T own of New Fairfield
Selectmen’s Office
4 Brush Hill Road
New Tairfield, Connecticut

BOARD OF SELECTMEN
REGULAR MEETING
ZOOM MEETING

Join Zoom Meeting
https://zoom.us/j/93242039996

Meeting ID: 932 4203 9996
Dial In: (929) 205-6099

Tuesday, November 24, 2020
7:30 P.M.
AGENDA
1. Call to Order
2. Pledge of Allegiance
3. Public Comment & Participation
4. Correspondence & Announcements
5. Approve Minutes of Board of Selectmen Regular Meeting November 12, 2020
6. Budget Transfers
7. Personnel Report
8. Appointments
Old Business
9. COVID-19 Update
10. STEAP Grant Update

11. Noise Ordinance

12. COVID Relief for Small Business

New Business
13. EMPG Grant- Discuss and possibly vote to approve

14. Public Comment

15. Adjournment NOV 2 3 2020
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FFY 2020 APPLICATION

Due: September 30,
2020

TT DEP ,

State of Connecticut

=) L’ Department of Emergency Services and Public Protection
S Division of Emergency Management and Homeland Security




EMPG Application for FY 2020
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COMPLETION CHECKLIST FOR SUB-GRANTEE

The following forms are necessary for the timely completion of this document.
Please use this aid to ensure all documents are included in your submission.
More detailed information is available in the EMPG Manual.

[0 Section B: Application information and Data Sheet

O Section C: Municipal Resotution

O Section D: EMPG Financial Tool Budget Tab

[ Section E: Master Staffing Pattern and Training History
(O Section F: NEMA Survey attached (Optionat)

[ Job Descriptions have been attached if applicable {Available on website)

DEMHS REGIONAL CONTACT INFO
For assistance filling out this application please contact your DEMHS Regional Coordinator.

Region 1 Robert Kenny 149 Prospect Street, Bridgeport, CT 06604 Fax: 203.334.1560
Regional Coordinator Phone: 203.696.2640
Email: Roberl.Kenny@ct.gov
Region 2 Jacob Manke 1111 Country Club Road, Fax: 860.685.8366
Regional Coordinator Middletown, CT 068457

Phone: 860.685.8105
Email: Jacob.Manke@ct.gov

Region 3 William Turley DEMHS - 360 Broad Street e
Regional Coordinator Hartford CT 06105
Phone:860.529.6893

Email: William, Tudey@ct.gov
Mailing address:

P.0. Box 1236

Glastonbury, CT 06033

Region 4 Michael Caplet 15-B Old Hartford Road Fax; B60.465.5464
Regional Coordinator Colchester, CT 06415
Phone:860.465.5460
Email: Mike.Caplet@ct.gov
Region 5 John Field 55 West Main Street, Fax: 203.591.3529
Regional Coordinator Suite 300 Box 4

Waterbury, CT 06702
Phone: 203.591.3509

Email: John Field@cl.gov

Page 2



EMPG Application for FY 2020

SECTION A. APPLICATION INSTRUCTIONS

Below are brief instructions for filling out each application form. Please fill out these forms
completely and accurately. Please be reminded that all signatures are required to be

original on this document. Copies will not be accepted. Please sign or initial where
you see the following tabs: <

1. Manual: Please print and review the EMPG Program Manual
( ; ov/- 1 I /2019-M - ?
la=en). The Subgrantee is responsible for the information contained in this document.
More complete instructions are available in this document.

2. Section B: Applicant Information and Datasheet: Please fill out boxes 1-16 with the

necessary information.

3. Section C: Municipal Resolution: Please provide a municipal resolution to grant the
Chief Executive Officer the authority to sign the EMPG application package on behalf
of the municipality. For more information on resolution specifics please reference the
EMPG Program Manual.

4. Section D; EMPG FINANCIAL TOOL -Budget Preparation; Fill in your budget
request for the performance period of 10/1/20-9/30/21 in the 2020 EMPG SLA
Financial Tool. Please submit this budget electronically to your DEMHS Regional
Office for review upon submittal of the application. Please consult the 2020 EMPG

Manual for any additional forms.

5. Section E: Master Staffing Pattern: The Master Staffing Form comes pre-populated
with the training records of local personnel who have reported completion of the IS

and/or PDS course requirements. Towns may use this form to report on any
additional courses completed since their last EMPG application.

6. Additional Forms: Please review the remaining list of forms available on our website
at https://portal.ct.aov/DEMHS/Grants/Emergency-Management-Performance-Grant/
Guidance-and-Forms to determine if any of these forms will be needed for your
application:

Emergency Management Director Job Description — Use this form if you have
hired a new Emergency Management Director.

Emergency Management Deputy Director Job Description — Use this form if
you have hired a new Emergency Management Deputy Director.

Emergency Management Support Staff Job Description — Use this form if you
have hired new Emergency Management Support Staff {e.g. Clerical).

Request for Transcripts from EMI — Use this form to request a transcript of the
courses you have completed through FEMA and/or the Emergency Management
Institute (EMI),

Once all of the necessary forms are filled out and signed, complete the application by

signing and dating the Applicant information and Data Sheet. Attach the Budget and all
other forms and submit the Application Package to your DEMHS Regional Office.

Page 3



EMPG Application for FY 2020

SECTION B. EMPG APPLICATION INFORMATION AND DATA SHEET

All Forms Must Be Original - Copies Will Not Be Accepted

Mail Completed Applications To:

information)

1. Name of Municipality or Agency Applying for Subgrant:
New Fairfield

DEMHS Regional Coordinator (See Page 2 of this application for contact

2. Period of Award for this Subgrant: 10/1/20 — 9/30/21

3. Emergency Mariakément Director Name & Address
Name: Maria Evans Title: EMD

Organization: Town of New Fairfield

4. Official Authorized to Sign for the Applicant:
Name: Patricia Del Monaco Title: First Selectman

Organization: Town of New Fairfield

Address Line 1: 4 Brush Hill Rd.

Address Line 2:

City/State/Zip: New Fairfield, CT 06812

Phone: 203-312-5600 Fax:

E-mail: pdeimonaco@newfairfield.org

6. Fiscal Point of Contact: (If Different than Financial

Address Line 1: 302 Ball Pond Rd.

Address Line 2: 4 Brush Hill Rd.

City/State/Zip: New Fairfield, CT 06812

Phone: 203-312-5723 Fax: 203-312-5715
E-mail: mevans@newfairfield.org

B3 'MunicipaI/Agency Financial Officer

Name: Ed Sbordone Title: Director of Finance | Officer)

Organization; Town of New Fairfield Name: Title:

Address Line 1: 4 Brush Hill Rd. Organization:

Address Line 2: Address Line 1:

City/State/Zip: New Fairfield, CT 06812 Address Line 2:

Phone:203-312-5656 Fax: City/State/Zip:

E-mail: esbordone@newfairfield.org | Phone: Fax:
E-mail:

8. Applicant DUNS #:072126014
10. Date of Last Audit: 6/30/19
12, Date of Next Audit: 6/30/2020

7. Applicant FEIN: 066002044

9. Applicant Fiscal Year End: July 1- June30

11. Dates Covered by Last Audit: 6/30/2018 to 6/30/2019

13. Dates to be Covered by Next Audit: 6/30/2019 to 6/30/2020

Please note that the information required for boxes 9 through 13 refers to the sub-grantee’s audit
FEDERAL AUDIT AND DEBARMENT REQUIREMENT CERTIFICATION

14. ACKNOWLEDGEMENT OF FEDERAL SINGLE AUDIT SELF REPORTING REQUIREMENTS

s Sub-grantees that are required to undergo a Federal Single Audit as mandated by OMB Circular A-133 must alert CT DEMHS, in
writing, to any specific findings and/or deficiencies with regard to the use of federal grant funds within 45 days of receipt of their audit
report. This notification must identify the finding(s) / deficiencies and a corrective action plan for each.

¢ Al sub-grantees must submit to CT DEMHS a copy of the audit report section pertaining to use of federal grant funds regardiess of

< INITIAL

any findings or deficiencies, within 45 days of the receipt of that report,
Initial to indicate that this requirement has been read and understood:
15.AKNOWLEDGEMENT OF DEBARMENT REQUIREMENTS:
¢ The sub-grantee will confirm the eligibility status {via Sam.gov) of all vendors/contractors that the sub-grantee pays with EMPG SLA
funds. The subgrantee will confirm that the vendors/contractors do not appear on the SAM’s Exclusion List of federally debarred or
suspended vendors. INITIAL
| initial to indicate that this requirement has been read and understood:
16. 1, the undersigned, for and on behalf of the named municipality, state agency, or regional planning organization, do
herewith apply for this subgrant, attest that, to the best of my knowledge, the statements made herein are true, and agree

to any general or special grant conditions attached to this grant application form.

Authorized Signatory: X Date:

Page 4



AUTHORIZING RESOLUTION OF THE

Board of Selectmen-Town of New Fairfield

CERTIFICATION:

I, Pamela J. Dohan, the Town Clerk of Town of New Fairfield, do hereby certify that the
following is a true and correct copy of a resolution adopted by Board of Selectmen at its duly
called and held meeting on November 24, 2020 at which a quorum was present and acting
throughout, and that the resolution has not been modified, rescinded, or revoked and is at present

in full force and effect:

RESOLVED, that the Town of New Fairfield may enter into with and deliver to the State
of Connecticut Department of Emergency Services and Public Protection, Division of
Emergency Management and Homeland Security, any and all documents which it deems

to be necessary or appropriate; and

FURTHER RESOLVED, that Patricia Del Monaco, as First Selectman of the Town of
New Fairfield, is authorized and directed to execute and deliver any and all documents on
behalf of the Town of New Fairfield and to do and perform all acts and things which she

deems to be necessary or appropriate to carry out the terms of such documents.

The undersigned further certifies that Patricia Del Monaco now holds the office of First
Selectman and that she has held that office since November 21, 2017.

IN WITNESS WHEREOF: The undersigned has executed this certificate this 30th day of
November, 2020.

Pamela J. Dohan

Town Clerk



EMPG Application for FY 2020

SECTION D. EMPG SLA FINANCIAL TOOL-BUDGET
Please Note: Applications will not be reviewed without the
submittal of the EMPG Financial Tool “Application Budget” tabs.

Fill out the Application Budget portion of the tool by filling out the teal boxes for the
following:

1.
Per Capita Award: This amount is based on

your town’s population as listed in the State
Register and Manual and is entered by the
applicant from a table contained in the tool.

Sub grant Allocation: This totals as you fill in
the categories below.

2,

Award Amounts:

EMPG Subgrant Budget (Fill In Green Cells Only)

PER CAPITA AWARD

Federal Per Capita Share':

Local Match’y

SUBGRANT ALLOCATION

Federal Per Capita Share':

Local Match {Inchades InKind}':

Enter Cateqories:

for salaries or stipends for full or part-time
EMDs, Deputy EMDs and support staff.

Organization- Enter the total estimated ———___

|Personnel: $0
Allocate (Enter} the total esti ries or stipends for full or
part-ti puty EMD's and support stoff. If deiming fringe,

M‘ﬂ' Enter the total estimated cost please provide a fringe benefits letter from the Municipal Finance Director.

cost for your phone bills, fax, internet bills,
cable TV, WIFI etc. Please note that all
services must be concluded and paid
before seeking reimbursement.
Equipment-Enter the total estimated cost —

|Allocate (Enter) the totol estimoated cost for your phane bills, fax, intenet
|bills, cable TV, WIF! etc. Please note that oll services must be concluded
_|and paid before seeking reimbursement

Organization: ———» $0.00]

for your anticipated equipment needs
including printers, computers, radios,
phone systems, EOC furniture etc.

In kind-Enter the total estimated cost for -v-*-u\

any in-kind costs including Volunteer

| Equipment:

{equipment needs including printers, computers, radios,

—> $0.00{
Allocote (Enter) the totol estimated cost for your onticipated

phone systems, EOC fumiture etc.

EMDs, Deputy EMDs or Support Staff time
and any donated new equipment. Note: In-
Kind Allocations require 2X the match.

All other- Enter the total estimated cost for—volunteer time form please visit the DEMHS website ot

:A”ocate {Enter) the total estimated cost for any in-kind costs including

> $0.00

In-Kind:

Volunteer EMDs, Deputy EMDs or Support Stoff time and any donated
new equipment Note: in-Kind Allocabions require 2X the match. Fora

hitp /fwww. iew.asp?a=19108q=411692

all other items. Must receive pre-approval
from DEMHS Regional Coordinator.

Unallocated — This is the remaining ~———__|pre-approval from DEMHS Regional Coordinator.

balance of funding that you have not yet

All Other:

Allocote (Enter) the totol estimated cost for ol other items. Must receive

allocated to a particular category.

Unallocated:

Page 6



EMPG Application for FY 2020

Section E. EMPG Master Stafting Pattern and Training History

The purpose of this form is to collect information regarding employees who will be funded under the Emergency Management Performance Grant

{EMPG). Shown on the form are the current training records (completed courses are marked with their dates of completion} by your EMPG funded
staff according to our records. These courses are required for all staff funded partially or fully under the EMPG.
Ingtructions: If you have completed additional courses please fill in the dates of completion for any courses. Please provide a copy of the course

certificate(s). The deadline for new staff to complete all of the

Maria Evans

FPo O

EMD

00
42712011

0
820/2019

ed
00
2/7/12018

gCco
0
8/26/2019

1/27TR020

uired courses is September 30, 2020.

o e O = O e 0 0

0 b 00.bh
1071472019 | 8/27/2019 | 1111172019 1141172019 | 472772011

800
2/18/2018

If an employee funded by EMPG has yet to complete the Required FEMA IS courses at hitps:/Araining.fema.goviis/

searchis.aspx?search=PDS§ (Professional Development Series) please complete the missing courses and submit your training
certificate to your Divigion of Emergency Management and Homeland Security (DEMHS) Regional Office. i you need to request
training certificates from FEMA, please request your transcript using the Transcript Request Form — EMI. You can find this form
on our website at https:/training.fema.goviemiweb/downloads/tranrgsti.pdf

Fege 7




EMPG Application for FY 2020

SECTION F. NEMA QUESTIONNAIRE

Each year the Division of Emergency Management and Homeland Security (DEMHS) fills
out a survey from the National Emergency Management Association (NEMA). The
purpose of the survey is to justify the funding we receive under the Emergency
Management Performance Grant (EMPG).

To help us in filling out the survey for FY 2020, DEMHS is asking our EMPG
participating towns to answer a few brief questions. Your answers will assist NEMA in
justifying continued funding of the EMPG program to Congress.

1. What is your total emergency management budget: $43.126.00
Please provide your total budget even if these costs exceed your EMPG allocation.

2. Is your Emergency Management Director?:
{Check One)
____Full-Time
X_Part-Time
___Volunteer

3. Which official (if any) has the authority to issue a mandatory evacuation order?:
(Check One)
. Mayor
X__ First Selectman

___Town Manager
___Other

Page 8



. @ = INSTRUCTIONS FOR COMPLETING THE EMPG FINANCIAL TOOL

Application Budget Tab

1. Lotate your town name in the table balow.

2. Filtin your town name Inthe space 1o the right. ->
3. Your town name will sutofill knto the budget snd the 4 quarters which you can use o clalm relmbursement at & later date.

4. Locate your gramt number to the left of your town name In the table below. Fill In your grant number in tha space to the right. >
m.qo.._.!.-........-l!!i-_.g-_asﬂlEﬂ.-izloga:}ﬁ.igﬁnssrsigi;i-:wsao?

6. Locate your grant allocation amount in the table befow to the right of your town name. Fill In your grant atiocation amount in the space to the right. ->
7. Your subgrant amount will sutofil irrto the budget end the 4 Quartars which you can use to claim relmbursement at a Later date.

1.C the form and Financial Tool simiar to past years.

2, As in past years the form wiil kculate your reimb amount based on the figures you have entered.

3. Once the form is complets you can print the form with s requl d backup d and mall the paciage t& your DEMHS Regional Coondinator
a.e:i‘ct;!&:.ﬂiiii!g:!!nﬂgoli:tanai:c!ﬂg-ini.i def backup jon of costs.
5. Once the reimbursement packages Is fully complety will be d back to the ipality. Payment will be kmited to the amount of the subgrant.

MAXIMUM ALLOCATION AMOUNTS FOR EACH MUNICIPALITY WITHIM EACH DEMHS REGION

) T AT

[oenns reGIoN ] [oesns wecion ] [comnswemonz | [oEmns meGiGe v

| [DEMNHS REQONV




Seate of Servicus sed Public Protettion
STATE AND LOCAL ASSISTANCE PROGRAM {SLA) FINANCIAL REPORTING ARD REIMBURSEMENT FORM
rbu-aioaﬁﬁa_:.u:.l. uona_r_ve,!c..s_s-. Naw Farfield mms.mis.s:v% O20E091A Performpnce Pariod: 10/1/20-9/30/21
SUBSRANT BLOGTY Section - REMEURSEM ENT REQUEST FORM Section K - FINANCAL REPORYT
LR CAMTA COST AMD PAYMENT BPORSMAATION E-P-!!Ei-
Toknk| y] DT PEROD COVENITE rnan
Poskuwal thars'; MAED Ll THIRDUGN [PACAL QLA
[ T5f2001 4fjan | &0 | THIRD JAX cofi i Ools report wilf utirnttitally Bl pocs' vt Dasedt o e S0EHH prowidtd
SRR =T HOGALMMal | ATTAHCOFTOR O a0 Sectens { and 4.
Tomi] .00 Lina Mo Deveriptions (Raquiredy L Ot Comm 7 7. aunce Tt ouaavens compmaly Madcatms nea um ot
Febemivhe|  STO0BBO Pty Pt & -t Dt o e S Bl Syl Jor Rbmlbaramsatt e | mSdtah @ ym| o ey il DUTATL ornan ] SUDSIT BB TAR
£
fPervenrt $14047. { Pasalng. o E T3
Emergancy Management Dimctor (EMD) Selary $0.001
Emargancy Msnagement Director (EMD) Stipand $0.00| $o.00}
Ings Baraficy Enter Parcentage Hare: 0.00% $0.00|
Daputy EME or Support Salt Satary $0.20/ $o.001
Daputy EMD br Support Stelf Stipend $0.00/
inga Banafits Enter Peccuntags Here: 0.00% $a.00
Towsk | s0.00| $0.00) Torat] 100
e— Cosln [Mona, fax, intovmst, Osble TV ste) L P
$0.00/
$o.00/
$0.00 $o.001
$0.00/
$0.00
50.001
$0.00|
ot: 50.00| $0.00 Totek| $000] WOV
Fap— SO0 sepmant Cocts O, Radbes, Compoters Printars £5:] 10000 ™
$0.00/
$0.00/
$0.00/
$0.00|
ot 50 T Tome T
brvatind: EI 1o imFL
T PO Voluntos: Rangon o)
$0.00/
50,00/
$0.001
Touk:| $0.00 $0.00 Totat: 001 joc0| _eovor
v SOC0JA st Covts (Trovel, Troniog, Mibmge, Mnctings, 07 Aahatirns, Somacqaosy Soapeness, i) P -
[Total Mumbar of Milas for tha Srd quarter - Taken from Milsups Shast $1.00)
$0.00]
40,00
Total: $0.00! $0.00 Totet: [T
r— So.00] TOTAL GUARTERLY AMOUNT DXPENDED (100%) GRANT FUNDING GAND TOTAL;
— FOR GRANTLFISCAL LISE OMNLT: MATCH FUNDING GRAND TOTAL:
Certificotion: | herety ceritfy that the Information contolned hemmia it based on official oroountiog records, ond tht project outhiys thown hive bien imadé in Witk grant d ond that documemiction & awtilobi (o sppert these project
ooy,
Signature! bate: Signature i S, Dats:
mergenty Management Dinecior Chief Elected Officilal
Sigratury: Date: Signatura: Cate
Finoncial Officer of Record in change of Sub-Gront Ragionol Coordingtor
By signing above, the Finongial Gfficer of Record bas confirmied the efigibilly seatus fvia Somm. pov
¥ vindors/ inctuded in this The wenders and appear on the
SAM's Exclusion Lisi

! Mease do not exceed the totol Federol Share of your oword. * In-Kind Service Require Double te Mach.



Seme o [
STATE AND LOCAL ASSISTANCE PROGRAM {SLA) FINANCIAL REPORTING AND REWBURSEMENT FORM

rantes Name: MNew Fairfield —E.!a Numbar: D20E0S1A Pertormanca Panod: 10/3/20-8/30/23

Saction | - REASURSEMENT REQUEST FORM. Saction H - FINANOAL REPORT

PR CANTA COIT AND PATRETNT SEOIALTION ¥ PIMANCIAL RPIOAT. RO
Tita| 1] oatr PHAID COVI D

L
L)
St Lina loum Bemerigtivns {Rowpsind] Dt Lo o ot SuivEm oM AuocaToM
| '
|
ar— $2400.7 .00 Permemmnel Cavns & Py, -
[Emergency Managemant Dinsctor (EMO] Salary 5000 ol = somm|
Emengency Managsmant Director (EMO) Stipend S000) o 0.0
Fringe Bosefts Ermar Parcantage Hare: 0.00%. $6.00] 00|  $0.00]
[Daputy EMAD or Support StHT Salary $0.00] bol 0.0
[Dupucty EMD or Suppert Stf Stipend $o.00] | foue]
Frings Bonefits Erttar Porcestags Here: 0.00% S0 | suoo]
Torsl: $0.00 otat{ Bﬁg!ﬁ
foogntzntinn iy, PPimsen, P, besbwrmat, Gl TV g} - a0
$0.00 jo0]  sooc)
$0.00 T Y
$a.00 1 ooo|—  so.00]
$a.00 | jomo)  — se.on)
$0.00| 0,00 £0.00
i == & =
[Enuipomant: ﬂl Twdben, { ") W L
S -l——bor =
otak: 50.00 Total: 200 $0.00) oI,
- =
[Votunteer Tires a5 Reportad fram the Volurtser Time Report Workhest kol 00| $0.00]
000, , iogo] $6.00
wot | $0.00 0.00/ o ocot  $ooo]  soool  eomi
[ oo ¥har Coots [Truwel, Training, Miinegs, Mustings, EOC Astivatinas, Suuugptiery Metsstten, sic) 1 3 T
$a.00 = .00,
Totak 0.00) 2.00 otak: 0.00 R0 o,
— 00 TOTAL QUARTERLY AMOUNT EXPENDED {300%] 0 RANT #UNDING GRAND TOT/ §0.00
— S N R -
n..aﬁaaoa....go-ggigiiwisgggigiéiggilgigg?:...t&ili.iggtisiig
jourtinys,
Signatury: Dute: Signature; Dwte
mengency Manogement Director Chief Edected Officd
Signature: Cute:
Finonciol Qificer of Recort in thorge of Sub-Gront Regional Coortimtor
By signing olbors, the #itimciol Officer of Record has confirmed the eigiYy SiaTus fréa Sam.gov)
&&&&& The veredors ond ga not appear.
ANy Exclusion




State of €. cth " f and Public Pretection
STATE AND LOCAL ASSISTANCE PROGRAM {SLA] FINANCIAL REPORTING AND REIMBURSEMENT FORM
Subgrant information gFiscal Year 2020[Sub-grantee Name:  New Fairfield _.m___e.mi.. Nurmbyer: G20E091A  [performance Period: 10/1/20-5/30/21 |
SUBGRANT SUDGET Section | - REIMBURSEMENT REQUEST FORM Section |l - FINANCIAL REPORT
PIN CAPITA AWi COST AND PATMENT INFORM ATION QUARTERLY FNANGAL REPORT JCLOSEOUT REFORT
Towmk .00 QAT FUNIOO DOVIRID FEDERAL
Cadaral Share’ L L oM THROUGH FICAL QUARFER
‘Lacel Whatoh | 1spon 10/1/2020 12/35/2000 RRST AN creli below will automaticaly Updatr oF the Aambers i section | one
SUBERANT MLOCAT ALL DIRALT COSTS FREERAL SHART ATTADH COFY OV DATL envered
Foul 00 Ling itenm Descrighions: IRequired) L Dirnct Cavls @ 105 CHCR m o _—!-..:!E_ 10T COMIMED ALLOCATIEN WICAL USE OMLY
Pt T’ _$7.008.50 Pirwer Previy ¢ 1ding Guecription of the Bem Being Seoveried for Reivdararumt CCAIPIAINY ETC. Ioidiedl Covts @ W L/TH | PAIG RECEOT PAYMENY OUTLAYSY QuTLAYS BALANTY BUDGET BELTAX.
3
37,
(Bernanel: $34,017. Fucring. 100.00% 506555
Emargency Manngennent Director [EMD) Salary
Emergency Managament Director (EMD) Stipend
inge Benefits Entes Percentage Here: 0.00%
Deputy EMD or Support Staff Salary
Deputy EMD or Support Staff Stipend ;
Fringe Benefits Enter Percentage Hers: 0.00% 50,00]
Totst 3000 _.._so00l Tewt] $a.00) T T
Fe—— ool o, itarnat, Cabla TV e} |; 00.00% 0.00%
50001 $0.001
$0.00|
$0.00]
Tow] $0.00 $0.00 Totaky $0.00] N,
frouiomenn: $0.008 Loty {17, Kadion, By 100.00% B.00%
Tl $0.00) $0.00) Totalk $0.00] $0.00) aoev/ol
atna: 0.000 00.00% T
Volunteer Time as Reported from the Time Report
Total; $0.00] $0.00] __.ohﬂ 50.00) ool
Lan Ovher: ﬁiiiiii!iii! 100.00% SO00%
otal Number of Miles for the 13t quarter - Taken from Mileage Report Worksheet |
Tous: $0.00 $0.00 Total:| WO
Total reimbursement Rege
Unssocatad: $0.003 TOTAL GUARTE RLY AMOUNT EXPINDCD (100} m Fed Share
_ FOR GRANTE/FISCAL USE ORLY: MATCH FUNDING NEEDED: R $0.00] $7,
Certification: | hereby certify that the information contained herein is based on official occounting rrcords, ond that project outlays shown hove been made in accordonce with opplicoble grant terms ond’ ions, and that s availgble 0 support these
project outioys.
Ign Date: Sapnature: Date: 1
Emergency Manogement Director Chief Blected Official
Date: Signature: Date:
Financial Officer of Record in charge of Sub-Gront Regionol Coordinator
By signing above, the Fincntial Gfficer of Record s confirmed the eligibility stotus {wio Sam.pov}
of ol vend: included in this reimb The vendors and confroctors do not oppeor on the
SAM's Exclusion List.

" Piease do not exceed the total Federo! Shore of your oward, * In-Kind Service Require Double the Match.



oot of e of Servior and Public Protection
STATE AN LOCAL ASSISTAMCE PROGRAM (SUA] FINANCIAL REPORTING AND REIMBURSEMENT FORM
subgran itormavon JricatYour __ 2020subgramsesarms___ Now Falrfiald | 02060914 [etormance pertt: 10/1/20-6/30/23
SUSSRANT BUDSEY Saction | - REWBLNSEMEINT REQUEST FORM Section i - FINANCIAL REPORT
PR CANTA CORT AMD PAYASANT SEORMATION GUANTERLY FRANGAL REPORT J1LOMOUT e 7oT
Fbak | £.] FEOD COMTD rscunas
Tudorsl Shrs'| PRI RO THAOUGH [PrbCal QU
L sk, Af15/3021 L3031 SECOND A orifs on 1 H vour wniriey
T L T 0P RBORAL M I-uﬂmﬁl oany Jorovided in Sections tand 8.
[ 7.80 Une Nam Doscriptiont. (Sequired) L Bl Covn 8 0. R o Tk QUARTIRS. coussen AuncaTON PSCAL ust ot
Sadnoul Share’| $1008.50 Pingtes Pomvisie u 1 dins Damcriptian of s find tapmcer T I [ edied Cnu g/ |  PAD mOIET parhmw? SuTLAS BATAYS Bhukwct InrY DHYAR
fonettes ey | [17
Presonnrt: Sumy. Lih0R -
[Ermetgency Managament Director [EMD) Salary 40,00/
[Emergency Managemant Diractor (EMD) Stipend $0.00)
[Frings Benefrs [Entar Parcontags Hare: G.00% £0.00)
Deputy EMD or Support Staff Salary 40,00/
EMD or Support Saff Stipend $0.00
[Frings Benefits Enter Parcanmgs Hers: 0.00% £0.00 —
Totat:| s s0.00] Touut] 20
fonpans avion. P, Inbin'n, Cnbble TV 902 ) (L ks
10/1/15-9/30/19 $0.00)
$0.00 00|
$0.00
$0.00
$0.00
$0.00 .00
£0.00
Tatal: $0.00 50.00! Fokal:| 0 E sorvjol
— T, Sndian, fi=-tet [y
$0.00
$0.00
$0.00] 00|
$0.00
Total: $0.00 sone ot $0.00]  WON/OL
e g ) e
Waluntaer Time 3 Reported from the Voluntesr Tima Report Workshaat $0.00
50.00
$0.00
50.00
Totak: $0.00 $0.00 ot E -o%m
L Ot $0.00158 oliver Cosls [Travel, Tiuining, Wilsagn, Miosings, COC Acvetions, Emarpeney Revpiinss, uic | om e T ]
[Total Humber of Miles for the 2nd querter - Takan fram Milssge Sheet $0.00]
h $0.00]
4o.0m)
.00/
funetoceted: jetec
Cartificotion: | hereby cartify thet
Signature: Dats: Sgnatues: o s T Date
rpency Monogement Dirrcior Chaef Elected Officio!
Signsture: Duts: R o Y e Sgnatun: e Dats:
Financiol Officer of Record in chorpe of Sub-Grant Regional Coordinator
By signing obxree, the Financial Offictr of Record hat onfiemand the cHgibiity F0atu (e Sam.gov)
of ol fe incloded in this The vendors and do not appeor on the SAM's
Extiution List

! piecre da not extnd th: toto! Eaderal Shave of your awerd. ' inind Serviee Require Double the Match.




TOWN OF NEW FAIRFIELD
FISCAL 2020-2021
Inter-Department Transfer

3's TRANSFER FROM: 3'S TRANSFER TO:
50,000.00 E25301 Municipal Water System Fund 215 Balance 50,000.00 E25321 General Fund - Unreserved
This Transfer will be Effective upon the Completed Sale of the Municipal Water System
50,000.00 50,000.00

Approved at the BOF meeting on 11/19/2020
To be submitted at the BOS meeting on 11/24/2020




