecticut Department of Agriculture (CT 

DoAg). 
 

EHC!’s CT Fresh Match program is a 1-to-1 reimbursement program that allows Connecticut farmers’ market 
outlets to double customer purchases made via Supplemental Nutrition Assistance Program (SNAP) benefits. 
CT Fresh Match allows SNAP households to stretch their benefits, incorporate more local, fresh foods into 
their diets, and support local farms and growers. 
 
EHC!’s new contractual partnership with the CT DoAg, funded through the American Rescue Plan (ARPA), 
provides funding for several key opportunities to expand the CT Fresh Match program. The partnership will 
grow the program statewide by onboarding new market outlets in every county to participate in SNAP-
doubling; help EHC! streamline operations to make the program brand widely known across Connecticut; and 
increase access to CT Grown farm products for SNAP households.  
 
“We are thrilled and grateful to be working with the CT Department of Agriculture to expand the CT Fresh 
Match program in ways that will further support Connecticut families and farmers,” said Julieth Callejas, EHC! 
Interim Executive Director. “This partnership gives us the chance to truly take this program statewide. Adding 
more markets to our program allows us to reach SNAP households with increased access to local, healthy 
foods in every corner of Connecticut.” 
 
As part of the CT Grown focus, the partnership also allows for the debut of a new program feature that EHC! 
has named “True Match,” meaning market outlets will be able to – for the first time in the program’s history – 
double purchases of all SNAP-eligible items. In addition to fruits and vegetables, this includes items such as 
meats, dairy, eggs, honey and jams, baked goods, herbs, and seeds and plants that produce food. 
 
“Utilizing the ARPA dollars to fund increased access to CT Grown farm products provides increased buying 
power to households at a time when maximizing their food budget is imperative,” said Bryan P. Hurlburt, 
Connecticut Department of Agriculture Commissioner. “Collaborating with EHC! to bolster their existing 
programming in a more robust effort will benefit both families and farmers throughout the state.” 
 
EHC! has operated its CT Fresh Match program for the last four years at over 20 Connecticut farmers’ markets 
and farmstands as a subrecipient of a federal FINI grant (now called GusNIP), in partnership with the non-
profit, Farm Fresh Rhode Island. Per the grant’s goals and guidance to increase access to healthy fruits and 
vegetables for eligible low-income households, the funding supports SNAP-doubling of produce only at 
farmers’ markets.  



 

 
“Over the past four years, the markets participating in our CT Fresh Match program have seen exponential 
growth in spending for doubled fruits and vegetables for SNAP customers,” said Molly Stadnicki, EHC! 
Community Resource Coordinator & CT Fresh Match Program Manager. “While fresh produce remains a huge 
priority for our program, launching True Match gives SNAP customers choice and increases access to so many 
of the other healthy, locally sourced items markets have to offer.”  
 
There are currently 28 Connecticut farmers’ markets, farm stands, and mobile markets participating in CT 
Fresh Match. Prospective market outlets can include farmers’ markets, farm stands, mobile markets, CSAs, or 
any other direct-marketing farm establishment that is already set-up to accept SNAP/EBT benefits as payment. 
EHC! expects to release full eligibility details and application instructions for interested market outlets in 
July. For other questions about the CT Fresh Match program, please contact mstadnicki@endhungerct.org.  
 
 
What current CT Fresh Match program participants are saying: 
 
Bridgeport Farmers’ Market Collaborative – Seven markets/farm stands across Bridgeport, CT 
"In Bridgeport, the CT Fresh Match program has benefited people all over the city, as our seven farmers 
markets are held in nutritionally insecure neighborhoods and at both hospitals,” said Takina Pollock Shafer, 
Program Manager at the Bridgeport Farmers’ Market Collaborative. “Food can be medicine, and CT Fresh 
Match ensures people can get more of the nutrients we all need regardless of cost." 
 
Ellington Farmers’ Market – Ellington, CT 
“The funding provided by CT Fresh Match has helped us to keep up with the growing regional need for access 
to fresh, local, healthy food,” representatives from the Ellington Farmers’ Market wrote in a statement. “In 
order to continue to foster local economic development, to fund charitable programs, and to provide 
educational outreach, we must rely on help from sponsors and partners. The CT Fresh Match program gives us 
the power to do more for the people and farmers that we serve.” 

 
### 

 

End Hunger Connecticut! is a statewide anti-hunger and food security organization. By focusing on advocacy, 

outreach, education, and research, EHC! serves as a comprehensive anti-hunger resource for policymakers, 

community organizations, and low-income families. Our mission is to end hunger in Connecticut through 

legislative and administrative advocacy, outreach, and public education. EHC! is committed to providing and 

sustaining a culture of safety, offering clear expectations and a non-judgmental environment rooted in 

integrity, reliability, and generosity in the workplace. Learn more about EHC!’s work at www.endhungerct.org 

and on all social media platforms (@endhungerct). 
 
 

 

EHC! MEDIA CONTACTS 

Julieth Callejas 
Executive Director 
860-878-4971 
Jcallejas@endhungerct.org  
 

Molly Stadnicki 
Community Resource Coordinator  
& CT Fresh Match program manager 
mstadnicki@endhungerct.org

 

mailto:mstadnicki@endhungerct.org
http://www.endhungerct.org/
mailto:Jcallejas@endhungerct.org
mailto:mstadnicki@endhungerct.org


I, Jason Marshall, the duly appointed Clerk of the Town Council of the Town of 
East Hartford, a corporation organized and existing under the laws of the State of 
Connecticut, hereby certify that the following is a true copy of a resolution 
adopted at a meeting of the East Hartford Town Council of said corporation, duly 
held on the 2nd day of May, 2023 

R E S O L U T I O N 

WHEREAS; the Connecticut Department of Agriculture has partnered with End 
Hunger Connecticut! (EHC!) to offer the CT Fresh Match Supplemental Nutrition 
Assistance Program (SNAP)-doubling program, and; 

WHEREAS; the CT Fresh Match program is a 1-to-1 reimbursement program 
that allows Connecticut farmers’ market outlets to double customer purchases,
allowing SNAP households to stretch their benefits, incorporate more local, fresh 
foods into their diets, and support local farms and growers. 

NOW THEREFORE LET IT BE RESOLVED; that Michael P. Walsh, Mayor of 
the Town of East Hartford, is authorized to make application to, and execute and 
approve on behalf of this corporation, any and all documents, contracts, and 
amendments as may be required by the state Department of Agriculture as they 
pertain to this CT Fresh Match grant. 

AND I DO CERTIFY that the above resolution has not been in any way altered, 

amended, or repealed, and is now in full force and effect. 

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

Seal                                             Signed: ___________________________ 
                                                                       Jason Marshall, Town Council Clerk 





  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

 

DATE:                  April 20, 2023 

TO:                      Richard F. Kehoe, Chair 

FROM:                Mayor Michael P. Walsh 

RE:                       AGREEMENT: Medicare Supplier 

 

Please find enclosed a request from Health and Social Services Director Laurence Burnsed to 

enter into a Medicare supplier agreement with the Department of Health and Human Services 

(DHHS), Center for Medicare & Medicaid Services to accept Medicare Part B payment for 

vaccination services.   

Director Burnsed is also requesting the council’s approval to permit Amanda Garrity, Public 

Health Nurse Supervisor to sign as the “Authorized Representative of the Participating 

Organization”. 

Please place this information on the Town Council agenda for the May 2, 2023 meeting.  

 

C:    L. Burnsed, Health Director  

        A. Garrity, Public Health Nurse Supervisor 

 

 

 

 



TOWN OF EAST HARTFORD 
 

740 Main Street  
East Hartford, Connecticut 06108 

 

MICHAEL P. WALSH 
MAYOR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HEALTH DEPARTMENT 
 

(860) 291-7324 
 
 

HEALTH@EASTHARTFORDCT.GOV 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WWW.EASTHARTFORDCT.GOV 

 
 

TO: Mayor Michael P. Walsh 
 
FROM: Laurence Burnsed, Director of Health and Social Services 
 
DATE: April 21, 2023 
 
RE: Referral to Town Council: Request to Approve Medicare Supplier Agreement Between the Town 

of East Hartford and Department of Health and Human Services for Vaccination Services. 
               

 
I am respectfully requesting the Town Council to approve the Town of East Hartford to enter into a 
Medicare supplier agreement with the Department of Health and Human Services (DHHS), Center for 
Medicare & Medicaid Services to accept Medicare Part B payment for vaccination services.  The 
Department of Health & Social Services is also requesting Town Council approval of the attached 
resolution that will permit Amanda Garrity, Public Health Nurse Supervisor, to sign as the “Authorized 
Representative of the Participating Organization”. 
 
The Town of East Hartford Health Department is required to enter into an agreement with the Medicare 
program to accept assignment of Medicare Part B payment for services.  Providing vaccinations is our 
first line of defense in preventing the spread of communicable diseases in the community. The Town of 
East Hartford Health Department/Nursing Services is interested in billing health insurances to offset the 
cost of vaccinations wherever possible.  Our goal is to minimize the financial burden of these services to 
the town by seeking reimbursement when it is known to be available through medical/health insurance 
agencies.  Approving the resolution to allow our public health nurse supervisor to sign the supplier 
agreement is needed as Amanda Garrity is listed as representative for our national provider identifier 
(NPI) number. 
 
Contracting with insurance providers for vaccine services, including COVID-19, influenza, pneumococcal 
disease and pertussis improves our residents’ access to core public health services that positively impact 
general health, wellness and quality of life.  Vaccinations help reduce the risk of morbidity and mortality 
due to vaccine preventable diseases, especially among our most vulnerable populations, such as senior 
citizens and young children. 
 

 



 

 

  

               
                

                 
               

 

Form CMS-460 (11/22)  

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM APPROVED  
OMB NO. 0938-0373 

EXPIRES 11/30/2025  

MEDICARE PARTICIPATING PHYSICIAN OR SUPPLIER AGREEMENT
 
Name(s) and Address of Participant* National Provider Identifier (NPI)* 

*List all names and the NPI under which the participant files claims with the Medicare Administrative Contractor (MAC) with
whom this agreement is being filed.

The above named person or organization, called “the participant,” hereby enters into an agreement with the Medicare 
program to accept assignment of the Medicare Part B payment for all services for which the participant is eligible to 
accept assignment under the Medicare law and regulations and which are furnished while this agreement is in effect.

1. Meaning of Assignment: For purposes of this agreement, accepting assignment of the Medicare Part B
payment means requesting direct Part B payment from the Medicare program. Under an assignment, the
approved charge, determined by the MAC, shall be the full charge for the service covered under Part B. The
participant shall not collect from the beneficiary or other person or organization for covered services more than
the applicable deductible and coinsurance.

2. Effective Date: If the participant files the agreement with any MAC during the enrollment period, the
agreement becomes effective __________________.

3. Term and Termination of Agreement: This agreement shall continue in effect through December 31 following
the date the agreement becomes effective and shall be renewed automatically for each 12-month period January
1 through December 31 thereafter unless one of the following occurs:

a. During the enrollment period provided near the end of any calendar year, the participant notifies
in writing every MAC with whom the participant has filed the agreement or a copy of the agreement
that the participant wishes to terminate the agreement at the end of the current term. In the event such
notification is mailed or delivered during the enrollment period provided near the end of any calendar
year, the agreement shall end on December 31 of that year.

b. The Centers for Medicare & Medicaid Services may find, after notice to and opportunity for a hearing
for the participant, that the participant has substantially failed to comply with the agreement. In the
event such a finding is made, the Centers for Medicare & Medicaid Services will notify the participant
in writing that the agreement will be terminated at a time designated in the notice. Civil and criminal
penalties may also be imposed for violation of the agreement.

Signature of participant (or authorized representative of participating organization) Date 

Title (if signer is authorized representative of organization) Office Phone Number (including area code) 

Received by (name of MAC) Initials of MAC Official Effective Date 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 
OMB control number. The valid OMB control number for this information collection is 0938-0373 (Expires 11/30/2025). The time required to 
complete this information collection is estimated to average 15 minutes per response, including the time to review instructions, search existing 
data resources, gather the data needed and complete and review the information collection. If you have any comments concerning the 
accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports 
Clearance Officer, Baltimore, Maryland 21244-1850. 
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Form CMS-460 Instructions (11/22) 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

INSTRUCTIONS FOR  THE  MEDICARE  PARTICIPATING  PHYSICIAN
   
AND  SUPPLIER  AGREEMENT  (CMS-460) 


To sign a participation agreement is to agree to accept assignment for all covered services that you provide to 
Medicare patients. 

WHY  PARTICIPATE? 
If you bill for physicians’ professional services, services and supplies provided incident to physicians’ professional
services, outpatient physical and occupational therapy services, diagnostic tests, or radiology services, your 
Medicare fee schedule amounts are 5 percent higher if you participate. Also, providers receive direct and 
timely reimbursement from Medicare. 
Regardless of the Medicare Part B services for which you are billing, participants have “one stop” billing for 
beneficiaries who have Medigap coverage not connected with their employment and who assign both their 
Medicare and Medigap payments to participants. After we have made payment, Medicare will send the claim 
on to the Medigap insurer for payment of all coinsurance and deductible amounts due under the Medigap policy.
The Medigap insurer must pay the participant directly. 
Currently, the large majority of physicians, practitioners and suppliers are billing under Medicare participation 
agreements. 

WHEN  THE  DECISION  TO  PARTICIPATE  CAN  bE  MADE: 
• Toward the end of each calendar year, all MAC have an open enrollment period. The open

enrollment period generally is from mid-November through December 31. During this period,
providers who are currently enrolled in the Medicare Program can change their current participation
status beginning the next calendar year on January 1. This is the only time these providers are given
the opportunity to change their participation status. These providers should contact their MAC to
learn where to send the agreement, and get the exact dates for the open enrollment period when the
agreement will be accepted.

• New physicians, practitioners, and suppliers can sign the participation agreement and become a
Medicare participant at the time of their enrollment into the Medicare Program. The participation
agreement will become effective on the date of filing; i.e., the date the participant mails (post-mark
date) the agreement to the MAC or delivers it to the MAC.

Contact your MAC to get the exact dates the participation agreement will be accepted, and to learn 
where to send the agreement.

WHAT  TO  DO  DURING  OPEN  ENROLLMENT: 
If you choose to be a participant:
• Do nothing if you are currently participating, or
• If you are not currently a Medicare participant, complete the blank agreement (CMS-460) and mail

it (or a copy) to each to which you submit Part B claims. (On the form show the name(s) and
identification number(s) under which you bill.)

If you decide not to participate:
• Do nothing if you are currently not participating, or
• If you are currently a participant, write to each MAC to which you submit claims, advising of your

termination effective the first day of the next calendar year. This written notice must be postmarked
prior to the end of the current calendar year.
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Form CMS-460 Instructions (11/22) 

WHAT TO DO IF YOU’RE A NEW PHYSICIAN, PRACTITIONER OR SUPPLIER: 
If you choose to be a participant:
• Complete the blank agreement (CMS-460) and submit it with your Medicare enrollment application

to your MAC.
• If you have already enrolled in the Medicare program, you have 90 days from when you are enrolled

to decide if you want to participate. If you decide to participate within this 90-day timeframe,
complete the CMS-460 and send to your MAC.

If you decide not to participate:
• Do nothing. All new physicians, practitioners, and suppliers that are newly enrolled are automatically

non-participating. You are not considered to be participating unless you submit the CMS-460 form to
your MAC.

We hope you will decide to be a Medicare participant. 

Please call the MAC in your jurisdiction if you have any questions or need further information on 
participation. 

DO NOT SEND YOUR CMS-460 FORM TO CMS, SEND TO YOUR MAC. IF YOU SEND YOUR FORMS 
TO CMS, IT WILL DELAY PROCESSING OF YOUR CMS-460 FORMS. 

To view updates and the latest information about Medicare, or to obtain telephone numbers of the various 
Medicare Administrative Contractor (MAC) contacts including the MAC medical directors, please visit 
the CMS web site at http://www.cms.gov/. 
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RESOLUTION TO APPROVE MEDICARE SUPPLIER AGREEMENT WITH THE DEPARTMENT OF 

HEALTH AND HUMAN SERVICES (DHHS), CENTER FOR MEDICARE & MEDICAID SERVICES 

 

WHEREAS, The Town of East Hartford, by and through its Department of Health and Social 

Services provides vaccine services, including but not limited to COVID-19, influenza, 

pneumococcal disease and pertussis to Town residents and other individuals eligible for public 

health vaccination services.   

WHEREAS, The Department of Health and Social Services implemented the provision of vaccine 

services in order help reduce the risk of morbidity and mortality in vaccine preventable 

diseases, especially among our most vulnerable populations, such as senior citizens and young 

children. 

WHEREAS, The Department of Health and Social Services seeks to minimize the financial 

burden of these services to the Town by seeking reimbursement from the Department of 

Health and Human Services (DHHS), Center for Medicare & Medicaid Services when possible.   

WHEREAS, The Town, acting by and through the Department of Health and Social Services has 

obtained a national provider identifier (NPI) number and desires to enter into an agreement 

with the Department of Health and Human Services (DHHS), Center for Medicare & Medicaid 

Services to accept Medicare Part B payment for vaccination services.  

THEREFORE, BE IT RESOLVED, that the East Hartford Town Council does hereby approve the following 

items: 

1. Pursuant to §3.4(c) of the East Hartford Town Charter, the Town Council approve the Medicare 

supplier agreement with the Department of Health and Human Services (DHHS), Center for 

Medicare & Medicaid Services in order to permit the Town accept Medicare Part B payment for 

vaccination services.  

2. The Director of Health and Social Services, Laurence Burnsed, acting through his agent, Amanda 

Garrity, MSN, RN, Public Health Nurse Supervisor, to is hereby authorized to make, execute and 

deliver the agreement as the “Authorized Representative of the Participating Organization” and 

execute all necessary supplemental documents required to process Medicare Part B payment.   



  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

DATE:  April 25, 2022 

TO:  Richard F. Kehoe, Chair 

FROM:  Mayor Michael P. Walsh 

RE:  RESOLUTION: 2023-2024 School Readiness Grant  

  

As a priority school readiness district municipality, the Town of East Hartford is applying for total 

estimated funding of $2,716,990 from the CSDE School Readiness Grant Program. Funding breaks down 

as follows: 

School Readiness is an initiative that develops a network of programs to provide open access for 
children to quality programs that promote their health and safety and prepare them for formal 
schooling.   
 
Please place this information on the agenda for the May 2, 2023 meeting. 
 
C: Eileen Buckheit, Director of Development 

 Paul O’Sullivan, Grants Manager 

 Jessica Carrero, Assistant to the Mayor 

 Jean Barresi, East Hartford School Readiness Liaison 

 

 

 



GRANTS ADMINISTRATION 
MEMORANDUM 

 
TO:  Mayor Michael P. Walsh 
 
FROM:  Paul O’Sullivan, Grants Manager  
 
SUBJECT: Council Resolution – 2023-24 School Readiness Grant 
 
DATE:  April 20, 2023 
 
 
Attached is a draft resolution authorizing your signature of an application to the 
Connecticut State Department of Education (CSDE) for a School Readiness Grant. 
 
As a priority school readiness district municipality, the Town of East Hartford is applying 
for total estimated funding of $2,716,990 from the CSDE School Readiness Grant 
Program. Funding breaks down as follows: 
 

 School Readiness:  $2,595,748 
 Admin Funds:  $   100,000 
 Quality Enhancement: $     21,242 

 $2,716,990 
 
An overview and description of the program is attached.   
 
School Readiness is an initiative that develops a network of programs to provide open 
access for children to quality programs that promote their health and safety and prepare 
them for formal schooling.   
 
It is expected that all children who participate in quality school readiness programs will 
demonstrate the skills at kindergarten entry delineated in the Connecticut Early Learning 
and Development Standards (ELDS) developed by the CSDE. 
 
I respectfully request that the attached Resolution be placed on the Town Council agenda 
for their meeting to be held May 2, 2023.  The Resolution will authorize you to execute 
the application and other documents as may be required by the State of Connecticut for 
the School Readiness Program. 
 
Please contact me at extension 7206 if you have any questions. 
 
 
Attachments: as stated 
 
Cc: Eileen Buckheit, Director of Development 
 Jessica Carrero, Assistant to the Mayor 
 Jean Barresi, East Hartford School Readiness Liaison 



Overview

• Grant program established in 1997

Provide spaces in high-quality* PreK 

programs for eligible children in priority 

school districts or competitive grant 

communities

*NAEYC Accredited or Head Start Approved



Purpose

• Provide access to high-quality PreK

• Encourage parental choice

• Coordinate programs and services

• Provide flexibility to meet local needs

• Minimize developmental delays

• Enhance federally funded programs

• Strengthen family engagement

• Reduce need for special services

• Include children with disabilities

• Improve availability and quality of programs



Districts eligible to apply for 

School Readiness Grants

All current and 

former priority 

school districts

21 Priority            

Districts

COMPETITIVE

At least one priority 

school & in the 50 

lowest wealth 

ranked

46 Competitive 

Districts

PRIORITY



Grant Requirements

• OEC General Policies

– Policies are based on legislation 

– By-laws developed by the Council must 

align with OEC General Policies

• By-laws may need to need to be updated as 

OEC policies are revised and legislative 

changes are made.



 
 
 
 
 
 
 
I, Jason Marshall, the duly appointed Clerk of the Town Council of the Town of 
East Hartford, a corporation organized and existing under the laws of the State of 
Connecticut, hereby certify that the following is a true copy of a resolution 
adopted at a meeting of the East Hartford Town Council of said corporation, duly 
held on the 2nd of May, 2023. 
 
 

RESOLUTION 
 
WHEREAS, the Connecticut State Department of Education is authorized to 
extend financial assistance, through the School Readiness Grant Program, to 
Priority Communities for the development of a network of school readiness 
programs that provide open access for children to quality programs that promote 
the health and safety of children and prepare them for formal schooling; and 
 
WHEREAS, the Town of East Hartford and East Hartford Public Schools desire 
to make and execute an application for funding with the State of Connecticut to 
support School Readiness programs for East Hartford children. 
 
NOW, THEREFORE, BE IT RESOLVED by the Town Council that Michael P. 
Walsh, Mayor of the Town of East Hartford, is hereby authorized to execute such 
application and, upon approval of said application, to enter into and execute a 
funding agreement and any amendments and other documents as may be 
required by the State of Connecticut for the School Readiness Program. 
 

AND I DO FURTHER CERTIFY that the above resolution has not been in any 
wise altered, amended, or repealed, and is now in full force and effect. 
 
IN WITNESS WHEREOF, I do hereunto set my hand and affix the corporate seal 
of said Town of East Hartford this ____ day of May, 2023. 
 

 
 
 

Signed:  ___________________________ 
              Jason Marshall, Council Clerk 

seal 



TOWN COUNCIL RESOLUTION  
GRANT INFORMATION FORM 

Grant Description:    2023-24 School Readiness Grant 
 
 
Funder:            Connecticut State Department of Education 
 
 
Grant Amount: $2,716,990 
 
 
Frequency:     ☐ One time ☒ Annual ☐ Biennial ☐ Other             
 

First year received:   2011*   
    
Last 3 years received: 2023 2022   2021 
    

Funding level by year: $2,861,786 $2,761,544 $2,885,178 
 
Is a local match required?      ☐ Yes         ☒ No 
 
 
If yes, how much?               Not applicable                               From which account? Not applicable 
 
 
Grant purpose:         This grant program provides spaces in accredited or approved school 

readiness programs for all preschool children in designated school districts. 
The local chief elected official and the superintendent of schools jointly 
appoint and convene a school readiness council that is responsible for 
making recommendations on issues relating to school readiness. 

 
 
Results achieved:      This program seeks to strengthen the family through encouragement of 

parental involvement in a child's development and education and 
enhancement of a family's capacity to meet the special needs of the 
children, including children with disabilities; 

 
 
Duration of grant:     One Year 
 
 
Status of application: Application under development 
 
 
Meeting attendee:     Jean Barresi, East Hartford School Readiness Liaison, 860- 
            539-4199; Jessica Carrero, x7108 
 
 
Comments:               *Program was created by the state in 1997.  However, Grants 

          Administration Office records for this grant only go back to 2011. 



  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

 

DATE:                  April 21, 2023 

TO:                      Richard F. Kehoe, Chair 

FROM:                Mayor Michael P. Walsh 

RE:                       BID WAIVER: Goodwin School House Roof Repairs 

 

In accordance with Section 10-7(c) of the Town of East Hartford Code of Ordinances, I respectfully 
request that the Town Council waive the bidding procedures required by Section 10-7(b) and allow the 
Town to contract with Glastonbury Restoration Company for the sum of $5,800.  
 
Glastonbury Restoration Company specializes in architectural and historical preservation, and has been 
a valuable resource to the East Hartford Historical Society.  Most recently Glastonbury Restoration 
Company donated western red cedar shingles for repairs to the Goodwin School House roof. The 
shingles are valued at approximately $21,000. The Town is asking the Council to accept the donation of 
the shingles provided that the bid requirements are waived for the repair work and that Glastonbury 
Restoration Company is the approved vendor.  
 
Please place this information on the Town Council agenda for the May 2, 2023 meeting. I recommend 
that the Town Council approve the bid waiver as submitted. 
 
C: M. McCaw, CAO and Finance Director  

T. Baptist, Project Manager 

 J.Carrero, Project Manager 

  









  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

DATE:   April 5, 2023 

TO:   Richard F. Kehoe, Chair 

FROM:   Mayor Michael P. Walsh  

RE:   REFERRAL: Referral to Pension and personal subcommittee-Collector of Revenue    

 

Please see attached for the Assistant Collector of Revenue position description with proposed 

revisions.  The Assistant Collector of Revenue job description has not been updated since 2012, 

and the role has evolved. 

Please place this item on the Town Council agenda for the April 18, 2023 meeting for consideration.  

 

 
C: T. Harris, HR Director 
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April 4th 2023 
 
The Hon. Mayor Mike Walsh 
740 Main Street 
East Hartford, CT  06108 
  
Re: Assistant Collector of Revenue 
  
Dear Mr. Walsh: 

Attached is the Assistant Collector of Revenue position description with proposed 
revisions.    

The Assistant Collector of Revenue job description has not been updated since 2012, and 
the role has evolved. Some of the key additions are  
 Provides policies and procedures for the department. 
 Interviews Job candidates and recommends selection with Tax collectors. New hire 

training and assistance with employee performance evaluations. 
 Responsible for performing delinquent tax collecting functions, including Supervising 

and implementing alias tax warrants and conducting audits. 
 Responsible for assigning delinquent accounts to collection agencies, processing 

payments, and reporting to Finance. 
 

Following CSEA/SEIU LOCAL NO. 2001, ARTICLE VIII 8.7, to be considered for a 
change in pay grade, an employee must show that he/she is: (a) performing duties in a 
competent manner that are significantly different from the duties of his/her current 
classification, and (b) the change in his/her duties are so substantial that the position in 
question is of a different classification than his/her current classification. Therefore, I 
recommend that this position is referred to Town Council for consideration of a pay grade 
change.  
 
 
Tyron V. Harris- SHRM-CP, FMLA-CP, HRBP-CP 
Building A Resilient NonProfit Culture-CP 
Advanced Certification in Strategic Human Resources Management 
Human Resources Director & Chief Diversity Officer 

Customer Service. Collaboration. Communication. 
 
 
 



TOWN OF EAST HARTFORD 
 
 
TITLE:  Assistant Collector of Revenue   GRADE: 11 13 
 
DEPARTMENT: Tax - Finance     DATE:   10/16/12 
5/1/2023 
 
 
POSITION DEFINITION: 
 
Under the general direction of the Collector of Revenue, provides technical and 
administrative assistance, of some complexity and variety, to the Collector of Revenue.   
Assumes the full responsibility of the office in the absence of the Collector.  
 
 
ESSENTIAL JOB FUNCTIONS: 
 
 Plans and organizes work according to established or standard office procedures. 
 Establishes priorities and assigns work in the functional areas of computerized billing, 

collection, and record keeping.  
 Recommends and participates in the implementation ofimplementing changes in current 

collection practices, data processing, recommends changes in policies and procedures, 
and training in computerized operating procedures. 

 Supervises accounts’ accounts clerks in receiving, recording and verifying revenues. 
 Intervenes on behalf of subordinate staff to resolve non routine taxpayer complaints. 
 Interprets statutory language for the public. 
 Processing and reconciling bank adjustments including: NSF, Ach Returns, Chargebacks, 

and deposit corrections. 
 Responsible for performing delinquent tax collecting functions including: Supervising and 

implementing alias tax warrants and conducting audit. 
 Responsible for assigning delinquent accounts to collection agencies, processing 

payments, and reporting to Finance. 
 Oversees the maintenance of manual and computerized financial records, including 

receiving and crediting of taxes and any special assessments or charges. 
 Maintains and balances daily deposits, accounts receivable, and checking account 

accounts and prepares monthly financial revenue statements. 
 Assist with Department budget.  
 Maintains records with bank for check scanning and balancing. 
 Develops and maintains monthly reports and computer files for audit trail.  
 Tracks overpayments and oversees refund procedure. 
 Maintains records retention schedule with State Library. 
 Performs data collection and processing in preparation for generating real estate bills, lists 

and electronic files for escrow institutions and tax services throughout the year. 
 Performs mathematical computations, requiring absolute accuracy in examining, verifying 

and correcting taxes, and interest amounts. 
 Prepares and enters information into computerized collection system. 
 Provides information and assistance to attorneys, title searchers, and banking officials. 
 Assists in the preparation and processing of delinquent tax lists, tax and other lien notices. 
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 Prepares statistical information of some complexity for Collector. 
 Provides general information and assistance to members of the general public. 
 Provides supervision and leadership to other clerical staff. 
 Provides policies and procedures for the department. 
 Interviews Job candidates and recommends selection with Tax Collectorcollectors. New 

hire training and assists with employee performance evaluations. 
 Manages and participates in special projects as requested. 
 Opens and screens mail and handles routine correspondence for Collector. 
 Maintains delinquent taxpayer status with DMV. 
 Sets up and maintains office files, spreadsheets, and records as needed.  Implementing 

modernization and efficiencies as needed. 
 Works with IT and vendors to implement appropriate information, and resolve issues. 
 Maintains files documenting adjustments, corrections, and refunds for audit trail. 
 Performs word processing and related clerical work.  
 Operates computer workstation and peripherals, copier, fax machine, calculator, and 

other office equipment. 
 
 
 
ADDITIONAL JOB FUNCTIONS: 
 
 May communicate verbally or in writing with non-English speaking members of the public. 
 May provide services as public notary to members of the public. 
 
 
KNOWLEDGE, SKILLS, AND ABILITIES: 
 
 Knowledge of accounting, and office management techniques. 
 Considerable Basic computer skills including the ability to enter retrieve and verify data; 

knowledge of, or experience with word processing and spreadsheet programs or the 
ability to acquire such skills. 

 Considerable knowledge in oral and written communication. 
 Considerable ability to establish and maintain effective working relationships with 

associates, banks, other agencies, and the general public. 
 Through knowledge ability to acquire a working knowledge of tax collection policies, 

procedures, and laws, including pertinent State Statutes and Town Ordinances.  
 Considerable skills in business mathematics and mathematical computations. 
 Ability to perform basic mathematical computations. 
 Ability to deal effectively with town staff, state, and local officials, and the public. 
 Ability to maintain complex records and files. 
 
 
PHYSICAL AND MENTAL EFFORT, AND ENVIRONMENTAL CONDITIONS: 
 
 Works in an office setting subject to continuous interruptions and background noise. 
 Includes exposure to video display terminals on a daily basis. 
 Ability to operate equipment requiring eye and hand coordination. 
 Must be able to work under stress from demanding deadlines and changing priorities and 

conditions. 
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 Must be able to sit at a desk or stand and work continuously for extended periods of time. 
 
 
JOB QUALIFICATIONS: 
 
 Requires a high school education, or its equivalent, with course workcoursework in 

Bookkeeping or Business Mathematics and at least three years of municipal collections 
experience; 

 or an Associates’ Degree in a related field and one year of such experience. 
 
 
LICENSING REQUIREMENTS: 
 
 CCMC Certification required within 3 years of implementation of this job description and 

pay grade, or appointment to this position. 
 Continued education and training to maintain re-certification every 5 years. 
 
EEO/AA Statement 

In the Town of East Hartford, we don't just accept difference — we celebrate it, we support it, and we 
thrive on it for the benefit of our employees, our residents, and our community partners. The Town of 
East Hartford is proud to be an equal-opportunity workplace. 

 
 
NOTE:  The above tasks and responsibilities are illustrative only.  The description does  

   not include every task or responsibility. 
 



  

TOWN OF EAST HARTFORD OFFICE OF THE MAYOR 

 

DATE:  April 20 2023  

TO:  Richard F. Kehoe, Chair 

FROM:  Mayor Michael P. Walsh 

RE:  REFERRAL: Refund of Taxes  

 

I recommend that the Town Council approve a total refund of taxes in the amount of 

$36,172.51 as detailed in the attached listing from our Assistant Collector of Revenue. 

Please place on the Town Council Agenda for the May 2, 2023 Town Council meeting.  

Thank you. 

 

C: Kristy Foran, Tax Collector  

M. McCaw, Finance Director 

 

 



 

INTEROFFICE MEMORANDUM 

TO: MICHAEL P WALSH, MAYOR 

 MCCAW MELISSA, DIRECTOR OF FINANCE 

 

FROM: KRISTY FORAN, ASSISTANT COLLECTOR OF REVENUE 

  

SUBJECT: REFUND OF TAXES 

DATE:       4/25/2023 

 

Under the provisions of Section 12-129 of the Connecticut General 
Statutes, the following persons are entitled to the refunds as requested.  The 
total amount to be refunded is $36,172.51.   Please see attached listing.  Please 
place this item on the Town Council agenda for May 2, 2023 



Bill Name/ Check payable to: Address City/State/Zip Prop Loc/Vehicle Info. Int Over Paid

2021-02-0040004 144 TOLLAND STREET ONE INC 86 CLOVERCREST RD WETHERSFIELD, CT 06109 144 TOLLAND ST 0 (19.50)               

2021-01-0000023 145 TOLLAND STREET ONE INC 86 CLOVERCREST RD WETHERSFIELD, CT 06109 144 TOLLAND ST 0 (86.31)               

2017-03-0056274 CASTANEDA ERASMO W 327 TOLLAND ST FL 3 EAST HARTFORD, CT 06108 2014/5XXGN4A78EG337735 0 (455.86)             

2018-03-0055932 CASTANEDA ERASMO W 327 TOLLAND ST FL 3 EAST HARTFORD, CT 06108 2014/5XXGN4A78EG337735 (63.31)      (422.10)             

2021-01-0002151 CORELOGIC REFUND DEPT PO BOX 9202 COPPELL, TX 75019 282 HOLLISTER DR 0 (900.00)             

2021-01-0006114 CORELOGIC REFUND DEPT PO BOX 9202 COPPELL, TX 75019 128-130 BURNSIDE AVE 0 (4,380.85)          

2021-01-0008887 CORELOGIC REFUND DEPT PO BOX 9202 COPPELL, TX 75019 11 CENTRAL AVE 0 (2,692.41)          

2021-03-0059594 DILL MARK A DILL LAURA L 1366 SILVER LN EAST HARTFORD, CT 06118-1333 2020/3GTU9FEL8LG218250 0 (310.14)             

2020-04-0082845 EAN HOLDINGS LLC 8 ELLA GRASSO TURNPIKE WINDSOR LOCKS, CT 06096 2019/3N1CN7AP0KL828433 0 (73.80)               

2021-03-0061911 FIGUEROA JOSE 41 ARAWAK DR EAST HARTFORD, CT 06118-2532 2002/4T1BF28B32U231698 0 (107.07)             

2021-03-0061959 FINANCIAL SER VEH TRUST 1400 CITY VIEW DR COLUMBUS, OH 43215 2019/WBA4J7C52KBM75541 0 (273.38)             

2021-03-0088204 FRITZ WARREN 466 PARK AVE EAST HARTFORD, CT 06108-1828 2019/1FTEW1EP3KFA47846 0 (534.12)             

2021-01-0005224 FYDENKEVEZ JOSEPH T JR FYDENKEVEZ HOLLY 133 CRESCENT DR EAST HARTFORD, CT 06118 133 CRESCENT DR 0 (200.00)             

2021-03-0063618 GIARENAKIS NICHOLAS G 10 JERRY RD EAST HARTFORD, CT 06118-3118 2021/WZ1DB0C00MW036508 0 (156.88)             

2021-03-0064937 HAJDAREVIC SEVLEDIN ATANOVIC MEDISA 151 DAVIS RD EAST HARTFORD, CT 06118-3017 2018/WBAJE7C51JG891864 0 (329.34)             

2021-01-0006277 HARTL LINDA 481 GOOSE LN COVENTRY, CT 06238 752 FORBES ST 0 (305.62)             

2021-03-0066136 HOLMES LAURIE A 51 GREAT HILL RD EAST HARTFORD, CT 06108-2826 2019/3GNAXVEX2KS554212 0 (83.26)               

2021-01-0001765 HOME LOAN SERV PO BOX 7899 BOISE, ID 83707 130 BRITT RD 0 (2,614.98)          



2020-02-0040823 HURLEY ARTHUR J CO 2500 WASHINGTON ST BOSTON, MA 02119 60 MEADOW ST 0 (1,057.02)          

2021-02-0040857 HURLEY ARTHUR J CO 2500 WASHINGTON ST BOSTON, MA 02119 60 MEADOW ST 0 (2,436.22)          

2021-03-0067033 ISSAKA SUSUANA 32 GRAHAM RD EAST HARTFORD, CT 06118 2020/5XXGT4L32LG383509 0 (225.25)             

2021-03-0067372 JENKINS VANESSA A 26 SUFFOLK DR EAST HARTFORD, CT 06118-2652 2004/JF1SG65654H756604 0 (90.56)               

2021-03-0074518 NGUYEN THU H 9210 SHARPVIEW DR HOUSTON, TX 77036-5526 2010/4T1BF3EK4AU073574 0 (45.76)               

2021-03-0074715 NISSAN INFINITI LT LLC PO BOX 650214 DALLAS, TX 75265 2018/1N4AZ1CP0JC308512 0 (359.63)             

2021-04-0085423 PORSCHE LEASING LTD ONE PORSCHE DRIVE ATLANTA, GA 30354 2018/WP1AA2A52JLB10926 0 (258.80)             

2021-01-0012990 SCHWAGGER DONALD LAROSA KATHERINE 62 ELMER ST EAST HARTFORD, CT 06108 62 ELMER ST 0 (2,514.94)          

2018-01-0013691 SMITH RICHARD F & MARYANN 441 HILLS ST EAST HARTFORD, CT 06118 443 HILLS ST 0 (23.88)               

2021-03-0084029 THOMAS JUDITH B 210 FARMINGTON AVE APT 506 HARTFORD, CT 06105 2020/JA4AT4AA1LZ013196 0 (256.68)             

2021-03-0084640 TOYOTA LEASE TRUST 20 COMMERCE WAY STE 800 WOBURN, MA 01801-1057 2018/2T3BFREV7JW852522 0 (435.03)             

2021-04-0086895 TOYOTA LEASE TRUST 21 COMMERCE WAY STE 800 WOBURN, MA 01801-1057 2019/JTMG1RFV9KD005406 0 (332.06)             

2021-01-0014650 TYRSECK PHILOMENA 71 CRESTWOOD TR EAST HARTFORD, CT 06118 71 CRESTWOOD TR 0 (900.00)             

2020-03-0086343 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2019/WA1BNAFYXK2125151 0 (1,251.46)          

2020-03-0086344 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2019/WAUENAF40KN017973 0 (1,099.36)          

2020-03-0086345 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2019/WA18NAF43KA111945 0 (1,285.20)          

2020-03-0086346 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2019/WAUENCF56KA076392 0 (1,242.00)          

2020-04-0089543 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA1LXAF70MD011852 0 (1,004.85)          

2020-04-0089544 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2020/WA1ANAFY3L2068241 0 (681.97)             

2020-04-0089548 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2020/WAUJEGFF5LA022338 0 (622.12)             

2020-04-0089549 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2020/WAUJEGFF8LA014749 0 (622.12)             



2021-04-0087257 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2022/WAUABAF46NN002728 0 (73.72)               

2021-04-0087258 VW CREDIT INC 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2022/WAUCBCF59NA005837 0 (82.61)               

2020-04-0089562 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA13AAGE9MB012976 0 (217.75)             

2020-04-0089565 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA1EECF34M1079001 0 (104.00)             

2020-04-0089566 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA1BAAFY9M2051851 0 (125.77)             

2020-04-0089568 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA1AJAF75MD017056 0 (143.69)             

2020-04-0089569 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WAUDAAF48MA014224 0 (106.92)             

2020-04-0089570 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WAUK2AF27MN035030 0 (156.33)             

2021-03-0086395 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA1AJAF75MD017056 0 (1,248.74)          

2021-03-0086396 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WAUDAAF48MA014224 0 (929.34)             

2021-03-0086397 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA1BAAFYXM2068805 0 (1,087.74)          

2021-03-0086399 VW CREDIT LEASING LTD 1401 FRANKLIN BLVD LIBERTYVILLE, IL 60048-4460 2021/WA1BAAFY1M2069003 0 (1,119.56)          

2021-01-0015672 WOJTYNA JOSEPHINE R 28 MICHAEL AVE EAST HARTFORD, CT 06108 28 MICHAEL AVE 0 (22.50)               

SUB TOTAL     (63.31)      (36,109.20)       

TOTAL (36,172.51)       
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