
 

Tax Policy 1 October 5, 2022 

 
TOWN COUNCIL MAJORITY OFFICE / MICROSOFT “TEAMS” 

 
TAX POLICY COMMITTEE 

 
October 5, 2022 

                                                  

                                                  
TO: Councillors Don Bell and Travis Simpson 
 
FROM: Angie Parkinson, Temporary Chair 
 
RE: Wednesday October 5, 2022 @ 6:00pm      
 
Pursuant to Governor Lamont’s Executive Order No. 7B, this meeting will be accessible 
through “Microsoft Teams” 1-929-235-8441   Conference ID 448 079 159# or you may 
click on the following link. Click here to join the meeting  

 
 

A G E N D A 
 

1. CALL TO ORDER 
 
2. APPROVAL OF MINUTES 

A.  June 29, 2022 
 

3. OPPORTUNITY FOR RESIDENTS TO SPEAK 
 
4. OLD BUSINESS 

  
5. NEW BUSINESS 

A.  Review of ARPA Small Business Assistance Applications 
 
6. ADJOURNMENT 

 
 
 
c: Town Council 
 Mayor Walsh 
 Eileen Buckheit, Development Director 
 Rich Gentile, Asst. Corporation Counsel            

tel:+1%20929-235-8441,,25704167
https://teams.microsoft.com/l/meetup-join/19%3ameeting_ZGU5NjU3YzctZGRlNi00MDA2LWI5YTEtZmE4OTk4MDk1M2Iz%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






 

ARPA COVID-19 Small Business Assistance Program 

Application Checklist 

 
 

Applicant: ______________________________________________________________________________ 

 

Address:  _______________________________________________________________________________ 

 

Census Tract:  ________________   Check if Qualified Census Tract:   

 

Use(s) of Funds 

 

 Hiring of new employees (Amount:  ______) 

 Physical Plant Infrastructure expansion 

 New equipment purchase 

 Façade renovations 

 

Basic Description of Proposal 

 

 

 

 
 

 

Amount Requested: $_________________ 

 

Amount Approved: $_________________ 

 

 

Requirements 

  Application Complete 

  Located in East Hartford 

  Connecticut Department of Revenue Services Letter of Good Standing 

  Explanation of impact on the business from COVID-19 

  Explanation of impact the assistance will have on the business 

  In compliance with all applicable State and Federal employment regulations 

 Tax returns for 2019 and 2020 (or 2021 if not applicable) – case by case basis 

 Building Department:  No life safety issues or permit issues requiring immediate attention 

 Tax Office:  No outstanding taxes overdue to the Town of East Hartford 

 

Contact 

 

Primary Contact Name:  _________________________ 

 

Phone Number:  _______________________________ 

 

Email:  ______________________________________ 



Priority Categories 

 

  Minority-owned business 

  Women-owned business 

  Veteran-owned business 

  Certified small business 

 

Purchasing 

 

  Equipment purchased via Purchasing Cooperative, if available  

 Three quotes received for items or services 

  Signed and approved justification for exemption from competitive pricing 

 

Award 

 

Total Amount Awarded:  $____________________ 

 

 

Approved by _______________________________ 

 

 

_________________________________   _______________    

Signature      Date 

 

 

Following Award 

  Invoices/receipts received or on file 

  Work confirmed as completed (attach photographs) by:  ___________________________ 

  Certified payroll for two months received for hired employees 

 

Notes 
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