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Attached is the CON application filing fee in the form of a
certified, cashier or business check made out to the
“Treasurer State of Connecticut” in the amount of $500.

Attached is evidence demonstrating that public notice
has been published in a suitable newspaper that relates
to the location of the proposal, 3 days in a row, at ieast
20 days prior to the submission of the CON application to
OHCA. (OHCA requests that the Applicant fax a courtesy
copy to OHCA (860) 418-7053, at the time of the
publication) '

Please See Appendix F

Attached is a paginated hard copy of the CON application
including a completed affidavit, signed and notarized by
the appropriate individuals.

Attached are completed Financial Attachments I and II.

Submission includes one (1) original and four (4) hard
copies with each set placed in 3-ring binders.

A CON application may be filed with OHCA electronically
through email, if the total number of pages submitted is
50 pages or less. In this case, the CON Application must
be emailed to gchca®@ct.gov.

electronlcally through email, the singed affidavit and the
check in the amount of $500 must be delivered to OHCA
in hardcopy.

The following have been submitted on a CD

1. A scanned copy of each submission in its entirety,
including all attachments in Adobe (.pdf) format.

2. An electronic copy of the documents in MS Word and
MS Excel as appiropriate.
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AFFIDAVIT

Applicant: Project Courage, LLC

Project Title: Outpatient Behavioral Health Treatment Services for Adolescents
and Young Adults in Old Syabrook, CT

I, Andrew Buccaro, CEO of Project Courage, LLC of being duly sworn, depose
and state that Project Courage, LLC’s information submitted in this Certificate of
Need Application is accurate and correct to the best of my knowledge.

e/s/zs

Signature U [ Date

Subscribed and sworn to before me on (/ .3// /3

/2, iy A

Notary Publlc/Commlssmner of anor Court

My commission expires:

Stephanie LeMay
NOTARY PUBLIC
State of Connecticut
My Commission Exp. 3/31/2018
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State of Connecticut
Office of Health Care Access
Certificate of Need Application
Instructions: Please complete all sections of the Certificate of Need (“CON”)
application. If any section or question is not relevant to your project, a response
of “Not Applicable” may be deemed an acceptable answer. If there is more than
one applicant, identify the name and all contact information for each applicant.
OHCA will assign a Docket Number to the CON application once the application
is received by OHCA.
Docket Number:
Applicant: Project Courage, LLC

Contact Person: Andrew Buccaro

Contact Person’s
Title: CEO/President

Contact Person’s
Address: 26 Spring Street, Deep River, CT 06417

Contact Person’s
Phone Number: 203-623-2291

Contact Person’s
Fax Number: N/A

Contact Person’s
Email Address:  projectcourage@hotmail.com

Project Town: Old Saybrook, CT

Project Name: Outpatient Behavioral Health/Substance Abuse Services

Statute Reference: Section 19a-638, C.G.S.

Estimated Total
Capital Expenditure: $40,000



1. Project Description: New Service (Behavioral Health/Substance Abuse)
a. Please provide a narrative detailing the proposal.

Project Courage, LLC (“Project Courage™) intends to establish an outpatient behavioral
health and substance abuse treatment facility for adolescents and young adults in Old
Saybrook, Connecticut. Services will be provided to members of the general public on
the shoreline area of Connecticut who are struggling with substance use disorders and co-
occurring mental health disorders that emerge after a period of abstinence from substance
use, accompany substance use disorders, or are an antecedent to substance use disorders
and must be treated in accordance with substance use. Additional clients will be drawn
from around the state, including from the major residential treatment programs in
Connecticut, thereby providing “step-down™ treatment options for those in need of
professional outpatient services to support their recovery.

Currently, Project Courage has been in existence in the shoreline community for over six
years providing substance abuse counseling to adolescents and young adults at an
outpatient level. Counseling typically occurs at a rate of one session per week with a
duration of 50 minutes. Our intention is to expand our services to provide a more robust
and holistic service delivery model. Specifically, we aim to provide intensive-outpatient-
treatment (IOT) for the shoreline community and the state of Connecticut. Upon
completion of [OT programming, our clients would then “step-down” to the outpatient
level of care including (but not limited to) individual therapy and group therapy for 2-3
hours per week.

Project Courage will place a priority on delivering services that are of the highest quality
and will therefore limit its capacity to 40 IOT clients. Caseload sizes will be a fraction of
the industry norms. Our staff specializes in substance abuse, and serving the specific
developmental needs of adolescents and young adults. All of our staff members have
spent much, if not all, of their career working with young adults and adolescents
struggling with substance use disorders. Additionally, our staff is credentialed in most of
the major mental health disciplines including clinical social work, counseling, marriage
and family therapy, and substance abuse counseling. Emphasis will be placed on
continuous staff development and staft self-care.

Our services will be developmentally appropriate and uniquely designed for the needs of
adolescents and young adults. The very nature of our target population—adolescents and
young adults—will be mirroring the developmental continuum. This will allow clients to
have a greater continuity of care. The role of development and variables that have altered
development, such as genetic vulnerabilities or trauma, will be valued alongside more
traditional diagnostics. Topics and obstacles that pose special challenges to this
population will be given special focus, such as developing a healthy social and leisure
lifestyle. Likewise, care will be given to addressing developmental needs that often
conflict with recovery principles such as the developmental task of independence which
is often at odds with the recovery task of admitting powerlessness. ~ Finally, the
therapeutic alliance will be central and an ongoing treatment goal. We are aware that
developing a therapeutic rapport is particularly critical with this age group and must be
tactfully developed (this is further detailed in question 4 subsection ¢).



Our core services will include individual therapy, group therapy, intensive family therapy
and drug screening. These will be supplemented by wrap around services that support a
recovery lifestyle including among others: intensive family services, recreational
services, medication management, case management, and activities from the holistic
treatment paradigm such as yoga.

Project Courage will rely on out-of-network insurance reimbursement and client self-pay
to fund its services. Unfortunately, not all clients will have access to an insurance plan
that provides out-of-network coverage. This challenge can be offset by offering; a) a
reduced “financial hardship rate” for those clients who do not have out-of-network
coverage; b) high-quality services and the most stringent confidentiality possible; ¢) a
robust referral service when necessary.

2. Clear Public Need
a. Provide the following regarding the proposal’s location:
i. The rationale for choosing the proposed service location;

The proposed service location at 251 Main Street Old Saybrook, CT was
selected for the following reasons:

1. Proximity: Project Courage will be located on the Connecticut shoreline
(between the Quinnipiac and Connecticut rivers). By doing so, it will be
the only behavioral health and substance abuse treatment facility that
specializes in substance use disorders for this population in a 25-mile
radius. As an already existing service provider in this area we have
developed relationships with nearby community organizations (i.e. youth
service bureaus), schools, and municipal offices (police and probation).
Many of the wrap-around services we include in our service delivery will
rely on local businesses and organizations (i.e. yoga instruction, martial
arts, 12-Step community). Ten high schools exist within a 15-mile radius
of the facility. The intended service location is less than five minutes from
Interstate 95. The primary service area (as described below) includes ten
of Connecticut’s shoreline towns with a total population of 8,600
individuals aged 15-24. Finally, as an established service provider in this
area, we have been aware of the clear need for such services in this region,
which are discussed at length subsection iii below.

2. Accessibility: At this location Project Courage will be accessible to major
transportation routes (interstate highways, railroads and bus lines). Clients
and their families in nearby towns will find it easy to travel to and locate
Project Courage.

ii. The service area towns and the basis for their selection;
Initially, the following towns in and around the shoreline of Connecticut will
make up the service area for Project Courage: Guilford, Branford, Old Lyme,



iii.

Chester, Essex, Centerbrook, Deep River, Ivoryton, Old Saybrook, Madison,
Killingworth, Haddam, East Lyme, Westbrook, and Clinton. These towns are
identified due to the clear need for such services in these towns (as described
in section iii below) and their socio-demographic data; the mean household
income for these towns is $85,000, twenty-thousand dollars higher than the
state average (see table 1 also below). Ten local high schools exist within a
fifteen mile radius of the facility. Individuals with out-of-network insurance
and the ability to pay out of pocket for services will reside in these
municipalities. With quality services and a growing reputation we will
provide an attractive treatment alternative statewide.

The population to be served, including specific evidence such as incidence,
prevalence, or other demographic data that demonstrates need;

The target population for Project Courage includes adolescents and young
adults (ages 14-26) from the shoreline area of Connecticut and statewide who
are from middle- to upper-class families. These client populations will be
kept separate in treatment (i.e. ages 14-17 and ages 18-26) and as such will
receive treatment that is developmentally appropriate. Many of our clients
will have received primary treatment for substance use disorders and will be
“stepping down” to a lower level of care. Others will be receiving more
intense services, being referred from local community programs and
clinicians practicing privately. All of our clients will meet the industry
standard criteria for the need (American Society of Addiction Medicine
Placement Criteria (ASAM)), for continuing treatment at the outpatient level
of care.

A clear and undeniable need for services for this population is self evident:

1. The National Survey on Drug Use and Health (NSDUH) has
historically and consistently shown that since 1971 young adults (ages
18-25) have had the highest incidence of substance use and abuse.
The unaddressed need for treating this age group is well documented
and compelling. Likewise, NSDUH has also chronicled that: a)
adolescence is the developmental stage in which the initiation of
substance use and abuse emerges and; b) the consistent lowering of the
age of initiation of substance use and abuse. Finally, as a group,
adolescents (ages 12-17) have consistently fallen in third place in
regards to substance use and abuse incidence and prevalence rates.
The NSDUH’s most recent report for 2011 continues to support all of
the above trends. All of these trends are replicated in the NSDUH’s
state-level data sets for Connecticut.

2. Over the years of 2003-2006, the NSDUH estimated that 8.7% of
Connecticut’s adolescent girls and 10.1% of adolescent boys met the
diagnostic criteria for an alcohol or substance use disorder (see /n
Brief: Connecticut Adolescent Behavioral Health in Appendix A). If
we apply these numbers to the average school population size for
grades 7-12 among shoreline schools 80-100 students per school PER
SHORELINE TOWN would potentially be in need of treatment for a
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substance use disorder. This would suggest that some 1200 plus
students could potentially receive treatment for a substance use
disorder on the shoreline. These numbers are supported by the “used
in the last 30 days” prevalence rates offered in the Search Institute data

below.

. Local data from the Search Institute’s Developmental Assets Survey
shows prevalence rates that are also indicative of the need for
substance use and mental health treatment among adolescents and
young adults. By referring to Tables 1-3 on the next pages the
following inferences can be made:

e Table 1 reflects the average shoreline town has about 819
citizens aged 15-23 (US Census 2010). Further, and
buttressing this number, on average there are some 1000
students in grades 7-12 (US Census 2010).

e  When we juxtapose 2011 Search Institute’s Developmental
Assets Survey prevalence rates for substance use onto this
census data the following data presents itself:

1.

ii.

iii.

1v.

Vi.

Vil.

viil.

iX.

XI.

Xii.

Some 260 (26%) students in grades 7-12 have used
alcohol in the past thirty days PER SHORELINE
TOWN.

For 12" graders this percentage more than doubles;
the mean for shoreline high schools seniors who used
alcohol in the past thirty days was 56%

Some 160 students in grades 7-12 were intoxicated in
the past two weeks PER SHORELINE TOWN.
Some 180 (18%) students in grades 7-12 smoked
marijuana in the past month PER SHORELINE
TOWN.

By 12" grade this percentage more than doubles; the
mean for shoreline high schools seniors who have used
marijuana in the past thirty days is 38%

Some 50 students in grades 7-12 have abused
substances other than alcohol or marijuana PER
SHORELINE TOWN.

Some 75 students in grades 7-12 drove while
intoxicated in 2011 PER SHORELINE TOWN.
Some 280 students in grades 7-12 have gotten into a
car with a driver who had been drinking in 2011 PER
SHORELINE TOWN.

Some 185 students in grades 7-12 shoplifted in 2011
PER SHORELINE TOWN.

Some 175 students in grades 7-12 “experienced
trouble with the police,” in 2011 PER SHORELINE
TOWN.

Some 144 students in grades 7-12 report physically
hurting someone in 2011 PER SHORELINE TOWN.
Some 134 students in grades 7-12 carried a weapon in
2011 PER SHORELINE
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Table 3: 2011 Search Institute’s Developmental Assets Survey Substance Use Prevalence Rates Among

11"-12" Graders for Five Shoreline Towns

11" Grade 12" Grade
Past 30 Day Use of Marijuana
Guilford 25% 38%
Madison 28% 34%
Haddam-Killingworth 33% 40%
Clinton 33% 41%
Average 30% 38%
Past 30 Day Use of Alcohol
Guilford 36% 54%
Madison 35% 51%
Haddam-Killingworth 51% 57%
Clinton 43% 62%
Average 41% 56%
Past 30 Day Use of Prescription Drugs
Guilford 11% 8%
Madison Unavailable Unavailable
Haddam-Killingworth 9% 10%
Clinton 9% 8%
Average 9.5% 8.5%

xiii. Some 110 students in grades 7-12 identifed as being depressed

“all or most of the time” PER SHORELINE TOWN.

xiv. Some 100 students in grades 7-12 have attempted suicide in

2011 PER SHORELINE TOWN.

Additional data from the Search Institute’s Developmental Assets
Survey reveals the following trends:
i. On average only 33% of students in grades 7-12 report
positive family communication.
ii. Only 21% of students in grades 7-12 report that they feel
engaged in creative activities
iii. Less than 38% of students in grades 7-12 report having a
positive adult role model
iv. Less than 25% of students in grades 7-12 report feeling valued
by the community
v. Over 20% of students in grades 7-12 report being “physically
harmed to the point of leaving a scar, back and blue, welts,
etc. by a family member.”

e Even if we were to suggest that only half of the above individuals
required services an inordinately disproportionate ratio of services to
client need is evidenced. Clearly, Connecticut’s shoreline towns are
not immune to the major public health issue of adolescent and young
adult substance use and mental health disorders.

4. Tt is a known and accepted reality that these prevalence rates have remained
relatively unchanged for over a decade. For example, in 2004 Haddam-



Killingworth prevalence rates for past 30-day marijuana use was 23% (2004
Governor’s Prevention Initiative for Youth’s and 2006 Search Institute’s
survey data)

In 2005 there were 17 suspensions from Guilford High School for violation
of the substance abuse policy (Strategic School Profile). In 2006 there were
25 suspensions for violation of the substance abuse policy (Strategic School
Profile). It is not unreasonable to assume that local high schools experience
similar rates of suspension for violations of the substance abuse policy.
However, even were we to assume that all high schools (numbering ten) from
those towns identified in the Project Courage service area suspended students
at a rate half of this, ninety students would potentially be in need of services.
In 2011 The National Center on Addiction and Substance at Columbia
University (CASA) deemed adolescent substance abuse America’s #1 public
health concern, citing among other findings, that 90% of adults with
addictions to substances began using prior to age 18 (CASA 2011).

The questions that begs to be asked is “Aren’t there services out there for
these individuals?” and the unequivocal answer is no. A dire gap in
substance abuse treatment services becomes apparent when the prevalence
numbers above are considered in conjunction with the state of Connecticut’s
lack of services. The Connecticut Department of Public health has publically
expressed its concerns about shortage of both substance abuse counselors and
mental health providers. In a one day “snap-shot” (March 31*, 2010) the
2010 National Survey of Substance Abuse Treatment Services (N-SSATS)
profiled Connecticut’s gap in treatment:

e 28,250 Connecticut residents were in treatment. Of that total, 26,654
(or 94%) were in some form of outpatient treatment, and of those
26,654 (only 6%) were identified as receiving intensive outpatient
treatment.

e Further, and despite the above data clearly indicating a clear
treatment need for this age group, of the 28,250 Connecticut
residents receiving treatment on a given day, only 2% or 550 were
aged under age 18.

e Of those programs identified as offering “special programs” only
13.8% included programming for adolescents. This places
Connecticut last in terms of percentile breakdown of adolescent
programming among the other 52 states. This data demonstrates
that Connecticut’s adolescents are clearly not represented in the
substance abuse service delivery system, particularly when one
considers this population’s prevalence rates for substance use in
comparison to other age groups.

There is major effort by the Connecticut General Assembly to increase access
to treatment for adolescents and young adults that is focused on eradicating
obstacles insurance companies are creating (4Access to Substance Use
Treatment for Insured Youth Connecticut General Assembly 2012).

The Office of Healthcare access has indicated that the rate of Connecticut’s
insured residents at 89% is significantly higher than the national average,
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10. Finally, with the most recent changes in healthcare reform, it seems safe to
assume that more and more residents will be insured, providing the impetus
for a greater likelihood of treatment access. With more clients accessing the
behavioral health and substance use treatment system, many professionals in
the industry are already anticipating a widening in the existing gap in services.
The need for programs providing quality services for substance use disorders
for adolescents and young adults has likely never been greater.

iv. How and where the proposed patient population is currently being served;

As this is an expansion, the current population is being served at our current
location in Old Saybrook, Connecticut. As mentioned, the current delivery
model typically consists of one 50-minute counseling session per week.

v. All existing providers (name, address, services provided) of the proposed service in
the towns listed above and in nearby towns;

No facilities exist in the proposed service area that specialize in substance
abuse treatment, service this age cohort, and offer this level of care.

Other licensed outpatient treatment programs in the area include:

1. Bhcare, Inc., 14 Sycamore Way Branford, CT 06405. Services:
Outpatient Treatment

2. Child and Family Agency of Southeastern Connecticut, 190
Westbrook Rd, Essex, CT 06426. Services: Outpatient Treatment

3. The Connection Counseling Center, 263 Main Street, Old Saybrook,
CT 06475. Services: Outpatient Treatment

4. Joshua Center-Shoreline, 5 Research Parkway Old Saybrook CT
06475. Services: Outpatient Treatment.

vi. The effect of the proposal on existing providers, explaining how current
referral patterns will be affected by the proposal.

Only one of the above listed outpatient treatment centers serve adolescents,
and while this facility makes mention of providing substance abuse services, it
clearly and primarily markets itself to clients with emotional, behavioral and
special education needs. All of the above listed outpatient treatment centers
are not-for-profit and primarily serve clients with in-network insurance
carriers and low income health insurance. Three of the four providers above
rely on state and/or federal funding to provide their services to clients who are
on lower income scales. As mentioned previously, Project Courage will rely
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on out-of-network coverage and self pay clients. These financial variables
coupled with Project Courage’s focus on substance abuse, adolescents, and
young adults point to a minimal measurable effect on existing licensed
providers in the area.

Additionally, given the clear need for services identified above, it would seem
that increased service provision in the area will do more to bolster referral
patterns for current providers as Project Courage could not possibly meet such
an overwhelming need in isolation.

3. Projected Volume

a. Complete the following table for the first three fiscal years (“FY”) of the
proposed service.

Table 1: Projected Volume

Projected Volume
(First 3 Full Operational FYs)**

FY2013* | FY2014 | FY2015 | FY2016
Service type 2
Outpatient Substance Abuse Treatment 3 12 20 25
Total 3 12 20 25

* 2013 is considered a partial year
** Period covered by Fiscal Year is Jan 1-Dec 31 with exception of first year.

b. Provide a detailed description of all assumptions used in the
derivation/calculation of the projected volumes.

Volume projections in Table 1 for the year 2013 are based on the following
assumptions:

a)
b)
c)
d)

e)

In its current form Project Courage averages 8 referrals per month for weekly
counseling services.

The first half of 2013 will be dedicated to meeting all regulatory requirements
to obtain a license in the state of Connecticut.

Potential clients will need the ability to self pay or possess out-of-network
coverage.

Prevalence rates offered on pgs. 7-9 clearly signify the customer base that
exists for services Project Courage offers.

Over the years of 2003-2006, the NSDUH estimates that 8.7% of
Connecticut’s adolescent girls and 10.1% of adolescent boys meet the
diagnostic criteria for an alcohol or substance use disorder. If we apply these
numbers to the average school population size for grades 7-12 among
shoreline schools 80-100 students per school PER SHORELINE TOWN
would potentially be in need of treatment for a substance use disorder. This
would suggest that some 1200 plus students could potentially receive
treatment for a substance use disorder on the shoreline.

Project Courage will be offering a more intensive level of care.
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g)

h)

In their report Access to Substance Use Treatment for Insured Youth the
Connecticut General Assembly indicates that typically in Connecticut there is
an approval of 88% for outpatient treatment (i.e. IOT).

The Office of Healthcare access has indicated that the rate of Connecticut’s
insured residents at 89% is significantly higher than the national average, and
will continue to increase with the new healthcare expansion.

Volume projections in Table 1 for each additional year are based on the following
assumptions:

a)
b)

¢)
d)

2

h)

In its current form Project Courage averages 8 referrals per month for weekly
counseling services.

Potential clients will need the ability to self pay or possess out-of-network
coverage.

Prevalence rates offered on pgs. 7-9 clearly signify the customer base that
exists for services Project Courage offers.

Over the years of 2003-2006, the NSDUH estimates that 8.7% of
Connecticut’s adolescent girls and 10.1% of adolescent boys meet the
diagnostic criteria for an alcohol or substance use disorder. If we apply these
numbers to the average school population size for grades 7-12 among
shoreline schools 80-100 students per school PER SHORELINE TOWN
would potentially be in need of treatment for a substance use disorder. This
would suggest that some 1200 plus students could potentially receive
treatment for a substance use disorder on the shoreline.

Project Courage will be offering a more intensive level of care.

In their report Access to Substance Use Treatment for Insured Youth the
Connecticut General Assembly indicates that typically in Connecticut there is
an approval of 88% for outpatient treatment (i.e. [OT).

The Office of Healthcare access has indicated that the rate of Connecticut’s
insured residents at 89% is significantly higher than the national average, and
will continue to increase with the new healthcare expansion.

With successful treatment episodes, higher than average retention rates and a
clear need for services referral volumes would increase.

It is hoped that clear need for services has been demonstrated, and while it is
not the intention of this proposal to now suggest that a need will be “created,”
it is critical to acknowledge that certain persistence is required in ensuring the
target population accesses services. A combination of ignorance, stigma, and
general apathy often obstruct treatment access for adolescents, young adults,
their families, and other key stakeholders. Therefore, Project Courage will
engage in regular practices in effort to remove these obstructions including
membership on local community boards, workshops and presentations to local
schools and organizations catering to this age group (i.e. youth service
bureaus), public speaking engagements, collaborating with local halfway
houses, and networking with the recovery community at large.
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C.

Provide historical volumes for three full years and the current year to date for
any of the Applicant’s existing services that support the need to implement the
proposed service.

Project Courage was established in March of 2006. As mentioned previously,
Project Courage as operated has a group practice providing substance abuse and
mental health counseling primarily for adolescents and young adults, typically on
a once-per-week basis. The volume break down for the past three years of Project
Courage’s service provision is as follows:

Year Annual Referrals Volume
2009* 90 25
2010%* 103 28
201 1*** 115 20

* In 2009 there were two clinicians at Project Courage, one contractual and one full time.

**in 2010 There were 3 clinicians at Project Courage, two contractual, and one full time.

*** In 2011 there were 4 clinicians at Project Courage, all of which were contractual. The full
time clinician made a significant reduction in his caseload to accommodate a full time position as
a director of a nearby program. This individual will be returning to Project Courage upon
initiation of its expansion.

As can be deduced from the above volume and associated referrals, often need far
outweighed capacity. At times referrals to Project Courage did not translate to
enrolled clients due to financial constraints, or eligibility requirements not being
met. However, more often referrals could not be accepted due to reaching
maximum capacity. In such case referrals were offered additional referrals and/or
the option to be wait-listed.

While we have seen many clients at Project Courage engage in corrective
experiences, it has been painfully clear that the problem of substance use
disorders demands more than one hour of treatment per week. Concurrently,
clinicians at Project Courage have often looked to refer clients they were
servicing to a higher level of care (i.e. intensive outpatient) and found the already
difficult process of making such referrals made more complex due to barriers such
as proximity, accessibility, and quality of care. The state of Connecticut, as most
of the nation, has a shortage of substance use treatment for this age group.

Provide a copy of any articles, studies, or reports that support the statements
made in this application justifying need for the proposal, along with a brief
explanation regarding the relevance of the selected articles.

The need for substance abuse treatment for adolescents and young adults is well
documented. In fact, the challenge in selecting supporting material to this
application lies in how to choose from the overwhelming amount of literature
available. A copy of the Substance Abuse and Mental Health Services
Administration’s (SAMHSA) report entitled Young Adults’ Need for and Receipt
of Alcohol and Illicit Drug Use Treatment: 2007 is included under Appendix A.
Also included in Appendix A is Adolescent Behavioral Health In Brief: A Short
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Report from the Office of Applied Studies, to reflect the need for adolescent
treatment as well. Finally, in the spirit of trying to provide a more local
perspective, three letters documenting the need for substance abuse treatment for
these age groups within their respective communities are included from shoreline
organizations.

4. Quality Measures

a. Submit a list of all key professional, administrative, clinical, and direct service
personnel related to the proposal. Attach a copy of their Curriculum Vitae.

The following professionals currently provide services for Project Courage. Refer
to Appendix B for copies of each individual’s Curriculum Vitae. Once Project
Courage nears operation at the IOT level of care, additional staff will be identified
to fill out the needed staff requirements.

Andrew Buccaro, LCSW, LADC: Executive Director—Adolescent Track

Ryan Hocking, LCSW: Executive Director—Young Adult Track

Michael Regan, LCSW: Clinical Therapist

Vincent Samoulis, LCSW, LADC: Clinical Therapist

Lisa Uihlein, LMFT: Clinical Therapist

Medical Director: Peter Morher, M.D.

Clinical Therapist: TBD

Care Coordinator/12-Step Liaison: TBD

Family Therapist: Position to be added in Fiscal Year 2014

Contractual Certified Yoga Instructor: Position to be added in Fiscal Year 2014
Contractual Certified Physical Trainer: Position to be added in Fiscal Year 2014
Contractual Certified Boxing/Martial Arts Instructor: Position to be added in
Fiscal Year 2014

b. Explain how the proposal contributes to the quality of health care delivery in the
region.

Project Courage will provide a level of care for adolescents and young adults which
will serve to meet a need at both ends of the continuum of care. Those individuals
requiring care beyond the weekly counseling model will now have an additional
alternative previously unavailable. In this sense, health care will be improved as the
potential developmental, interpersonal, psychological, educational, legal, financial, and
physiological devastation often incurred with substance use disorders can be
minimized.
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Likewise, those concluding their treatment at a higher level of care (e.g. residential)
will be able to continue their treatment at lower level of care. By providing continued
treatment the potential for relapse is decreased and the individual’s ability to transition
into a productive, independent and self-supporting lifestyle that embraces recovery is
promoted.

Identify the Standard of Practice Guidelines that will be utilized in relation to
the proposal. Attach copies of relevant sections and briefly describe how the
Applicant proposes to meet each of the guidelines.

Project Courage’s standards of practice are in line with those advanced in the
Treatment Improvement Protocol (TIP) 47 as provided by the Substance Abuse
and Mental Health Services Administration (SAMHSA). An excerpt from this
document is included in Appendix C. which identifies 14 Principles of Intensive
Outpatient Treatment. What follows is how Project Courage will translate these
principles into reality:

1. Make Treatment Readily Available: Project Courage clients will need to
complete only an initial screen (typically done over the phone) to ensure
they meet eligibility requirements of the program. Upon completion of the
screen, clients can expect an intake to occur within 72 hours pending their
scheduling ability and whether or not the program is at maximum
capacity.

2. Ease Entry: It is already the practice of Project Courage to creatively
address the balance between obtaining the critical data necessary to
provide focused treatment while avoiding burdening the client with a
cumbersome intake interview. In those instances when clients complete a
release of confidential records, treatment records from previous providers
and treatment episodes are aggressively sought. Additionally, Project
Courage will make use of both communication technology and home visits
(again all within the confines of confidentiality regulations) to expedite the
intake process. Project Courage also intends to provide transportation/
livery services for many of its clients.

3. Build on Existing Motivation: Several efforts will be made to tie into
adolescent and young adult motivation:

a. Activities: In addition to group, individual, and family therapy,
Project Courage will offer services specifically designed to appeal
to the adolescent and young adult population, including but not
limited to: boxing, martial arts, basketball, weight training, music
lessons, yoga, and the arts.

b. Scheduling: Efforts will be made to creatively schedule individual
therapy appointments. Due to the existing relationships Project
Courage already enjoys with many shoreline schools, we have
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often provided services to many of our clients at the client’s school
during the school day. Additionally, Intensive Outpatient
Treatment groups will have durations far less than those exhibited
by industry norms.

c. Therapeutic models and alliance: Project Courage embraces
outcome based guided treatment. As such, only evidence based
treatment models are employed. In particular, Transtheoretical or
the Stage of Change Model allows us to meet adolescents and
young adults at their level of readiness to change. This is
particularly important for this client population as they often fall
into the Precontemplative stage (“There’s not a problem.”). Rather
than assume a client is ready to change and threaten the therapeutic
alliance, we assess clients’ readiness to change and guide our
rapport development and treatment style accordingly.

Additionally, Project Courage makes numerous attempts to employ
therapeutic interventions that are experiential and based on
physical movement as opposed to a singularly didactic or “talk™
approach.

d. Family involvement: Families will not be excluded from therapy.
Rather, the expectation is that families will need to participate in
the treatment of their loved one in order for potential clients to be
eligible for the program. A treatment plan will be developed for
each family based on identified needs and will be tailored to the
family along a continuum of treatment intensity from psycho-
education, coaching and re-establishing limits, to intensive in-
home family therapy.

e. Drug Screening: Center for Change will use urine toxicology
screens with clients not only as a means to monitor effectiveness of
treatment but also as a motivational tool for clients to remain
abstinent.

4. Enhance Therapeutic Alliance: As mentioned throughout this proposal,
developing a therapeutic alliance is primary and central to the treatment at
Project Courage. While research has regularly proven that the therapeutic
alliance is a fundamental ingredient for the successful treatment of all age
groups, clinical experience suggests this is especially true for adolescents
and young adults. Adults often have the ability to compensate for a less
than developed therapeutic alliance as a result of their being cognitively,
emotionally and socially more developed. If rapport and alliance are not
cultivated early and vigorously with adolescents and young adults
retention rates suffer. Many of the steps mentioned above regarding
building on motivation will inherently facilitate the development of a
therapeutic alliance. Also, because our staff specializes in working with
these age groups they have acquired and honed skills that increase the
odds they will efficiently build a healthy working relationship.
Additionally, staff development opportunities and weekly clinical
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supervision will occur to ensure that therapeutic alliance remains a top
organizational goal for our clients.

Make Retention a Priority: Treatment retention is an issue that has plagued
the substance use treatment and behavioral health industry. We believe
our retention rates will surpass industry averages because of the following
measure we will take to offset treatment drop out:

a. Client Engagement: As described above, if an adolescent or young
adults client feels their primary clinician respects them, advocates
on their behalf, and works with them, there is a greater likelihood
the client will remain in treatment.

b. Stages of Change: Also described above, employing this model
inherently fosters a therapeutic alliance because a low level of
readiness to change is not pathologized. This model also allows us
to structure our groups so individuals can be placed in groups
according to their readiness to change. Such homogeny will foster
group cohesion and further offset drop out.

c. Intensive Family Programming: Often the adolescent or young
adult using substances is seen as the identified patient or the
centerpiece of treatment. We will be setting the expectation that
family members MUST participate in therapy and treatment. For
example, when a client is newly referred to Project Courage a staff
member will meet with the family (our current hope is to do this at
the client’s home) to send a clear message that the family members
must work closely with the treatment team in order for treatment to
be successful. Further, the process of collaboration will begin
immediately as we will coach the family members on how to set
clear and firm limits with the client that they will be attending and
completing treatment. Shortly thereafter, the family members will
become a regular part of the treatment process through family
therapy which can happen at the office, possibly at the home, or
through the use of technology.

d. 12-Step Liaison/Care Coordinator: A full-time staff member will
be employed to provide case management services for clients and
their families. Among other responsibilities, this individual will
provide daily reminders by calling and texting clients with
appointment times. This individual will also work closely with
loved ones (parents or spouses) to enlist their aid in ensuring the
client gets to appointments. Finally, the 12-step Liaison/Care
Coordinator will be firmly embedded and familiar with the 12-Step
community in the shoreline area. As such, he/she will have
intimate knowledge about members and meetings in the area that
may be more suitable for a given client. By bringing clients to
such meetings and introducing them to individuals in the area they
will help our clients develop a network of young individuals in
recovery.
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e. Transportation: The 12-Step Liaison/Care Coordinator will also
provide transportation/livery services for Project Courage’s Clients
to and from treatment.

f. Activities Cultivate Attraction: Also mentioned previously, Project
Courage will provide several services that interest and engage
young adults and adolescents. Clients will receive more than just
“treatment” at Project Courage as they learn to develop healthy
recreation and alternatives to substance use.

g. Finally, Project Courage will continually assess the impact of the
above described measure on retention rates via our annual
performance measures and quality assurance programming.

6. Assess and Address Individual Treatment Needs: Still another benefit of

the Stages of Change model is that it allows for treatment to be
individualized along the continuum of change. Readiness to change will
be a major factor in our assessment, treatment planning, and discharge.
Our clients will not receive a “one size fits all”” approach simply because
of this model. Also, part of our assessment is a multi-dimensional
analysis, allowing us to consider in which life domain (or dimension) a
potential client is experiencing the most distress. A dual diagnosis grid is
employed to aid clinicians as they makes decisions about leveraging
treatment towards mental health and substance abuse. Readiness to
change, dimensional assessment, and assessing co-occurring disorder will
all lay the groundwork for a strategically designed treatment plan. Clients
will be re-assessed on a regular basis (this will include the use of pre-post
outcome data) to determine what progress, or lack thereof has occurred
and what treatment planning changes need to occur. Finally, regular case
review meetings will be held with the clients treatment team to ensure
treatment is being delivered collaboratively.

Provide Ongoing Care: Weekly case review meetings will be held with the
client’s treatment team to ensure collaborative care is provided. As
previously described, in addition to Intensive Outpatient Treatment,
Project Courage will also offer outpatient therapy and counseling ranging
from 1-3 hours per week. Thus, clients who complete the Intensive
Outpatient Treatment program will have the ability to transition to this
level of care without the threat of fragmentation or duplicative services.
Finally, because the programming at Project Courage will mirror the
developmental continuum, clients will have the ability to access treatment
for a prolonged period.

Monitor Abstinence: The clinical programming at Project Courage is
intended to be delivered over three days (10-12 hours of group, individual
and family therapy spread out over 3 days per week). The other two days
of the week will be used to provide programming based on recreation and
developing healthy alternatives to substance use. There is also
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10.

11.

12

consideration being given to providing such activities on weekends. As
such, Project Courage clients will be under observation for potential
changes in attitudinal, behavioral, and physiological changes that might
suggest use of substances. Urine drug screening will also occur regularly
and randomly multiple times per week. Finally, the Project Courage Care
Coordinator/12 Step Liaison will have some ability to monitor attendance
at local meetings.

Use Mutual help and other Community Based Supports: Throughout this
proposal it has been well documented that mutual help and community
supports will be heavily relied upon. While Project Courage values
clinical services and therapies it is also keenly aware that a joint effort is
needed with the self help community in order for clients to develop
resiliency and a recovery based lifestyle. Meetings will be a regular part
of the programming at Project Courage, both offsite (whereby
transportation can be provided) and on-site. As mentioned a 12-Step
Liaison will be a full-time staff member at Project Courage to facilitate the
interface between the 12-step community and treatment. Also, many of
the services beyond clinical treatment (e.g. weight training, martial arts,
etc.) will be provided by professionals from the community, allowing
clients the opportunity to develop relationships with community providers.
Finally, because of its history offering services on the shoreline, Project
Courage has developed many relationships with local providers, and
organizations who can provide additional services for needs Project
Courage identifies among its clients.

Use of Medications if Indicated: Our clients will have access to a
psychiatrist who will provide medication evaluations and management
with sensitivity to the complexity created by the interactions between
addiction and mental health disorders. Currently, Project Courage works
with a psychiatrist who is board certified and has considerable experience
working with substance use disorders.

Educate About Substance Abuse, Recovery. and Relapse:
Psychoeducation about each of the above topics will occur weekly in an
Intensive Outpatient Treatment group. This learning will be reinforced by
the client’s participation in 12-step meetings both on and off site.

Engage Families. Employers. and Significant Others: As discussed
previously, Project Courage will have rich and intensive family
programming including family based assessments, in-home services, and
tailored direct services ranging from psychoeducation and coaching to
traditional family therapy. Given that a consent for a release of
information is provided. Project Courage also intends to collaborate with
school systems and employers.
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13

14.

Incorporate Evidence-Based Approaches: Project Courage only uses
models that are evidence based. The Stages of Change/Transtheoretical
model provides the basis for the rest of models we employ which includes:
Motivational Interviewing, Acceptance and Commitment Therapy (a third
generation Cognitive Behavioral Therapy), traditional Cognitive
Behavioral Therapy, and 12-Step Facilitation. Project Courage will also
administer and conduct in-house measures for program evaluation
purposes.

Improve Program Administration: Program administration will be a
regular and ongoing focal area for Project Courage. Quarterly meetings
will be held for program development and quality assurance purposes.

The leadership at Project Courage have had the benefit of holding
administrative positions at other programs and have developed the skill set
necessary to both provide and manage sound clinical services.

5. Organizational and Financial Information

a. Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, etc.).

b.

C.

Currently Project Courage is structured as an LLC.

Does the Applicant have non-profit status?
[] Yes (Provide documentation) [X] No

Provide a copy of the State of Connecticut, Department of Public Health
license(s) currently held by the Applicant and indicate any additional licensure
categories being sought in relation to the proposal.

Project Courage does not hold any license for the State of Connecticut’s
Department of Public Health. It will be applying for the following licenses:

L

2.

Licensure of a private freestanding facility for the care or treatment of
substance abusive or dependent persons and;

Licensure of a private freestanding mental health day treatment facilities,
intermediate treatment facilities and psychiatric outpatient clinics for
adults.

d. Financial Statements

i. Ifthe Applicant is a Connecticut hospital: Pursuant to Section 19a-644,

C.G.S., each hospital licensed by the Department of Public Health is
required to file with OHCA copies of the hospital’s audited financial
statements. If the hospital has filed its most recently completed fiscal year
audited financial statements, the hospital may reference that filing for this
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proposal.

N/A

ii. If the Applicant is not a Connecticut hospital (other health care facilities):

Audited financial statements for the most recently completed fiscal year. If
audited financial statements do not exist, in lieu of audited financial
statements, provide other financial documentation (e.g. unaudited balance

sheet, statement of operations, tax return, or other set of books.)

See Appendix D for a copy of Project Courage’s 2011 Tax return and a Profit-

Loss Report for the same fiscal year.

e. Submit a final version of all capital expenditures/costs as follows:

Table 2: Proposed Capital Expenditures/Costs

Medical Equipment Purchase

Imaging Equipment Purchase

Non-Medical Equipment Purchase

$40,000

Land/Building Purchase *

Construction/Renovation **

Other Non-Construction (Specify):

Total Capital Expenditure (TCE)

$40,000

Medical Equipment Lease (Fair Market Value) ***

Imaging Equipment Lease (Fair Market Value) ***

Non-Medical Equipment Lease (Fair Market Value) ***

Fair Market Value of Space ***

Total Capital Cost (TCC)

Total Project Cost (TCE + TCC)

Capitalized Financing Costs (Informational Purpose Only)

Total Capital Expenditure with Cap. Fin. Costs

$40,000

* If the proposal involves a land/building purchase, attach a real estate property appraisal including the

amount; the useful life of the building; and a schedule of depreciation.

** |f the proposal involves construction/renovations, attach a description of the proposed building work,

including the gross square feet; existing and proposed floor plans; commencement date for the

construction/ renovation; completion date of the construction/renovation; and commencement of operations

date.

*** If the proposal involves a capital or operating equipment lease and/or purchase, attach a vendor quote
or invoice; schedule of depreciation; useful life of the equipment; and anticipated residual value at the end

of the lease or loan term.

f. List all funding or financing sources for the proposal and the dollar amount of
each. Provide applicable details such as interest rate; term; monthly payment;
pledges and funds received to date; letter of interest or approval from a lending

institution.

Project Courage will invest $40,000.
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6. Patient Population Mix: Current and Projected

a. Provide the current and projected patient population mix (based on the number
of patients, not based on revenue) with the CON proposal for the proposed

program.

Table 3: Patient Population Mix

* Includes managed care activity.

** New programs may leave the “current” column blank.

Current** Year 1 Year 2 Year 3
FY #%% FY2013 FY 2014 FY 2015
Medicare* 0 0 0
Medicaid* 0 0 0
CHAMPUS & TriCare 0 0 0
Total Government 0 0 0
Self Pay 0 10% (1) 20% (2)
Commercial Insurers* 100% (3) 90% (11) 80% (18)
Uninsured 0 0 0
Workers Compensation 0 0 0
Total Non-Government 100% (3) 100% (12) 100% (20)
Total Payer Mix 100% (3) 100% (12) 100% (20)

*** Fill in years. Ensure the period covered by this table corresponds to the period covered in the

projections provided.

b. Provide the basis for/assumptions used to project the patient population mix.

Project Courage will operate as a self-pay service and will only accept out-of-
network insurance directly from commercial insurers for its services. We
anticipate that 80% of our clients will employ out-of-network insurance benefits
to cover the majority of the costs associated with treatment. Claims will be
submitted to insurance companies on behalf of the clients but each client will be
expected to cover the full costs for services if necessary. In most self-pay cases
(20%) the program fees will be paid by the clients’ families (as a result of our age
range). Payment for such fees may be within the family’s financial ability, drawn
from college reserves, or trust funds. A reduced “financial hardship rate” for
those clients who do not have out-of-network coverage and are unable to pay for
services will be established.

7. Financial Attachments I & I1

a. Provide a summary of revenue, expense, and volume statistics, without the CON

project, incremental to the CON project, and with the CON project. Complete
Financial Attachment I. (Note that the actual results for the fiscal year reported
in the first column must agree with the Applicant’s audited financial
statements.) The projections must include the first three full fiscal years of the
project.
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See Financial Attachment I in Appendix E

. Provide a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. Complete Financial Attachment
I1. The projections must include the first three full fiscal years of the project.

See Financial Attachment II in Appendix E

Provide the assumptions utilized in developing both Financial Attachments I
and II (e.g., full-time equivalents, volume statistics, other expenses, revenue and
expense % increases, project commencement of operation date, etc.).

The following assumptions are employed with Financial Attachments I and 11

e Currently, Project Courage averages eight referrals per month for weekly
counseling services. The first half of 2013 will be dedicated to meeting all
regulatory requirements to obtain a license in the state of Connecticut.
Project Courage’s volume for 2013 then is conservatively estimated to be
at 3 because potential clients will need the ability to self pay or possess
out-of-network coverage and Project Courage will be offermg a more
intensive level of care.

e Prevalence rates offered on pgs. 7-9 clearly signify the customer base that
exists for services Project Courage offers.

e Over the years of 2003-2006, the NSDUH estimates that 8.7% of
Connecticut’s adolescent girls and 10.1% of adolescent boys meet the
diagnostic criteria for an alcohol or substance use disorder. If we apply
these numbers to the average school population size for grades 7-12
among shoreline schools 80-100 students per school PER SHORELINE
TOWN would potentially be in need of treatment for a substance use
disorder. This would suggest that some 1200 plus students could
potentially receive treatment for a substance use disorder on the shoreline.

e Project Courage will take measures to increase treatment access for this
population including membership on local community boards, offering
workshops and presentations to local schools and organizations catering to
this age group (i.e. youth service bureaus), public speaking engagements,
collaborating with local halfway houses, and networking with the recovery
community at large.

e Project Courage will offer both outpatient, weekly therapy and intensive
outpatient treatment. Weekly therapy will range from one 1 hour session
per week (individual, group and/or family), to three 1 hour sessions
(individual, group, family) per week. Intensive Outpatient Treatment will
total 10-12 hours per week of group, individual and family sessions. The
numbers for fiscal year 2013 assume that we will have three clients
receiving intensive outpatient treatment and thirteen outpatient clients (as
this is Project Courage’s current outpatient volume). For 2014 we are
assuming a volume of twelve intensive outpatient treatment clients and
sixteen outpatient clients. Finally, for fiscal year 2015 we are assuming
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twenty intensive outpatient treatment clients, and sixteen outpatient
clients.

e All services will be paid on a self-pay basis or via out-of-network benefits.

e Changes in expenses are reflective of the need for increased credentialed
staff with increases in volume.

e The self pay rates for outpatient treatment will be $150 per 50 minute
individual, family or group session. The out-of-network rates are more
complex to determine. Many out-of-network commercial insurance plans
pay allowable limits on services, while others will pay the rates that the
agency charges. For example, typical out-of-network allowables for one
hour of individual therapy in the state of Connecticut are $150, while
facility bill rates for the same service can be as high as high $350.

e [Initial projections that show an annual surplus (i.e. beyond fiscal year
2013) will see a large portion of these surplus funds allocated to pay off
start up monies and reinvested into program enhancement and staff
development.

d. Provide documentation or the basis to support the proposed rates for each of the
FYs as reported in Financial Attachment I1. Provide a copy of the rate schedule
Sfor the proposed service(s). '

The self pay rates for outpatient treatment will be $150 per 50 minute individual,
family or group session. The out-of-network rates are more complex to
determine. Many out-of-network commercial insurance plans pay allowable
limits on services, while others will pay the rates that the agency charges. For
example, typical out-of-network allowables for 1 hour of individual therapy in the
state of Connecticut are $150, while facility bill rates for the same service can be
as high as high $350. Thus, a rate of $150 per hour of clinical services is usual
and customary for this region of the country and more specifically for the
shoreline community.

e. Provide the minimum number of units required to show an incremental gain
Jfrom operations for each fiscal year.

For fiscal year 2013 the minimum number of units to offset expenses is 1485
For fiscal year 2014 the minimum number of units to offset expenses is 4597
For Fiscal year 2015 the minimum number of units to offset expenses is 5532

f. Explain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of the
CON proposal.

As fiscal year 2013 is: a) the first year incorporating the expansion; b) only a

partial year; and c¢) subject to additional expenses (largely due to wages to
compensate additional credentialed staff), a small loss is expected.
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g. Describe how this proposal is cost effective.

Project Courage’s outpatient and intensive outpatient treatment programming will
provide services to adolescents and young adults with primary substance use
disorders and co-occurring mental health disorders. This population is grossly
underserved, and thus, creates significant expenses associated with emergency
room visits, residential care, legal fees, suicides, homicides, property destruction,
risky sexual practices, and overall loss of productivity. The National Institute on
Alcohol Abuse and Alcoholism (NIAAA) estimated costs for alcohol abuse in
2006 to be $223.5 billion. The National Center on Addiction and Substance
Abuse at Columbia University (CASA) reported that in 2011 $68 billion dollars
was spent on underage drinking. If these figure were to be combined with costs
associated with substances other than alcohol the resulting figure would be
astronomical. This proposal has described how providing high quality, client-
centered services will promote recovery and resilience for the clients of Project
Courage. In doing so, the financial devastation that is compelled by substance use
disorders can be interrupted, and the reality for long-term sustainable recovery is
maximized. Project Courage will offer in addition to individual, group and
intensive family therapies employing evidence-based models, psychiatric services
coupled with wrap-around wellness and healthy lifestyle activities. Project
Courage will provide a treatment alternative that will decrease long-term
behavioral healthcare costs, including costly acute-care expenses.

Since Project Courage is already in existence this proposal is in regard to an
expansion and not a start up. Because of this, Project Courage is excluded from
many of the high costs associated with startup proposals, making it a relatively
low financial risk—high gain option.
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' National Survey on Drug Use and Health

The NSDUH Report

June 25, 2009

Young Adults’ Need for and
Receipt of Alcohol and lllicit Drug
Use Treatment: 2007 |

o1ng adults compose the majority of

the college and university populations

ard are the backbone of the entry-level
workforce., Also, young adults traditionally have
had higher rates of alcohol and illicic drug use
comparec with other age groups. Ensuring that
the behavioral health needs of this age group
are met is an important priority with long-term
consequences [or the country.

This issue of The NSDUH Report [ocuses
on the alcohol and illicit drug use (reatment
needs ol young adults (i.e., persons aged 18 (0
25) and on the difference between the number
who need trearment and those who actually
receive it. The National Survey on Drug Use
| and Health (NSDUH) classifies persons as
@ Of the young adults who needed but needing teaument for alcohol or illicit dirug use

did not receive alcohol or illicit drug use i they me. the criteria lor dependlence or abuse
treatment in a specialty facility in the past
year, 96.0 percent did not perceive the

" In Brief

@ About one fifth of young adults aged 18
to 25 (21.1 percent) were classified as
needing treatment for alcohol or illicit
drug use; 17.2 percent were in need 6f
alcohol use treatment, 8.4 percent were
in need of illicit drug use treatment, and
4.4 percent were in need of both alcohol
and illicit drug use treatment

& Less than one tenth (7.0 percent) of the
young adults who were in need of alcohol
or illicit drug use treatment in the past
year received it at a specialty facility in

i the past year

or il they received specialty treaament in the past
vear*" Respondents who had not receivel

nedd treatment in (he past 12 months were askecl
¢ Less than one third of the young adults whether there was any time during this period
. who did not receive treatment in a when they felt they needed substance use
‘ specialty facility but thought they needed weatment. Respondents who reported thar they
i it made an attempt to obtain it needed teatment were asked if they had made
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All material appearing in this report is in the public domain and may be reproduced or copied without permission from SAMHSA, Additional copies
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NSDUH REPORT: YOUNG ADULTS' NEED FOR AND RECEIPT OF ALCOHOL AND ILLICIT DRUG USE TREATMENT: 2007

June 25, 2009

anatempt o obtain reaunent. Al data are Grom e
2007 NSDUH.

Treatment Need

D 2007211 percent of voung adults ian esimated 6.0
million personsi needed weatment for alcohol or illicit
crug use in the past year (Figure 1), Nearly one (ifth
17.2 percentr were in need ol alcohol use treatment, 8.4
percent were in need of illicic drug use treatment. and
b pereentwere in need of both aleohol and illicit drug
Use reatment,

Need [or alcohol or illici drug weannent varied
by demographic and sociocconomic characteristics.
Young adult males were more likely than their fmale
counterparts (o have needed weatment (26.5 vs, 15.9
percents. Young acults with family incomes of less (han
520,000 per year and those with lamily incomes 6l more
than 875,000 per year were more likely (o be in need of
teatment than those with family incomes of $20,000
10 549.999 per vear and $50,000 1o $74.990 per year
Figure 2, The rate of need lor ueaunent was higher
among young adults with no health insurance coverage
than among those with private insuwrance, Medicaidy
CHIP. or other health inswrance,

Receipt of Treatment

Ofthe 6.9 million young acults who neeced aleohol or .
et drug nse teatment in the past year, 7.0 percent
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Needing but Not Receiving Treatment
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Figure 2. Past Year Need for Alcohol or lllicit
Drug Use Treatment among Young Adults,
by Family Income and Health Insurance
Coverage: 2007
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Source: 2007 SAMHSA National Survey on Drug Use and Hu:alth

Figure 3. Received Treatment for Alcohol
or lllicit Drug Use in a Specialty Facility
in the Past Year among Young Adults in
Need of Treatment, by Health Insurance
Coverage: 2007
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* CHIP is the Children's Health Insurance Program.

**Other healt1 insurance is defined as having Medicare, CHAMPUS,
TRICARE, SHAMPVA, the VA, milltary health care, or any other type
of health insurance.

*** Respondents could indicate multiple types of health insurance: thus,
categories are not mutually exclusive.

Source: 2007 SAMHSA National Survey on Drug Use and Heallh

(NSDUH). (NSDUH):
* NSDUH detine s illicit drugs 10 include marijuana/hashish. cocaine (includling
End No!eq crack), inhalanis, hallucinogens, heroin, or prescription-type drugs used

' Olfice of Applied Studies. (2008). Results from the 2007 Natio.1al Survey
on Drug Use and Health: National lindings (DHHS Publication No. SMA
08-4343, NSDUH Series H-34). Rockville, MD: Substance Abt se and Mental
Health Services Administralion.

“ NSDUH defines substance dependence or abuse using criteriil spe"cilied
in the Diagnostic and Stalistical Manual of Mental Disorders (LISM-1V),
including symptoms such as withdrawal, tolerance, use in danijerous
Situations, trouble with the law, and interference in major obligitions at work,
school, or home during the past year. For details, see the folloving resource:
American Psychialric Association, (1994). Diagnostic and statistical manual
of mental disorders (4th ad,). Washington, RG: Auther.

.

Specialty substance use treatment is defined as treatment recuived at drug
or alcohol rehabilitation facilities (inpatient or outpatient), hospitals (inpatient
only). and mental health cenlers. Specialty subslance use trea'ment
excludes treatment in an emergency room., private doclor's offize, self-help
group. prison or jail. or hospital as an outpatient.

nonmedically. Monmedical use is defined as use nol prescribed for the
respondent by 1 physician or used only for the experience or feeling the
drug(s) caused. Nonmedical use of any prescription-type pain reliever,
sedative, stimuiant, or tranquilizer does not include over-the-counter drugs:
nonmedical us: of stimulants includes methamphetamines.

=

The gap betwean substance treatment need and utilization is also affected
by court-ordere d treatment through diversionary programs, such as
mandatory driving under the influence (DUI) or driving while impaired or
intoxicated (DWI) programs and drug courls. However, this issue is complex
and cannot be i:ddressed within the contex! of this reporl.

Suggested Citation

Substance Abuse and Mental Health Services Administration, Oflice of
Applied Studies. (.June 25, 2009). The NSDUH Report: Young Adults' Need for
and Receipt of Ali:ohol and lllicit Drug Use Treatment: 2007. Rockville, MD.
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list, please e-1nail: shortreports @samhsa.hhs.gov,

Research findings from the SAMHSA 2007 National Survey on Drug Use and Health (NSDUH)

Young Adults’ Need for and Receipt of Alcohol and
iificit Drug Use Treatment: 2007

About one fifth of young adults aged 18 to 25 (21.1
percent) were classified as needing treatment for alcohol
or illicit drug use; 17.2 percent were in nzed of alcohol
use treatment, 8.4 percent were in need of illicit drug use
treatment, and 4.4 percent were in need of both alcohol
and illicit drug use treatment

Less than one tenth (7.0 percent) of the young adults who
were in need of alcohol or illicit drug use treatment in the
past year received it at a specialty facility in the past year

Of the young adults who needed but did not receive
alcohol or illicit drug use treatment in a specialty facility
in the past year, 96.0 percent did not petceive the need

Less than one third of the young adults who did not
receive treatment in a specialty facility but thought they
needed it made an attempt to obtain it

m 2 National Survey on Drug Use and Health (NSDUH) is an
anwal survey sponsored by the Substance Abuse and Mental
Health Services Administration (SAMHSA). The 2007 data used
in [his reporl are based on information obtained from 22,187

pe sons aged 18 to 25. The survey collects data by administering
quaslionnaires 10 a representative sample of the population
through face-16-face interviews at their place of residence.

Ths NSDUH Reportis prepared by the Office of Applied Studies
(ONS), SAMHSA, and by RTI International in Research Triangle
Paik, North Carolina. (RTI International is a trade name of
Research Triangle Institute.) '

Infc rmalion on the most recent NSDUH'is available in the following
put lication:

Oftice of Applied Studies. (2008). Results from the 2007 National
Suivey on Drug Use and Health: National findings (DHHS
Pullieation No: SMA 08-1348; NERUIF Racias M-81), KoLk ville,
MD: Substance Abuse and Mental Health Services Admmistration.
Also available online: hilp://oas.samhsa.gov,
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This report provides a snapshot of behavioral health
among adolescents in Connecticut. National-level
data on behavioral and cognitive differences between
U.S. adolescent males and females is provided in
a separate report entitlied, Adolescent Behavioral
Health in the United States, and is referenced at the
end of this report,

Adolescence (12 to 17 years) is a critical and vulnerable
stage of human development, during which males and

females experience different biological, social, and cognitive
changes. During this life stage, millions of adolescents
experiment with substance use and engage in behaviors

that can affect healthy neurological and psychological
development. Understanding the behavioral health
differences between adolescent males and females can help
to inform public health policy and build prevention and
intervention programs that strategically target the different
needs of adolescent males and females.

Highlights: Adolescents in Connecticut

m (e ur,,‘

(‘y"lm

Approximately 33,000 (10.9 percent) adolescents in
Connecticut used an illicit drug in the past month;
26,000 (8.9 percent) used marijuana, and 13,000

(4.4 percent) used an illicit drug other than marijuana.

20.8 percent of adolescents (62,000) used alcohol in
the past month, and 12.0 percent (36,000) engaged in
binge drinking.

15,000 adolescents in (8,000 males and 7,000 females)
needed but did not receive treatment for drug problems.

11,000 females (7.4 percent) and 6,000 males
(4.2 percent) needed but did not receive treatment for
alcohol problems.

Connecticut females were more than twice as likely as
Connecticut males to have experienced a major depressive
episode (MDE) in the past year (13.2 v. 5.8 percent).

-t suw%

“" U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Substance Abuse and Mental Health Services Administration
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The data described in the Adolescent Behavioral Health reports derive principally from national
surveys conducted by the Office of Applied Studies, a component of the Substance Abuse and
Mental Health Services Administration. Sources for all data used in this report appear at the end.

Adolescent Risk Perceptions

One factor that can influence if youths will use tobacco, alcohol, or illicit drugs is the extent

to which youths believe these substances might cause them harm. The National Survey on
Drug Use and Health NSDUH)! asks respondents how much they thought people risk harming
themselves physically and in other ways when they use various substances in certain amounts or
frequencies.

Combined 2003-2006 NSDUH revealed that patterns of risk perception among Connecticut
adolescents were similar to those of the nation as a whole; that is, nationwide, adolescents perceive:

*  Smoking one or more packs of cigarettes per day is a greater risk than binge drinking once or
twice a week.

« Binge drinking once or twice a week is perceived to be more risky than smoking marijuana
once a month.

Connecticut adolescents demonstrate exceptions to the national patterns of the rates of risk perceptions.

« Nationwide, the rates of the perception of risk associated with smoking marijuana once a
month, smoking one or more packs of cigarettes per day, and binge drinking once or twice
a week were significantly higher among adolescent females than adolescent males, but in
Connecticut, the rates of the perception of risk associated with these behaviors were similar
between adolescent females and adolescent males (Chart 1).

Chart 1: Adolescent Perceptions of Great Risk: Connecticut 2003-2006

69.5 1 Males

OFemales

Cigarette Smoking 1+ Binge Drinking (6+  Marijuana Smoking
Packs Per Day Alcoholic Drinks 1-2 Once a Month
Times Per Week)

Percent Perceiving Risk

Source: NSDUH 2003-2006.
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lllicit Substance Use?

Marijuana is the most commonly used illicit drug in the United States.* According to the
combined 2003-2006 NSDUH:

+ Approximately 33,000 (10.9 percent) of the 297,000 adolescents in Connecticut used an
illicit drug in the past month; 26,000 (8.9 percent) used marijuana, and 13,000 (4.4 percent)
used an illicit drug other than marijuana (Chart 2).

» There were no significant differences on measures of illicit substance use between males and
females in Connecticut.

Chart 2: Past-Month lllicit Drug Use Among Adolescents:
Connecticut 2003-2006

Percent Using lllicit Drugs
Drugs
>

5 4
EnE
0 . .
Any lllicit Drugs Marijuana lllicit Drugs Other EMales
Than Marijuana OFemales

Source: NSDUH 2003-2006.

The misuse of pain relievers among youth is also a major public health concern.’

* In Connecticut, 8,000 males and 8,000 females used pain relievers nonmedically in the
12 months prior to the interview (Chart 3).

» Rates of past year nonmedical use of pain relievers were similar between adolescent females
and males in Connecticut (5.7 v. 5.3 percent).

Chart 3: Past-Year Nonmedical Pain Reliever Use
Among Adolescents: Connecticut 2003-2006

E Males
OFemales

Source: NSDUH 200300-2006.




Adolescent Alcohol Use and Abuse in Connecticut

« 20.8 percent of adolescents (62,000) used alcohol in the past month, and 12.0 percent
(36,000) engaged in binge drinking. Binge drinking is defined as 5 or more drinks on the
same occasion on at least 1 day of past 30 days.

» Rates of current alcohol use and past month binge drinking among Connecticut adolescents
were similar between males and females; 18.8 percent of males and 23 percent of females
currently used alcohol, and 10.3 percent of males and 13.7 percent of females engaged in
binge drinking in the 12 months prior to the interview (Chart 4).

Chart 4: Past-Month Alcohol Use Among Adolescents:

Connecticut 2003-2006
S 25
3 2 23
<
E 15
3 10
g O Females
o 0 T T T

Alcohol Use  Binge Drinking

Source: NSDUH 2003-2006.

Adolescent Tobacco Use

During the month prior to the interview, approximately 19,000 females and 19,000 males in
Connecticut used cigarettes, and 26,000 males and 19,000 females used any tobacco products.

» In Connecticut, rates of use of any tobacco product in the past-month and rates of past month
cigarette use were similar between adolescent males and females (Chart 5).

Chart 5: Past-Month Tobacco Product Use Among
Adolescents: Connecticut 2003-2006
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Source: NSDUH 2003-2006.
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Adolescent Alcohol and lllicit Drug Dependence or Abuse®
According to the 2003-2006 NSDUH:

« Nationwide nearly 1.5 million adolescents were dependent on or abused alcohol in the past
year and more than 1.2 million adolescents were dependent or abused illicit drugs.

»  Overall, the rates of past-year abuse or dependence on alcohol were significantly higher for
females than males (6.0 v. 5.4 percent), but rates of past year abuse or dependence on illicit

drugs were similar between males and females.

+ Rates of past year drug or alcohol dependence or abuse were also similar between males
and females in Connecticut; 9,000 males and 8,000 females were dependent on drugs in the
past year, 7,000 males and 11,000 females were dependent on alcohol, and 13,000 males and

15,000 females abused or were dependent on alcohol or drugs (Chart 6).

Chart 6: Rates of Past-Year Alcohol or lllicit Drug
Abuse or Dependence Among Adolescents:

20 Connecticut 2003-2006

15

10

Percent Dependent On or Abusing Drugs or
Alcohol

E Males

OFemales

Source: NSDUH 2003-2006.

ADOLESCENT SUBSTANCE ABUSE TREATMENT

State treatment data for substance use disorders are derived from two primary sources:
(1) National Survey of Substance Abuse Treatment Services (N-SSATS),® an annual 1-day
census of clients in treatment and (2) the Treatment Episode Data Set (TEDS),” which provides

information on annual treatment admissions.




Adolescent Behavioral Health

According to the 2006 N-SSATS survey:

« Connecticut showed a 1-day total of 22,809 clients in treatment, the majority of whom
(20,896 or 91.6 percent) were in outpatient treatment. Of the total number of clients in
treatment on this date, 645 (2.8 percent) were under the age of 18.

According to 2003-2006 TEDS data:

« Adolescent males accounted for 75 percent (2,114) of the 2,837 adolescent substance
abuse admissions.

« Of the total adolescent male admissions, 37.8 percent were other drugs only admissions,
57.3 percent were alcohol and drugs, and 3.3 percent were alcohol only.

«  Of the total adolescent female admissions, 38 percent were other drugs only, 52.1 percent
were alcohol and drugs, and 6.4 percent were alcohol only (Chart 7).

Chart 7: Adolescent Treatment Admissions by Substance:

75 Connecticut 2003-2006
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Alcohol Other Alcohol
Only Drugs Only and Other
Drugs

Source: TEDS 2003-2006.

Among adolescent admissions in Connecticut, marijuana and alcohol were the most prevalent
substances of abuse.

+  Of'the total male admissions, 91.2 percent (1,927) of male admissions reported marijuana use
and 60.6 percent (1,281) reported alcohol use.

«  Ofthe total female admissions, 79.5 percent (575) reported marijuana use and 58.5 percent
(423) reported alcohol use.

«  Further, 5.9 percent (168) of adolescent admissions reported heroin use, 87 (4.1 percent) of
male admissions and 81 (11.2 percent) of female admissions; 12.8 percent of all admissions
reported cocaine use, 11 percent (234) of male admissions and 17.7 percent (128) of female
admissions (Charts 8 and 9).
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Chart 8: Substances Mentioned at Chart 9: Substances Mentioned at
Treatment Admissions: Connecticut Treatment Admissions: Connecticut
Males: 2003-2006 Females: 2003-2006
128
34
81
. B Marijuana ‘ B Marijuana
[ Alcohol . £ Alcohol
O Heroin OHeroin
O Cocaine O Cocaine

Source: TEDS 2003-2006.

UNMET NEED FOR SUBSTANCE ABUSE TREATMENT

NSDUH 2003-2006 estimates that more than 1.16 million adolescents needed but did not receive
treatment for illicit drug problems and more than 1.3 million needed did not receive treatment

for alcohol problems. NSDUH defines “unmet treatment need” as an individual who meets the
criteria for abuse of or dependence on illicit drugs or alcohol according to the Diagnostic and
Statistical Manual of Mental Disorders, 4th edition (DSM-IV), but who has not received specialty
treatment for that problem in the past year.

From 2003-2006,

+ 15,000 adolescents in Connecticut (8,000 males and 7,000 females) needed but did not
receive treatment for drug problems in the past year (Chart 10).

« 11,000 females (7.4 percent) and 6,000 males (4.2 percent) needed but did not receive
treatment for alcohol problems (Chart 11).

Chart 10: Unmet Need for Chart 11: Unmet Need for
Adolescent Drug Treatment: Adolescent Alcohol Treatment:

Connecticut 2003-2006 Connecticut 2003-2006

11,000

OFemales
[ Males

O Females
E Males

Source: NSDUH 2003-2006.




ADOLESCENT MENTAL HEALTH

Major Depressive Episodes

NSDUH uses the DSM-IV to define a “major depressive episode” as a period of 2 or more weeks
during which the individual experiences loss of interest, depressed mood, or loss of pleasure, and
four or more additional symptoms.

«  MDE:s impacted over 2.1 million adolescents nationwide in the year prior to the 2004-2006
NSDUH surveys.

« Overall, adolescent females were almost three times more likely than adolescent males to
experience a past year MDE (12.7 v. 4.6 percent).

Major Depressive Episodes Among Connecticut Adolescents

From 2004-2006, approximately

294,000 adolescents lived in Chart 12: Past-Year Major Depressive Episodes:
. Connecticut Adolescent Males and Females: 2004-2006
Connecticut; 150,000 males and

144,000 females.

* During this time period, the
prevalence patterns of MDEs
among adolescent males and
females in Connecticut were 19,000
similar to the national patterns;
Connecticut females were
more than twice as likely as
Connecticut males to have Source: NSDUH 20042006,
experienced an MDE in the
past year (13.2 v. 5.8 percent)

(Chart 12).
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Adolescent Mental Health Treatment in Connecticut?®

« 1In 2006, Connecticut State Mental Health Authority (CSMHA) served 27,587 youth aged
birth to 17 years, primarily through community programs.

»  CSMHA clients aged birth to 17 years accounted for 35.6 percent of the total CSMHA client
population in 2006.

*  Ofthe 27,587 youth served by CSMHA; 70 percent of these children met the Federal
definition for a serious emotional disturbance (SED),’ 1 percent of children served had
co-occurring mental health and alcohol and other drug (AOD) disorders.
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For Further Information

Adolescent Behavioral Health in the
United States:

Full Report is available at:
http://www.samhsa.gov/statesinbrief/

A comprehensive listing of all NSDUH
measures for every State is available at:
http://oas.samhsa.gov/statesList.cfm.

Also, information about variations in
incidence and prevalence of the NSDUH
substance abuse and mental health measures
within each State is available at:
http://oas.samhsa.gov/metro.htm.

Data Sources

Facility Data: National Survey of Substance
Abuse Treatment Services (N-SSATS)-2006
is available at: http://www.dasis.samhsa.gov.

Center for Mental Health Services Uniform
Reporting System Output Tables 2006 is
available at: http://mentalhealth.samhsa.
gov/cmhs/MentalHealthStatistics/
URS2006.asp.

Substance Abuse Treatment Data: Treatment
Episode Data Set—Concatenated File—is
available from the Substance Abuse and
Mental Health Data Archive: http://www.
icpsr.umich.edu/SDA/SAMHDA.

Mental Health Treatment Data: Center for
Mental Health Services Uniform Reporting
System Output Tables 2006 is available at:
http://mentalhealth.samhsa.gov/cmhs/
MentalHealthStatistics/URS2006.asp.



INSDUH is directed by the Substance Abuse and Mental Health
Services Administration and provides information on the incidence
and prevalence of substance use in the population and the
problems associated with use. The survey collects information

on the sociodemographic characteristics of users, perceptions

of risk and availability, and mental health issues. Since 1999,

the NSDUH sample has been designed to provide State-level
estimates, based on about 67,500 respondents per year.

2NSDUH defines “illicit drugs” to include marijuana/hashish,
cocaine (including crack), inhalants, hallucinogens, heroin, or
prescription-type drugs used nonmedically. “Nonmedical” use is
defined as use not prescribed for the respondent by a physician
or used only for the experience or feeling the drug(s) caused.
Nonmedical use of any prescription-type pain reliever, sedative,
stimulant, or tranquilizer does not include over-the-counter drugs.
Non-medical use of stimulants includes methamphetamine use.

3Substance Abuse and Mental Health Services Administration.
(2008). Results from the 2007 National Survey on Drug Use and
Health: National Findings (Office of Applied Studies, NSDUH
Series H-34, DHHS Publication No. SMA 08-4343). Rockville, MD.

“The White House, Executive Office of the President (2009).
National Drug Control Policy: 2009 Annual Report (Chapter 1).
[Available at: http://www.whitehousedrugpolicy.gov/publications/
policy/ndcs09/chapter1.pdf]

Questions in NSDUH are used to classify persons as being
dependent on or abusing specific substances based on
criteria specified in the Diagnostic and Statistical Manual of
Mental Disorders, 4th edition (DSM-1V) (American Psychiatric
Association, 1994).

5The National Survey of Substance Abuse Treatment Services
(N-SSATS) is designed to collect information from all facilities in
the United States, both public and private, that provide substance
abuse treatment. N-SSATS does not collect information from the
following three types of facilities: nontreatment halfway houses;
jails, prisons, or other organizations that treat incarcerated clients
exclusively; and solo practitioners.

"TEDS is an admissions-based system, and TEDS admissions do
not represent individuals. For example, an individual admitted to
treatment twice within a calendar year would be counted as two
admissions. TEDS collects information on up to three substances
of abuse that lead to the treatment episode. These are not
necessarily a complete enumeration of all drugs used at the time
of admission,

8The Uniform Reporting System (URS) consists of 21
standardized tables (12 basic tables and 9 developmental
tables) that State mental health agencies (SMHA) submit each
December in their Community Mental Health Services Block
Grant Implementation Report to the Substance Abuse and
Mental Health Services Administration's Center for Mental Health
Services. The URS data submitted by the States has been

used to create 14 different output tables that show performance
on issues of access, appropriateness, outcomes, and system
management. The intent of the URS tables is to allow both (1)
the tracking of individual State performance over time, and (2) the
aggregation of State information to develop a national picture of
the public mental health systems of the States.

The Federal definition of “serious emotional disturbance” (SED)
is provided by the Individuals with Disabilities Education Act
(IDEA).
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MADISON MADISON YOUTH & FAMILY SERVICES Phone: (203) 245-5645
10 School Street : Fax (203) 245-5648

y D uTH Madison, Connecticut 06443-2691 www.madisonyouthservices.org

AND FAMILY ‘

SERVICES

To Whom It Méy Concern,

| have been the Human Services Director for the Town of Madison since its inception 30 years ago. In
that capacity | oversee both Madison Youth and Family Services and Madison Social Services programs.

Throughout my time in Madison, drug and alcohol issues have been a leading concern. This agency has
worked hard in addressing those issues through prevention programs and weekly outpatient counseling.
Unfortunately, our efforts are inadequate for young people with more serious substance abuse issues.
We are very much in need of a service that addresses the substance abuse needs of those not requiring
residential treatment but, for whom, weekly outpatient therapy is not enough.

We have worked with Project Courage in designing a program for students that violate the substance
abuse policy in our high school and in various counseling efforts. Project Courage and Andy Buccaro,
LCSW are respected in every corner of this community. Nothing would better address the substance
abuse needs of the community better than an intensive outpatient program and no agency would be as
trusted a partner as Project Courage. .

| am available to further support this initiative.
Sincerely,

it 2

‘David Melillo, M.S., LPC .
Director
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January 25, 2013

Andy Buccaro
251 Main Street
Old Saybrook, CT 06457

Dear Andy,

As the Director of a local youth service bureau, | am requested on
a regular basis to provide resources and referral information for
adolescents in need of substance abuse treatment.

Unfortunately for the residents of the Connecticut shoreline area,
there is a tremendous need for services regarding adolescent and
young adult substance abuse treatment. Many of our clients
have extreme difficulty finding help. They encounter long wait
lists and have no choice but to endure unacceptable delays in
treatment.

Our agency performs youth surveys in grades 7-12 on every two
years. The most recent survey results demonstrate an increase in

marijuana use, especially among older grades (10-12), as well as a
disturbing decrease in the perception of harm of marijuana use.

| am pleased to support your work and | look forward to
continuing our collaborations and referrals.

Sincerely,

Mary V. Setdwner

Mary V. Seidner
Director



LIFELINX CORPORATION
Reducing Substance Abuse Through Relapse Prevention
2785 Boston Post Road, Guilford, CT 06437
203-483-0399 fax: 203-488-7042
Email: lifelinx@sbcglobal.net
http://www.lifelinx.org/

17January2013

Andy Buccaro, Director
Project Courge, Inc.

251 Main St. (Suite 1010
Old Saybrook, CT 06457

Dear Andy:

[ write out of frustration and concern, for your assistance, opinion and or guidance, regarding the
lack of clinical substance abuse services on the shoreline (between the Quinnipiac and Connecticut
rivers) for adolescents and young people.

As you may know, Lifelinx Corporation is a 501¢(3) non-profit addictions recovery support service
with offices at 2785 Boston Post Road in Guilford, CT. Our mission is to provide peer-driven
recovery support services to people in and seeking recovery from substance use disorders.

Lifelinx is different than most other recovery organizations in that it is peer driven and peer
directed, offering non-clinical, but necessary recovery support services to consumers. We offer:
supportive sober housing for men and women in Guilford and Madison, CT; identifying and
securing appropriate level of care substance abuse treatment placements; substance abuse related
transportation (focusing on getting consumers into clinical in- patient treatment beds); information
and referral to assist recovery consumers negotiate services within and without the treatment
continuum to promote and sustain long-term recovery; community education programs and, we
actively promote volunteerism in the recovery community.

Lifelinx’s methods reflect a shift from acute care models to a model of sustained recovery.
Although the peer based recovery services paradigm hasn’t acquired the empirical
validation equal to that of clinical pathologies and treatment paradigm, they are based on
sound psychological principles. Lifelinx’s experience is that the achievement of long term
and stable recovery is greatly determined by recovery “capital” that is enriched through
support services. Twelve step programs have proved beyond any possible doubt that people
in recovery can be a powerful source of support for their peers. Unlike 12 step programs,
which emphasize a specific path to recovery, I believe what is needed for young people is
access to treatment/services which will recognize the legitimacy of multiple pathways to
recovery and work with group participants to enhance their engagement with support
structures within the community at large. The focus should be on the “goal”, not the
method”- recovery by any means necessary. The emphasis will be on transferring clinical



or institutional learning and stabilizing recovery in the natural environment of the youthful
participants.

And there is the problem Andy; very often when residents, chiefly those between 18 and 25 years of
age, move into our residential facilities, they or their clinicians, discharge planners, etc. complain of
not being able to find conveniently, shoreline located, adolescent dedicated, clinical outpatient
services. Their complaints also echo my concern that this population is grossly underserved. The
18-25 year old population, particularly those with opiate abuse/addiction problems have, according
to the U.S. Health and Human Services Dept.’s (SAMHSA) Substance Abuse and Mental Health
Services Administration, the highest rate of recidivism in Connecticut. It is the chief reason most
major private health insurers will no longer pay for inpatient opiate detoxes in the state. Without
services to meet their needs these kids will continue to fall through the cracks of the treatment
continuum, or diversify and expand their dependence issues by seeing psychiatrist and APRNs who
prescribe opiate agonist like suboxone or methodone that require only the bare minimum of
counseling allowed by law.

Andy, your suggestions or thoughts on how this issue be addressed would be greatly appreciated. I
am no clinician, but my experience tells me this problem will not go away on its own. Ilook
forward to hearing from you. I can be reached at 203-483-0399.

Thank you for your consideration.

Sincerely,

J. Wayne Jarvis, MSW

Executive Director

Cc: file
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MAY-31-2813 1@:27A FROM: MOHRER 203 4534870 TO: 4752388353

PETER L. MOHRER, M.D.
Suite 5B
5 Durham Road
Guilford, Connecticut 06437
(203) 453-4870
e-mail: petermohrer@gmail.com

EXPERIENCE:

July, 1989 - Present  Private Practice in Psychiatry, Guilford, Connecticut

1996-2006

1989-1993

1989-1992

1988-1991

TRAINING:
1986-1989
1985- 1986

1982-1985

1979

OTHER:

MEMBERSHIPS:

Psychiatric assessment and treatment of adolescent, adult and geriatric patients.

Harbor Health Services, Branford, Connecticut
Consulting Psychiatrist

Branford Hills Healthcare Center, Branford, Connecticut
Consulting Psychiatrist

Hamden Mental Health Service
Chief Consulting Psychiatrist

Talmadge Park Convalescent Home, East Haven, Connecticut
Consulting Psychiatrist

Resident in Psychiatry, Yale School of Medicine, New Haven, Connecticut
Internship in Internal Medicine, Greenwich Hospital, Greenwich, Connecticut

University of California, School of Medicine,m San Francisco, California
(M.D.,1985)

Columbia University, New York, New York (B.A., German Literature)

Clinica! Faculty, Yale School of Medicine, 1989 — 2008

Psychiatry with Added Qualifications in Geriatric Psychiatry, 1996-2006
Board Certification in Psychiatry,, ABPN, 1991

Diplomate, American Board of Medical Examiners, 1986

Attending Physician, Yale-New Haven Hospital, New Haven, Connecticut
1989-2008

Attending Physician, Hospital of Saint Raphael, New Haven, Connecticut,
1989-Present

American Psychiatric Association, Connecticut Psychiatric Society
Connecticut Medical Society, New Haven Country Medical Society

.1



ANDREW J. BUCCARO LCSW, LADC
26 Spring Street
Deep River CT 06417
(860) 526-2716

EDUCATION &

CREDENTIALS:

Masters of Social Work
Southern Connecticut State University
Connecticut Certified Drug and Alcohol Counselor

Bachelor of Arts: Sociology
Susquehanna University, Sehnsgrove PA

2004

2002
1998

RELEVANT
EXPERIENCE:

Director of PROJECT COURAGE: Old Saybrook, CT . ..
e Private practice agency offering full spectrum of mental health and substance abuse preventlon and
intervention services

“Director of Center Jor Change: New Haven, Cr-.

e Oversaw programming for 90 young adult males in intensive outpatlent and outpatlent co- occurrmg
treatment and 15 staff members.

e Provided clinical supervision for 8 masters and PhD level clinical therapists.

e Developed clinical programming and intensive outpatient group curriculum.

e Ensured programming maintained compliance with state regulations for licensing.

e Oversaw development and implementation of electronic health records.

Per Diem Clinician for Yale'’s Substance Abuse & Domestic Violence Jail Diversion Research Program
e Provide interventions for clients as part of research project to compare efficacy of different models of
_substance abuse treatment.

Consultant to Madzson Youth and Family Servzces

¢ Designed five-session drug and alcohol curriculum for students in violation of school’s policy
e Implementation of curriculum .
* Produce a year end report documentmg statistical 51gn1ﬁcance of cumculum S mterventlon properties

Per Dzem Clinician for Yale's Adolescent Subsz‘ance Abuse Prevention Research Program
e Constructed and provided tertiary prevention group for adolescents at Blake Street Leadership
Academy (Alternative educational program for New Haven Public Schools)
Director of School-Based Programming: New Hope Manor Inc., Manchester CT
o Market full spectrum of prevention and intervention services to public schools throughout the state
e Supervise school-based substance abuse counselors

o Offer consultation to schools on the implementation of school-based substance abuse prevention and
intervention services

 Student Assistance Counselor: Haddam-Kzllmgvorth Schools

¢ Provide group and individual counseling to adolescents affected by substance abuse

Create educational and preventative opportunities for school community

Offer school drug and alcohol policy consultation

Provide family counseling and parent counseling
° Pamclpate in Student Assistance Team Meetlngs
Prevention Coordinator: EO Smtth Hzgh School
e Conduct community wide needs assessment
e Trained staff in preventlon theory and data gathermg
Leader of Adult Therapy Group: New Haven, CT
o Facilitate group therapy sessions for adults
e Provide psycho -education for adults
Assistant to Child Protective Attorney
e Conducted home visits for attorney to assess child’s emotlonal and physical safety
e Advocated for child and his or her desired trial outcome
e Recommended courses of action and treatment plans for said clients

Prevention Coordinator: Cogmchaug Hzgh School
Coordinated and strengthened local prevention council

Conducted community wide needs assessment

Advised local prevention council on strategic prevention plan

Prepared and wrote 165 page strategic report

Current

2011-
Current

2009-
20011

2008-
2011

2007-
2008

1998-
2006

1998-
2006

2005-
2007

2000-
present

2003-
2005

2003



Youth & Fanily: You | e 1999-
amp counselor for children ages 13-17 2001

e Acted as summer ¢

e Organized and supervised a variety of games and activities

1999

o Led prevention workshops for adolescents
¢ Evaluated 10 week prevention service

1995-

e October 2012 the National Council on Alcoholism and Drug Dependence’s Conference on Addictions  Current
Westchester New York: Unraveling the Mystery of Marijuana

e Conduct workshops, presentations, and in-service training on a variety of topics such as; neurobiology

of substance abuse, legal issues related to adolescents, classroom interventions, and adolescent

development.

HONORS &
ACTIVITIES:

1997

o Established motivation in playeré ’
o Instituted off-season programs for players to maintain enthusiasm

1997




Ryan J. Hocking
Hockingryan921@gmail.com
Guilford, CT 06437
(203)-980-3861

OBJECTIVE: To attain a position in the clinical social work field that will allow the application of
skills acquired through both work and educational experiences.

EDUCATION:
Southern Connecticut State University, New Haven, CT
Master of Social Work (MSW) September 2006-May2008

University of New Hampshire, Durham, NH
Bachelor of Arts in Sociology May 2006
Minor in Justice Studies

Xavier High School, Middletown, CT June 2002
WORK EXPERIENCE:
Center For Change, New Haven, CT January 2012-Present

Assistant Executive Director ;
e Provide individual and group therapy to adult males with substance abuse and co-
occurring disorders.
Assist in maintaining daily facility operations.
Help develop and implement programmatic changes and policies.
Facilitate and participate in weekly staff meetings.
Provide direct supervision to clinical staff.

APT Foundation Legion Clinic, New Haven CT
Clinical Supervisor July 2011-December 2011

e Maintains a caseload and provides care to patients with co-occurring disorders.
Provides clinical leadership through teaching and clinical supervision and serves as a
role model by providing direct patient care.

e Provides Direct clinical and workplace supervision to assigned members of the
counseling staff.

e Reviews charting to ensure timely completion of treatment plans, progress notes, and
other clinical information.
Orients and trains new counseling staff in conjunction with the Director.

e Facilitates and participates in weekly Treatment Team, Staff and Counselor meetings
to facilitate patient interventions and agency initiatives.

Clinician December 2008-July 2011

e Provide group and individual counseling to patients receiving opiate replacement
therapy through comprehensive recovery oriented and trauma informed planning and
implementation.

e  Participate in weekly treatment team, counselor, and staff meetings to review patient
treatment to facilitate patient interventions and agency initiatives.

e Maintain caseload of 70 assigned patients and keep appropriate and current patient
records adhering to the requirements of all regulatory agencies.

e Participated in the development and implementation of a treatment team focused on
engagement and retention.



Project Courage, Old Saybrook, CT
Assistant Executive Director June 2011- Present
e Provide individual and family therapy to adolescents and adults struggling with
mental health and substances use related issues.
e Facilitates a 5 sessions structured Adolescent Drug and Alcohol Education Program
(ADAEP) for students who are experiencing problems due to their use.

Rushford Center, Positive Step Adolescent Intensive Qutpatient Program, Middletown, CT
Clinician II May2008-December 2008
Clinical Services Assistant April 2008-May2008

e Provided coordinated services and case management for adolescents with mental
health and/or substance abuse issues.

e Conducted in-depth intake assessments with adolescents and families and diagnosed
clients on a DSM-IV criteria basis.
Used appropriate crisis intervention techniques to prevent/deescalate crisis situations.
Motivated clients to make positive lifestyle changes.
Planned and initiated activities with clients. Facilitated psychosocial, psycho-
educational, relapse prevention and clinical groups.

e Responsible for insurance authorizations.

e Led therapeutic family sessions with client and family members.

CREDENTIALS: e
Licensed Clinical Social Worker (LCSW) Lic #007683
INTERSHIPS:
Rushford Center, Positive Step Adolescent Intensive Qutpatient Program, Middletown, CT
MSW Intern September 2007-April 2008

State of Connecticut Juvenile Probation, New Haven, CT
Probation Officer Intern January 2008-April 2008

The Strong House Adult Day Center, Madison, CT
MSW Intern September 2006-May 2007

References Available Upon Request



Education

E. Michael Regan M.S., LCSW
114 Black Point Road * Niantic, CT 06357
(H) 860-739-8375 * (C) 860-514-7062
E-Mail: Eregan6329@aol.com

St. John’s University, Jamaica, NY May 1984
Bachelor’s Degree in Science — Psychology

University of Bridgeport, Bridgeport, CT May 1990
Master’s Degree in Science — Clinical Psychology

Southern Conn. State University, New Haven, CT May 1997

Master’s Degree — Social Work

Sacred Heart University, Griswold CT Campus presently enrolled
Pursuing 092 — Connecticut Administrator Certificate Expected Graduation May 2014

Certification/Licenses

071 Social Work Endorsement, Professional Educator Certificate
CT State Department of Public Health Services, Licensed Clinical Social Worker

Employment
July 2012-Present

August 1998-July 2012

1990-1998

LEARN — Marine Science Magnet High School

Dean of Students

Responsibilities include assisting the Principal with the execution of
administrative duties of running a school. Inherent in the administrative role is
student discipline, culture and climate issues, developing the Advisory
Curriculum, leading NEASC Accreditation process, managing student activities,
monitoring student academic progress and assisting in the development of
plans to address students who are struggling.

Guilford Public Schools — Guilford High School

School Social Worker

Applying clinical skills and judgment to an educational setting to assist students
to make the best use of the educational environment. As the lead mental
health professional on staff, responsibilities include assessment and
intervention; individual and group counseling; crisis management, education
related to mental health issues, parent education, implementing IEP services,
and community liaison regarding social services. Help guide teachers with
instructional strategies for students of all abilities.

Guilford Youth and Family Services — Town of Guilford

Director 1994-1998

Responsibilities and duties include a combination of direct service and
administrative functions. This combination includes the planning, budgeting,
and supervising of programs and personnel. In addition, directing,



1989-1991

1984-1989

Other Experience and Activities

1990- Present

1995- Present

Summer 1997

Coaching

coordinating, developing and evaluating programs in the community. Lastly, the
primary direct service function involved providing crisis intervention, individual
and family services.

Yale University, Department of Psychiatry, School of Epidemiology

Clinical Assessor

Responsibilities included conducting clinical interviews for a large family study.
Administered and scored SADS-L semi-structured interview.

The Children’s Center, Hamden , CT

Director of Admissions 1986-1989

Coordinated and supervised all agency admissions and transfers to the
residential and day treatment programs. Developed policies and procedures
applicable to agency admissions and transfers, and oversaw department
operations.

Supervisor 1985-1986

Supervision of child care staff and provide individual and group counseling.
Responsibilities also included staff scheduling and on-call agency crisis
intervention.

Child Care Worker 1884-1985
Taught daily living skills to emotionally disturbed children. Activities included
individual, group counseling and carrying out program activities.

Project Courage - Old Saybrook CT (www.projectcourageworks.com)
Provide individual and family therapy in a private practice setting.

Consulting

Provide consultation and direct service work for private schools regarding
substance abuse prevention for students, parents and faculty, delivery of
research based curriculum as well as in-service training for faculty. In addition,
consult regarding the development and support of well-rounded substance
abuse policy issues.

Yale School of Medicine and the New Haven Department of Police Services
CDCP (Child Development and Community Policing) Fellow
Completed a fellowship program provided by the Yale Child Study center and
the New Haven Department of Police Services, whereby clinicians are trained
alongside Police Officers regarding the delivery of comprehensive services to
children who are the victims of, or are witnesses to violence.

Coach of Little League Baseball, American Legion Baseball 12 years
Coach of High School Track and Field/Cross Country 8 years
Guilford High School and East Lyme High School

Fencing Coach Marine Science Magnet High School 1year



VINCENT A. SAMUOLIS 130 White Birch Drive, Guilford, CT 06437
203-804-6251 vsamuolis@sbcglobal.net

EDUCATION

MASTER OF SOCIAL WORK - Children and Family May 1993
Southern Connecticut State University, New Haven, CT

BACHELOR OF ARTS - Sociology December 1987

University of Connecticut, Storrs, CT

PROFESSIONAL EXPERIENCE

School Social Worker 1996 — Present
Bridgeport Public Schools, Bridgeport, CT

Provides social, emotional, and behavioral counseling to selected students. Prepares student social developmental histories
for assessment and continued treatment. Facilitates crisis intervention and referrals to community resources. Coordinates
and consults the school Student Assistance Team and the Planning and Placement Team. Coordinates, implements and
evaluates both district-wide and school-wide Positive Behavior Interventions and Supports. Provides family counseling for
parents and students referred to the district’s Family Solution Center.

Psychiatric Social Worker 1994 — 1996
Harbor Health Services Partial Hospital Program, Branford, CT

Served as primary clinician for patients with severe and persistent mental illness. Performed pre-admission screening,
developed treatment plans and provided individual, group and family psychotherapy. Facilitated crisis intervention and
referrals for treatment. Collaborated with an interdisciplinary team to promote patient wellness. Facilitated psycho-
educational focus groups specific to coping with mental illness, chemical dependency, and skills of daily living. Developed
patient discharge plans.

Correctional Counselor

Connecticut Department of Correction

J.B. Gates Correctional Institution, Niantic, CT 1993 -1994
Provided substance abuse assessment, education and counseling for incarcerated offenders. Collaborated with custody and
treatment providers to assess and prepare inmates for conditional community release.

Community Addiction Services, New Haven CT 1989 - 1993
Provided individual and group counseling for correctional parolees. Completed client needs assessment and referrals for
employment, housing, education, and mental health services. Facilitated psycho-educational presentations specific to
chemical dependency and recovery; HIV/AIDS risk reduction, and life style modification. Coordinated treatment plans with
parole stipulations. Maintained agency statistics for program evaluation and research. Presented chemical dependency
awareness education to DOC staff. Served as Employee Assistance Program volunteer.

Internship 1992 - 1993
Yale New Haven Hospital AIDS Care Program, New Haven, CT

Performed psychosocial needs assessment for patients with AIDS; provided individual and family counseling with emphasis
on coping with terminal illness, loss, death and dying; collaborated with an interdisciplinary medical staff to formulate
treatment plans, discharge plans, and referrals to community resources.

Internship 1990 - 1991
Connecticut Department of Correction, Project FIRE, New Haven CT

Oriented ex-offenders to the outpatient program, gathered personal histories, provided individual and group counseling,
designed and implemented a peer support group for clients with chemical dependency.

CERTIFICATIONS
Licensed Clinical Social Worker #03544 1995 - Present
Licensed Drug and Alcohol Counselor #1906 1992 - Present

Connecticut Certified School Social Worker K - 12 1996 - Present



Lisa Uihlein L.m.F.T.
14 Beech Tree Ridge
Killingworth, CT 06419
(203) 915-0034
Email: lisau@comecast.net

QUALIFICATIONS:

EXPERIENCE:

1998-present

1989-2007

1987-1989

EDUCATION:

State of Connecticut Licensed Marriage and Family Therapist
Professional Level Kripalu Yoga Teacher

TURNING POINT YOGA Madison, CT
Owner/Operator Established profitable business offering yoga classes, workshops

and individual instruction. Design and deliver yoga classes for at risk youth in alternative
high school settings. Create and present experiential professional development
workshops for high school faculties. www.turningpointyoga.com

THE RUSHFORD CENTER INC. Middletown, CT
GUILFORD YOUTH AND FAMILY SERVICES Guilford, CT
OLD SAYBROOK YOUTH AND FAMILY SERVICES Old Saybrook, CT

Student Assistance Counselor Provide individual, family and group therapy; clinical
expertise in assessment and evaluation of drug and alcohol involvement and risk to self
and others. Active member of CDCP (child development community policing), Yale
University affiliated program, provided on-call clinical services to Guilford Police
Department when requested on behalf of a child exposed to violence. Participate as a
member of student assistance teams, and provide training and professional support for
several school faculties.

NAUGATUCK YOUTH SERVICES Naugatuck, CT
Assistant Director

Community Program Coordinator

Responsible for coordinating clinical treatment for families, individuals and couples.
Carried a caseload of 8-10 families per week. Co-facilitated a woman’s group. Director
of teen-theater psychodrama group. Assist with the general agency coordinative and
administrative duties as designed by the Director. Maintain and encourage ongoing
contact and cooperative efforts with local school system, police department and other
human service agencies.

Kripalu Center for Yoga and Health Lenox, MA
Professional Level Kripalu Yoga Teacher - 2002
Certified Kripalu Yoga Teacher - 1998

Southern Connecticut State University New Haven, CT
Master of Family Therapy degree — 1989

Quinnipiac College Hamden, CT
Bachelor of Arts Degree in Sociology — 1983

Sacred Heart Academy --1979 Hamden, CT
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ant fine 352 of 43 Taxable income. Subtract line 42 from fing 41,
305 or who can if tine 42 is mare than e 81, ntar Do Lo e 93,820,
be claimed asa | 44 Tax (see inshrs). Check i any from: a Form{s) 8814 [ 962 election
?&?ﬁ%ﬁésﬁe bl ramasys 15,731,
‘ 45 Alternative minimum tax (see nstuctions}, Attach Form GRET e
& All others! 45 AMddlnesAdanddd i PR 15,731,
aiggggg%m &7 Foreign tax credit. Attach Form 1116 Hrequired ... 47 _
separately, 8 4B Credit for child and deperdent care expensss. Attach Form M 48 420,50
$5.800 45 Cducation credits from Form 8883, line 23 ... ..o 49
?gm;e%rﬂ%mg 50 Retirement savings contributions credit. Attach Form 8880 .1 30 _
Q;;alg%yi{}g 851 Child tax credit (see instrueions) ..o e 51 900.
}gﬁoﬁwégf}. 52 Residentisl energy credits, Altach Form 8685 .. ... L2
Head of B3 Other ors from Form: a || 3800 b [_j 8801 o ] 53
gg”ggé‘om' 54 Add tines 47 through 53. These are your total oredits .o 1,320,
BBV BB Subtract Hine B4-from line 46, If fine 54 is moare than line 46, enter D s 14,411,
Oiher B Seff-emplovmant fax, Altach Seiedals BE L. Lo f, 565,
Taxes 57 Unreported social secusily and Medisare tax from Forme & U §¥ b m e R
88 Additional tax on {RAs, ather quaiified refirament glans, etc. Adtach Form 5328 W regudred .. o o e
56 a Mousahold employment taxes from Sehadule H L. ... B8a
b First-fime homebuyer credit repayment, Attach Form 5405 if reguired ... §.....158h
&0 Oter taxes, Enter code() from instructions e e . _
61 Add fines 5560, This is vour tolal WK oo ioee e iann o it AR 21,376,
Pavments 62 Federal income tax withheld from Forme W-2 and 1089 ... 62 _ 7,983,
: W 63 7011 estimated fax payments and amount appliad from 10 relurn . 63 11,5875,
gualifying 642 Earned income cradit (BICY .. ... ... e B4a
%E;idi?éagc ) b Nontmeble combat pay alestien . . ... w! ganl i
[penectin e 1 g8 Additional child tax credit, Attach Form 8812 . ... )
&6  American opportunity credit from Form 8863, line Moo &8
&7 First-time homebityer oredit from Form BA0K, Hine 1G. .. &7
68 Amount paid with request for extension tofle ... e &8
68 Cxeess social security and fier 1 RRTA tax withheld ... ... 69
0 Credit for federal tax on fusls, Attach Form 4136 ... ... 7n
74 Cradis from Foem 2 | Joa3s b [ e o [Jusor ¢ [ Jems (71
72 Add ins §2, 63, 6, & 65-71. Thess are your Satal pmts o, oo osnsnaces ettt an Ll 19,568,
Refund 3t line 72 is more than fine 61, subtract lire 61 from tine 72, This 1§ the amount you overpaid . ooov g
T4a Amount of line 73 you wani refunded io yous. if Form BE88 is attached, check here .. ™
) . » b Routing mumber ..o EERLEXERK ] » ¢ Type: ﬁ Checking m Bavings
gggggggggggis » d Account number ... KR KEK KKK AL RKNL KK :
© w5 Amount of line 73 vou want appled to your 2017 sstimated fax . ... ) 75 i
Amount 26  Amount you ows. Subtract fine 72 from line 61 Far details on how o pay sue insiructions
You Owe 77 Catimated tax peralty (see nstructions) . oo . T2
Third Party Do you want ta allow ansther person fo discuss tés relurn with fhe RS (see instructions)? ..., ... D Yes, Complate below.
i}esigrxee Deasignea’s . P Pargonal iderditication
P - ) v, P rumber (Y -
alg T Under penaties of perfary, [ declee Il e o o R e Caset on o e e it honiots.
J{)?ffﬁemm’? Your sigraline ) Uipde: Your stoupation Drsylienie phone mamtey
Soe metructions. P SOCIAL WORKER _
Keep a copy Spouse’s sigrature. [f A joint retuen, Bath miust sk, Oale Spovse’s occipation fhh% RS %ﬁ you an heentty
for your records. B - : SCHOOL SOCIAL WORKER bt e h )
PeintfType praparer's name Proparar's sighature Date Creek L}Q i | PHIN
Paid James T Bresnen . 03/22/2012 |sefiempioved [PO066814T
_Prepa;ﬂeg‘g Fitors raas. ™ OBMEE T, BROSNAN ) ) L
Use Only s address®™ 6 SHWEKY CF ‘ Fla's £ *
WALLINGFORD o7 06497-2762  iPhonsne, (203} Z68-7960
Form 1048 (2011)
EDIADTIZ TGN 62
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SCHEDULE A

{Farm 1040}

&ena‘riment of tha Treasury

intarnal Revenue Service

temized Deductions

O Mo, 158500774

2011

Attschiraent
Satpenas Ko, l’l?

Marnafe) showa on Form 1040

ANDREW F BUCCARG & RERRY L SMITH

(95 = Altach tcu‘?’t)'rm 16344, = Boe Instructons for §c§mdalg A (Form 10483

{ Your sacis securily number

i3

Caution. Do not inviude axpenses reimbursed or pald by wthers,

Medical
%’;ﬁm 1 Hedicsl and dental Srpences (see MSREOATY ... o0 L 2,113
Expenses 2 Erter amount from Form 1040, 1ne 38 ..., § 2 i 133 z 402
3 Multiply Hre 2 by 78% L078) oL 9,825
4 Subtract iine 3 from Bne 1, Wine 345 more than Eme 1, erer Qe s s 3.
5 State and local (check only one box):
a E MEOme 1A%ES5, OF 1 e & G, 064
Taxes You bl | General salss taxes
Paid & Real estate taxes {see instructions) ... ... S S
7 Personat property 1A% L e
8 Other taxes, List typs and amount »
9 RduTines 5 hrough & .. T T T T T T T T T 10,828,
interest 10 Home g intefest and peinds reported o youon Farm 9B L 10 g,821
You Paid 17 Heme morinace interest not reported to you on Form 1098, If paid to the parson
from wham you hought the homa, see instrustions and show that parson's nams,
identiiying number, and sddress ’*
Hote. = e i i s s e e o i e s
Your morigage e e e e e e e et e o o e s s o e o o e e o 2 o o
interast
QEUUGlion QY e s s _ ;
B2 IOIME (502 e e e o e o o o e e e o 11 e
insiys). 12 Points not reported o you on Form 1038, See instrs for spclres .. 12
18 Mortgage nsurance premivmy {see instructions) ... ... 13
14 investment interest. Atfach Form: 4832 1 required,
o {SemimslSy ...l e e e e e e e '
18 Add lines 10 fhroogh 14 . ‘8,821,
Gifts to 16 Gifis by cash or check, I you made any ¢ i ot $250 or
Charity EOTE,SBE INSHS ottt it s e et in e e
¥ vou made 17 Other than by cash or chack, i any gt of $280 or
@ gift gmﬁ " more, see instructions, Yol must attach Farm 8283 %
got a banefi
for it see over 8500 ... B RLRPTITTES
instruchions, o Carryover Bom IR YOar ... o e i:
18 Add Hnes T8 Troun T8 it s st n e e st i i 2,633,
Casuaity and . .
Theft Losses 20 Casualiy or thefl losses), Attach Form 4684, (See instructions )
Job Expenses 21 Unreimbursad emplovee expenses -~ job fravel, uni:m dues,
and Corkain iob education, ste, Attach Form 2108 or- 2106~ E7 it
Miscallanaous requirsd, (See instructions.y  »
Peductions T e e e e e
Seelng?] smemen - Urveimbursedemployresnpenses 1, 185
P2 Tax preparston TBES . . . i i i e e
28 Other expenses — investmient, safe depasﬁ box, elc. Last
type ‘:mai amauni »
28 P ires 21 through 23 11 o0e
25 Enter amoant from Form 1040, Tise 38 .| 25 131,002 b
26 Mullimhy ine 25 by 2% L02) oo e 25
27 Subdiact Hne 26 fom line 24 1 line 26 1s mors than line 24, enfer G i icisoicin e 0.
Other 28 Other - from Hst v inshrustions, Wstiype and amiount ™ e
Misceltaneous e e e e e e e e e o e o
Deduchons —  — e mmimm s i s e mm e
Totat 20 Add the amounts in the far right colene for lines 4 through 28,
Hemized Alsa, enter this amount on Form 1040, fine 40 ... e L 28 ‘ 2.2_,'.282 ;
Beductions Hyou elact to itamize deductions. gven t’mug*r mmy are less thar vour ma:'aéarc% ‘ e

30

dduction, check he ﬂere

Bas For Paperwork Reduciitm Act Notice, see Form 1048 instructions.

FOMBOADI 1AM

Schedule A FonB3040) 20



SCHEDULE C Profit or Loss From Business _ OMB No. 1545-0074
{Form 1040) {Scle Propristorship) 2 01 1
Departrgnt of e Treesury » For information on Sehedule © and iis instructions, go 1o www.irs, govischedufec, Aftachmont
e evente Soeen - (08) | ~Attach to Form 1044, 1040NR, or 1041; partnerships generally must file Form 1065, Sonenca N, 09

Narnn of propristor Sosial security ranhar (SSN)

ANDREW J BUCCARU

A Princios business or profession, noluding prdﬁmt ot servite (soe mstuctions)

B _én%er a:é;ie from nstrictions

SOCIAL WORKER 621330
€ Business rarmte. i no separate business name, leave blartk. Py Emplayer 10 number (BINJ, (see insirs)
PROJECT COURAGE Z20-5756347
E Businass addeass (including suite or roam no)® 281 MAIN 8T, SUITE L o o e e e e e e e e e
City, tawr or gost office, state, ang 2P cade LD SAYBROOK, CT 08475
F Accounting method: (1) Cash (& BAccrual @& Dfﬁfhar SPRCHY) ™ e e e
& Did you 'materialiy participate’ in the operation of #his business during 28117 if No," see instructions for Hmit on losses .. Yes m No
H o If you started or acquired this business doting 2011, chetk BBre . i ou e »
| Did you make any payments in 2011 that would require you fo fite Form(s) 10997 (see instructions) ......coovnne W] Yes No
it Yes,” did you of will you file al requirad Forms 10007 L o el Yes No i
et i income
12 Merchant card and third party payments. For 2011, enter B ta _ 0.0 o
b Gross receipts or sales not entered on line Ta (see instructions) ..o ib 131,034. 0000
& income reported to you on Form W2 i the Statutory Employes’ box on that e
formy wzs checked. Coution. See insirlictions before compleding Hhis fine......... e s
¢ Total gross receipis, Add ines Ta BPOUGh 10 .o 1d 131, 014,
7 Returns and allowances plus any other adjstments (see FASIUCHONSY | oo e iaia e 4
5 Sublractliine 2ROMERE Td .. e e 3 131,014,
& Cost of goods 50k (rom HRE A2) «...v.eeriir i oo 4 )
5 Gross proft Bubtract lne A from Jine 3 . i ) 131,014,
¢ Other income, including fedsral and state gasoline or fuet tax credit or refund
(506 HYSHLOHIONSY .1 1voerves s e e oo s r e &
7 Gross lncome. AGANes BaNGE i i o 331,014,
i Expenses, Enter expenses for business use of your home only on line 30,
B AdvertiSing. . ....ieeainn 8 3871 .1 18 Office expenge (see nstruclions) ..., .. 18 2,246,
9 Car and truck expenses 18 Pension and profit-shating plans ... .. P 0
(see mjstr_tmtzans s 2 2687, 21 Rent or lease (o6 instructions): Pty
:i} gi:?;’ff’;zzzfnd fges ... 10 919, a Vehicles, machinery, and eguipment . . 20a
{see instructions) . .........o..- 11 b Other busitess Droperly ..o oot  20b 8,143,
92 Deplelion L.ooooovieeeiiiaiins 12 27 Bepairs and mainisnance .. 21
12 Deprsciation and section 22 Supplies tot included in Part Bl ... 22
775 expense deduction 22 Taxes and HCENSES ... ...oiiieeiiianes i) 1,032,
{not inciuded in Part 1} . e T
{see NSHUCHONSY . cv v vveranr 13 0.} 24 Travel, meals, and entertainment: =
14 Emploves benefit programs ATravel e 24a 12
{other than on fing 19} ... ... 14 b Deductible meats and entertainment
15 lnsurance (other than healhy .| 18 _ 426, {see Instruchons) ... oo 24b
16 Intersst e 25 UHEHES oiriiir e 25 2,826,
a Martgage {paid to haoks, el ... .. .| 162 ] 26 Wages (less employment credits} .. ..., 26 &, 086,
BT oo 1éb 101 278 Other expenses (from fine 48) ... ..., 2z 42,101,
17 Legal & professionz| services ., | 17 325, b Reserved for utlre use oo ae s 27
28  Total expenses before expenses for business use of home, Add ines 8wouch 278 ... o v b 28 74,304,
48 Tentative profit or Qoss). Subtract tne 28 from fine DIPTSR 28 56,710,
30 Expenses for business use of your home, Attach Form §829. Do not report such expenses elsewhere ..., ... 30
31 Net profit or (loss). Subtract line 30 from fine 29,
® [f 2 profit, erter on both Form 1040, fine 12 (or Form 1040NR, line 13} and on
Schodule SE, line 2. If you entered an amount ont ling 1¢, see ihstructions. Estales 21 56, 710

and trusts, enter on Form 1041, iine 3,
® If o loss, you must go o line 32 o
32 you have a foss, cheak the box that describes your invesiment in this activity (see instructions).

# if you checked 32, enter the loss on both Form 1048, ine 12, {or Form TB40NR, ine 13) and on Al investment is
Schadule SE, fine 2. i you entered an amount on ling Te, see the ingtructions for lire 31, Estales and 228 at risk,
trusts, enter on Form T941, line 3. "~ some investment

o ¥ vou chiecked 320, vou must attach Form 6198, Your lost may be limited, e 32b m is not at risk,

BAA For Paperwork Reduction Act Motice, ses your fax return instructions. Schedule C Form 1040) 2011
- FONZOTIE YOS 64




Schedule & (Form 10403 2011 ANDREW J - BUCCARD : o

Pada 2

g il | Cost of Goods Sold see instrudions)
33 Msthod(s) used to value closing invendory:  a DCn\st i LJ Lower of cost of rarket & [:f()ther {attach explanation)
34 Was thers any change in determinitg quantut!@s costs, or vaEuatzem betwean-opening and closing inveritory? .
- Hes, atlach @Xplanalion ... e e e S D Yes B Ho
35 inventory st beginning of vesr, if E}:ﬁer&?nf fromn last year's closmg mveﬂiory,
attach sxplanation oo e e e 35
36 Purchases less cost of fems withdrawn for parsonal USB e 36
37 Gostof wbor. Do not include any amounts pald o vourself . o e 37
3% Materisls and supplies. . ... o, e e P TR s 38
39 Othercosfs ... . oo I e e e 8
A0 Add lines 38 rouah B0 e e e 40
41 wverdoryetendofyear oo el DI 41
Cast of goods seld, Subtract fine 41 from Hne 40 Enterthe resulfhers andonline & ... 0o 42

| Information on Your Vehicle. Compiete this part only if you are claiming car or truck expenses on line 9 and are not
reguired to fle Form 4562 for this business, See the wistructions for line 13 o find out if you must file Form 4862,

Wher did you place your vehicle in service for business purposes? (month, day, year) = 07/01/2010

44 OF the total number éf frifles you drove your vehicle during 2011, enter the number of miles you used your vehicle for:
aBusiness . 18,180  bCommuiing (éee instructions) WW*_“_______;__Q eQter _ 1,250
4% Was vour vehicls available for personal {sée during off-duby BOUES Y e @_Yes B Mo
48 Do vou {or your spouse) have another vehicle avaitable for personal use? ... . e L Yes D ﬁo"
473 Do yolt have evidence fo suppart yvour deduclion? ..o N @ Yes D No
bl Yes &s the evidance writtan? ﬂYes ﬂNo
[?’aﬂ [ Other Expenses. List below business expenses not included on fines 8:26 or fine 30,
SBUBCONTRACTORE | | o o o ot e e e v e o s et n s o e s o et 2t o 2 e e e e e 34,014,
LICENSES BND DUBS _ 750,
BQUIBMENT RENTAL .| el 283,
BBNK GHARGES | _ o 1,333
FPAYROLL EXPENSES o e e e e o e e o o e et 3,084
LOMPUTER/ INTERNET CHARGES . et e 98 .
LONTINUING EDUCATION | o o e e e e oo o i o e e 969,
_R_@E%“R;EE‘EQ%%TE%E%@WWM“MMM.ww_n...w.m.“_,m.mwmmw wwwwwwwwwwwwwww 22,
See Line 48 Other Dxnenses 1.538,
48 Total other expenses, Boder here A OB B8 278 . . o e i 48: 42,101,

Schedule G Form 70483 2011
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Schedule £ (Forrn 1060 2011

Attachmrient Sequence No. 18

Page 2

Narrals) shown on return, Do not enfer name sl socis securdy number ¥ shown on Pags 1.

ANDREW J BUCCARO & KERRY T, SMITH
Cautlorn: The RS compares amounts reported on your fax relin with amounis shown on Schedule(sy K-1.

r.

Youi souisl spaurily numiber

Barill 0 income or Loss From Partnerships and S Corporations
Note, 1 you report a logs from an at-risk mctivity for which any ameunt isnol a
28 and attach Form 6198, See instructions,

trisk, vou must chack the box in column {e) on line

dsk or basis fimitations, a prior year uraliowed

27 Are you reporting any loss not allowed In & prior year dus 1o the al-
foss from a passive activity (f that foss was riot feporied on Form 8582), or urweimblrsed parinership expenses? ., {:] Yes @ No
If vou arswered "es,' se instructions before completing this section,
' WyEnter Py checkif] @ EM |
- oioyer {e) Chack i
28 {a) Meme for gg?gerssmp, Toreign identification | any amount
corporation partnership nismber ig not =t risk
AlZFFILTATES FOR CONSULTATION & PEYCHOT . B 06~1177618
B
C
D

flonpassive Income and Loss

Passive Income and Loss )
‘ v {3 Section 179 {yNonpassive
s R o) (g) Passive incore | () Nofpaselve 955 | expense deduclon | Jngome fom
A Q.
B
>
D
298 Totals oo oerenrinns e
blotals .............0. : w - n& f?y
30 Add columes (@) and () OF BRE 298 ..o
31 Add columns (), (h), and (D of line 28b . e
39 Total partnership and § corporation income or (foss). Combine lines 30 and 31, Enter the result hers and '
_inchus o in the t0tal ON TNE BT DEIOW o0t bl 32 G.
Pariiii] Income or Loss From Estates and Trusts
33 {2} MName by Employer 12 no.
A
B
Passive Income and Loss Nonpassive Income and Loss

(£) Passive deduction of logs asttowed {d) Passive inctme

{8} Daduction or loss

{H Other income
from Schedule K.

{attach Form 8582 i required) from Schedute K-1 from Schedule K1
- .
B 0 fee
TBAATOMEIS L
BTt oo i a e
35 Add columng {d} and {) of line 34a
36 Add columns (o) and (@3 ofline 34b. . L 36
37 ‘Total estate and trust income or {oss) Combineg fines 35 and 36. Enter the
 result here and include in the total on ine 41 BEIOW .1 o0 iri sttt Ty 37
Bartive] income or Loss From Real Estate Mortgage investment Conduits (REMICs) — Residual Holder
(B} Employer (fc} Excess inclusion () Taxable Income o) Income from
28 {a) Nama ; i ey i Schetides &, et loss) from i
identification number | . 0 (sgﬁ?nstri?:t%m) sci’ggdme 5S4 T o, | Schedules @, fine 3b
28 _ Combine solumes () and (2} only. Ener the result here and include jn the fotal on Hne Al oelow oo K
PartVoii Summary
.1 4D

A0 Nst farm rental income or {loss} from Form 4835, Also, complete line 42 bafow ... e e

41 Total income o Gossk Combine lines 26, 32, 37, 39, and 4. Errfer the result here and on
Form 1040, line 17, or Form 10408R, ine 18 ... e e e

42 Reconeiliation of farming and fishing Income. Enter your gross farming
and fishing incorne reported on Form 4835, line 7. Schedule K-1 Form 1065},
box 14, code B Schedule X-1 Form 11205), box 17, code U; and Schedule K-1

Form 10813, line 14, code F (see Instructionsy ..o e e

43 Haconciliztion for real estats professionals, If you were a raal estae
professionsl (See instructions}, enter the net income or (loss} you reporiad
arywhere on Form 1040 or Ferm 1040NR froms all rertal real estale activities

irr which you materiaily participated undar the passive aclivily joss res ..., £3 l TR T L
FIgs0e s  Sehedule E (FoB8 1040) 2011

BAA




SCHEDULE SE . _ ‘ _ CME Mo, 15450074
(Form 1040) Self-Employment Tax 2011
(ol e Seriae . £99) = Atinch o Form 1040 or Form 1040HR, » See separate Instructions. e o, 17
Namg of person wih setb-amployment lncome (z8 shown on Form 1040 ' ’ F Sacial 3€éufii}‘ Aurabar of parsar i
ANDREW J BUCCARO with seff-employment income 1
Before you begin: To determine If you must file Schedule SE, see the instructions.
May |'Use Short Schedule SE or Must [ Use Long Schedule SE? :
MNote. Lise this flowehart enty if youmust flle Sehedule SE. If unsurs, see Who Must Flie Schedue SE, i the Instructions,
- —---»me"i DHd vou reneive wages or tips in 20717 }“‘*W
No Yes
Y 4 A
Are you a minister, membar of a religious order, or h £:11 W o ¥ ; hioet 4 [l Yes
Chrigtian Science practificher who received RS approval - as the lotal of your wages and tips subject to sacial |
not to be taxed o earnings from these sources, but you security oF raflroad retirement (tier 1) tax plus your nat ey
owe setf-employment tax on other earnings? carnings from self-employment more than $100,8007
No No
¥ -
Are you using one of the optionat methods to figure our Yos Did you recélvi Hps subject to soolal securily or Medicare Yos|
net earnings (see instructions;? . e tax dhat you did not report tu your employer? P
Ko No
) ¥ i
Dig you receive church employes income (se8 instruc- Yes Nol fic you report any wages on Form 8919, Uncollecied Yes
tiorsy reportad on Forer W2 of $108.28 or miore? o et Social Securlty and Medicare Tag.on Wages? L
. No
A4 e : ¥
[ You may use Short Schedule SE below b b You must use Long Schedule SE onpage 2
Section A — Short Schedule SE. Caution. Read above to see if you can use Shert Schedule SE.
Ta Net farm profit or toss) from Schedule F, line 34, and farm partnerships, Sehadule K1 (Forrm 1065),
box 14, code A ... L R S AP PP SN f e 1a
b i you recelived saclal secu‘rit};' retirement or disahility benefits, enter the amount of Conservation Reserve
Pygg;’izfm payments inchided on Schedute F, line 4b, or Bisted on Bchedule -1 Form 1065}, box 20, h
Fore o= T SR O O R I I I AU
2 Met profit or {Joss) from Schedute O, line 31; Scheduls C-EZ, tine 3; Schedule K1 (Form 1060, box 14, code
A (othar than farming); and Schedule #-1 Form 1065-8), box §, code J1. Ministers ang mambers of raligious
orders, sea instructions for types of incorme to report on this kne. See instructions for ohst income
T S R L L T ERRTRERES 2 56,710,
3 Combine lines 18, I and2 ... PP I U T ,...4 3 56,710,
4 Multiply line 3 by 92.36% (9235, ¥ lnss than $400, you do not owe seff-employment tax; do not file this
schedile undess yau havean amourt on dine 1B ... oo e 4 52,372,
Note, If ne £ i3 less than 3460 due to Conservatlon Reserve Program payments on line 1h, see insiructions,
5 Self.employment tax, i the amount on fine 4 is:
® 5108, 800 or less, muitiply line 4 by 18.3% (133}, Enter the resull here and on Form 1640, Hne 56,
or Form T040NR, Hne 54,

® More than $106,800, mulliply line &l by 2.9% (0291, Then, add §11.1 07,20 o the result.
Enter tne total here and on Form 1080, line 56, or Form T040NR, line 54

§ Beduction for employer-equivalent porlion of self-embloyment tax.

if the amount dn'kine 5 s

& 514,204,400 o fess, multiohy fine 5 by 57.51% (5751}

® Wore than $14,204.40, moltiply line © by 50% {50) and acd 31,087 ©©

the resulh.

£,006.1

Erer Be result hare and on Form 1048, Hne 27 or Form T04ENR line 27 . ... 1 &
BAA Far Paperwork Reduction Act Notice, see your tax return instructions, sohedide SE Form 1040 2007
meigtame g 67
LR FR S+ I £



o 2047 Child and Dependent Care Expenses
» Attach io Farm 1040, Form 10404, or Form 1040NR,

Oepartment of the Treast :
e Euseomie Sereice . (99) _ * See separate instructions.

OMB No. 15450074

2011

Altacharent
Jetprence MNo. 21

Nanas) shown an reburn

ANDREW_J BUCCARC & KERRY I SMITH

Your social security nurmber

L

(it you have mors Than two care providers, see the instructions.)

'Harll | Persons or Organizations Who Provided the Care — You must compiste this part.

idert by Address Y dentifying no. iy Amount paidd
! (a) Care provider's nams {na., strest, apt no., city, state, and ZiF code) ¢ (55N Q?Eﬁ\') (sea instructﬁsns_)
SCHOOLMATER 57 MAIN BY o ]
SCHOOL ITVORYTON CT 0B442 06-~1303800 2,100,

Mo g5

Did you receive
dependent care benelits?

Caution, If the care was previded in your hame, you may owe amployment taxes. f
instructions for Form 1048, line 5%a, or Form TOAONIR, Tine 58a.

Cormplets only Part i below,
Vg e Cotrplete Part ) on page 2 next,

¢ you do, you sannot file Form 10404, For detalls, see the

"Bartils o Credit for Child and Dependent Care Expenses

3 irformation about your gualifying purson{s), If you have mors than fwo qualifying persons, see the instructions,
{2y Qualifying person's name ¢y Gualifyirg person’s soctat (c) Qualified
security number EXPERSES YOU

First Last

incurted and paid in
2611 for the parsen
listad in colurnm (g}

LUKE BUCCARO

Cad-DR-4614 2.100.

3 Add the amounts int cotumn (€} of tine 2, Do net enter more han $3,000 for one gualifying person or $6,000
for two or more persons. If you completed Part 11, anter the amount from line 31 e

4 Enter your earped income. See T e 1+ e N R LR AR

i marriad fiting joindly, enisr your spouss's serned income (f your spouse was a student

ar was disabled, see e instuctions); alf others, enter theamount from BiRe 4 . oo o
6 Enterthe smallestofiined, 4, 008 ... e PSPPI
.|

7 Enler Bie amotnt from Form 1040, line 38; Form 10404, line 22; or Form
040N, Hine 37 .. P DN

3 2,100.
& 60,396,

5 79,685,
& 2,100,

4 Enter on line 8 the decimal amount shown below thet applies to the amount on line 7

Hline 7 is: I fine 7 ist
But not Decimal But not Decimal
Over over amount is Cver aver amount is
$0- 18,000 35 $20, 000 - 31,000 27
15,000 17,000 34 31,000 33,000 26
17,000 19,000 33 33,000 35,000 25 0.20
18,000~ 21,000 32 35,000 - 37,000 24 >
21,000 - 23,000 3 7,000 39,000 .23
23,000 - 25,000 30 39,000 41,000 22
25,000 - 27,000 29 41,000~ 43,000 21
27,000 — 29,000 28 43,000 - No Hinit 20
9 Multiply line 6 by the decimal amount on line &, If you paid 2010 expensas in 2011, see the instructions 8 420,
16 Tax Hability Hmit. Enter the amount from the Cradit Limit Workshest
e B AR 16 158,731,
11 Credit for child and dependent ¢are expenses. Enter the smaller of fine & or line 10
Fers and on Form 1040, line 48; Form 10404, tine 23: or Form CAONI, Bne df e 11 4720,

8AA For Paperwork Reduction Act Notice, ses your tax return inshuctions.
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rom B283 ' Noncash Charitable Contributions e, aes

{Rav Davermier 206 * Attach 1o your tax retum if you clalined a tota! deduction

Dagarinen o s Tagay ' P OV Goe soparaie mstructions. s q55
Marmels) snovwn o your income tax return i fdertifydnne mppiber

ANDREW J BUCCARO & KERRY L SMITH ' ( L

Nate: Froure the amount of your conirtbution deduetion bafore cormpleting this form. See yolr tax return instructions,

Section A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities —  Usi in this section only
femns {or geoups of similar tems} for which you claimed & deduction of $5,000 or less, Also, Hist certain publicly taded secarities
aven if the deduction is mog than 35,000 (ses instructions).

T information on Donated Property — If vou need fnore sofce, attach 2 statement,

(a) Namé and address of the I o ) Description of donated properly -
aonee Ofgﬁmzaﬁﬁﬂ mOr & GUnEed ve !Laii{z}t;f;hﬂgmg;f:igrggtg,!;‘l;;)qu;g%{? GO, A miieage,
GOODWILL, INDUBTRIES T 14 BAGE OF CLOTRES/S BOXES OF HOUSE
A HAMILTON 87 ' ' RGLD GOODE
NEW HAVEXN - Co 0651l
B
<
D
£ i

Nete: If the amount vou olsimad as & deducton for an item is 3500 or less, yvou do not have to complels f_;oiumnfé ), (&), and ),

{c)  Dateofthe Yy oo {0) - iow acquived {Dvenars eost or () Fuir market (I} Meiiod used to etermine fhe fair
cintribution acqed by ) by dorier adiusied basis vale : rarisel valug
dorat (e, W) : . {see ir}%tru:ciéar‘,\s} . - .
11/01/72011 Various Purchase T E25, 1,895, Thrift shop value

A
B
e
o
E

Ptk | Partial nterests and Restricted Use Property - Complete fines Za thyoigh 2e if you gave less thar an entire interest in

3 properly listed in Part | Complete Hnes 3a through 3e f edniditions were placed on a contribution
listed in Partf also altach the required stalement (see instructions),

2a Enter the letter from Part | bat identfies the property for which you gave less than snoentire Imterest .. .o L L L e
If Part § applies 1o more than one property, allach a separate statement.

b Total amount claimed as a deduction for the property fisted in Part |1 (1) For fhis faxyear ... ... ... .. >

2y Foranypriortaxysars ... ..., . *®

¢ Name and address of each organization to which any such contribution was made in a prior vesr '{cumpime only if differant from
the donee argenization above):

Marme of charitabls arganization (denes)

Addrass (numbsr, siresl, andd rpom o suite nold

Clly of fown . ) . State 2 code

o For tangibde proparty, enter the place where the proparly is lasated or kepl
e Name of any person, ather than dones organization, having actual possession of the property =

. Yes | No
38 is there & restrickion, either temiporary of permanent, on the donse’s right to uss or disodse of the donated property? . L s

b Dic you give io anyone {piher than the donee organization of another organization participating with the doriee organi-
zation n cooperative fundraising) the rightto the income from ihe donated property or i the possession of the property, RS T
including the right to vole donatsd securilies, o acouire the property by purchase or cthenwise, or fo designate the person . i
naving such fcome, possession, or righ! o sommire? L L L N R e . '

e ig thare a resirichion lirhiting the donaled oroperty for o parbioular tme? ., . 0 0., ey )

BaAA For Paperwork Reduclion Act Notice, see separate instructions, FRESTEIZ IAEIAG '_Form 2R (Rev 12-2008)
: o 69




Form 1040
Line 10

State and Local Income Tax Refund Worksheet
State and local taxes paid in 2070 or prior years and refunded in 2011

Keaep for your racords

2011

Narne(s) Shown on Return

BHDHEW J BUCCABRO ¢ KERRY I SMITE

i Social Security Number

i:

w

no

I} State and Local Income Tax Refunds from 2010 Tax Retums

L () (€} {dy (&) & )
State Refund Estimated Extension Total Refund Retund
or Arnourt Tax Paid FPayments Payments Allocatad to Allocated to
Local After and Column {¢) Colurn {d)
Code 1213112010 Withholding
CT 735, 595, 5,705, 116,
Totals ... 735, #4489, 5,708, 116,
2 Total state and locad refunds, Tolatline T column (b). ..o i 735,
3 Retund allocated to tax paid after 12/31/2018. Tolal ine 1 columns () and {g).
(nclude net tax pald after 12312010 on Schedule A line &) .o 116,
4 Netrefurd, Line 2 @35 HnE 3. o i e s e 18,

e Recovery Amount

The recovery amount is the state and focal Income tax deducted In 2010 refunded in 2011.
5 Total state and tocal income tax deduction from line B of your 2010 Behedule A L 5,351,

6 Recovery amount. Lesseroffinedorline B, ..o

Recovery Exciusion

The recevery exclusionis the part of the recovery amount which did not reduce tax in 2010,
7 Recovery exclusion from standard deduction andfor sales tax deduction:
a Allowsble iternized deductions, from 2010 Schedule A, line 29 ... ... 26,070,
i Allowable itemized deductions, refigurad by excluding recovery amount;
(1} Refigured stale and local fax deduclior:

{a) Refigired state income tex deduction ... 4,732,
() Salesfaxdeduction .. oo 1.4051.
{c) Refigured deduction. Largerof sy or ... ... 4,132,
(2} Refigurad tolal itemizeddeductions ... 3 25,451,
& 2010 stendard deduction based on 2010 fling stat, exemplins, and deductns. ..., 11,408,
d Larger o HHes 78(2) 0 70 Lo it e 25,451,
e Sublract line 7A fromm HRe 78 o e 619,
£ Sublract e e Fom e B o e e 8.
8 Recovery exclusion from negative taxable income. If 2010 taxable income
was negative, enter here as a posilive number, else enferzero. ... 0.
9 Recovery exclusion from alternative minimum fax. H no alternative minkmurm
tax (AMTY in 2010 erder zero. If did pay AMT in 2010, enfer amtfrom line 22 ... ... . _ 8.
10 Recovery exclusion from unused tax credits, I no unused credits in 2010,
enter zero, If there were unused oredits in 2010, enter amount from iine 33, ..., g.
11 Total resovery exclusion. Add lines 7, B, 8, and 10, ... cnnnnnnn .

‘PartlyV.  Taxable Refund

The recovery amournt iess the recovery exclusion is a taxable refund.
12 Taxable refund from 2078, Lire Gless lme 0. Lo
13 Total taxable refunds from 2009 or prior tax ratums, Total line 34 calumn {d) ...........

6ig,

14 ‘Total taxable refunds, Add lines 12 and 13, Enter here and on Form 1060, Hne 16 .. 619, 0




ANDREW } BUCCARO & KERRY L SMITH

Sehadule A :

Line 21 statement - Unreimbursed employee exponses
Bycess BEducator Bxpenses 125_.
Uoion and profess ional dues T20
PROFESSTONAL DURS/LICENSE 3460.
Total 1,188,

Schedule C - 30OCIAL WORKER
Line 48 QOther Expenses

POSTAGE/ DELIVERY B 176,
MISCELLANEQUS EXPENSES _ 296 .
OTHER TAXES 1,136,

Total . 1,538,



10:01 AM PROJECT COURAGE, LLC

04/08112 Profit & Loss
Cash Basis January through December 2011
Jan - Dec 11
Ordinary income/Expense
Income
" Consulting Revenue 38,668.74
Fee for Service Income 92,345.04
Total Income 131,013.78
Expense
Donations 100.00
Personal Property Taxes 16.03
Returned check 155.00
Reconciliation Discrepancies 0.05
Commissioner of Revenue Service 1,149.00
Business Entity Tax 20.00
Salaries & Wages 6,095.75
Unemployment Tax Expense 274.33
Subcontractors 34,014.25
FICA Expense 722.22
Payroll Expenses 3,344.60
Licenses & Dues 760.00
Equipment Rental 309.24
Advertising and Promotion 281.42
Automobile Expense 10.00
Bank Service Charges 1,384.11
Computer and Internet Expenses 97.83
Continuing Education 968.63
Insurance Expense 425.80 .
Office Supplies 2,228.71"
Postage and Delivery 176.00
Professional Fees 919.00
Reference Materials 22.19
Rent Expense 8,142.50
Telephone Expense - 2,079.77
Travel Expense 12.00
Utilities 846.25
Total Expense 64,554.68
Net Ordinary Income 66,459.10
Other Income/Expense
Other Expense
Ask My Accountant -60.96
Total Other Expense -60.96
Net Other Income 60.96

Net Income

66,520.06



Appendix E: Financial Statements [ and I
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S
The Hartford Courant.

A TRIBUNE PUBLISHING COMPANY

t¥o)
5B

Affidavit of Publication

State of Connecticut
Thursday, May 30, 2013
County of Hartford

I, Rena Matus, do solemnly swear that | am Financial
Operations Assistant of the Hartford Courant, printed and
published daily, in the state of Connecticut and that from

: e my own personal knowledge and reference to the files of
. ?yj§§?£e§§§i§,’g%3§%'"¥?5 ursuant §a|d pub[lcatlon the adve.rt'nsement of Public Notice was
Connecticut’ Im}téd lgjbrl? v lélbtr:n% mserted in the reglJIar edltlon- .
Dt e oy aDlish substance
éﬁa‘%{,“ngse':éﬁ?fsf°a'ta%%'f%a°ﬁ§?§ On dates as follows: 5/28/2013 $32.72
S ) e
L BLE e s27.72
B e s o 5/30/2013 Bl
Health, Office of ﬁealthcare Access,
Attention Steven Lazarus 410 Gap}:
RS mnch dysrs
[Lfor additionahnformatior - /01 In the amount of $88.16
PROJECT COURAGE
20260909
ZONE 1
(o) (\d [
C \'\ ,
\\ Q “@L‘T\\ M,-/Financial Operations Assistant
R _/ Rena Matus

Subscribed and sworn to before me on May 30, 2013

/,‘/x//}éé% //{(&_,,,,w@/ Notary Public

2547867
WILLIAM B, McDONALD
NOTARY PUBLIC, CONNECTICUT
MY COMMISSION EXPIRES FEB. 28, 2014



NOTICE

Notice is hereby given that pursuant
to Connecticut general statues sec-
tion 19a-638, Project Coura%g. LLCa

-+

Connecticut limited liabili
pany intends to establish substance

abuse and psychiatric outpatient
treatment services for adolescents
and oung' adults at 251 Main
Street,0ld Saybrook CT with an as-
sociated capital expenditure of
$40,000. Interested parties may con-
tact the State Department of Public
Health, Office of Healthcare Access,
Attention Steven Lazarus 410 Capi-
tol Ave MS #13HCA, Hartford, CT
06134 or try phone at 860-418-7001
for additional information.

6N
\o

=
S
DN 1

B
@he Hartford Courant.

A TRIBUNE PUBLISHING COMPANY

Affidavit of Publication

State of Connecticut

Friday, May 31, 2013

County of Hartford

I, Rena Matus, do solemnly swear that i am Financial
Operations Assistant of the Hartford Courant, printed and
published daily, in the state of Connecticut and that from
my own personal knowledge and reference to the files of
said publication the advertisement of Public Notice was
inserted in the regular edition.

$0.00

On dates as follows: 5/31/2013
In the amount of $0.00
PROJECT COURAGE
20260909
ZONE 1
/
ENC
QN 3
NAMR M __Financial Operations Assistant
) N Rena Matus

Subscribed and sworn to before me on May 31, 2013

) otam Sl

Notary Public

WILLIAM B.McDONALD rossots
NOTARY PUBLIC, CONNECTICUT
MY COMMISSION EXPIRES FEB. 28, 2014



B4 WEDNESDAY, MAY 29, 2013

THE HARTFORD COURANT- 1%

AR ST IS R R S TR o
TOWN OF ESSEX 7 i =
TOWN MEETING NOTICE
JUNE 5, 2013 :
MEETINGROOM A Notice is hereby given that pursuant 4
to Connecticut general statues sec- ¢ ¢
tion 19a-638, Project Courage, LLC a
NOTICE IS HEREBY GIVEN that a Spe Connecticut limited liability com-
cial Town Meeting will be held in an pany intends to establish substance

for the Town of Essex, Connectici
Wedn June 5, 2013 :45

in the Essex Town
nue in said Essex.
TO ACT AND CONSIDER THE
FOLLOWING:

1. To consent and approve the
endorsement of the Intertown Capi-

Program (ICE), A copy of said pro-

gram application is on file in the
own Clerk’s Office.

Norman M. Needleman,
First Selectman

StaciaR. Libby, Selectman
Joel B.Marzi, Selectman
Dated this 15th day of May, 2013

tal Equipment Purchase Incentive \ )
\foradditiona information.

abuse and psychiatric - outpatient e
treatment services for adolescents
and young adults at 251 Main
Street,0ld Saybrook CT with an as:
sociated capital expenditure of
$40,000. Interested parties may con-
tact the State Department of Public
| Health, Office of Healthcare Access,
Attention Steven Lazarus 410 Capi-
tol Ave MS #13HCA, Hartford,

06134 or try phone at 860-418-7

' onﬂdence
Comes
Standard.’

CT
001

NOTICE IS HEREBY GIVEN

that the Zoning Commission of the
Town of Old Saybrook will hold the
following public hearing at 7:00 g.m.
on Monday June 3, 2013 in the first
floor conference room of the Old
Saybrook Town Hall, 302 Main Street
to consider the following:

Petition to Amend the Old Sa brook
Zoning Regulations, Section 53 Spe:
cial Standards, to permit Food and
Beverage Concession Service  at
Town Parks adjacent to Long Island
Sound. Amend Section 37.1.10 Say-
brook Point Districts to make the
term “Parks & Playgrounds” consis-
tent with all other districts. Section
9, add definition of park..; Petitioner:
0ld Saybrook Zoning Commission

At this hearing interested parties

may appear and be heard and writ-

ten communications received. Cop-

ies of applications and plans are on

file in the Land Use De')artment. Old

gg_ybrtook Town Hall, 302 Main
eet.

OLD SAYBROOK ’ ks
ZONING COMMISSION
Robert C. Friedmann, Chairman
Geraldine M. Lewis, Secretary

NOTICE IS HEREBY GIVEN that the
Zoning Commission of the Town of
0Oid Saybrook will hold the following
public eann%s, at 7:00 p.m. on Mon-
day June 3, 2013 in the first floor
conference room_of the Old Say-
brook Town Hall, 302 Main Street to
consider the following:

Petition to Amend the Old Saybrook
Zoning Map to overlay Incentive
Housing Zone. (IHZ) - Multi-Family
EMF) zone at 7 North Main Street
(Assessor's Map 40, Lot'5) and at ad-
acent parcels on North Main Street
nown-as Assessor’s Map 40, Lot 6-1
and Assessor’s Map 39, Lot 9 in the
_Shogpln Center Business B-2 Zon-
ing District & Pedestnanlr:l&d:e.
Attorney Cassella
Petition to Amend the Old Saybrook
Zoning Regulations Section 9 Defini-
tion of Developable Land Incentive
Housing Zone (IH2), ltem C to ex-
clude enforceable restrictions in
building areas_or along property
lines in the IHZ ¢
land. Add Section 54.1.3 to permit
“Saybrook Junction” IHZ overlay and
IHZ Multi_Family Subzone *East-
ointe at Saybrook Junction” in the
hngD'“.? Center Business B-2 Dis-
trict at 7 North Main Street (Asses-
sor's Map 40, Lot 5) and at adjacent
parcels on North Main Street known
as Assessor's Mgg‘w, Lot 6-1 and
Assessor's Map 39, Lot 9. Add new
Section 54.7.8 to permit multi-family
building maximum height of 47 feet
and 3 stories in the Shopping Center
Business B-2 District when located
within 100 feet of a railway station
or on a parcel of land with frontage

on North Main Street.
Petitioner: Eastpointe, LLC.; Agent:

N——____— Noticeof Decision

May 21,2013 - Public Hearing and Regular Meeting

The Essex Zoning Board of A geals conducted their regularly scheduled meeting
on Tuesday, May 21, 2013 at 7:30 p.m. in Room A of the Essex Town Hall. Mem-
bers in attendance were: Doug Demarest, Al Daddona, Paul Greenberg, Michael
Noto, William Veillette, Alternate Member seated for Stu Ingersoll.

variance GRANTED to Aw #13-5 on behalf of Thomas Hutton and Raquel

Rivera Hutton, 25 Main Esseﬁ]ususor’suapﬂmssw re-

to section 70B of the Essex zomn% ?g%ulat|ons to allow a new

; x 19" deck that would increase lot coverage from 30.2% to 31.1% where 25% is

the maximum allowed. The hardship is the configuration of the lot. This is a nec-

ess addition with minimal increase in coverage. This Variance is approved
based on the plans as submitted.

Variance GRANTED toAppl!catlon#l!-GonbehaHofFaMundAhn Kerr, 44 Sum-
Street, m 58 Lot 19, RU District, requesting v

.| to'sections 40D, 3, 50D 60B of the Essex Z regulations to alfow
asingle farr;mwel ing with a total floor area of less than 2! s.f.to have anac-
cessory ap: ent. Also, to allow a proposed

coverage from 8.4% to 10.35% where .5% is the maximum cpv;era%e allowed.
The hardship is the topogra hy, the preexisting lot with a preexisting house. This
Variance is approved based on the plans as submitted dated March 8, 2013 and
prepared by Richard Gates. )

variance GRANTED to Application #13-7 on behalf of Peter Kamford, 14 Little

Essex, Assessor's Map 31 Lot 16, VR a variance
to section 60B of the Essex zonlng re{ulaﬁons to allow an 8' x 8' garden shed to
increase building coye[a%ﬁ from 18.119% to 19.65% where 7.5% is the maximum
allowed. The hardship is the small lot size and the fact that this is a minimal in-
crease in coveraqe.. his Varjance is approved for an &'x8' structure with a 4'x4’
door and the building is 10 Teet in height. This variance is approved in accor-
dance with the plans as submitted of the proposed shed drawing which accom-
panied the application.

Variance GRANWM #13-8 on behalf of David Wheeler, 16 Hickory
's Map 89 Lot ariance t

23, RU District, ava 0

61B of the Essex zoning regulations to allow a16.5” x 12™ addition to the

house to increase the building coverage from 14.3% to 15.38% where 7.5% is the

maximum allowed. The hardship is based on the minimal intrusion on the cover-

age and the small lot size and on the topography of theland. This Variance is ap-
proved based on the plans as submitted with the application.

variance GRANTED to#mmb&ﬂdmmumsmu%;mx
46 Lot 24, VR variances to sections

District, requesting i )y
40L1, 50D and 60B 0 ons to allow a Bilco door to be lo-
cated 21 feet form the northern side property line where 25 feet is recﬁured. The
hardship is the necessary access from the interior of the building to the outside
gf thﬁz%uggll r%g. This Variance is approved based on the plans as submitted dated

pril 26, .

variance GRANTED to Application #13-10 on behalf of G&P Trust, 44 Main Street,

'S 44, Lot 34 C District requesting variances to sec-
tions 40D, 40Fa 4011, 50C.2, 50d and of the Essex zoning regulations to allow
al,191 st addition to a point 7’6" from the southerly side property line where 15
feet is required and to allow an increase to the bulldmﬁ.cqverage from 11.5% t0
19.9% where 15% is the maximum allowed. The hardshi

hip is the configuration of
the lot and the fact that the property predates the zonmg regulations. This Vari-
ance is approved based on the plans as submitted dated February 13, 2013.
Variance GRANTED to on #13-11 on behalf of Paul Simoneau, 21 Lynn
mrm-a. ng a to section 61B to allow a 710 s.f.
addition and a 364 s.f. porch to increase the building coverage from 5.9% to
9.66% where 7.5% is the maximum allowed. The hardship is that the lot is non-
roposal exceeds coverage by less than 1%. This Variance is

conforming and the than
the application.

approved based on the plansas submitted wi
Respectfully submitted,

Stella C. Beaudoin
Recording Secretary :

ed 900 s.f. addition to increase the lot |

'PUBLIC NOTICE OF NATL

Spectra Energy's Algonquin Gas 1
pipeline maintenance at the Cromwell Ci
beginning June 1.

In order to complete this work, we must:
natural gas from certain valves along the

Controlled natural gas releases will 0
located at 252 Shunpike

Saturday, June 1, beginning af

and continuing thro

Spectra Energy representatives will be ¢
closely manage and monitor the control

Personnel and equipment will remain at
planned activities for the pipeline mairite
Equipment will include portable air com)
monitors that constantly measure the le

As natural gas is released into the air, t
that may last several hours. The noise |
resulting from the odorant mercaptan, v
gas to make it recognizable for safety

Natural gas is naturally odorless and is
and dissipate into the atmosphere. The
_traces will separate from the natural ga

During the releases, should you hear t
natural gas, please know that there is r
information, contact our office at 1-860

- PUBLIC NOTIC

NOTICE OF DECISION NOTIC

May 20,2013 PUBLIC INFORMATI

NOTICE IS HEREBY GIVEN that the Es- TOWRDERAS

sex Zoning Commission at their RESERVC

meeting on Monday, May 20, 2013, STUD

at the Essex Town Hall, 29 West Ave- GRANGE HALI
nue, Essex, CT took the following ac- 7:30

tspns: MONDAY, JUI

Application ‘12 - 24 - New England
Commercial Properties, LLC - A peti-
tion to amend section 90 (Limited In-
dustrial District) of the Town’s zon-
ing regulations. APPROVED.

Application 13-7 - NairCo, LLC - An
application to allow an art studio at
61 Main Street, Centerbrook, CT.
APPROVED with conditions.

Aﬂ)llcaﬂon 13 - 8 - Michael Picard,
141 Saybrook Rd. - A Coastal Site

Greg Bugbee of the
ricultural Experime
discuss the outcom
aquatic plants in U
.Moodus Reservoir.
supported by the
State of Connecticu
Energy and Enviro
tion and partial fu
Town of East Hadd
formation call 873-¢

Plan review for a project at 141 Say- Dated this 28th day
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1 West Hartford, 191 Park Road, 1/2 mile east of Troutbrook o
Newington, Corner of Pane Road & Berlin Tnpk, next to Besf

- “NOTICETO CREDITORS

ESTATE OF RALPH B. HIGNETT, late of
East Haddam (13-00097) i

The Hon. Jennifer L. Berkenstock,
Judge of the Court of Probate, Re-
glon #14 Probate District, by decree

ated May 28, 2013, ordered that all
claims must be presented to the fi-
duciary at the address below. Fail-
ure to promptl[y_present any such
claim may result in the loss of rights
to recoveron such claim. -

Linda A. Neal, Chief Clerk

The fiduciary is:
Horace F. Hignett, Jr. .
¢/o0 Mark A. Balaban, Esquire, The
Balaban Law Firm, 425 Main Street,
4th Floor, Middletown, CT 06457.

Y

/

Wt

Notice is hereby given that pursuan
to Connecticut general statues sec-
tion 19a-638, Project Courage, LLC a

Connecticut limited liability com-
pany intends to establish substance
abuse ‘and psychiatric outpatient
treatment services for adolescents
and young adults at 251 Main
Street,0ld Saybrook CT with an as-
sociated - capital ~ expenditure of
$40,000. Interested parties may con-
tact the State Department of Public
Health, Office of Healthcare Access,
Attention Steven Lazarus 410 Capi-
tol Ave MS #13HCA, Hartford, CT
06134 or try phone at 860-418-7001
Nor additional information. >

NOTICE TO CREDITORS

ESTATE OF Louis M. Vinci, late of
Portland (13-00139)

The Hon. Jennifer ‘L. Berkenstock,
Judge of the Court of Probate, Re-
gmn #14 Probate District, by decree

ated May 24, 2013, ordered that all
claims must be presented to the fi-
duciary at the address below. Fail-
ure to promptly present any such
claim may result inthe loss of rights
to recover on such claim.

Janice E. Visinski, Assistant Clerk
The fiduciar!

is:
Lou Michaer Vinci, 10 Coe Avenue,
Portland, CT 06480

| Wethersfield, 750 Silas Deane Highway  mrsparklecarwas

s 94,99
i JJ -

'GET CLEAN FOR SPRING -

| “Satisfaction Guaranteed” Open 7 Days 8-5 ' Ofjer expires 6,
i THIS SECTION EVERY T

LEGAL NOTICE
POINT O’ WOODS ASSOCIATION,
H INCORPORATED .
WATER POLLUTION CONTROL
AUTHORITY FOR
PUBLIC HEARING
Notice is hereby given that a PUBLIC
HEARING will bé held by the PSIIR;EOR

POLLUTION_ CONTROL AUTHORITY
(WPCA) at The Old Lyme Public Li-

brary, 2 lera%Lane, Id Lyme, Con-
necticut at 7:00 PM on FRIDAY, June
14,2013. )

At said time and place the WPCA will
set the rate for the SANITARY SEWER
MAINTENANCE AND USE CHARGE for
all woperties located within POINT
0" WOODS INCORPORATED for the
geriod from July 1, 2013 to June 30,

014 as provided for under Section
7-255 et seq. of the Connecticut Gen-
eral Statutes. '

The proposed SANITARY SEWER
MAINTENANCE AND USE CHARGE for
the period will.be $300.00 per as-
sessment unit except for those
properties which have received an
exemption from connection to the
sanitary sewers from the Point O’
Woods WPCA, which shall gal 20%
of the unit charge, or $60.00. A copy

of the proposed charges is on file in |
the Office v

ce of the Town Clerk of the
Town of Old Lyme, Connecticut and
is posted on the community sign
boards of Point O' Woods.

NOTICE TO CREDITORS

ESTATE OF Severin Hutchinson, late
of East Haddam (12-00295)

The Hon. Jennifer L. Berkenstock,
Judge of the Court. of Probate, Re-
glon #14 Probate District, by decree
ated May 23, 2013, ordered that all
- claims must be presented to the fi-
duciary at the address below. Fail-
ure to promptly present any such
claim may result in the loss of rights
to recover on such claim.

Linda A. Neal, Chief Clerk
The fiduciary is: 2
Francis Hutchinson
c/o Richard Gee, Es%lél;e, 339 Main
Street, Yalesville, CT 06492

LEGAL NOTICE .

PUBLIC HEARING

TOWN OF CROMWELL

ZONING BOARD OF APPEALS

The Cromwell Zonlnﬁ Board of Ap-
eals will hold a Public Hearing and
egular Meeting at 7:00 pm on Tues-
day, June 11,2013 in Room 224 of the

cromwell Town Hall at 41 West
Street on the following item:

1.Application #13-03: Request for a
Variance from Article 2.2.B Bulk Re-
quirements_to allow for the con-
struction of an addition in the side
yard at 462 Main Street in a Resi-
dence 25 Zone. Kevin P. Calhoun is

the Applicant and Owner.

2. Application #13-04: Request for a
Variance from Article 2.2.B Bulk Re-
quirements (15 % Maximum Build-
ing Coverage) to allow for the con-
struction of a deck at 20 Newbury
Road in a Residence 15 Zone. Mi-
chael R. and Laura A. Kulpa are the
Applicants and Owners.

At this hearing interested parties
may appear and be heard, and writ-
ten testimony received. This aﬂ)h-
cation is on file in the office of the
Town Planner at 41 West Street,
Cromwell, Connecticut.

Joseph Morin
Chairman

Dated in Cromwell, Connecticut this
28thday of May 2013

LEGAL NOTICE
Town of Old Saybrook
Zoning Board of Appeals

NOTICE IS HEREBY GIVEN that the
Zonln(? Board of Appeals of the Town
of Old Saybrook will hold a public
hearing at the Town Floor
Con Room |ocated at 302
Main Street, Old ~Saybrook _on
Wednesday, June 12, 2013 at 7:30
p.m. to hear the following:

12/13-53 - David K. McNiff seeks a
variance of Par. 10.8.3 (nonconform-
|n4g lots/12,500 s.f. required)/Par.
24.3.1A (minimum lotareain a Res. A
District/20,000 s.f. ‘required/8,002
s.f. exlstlngg, Par. 24.5.1 as modified
by 68.1.2 B4 (narrow ‘streetline set-
back/30' required/12' proposed),
Par. 24.6.2 (building/structure cov-
erage/20% allowed/22.4% pro-
posed) and Par. 24.5.3 (other prop-
erty line setback/15' required/8.6'
?roposed) of the Zoning Regulations
0 permit demolition of existing cot-
tage and detached garage and con-
struction of a Cape style home with
attached garage on prope lo-
cated at 2 Fox Lane, Map No. 3, Lot
No. 204.

12/13-54 - Robert E. & Susan M. Mal-
ton seek a variance of Par. 23.3.1A
(minimum lot area in a Res. AA-2 Dis-
trict/20,000 s.f. required/15,863 s.f.
{)roposed) ofthe Zomn% Regulations
0 permit moving the historic resi-
dence to a conforming location on
the southern portion of the lot, and
creating a new building lot to the
north on property located at 24
rldgrth Cove Road, Map No. 23, Lot No.

Old Saybrook Zoning Board
ofA?pea S
Rexford H. McCall, Chairman

" where 10’

LEGAL NOTICE -

TOWN OF WESTBROOK -
ZONING BOARD OF APPEALS
Pursuant to the Provision of Section
8-7 of the General Statutes of the
state of Connecticut (Revision of
1958), notice is hereby given that
the Zoning Board of Af_feals mem-
bers present at the May 2013
Public Hearing voted on the Tollow-

ing appeals:

No. 13-08 - Appeal of Donna Szewc-
zak, owner/applicant. Property lo-
cated at 84 Old Pent Road. Identified
on Assessor's map 183 as Parcel 2/3.
HDR zone. Variance requested from
Zonm% Regulations Section No.
4:33,06(b) side yard setback (West)
to allow 3' where 10’ required, and
Section No. 2.10.06 extension/en-
largement of non-conforming struc-
ture, to remove and rebuild”front
Eorch on existing cottage, with addi-
ion on second floor including a
deck.CAM exempt. GRANTED

No. 13-09 - Appeal of Kristi Joy,
owner/applicant. Property located
at 77 Chapman Beach Road. Iden-
tified on Assessor’s map 180 as Par-
cel 109. HDR zone. Variance re-
gues_ted from Zonln% Regulations
ection No. 4.33.06(a) front yard set-
back, to allow.9.9' where 25' re-
quired, Section No. 4.33.06(b) side
yard setback (South), to allow 7.91"
where” 10' required, Section No.
4.33.06(b) side ard  setback
(South), to allow 9.21' where 10’ re-
quired, and Section No. 2.10.06 ex-

| tension/enlargement . of non-con-

forming structure, to add screened-
in porch and second floor with sec-
ond floor dormer bump-out. CAM ex-
empt. GRANTED :

No. 13-10 - Appeal of David J. & Caro-
lyn Daniels, owner/applicant. Prop-
erty located at 482 Seaside Avenue.
Identified on Assessor's map
189/017 as Parcel 01. HDR zone. Var-
iance requested from Zonin|
lations Section No. 4.33.06(b) side
yard setback (West), to allow 3.

required, Section No.
4.33.06(b) (East), to allow 6.9' where
10' required, and Section No. 2.10.06
extension/expansion of non-con-
forming structure, to allow 4' x &
A/C condenser platform & electric
meter and 78 sq.ft. roof over ele-
vated landing area. CAM exemft
(CAM previously Ngll_'anted 2/27/13
w/No. 13-04). GRANTED

Mark D. Damiani, Chairman
Zoning Board of Appeals

Dated at Westbrook, Connecticut *
This 24th May 2013

'PUBLIC NOTICE OF NATUR,

- Spectra Energy's Algonquin Gas Tran:
pipeline maintenance at the Cromwell Compt
beginning June 1.

In order to complete this work, we must cond
natural gas from certain valves along the pipe

Controlled natural gas releases will occu
located at 252 Shunpike Road

Saturday, June 1, beginning at app

and continuing througho

Spectra Energy representatives will be at the
closely manage and monitor the controlled re

Personnel and equipment will remain at the ¢
planned activities for the pipeline maintenanc
Equipment will include portable air compress:
monitors that constantly measure the levels o

-As natural gas is released into the air, there v
that may last several hours. The noise may b
resulting from the odorant mercaptan, which i
gas to make it recognizable for safety reason

Natural gas is naturally odorless and is Iighter
- and dissipate into the atmosphere: The odora
- traces will separate from the natural gas that

During the releases, should you hear the nois
natural gas, please know that there is no cau:
information, contact our office at 1-860-894-1i
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PUBLIC NOTICES

/
§ \
INLAND WETLANDSAND . 1 :
WATERCOURSES COMMISSION /] NOTICE
TOWN OF EAST HADDAM / Notice is hereby given that pursuant!
LEGAL NOTICE to.Connecticut general statues sec-

The East Haddam Inland Wetland
and Watercourses Commission

its regular meeting held May 2],
2013 took the following action:

Approved with conditions: Elizabe"
Gustafson, 77 Bashan Road, col
struction of gazebo on existing pidy.
Assessor’s Map 58,Lot102 *

Approved with conditions: Michae

>

offat, 1 Lakeview Road (Moodus N

Reservoir) proposed addition in the
ugland review area. Assessor’s Map
75,L0t 208 ; ;

Randolph Dill, Chairman
East Haddam Inland Wetlands an
Watercourses Commission ;

Dated at East Haddam this
31st day of May 2013

tion 19a-638, Project Courage, LLC a
Connecticut limited liability com-
pany intends to establish substance
abuse and psychiatric outpatient
treatment services for adolescents
and young adults at 251 Main
Street,Old Saybrook CT with an as-
sociated capital = expenditure of
$40,000. Interested parties may con-
tact the State Department of Public
Health, Office of Healthcare Access,
Attention Steven Lazarus 410 Capi-
tol Ave MS #13HCA, Hartford, CT,
06134 or try phone at 860-418-700,

PUBLIC NOTICE OF NATU™

Lglga.luoﬁceofnecision
2 _ownoﬂmlhg\:,m s Fy
Planning & Zoning ssion
The Killingworth Planning & Zoning

Commission at its meeting of Tues-
dg%(, May 21,2013, took the following
action:

Approved with minor modifications

Proposed Amendments to the Zon- |

ing and Subdivision Regulations, ef-
fective June 14, 2013.

Thomas Lentz, Chairman

Spectra Enérgy's Algonquin Gas Trar
pipeline maintenance at the Cromwell Comg
beginningJune 1. , 5

In order to complete this work, we must con
natural gas from certain valves along the pir

Controlled natural gas releases will occ
located at 252 Shunpike Road

Saturday, June 1, beginning at ap
and continuing throughg

WN OF CROMWELL
RD OF SELECTMEN
PUBLICHEARING |
: JUNE 12,2013 .
6:45 P.M. TOWN ROOM 224/5

The Board of Selectmen of the Town
of Cromwell, Connecticut will hold a
Public Hearing on the 12th day of
June, 2013, at 6:45 p.m. in Room
224/5, located at 41 West Street,
Cromwell, Connecticut. At said pub-
lic hearing, the Board of Selectmen~
will consider and may act on pro-
posed amendments ‘to Ordinance
Chapter §82 regarding Animals. The
enmary change will allow for use of
r;etpéoposed Dog Park when com-
eted.

p

A copg{ of the proposed ordinance, in
its entirety, is available for public in-
spection at the Office of the Town
Clerk, 41 West Street, Cromwell,
Connecticut 06416.. s -
Dated at Cromwell, Connecticut this
31stday of May 2013. !

Mertie L. Terry, First Selectman

For the Board of Selectmen

WILL HOLD THE ANNUAL MEETING
ON SATURDAY, JUNE 15, 2013 AT 9:00
AM. AT THE CLUBHOUSE, TOWN
BEACH ROAD, OLD SAYBROOK, CT TO .
CONSIDER THE FOLLOWING:
1.REVIEW OF BUDGET2013-2014,

2. ADOPTION OF BUDGET FOR FISGAL
YEAR 2013-2014,

3. ADOPTION OF ASSESSMENT RATE
FOR FISCAL YEAR 2013-2014,

4. AUTHORIZATION OF . BOARD OF
GOVERNORS TO TRANSFER FUNDS
WITHIN THE BUDGET,

5. AUTHORIZATION OF BOARD OF
GOVERNORS TO USE UP TO $8

OUT HOLDING A SPECIAL MEETING,
6. ADOPTION OF ORDINANCES, .
7. ELECTION OF BOARD OF GOVERN-

ORS
8. REVIEW OF RESOLUTION #3 FROM
THE MAY 14, 2013 PETITION.

ROPERLY COME BEFORE THE AN-
NUAL MEETING.

for additionalinformation. Dated at Killingworth, Connecticut
\ this 28th day of May 2013. -
NOTICE |Ls HEREBY GIVEN THAT THE NOTICE TO CREDITORS

ESTATE OF MARY SERGEANT SWIFT,
Late of CHESTER (13-0264)

The Hon. Terrance D. Lomme, Judge
of the Court of Probate, Saybrook
Probate District, by decree dated
May 28, 2013, ordered that all claims
must be presented to the fiduciary
at the address below. Failure to
promptly present any such claim
may result in the loss of rights to re-
coveron such claim.

Margaret Schroeder, Assistant Clerk
The fiduciary is:

Edward C. Swift
¢/o Jane R.Marsh,

Spectra Energy representatives will be at the
closely manage and monitor the controlled r

Personnel and equipment will remain at the
planned activities for the pipeline maintenani
“Equipment will include portable air compress
monitors that constantly measure the levels

As natural gas is released into the air, there
that may last several hours, The noise may t
-resulting from the odorant mercaptan, which

9. ANY OTHER BUSINESS WHICH MAY |

NOTICE OF PUBLIC SALE OF
PERSONAL PROPERTY
Notice is hereby given that the
undersigned will sefl, to satisfy lien
of the owner, at public sale by com-
petitive bidding on 06/14/2013 at
11:30 am at the Extra Space Storage
Facility located at: .

1156 Cromwell Ave
Rocky Hill, CT 06067
860-529-9427

The personal goods. stored therein
by the following may include, but are
not limited to, general household,
furniture, boxes, clothes, and appli-
ances.

390 MutimaMcArthur
416 Robert Tabellione
636 KellyLamesa

Purchases must be made with cash
only and paid at the time of sale. All
goods are sold as is and must be re-
moved at the time of purchase. Extra
Space Storage reserves the right to

bid. Sale is subject to adjournment.

NOTICE OF PUBLIC SALE OF
PERSONAL PROPERTY

Notice is hereby given that the
undersigned will sefl, to satisfy lien
of the owner, at public sale by com-
petitive bidding on 6/14/2013 at
10:30 A.M. at the Extra Space Stor-
age facility located at:_

56 Pameacha Ave Middletown, CT
06457 860-347-1569

The personal goods-stored therein
by the following may include, but are
not limited to general household,
furniture, boxes, clothes, and appli-
ances.

Unit #3097  Markesha Smith
Household Goods
Unit #3060 - Gloria Santiago

Household Goods

Purchases must be made with cash
only and paid at the time of sale. All
goods are sold as is and must be re-
moved atthe time of purchase. Extra
Space Storage reserves the right to
bid. Sale is subject to adjournment.

Attorney AT Law
6 Elm Street
Deep River, CT 06417
NOTICE OF PUBLIC SALE OF
PERSONAL PROPERTY

Notice is hereby given that the
undersigned will sell, to satisfy lien
of the owner, at public sale by com-
etitive bidding on June 14, 2013 at
( at the Extra Space Storage
facility located at:
163 South Road
Enfield, CT 06082
860-741-3170 .
The personal goods stored: therein
by the following may include, but are
not limited to" general household,
furniture, boxes, clothes, and appli-
e

S.
A1l  Roxanne Bouchard
G27  Robin Kidwell
G99 Klmperlzvr-floyd
H18  William Widun -
Purchases must be made with cash
only and paid at the time of sale. All
goods are sold as is and must be re-

| moved atthe time of purchase. Extra

Space Storage reserves the ri%ht to
refuse any bid. Sale is subject to ad-
journment.

gas to make it recognizable for safety reasor

Natural gas is naturally odorless and is lighte
and dissipate into the atmosphere. The odor:
traces-will separate from the natural gas that

During the releases, should ydu hear the noi:
natural gas, please know that there is no cau
information, contact our office at 1-860-894-1

LEGAL NOTICE

MIDDLETOWN ZONING BOARD OF.
APPEALS PUBLIC HEARING JUNE 6,
2013, 5:30 P.MVECOUNCIL CHAM-
BERS, 245 DEKOVEN DRIVE, MIDDLE-
TOWN, CT

1. Continued: proposed Variance to
Section 21 with regard to side yard
setback for.a (20'x22") addition to
gara e and add second floor (44’ x

2') to garage in an R-15 zone' fo-
cated at 58 Ten ‘Acre Rd. Appli-
cant/a?ent Kathleen Lundell
ZBA2013-3

2. Proposed variance to Section
21,02 with regard to the rear yard
setback fora proposed 12' x 28’ shed
in the R-60 zone located at 94 Pine-

gl { |t

PLANNING & ZONING COMMISSION
TOWN OF EAST HADDAM

The East Haddam Planning and Zon-
ing- Commission will ‘hold a_Public
Hearing on Tuesda 'Jlrjine 11,2013 at
8:00 p.m. at the Tow Grant{;e. 488
Town Street, East Haddam, to hear
the following:

Application_02-13, R&M Investment
Properties, 74 Leesyille Road, subdi-

_vision review proposed 2-lot subdi-:
vision, Assessor's Map 55, Lot 19.

Application 13-08, Jon Peters, appli-
cant, J.R. Johnson, property owner,
32. Main: Street, proposed coffee
shop/deli. Assessor’s Map 17, Lot 8.

At this hearing interested persons
shall be heard and correspondence
received.

Crary H. Brownell, éh.airrﬁan .
East Haddam Planning and Zoning
Commission

Dated at East Haddam this 31st day

of May 2013

CITY OF MIDDLETOWN
NOTICE OF PUBLIC HEARING

Notice is hereby given'that a regular
meeting of the Common Council of
the City of Middletown will be held in
the Council Chamber of the Munici-
pal Building on Monday, June 3,2013
at 7 pam. to consider and act upon
the following:

A.Registrars of Voters$2,495.84, Ac-
count No. 1000-09000-55500, Voting
Machine Expenses, General Fund.

B.Fire Department$30,000, Account
No. 2010-50000-51340-0500, Over-
time, Fire Fund. i

Any and all persons interested may
appear and be heard.

ATTEST: i
MAYOR DANIEL T. DREW
Mayor

Dated at Middletown, Connecticut,
this 25th day of May, 2013.

The Council Chamber is wheelchair
accessible. If you require special.ac-
commodations for any meeting,
{)lease call the Act|n7g ADA Coordina-
or at (860)344-3497 (voice) or (860)
344-3521 _(TDD/TTY) Town

least ter days prior to the.scheduled

meeting.

or the
Clerk’s Office at (860) 344-3459 at |-

RESTAURANTS, SPAS,
HEALTH & FITNESS,

- NEW DEALS EVER)




July 19, 2013

Andrew Buccaro
President / CEO

Project Courage, LLC

26 Spring Street,

Deep River, CT 06417

STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

VIA FAX ONLY

RE:  Certificate of Need Application, Docket Number 13-31846-CON

Project Courage, LLC
Establish an Qutpatient Behavioral Health and Substance Abuse Treatment Facility in Old Saybrook,

Connecticut

Dear Mr. Buccaro:

On June 21, 2013, the Office of Health Care Access (“OHCA”) received your Certificate of Need (“CON™)
application filing on behalf of Project Courage, LLC (“Applicant™) proposing to establish an outpatient

behavioral health and substance abuse treatment facility in Old Saybrook, Connecticut, with an associated cost

of $40,000.

OHCA has reviewed the CON application and requests the following additional information pursuant to General

Statutes §19a-639a(c). The page numbers given in each question refer to the submitted initial Certificate of
Need (“CON”) application.

1. Please provide projected volume by service types (intensive-outpatient, outpatient,-etc.) in the Table below.

For each service type, report the average number of units (e.g., individual/group sessions) projected.

Projected Volume
(First 3 Full Operational FYs)**

Service Type FY2013* FY2014 Fy2015 FY20l16
Patients Units | Patients Units | Patients Units | Patients Units

Intensive Qutpatient

Outpatient

Other {specify)

Total

2. On page 4, the Applicant states that Project Courage “will limit its capacity to 40 Intensive Outpatient

410 Capitol Ave., MS#13HCA, P.O Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: {860) 418-7053

An Equal Opportunity Employer




Project Courage, LLC July 19, 2013
Daocket No.: 13-31846-CON Page 2 of 3

Treatment Program clients.” Please provide details and methodology on how the Applicant determined this
number. Please reconcile this number to projected volume provided on page 12, Table 1.

3. What is the source of your referrals? Please provide the referral source (other providers, school, family, etc.)
for your 2012 patients in the Table below.
Referral Source FY2012
Healthcare Providers
School
Family
Other (specify)

4. Please check the corresponding license(s) needed to establish the services listed as part of the proposal that

is/are not currently held by the Applicant.
Needed
Agency License for
Proposal
Psychiatric Outpatient Clinic for Adults
Facility for the Care or the Treatment of
DPH Substance Abusive or Dependent Persons
(Outpatient)
Mental Health Day Treatment Facility
DCE Outpatient Psychiatric Clinic for Children
Extended Day Treatment

5. Inresponse to Question 3¢ on page 14, the Applicant provides historical volumes for 2009-2011. Please
provide volumes for 2012 and current year to date.

6. On page 23 of the application, the Applicant provides the projecfed payer mix by patient population. Please |
provide the current population mix for existing services.

7. On pages 25 and 74 of the application, the Applicant states that first year losses are expected. Please explain
how it will be covered and who will be responsible for the losses.

8. On pages 5 of the application, it states that “not all clients will have access to an insurance plan ...this
challenge can be offset by offering: a) a reduced “financial hardship rate for those clients who do not have
out-of-network coverage; b) high-quality services and the most stringent confidentiality possible; c) a
robust referral service when necessary.” Please elaborate and clarify the above.

9. On page 11, the Applicant lists four other outpatient treatment programs in the area. Do you have any
relationship with these providers for referral purposes? Please discuss in detail how these programs differ
from the Applicant’s proposal thereby not duplicating the services provided by existing providers.

10. The Applicant does not appear to differentiate between gross and net revenue in the Financial Attachments

on pages 75-77 (la-Ilc). Is the Applicant assuming that the commercial payers will be paying the full rate of
$150 per session without any contractual allowances? Please explain.




Project Courage, LLC Tuly 19,2013
Docket No.: 13-31846-CON Page 3 of 3

11. The Applicant provides the 2011 Tax Return and Profit-Loss Statement. Please provide the same
information for 2012.

12. On page 22 of the application, the Applicant states that the associated cost of the proposed services is
$40,000. Please provide details regarding the funding source.

13. Provide the policies and procedures that will be utilized in relation to the proposal. Explain the quality
assurance program. What level of staff will be responsible for quality assurance on-site?

14. On page 17 of the application, the Applicant states that “Center for Change™ will perform urine toxicology
screens. Please explain the Applicant’s relationship with “Center for Change™.

In responding to the questions contained in this letter, please repeat each question before providing your
response. Paginate and date your response, i.e., each page in its entirety. Information filed after the initial CON
application submission (i.e. completeness response letter, prefile testimony, late file submissions and the like)
must be numbered sequentially from the Applicant’s document preceding it. Please begin your submission using
Page 84 and reference “Docket Number: 13-31846-CON.” Submit one (1) original and six (2) hard copies of
your response. In addition, please submit a scanned copy of your response, in an Adobe format (.pdf) inchuding
all attachments on CD. If available, a copy of the response in MS Word should also be copied to the CD.

Pursuant to Section 19a-639%a(c) of the Connecticut General Statutes, you must submit your response to this
request for additional information not later than sixty days after the date that this request was transmitted.
Therefore, please previde your written responses to OHCA no later than September 17, 2013, otherwise your
application will be automatically considered withdrawn. If you have any questions concerning this letter, please
feel free to contact me by email or at (860} 418-7007.

Sincerely,

Alla Veyberman
Heazlth Care Analyst
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251 Main Street
Old Saybrook, CT

PrOj ect COU fa ge projectcourageworks.com
' 860-388-9656

July 23, 2013

Alla Veyberman

State of Connecticut
Department of Public Health
Office of Health Care Access
410 Capitol Avenue
Hartford, CT 06134

RE: Docket Number 13-31846-CON

Dear Ms. Veyberman:

Enclosed please find one original and six (6) hard copies of our response to questions regarding the
Certificate of Need (CON) Application for Project Courage, LLC originally submitted on June 21, 2013.
They are submitted in response to your request for additional information as detailed in your letter of
July 19, 2013.

We have also enclosed a CD with both .pdf and MS Word versions of our responses as requested.

Please advise at your earliest convenience whether we have now satisfied your Office’s information

gathering regarding our application.

Thank you for your -onsideration.

/

¥

A

w Bucaa

Andre «”

f
{
H
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ADDENDUM

The following pages contain responses to fourteen {14) items of request for additional
infarmation sent from the Office of Healthcare Access {OHCA) to Project Courage, LLC and
contained in a tetter dated July 19, 2013, The request for additional information is related to

Certificate of Need (CON) application, Docket Number 13-31846-CON.

" 84
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1. Please provide projected volume by service types (intensi ve-outpatient, ontpatient, eic.) in
the Table below. For each service type, report the average number of anits {e.g.,
individual/group sessions) profected.

Projected Volume
(First 3 Pull Operational FYg)**
Service Type FY2013% FY2014 Y2015 FY2016

Patients  Units  [Patients  [Units Patients  Units  Patients  [Uniis
Intensive Outpatient 3 516 i2 6192 20 10320 25 12900
Outpatient 13 625 i6 710 i6 710 19 836
Other (specify)
Total 16 1141 28 6902 36 11030 44 13736

#2013 is not & full operadonal year

2. On page 4, the Applicant staies that Project Courage "will limit its capacity to 40 Intensive
Outpatient Treatment Program clients.” Please provide details and nwthodology on how
the Apphicant determived this number. Please reconcile this number to projecied volume
provided on page 12, Table 1.

fdentifving a standard of care that recommends caseload sizes for adolescent and young adult
treatment in Connecticut proves elusive, In August of 2008, the National Association of Stlate
Alcohol and Drug Abuse Counselors published Guide to States: Treatmeny Standurds for
Women with Substance Use Disorders. This document made the following suggestions for
caseload sizes for women with substance use disorders in {reatment:

e Cliniciany in methadone maintenance outpatient and intensive outpatient programs

should have no more than 20 clients on their caseload.
e Clinicians in “residential trauma” programs should have a maximum caseload size of

15
s Clinicians in “intensive residential” programs should have a maxinoum caseload size
of 16

In July 2003, the Substance Abuse and Mental Health Services Administration (SAMHSA)
published its report Alcohol and Drug Services Study (ADSS) titled The National Substance
Abuse Treatment System: Facilities Services, Clients, and Staffing. According to this
document, the average number of “full time dircet care staff” providing services in a “non-
methadone outpatient treatment facility” was seven.  Additionally, the average number of
clients in a “non-methadone outpatient treatment facility” was 88 {only 11% were under the
age of 18). This suggests caseload sizes of 12-13.

Finally, in the Manual for Recovery Coaching and Personal Recovery Plan Development
developed by Payette Companies, a behavioral health organization in Peoria Ilinots (and
funded by the lifinois Department of Human Services Department of Alecholism and
Substance Abuse). it is suggested caseload sizes for recovery coaches “should not exceed 15~
20 active clients in the program.” |
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The capacity of 40 clients is based on our belief in offering the highest quality of care.
Our intention is for our clinicians to have caseloads no higher than ten clients. Due to this
goal, we are sactificing volume in favor of quality care and as such we are mindful of the
constraints (financial, staffing, physical space) we will encounter.

On average, the professionals providing services at Project Courage have seventeen years of
experience working with adolescent and voung adult clients struggling with substance use
and mental health disorders. 1t has been our clinical experience and observation that treating
the adolescent and young adult poses unique challenges. For example, a greater sensitivity is
needed in determining diagnoses. Adelescent and young adult clients are still developing
biologically, cognitively, emotionally. and socially, and it is eritical 1o account for these
variables in the diagnostic context. Also, it is typical to encounter working with multiple
systemns when working with this population; families, schools systems, and judicial systems
oftent have a much stronger influence in the treatment process than is the case with adults.

Finally, a maximum caseload size of 10 for this population allows for the following benefits:

o  Clinicians can prepare for client sesstons (review of individual therapy notes, group
therapy notes, collaboration with other providers, ete.), and do not have to schedule
“hack 1o back’” appointments. Likewise, clinicians can also spenditime after
appointments completing the appropriate documentation and engaging i any
necessary case management services. The notion here is the actual therapy session is
only as effective as the hour spent in preparation and follow up to it.

o Clinicians can attend daily staff meetings to ensure quality assurance and
performance mapagenment.
Clinicians can atiend daily case reviews to ensure a high quality of care.

& Clinicians can respond more effectively to crises.

» The organization can respond more effecsively to growth and the acquisition of and
training of new staff.

Our numbers do not reconeile with Table 1 on pg. 12 because we are conservatively
estimating in Table 1 that we will have 25 clients during fiscal year 2016, Our intention here
is 10 show that even with conservative projeciions the company will stifl be operational.

3. What is the source of your refervals? Please provide the referral source (other providers,
school, family, etc.,) for your 2012 patients in the Table below.

Referral Source _ FY2012
Other mental health providers 31 28.1%;)
Fxisting or former clients 24 (21.8%)
Agency/Organizations (youth service bureaus, I0P’s, etc.) & {5.4%)
Trainings/Workshops 3{2.7%)
School Systems 33 (30%)
Other healthcare providers (i.e. pediatricians, primary care physicians) 12(01%)
Media/Website 1{.9%)
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4 Please check the corresponding license(s) needed to esiablish the services lisied as part of
the proposal that is/ave not currently held by the Applicant.

Needed for
Agency 1icense Proposal
Psyehiatric Qutpatient Clinic for Adults X
oPH Facility for the Care or the Treatment of Substance %
Abusive or Dependent Persons (Qutpatient) '
Mental Health Day Treatment Facility
SCOF Cutpatient Psychiatric Clinie for Children
m Extended Day Treatment

5. In response to Question 3¢ on page 14, the Applicant provides historical volumes for 2009-
2011, Please provide volumes for 2012 and current year o date.

Y ear Anpual Referrals | Volume
2012 110 22
2013 71 23

#Please keep in mind that in 2012 there were 4 clinicians at Project Courage, ali of whigh were contracual. The
one {ull time clinician made 2 significary reduction in his caselead to accommodate 2 full thme position as a
director of a nearby program.  This individual will be returning to Project Courage upon initiation of its

expansion

6. On page 23 of the application, the Applicant provides the profected payer mix by patient

population. Please provide the curvent population mix for existing services.

Current
FY 2013
Medicare™
Medicaid®
CHAMPUS & TriCarc
Total Government
Self Pay 100% (23}
Commercial Insurers®
Uninsored
Waorkers Compensation
Total Non-Government 100% (233
Total Paver Mix 1009% (23}

7. On pages 25 and 74 of the application, the Applicani states that first year losses are
expected. Please explain how it will be covered and who will be responsibie for the lvsses,

The CEO/Founder of Project Courage. Andy Buccaro, will be funding this expansion. He
will personally be responsible for covering any projected losses. Please see the attached
letter that supports this claim in Appendix A,

8 On pages 5 of the application, it states thut "net all clients will have access to an insurance
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plan ...this challenge can be offset by offering: a) a reduced "financial hardship rate for
those clients who do not have out-of-network coverage; b) high-quality services and the
wmost stringent confidentiality possible; ¢} a robust referral service when necessary. ¥ Please
glaborate and clarify the above.

Those clients who will not have the ability to use insurance to cover the costs of services for
Project Courage will have the option of using & reduced out-of-pocket or self-pay rate. This
rate is Tower than our published billable rate because the associated overhead costs employed
with billing insurances (i.e. billing, collections, acquiring treatment authorizations, elc.j will
be minimized and thus offset Tosses. Those clients opting to pay for services outof-pocket
will also enjov the benefit of knowing that their personal health information will not be
shared with any third parties for purposes of billing and reimbursement. Finally, those
clients who cannot access Project Courage’s services because of financial hardship will not
simply be turned away. We will work hard with such referrals o identify quality services
that can be provided within the financial constraints they experience. This is 8 principal that
Project Courage already practices. In our current self-pay only structure we often encounter
clients who cannot afford our services. 1t is our ethical obligation to help such prospective
clients to identify and locate services be it with Project Courage or another provider.

9. On page 11, the Applicant lists four other outpatieni treatment programs in the area Do
you have any relationship with these providers for referral purposes? Pleuse discuss in
detail how these programs differ from the Applicant's proposal thereby not dupliceting the
services provided by existing providers.

Project Courage has absolutely referred to these other providers in its seven year existence
and will continue to do so. As deseribed in the previous question, Project Courage ofien
takes on the role of a referral resource when clients are not able to access our services for
reasons of eligibility or financial hardship. It is our anticipation that as we expand our
services our referrals will also increase, and in turn, the previous statement will prove even
more to be the case.

As mentioned on pg. 11 only one of the four identified programs provides services for
adolescents, and the programming offered by this facility is leveraged towards psychiatric
services. While there is a substance abuse component fo this program, it is not the central
focus of the program. Pusther, this program makes use of the Seven Challenges as its
substance abuse treatment model. Project Courage will employ motivational interviewing,
motivational strategies. and stage based interventions that allow treatment to be
individualized along the continuum of change. Thus, the treatment modalities will be very
different. Readiness to change will be a major factor in our assessment, treatrment planning,
and discharge. Project Courage will limit it’s caseload size to ten clients, Traditional clinical
services will be supplemented by wrap around services that support a recovery lifestyle
inciuding among others: intensive family services, medication management, case
management, and recreational services such as yoga, boxing, martial arts, basketbali, weight
training, music lessons, and the arts.  Clients will receive more than just “treatment” at
Project Courage as they leaim to develop healthy recreation and alternatives to substance use.
The clinical programming at Project Courage is intended to be delivered over three days (10
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e

-

hours of group, individual and family therapy spread out over 3 days per week). The other
two days of the week will be used to provide programming based on recreation and
developing healthy alternatives to substance use. There is also consideration being given to
providing such activities on weekends. As such, Project Courage clients will be under
observation for potential changes in attitudinal, behavioral, and physiological changes that
might suggest use of substances or changes in mood. Efforts will be made to creatively i
schedule individual therapy appointments. Due to the existing relationships Project Courage

already enjoys with many shoreline schools, we have often provided services to rany of our

clients at the client’s school during the school day. A treatment plan will be developed for

each family based on identified needs and will be tailored to the family along a continuum of

treatment intensity from psycho-education, coaching and re-establishing limits, to intensive

in-home family therapy. A full-time position will be crested titled 12-step Lisison/Care

Coordinator which will be employed to provide case management services for clients and |
their families. Among other responsibilities, this individeal will provide daily reminders by :
calling and texting clients with appointment tmes. This individual will also work closely
with loved ones (parents or spouses) to enlist their aid in ensuring the client gets to
appointments. Finally, the 12-step Liaison/Care Coordinator will be firmly embedded and
familiar with the 12-Step community in the shoreline area. As such, he/she will have
intimate knowledge about members and meetings in the area that may be more suitable for a
given client. He/she will also attend meetings with clients and educate theém on 12-step
programs to counter obstacles typically encountered by the developing adolescent and young
adult who atiend such meetings. [n addition to Intensive Outpatient Treatment, Project
Courage will also offer outpatient therapy and counseling ranging from 1-3 hours per week,
Thus, clients who complete the Intensive Outpatient Treatment program wiil have the ability
to trangition to this level of care without the threat of fragmentation or duplicative services.
Because the programming at Project Courage will mirror the developmental continuum,
clients will have the ability to access treatment for a profonged period. Project Courage will
rely on clients paying out-of-pocket or employing their out-of-network benefits o pay for
services. All of the other identified programs accept payment via clients’ use of in-network
insurance plans, this will also have a significant impact on the populations served. The
above exaraples iltustrate how Project Courage will be unique in iis service offerings.
However, the significant need clearly identified for adolescent and young adult treatment.
both statewide and on the shoreline, demonsirates that even were the programs to be an exact
duplicate of one another, both would have a sufficient client base to pull from.

The Applicant does not appear to differentiate between gross and net revenue in the
Financial Attachments on pages 75-77 (Ha-He). Is the Applicant assuming that the
commercial payers will be paying the full rate of 3150 per session without any contractual
alfowances? Please explain.
Financial attachments [a-Iic indicate the following
® In2013 there is a projected gross revenue of $77,400 and projected net revenue of
$71.400 before operating expericnces.
s In 2014 there is a projected gross revenue of $928,000 and projected net revenue of
$825,920 before operating experiences.
¢ 1in 2015 there is a projected gross revenue of $1,548,000 and a projected riet revenue
of $1,383.200 before operating experiences.
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12

13.

The following assumptions were used regarding these projections:

s In2013 Project Courage anticipated billing 4 months of I0P services at 3 hours per
day, 3 days per week plus an individual therapy session. We conservatively
estimated having three clients. Thus, 3 clients at 14 howrs per week for 4 months
translates to 516 units { 3 clients X 10 hours X 4.3 weeks per month X 4 months =
516 units)

¢ Tn 2014 Project Courage would be in operation for a full year. Again, we have
conservatively estimated having twelve clients. Thus, 12 clients at 10 hours per week
for 12 months translates to 6192 vnits { 12 clients X 10 hours X 4.3 weeks per month
¥ 12 months = 6192 units)

e In 2014 Project Courage would be in operation for a full year. Again, we have
conservatively estimated having 20 clients. Thus, 20 clients at 10 hours per week for
12 months translates to 10,320 units ( 25 clients X 10 hours X 4.3 weeks per month X
12 months = 108,320 onits)

o The amount of $150 per howr is used also as a conservative projection. This
translates to $450 for one day of JOP services and $150 for one hour of individual,
group or family therapy. /f is critical fo understand that Project Courage will he
hilling commercial insurences on an out-of-network basis. This process is very
different from billing insurances in-network, and a fundamental difference is that out-
of-network insurances plans reimburse at rates much higher than Th-network rates.
Thus, it a very fair cstimate to assume an hourly amount of $150. In our affiliations
with other organizations employing this method of billing out-of-network insurance
polices we have seen this proven true.

o 1 these instances when nsurances do not cover the full fee for services, clients can
be balanced billed.

The Applicant provides the 2011 Tax Return and Profit-Loss Statement. Piegse provide the

same information for 2612,
The applicant’s 2012 Tax Return and Profit-Loss Statement for 2012 are included in

Appendix B.

On page 22 of the application, the Applicant states thal the associated cost of the proposed
services is 340,000, Please provide details regarding the funding sonrce,

The assaciated costs of $40.000 will be covered by revenue generated from existing
operations coupled with funding from the personal savings from CEO/Founder of Project
Courage, Andy Buccaro. Please see the attached letter that supports this claim in Appendix
A

Provide the policies and precedures that will be wilized in relation o the proposal. Explain
the guality assurance program, What level of staff will be responsibie for guality ussurance
on-site?

As referenced in the CON proposal on pg. 15 in addition to a medical director (Peter Molrer)

there five masters level, licensed clinieians that currently provide services at Project Courage,
LLC. An additional clinical therapist (imaters level, licensed chinician) will be hired in 2014
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Bios for key clinical staff are as follows:

Andy Buaccaro, LCSW, LADC. PROJECT COURAGE was created by Andy Buecaro,
LOSW, LADC. Andy holds a Master's of Soctal Work degree and Licensure 1 Dhug and
Alechol Counseling. Before aunching Project Courage, Andy was the Director of School-
Based Programming for New Hope Manor Inc. In this role, Andy worked with public and
private schools arranging contracts to allow schools to supplement their support staff with
substance abuse counseling. Additionally, Andy worked as a clinician for Yale

University’s Forensic Psychology Department in their research project comparing Cognitive
Behavioral Therapy with Twelve Step Facilitation models for treating alcoholism and
addiction. During this time, he also provided clinical services for Yale's adolescent substance
abuse prevention program for students re-entering New Haven Public Schools. With
credentials in both the mental health and substance abuse fields, combined with over years of
of experience, Andy provides clinical services that include thoughtful, compassionate and
confidential inferventions. Andy’s specialties include substance abuse, anxiety disorders,
parenting, and working with the adolescent population.

Ryan Hocking LOSW. Ryan earned his BA in Sociology from the University of New
Hampshire and his Masters in Social Work from Seuthern Connecticut State University,
Ryan started his career working at the Rushford Center, Inc. where he piovided services to
adolescents with mental health and addiction issues. His work there included biopsychosocial
assessments, individual, family and grovp therapy. From Rushford, Ryan continued his
social work career in his a position at the APT Foundation where he offered individual and
group therapy 1o patients receiving opioid replacement treatment. Ryan’s other professional
experiences include his work at The Strong House, an adult day center.  As a provider al The
Strong House, Rvan provided counseling to patients and families affected by Alzheimer’s
and other geriatric disorders as well as monftoring adolescents involved in the Connecticut
juvenile judicial system. Ryan brings his dedicated work in the social work field to Project
Courage and feels passionate about helping individuals and families achieve their treatment
goals.

Mike Regan LCSW. Mike has over 25 years of experience in the mental health field. Mike
began his career working in residential treatment tacilities for children, adolescents and
adults. His next position would see him as a high school substance abuse counselor. After
several vears directing 2 youth and family service agency Mike settled into his current
position where he has been a high school social worker for over fifteen years. His ability to
work with multiple populations, his extensive school-based experience, and his supetior
ability to connect with his clents are just some of the qualities that have earned Mike a
strong reputation as a therapist throughout the shoreline. Mike holds & masters degree both
in clinical psychology and in social work,

Lisa Uihlein LMFT. Lisa brings 20+ years of experience working with adolescents and
their families in area schools, and vouth service bureaus to Protect Courage. Her
personal/professional evolution includes: practicing yoga, and becoming a Kripalu yoga
teacher and owner/operator of Tuming Point Yoga, a Kripalu affiliated studio, in Madison
Ct. www.hmningpoinfvega.com. Lisa combines the skills of a licensed family therapist, with
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cutting edge practices in the ficld of meditation and brain science to access the potential for
growth and life enhancing change with the kids and families she serves.

Vincent Samoulis, LCSW, LADC. Vincent Samuolis, LCBW, LADC has over twenty years
experience working with adults, adolescents, and families. Vincent began his caveer working
for the Connecticut Department of Correction providing substance abuse counseling for
adults re-entering the community. He later worked with adults in a psychiatric hospital
providing psychotherapy for patients with persistent mental illness and for those dually
dingnosed with addiction disorders. Tor the past seventeen years. Vincent has worked as a
social worker with the Bridgeport public school syster providing counseling and support
services to children, adolescents and their families, He has most notably served as a therapist
for the district™s cutting edge “Family Solution Center” providing counseling for parents and
familics of students with a myriad of behavioral challenges. He is an advocate of “Positive
Behavior Support” in nurtaring students” strengths to achieve their personal goals. Vincent
comtinues to use a similar approach in his work with individual clients renewing their sense
of self worth and fostering hope and possibility in their futre. His multcultural experience
offers openness and comfort to all persons wherever they may be on their path in life.

As claborated on pgs. 16-21 of the Project Courage CON proposal, we will use the following
14 standards of care from the Treatment Improvement Protocol (TIP) 47#as provided by the
Substance Abuse and Mental Health Services Administration (SAMHSA) to structure the
delivery of our services:

Make Treatment Readily Available

Fase Entry

Build on Existing Motivation

Enhance Therapeutic Alhances

Make Retention a Priovity

Assess and Address Individual Treatment Needs

Provide Ongoing Care

Monitor Abstinence

. Use Mutual Help and other Cormmunity Based Supperts:

10. Use of Medications if Indicated

11. Educate About Substance Abuse, Recovery, and Relapse

12. Engage Families, Employers, and Significant Others

13. Incorporate Evidence-Based Approaches

14, Improve Program Administration

e R R

Further, these standards of care will be employed by a staff rich with experience in working
with adolescents, young adulis, substance use disorders and mental health disorders. The
coupling of these two variable ensures that our screening, intake, assessment, treatment
planning, discharge, and overall delivery of services meet recommendations for adolescent
and young adult treatment as deseribed by NAMI, NIDA and SAMHSA. Thus, we are able
io offer a true dual diagnosis treatment facility,

Licensed clinical staff will be conducting assessments, facilitating group therapy, and
providing individual therapy. An onsite psychiatist will be available for medication
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evaluation, medication management, and crises management.

Additionally, Project Courage will also use the American Society for Addiction Medicine
Patient Placement Criteria (ASAM PPC) to ensure our clients are: a) safe; b) receiving the
cotrect level of carer and, ¢) receiving individualized treatment that matches the client’s
needs.

We have included our intake assessment in Appendix C o illustrate how from early on in the
ireatment process we are considering the biopsychosocial facets of the individuza! juxtaposed
with one’s development. ASAM placement criteria, and the interface between mental healh
and substance abuse.

Please also see Appendix I3 which includes excerpts from the Project Courage Policy and
Procedure manual which relate guality assurance and the maintenance of it.

On page 17 of the application, the Applicant states that "Center for Change" will perform
arine toxicology screens, Please explain the Applicant's relationship with "Center for
Change".

The statement referring to Center for Change on pg. 17 of the application was a
typographical error and should have read “Project Courage will use urineSosicology screens
with clients.”

i4.

.

a3
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Appendix A: Letter in Support of Capital Expenditure costs and
Potential Associated Losses.
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&3 Bugere Opdelli Drive
Mew London, T 06320

July 23, 2013

Re:

Andrew Buccaro
Project Courage LLC |
251 Main St Ste 101 :
Old Saybrook, CT 06475

To Whom It May Concern:
Please be advised that the above customer bas banked with Citizens Bank since Octobher

2006 and has maintained their accounts in good standing since inception. They currently
have sufficient balances to cover a $40,000.00 capital expenditure and/or associated

fnsges, ‘"‘*
Y
& .
Linne Clegho

Banker J1
Deep River Office

141 Main St

Deep River, CT 06417
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Appendix B: 2012 Federal Tax Returns and Profit Loss Statement.
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§:28 PM PROJECT COURAGE, LLC

0213 Profit & Loss
Cash Basis January through December 2012
Jan - Dec 12
Ordinary Income/Expense
income
lscellaneous incoms -278.94
Consulting Revenue 300.00
Fea for Bervice Income
Testing 100.00
Fee for Service income « Other 54,440,389
Total Fee for Service ncome - 94,5&{!':%9
Total income o 84,561.45
Gross Profit 94,561 .45
Expense
Finance charge 13582
Personai Property Taxes 11.55
Reconpiliation Discrapancias 0.06
Department of the Treasury IRE 1.847.24
Commissioner of Revenue Servics 33800
Unemployment Tax Expense 7804
Subcontractors 76,020.28
Licenses & Dues 180,60
Eguipment Rental 30824
Advertising and Promotion 151,81
Bank Service Charges 1,278.24
Business Licenses and Permits 270,00
Gomputer and Intemet Expenses 361.83
Dues and Subsoriptions £4.81
insurance Expense 348.00
Medical Records and Supplies 1G91.85
{ffice Bupplies 1,880.18
Fostage and Delivery 278,80
Rent Expense 8.052.00
Telephone Expense 845,69
Travel Expense 19,84
Utilities o N08430
Total Expense 93,844.72
Net Ordinauy lncome 718.73
Other Income/Expenss
Other Expense
Ask My Accountant -332.43
Total Gther Expense -332.13
Mot Qther incoms - 33213

Het income 1,048.86

g7 ¥ @ag{ﬂ



OME Mo, 1545-0074

COP

Form 8879 IRS eéiie-Signﬁture Authorization

,rﬁ.2012 .

Ciaparment of e Trassiny = Do notsend to the IRS. This isnot a tax retum.
{rdernal Ravanue Service * Keep this form for your records.

Declaration Contral Number (BCH) B 00-063119-00516-3

Tarpayars aarne Sacial security number

ANDREW J BUCCARY

SP0UsE’s rdme

spoﬂ%ﬁ."s. “fevetal ety Hevhber

RERRY -1, SMITH . .. : G
IBar Tax Return Information — Tax Year Ending December 37, 2012 (Whole Dollars Only) L
1 Adiusied gross ncome (Form 1040, Tine 38; Form 10404, tine 22; Form HMOEZ fine ) ..o 0 T SR, 099,
2 Total tax (Form 1040, fine 61; Form 10404, line 35; Form 104057, tine 10) o 2 37,258,
3 Federat income tax withheld (Form 1040, kine 82; Form 10404, tine 36, Form 1080EZ ine 7y ..., ] 8 3 827,
4 Refuad [Form 1042, line 7 Farm 0408, lire 432 Form 104082, line 15; Form T040-88, Part |, fise 12a) ... ... SIS 4 119,
8 Amount you owe Form 1040, Hne 76, Form 0404, Hne 45 Form FOS0EZ, 08 120 .oy 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your returny)

Under penaltias of piejury, | daclare that § have examined a 2opy of my elestronis individual froome tax retirn and accompanying schedules and stataments for the tax jear ending
Desember 31, 7012, and o the best of my keowledge and helisf, it i3 trus, correst, and complete. | further declare that the amounts in Part | above are the anmunls frar my alectronic
income tax retien. | consant to sllow my intermediate servite provider, transmitter, or elsclronic return originator {ERQ) o send my mlamn to the RS and 1o receive from the RS {a) an
aoknowledoement of recelpt or reason for feisction of Hie transmissian, {k) te reasen for any dolay I arecessing the retumn of refuied, and {o) the date of any refund, ¥ applicable, |
autharize e US, Treasury and its designated Financial Agert o inftiate an ACH electrenic Tunds withirawal (diect debit entry to the financial instifutron seoount ficated i the tax
oreparation soltware for- payment of my federal taves owed on this return and/or a payment of estimated ta, and e finarcial instfufion to debit the sntry o fhis accound. This
autharizatian Is to ramatr i ful forie and.effect until | oty the U5, Treasury Flnancisl Agent to terminate the authorizatior, To revole {cancel) a payment, | must contact the U3,
Troasury Financial Agent 2t 1-588- 853-4537, Payment cancellation requasts must be repsivad no later than 2 businass.days prior & the payment (seltement) date, | also suthorize the
firancial inskttions involved i the processing of the elecironis payment of faves In redeive confidenbal ifarmation necessary toanswer ingiiries and resofve issues related fo the
payment, | further acknawledge $hat the persenat ientification nurabist (PIN) belaw Is my signature fer iy gleetronic-fricame tx return and F applicable, my Electronic Funds
Vithdrawet Consent,

Taxpayer's PIN: check one box only

E}E avtharize  JAMEE T, BROSNAN o eriter or gensrate my PiN DAREE

ERCHrm name Enter five numbers, bui
do not ender oll zeros

as my signature on fay tax'yfaar 2012 slecironically filed income tax refurn,

Fwill anter oy PIN as my si;gnature on my tax yesr 2017 slactronivally filed Income tax rettrn. Chack this box only if you are enfering yous
awn PIN and vour return s fied using the Practiioner PN method, The ERC must complete Part B below..

Your gignature & Dote
Spouse's PIN: check one box only
K|iatnorze  JAMES T, BROSNAN B to anter or genetate my FIN 44958

EROQ firm name Erer five nurmbels, but
. o not enter all zevos

as my signaiure on my taxyear 2012 elecironically filed incoms tax réturn.

§ witt enter my PIN a5 my dignature on my lax year 2012 electronieally filed Income {ax return, Chieck this. hox only If you are entering your
own PIN and your return is filed using the Pradiidonar FIN method, The ERG must complets Part Il below.

Spouse’s signatura Date »

Practitioner PIN Method Returns Only ~ continue below

IPart il i Certification and Authentication ~ Practitioner PIN Method Only

ERO's EFINIPIN. Enter vour shedigit EFIN folfowat] by your five-dight seif-salected PIN ' GE311911843

do not ander all zaros

§ cartify thal the above numeric enlry is my PIN, which Is my signature for the iax year 2012 slectronically fed income tax return for the
taxpayer(s) indinated above. | confilm that | am submilling this relurmn In gesordance with the reguiremanis of the Practitioner PIN method
and Publication 1348, Handbook for Authorized RS e-fle Providers of individual Incoma Tax Returms.

ERCFs sigralure W Daee 03/11/713

ERGC Must Retain This Form - Ses nstructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAL For Paperwork Reduztion Act Hotice, see your tax return instructions, _ . Farm 8879 01
‘ FOIKITOT CTOMENE s ‘ ' o8




OME No. 154500741 IRS Use Crily — Do not wiite or staple in this space,

" Department of the Treasury - intemal Reverwe Service . (99)
o 1048 11.8. Individual Income ?‘ax Return i 2@1 2

Tor the vear jan | - Deg 3, 2087, or other tax year baginning - 2%3 2, ending Wi © See separate Instructions.

Your first name and initial ’ Last name Your sosial security pumber

ANDREW J  BUCCARQ _ .

I a joini return, spouse's Frst nemme and inltia Last nama t pouse’s sockhl seowity number
KERRY L SMITH N

Home address {number ang streed). I you bave a PO, b, see instructions. Aparimant 0. A N‘take Gigre the SENES) above

and on iine 6o are correcl.

26 SPRING 8T .
Cily, town o post office, state, and ZIP cade. i you have & fowign asldrass, also fompiete spaces below {eee trestrasstions). Prasicential Election Campaign
DEEP RIVER . . [lig 06417 Chieak here # you, ot yourispouss if fifing - .
Forslgn sotintry name Fargign  provinoerstateioounty Foreign postal cote ?géf‘&;ﬁv iﬁi ﬁff,;;i:;z fiz‘jjm?‘"gfm g
retund. HYGB Spouse
Filing Status | j5nde , | e s ?hi %ﬁéﬁﬁ%’é&gﬁa{f Tl
2 sarried filing iointly (aven i anly one had income} bul hot your dependent, anter this child's
Check only 3 Warriad filing separately. Enfor spodse’s S5N ahove & full name here . ®
one box. neme here L X : 5 Qua ifying widow(er) w;ih dependent child
Exemptions Ga %\’Gmseﬁ If someons can claim you as a degendent, do natcheck bow s .. ... . _1_. f::’é?ﬁ;?;:ed 5
b Blspouse ... ... ... T P R R LR ee e wep___ No. ol childron T
¢ Dependents: (;?ggg e:ﬁ?ﬁéf ig},gzgiﬁgﬁgg cgi?ﬁ gggr # ived . 2
. rrntber to you quai%y.ng for f*: YU e
(1} First name Last name A i you
- dué tor divores
. LUKE B BUCCARD ; Llson L ge?izﬁ?n
i;‘;;‘;;fzm:; DEVON € BAROLEDIS _ | lbaughter A | Geenin
insiructions and . ' 225;;’;"2@\@ .
check here . D Added pumbiors
o Tatat nember of exempHOns CIBIMEE ., .. ouoi s e Z 2::3::5 LT 4
7 Wages, sataries, tips, stc, Altach Form(s) W-2 ..o 218,541,
income 8 5 Taxable interest, Attach Schedule B If required ... B 3.
b Tax-exempt interest, Do notinciude online 8a ... i 8 b( :
Attach Formls) 5 a Ordirary dividends. Attach Schadule Bif required ..o i :
W-2 herg. Also b Cluaified divigentdS ... ... e e ' E 9 b{
gﬁ%ﬁi‘:{?éggag 10 Taxable refunds, credits, or offsals of state and local NCOMETAXES . . oovevinieeen o .
of fap was withiple, 17 Alimony B EE O PR s
12 Business ncome or dossy. Attach Schiedute Cor C-EZ . ooc i - ~44 .,
gﬁ“@'i fuf 13 Capital gain or (oss). Aft Soh [ if reqd. If net regd, BHEIE e s -
sae instrustions. 14 Other gaing or (losses). Attach Form 4787 L. ..o
158 [RA disibutions ... 15a {b Taxable amount . .o 15k
16 & Pensions and annuities ... .. 164 ib?’axabie amount . ... 16h
17 Renial real estate, royalfies, partnerships, 5 corporations, tnusts, ele, Attach Scm{fuie £ Q,
Enclose, bt do 18 Farm income or (oss). Attach Schadule F Lo oo
ﬁgt 8};2‘5%??‘ 18 Unemployment COMPENSAtion ... oo s e
&g;s& e o 24 a Soviat sucurity berefis ... . Lzeal I b Taxable amount ... ..
Farm 1040-Y, BT LHROT IOCOMIE s o e s e e oo oo s s s o o o o i S S50 o e o S 0 o o b o S S s
22 Combine the amennts in the far righl eolumn fot lnes 7 Shrough 21, This ls vour tetal ineome - .o B 219,522,
9 ErlUCAIOr GXDENASES &1 x et aencar i s e .23 250,
Adjusted 24 Certain husicass expenses of reservists, parforming artists, and fee-basls
Gaross sovernment sffisials, Aftach Feem 2106 r I0G-EZ ..o e s 24
income 25  Health savings accourt deduction. Atiach Form BBEI ... .. 285
26 Moving expenses, Altach Form 3503 .. ..o 28
27 Deductibie part of self-emaloyment tax Attach Schedule 32 ..o 27
28 Self-employed SEP, SIMPLE, and quallfied plans . ..., . 28
28  Sel-amployed health nswange deduction ..o 28
35 Penally on sarly withdrawal of savings ... 30
81 o Alimony paid b Regipients 588 ... 3ta
32 RAdeduction .. ... .. - J 3z
23 Student loan intersst deduction oo e 23
34 Tuition and fees. Attach Form B817 ... ... e 34
A5 nNpmestic production activities deduction. Attach Farm bias £ SR . BB S
6 AGG HRES DRHWCUGI 35 L L et 136 250.
37 Bublract line 35 frorn ling 22, This is your adgusteﬁ Gross mcem&. . e a7 2180 a

Bih For Disciosare, Privacy Act, and Pagerwork Reduction Act Hotice, see separale msimctwns. ) Fona0liE Q1A I3 Form”ﬁﬁdﬁ (201E)



Form 1048 (2012)  ANDREW J BUCCARD & KERRY I SMITH _ e s PEgE 2

Tax and 5‘3 Armournt fraeEEiinﬂ 37 {mdjUstad gross HISOME) ... de s e e I 218,272,
Crodits 39 a Check You were born-hafors January 2, 1948, BBEHQ‘. Totat hoxes
E Spouse was born bafors Jaruary 2, 1948, Biind. - shecked * 382 i
$taqdard L__ 13 If your spouse itemizes of A Separate Teltm OF Yo wars 3 dual-status alien, chect Tere ... L. B4t
gﬁ,dfcﬁm 4L ftamized deddetions ffrom Scheduls A) or your standard deduction (ses et margin} L. FP U - 29,321,
® Paanie who &1 Subtract Hne 40 Fom line 38 L e e TG, 857,
check any box 42  Exemptions. Mulliply $3,800 by the number on fine Y IR o 15, 200,
ar line 39a or 43 Taxable income, Subltach line 42 from e 43,
b or who can 1 fing 42 5 more Tan BBe 41, 800 T L e 174,751,
ggn“éﬁg';if g; 44 Tax {see nstis). Check i any from! EF@W\@&J 88314 ¢ | 982 elaciion
ik R _ bl JFom 4972 36,709,
& Alf others: 45  Alernative minimum tax (See instructions), Altech Farm 6251 ..o : : 540G,
Single or 46 Addlines 44 and A8 37,258,
Married filing 47 Forelgr tax credit, Attach Form 11161 mquired ,,,,,,,,,, . A7
%%P;sf gie!y ) 4% Cred for chitd snd dependent cars expanses. Atfach Form 2441 ... 48
Ma;rr‘se ¢ fling 49 Education cradis from Form 8863, tme 18 ... 49
Jointly or 56 Refirement savings contributions credit. Attach Form 8880 .. |50
Cualitving 51 Child tax credit, Attach Schedule B212, ¥ required ... 51
gﬁ?‘%g’)' 57  Residential energy credits, Allach Form 5685 . ... ... .. 52
tHead of 53 (ther ors from Ferm: @ |_J 3800 B [ {8801 <© 53
neuseg.{}ld, : 54 Add fines 47 through 53, Thase are your tolaleredits o
: ' 55 Subtract ling 36 from lne 48 1t line 54 is more than line 46, enter 0 ., 37,258,
{ther BG  Self-cmpioyment tan Alech Sehedwle SE oL e
Taxes 57 tnreported secial securlty and Medicars tax rom Form: & | (4137 B[ 8IS e 57
88 additione! tax on 1RAs, other qualified refirament plans, efc. Attech Form 5329 Hf required ... ..o |58
58 a Housahold employment taxes from Schedule H 5%
b Flrstotime homebuyer credil repayment. Attach Forms 5403 if required 58 b
80 Other takes, Erder coda(s) from Inalructions L L o s e e e e
L 1 Add lines 5580 Thisisyourtetaltan oo oo e 37,258,
Pavments 62 Foderal income t withheld from Forrms W-2 and 1093 ... 82 '
Tg;%mmﬁ 2012 estimaled fax payments and amourd applied from 2071 retura ... ... 163
gualitying 64 a Earned income oredit (EIC) _
%?f-i‘dit}f{é?c. ’ b Rontaxabie sombat pay dlection ... . |
k BE  Additional child tax credit. Aftach Schedule 8812 ... ... 65
68 American opportunity credit from Form 2RO, Hne B ... ... 66
BT BESBIVEL ..t e e 87
68  Amount paid with request for extension tofile ... o8
69 Excess soclal security and ter 1 RRTA fax withbeld . ... 89
T8 Credit for federal fay on fuets, Sttach Forma136 ... ... ... H
1 Credits from Forme a ﬁd%&? by e Reserved cﬁ%&ﬂ ¢ D Lo L )
72 Add Ins §7, 62 64a & 65-71, These arg vour ol pmmts oo in e 37,377,
Refund T3 it fine 74 is more then Fins 81, sublract ling 61 From line 72, THS s the it you overpaid : . . ER
748 Arnourd of ine 73 you want refunded 1o you. If Form 8888 is attached, check here | D Ly 118,
) . & b Routing nurmbsr ... ... 211170114 * & Tyne: f(—} Checking D Savmgs
%ggf;fﬁﬁggzgs » ¢ Accourtnumber ..., . L230539870
' © 75 mmbunt of ine 73 vou want applied t your 7013 estimatedtex ~ 175 |
Amout 75 Amourd yan owe, Subtract line 72 frony fine 81, For detasls on bow ip pay see tastuchions . oL P -
You Qwe 77 Estimated tax penalty (see instructions) o 77 ' ,
Third Party oy want b aliow another pereon to discuisy Heggehirn with the 1S (see nstractionsy? L [:} Yes, Complete below, @No
9&5;95”699 tiesignos's !}‘7 Phore Fersonal idendification
name ; firr. nuewbar FIN) -
Sign %5:?5; frm!l ‘_ihal } i hﬂec‘c:}:;‘a : intd s m{tgﬁ( é.s:;ag zsf;:»jn;gi:g;«lg\xrsgaul? ir.r: slalements, siit fo the best of ry knowledge and
Here e, B g, Poclaraat i ¥ ased on gl informiation of which praparer has any knowledge.
oI retusn? __ e Q&?@ﬁz . Yaur secupation Diaylivme phors numbey
See instructionss, y o ”‘3}; | »g 1% lsocrar, WORKER '
Keen 8 ooy Botperstsigh _ Lale ) Spouse's oocupalion i the fFii; sant yeus an ldentity Fro-
for your refr%rds. oy t’ o w'%ﬂ\’; il 5 2:; SOROOT. SO0TAL WORKER e o {wir-&
FrintfType preperer’s narfm\‘ ] ngm sinohire . Lipte Theek t{'...j i§ BT
Paid James T Broshah ' G3/12/2013 lssvenpiopes  (POO6EE141
Preparer Fuacs nams * JAMES T EﬁRQSN?&N ‘ :
Use Only Fiws adccess W § SHWEXY CF _ Firers S+
WAELLINGEORD S OT N6EG2-2168  Prnene. (203) 269-7880

Form 1080 (2012

FINAGTIE OHTINS 100.



SCHEDULE A lemized Deductions O e, 13850078
{Foem 104%) ' 291 2
. b informatd ouf Sohtdule A and Hs separate instructions is al wwisirs. o 3 R S
e o Ty g iformationabutSchedle a1 s e st i g on O gt g7
Mamedss girwn on Farm 1040 Winize asmint ~==th s snhgr
ARNDREW J BUCCARO § KERRY L SMITH L e,
Medicat Caution. Do not include expenses reimbursed or paid by others. : :
g’;‘: tal 1 Medicsl and dental expenses (see instructions) ... .o e 3,430,
Expenses 2 Ender amopnt from Form 1040, Hine 38 .. ] 2} 218,272,
3 Multiply e 2by 7.8% (O7B) i 16,445
] 4 Subiiact%inQSfmméine3.h‘%mésismorethanEine‘l,enéer—(}-. ..... NPT G.
Taxes Yo 5 State and local {check only one boxk
Paid a Emceme taxes, oF 5 12,830,
b | lceneral sales taxes  _t T
§ Real estate taxes (see instructions) & 4, 385,
7 Parsonal property [BXES 504,
B Other texes, List type and amount # v
O Add e B BUOUIN B o i A D L 317,689,
interest 1 Home mig interest and points reporiad foyowen Form 1B 10 l 10,222,
Your Pakd 11 Home mortgage interest net reported 1o you on Forrm Y098, If paid 1o tho persan cin
fram whan you Bougit fhe home, see mstructons and show that PArsOI’s name,
identifying tumbar, and address *
Note,
Your mortgage e o o et it s o e e
RBEESE o e e e e o o o e e o e e e o o e
deduction may
he Bmited {see o o e o o S S T S T S e e o e
instructions). e e e v v i e it s e o e e A R, » W
12 points not faporied to you on Form 1088, See inslrs forspol rfes ... ... e
13 Mortgage insurance premiums (see INGHFUCHONS) ..o e
T4 Invesimeni interest. Atach Form 4982 if required,
R S R B
15 Ade Iines 10 theough 14 . 10,222,
Gifts to 16 Gifts by cash or check. If you made any gift of $250 o
Charity more; see Inslrs ... TP
1 1 . it of
gig‘);ng’*gg?: o, s6n e et St Fon B3R i
benefil for it, over $500 ... PP 17 TS50,
see mstmct:ons.m Carryover fom DHOF Y8BF .o 18 _
19 AddHmes 16 through 18 L g e eniacies N 14160,

Casuatly and
ThefiLosses 20 Casualty or theft loss(es). Attach Form 4684, (See instuctions) .

Job Expenses  £1 Urrelrebursad employee expenses - job travel, unlon dues,

and Certain job edigation, ete. Attach Form 2106 or 2106-E2 ¥
Misceilansous required. (See instructions.} *
Dedustions memememmmememm e
SieeLine 21 sigment - Unrelmbureed STPIOYEASNRE0EET . e bt BhEn
22 Tax preparabon f88E .. ... o

28 Other expenses — mvesimant, safe deposit box, ete. f.ist
fype and amount ®

08 hei el Twesan s T T

25 Erter amount from Form 4G Hne 38 .. . [ 25 i 218,208

26 Mutliply tine 25 by 2% 02y o ez

27 Subtract fine 26 from line 24, ¥ line 26 s miore than lne 24, epter -0- oL e
Other 78 Other ~ from list in instructions, List type and amourd = " i
e taneous o B AR R e
Deductions e ek  ave o o e e i o o S B o o St o 2
Total 26 - Add the amounts irs the far right column for knes 4 throtigh 28,
fremized » this B0l i
Deductions Alsp, enter this amount on Form 040, e dl oo e e

30 I you slect to itemize deductions aven thaugh they are dess than your standard

deduction, check hére ... .. LI U e e

8AA For Paperwork Reduction Act Notice, see Form 1040 instructions. FOIAGRT  oiaeE Schedule & Foqpr) D40 2012



SCHEDULE C. Profit or Loss From Business
{Form T040) (50%&_ Proprictorshiip) o

= Eor information on Schedile © and its instrections, go to www.irs.gov/schadiles,

Deparbont of Uie resssy gy L wAttach to Form 1040, 1040NR, or 10415 parinerships generally must file Form 1065,

iefernal Pevenus Service

OB Mo, 18480074

2012

_ Atachment, 08 )

Saquencas Mo,

Nama o proprietor

ANDREW J BUCCARG _ — {

Secial sacuriy number (35N

b

Fi Enter cote from instructions

B Frincipat business ar profession, meiding produst ar ssmvice (see irestickians)
S0OCIAL WORKER G010
£ Business name. fT no separate business natog, leave Bt 1} Employer I number (EiN), (see instrs)
PROJECT COURAGE. _ 20~5756347
E  pusiness sdiress (noiuding saite or room eoy * 253 MAIN ST, SUITE 101 .
Coiby, towenor post afiice, stale ang 2@ code QL1 SAYEROOK, CF 06475
P Accounting metrio: (1) K |Cast @ | |Aceral (3 [ JOther specify) » _
& Did you ‘materially participate’ in the oparation of this business during 20127 1t Do, see mnstructons for limit o losses .. Yes DNQ
H if vou started or acquired tis business during 2012, check BEIE oo » D .
1 Did vou make any paymeants i 2012 that would vemuire you to file Form(s} 10897 (see fstructions) oo oo @\‘es D&a
J i Yes,' did you o wil you file all rer:;;.;ired e 11 = O RS Yeu NG
[Partl] income
1 Gross receipts of sales, Sea instructions for line 1 and check iha oy if this income was reported o you
on Form W-2 and the Statutory empleyes’ box on that form was chegked oo b ﬂ 1 84,546,
2 feturns and aliowances (gee instructions) .. ... P e 2
3 Subtracllne ZHOMENE T Ll e aine e e e LLE G4 546,
4 Costof goods sakd rom e A2) L on o e e 4
5 Gross profit, Sublract fine 4 from HRe 3 .o 5 94,544,
& Other income, including federal and stale gasoline or sl tax credit or refund #
{see instuchonsy...... KRR LR LR R &
7 (GGross income, Add lines Sand8 . Lo R P R TR r w| 7 84,546,
fPart I Expenses. Enter expenses for husiness use of your home onfy on ifne 30,
8 Advertising ... 8 155 18 Office expense (see inshuctions) ... 18 18980,
2 Car andd ruck expenses 18 Pension and profit-sharing plans
(sae 5@?““‘“ """"""" 2 2.092.090 Rent or lease (see structions):
i¢ Comsmsgons and f6es oo ki | & Vehicles, machinery, and equipment ... Aa
11 Contract labor .
(see nStructionsy . ..o 11 b Other business proparly .. ... o 2h q,. 082,
12 Deplotion oo 12 21 Renas and maintenancg . .o
13 Dapreciation and section 22 Supplies {not ihciuded in Pat 1B ... 1482,
;ggﬁg&i@i ?ﬁ%’;ﬁ@g} 23 Taxes and Heenses ... e 12,
{560 INSEUEHONS) ..o vv v oeeene. 13 g.| 24 Travel, meass, and entertainment:
14 Employes banefit programs aTravel ... N TR R TR ROy 20,
{oftier tran on fine 197, b Deductible meals and antertinmant
15 Insurancs {other than health) . 349, {see instructions) ... oo ec s 24 b
16 interesh 25 Utiitles ... e 25 1,084,
& Morigage (oald o banks, ele} ... ... 16 a 25 Wasges (less employment credits) ..., 28
BOMRET oottt e 16 b ' 196, 1 27a Other supensss trom line 48y ... ..., 274 84,7221,
17 Legal & profassional senvices 117 300, bReserved for fidare use o b
28 Total expenses vefore expenses for business use of heme. Add lines B thraugh 272 ... ...0 I RN »| 28 94, 580,
29 Tariative profit or (loss) Subtract Bne ZB o IE T .o e e e | 29 - 44,
30 Expenses for business ugse of your home, Altach Form 8829, Do not report such sxpenses slsswhere .. ... | 30
81 Net profit or (inss). Subiract iine 30 from Hne 28,
® i & profit, enter on both Form 1040, fine 12 (or Form 1040NE, fing 13) and onh
Sehedule SE, Hine 2. 1 you checked the box on ling 1, ses instructions). Estales
snd trusts, enter on Forpe 10471, ine 3, 31 -3 4,
& {f a loss, you must go to Hine 32, " )
32 If you have a loss, check the box that desoribes your investmant in this activity (ses instructions).
® {f you checked 322, enter the foss on both Form 1040, Bre 12, (or Form T0AGNR, Hne 15) and on L Al Invesiment is
Sehedite SE, lne 2. 0F vou cheglked the box on ling 1, 59z the ingtruetions for line 31). Estates ant a. ’5 al fisk,
frizsts, enter on Form 1941, line 3. . ‘
& 1f vau checked 32b, vou must attach Form 6798, Your logs may be limited, - Wi 22y ?Qm? :?vg":s;mem
b ) Y h J 8 = 1ol at risk.

BAA For Papsrwork Reduciion Act Notice, see your ax return instructions,

FINIONE DASAY

Scheddle C (Form 1040) 2012

102




$chedulecffmm 1040y 2012 ANDREW J BUCCARD o C Paca 2
Barcills ] Cost of Gouds Sold (see Ingructions) -

38 Method(s) used to value closing Inveniory. - & DC@S{ 4] mmwar of cost-or market !C;DC)E%;@} .(attach'expianatie_n}

34 Was thers any change in determining guantities, costs; of valuations between opening ang closing inventory?

if Yes,' aftach explanafion ........... e T T I T REEERTE: o DY@S E}Nn
35 inventory al begirming of year. I different from last year's closing inveniory,

GHACH BXDIRANON L. -0 o\ttt et i e s 35
35 Purchasesﬁess cost of fems withdrawn for PErSOnal LSS . ... o o i 36
47 Cost of labor. Do not inelude any amounts paid o yoursalf ..o 37
28 Miateriain ant SUDPIES L oo et sl 38
39 Other costs .. ooiei i S Lk 32
A0 AQE e 35 reUmi 9. L L e e e e 40
A1 iventory al 8nd O VEEr ... . iioi e e 41
42 Cesﬁ m‘ goods sold, Sublract line 41 from line 40, Enter the result hete andontined .. oo 42

information on Your Vehicle. Complste this part only # you are claiming car of truck expenses oh Hne 9 and are not
required te file Form 4562 for this business. See the instructions for Hre 13 io fing out if you sust file Form 4802,

-

43 When did you place your vehicle i service for Dusiness purooses? {month, day, yeary = 07/ oL/ 2%10

44 Of the total number of miles you drove your vehicle during 2012, enter #he number of miles you used your vehicle for

u Business 3,770 . b éommuting {sea instruchions) 2,250 o Other 14,200
4% Was your vehicle available for personal use during Sty BOLTET ... e g}‘(es BN(}
46 Do you {or y@lu.‘t spouse) have ancther vehicle avalizble for personal Use? L. e “fes DNQ
A7 a Do yau have svidence tosupport your e o1« 1 A A AREaE @Y@K Dﬂa
b tf “Yas,' is the evidence weitten? . oo e B R RN LR @Yes BNQ
[Part V. | Other Expenses. List below business expanses not insluded on ines 226 o fine 30,
SUBGOMTRACICRS,. . e o e 15020,
LICENSES BND DUBS. | o e s s o o o o o o e 0 0 i S S e 460,
EQULPHMENT RENTAL .o e e e e - 308,
BANK CHARGES . oo e o 1.279.
PAYBOLL TAKES | o e e com o o oo e i o s ot o e o st i o i s s 1o et o o e < e e o i s o 215,
COMPUTER/.. INTERNET . GHARGES. .. e o o o o m e s o i e s i o oo b o o i o bt 202 .
COMMISSIONER OF BEVENIE TEES | . o e oo o s e o o oo o s o oo o i o oo o i o b 0 e 3386,
TELEPHONE, o N T o o o o o e e e e e e o e 2 B e Ba4E,
Ses Line 48 Diner Expense a4l
A8 Total gther expenses, Enter hece ant o0 10 278 woreiie s it e i s i 80,221

Seneduie O (Form 1040 2002
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Schedule E (Form 1040) 2012

Fage. 2

Mare(sh shown on sk, Do ol enisr pama ang soulksl seairiy rutker 1 shown o Page 1.

ANDREW J BUCCARO & KERRY I, SMITH

Your sosial seeurily slmber

Faution: The TS cormbares omounts feporied on your tax ratusn will armounts skown on Schedule(s) R,

Note, # you report a foss from an alrigk

Park 1 7| Income or Loss From Partnerships and & Corporations
activity for which any amount is rot at risk, you must check the box in column {) on line

28 and attach Ferm 6198, See instruclions.

27 Are you reporiing any foss not allowed in a prior year due o the abrisi or basis Himitations, a prior vear unallowed

loss from a passive activity (f that ioss was nol reported on Form BERDY, of untelvhursed parinership expsnses? ..
if you answered "Yes,' see instructions before comipleting Hhis seution,

{e) Chack

{b) Enter P or (3 Em ‘ Iy

. . { ployer (e Chmek if

28 {a} Name parir}gx;sglpr 5 foreign icentification any amount
- corporation partnership ramber s ot at risk

ARFFILIATES FOR CONSULTATION & PEYCHOT. P ' 06-1177¢618

m -

4

D

" Passive Income and Loss

Monpassive income and Loss

: . s 3 i ; () Section 179 3 Nonpassive
LSl | OSSR | DR | Rl | GRS

A a, '

B

L

4]
2% a Totals

bTotals ... e :
30 Add columns {g) and {y-of line 20a
31 Add columns @, i, and [ of BRe 2B L L o 21 g.
32 Total partnership andd $ eorporation intome oF (Jossh Combine lines 30 and 31, Enter the result here and
incl e in the Total Or HNE AT BEIOW | i iiesia e s 32 (.
[Pariiil | Income or Loss From Estates and Trusts

a3 {a) Name {b) Employer 1D no,
A

B _

Passive Income and Loss Honpassive Income and Loss
{c) Passive deduction or losy allowed iy Passhw incoms (e} Deductlion or loss (& Other Income
(attach Fornt 8882 if required; fom Schedule K1 from Sehedute K1 | from Sehedule K-

A

B

34 & Totals

b Totals
35 Add columns () and M OFHNS BA8 ... e e
36 Addcolumns (o) and @ oFine 34D .. e .

37 . Total estate and trust income or (Joss). Combine lines 35 and 36, Enter the
ressult hare and Include fnthe tolplondine Al below oo 0 v i i _

[Part V.| Income or Loss From Real Estate Mortgage mvesiment Conduits (R

EMICs) — Residual Holder

38 (a) Name

() Emplover

{ﬁg Excass ingiusion from -
sheduieﬁi @, ine Zc

{efy Taxable incoms
inet lossy from

{e} Income from
Schedutes Q, line 3b

idertification number ¥sar mstrabions) Scheduies O, (ine 1b
36 Combine columns () and () only. Enter the result hare and include in the total on fine 41 below ... .- | 39
[PartV - Summary _ _ -
A0 Net farm rental income or (loss) om Form 4835, Also, complete line 2 below ... oo 40 .
41 Total income or doss). Combine Hnes 26, 32, 37, 39, and 40, Enter the resull fore and on
Farm 1044, line 17, or Form 1040NR, line 18 B A g.
42 Reconcilistion of farming and fishing income. Enter your gross farming o o
and fishing income reporied on Form 4833, fine 7 Scheduie .1 Foren 10E5),
hov 14, code B Schedude K-1 Form 11208}, box 17, code L and Schadule W1 -
(Form 10413, box 14, eode F (see instructions) ... 42 t
43 Reconciliation for real estate professionals, If you were a real estate :
professional (see instructions), enter the net income of Jossd you reporled
anywhars on Form 1040 or Form 1080NR from all rental reat estate achvities .
in which you maeterially participated under the passive aclivity loss res o0 43 I

BAA

RS
FRERAE

12812

Schedule B (Fot@d 1040 2012




forn B2 1 Alternative Minimum Tax — Individuals

w Hrformation about Form 6251 and its separate instructions is at wwwJirs.gov/formG287.

Departrent of the Treasiry | . rre :
sl tavenus S;ar:;ice!?%) ) : = Altach to Form 1040 or Form HINR, -

OME No, 1545-0074

2012

Saehioent
Seguante M, 32

Marne(s) showat an Form 1040 of Form 10AGNR
ANDREW J BUCCARO & KERRY L SMITH

e

Youe seorist damuity mber

P TAlternative Minimum Taxable Income (Gee matructions for-how 1o complete each line.)
1 - i filing Schedule A (Form 1040), enter the amount from Eorm 1040, fine 41 and go fo ling 2, Otherwise,
enier the amount from Forrm 1044, fine 38, and go to Hne 7. (If less than zero, enter as a negative amount)... | 1 189, 951,
2 - Medical and dental. Enter the smalier of Schedule A (Form 1040), ine 4 or 2.5% {.025) of Form 1044, line :
BE (F 0P OF 1685, BATET T oo re s earae o aa i ann e e 2 0,
3 Tawes from Schedule A (Form 10403 Hne & oo i e 3 17,689,
4 °“Erter the hema mortgage inferest adiusiment, if any, from fine g of the warksheet {n the instrugtiens for fiig line ..o 4
% Mizoellanecus deductions from Schedute A Form FOGDY, HRe 27 0o v e e .1 8 0o,
& Skip this Hine, 1t is reserved for fullreruse ..o e S PR RS &
7 Tax refund from Form 1040, fine 10 0FHRe 21 .. oo 7
8 invesiment interast expense (difference betweer regilar v and AMT) .o et 8
9 Depletien (differsnce between regular tax and AMT) L. @
10 Net operating loss daduction from Form 1040, fing 21, Enter as & positive AMOUEE e 10
11 Atternative fax riet oporating 1988 deduction ... 13
12 Ipterest fram specified private activity harids exerapt from the reguiar XL o cn e 12
18 Qualified small business stoek (7% of gain axchuded under seclion 1202) ..o i e e 13
14 Exerclse of incentive stock options (excess of AMT intome over regular @ oM} L 14
1%  Estates and trusts {ameunt from Schedule K1 (Form 10413, box 12, gotde AY e 18
18 Electing large partherships {amount fom Schadile Ke1 (Form 10858, Box ). ..o 16
17 Disposition of property (difference belwesn AMT and regular fax gain or 1088} oo N )
18 Depreciation on nssels placed in service aftar 1986 (difference between reqular tax and AMT} 18 0.
19 Passive aotivities (difference between AMT and ragutar lax Neome oF 1085} oo 19 0.
20 Loss limitations (difference between AMT and reguiar 1B INGOME OF J0SB} ... v i 28
21 Circuladion costs (ditferenice Batwesn regular sageane] AMTY. L oo e UDUIU
22 Leng-lerm conbracts (difference belween AMT and regular T INCOMEY L. S ol 22
2% Mining costs {difference between reguiar tax and AMTY ... AU e e 23
24 Fesearch and experimentst costs (difference between regular e ard AMTY oo e 24
28 ineome fom ceriain instaliment sales before January 11887 e e e 25
26 irtangibie drilling COBES PIEIETBNCE | ..o\ st rr s 26
27 Other stiustrisnts, including income-baséd releted adjusiments ..o e e e 27
o8 Aliersative minimun taxable ncome. Combine nes 1 through 27, (f married fling
separately, see instuctions.) .. .. S PR TERE AT RRE LA LR At 28 207,640,
i Alternative Minimum Tax {AMT) : _
29 Exemplion. See instructions ..o D 29 64,340,
30 Subfract fine 29 from Jine 28. 1Emore thari zers, go to Hine 31, f zero of less, enter 4 here and on lines 31, :
33 and 35, and 00 0 BNE 34 L _ 143, 300,
31 » i you are fling Form A55% or 2555.EZ, ses instructions for the amount o ehter. - .
# 1f you reported capital gain distributions divectly o Farm 1046, line 1% you reparted guadified dividends on Farm
1040, line 95 or vou had 2 gain on both lies 15 aped 16 of Schedule D (Form 10403 (as rafigurad for the AMT, If
aecessary), complete Part 1T an page 2 and enter e amount from fine 54 hera, 37,268,
® Al othars: § line 30 is $175,000 orless ($87,500 or tass if married filing sepmrately),
muttipdy line 30 by 26%. (.26). Otherwise, muftinty line 30 by 28% (28) and subtract 3,500
(%1750 if married filing separatey) from the result. o
39 Alternative minimum ias forelgn tex credit {508 INGHUCHOTIE] Lo oairrrs s e s
2y Terdative winimum tex. Subtract line 32 from B 81 o e e 33 37, 258,
34 Tax from Eorm 1040, Tine 44 {mirus any tax from Form 4372 and any foreign tex credll from Form 1040,
line 473, i you used Schedule J 1o figure your tax, the amount fram line &4 of Farm 1040 must be refigured
witriouf using Schedule £ (See IRSIUCTIONS) ... u v 24 36,708,
35 AMT. Subbiact line 34 from line 33, f zero or tegs, enter -0-. Enter here and on Form 1040, ine a5 ... , 35 5449,
aaA For Paperwork Reduction Act Notice, see your tax return instructions. Foiase1z  ipadne Forrn 6251 2012y
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o S582 % ' Passive Activity Loss Limitations

» See separaielstructions,

Dapartmeat of e Trersury = Attach to Form 1048 or Form 1043,

Iramial Ravenue Benvice

O%] » Infopmation ahout Form 85882 and its instractions is available at www.lrs.govform8542.

OMB Mo, 18451008

2012

Aitashmant
Semience No. 88

Mames) shown on reluen

ANDREW J BUCCARO & KERRY I SMITH

{dentifying number

Py

| 2012 Passive Activity Loss
Caution: Complete Workshests 1, 2, and 3 before compieling Part i

Bental Real Estate Activities With Active Participation (For the definition of active parlicipation, see Special
Attowance for Renial Real Estate Activities In the instructions.}

18 Activitiss with net income (enter the amount from Workshest 1, column (&)} ... 1a
B Activities with nat loss (erder the amount from Worlkshest 1, column b)) ... 1k
v Prigr years unafiowed fosses (enter the amount from Worksheet 1, coturrn € .| ¢

d Coambine lnes Ta, T, B8R T8 L 0 ooy o et e e e

Commercial Revitalization Beductions From Rental Heal Estate Achvities

2a Comvnercial revitalization deductions from Workshest 2, column (a) ... . Za
b Prior year grallowad cotrnercial revitalization deductions from Warkshest 2,
column )y ... e v PP Zh e
€ AGEHNEs 28 8nE B L s e iiitiriiiieiite il
All Other Passive Activities . :
3 Activities with naf income (smer the amount from Worksheel 3, cotume (8)) ... 3a
b Activities will: net loss (enter the ambunt from Worksheet 3, columm &) ... 35
¢ Prior years unaflowed fosses {enter the amount fram Worksheet 3, coltmn (o)) .| 82

Combine lines 3a, 3b, and 3¢ i T I L LTIy

Combine lines 14, 2¢, and 3. If this line i zero of more; stop here and include this form with your return; all -~
fnunas are allowed, including any prior vear urallowed icsses emered on fine 1, 2B, or 3c, Repot the losses
an the forms and schedules normally USBO ... o it i i e .

i line 435 & loss and: % Line 1d s a loss, go o Part i : :
' ® Line 2c is a foss (and line 10 is 2ere ar more}, siip Part i and go to Part I

A

& Line 3d is a Joss {and fines 1d and 2c are zerp or more), skip Parts B and 1 and go 1o line 15
Cavtion: If your filing status is manded filing separately and you lived with your spouse af any time during the year, do not complets

Part # or Part . Instead, go fo line 15,

2y

| Special Alowance for Rental Real Estate Activities With Active Participation
Note: Enler aff numbers iy Part i as positive amounts. See instructions for an example.

5 Erier the saller of the loss online Tderthelass on lng 4 . oo o oo
6 Enter $I50,000. ¥ marriad filing ssparately, ses the instuctions ... e
7 Enter modified adiusted gross incoms, but not iess than zero-(see instig) ...
Naote: If fine 7 is greater than or eguai to line &, skip lines 8 and 9, enter G
ort fine-10. Otherwise, go fo fine 8.
8 Sublractline 7 fom e 6 L e
9 fiuitiply fine 8 by 50% (.5). Do ast emer more thar $25,0600. H marred filing separately, ses msiructions . ... .. g
10 Enter the smallerof IneBorlined ... ... ST P TR P 18 q,
If ling 2o is & loss, go to Part il Otherwise, go to iine 15, .
Part il Special Alowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter alf numbers in Pert il as positive amounts. See the exarsple for Fart 1 in the insiructions, )
11 Enter $25.000 redoced by the amount, if any, on ling 1008 marred #ling separately, see instructions . ..., .11
T2 Enter the 1oms from ne 4 L ot e e 12
18 Reduce fine 12 by the amount 00 e TO Lo Lo i i 13
14 Enier the smallest of fine 2o {treated as a positive smounty, Hne 11 arline 13 e 414
‘Part IV Total Losses Allowed _
15 Add the come, Fany, on lines Ta and 3z and eoder the total oo o e 15 o,
16 Total losses allowed frons all passive activities for 22, Add iines 10, 14, and 15, Ses instrugtions to
fing aut how To 1eport the [oSSes on YOUr 180 rSIUIMN e 18 o,
i

BAA For Paperwork Reduction Act Notice, see instructions.

Form 8882 (201D
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 Page 2

Eorm 8582 2012y ANDREW J BUCCARO & KERRY L SMITH
Cmtions Th worksheets st be fiad with your tax reiuin. Keep a cofy for yourr records. -
Worksheet 1 — For Form 8582, Lines 1a, b, and 1€ (See instructions)) - S :
- - Current year ) Prior years Owerall gain or loss
Name of activity (2) Not income (b Net jass {c} Unallowed (e (s
fine 1a) (line 1 joss (ine 1¢) Gairéty Luss

Total, Enter on Fﬁrm 8582, lines 1a, 1h,
(b Prior year (¢} Dverali loss

At V6 L st
Worksheet 2 — For Form 8582, Lines Za and 2b (See instiuctions )
. {a} Current year

Mame of activity deductions {ine 28} unaliowe
deductions (ine 23}

Yotal, Erfer on Fomm 9582, Hnes Zaand b ool » .
Waorksheet 8 — For Form 8582, Lines 3a, 3b, and 3t (See insiructions )
Cuprent year Prior years ! ﬁvgratt gain arioss
Name of activity (3) Net income |  {b) Net loss (o) Unallowed ) ©
) (iing 3a) (line 3b) Iosgs (line 3¢) Gain Lags
AFFILIATES FOR CORSULIATION & POYCROL . Q. 22 5 22,
‘Fotal. Enter on Form 8582, Hoes 3a, 3b,
A B i o G. 22,
Worksheat 4 — Use this worksheet if ap amount is shown on Form 8582, line 10 or 14 (See instructions )
-Fnrmpr-sﬁhﬁcéxge éa} R(bt)i _ {cgi Specil (|d} Sut{mt;s;ct
;, angd lne number O AT ‘aliowance eolumn (o) from
Namg of metivity o he reported on colamn {2)
{sen instructions)
TOMID oo vea ot r s e 1.00
Worksheet 5 — Allocation of Unallowed Losses (See instructions.) _
?argqx ior ﬁcheséuie L(a} R(ht) {¢} U?aimwati
3 an fie niHmder OS5 Bl O5S
Name of activity o be repotied on
{spg ingtractions) _
APFILIATES FOR CONSULTATION & PSYCHOTJE Lo 288 22 1.,00000000 A |
T I R TR LR IRIRARRE. * 22, 1.00 22,

Fm"qh?%}i (201
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Form 8582 (2012)

ANDREW J BUCCARG & KERRY T SMITE

CORY 1
Page B

Waorksheet 6 —~ Allowed Losses (See instructions )

Forem of schedule T TE T ©
Namae of activity and line number Loss Unallowed loss Aliowed loss
1o be reported on .
) {see instructions)
APITLIATES FOR CONSULTATION & PSYCBOTJIE Ln 2BA 28, 22 . 0.
Total | e e R 22. 2. .

Warksheet 7 A{:i‘w:iaes W;th L{ssses Reporied on Two or More Forms or Schedules (See instruciions.)

(@

k)

{£)
Fatie

d

{
i&naiiewjeé logs

() _
Allowed joss

Name of activity |

£orm or schetide and Hine number to be reported on
{zme instruclons)

1 a Net loss plus prior year unaliowed {uss
from form or seheduie e

& Net incorne from form or schedute .. ..

¢ Subtract ine 1b from lne Ta. If zero or fess, enter -0-

|

L

Eopm o schedule zrd fine number to be repaited on
{see instrizctions)

Ta Met joss plus prior year unallowed ios
from form or sehedule oo

b Mef income from form or schedule ...,

& Subtract line 1b from fne 1o, If zero or less, enter -0-

Fors or schadule and line numiser to be reported on
{zee instructions)

1a Net loss plus prior year dnallowed loss
from forre or schedule

b Het income from form or schedue ...

¢ Subtract ins 10 from line Ya. If zere or less, enter -0-

Form of schedule and Hne number fo he reporied on
{see instructions)

1 a Net loss plus prior year unallowed foss
frorn form or schedule

b Net income from formy or scheduls L.,

¢ Subiract iine 15 from line Ya, fzero or fess, enter -0~ ... »

Total ..o et e

f{ame of activily ...

Farm o schedule and line number o be reported on
{see instructions)

12 Net loss plus prim ear unatiowed logs
fromm form or schedule .o

b Net ineome from farm or schadule ...

¢ Subtract ine 1b from line Ta, ¥ zero or less, ender -0-

Farm o schedule and lins number to by reporiedd on
{see instructions}

1a Net loss plus prior vear unaliowed joss
from form orschegule ..o

b Net income from form or schedule ...

¢ Subdract fine b fom tine Ta. 1 zerto or j8ss

enter -(- |

Farm ar schedula and fise nunsier to be reported on
{see instructions)

1 a Net loss pitis prior year unallowed ioss
from form or scheduls ... eiiaes

i Nat income from form o schedule ...

¢ Sublract line T from line Ta. If zaro or less, enter G-

o

Form er schedils and fme nurmbier 1o be reported on
{nga [nstructons}

1 a Net loss plus prior year unallowad loss
from form or schadule oo L
et Income from forrm or schadule ... >
£ Bubtragy line 4 from [ine Ta. If 2ere or Eagijwémim e ks _
Total. .. ....... L . . > 1.00
EAA FIATIa0E  08mIAE Forrl (582 (2012




o B283 . Noncash Charitable Contributions o
{Rev Decernbes 2012 v Attach te your tax return i you claimed a total deduction - i -
Deparbmant of e Ticasisy | ‘ of over 55%;&):‘ ali contibuted pﬁm_p_e{'ty. : _ éggﬁzmn;m 155
irdernal Revenus Sensce » Information ahout Form 8283 and #s separate instructions s at wwwirs,gov/formB283, | -

Marels) shown on your neama tax return ] Identifying pumbsr
ANDREW J BUCCARD & KERRY I, SMITH e

Note, Figure the amount of your contriation deduction before vompieting this form. See' vour. tax returmn instructions,

Section A, Donated Property of $5,000 or Less and Certain Publicly Traded Securlities — List in this section only
lterns for groups of simifar tems) for which you claimed a daduction of $6,000 or tess. Also, Hst cartain publicly traded securities

_ ever if the deduciion Is more than $5,000 {see instructions). _
1 information on Donated Properly — ! you nesd mere space, attach a slaterent,

1 (8) Mame and address of the {b} If donated property is a vehitie (soe {c) Description of donated property
donee organzation inskictions, check the bux, Also onter the vehicla {Far b donated vehicke, enter the yezr, make, mualel,
. ) sdantifieation nuher {sinss Formy 108R-C i altached) condiion, and enlizage, unisss Foom 1008.0 1 alwehe }
GOODWILL INDUSTRIES : 7 BAGS OF CLOTHES/ BOUSEHOLD 00DS
A|HAMILTON ST M

KEW HAVEN CTO6511

B L
c L]
b L]
‘ | u .

Nate. | the amount you claimed as a deduction for an fem o $500 or less, you df not have to complete columns (e), {f), and (o).

{el} Date of the (&) Date scquired by €} viow soouied {60) Donor's east o | (R} Fair market value (i) Method used lo determine
gontridion donor R0, YO . by donor adied pasks fsee instructions) the fair market value
10/12/2042 Warious IPurchage . 2,850, 150, thrifi shoo valug

Partial interests and Restricted Use Property ~ Compiete liries 22 through 2e Ef‘gmg grve |ess than an entlre inferast in
a property listed in Part 1. Complate fines 3a through 3o 1f congiions were placed on @ contribution listed | Part |: also altach the

required statement (see instructions). N
S Entor The letiar from Part | that identifies the properly for which you gave less than an entire interest ...
¥ Part | appiies to more than one properly, altach a separate stalament, '

1 Total amount cladmed as a deduction for the praperly listed ir Part {1} Forthistaxysar .. ...,
: {2y Forany prior tax years ..o -

& Narme and address of each organization to which any such contribution wag macle In a prier year (compiste ardy i differant from

the donee organization abovel
Nare of charitaisfe arganization {denee)

Addiags fumber, siraet, and room or sulle 0oy

City ar town Siate  ZIF cote

o For tangibie proparty, enter the place where the property Is lonated or ket »
@ Name of any peraon, other than donee organization, having actuaf possession of the property »

Yos | No

T4 ls there a reshiction, either temporary or permanent, on the dones’s right fo use or dispose of the donated brcﬁeriy? ...........

b 0id vou give to anyane (other than the donee organization or another organization participating with the donee orgaErni-
zatidn in cosperstive fundraising) the right o the income from the donmied propsrty or 1o the possession of the property,
inchiding the right to vote donated securities, to acquire e property by purchase & otherwise, OF t0 designate the person
meving such income, possession, or right o BEGUITEBT L Lo oo e e e
¢ Is there & resiriction limiting the donated property for a particular use? ... e TRy s

BAA For Paperwork Reduction Act Holice, see separale instructions, PRAZIBIZ  THEOAR Form 8282 (Rev 12.2012)
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Schedufe A
Line 21 statement - Unreimbursed employes expenses

Exoess RBducakor Bxpenses 275,
Union and professional dues T45.
PROFESSTONAL DUES/LICENSE 190,
Total 1,210,

Schedule C - SOCIAL WORKER
Line 48 Gther Expenses

POSTAGE/ DELIVERY 280,

DUES / SUBSCRIPTIONS 60,

Total ' 3448,
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Form CT-1040 - 2012, rage 1 074

Connecticut Resident Income Tax Return

N rsrc

BUCCARO

SMITH

2n2 and ending

N rsc

cTo 06417

Eorm 10404, Line 21 or Form T040EZ, Line 43

Acfd Line Tand Line 2

Inecorme tax

L R N IR TR I

Add Line 8 and Line @

P S
[ro G R

Federsl adjusted gross income (from federal Form 1040, Line 37,

Agdgitions to Tederal adiusted gross incoms (from Scheduie 1, Ling 29)

N s N

N CTR3TS

Sublractions fom federal adiusted gross income (from Schedule 1, Line 503
Connecticut adjusted gross Income: Ling 4 sublracted from Uine 3

Credit for Income taxes pald to pualifyihg lurisdictions (from Schedule 2, Line 58)
- Line 7 subtractad from Line & ¥ Line 7 s greater then Line 6, 0 i entered
Conpecticut alternative minimum tax from Form CT-6251}

Credit for properiy tanes Dald on your primary residence, motor vehicls, or both {fron Schedule 3, Line &8
Sybtract Line 11 from Line 10, If less than zero, 0 is entared

Total allowable credits from Schadide CTYT Cradit, Part §, Line 11)
Connecticu? iIncome tax Line 13 sublracted flom line 12, 1f less that zerp, T is antered
Individual use tax {from Scheddle 4, Line 53). f no tax is dus, ‘0" is enlered

Total tax: Add Line 14 ard Linke 15

Ow

mwmw»wm—x

N

N

N Dec

N Deco
CT-2210

CT0400RC

219272
0
219272
0
218272
11657
0
11657
0
11657
0
11657
0
11657
0
11657

1201110309

CTiADIIR

VBT

12_011103-{3?




18a
18
8¢
184
18e
18¢
1&g

1201210307  Form CT-1040, Pags 2 of 4

17 Entet srount from Line 18

179

W2, W26, and 1099 Informstion

Col, A - Employer or Payer's Fed. 1D Mo,

06 - 0885440
27 - 4313481

& 8 ¢ & 0 & @

Lolurmn B - C7 Wages, Tips, ale,

76926 g
142615

B oon B s I

18 h Additional OT withholding (from Supplemantal Sehedide ST 1040WH, Line 3) 18h

18

‘Totul Connecticut Income tax withheld: Amaunts in Colurmn G

19 Al 2012 estimated fax payments and any averpayments applied from a prior year

20
20a
21
22
23
24
25
282

25d

Payments made with Form CT-1640 EXT
Eamed income tax credit drom Schedute CT-EITC, ine 16)
Total payments: Add Lines 18, 19, 20 and 20z

Overpayment: [f Line 21 is mors than Line 17, Ling 17 subtracted from Line 21
Amaunt of Line 22 overpayment you want applied to your 2013 estimated tax

Total Contributions of refund to designated charities (from Schedule 5, Line 70}

fefund: Lines 23 and 24 subtracted fram Line 22

# you have not elected to direst deposit, the refund may be issued by debit card of check.
fect type ¥ Ok N Sv.  2BbRat # 211170114 25cAcolE

Befund going to a bank account oulsida the UL5.

254

26 Tax due: ¥ Line 17 is more than Line 21, Line 21 subtracted from Line 17

ZF

I late; Penally entered. Line 26 multiptied by 10% {10}

28 ¥ jate Inersst entered, Line 25 multiphied hy number of months or fraction of & mdith late, then by 196 (01

28
36

interast or underpaymant of estimated fax {from Form CT-2210)
Total arount due: Add Lines 26 through 29

11657

Caltmn © - CT Income Tax Withheld

3672

1880

0

0

0

0

O

0
18 11662
14 103
2 0
208 0
21 11765
o 22 108

i Eg] 0

26 G

3] 109

28
2
ECN

2230539870

2%
27

T deciare under penalty of law that |
and statements) and, to the best of m
erstand the penaiy for williully delivering a false raturn o document

und

Have exammed this return Gnoluging any accompaﬁyingschedut
knowledge and belisf, It s true, complate, and porreci. |
RS i g fine of not mors than

o

$5,000, or inprisonment for not more than five years, or both, The declaration of & paid preparer other
than the taxpayer i3 besed on all information of which the preparer has any knowledge.

Your Sigratize

Date

CTIAONY2 12iEshe

Daytirme Telephore Numbar

[on e o 3

Sign
Here ® ® @ )
Spouse's Signature 1 joint refurn) Date Daviirie T_e?cphons Number
Keab a -
copy far
your ¥ * e
racords. “Eaid Proparer's Signale Diade Telaphare Mumbser Freparer's SSN or PTH
® e (0311131® (20212697360 pooeesl4l
RN

Firm s Name, Audress, ang 2P coce

¢ JAMES T. BROSNAN

CT 06492-2764

[esi

£ SHWERY CT WALLINGFORD
Third Party Designee - Complete the following 1o authorize D
ipnad's Name Tatephone Menber

L]

RS o contact another nerson about this feturt,

Parsona! idertifieation Phanbsr (R

&
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Depuriment of Revenue Semvices
Siate of Gonneciicul ) o
(e 20155 Form CT-6251

‘Connecticut Alternative Minimum Tax Return s Emﬁiv;ﬁuaig o ‘
You must attach this forrm directly foflowing Form CF048 or Form CT-T040HRIPY, Complm in hius o Black ink cmly

2@12

Yesur st name and middy initis) Last nams Your Sociat Beaurity Nomber
ANDREW J ' BUCCARD e
1i 2 oird return, spouse’s firsd paave and midchs nitial Last name LROLSE'S ol Secary NUFH?J@{
KERRY L SMITH R
Part | - Read the instructions Before you complete this form.
1 Federal alternative minimum taxable thcoms: See instructions ... ., .. T T = 207, 640,100
2 Additions to federal afiernative mimimum texable income: Ses strustions ... e e 4 100
3 Addbinelandline 2 ..., . . . . . i A N 3 207,640,100
Subtractions from federal alternative mirimum taxable income: See Instructions ... o4 .o
Adi uqt@d faderal alternative minimum taxable income: Subtract Line 4 from Line 3. i
If filing separately and Line 5 is more than 3232500, sea nsbuclions ... . s 1 5 207, 840,100
6 Enter $78,750 ¥ filing jointly or qualifving widow(er); $80,600 1T single or head of household;
or $39, 375 I Hling SERAIEIEIY ... 1 e i e et eeiiaiaie it g 78,750,100
7 Enter $150,000 ¥ fillng jointly or quatifving wqcﬁow{er} 5112500 i single or head of househald;
©or $75,000 i fling sepaa’atey ........................................................................... 7 150, 0000008
% Subtraciiine 7 from Line 8, Ifzerc or less, enter Whereandanling® o o oo o0 8 57,640, 001
g Mit:plyi,me&byzﬁ%(25}.‘;_,_,,,._._ ........................ T 8 14,410,100
10 Exemptior: Subtract Line 9 frotn Line 6. If zero or 3935 emter ’G !
H you wera under age 24 at e end of 2012, seeinstruclions ... e Bt 64,340,001
11 SublractLine 18 from Line 5, If mars than zero, dge te Line 12,
¥ zaro orless, enter 0" here and onLine 23 and skiplines 12%wough 22 0 00 11 143,300,000
12 tFiines 2 and 4 above are zero, ender the amount from federal Form 6231, Line 37, here.
b vou enfered an amount on Lines 2 or 4 above and:
® “You filed federal Form 2565 or Form 2855.E2Z, see the Line 12 instructions for the amount 1o enter,
& You campisted Part [Il of federal Form 8251, complate Part 1 of this form anid enfer the amount
~ from Line 42 here,
All athers: f Line 11 is $175,000 or less (387,500 or lass if filing separately), mulinly
Line 11 by 268% (46}, Otherwise, mu tsply Ling 11 by 28% (28) and subtract 53,500
(31,750 I filing separately) from 1he FeSUT . L s i B2 37,258,100
12 Altetnative minimum tax foraign tax credit from federal Form 6251, Line 32, ..., e e 113 .00
14 Adjusted federal tentalive minimum tax Sublract Line 13 fram Line 12 v e ... 4 37,2 58, G
15 Multiply Lire 14 bym%{??a) .......................................................................... 15 7,078,100
16 Multiply Uine 5 by 5.5% (0858) ... ... e S PP 16 11,420,100
17 Cohnecticut mindmurm fax Exder the lesser of Line 18 orbing 16 .. 0o i T 17 7,079,100
18 Apportionment factor; Residents, snter 1.0000;
nomresidents and part-vear residents | see FISHUCHONS v 0o s e e e e 148 1.08008l00
19 Apportioned Connecticlt minimum fax, Mulliol Line 17 by Line 18 .. oo 18 7,079,100
20 Cormectiold intome tex from Form CT-1040, Line 6, or Form CTH04ONREY, Line 10 ... ..o, ™1 28 11,887,000
21 Met Connegticut mindmun tax: Sublrac Line 20 frombine 19 Hzeroor less, enter 00 .00 o 2% .00
22 Credit for sliernative minimum tax paid to qualitving jurisdictions, Residents and part-yoar residents only
frorm SohEgUlE A L8 B L e s e s = 0.100
23 Subtraciline 22 from: Lime 21, ‘
Entar the amount here and on Form OT- 1020, Une &, of Form CTO0ONRPY Line 13 ... . o .. 23 0.100
113
ol
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ANDREW J BUCCARO & KERRY L BMITH { Page 2
Part i ' Compiste Part Il of this form only if you are required to complete Part i1 of faderal Form 6251 e
oA Entor the smount from Lire 11, !f you are filing federal Form 2555 or Farm 2555-E2, enter'the amount

from Line 3 of the Conrecticut Forelgn Earmed Intome Tax Worksheel . 0 o e e e
28 Enter the amount from federal Form 6231, Line 37, See instructions ... ... w1 25
26 Enter the amount frarn federal Form 6251, Line 38. See instructions ..o o 26 0e
27 Erter the ameust from federal Form 6251, Line 39. See instructions .. ... w127 . leli
28 Enter the smalier of Line 24 or LIN@ 27 i DO P PRTI: 28 0o
20 Subtract Line 2B Ao LINE 2B 1 oo s 28 60
30 i Line 29 is $175,000 or less %87 500 or less If fling separately), multiply Line 29 by 26% (.26},

Otherwise, mulliply Line 29 by 28% (28} and subtract $3.600 (51,750 if filing separately) from the result
#1 Enien

8 g?{),?OO, if filing jointly or gualifying wiidow{er);

e $35 380, ¥ single or filing separately; oF

® $47,350, if head of hous_eh{)lci .............................................. 21
32 Erter the arnount frorn federal Foem 6251, Line 44, See instructions ..., 0. > 32
33 Subtract Line 32 from Line 31 f zero of tans, eter 0 L s Liea] 33
34 Enter the smaller of Line 24 or Line 28 . oo e s 34
% Enter the smaller of Line 33 orline 34, .. o, oo 5.
46 Sublractline 35 fom Line 34 ..ol e 36
37 Mutiply Line 36 by 15% (1%

% Line 76 Is zers or blank, skin Lines 30 and 39 and go %o Line 40. Otherwise, to B L BT . st el
38 Subtractline B4 frombLine 2B . .. . et 28 o0
39 Multiply Line 3B by 25% (28) . ..o T N L LR AR TR .| 39 00
40 Add Lines 30,37, and 39 .. o s STy e 40 0o
41 HLine 24 is $175,000 or less (387,500 or tess i fling separate! i mmtifpiy Line 24 by 26% .26}, .

Otherwise, multiply Line 24 by 28% (28) and subtract $3,500 (31,750 i filing separately) from the resuit ., .. .. 41 06
&2 Enter the smaller of Line 40 or Line 41 hers and on Line 12. If you are filing federal Form 25585 or Fosm.

IEER-E7. do not enter this amount on Line 12, Enter it on Line 4 of the Connecficut Foreign Earmmad incoms

Warkehaet 0n e INSTUCHOIS | |0y e e e s v e r oo s s sy et L B 42 o]

114 O30
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Appendix C: Project Courage Intake Assessment.
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Project Courage Intake Assessment

Staff Member
e §

zayler tenl,
Client's Phone:

1. What are some of your favorite movies?
2. What are some of your favorite books? {Hok ‘ :

3. Tell wme about the music you are listening to at til is pomt in ;umr fife O
4. If you play video games what are some of the games you're playing? ©
et
0

. What other interests do you have; arg, writiag herse@. cars, painthall, ete.
Do vou play any sports or do vou follow any 5} .

Select substance pr;marily used by client: ¢
2. H necessary please further xpemfs subsianees se
typels) of hallucinogen used): ¢ :

b, Prior to receiving treatment what was fhe amount you were using (be mra to mdicate the amount
and the frequency; Le, was the amount per day, week, m{mm cfe‘) ;

¢, How long did you use this substance at this rate? Ul ‘
4. How old were you when you first used this substanee? &

e, What was the route of administration for this subsiance?

t.  Whar was the date that you last ased this substance? Lok L

g, What was the amount that vou used whes you last ased tlm sz:ﬁst&nce ok Bore o ondor ext

2. 1f appticable seleet # second substance primarily used by clienti Lot
a. I necessary please further speelfy svbstances useé (i.c. if haltucinogens were sefected speeity the
typelsy of hallusinogen wsed): Chok bore fo vndei

b, Prior to receving treatment what was iim a,mmmt you were using {be sure to indicate the amount
and the frequency; Le was the amount pey day, week, mmﬁh efe)

e, How long did you use this substance at this rate? ok bers e oner

d. How old were vou when you first used this suhsfance? {
What was the route ai’ a{imlmstmuen far this substauce"

e

bohore fgoenter ot

T T
o3y eniet s

f.
£
KA ) appheab]e select a third whx‘mme pmnanh “used by x:%ient‘ Clinasg ;
a.  Ef necessary please further specify substances used {: S H haiiumu{rgens were selecied specify the
type(s) of haflucinogen usedy © .
b.  Prior to receiving treatment whai was the amount vou were using {be sure fo mdaww the amonnt
and the frequency; Le, was the amount per day, week, mouth ete.) < sl fore to et exd
¢. How long did you use this substance at this rate? Clich hore © enier &:xé.
d.  How old were vou when vou first used this substanee? < s ents
e Whai was the route of administration for this substance?
f.  What was the date that you Inst used this substance? <
o, What was the aypount that vou used when you Iust used this subﬁﬁnce
4. If applicable select & fourth substance primarily used by elient: Chotue ai it
a. I necessary please further ?pﬁmf} szabsiﬁn{ms used {Le if imiiac:mg&ms were selected specify the
typeis) of hallucinagen used): Clich have fo
b, Prior to receiving treatment whai was the amﬁum YOu Were using (be sure to indicate the amouni
and the frequency; Le. was the smount per day, week, mfmﬂt etr: ) {hick b
e, How long did yeur use this substance at this rate? Ui ,
4.  How old were you when you fivst used fhis substance? Ol
e, What was the reste of adminisiration for this substaﬂce ?
£, What was the date that you last used this substanee? U0k e

‘( bure T onkor [Nl

WEre T e

(R

FLURAN

oLy wnior sl

e, What was the amount that you nsed when you fast used thm wi}swﬁee ; ¢ endel
5. Yhat bas oceurved (o cause the person to seek services pow? UHeh Reve o oot
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6. What are the results of the clients most recent urine screen and what was the date that this was
administered? Click hare v antay (oo, Cliek Buto Lo enlay & date.

7. What is the longest period of abstinence the clicnt has obtained; when and why did this oceur? CInk here
i el b

8. Have you experienced any overdoses {including alcobol poisoning) or been hospitalized as a divect result
of vour substance use? 1 so can you elaborate? < Hok hordo aey fad

9, Can you give us a rough estimate of how wach money you spent on substances in a given week, and how
vou supported this level of us? Lk harre fs gnfer 0K

10. We'd like to ask vou about some of the functions you're substance use served, particularly the
substance(s) you primarily ased {ctieck all that appiy):

[Tlitithey helped me focus or concentrate better [ i/they stopped weird or bizasre thoughts from
[livthey helped me feel less depressed or sad happening

[ Titithey helped me feel more energetic [Mivthe v helped me forget troublesome things
[Tit/they helped me feel more relaxed [ 1tthey helped me not think about my problems

[ ivabey heiped me not worry so much [ Tiesihey heiped me to feel less intensely; to feel Tike 1
[itithey helped me not to think so much was more in control of my feeitngs

[ Titthey helped to talk to other people Mivthey helped me feel good and gave me something
[Mitihey helped me feel more comfortable in social to look forward to

sttuations

Do vou have

pre? oHoek Bore fo e ik
3. Do you suffer from any of the following health eonditions (check all that applyy
T Hyperiension CIoTs
{|Heart problems/disease [MLung or respiratory problems
[ ipiabetes I iChrotite pain
[iLiver issues | Tobesity
[Iplackous [TOther

[ setaures

3. Please elaborate on any of the above items that were endorsed; 55k

4. Do you have any history of head trauma or concussions {please prompt the client to inclade any incidents
that may not be typleally thought of as head trauma, such as falling off a bike, swing set, ote.)? Ulih bovw

IO enber R

& Have you been to the emergency room in the past three years and if so why? €4

6. Current height and weight: Clich bore fo cplor foxt,

7. Please give us an indication of how you are eating; what is the percentage of your daily foed intake: (hok
Brari o amEey fel

8. Please give us an indication of how you are sleeping; on average how many bours of sleep do you ged d
night (if there are sieep difficulties please indicate if this is due to problems with falling asteep, staying
asleen, ete)? Chok hore 1o ontor o,

g, What is the name of vour primary care physician and when was the fast time vou had a physieal

examination? % hy

1. Have you ever been diagnosed with a mental heakth condition b obere f,

2, Have individeals in your immediate or extended famity every struggled with mental heafth conditions?
ek hare 1 onter toxl

3. Have you ever beon, oF are yoU BoW ot any psyehotropic medications (please clarify doses, reason for

prescription, amd preseribing physician?
Past medications Current medications
ok hers 1o enier sl o OpEar et
We want to describe several mental bealth conditions to you o s¢e if you feel like you've suffered from
any of them. As we deseribe each of these to you, keep in mind that we're futerested in struggles you may
have Bad with any of these for a significant period (meaning 3 week or longer AND for MOST of the

timen
[TLEARNING & EXECUTIVE FUNCTION: Strupgles  LJOBSESSIV ELCOMPULSIVE: Having invasive or
with attention, focus, or learning: feeling restless, intrusive unwanted thoughts that you cannot get rid of or
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distracted, having a difficult dime concentrating or
understanding : troubles with math, reading ov writing
MDISORDERS OF DEVELOPMENTALL Any
struggles with reading, tying your shoes. potty training,
bed-wetting, handwritiag, following rules, etc.
[TIGENERALIZED ANXIETY: Struggles with
worrying, feeling keyed up, feeling anxious a lot of the
time, feeling arndous without a good explanation
[TIPANIC: At times feeling overwhelmed with fear;

bouts with racing heart, sweating, thinking "you're going

crazy,” or "losing your nxined,”

[TIPHOBIAS: Having fears of very specilic things Hke
heights, small spaces, elc,

[TISOCIAL ANXIETY: Feeling shy. withdrawn,
nervous abiout social situations, worrying about how 1o
tatk to others

[TISEPARATION ANXIETY: Do you remember being
concerned ahout ot being arcund one or both parent(s)
when vou were younger, or refusing (o go to school
because you worried about your mother or father? How
about currently with significant others?

o L
L

Please claborate o any of the above Hems that were endorsed: Click bove yo gy ERL
I3e you have any bistory of cutting or other forms of self-injurious behavior: UT
a,  H“yes™ can you please elaborate; tell us what you would do: Click b
b, i “yes” can tell us whes you last cut or hurt vourself: Clok hore e onig

July 23,2013

struggle to try and get tid of; babits or quirks that you
engage in that provide some reliel or you feel "help™ in
SOMe Wiy,

[TIANGER-IRRITABILITY: Fecling short on patience
ofien, losing vour temper freguently, feeling hostile a
tot, feeling frustrated reguiariy

[MDOEPRESSION: Feeling like you're not really
interested in things ineluding things that were once
interesting, feeling like you often don’t have a lot of
engrey, feeling Tike things will never go your way or
there's really "no point," erying often or wanting tw cry
and feeling ke vou can

[TIEATING DISORDERS: feeling prevccupled with
food, body weight and/or body image: regularly
vestricting foad intake or binging and purging
CITHOUGHT DISORDERS--PSYCHOSIS: Feeling
like people are purposely irying to offend or injure you;
that you have special powers that others do not have;
that you receive special messages From the television,
radio, or some other source; that semeone or something
outside yourself was confrolling your behavior, thoughts
or feclings against your will; that you sometimes hear
things other people cannot hear

7, Do you have any history of suicidal ideation or thoughts about killing yourself: Choosy an Tem
a. ¥ “ves” can you please elaberate; did you huve a plan? Have you ever wttempted suicids, if so how
and what happened (PLEASE INCLUDE DATES): ¢/« PEoat,

b, If“ves™ can teli us when you last eut or hurt yvourself: L.l

ERE LIRS I o

§. Do you currently have any suividal ideation or thoughts about kifling vourself: Choose an e,
a. I “yes” can you please elaborate; do you have a plan? How intent are you on followiag through with
this? What’s keeping you from following through with your plan? Uik here to ander Nt
9, Po you have any history of homicidal ideation or vialent hehavior including domestic violenve? Chouse a

{EDY

2. I “yes” can you plense elaboraie; did you have a plan? Have you ever attempied to follow through

on this plan, if so how and what happened (PLEASE INCLUDE DATES): Uik here fo onier fog,
b, If“yes” can tell us when you last cut or hurt yourseif: Chek Bose w ey fosl
10. Do you currently have any homicidal ideation or thoughts abont horting someoneT Choome an Heon,
a. If “yes" can you please elaburate; do you have a plan? How intent are vou oo following through with

this? What's keeping you from following threugh with your plan? Uikt

Brore o oniur 108G

1. Have vou ever been the victim of emotional, physical, and/or sexual abuse (OFFER EXAMPLES)?

ER St R I HEST L

a. I “yes” can you please elaborate; tell us what happened (PLEASE BE RESPRCTFUL FO THE
CLIENT'S COMFORT LEVEL IN ANSWERING THESE QUESTIONS), Chivs hote o entay s
12. Have you ever been the perpetrator of emotional, physicai, and/or sexunl abuse (PLEASE BE REMIND

THE CLIENT ABQUT LIMITATIONS TO CONFIDENTIALITY)T { oo an
B “ves” can vou please elaborate; tell us what happened: Uk i i

h,

1. What stage of change do you feel you are in regarding your use of substanees;
contemplaiive, preparation, action, or maintenance

precon empla ve,
(EXPLAIN EACH STAGE OF CHANGE TO THE

CLIENT SO THAT HE/SHE FEELS COMPORTABLE ANSWERING THIS QU ESTIONY? ek here

foy aEe 5o o
HER e IR I SR N

2. Do you feel there have been any serious consequences as a result

you give us some examples? Chooss an i

NN WIS i g

of your substance abuse and if so can

Wl
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3. Have you had any legal problems direetly related fo your substance use, and if so can you tell us about
these {are there any outstanding issues, warrants, court daies, probution or pareled officers, ete? Choote

orgy sihey 0K

i M, Chich b

4. Has your substance abuse jeopardized your sehool or employment status? Uhoose aostwn. U

fo ander sl

Have you ever been 10 other form of treatment or tried other Torms of “help™? (eheck all that apply)

[“1School-based [TH2-Step programs
[Cloutpatient { Therapist, LOSW, Psychologist, ¢t¢.) [_ISponsorship

[ IPsychiatrist [Tramily therapy

[ Hntensive Quipatient [TISuppert group
[iResidential [Mesther

[TExtended Care/Therapeutic Community

2. For those items selected above can vou give a sense of when those happened (i.e. month and year)
{lick Bore 10 onfer L

3. Would say that you experience any cravings aad of 5o can you tel} us about them (Lo, how often,
intensity of, what substances ete )} {hooue my o, ok hare b eater bl

4. Do you feel yon were able to control your substance use? Why or why not? Choose

[EERR AT I D

Are afcotiol and/or dr

£, What is the client’s marital stafus? ¢ T ‘
2. Does ihe client have any children (if so what are their ages)? Clok bore W oty efE
3. Was the client given an ultimatum prior to histher most recent freatment episode? € oo an am

gk HON IS

4. Does the client live where treatment is Tikely o succeed? Ulics o sni
5 Does the client hoid an oecapation where his/her continued snbstance use is |

B

ikelv {0 put the public at vigk
(i.e. healtheare professional, truck driver, police officer, eie.)? Chiol bore wonlar st
6, Can the client identify sppport system? {Hok ars 10 onay Kong
7, 1s the elient struggling with any sther compulsive behaviors such as gambiing, video gaming, eating, sex,
ete.? (il M

ears (i.e. jobs held, if

How would you e vour cultaral ov ethuic heritage? € bk hove o smey T

2. Do you consider yourself identifying more with one specific cultural or ethnic group than auother?
fsere Lo enior Rt

3, Are yoa or have you experienced any problems—interpersonally or intrapersonally--because of your
caltural or ethaic herlta beliefs? heve to onter wd

nt has

case ask the following questions 1o assess potential adverse experiences the ¢l

gxperienced:

1. Please tell me about the following: 1YHow you got along with your teacher 2)How you got along with
other kids in vour class, also if you weve getiing buliied 3yHow you performed academically; any spee. ed.
needs? 4)How your behavior was at schoof 5jH you moved 6)How your refationship was with your mom
and/or dad, did you get to spend a lot of time with them 7)If you had siblings how your relationship was
with tiem B)IF vour parents were marvied how their velationships was; did they argue a o, ¢k they
separate ever 9)1f either one of your parents was dating or had vemarried did you get along with their
partner 10)If you had to witness violence at home 1HIf there were any stressful relationships with adalts
{coaches, family friends, ete.) 12)if there were any financial stressors on the family, or changes in jobs for
mom or dad 13)H there were any threats to any family members such as linesses or hospitalizations
14)Any events or natural disasters

First Grade: Age 67 Ok bore to ser ot

Seeond Grade: Age T8 Clcl hore 1o cuigr st

¥or grades 1-12 pl
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Third Grade: Age 89 Uitk hore

Fourth Grade: Age 910

Fifth Grade; Age 10-17 0%

Sixth Grade; Age 11-12

Seventh Grade: Age 12-13 !

Eighth Grade: Age 13-14 (lic

Ninth Grade: Age 14-18

Tenth Grade: Age 15-16 U

Fleventh Grade: Age 16-17 {lik b er ek,
Twelfth Grade; Age 1718 ik ey o

Post Grad: Age 18+ £ 10

Please complete attached genogram.

2. Give us a grade (A+ through ¥) for bow well you feel your pareats giel in their ability to spend time with
vou (T applicable, ask the client fo please give a grade for each parent independently and to elaborate):
ek here 1o gnter i2xl

3. Give us a grade (A+ through F) for how well you feel your parcats digd in their ability discipline you (If
applicable, ask the client o please give a grade for each parent Independently and to elaborateh <k
Bz o ol loxt

4. Give us a grade (A+ through F) for how well you feel your parents did in their ability to accept you as
vou are (If applicable, ask the client to please give a grade for each parcot independently and to
elaborate): ik bow

3, Give us a grade (A+ through ¥) for how well you feel your parents did in their ability fo ove you {If
applicable, ask the client to please give a grade for each parent independently and to elaborate): Lk
fern [0 gntey ok

6. What two people get the gold medal for fighting the most with cach other in your family, and what did

/ By fight about? sk e !

@ g erier 08

How :mpm*iﬂi are sprimai matiers to you? ;
Do you claim membership with a religious group? < e o on .
Are vou open to the jdea that there may be a power o¢ power(s) greater than yourself? Why or why not?

i i

LR

N

1. How would you deseribe your sexual orientation? C .

2. Have vou always had the same sexual orientation {if "no" please elaborate)? Uhoow w fiwvn

3. Clich bero e enter oyt

4. Have vou ever straggled with your gender identity or wondered if you were born the "right"” geader?
Uhoose an HeD CHeh hers e onil sad

5. Would vou deseribe yourself as having praciiced safe sex? Choosa an GRS k

6. Have you ever had a sexuai experience that felt awkward or just didn't feel Fright''? ¢

7, Cliek here o enar et

8. Have you ever been the victin of sexual assault or rape?  {lose frem, Ok here bo eniug B

9. Do you feel that you have ever engaged in behavior that violated someone else’s personal or sexua

boundaries? Choose sn Hem, Dok boredo

10, Has your substance abuse OR mental health impacted your sexusl functioning (For example: has efther

increased or decreased your libido? Has either aitered your decision making or increased your
: N

ity? H '

A i

ve vou used sex as means to obtain substances? 1k { i

Read the following to the client:
1. Suppose that when veu are sleeping tonight and the entive house is quiet a miracle happens. The miracle
is that the prohlem you brought here is solved. Beeause you are sieeping though, you don’t vealize the
miracle has happened. When you wake up tomorrow what will be different that witl tell you a3 mirvacie
has happened, and that the preblem that brought vou here is sofved? What would vou notice 4s you weie
lving in bed when you awoke? When you were having breakfast? When vou got fo work or school? What

would other people do? What other people notice? (10 ¢ ket
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2. Based on your above answer, what do you see as being 2 good goal for you te work on in treatment; what

do you want to accomplish

Check ali that apply:
[lAble 1o express feelings
{THas good sense of humor
[TJAble to define needs
["Has high schoo! education
["IHas some coliege education
[ Itlas college degree
{_|Able to engage others
{ JAble to retain information
[ JAble to secure gainful employment
[ JAble to maintain gainful employment
[ lAble to seek treatment
[IMotivated for treatiment
[TiAble to manage own finances
[IReceptive to change
1f necessary claborate on strengths hever

while vou're here (f necessary consider short, iatermediate, and long term
h ; ¥ 3 14

[_Had good insight

[“IStrong intellectual ability

[ Jin good physical health

" ]Able to live independently

{IStrong adaptive ability

[I#1as history of healthy functioning prior to iliness
[ JHas supportive family

[_JHas supportive friend(s)

{ t1ns hobbies and futerests

[Mparticipates in social activities

[ ]Has established outpatient treatment linkages
Cother

Appearance {cheek all that applvi:

[TiNo atypicat characteristics

[lAppears unkempt, unclean, or disheveled
CJClothing is atypical or dirty

[ IGrooming is atypical or dirty

T INails andior hands are atypical or dirty

[ JAppears unhealthy or sickly

Psychomotor Activity {select onej: Choose ws gant,

Speech (check all that apphy)::

No atypieal characteristics
[ IRapid speech
[Islowed speech
JLoud speech
Interpersonal Style (Check all that apply):
[TINe atypical characteristics
[Minomineering, controlling
[TIsubmissive, compliant, and/or dependent
[ |Provocative, hostile, chaflenging
Muood—-climate (cheek aHl that apply):
[Euthymic
[ Buphoric
[T TDysphoric (general or overall distess;
discontentment)
[T ysthymic
[Hypomanic

{iAppears younger than actual age
[ 1Appears ofder than actual aght

[ IPresents with body odor

I iBve comlact is avoidant or atypical
{MPosture is rigid or atypical

[OICK Bord 10 onler W,

[T150f speech

[ INeslogisms

vt

[ClAtypical quality (e, slurring)

["Isuspicious, guarded, evasive
[Mwithdrawn, reticent
[MSeductive

[ JuUncooperative, noncompliant

{lAnxious. fearfal

[Tlangry, hostile

[IAshamed, guilty
[iSuspicious, paranoid
[Tlother < tel bere to oy f0at

Concordance with thoughts, behavior, and/or body language: Chuose wo iters, Jf “discordam” indicate level of

P

Fapairment. {hooss s
Intensityr Chosse an o,
Affect—weather
Concordance with mood: Ul

g iwm I “diseordant™ Indicate level of impairment:
Mobility: Ohoose anitesn. [ “lebile” or Yconsivicted " indicate level of impairment: U

$RIR it S

Intensity: Choose an itom, N “axaggerated” or “blunted” indicate level of mpairment: Chooss s tlen,

Percepiion

Does the client suffer from {check all that apply): [ Auditory Hallucinations [ Visual Haliucinations
[ JOrther sensory based hallucinations {clfactory, taciile, ei.)
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Fhoughti Organization {cheek all that apply):
[_INo atypical characteristics {_iRlocked
[Tconstricted {iCircumstantial
[ ITangential, flight of ideas. loosely assoclated thought { IDerailing

[ iGenerally mumscd or diserganized
For any of the above selected items please indicate level of impairmeni: £ 4 Hien |
Thought Content {check ali that appiy)h |

[ INo atypical characievistics [ Delusions: Persecutory

{ Obsessive-compulisive [ Delusions: Somatic

[ iPhobias [ 1Detusions: Selfaccusation

[ deas of reference {Ielusions: Control

T iThought broadeasting {Depersonshization

! 1Suicidal ideation [ IDerealization

Miromdeidal ideation {TJOther: Chck horo o enrer s,
[ iDelusions: Grandeur

For any of the above selected items please indicate level of impairment. Che
Sensorium & Cogniiion

Please indivate the ofient's level of consciousness:
For any of the above selected items OTHER THAN a!w’i ;}ieme z;@dtmw fevel of Impadrament: oo o
Is the client oriemed to person place and time? Uhoose g g

Client's memory of veceni is past is (ask (o wmembf)r zlzrc,e things for five minut
Client’s memery of remote is past Is {ask lo remembear last two ;)few(!ems} N
Client s agtention and concentraiion are (ask to 40 by 3's or repeat sets of mmzbef's‘}
Chieni's judgrent i (avk about ?}@fsw Zo% i1 the woods or a fire in a movie theater):
Cligni’s imprise contred i) haos
Client’s Insight is best deasmbe& as: Lhen
Neurovegetativy.
Client’s appefite is: <

Client’s libido s ‘"m
Client’s eneray fevel I5:

l)rimcrry}‘ Cick Bere fo entor el
Axig 1 L
Axis JJEWHea/m and medical (’If appizzabiq SHIE
Axis [F~Problems with anvir onment (i czppa’zc abmﬁ
Axis V—GAF (i applicable): Tk o
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1.A.8 Staff Development

Staff development is intended to extend beyond the normal orientation and training
events that a new employee or newly promoted employee might receive, It provides for
ongoing development and experience in order to meet the identified needs of our clients
and the field. Project Courage will allocate time and resources to all clinical staff for
ongoing educational and supportive programs in order to keep its staff updated and
informed in the fields of in mental health and substance abuse treatment SErvices.
Opportunity for continued staff training and development will be provided through some
or all of the following means!

¢ Weekly supervision

s Professional fiterature provided by Project Courage’s library

s Staff meetings
o In-house workshops provided by outside consultants

« Aftendance at conferences, workshops, and classes outside Project Courage when
funds are available

¢ Consultations with qualified personnel (Le. clinical staff meetings with psychiatrist).

Attendance at all in-services, workshops, or seminars shall be documented with date,
topic discussed and individual presenting, and placed in the employee’s file.
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Project Courage Clinical Supervision informed Consent
The Purpose of Supervision at Project Courage is:

1. To ensure the best possible care for the clients of Project Courage.

b

To help you develop your professional goals and provide the best services to your clients,
3. To ensure the fidelity of program’s model{s].

4. To address any potentia ethical or legal dilermas: Risk Management

Clhindcal supervision:
1. Wil occur weekly.
7. Witl begin on time,
3. Missed sessions will nead to be rescheduled. .

4, Wiitinclude developing an Individual Development Plan and you will receive—at a minimum-—
an annual evaluation based on your progress with your Individual Development Plan,

5. You will have the opportunity—at a minimurm—to annually offer your sugervisor written
evaluation in the form of a rating scale. We encourage this and this can be done anonymously,

An orientation to the supervision process:

1. Supervision will emplay both indirect observations methods {file reviews, your feedback in our
supervision, client feedback, and potentially other methods Le. process reports) and direct
observation methods (either video tape or joint sessions).

3. Direct ohservation will occur monthly. This will be a planned event that vou will be aware of.
3. Supervision will focus on your interpersanal reactions to the client as well as skitl buliding.

4. Youwill have the opportunity for group supervision in our weekly stalf meetings should you
choose to use this forum.

5. You will be made are aware of your supervisor’s training and theoretical origntation.

Confldentiality of recurds and disclosures:

1, The primary goal of clinical supervision is to build a trusting and safe relationship betweean the
supervisor and supervises,
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2.

Documents related to vour supervision will be kept under lock and key and be kept separate
frorm your personnel fife with the exception of performance reviews.

You have the right to review your clinical supervision documentation and make amendmants to

them.

There are real limits to confidentiality as described in confidentiality of Alcohol and Drug Abuse
Patient Records, 42 C.F.R. Part 2; and the Health and insurance Portability and Accountability
Act {HIPPA), 45 CF.R. Parts 142, 160, 162, and 164 . In addition to this, vour supervisor has a
duty to uphold the ethical and legel mandates for client care. Professional misconduct is not
necessarily protected. Shouid disclosures during the course of your clinical supervision arise
that include or suggest conduct that is egregious to the client’s well being (such as boundary
vialations or breeches o client confidantially} this information must be reported to appropriate

parties,

Due Process pracedure

1.

2.

Supervises:

Supervisor:

You are aware that if you have complaints or are having problems with your chinical supervisor
1o initially address these with your supervisor,

iy

Subsequent to discussing your complaint with yeur supervisor if you feel it has not heen
addressed & more formal process is available to you. At this point you may initiate the Due
Process Procedure by completing the Project Courage Grievance Form located in this packet
fadditional copies can be made and area avallable from the Administrative Assistant),

i {We) certify that | {we) have received a copy of, read, understand and agree to the conditions
as describad in the above document in its entirety.

Print Sign Date

Print Sigh Date
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

August 23, 2013

VIA FAX ONLY

Andrew Buccaro
President/CEO
Project Courage, LL.C
26 Spring Street,
Deep River, CT 06417

RE:  Certificate of Need Application, Docket Number 13-31846-CON
Project Courage, LLC
Establish an Qutpatient Behavioral Health and Substance Abuse Treatment Facility in Old
Saybrook, Connecticut

Dear Mr. Buccaro:

On July 24, 2013, the Office of Health Care Access (“OHCA”) received completeness responses
to the Certificate of Need (“CON) application proposing to establish an outpatient behavioral
health and substance abuse treatment facility in Old Saybrook, Connecticut, with an associated
cost of $40,000.

OHCA has reviewed the responses and requests the following additional information pursuant to
General Statutes §19a-639a(c).

1. Does the Applicant plan to contact the Department of Children and Families io inquire
whether there is a need to obtain a license for Qutpatient Psychiatric Clinic for Children due
to the age of the population to be served (ages 14-26)7

2. Please revise the Financial Attachments on pages 75-77 (lfa-Ic} to show the difference
between gross and net revenue and indicate the projected Allowances/Deduction amount for
commercial payers.

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, 1.¢., each page in its entirety.
Information filed after the initial CON application submission (i.e., completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially from the
Applicant’s document preceding it. Please begin your submission using Page 127 and reference
“Docket Number: 13-31846-CON.” Submit one (1) original and two (2} hard copies of your
response. [n addition, please submit a scanned copy of your response, in an Adobe format (.pdf}

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: CHCA@ct.gov




Project Courage, LILC Angust 23, 2613
Pocket INo.: 13-31846-CON Page 2 of 2

including all attachments on CD. If available, a copy of the response in MS Word should also be
copied to the CD.

Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your
response to this request for additional information not later than sixty days after the date that this
request was transmitted. Therefore, please provide your written responses to OHCA no later than
October 21, 2013, otherwise your application will be automatically considered withdrawn. If you
have any questions concerning this letter, please feel free to contact me by email or at (§60) 418-
7007.

Sincerely, ' :

, (s ;
f'j [/ l/f;i [/4 fg’ Zﬁ-ﬁr w(.:‘“‘/j
Alla Veyberman

Health Care Analyst
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251 Main Street
Old Saybrook, CT

PrOjeCt COU rage projectcourageworks.com
860-388-9656

September 19, 2013
Alla Veyberman
State of Connecticut

Department of Public Health iim«mwariF:-{-(-ﬁ__;—é;wwwi
Office of Health Care Access T HMEALTH CARE ACCESS
410 Capitol Avenue '

Hartford, €T 06134

RE: Docket Number 13-31846-CON
Dear Ms. Veyberman:

Enclosed please find one original and two (2) hard copies of our response to the second round of
questions regarding the Certificate of Need (CON) Application for Project Courage, LLC originally
submitted on June 21, 2013. They are submitted in response to your request for additional information
as detailed in your letter of August 23, 2013.

We have also enclosed a CD with both .pdf and MS Word versions of our responses as requested.

Please advise at your earliest convenience whether we have now satisfied your Office’s information
gathering regarding our application. If correspondence via fax is necessary please use the following fax
number: 860-388-9463

Thank you for your consideration.
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ADDENDUM

The following pages contain responses to two (2) items of request for additional information sent
from the Office of Healthcare Access (OHCA) to Project Courage, LLC and contained in a letter
dated August 23, 2013. The request for additional information is related to Certificate of Need
(CON) application, Docket Number 13-31846-CON.
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1. Does the applicant plan to contact the Department of Children and Families to inquire
whether there is a need to obtain a license for outpatient Psychiatric Clinic for children
due to the age of the population to be served (ages 14-26)?

The Department of Children and Families was contacted by the applicant in January of 2013,
Please see a letter documenting the outcome of this discussion in Appendix A. Eligibility
criteria for Project Courage clients mandates that all incoming clients must have a primary
disorder of substance abuse or substance dependence, hence the use of the American Society
of Addiction Medicine (ASAM ) patient placement criteria in our intake interview included
in our previous submission. As such, we are well within the regulations and licensure by the
Department of Children and Families is unnecessary as we will not be treating solely
psychiatric conditions. Those adolescents referred to Project Courage without a primary
diagnosis of substance abuse or substance dependence will be referred.

2. Please revise the Financial Attachments on pages 75 (Ila-Ilc) to show the difference
between gross and net revenue and indicate the projected Allowances/Deduction amount
for commercial payers.

Please reference Appendix B for revised Financial Attachments [ and Ila-llc.

In our initial application we used a standard net projected hourly rate of $150 for both self
pay and commercial insurance reimbursement. This was done to demonstrate that even using
conservative projections the project was financially sustainable.

For clarification, in this submission we are using our charged or gross rates. Additionally,
because we are using gross projections for Financial Attachments Tla-Ilc, we have also
included a revised Financial Attachment I. We have provided the following table detailing
our rates.

Service Billing or Rate

Revenue Code
Individual Therapy CPT 90834 $350.00/50 minute session
Family Therapy with Client present CPT 90847 $350.00/50 minute session
Family Therapy without Client present CPT 90846 $350.00/50 minute session

Group Psychotherapy (outpatient based as
opposed to Intensive Qutpatient)
Intensive Qutpatient (10 hours/week of
programming over 3 days/week)

CPT 908353 $275.00/50 minute session

HOO015 $800.00/10P day

These rates are usual and customary for our region of the country when billing out-of-
network commercial insurances, as evidenced by our use of cut-of-network billing with other
organizations we have been affiliated with, and the experience of our contracted billing
services.

Finally, we used an hourly unit of measure in our initial application rather than an intensive
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outpatient day. In this submission we are defining a unit as one day of intensive outpatient
services. Therefore:

e For 2013, in our previous submission, we had estimated 516 intensive outpatient units
(3 clients at 10 hours per week for 4 months). In our current submission we are using
38 Intensive Outpatient days as our units (3 clients at 3 days per week for I month as
it is now unrealistic that we will be licensed before December 2013. We have also
adjusted expenses to reflect one month of operations for 2013).

e For 2014, in our previous submission, we estimated a total of 6192 intensive
outpatient units (12 clients at 10 hours per week for 12 months). In our current
submission we are using 1858 Intensive Outpatient days as out units (12 clients at 3
days per week for 12 months).

e For 2015, in our previous submission, we estimated 10,320 intensive outpatient units
(20 clients at 10 hours per week for 12 months). In our current submission we are
using 3096 Intensive Outpatient days as our units (20 clients at 3 days per week for
12 months).

Since we will be billing on an out-of-network basis only and do not intend to enter any
agreements with third party billers, reimbursement rates by commercial insurances will vary.
Allowances and deductions on financial attachments Ila-11b signify this variation in
reimbursement which will ultimately translate to aging receivables that clients will be
balanced bill for.

All other assumptions outlined in the initial application remain intact.

We feel it is important to note that as Project Courage is a for-profit organization, this does
not preclude us from working with clients who present with financial hardship or
Medicaid/Medicare insurance plans. As excerpted from our policy and procedure manual
under section 2.A.3 ADMISSIONS, CONTINUING CARE, DISCHARGE CRITERIA:

Clients seeking services from Project Courage with Medicaid/Medicare, or other uncovered
insurances plans, or with any financial hardship that would prevent them from accessing our
services will be afforded the following:
1. A discounted out of pocket rate
2. The opportunity to complete a financial hardship application creating eligibility for a
further discounted rate and/or scholarship
3. If despite the above measures, Project Courage continues to not be a viable service
provider, or if restrictions within the Medicaid/Medicare policy prevent the referent
from accessing Project Courage, an aggressive referrval system will be enacted. The
referral process will only be deemed complete once a client is actively engaged with
 another competent provider in the area that provides services under the given
insurance and/or financial circumstances of the client.
4. Project Courage will maintain its list of these providers.

Finally, we would also ask that as you take into consideration that Project Courage has been

a Connecticut business for over seven years, and as such, has demonstrated its ability as
viable business despite a post-recession economic climate.
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Appendix A: Letter from the Department of Children and Families.
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DEPARTMENT of CHILDREN and FAMILIES

Making & Differenve for Chiliven. Fomilizs gl Conpriunifivs s
Foetts Katz . . Prannel 7. _Mailoy
C@mmi&%{qnﬁr Governoy
To Whaom it May Concern, January 15, 2043

in the state of Connecticut, a private freestanding outpatient facility, providing intansive outpatient
and partial-hospital substance abuse treatment services for adolescents {specifically ages 13-17) does
not require Hcensure by the Department of Childran and Families, contingent on the following:

v The fresstanding outpatient facility is Hoensed by the Connecticut Department of Public
Health,

s The freestanding outpstient facility provides primary services of substance abuse treatment,
thus all clients enrolled In the program must have a brimary diagnmﬁigbf substance abuse or
substance dependence as defined in the DSM-IV and meet the industry standard criteria
{American society of Addiction Medicine {ASAM)), for the need for continuing freatment at
the outpatient level of care.

s The freestanding outpatient facllity does not primarily or solely treat psychiatric/mental
heaith disorders.

We understand that psychiatric/mental health disorders often emerge after a peciod of abstinence
from substance use, accompany substance use disorders, or are an antecedent 1o substance use
disorders, and as such must be treated in accordance with substance use. Should you have any
guestions related to this matter please feel free to contact me at 860-550-6532, or via email at
fim.mcphersonict goy, -

Sinceraly,
- a :}

O e el

’:}“Vv'\ Mﬁi}»?ﬁ %?g'w‘wgfw"{%'hﬂ

wmn McPherson, Program Wanager
DCF Licensing Unit

STATE OF CONNECTICUT
www.ebgoeidef
An Fouat Opportanity BEmplover
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Appendix B: Revised Financial Attachments I & Ila-Ilc.
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251 Main Street
Old Sayhrook, CT

PFOjeCt COU l’age projectcourageworks.com
860-388-9656

I DECEIVER

3

[l oor - 320

October 3, 2013 i %Lw
Alla Veyberman e ed
State of Connecticut T HEALTHC E

Department of Public Health
Office of Health Care Access
410 Capitol Avenue
Hartford, CT 06134
RE: Docket Number 13-31846-CON

Dear Ms. Veyberman:

Enclosed please find one original and two (2} hard copies of our addendum to the second completeness
letter regarding the Certificate of Need {CON) Application for Project Courage, LLC originally submitted
on lune 21, 2013,

If correspondence via fax is necessary please use the following fax number: 860-388-9463

Thank you for youy consideration.

el
\J




Docket Number 13-31846-CON October 3, 2013
Project Courage, LLC

ADDENDUM TO SECOND COMPLETENESS LETTER

The following pages provide clarification on (2} items of as requested from the Oftice of
Healthcare Access (OHCA) to Project Courage, LLC related to Certificate of Need (CON)
application, Docket Number 13-31846-CON.
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Docket Number 13-31846-CON QOctober 3, 2013
Project Courage, LL.C

1. Please provide clarification on the different “hourly” unit of measure used in financial
attachments I and Ha-Ilc in the original Certificate of Need Application submitted by
Project Courage on June 23", 2013 as compared to the “IOP day” unit of measure
employed in your response to the Office of Health Care Access’ request for information
submitted September 19, 20137

In the original submission of our Certificate of Need application dated June 23™, 2013 we used a
unit of measure based on hours when completing financial attachments I and Ila-IIc on pgs. 74~
77. Table 1 summarizes the projected units as detailed in our original submission:

Table 1: Projected Units from Project Courage’s Original Certificate of Need Application

Year Total Units Formula to Determine Total Units

2013 516 hourly units 3 clients X 10 hours/week x 4 months (or 17.2 weeks) =516 hourly units.

2014 6192 hourly units 12 clients X 10 hours/week x 12 months (or 51.6 weeks) =6192 hourly units

2015 10320 hourly units | 20 clients X 10 hours/week X 12 months (or 51.6 weeks) =10320 hourly units.

To better reflect our billing procedure and for added clarity in our response to the Office of
Health Care Access’ second set of questions dated September 19%, 2013 we usc a different
unit of measure being an Iniensive Outpatient Day. Table 2 summarizes the projected units as
detailed in this most current submission:

Table 2: Projected Units from Project Courage’s Response to Second Set of Questions from OHCA
Year Total Units Formula to Determine Total Units

2013% 38 IOP day units 3 clients X 3 days/week x 1 months (or 4.3 weeks) =38 10P day units.

2014 1858 JOP day units | 12 clients X 3 days/week x 12 months (or 51.6 weeks) =1858 IOP day units.

2015 3096 IOP day units | 20 clients X 3 days/week x 12 months (or 51.6 weeks) =3096 [OP day units.

#*Please keep in mind that in our original Ceriificate of Need application submitted in June of 2013 we were
anticipating four months of operation for the remainder of the year 2013, Currently we are projecting one month of
operation while we continue to pursue licensure,

Thus, the central point here is that we are only changing a unit of measure and this will have
no impact on the quantity or quality of services or the larger financial projections. Stated
numerically:
o 10 hours/week (9 hours of group and 1 hour of individual therapy)= 3 IOP days/week
o 3 IOP days/week= 10hours/week ( 9 hours of group and 1 hour of individual therapy)

On pg.19 of the original application we reference this relationship between hourly units and I0P
day units: “The clinical programming at Project Courage is intended to be delivered over three
days (10-12 hours of group, individual, and family therapy spread out over 3 days per week).”

2. Please provide clarification on the change in number of full time employees from financial
attachments I and Ha-I¢ in the original Certificate of Need Application submitted by
Project Courage on June 23", 2013 as compared to the number of full time employees on
financial attachments I and Ha-Ilc in your response to the Office of Health Care Access
request for information submitted September 19%, 20137
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Docket Number 13-31846-CON Qctober 3, 2013
Project Courage, LLC

A change was made in the number of full time employees (FTE) to reflect our changing timeline
in terms of when we anticipated being operational. In the original submission of our Certificate
of Need application we indicated 3 FTE’s in 2013, 7 in 2014, and 9 in 2015 when completing
financial attachments I and ITa-IIc on pgs. 74-77.

In our response to the Office of Health Care Access’ second set of questions dated September
19t 2013 we felt it was important to reflect our changed timeline and its impact on our FTE
status. In this most current submission we indicate 1 FTE in 2013 (with only one month in
operation), 5 FTE’s in 2014, and 7 FTE’s in 2015 (pgs133-136).

To offset any concerns about changes in quality of care and utilization of services, we would
draw your attention to the fact that, despite this change, we will still see staff-to-client ratios that
are considerably higher than industry standards. In 2013, we are projecting one full time staff
member with a caseload of 3 clients. Likewise, in the year 2014 there will be 5 staif members
available to 12 clients, and, finally, in 2015, we’re projecting 7 staff members available to 20
clients.

Further, while we have noted changes to the number of our FTE’s, the number of contractual
providers that Project Courage currently has agreements with will not be impacted (as reflected
in the financial agreements both in our initial submission and in the financial attachments
submitted in response to the second set of questions dated September 19, 2013). These
contractual services will allow the flexibility needed to fill roles that emerge as Project Courage
expands (i.e. providing individual therapy, facilitating groups, intake assessments, crisis
management, etc.).

It is also important to note that with less FTE’s there is also an associated decrease in operating
expenses which is reflected in the financial attachment I under line item “Salaries and Fringe
Benefits” in our response to the second set of questions dated September 19%, 2013. This
fisrther bolsters the financial sustainability of the project.

Finally, the projected profit margins indicate there will be ample ability to hire additional staff
should this need become clear as it is critical that we uphold our commitment to the highest
level of quality of care. In short, we felt it prudent to reflect that our changing timeline would
potentially impact our operations in several ways however, we are prepared to do what is
necessary to ensure that our clients receive the care they deserve.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

October 8, 2013 VIA FACISIMILE ONLY

Andrew Buccaro
President/CEQ
Project Courage, LLC
26 Spring Street,
Deep River, CT 06417

RE:  Certificate of Need Application, Docket Number 13-31846-CON
Project Courage, LLLC
Establish an Qutpatient Behavioral Health and Substance Abuse Treatment Facility in Old

Saybrook, Connecticut
Dear Mr. Buccaro,

This letter is to inform you that, pursuant to Section 19a-639%a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application
complete as of October 8, 2013.

If vou have any questions regarding this matter, please feel free to contact me at (860) 418-7007.

Sincerely,

oy

o

Alla Vefﬁerman
OHCA Health Care Analyst

) /
féﬁ//aah__

An Egual Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001  Fax: (860) 418-7053 Email: OHCA@ct gov
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

January 8, 2014
IN THE MATTER OF:

An Application for a Certificate of Need filed Notice of Final Decision
Pursuant to Section 19a-638, C.G.S. by: Office of Health Care Access
Docket Number: 13-31846-CON

Project Courage Establish an Outpatient Behavioral
Health and Substance Abuse Treatment
Facility in Old Saybrook, Connecticut

To:

Andrew Buccaro
President/CEO
Project Courage, LLC
26 Spring Street,
Deep River, CT 06417

Dear Mr. Buccaro:

This letter will serve as notice of the Final Decision of the Office of Health Care Access in the
above matter, as provided by Section 19a-638, C.GG.S. On January 7, 2014, the Final Decision
was rendered as the finding and order of the Office of Health Care Access. A copy of the Final
Decision is attached hereto for your information.

Y

Kimberly R. Martone
Director of Operations

Enclosure
KRM:amv

An Equal Opportunity Provider
(If you require aid/accommodation ro participate fidly and fairly, contact us either by phone, fax or email)
410 Capitol Ave,, MS#13HCA, P.Q.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov



Department of Public Health
Office of Health Care Access
Certificate of Need Application

Final Decision

Applicant: Project Courage, LLC
26 Spring St., Deep River, CT 06417

Docket Number: 13-31846-CON

Project Title: Establishment of an Intensive Outpatient Behavioral Health and
Substance Abuse Treatment Facility for Adolescents and Young
Adults

Project Description: Project Courage, LLC (“Project Courage™ or “Applicant”) seeks
authorization to establish an intensive outpatient program for substance abusing adolescents and
young adults in Old Saybrook, Connecticut.

Procedural History: The Applicant published notice of its intent to file the Certificate of Need
(“CON™) application in the Hartford Courant on May 29, 30 and 31, 2013. On June 21, 2013,
the Office of Health Care Access (“OHCA™) received the CON application from the Applicant
for the above-referenced project and deemed the application complete on October 8, 2013.
OHCA received no responses from the public concerning the Applicant’s proposal and no
hearing requests were received from the public pursuant to Connecticut General Statutes (“Conn.
Gen. Stat.”) § 19a-639a. In rendering her decision, Deputy Commissioner Davis considered the
entire record in this matter.

To the extent the findings of fact actually represent conclusions of law, they should be so
considered, and vice versa. SAS Inst., Inc., v. 8 & H Computer Systems, Inc., 605 F.Supp. 816
(Md. Tenn. 1985).




Project Courage, LLC
Docket 13-31846-CON Page 2 of 11

Findings of Fact

1. The Applicant, a for-profit limited liability company established in March 2006, provides
substance abuse and mental health counseling to adolescents and young adults on an
outpatient basis. Ex. A, pp. 4, 14, 21

2. The Applicant proposes to establish an infensive outpatient behavioral health and
substance abuse treatment facility for adolescents and young adults in Old Saybrook,
Connecticut. Ex. A, p. 4

3. The Applicant currently provides substance abuse counseling for adolescents and young
adults; counseling sessions are typically 50 minutes long and occur once a week. Ex. A, p. 4

4,  The Applicant plans to meet all regulatory requirements to obtain the licensure required to
provide an intensive outpatient program (“IOP”) level of service, enabling it to be
recognized by third party payers. Ex. A, pp. 21, 23

5. To provide the proposed services, the Applicant requires licensure from the Department of
Public Health as a Psychiatric Outpatient Clinic for Adults and as a Facility for the Care or
the Treatment of Substance Abusive or Dependent Persons. Ex. A, pp. 21, 87

6.  The proposed program will not require licensure from the Department of Children and
Families (DCF) as it will not be treating solely psychiatric conditions. Project Courage
mandates that all incoming clients have a primary disorder of substance abuse or substance
dependence. Adolescents referred to Project Courage without a primary diagnosis of

substance abuse or substance dependence will be referred to another facility. Ex. A, p.128,
131

7. The services proposed by the Applicant will be funded by commercial insurers and by the
clients and their families on a self-pay basis. Ex. A, p. 23

8.  The target population for Project Courage includes adolescents and young adults (ages 14-
26) from the following shoreline towns, which comprise the proposed service area:
Guilford, Branford, Old Lyme, Chester, Essex, Deep River, Old Saybrook, Madison,
Killingworth, Haddam, East Lyme, Westbrook and Clinton. Ex. A, pp. 5-6

9.  The table below shows Project Courage’s referral and utilization volume for the last four
calendar years, The Applicant reports that the main reason for not being able to accept
referrals was the limited capacity of the program — only 20% accepted in 2012.




Project Courage, LL.C
Docket 13-31846-CON

Table 1: Project Courage Historical Utilization.

Year Annual Referrals | Volume
2009* 20 25
2010%* 103 28
2011 %** 115 20
201 2%*** 110 22

* Tn 2009 there were two clinicians: one coniractual and one full time.
** In 2010 there were 3 clinicians: two contractual, and one full time.

*#% In 2011 there were 4 clinicians: all of which were contractual.
##%% I 2012 there were 4 clinicians: all of which were contractual.
Ex. A, pp. 14, 87

Page3of 11

10. The Applicant has provided care to adolescents and young adults who were referred for
treatment from local schools, mental and other health care providers, youth services and
from former clients. Project Courage averages eight referrals per month for weekly

11.

12.

13.

counseling services.

Table 2: 2012 Referral Sources of the Applicant’s Clients

Referral Source Referrals %
School Systems 33 30.0%
Other mental health providers 31 28.1%
Existing or former clients 24 21.8%
Other healthcare providers (i.e. pediatricians, primary care 0
L 12 11.0%
physicians)
Agency/Organizations (youth service bureaus, I0OPs, etc.) 6 5.5%
Tramings/Workshops 3 2.7%
Media/Website 1 0.9%
Total 110 100%
Ex. A, pp. 12, 86

While treating its current clients, Project Courage became aware that substance abuse
disorders demand more than one hour of treatment per week. Ex. A, p. 14

Patient referrals to a higher level of care (i.e., intensive outpatient) have been difficult due
to barriers such as proximity, accessibility and quality of care resulting from the shortage
of substance abuse treatment programs for adolescents and young adults (ages 14-26). Ex.

A,p. 14

There are no intensive outpatient programs in the proposed service area that primarily

target adolescents and young adults suffering from substance abuse. Joshua Center

Program is the only program that provides intensive outpatient service for adolescents and
it is geared toward psychiatric services. The following table includes licensed outpatient

treatment programs in the area. Ex. A, pp. 11, 88



Project Courage, LLC
Docket 13-31846-CON Page 4 of 11

14.

15.

16.

17.

18.

19.

Table 3: Licensed Programs Serving Residents of the Proposed Service Area

Facility Name Location Population served
Bheare, Inc. Branford Adults & children
Child and Family Agency of Essex Adults & children
Southeastern CT

The CT Counseling Center Old Saybrook Adults & children
Joshua Center-Shoreline Old Saybrook Children (5-18 year)

Sources: Statewide Health Care Facilities and Services Plan; Substance Abuse and Mental Health Services
Administration (“SAMHSA™) website: htip://findtreatment.samhsa.gov; and websites of the listed
agencies: http://www.saybrookcounselling.com; http://bhcare.org; htip://www.childandfamilyagency.org
and http:// www.natchaug.org/programms.

All of the centers listed in Table 3 are not-for-profit and three of the four providers rely on
state and/or federal funding to provide their services to clients who are in the lower income

bracket. Ex. A, p. 11
The 2011 National Survey on Drug Use and Health (‘"NSDUH”) reported that:

a. The number of people who were past-year heroin users in 2011 was higher than the
number in 2007;

b. The rate of current illicit drug use varied by age. Among youths aged 12 to 17 in
2010, the rate increased from 4.0% at ages 12 or 13 to 9.3% at ages 14 or 15 and to
16.6 % at ages 16 or 17.

¢. The highest rate (23.1%) of current illicit drug use was among 18 to 20 year olds; the
next highest rate (20.5%) was found among 21 to 25 year olds.

Source: SAMHSA, Results from the 2010 NSDUH: Summary of National Findings, NSDUH Series H-41,

HHS Publication No. (SMA) 11-4658. Rockville, MD: SAMISA, 2011,

According to the US Census 2010, there are approximately 819-1,000 residents per
shoreline town], or 8,600 individuals in total, between the ages of 15-23. Ex. A, p. 7

The 2003-2006 NSDUH estimates that 8.7% of Connecticut’s adolescent boys and 10.1%
of adolescent girls meet the diagnostic criteria for an alcohol or substance abuse disorder.
Ex. A, pp. 6, 37

Based on the NSDUH statistics, Project Courage estimates that 80 to 100 students per
school would potentially be in need of treatment for substance use disorder. For the ten
high schools within a 15-mile radius of the facility, an estimated 1,200 students may utilize
the Applicant’s proposed services. Ex. A, pp. 5-7

Project Courage intends to have caseloads no higher than ten clients per clinician? to
ensure high quality care. The following table shows the projected volumes.

! The shoreline towns include Guilford, Madison, Clinton, Westbrook, Killingworth, Haddam and Old Saybrook.

% Guide to States: Treatment Standards for Women with Substance Use Disorders, published by the National Association of State
Alcohol and Drug Abuse Counselors in 2008, recommends that clinicians in IOP programs should have a maximum caseload size
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20.

21.

22.

23.

Table 4: Projected Volume by Fiscal Year

Service Type | FY2013* | FY2014** | FY2015*** | FY2016
Intensive

Qutpatient 3 12 20 25
Qutpatient 13 16 16 19
Total 16 28 36 44

#2013 is a partial year. The Applicant estimates to serve 3 clients or 38 JIOP units (3 clients x 3 days per

week for 1 month). .
*¥The Applicant estimates that it can serve 12 clients or 1,858 IOP units (12 clients x 3 days per week for

year)
*%*¥The Applicant estimates that it can serve 20 clients or 3,096 ICP units (20 clients x 3 days per week for

1 year)
Ex. A. pp. 4, 80 & 129

The Applicant proposes to provide intensive outpatient treatment for adolescents and
young adults struggling with substance abuse disorders and co-occurring mental health
disorders. Upon completion of the IOP program, patients will “step-down” to the
outpatient level of care that includes individual therapy and group therapy for two to three
hours per week. Ex. A, pp. 6, 26

The Applicant’s proposed services will include individual therapy, group therapy,
intensive family therapy and drug screening. All of these core services will be
supplemented by the following recovery lifestyle services: medication management,
recreational services, case management and other holistic freatment programs such as
yoga. To keep its clients motivated, Project Courage will also offer services specifically
designed for the adolescent and young adult population such as boxing, martial arts,
basketball, music lessons and the arts. Ex. A. pp. 5, 16

The proposed population will be kept in separate treatment groups (i.¢., ages 14-17 and
ages 18-26) and as such will receive treatment that is developmentally appropriate. Ex. A.
p.6

The Applicant plans to have its standards of practice in line with the SAMHSA Treatment
Improvement Protocol (“TIP”) 47* including:

providing easy entry;

making treatment readily available;

building on existing motivation;

enhancing therapeutic alliance;

making retention a priority;

assessing and addressing individual treatment needs;
providing ongoing care;

monitoring abstinence;

using mutual help and other community based supports;
using medications if indicated;

TIEE e oo ot R

of 10. The Manual for Recovery Coaching and Personal Recovery Plan Development by Fayette Companies suggested cascload
sizes for recovery coaches should not exceed 15-20 active clients in the program. Ex. C, p. 85
3 TIP 47 identifics 14 principles of protocol for the improvement of Tntensive Outpatient Treatment.
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27.

28.

29,

Page 6 of 11

educating about substance abuse, recovery, and relapse;
engaging families, employers, and significant others;
. incorporating evidence-based approaches; and

. improving program administration.
Ex. A, pp. 16-21

=8 K

Project Courage plans to incorporate the following evidence based models in its IOP
program:

a. motivational interviewing;
b. acceptance and commitment therapy (a third generation cognitive behavioral therapy);
¢. traditional cognitive behavioral therapy; and

d. 12-step facilitation.
Ex. A, p.21

Dr. Peter Mohrer, a psychiatrist experienced working with substance use disorders, will
provide medication evaluations and management for Project Courage clients.
Ex. A, pp. 20, 48

The Applicant’s proposal will provide high quality client-centered services that will
promote recovery and resilience for its clients. Project Courage will provide a treatment
alternative that decreases long-term behavioral healthcare costs, including costly acute-care
expenses. Ex. A, p.26

The Applicant’s proposal will improve health care delivery for adolescents and young
adults by enhancing the continuum of care. Clients concluding their treatment at a higher
level of care (e.g. residential) will be able to continue their treatment at a lower level of
care. By providing continued treatment, the potential for relapse is reduced and the ability
to transition into a productive, independent and self-supporting lifestyle is enhanced. Ex. A,
p.15

Project Courage will rely on out-of-network insurance reimbursement and self-pay clients
to fund its services. The Applicant’s projected payer mix is as follows:

Table 5: Projected Payer Mix

FY2013* FY 2014 FY 2015
Self Pay 10% 20%
Commercial Insurers* 100% 90% 80%
Total Payer Mix 100% 100% 100%
#2013 is a partial year
Ex. A, p.23

Clients that don’t have an out-of-network insurance option or present with financial
hardship will be offered a discounted out-of-pocket rate or the Applicant will provide an
aggressive referral process to find another provider in the area that offers services under
the given insurance and/or financial circumstances of the client. The referral process will
only be deemed complete once an appropriate provider is found and the client is actively
engaged with that provider. Ex. A, p.129
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36.

37.
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The total capital cost for the proposal is $40,000 for non-medical equipment purchases and
will be financed by Andy Buccaro, who is the current CEOQ/Founder of Project Courage.
Ex. A, pp. 22, 87

Based on the experience of the Applicant’s contracted billing services and knowledge of
rates for other local providers offering similar levels of care, the Applicant anticipates
charging from $275 to $350 for outpatient sessions and $800 per day, per client in the [OP
program. Ex. A, p. 128

The Applicant projects incremental gains from this proposal for FY's 2013 through 2015 of
$3,630, $291,200 and $526,900, respectively.

Table 6: Projected Incremental Revenues and Expenditures by Fiscal Year

Description FY2013 FY2014 FY2015

Total Gross Revenue* $22,800 $911,483 | $1,474,950
Total Expenses™* 19,170 620,283 948,050
Income (Loss) from Operations®** $3,630 | § 291,260 | $ 526,900

*Total Gross Revenue estimated by Applicant based on usual and customary charges in the region and does
not necessary reflect actual reimbursement.

**Total Expenses include salaries and fringe benefits, contracted services, supplies, bad debts, depreciation,
lease expenses and income tax provision.

#**The Applicant anticipates charging from $275 to $350 for OP sessions and $800 per day per client for
10P.

FY2013 revenue projection is based on 38 IOP days (3 clients x 3 days per week for 1 month)

FY2014 revenue projection is based on 1,858 IOP days (12 clients x 3 days per week x 12 mos)

FY2015 revenue projection is based on 3,096 0P days (20 clients x 3 days per week x 12 mos)

Ex. A, pp. 129, 133

OHCA is currently in the process of establishing its policies and standards as regulations.
Therefore, OHCA has not made any findings as to this proposal’s relationship to any
regulations adopted by OHCA. (Conn .Gen. Stat. § 19a-639(a)(1))

This CON application is consistent with the overall goals of the State Health Care
Facilities and Services Plan. (Conn. Gen. Stat. § 19a-639(a}(2))

The Applicant has established that there is a clear public need for its proposal. (Conn. Gen.
Stat. § 19a-639(a)(3))

The Applicant has satisfactorily demonstrated that its proposal is financially feasible.
(Conn. Gen. Stat. § 19a-639(a){4))

The Applicant has satisfactorily demonstrated that its proposal would improve the
accessibility of health care delivery in the region and it has satisfactorily demonstrated a
potential improvement in quality and cost effectiveness. (Conn. Gen. Stat. § 19a-63%(a)(5))

The Applicant has shown that there will be an increase in access to the provision of health
care services to the relevant populations and payer mix. (Conn. Gen. Stat. § 19a-639(a)(6))
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39. The Applicant has satisfactorily identified the population to be served by its proposal and
has satisfactorily demonstrated that this population has a need as proposed. (Conn. Gen. Stat.
§ 19a-639(a)(7)

40. The Applicant’s historical provision of treatment in the proposed service area supports this
proposal. (Conn. Gen. Stat. § 19a-639(a)(8))

41.  The Applicant has satisfactorily demonstrated that the proposal will not result in an
unnecessary duplication of existing services in the area. (Conn. Gen. Stat. § 19a-639(a)(9))
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Discussion

CON applications are decided on a case by case basis and do not lend themselves to general
applicability due to the uniqueness of the facts in each case. In rendering its decision, OHCA
considers the factors set forth in § 19a-639(a) of the Statutes. The Applicant bears the burden of
proof in this matter by a preponderance of the evidence. Jones v. Connecticut Medical
Examining Board, 309 Conn. 727 (2013).

Established in March 2006, Project Courage is a for-profit limited liability company that
provides outpatient substance abuse and mental health counseling to adolescents and young
adults (ages 14-26) in Old Saybrook, Connecticut. FF/ The following shoreline towns comprise
the Applicant’s service area: Guilford, Branford, Old Lyme, Chester, Essex, Deep River, Old
Saybrook, Madison, Killingworth, Haddam, East Lyme, Westbrook and Clinton. FF8 The
Applicant has been receiving an average of eight referrals per month from local schools, mental
and other health care providers, youth services and from former clients. FF70 The limited
capacity of the Applicant’s current program is the primary reason for its inability to accept
additional referrals. FF9 '

While treating its current clients, Project Courage became aware that the treatment of substance
abuse disorders for patients aged 14-26 demands more than one hour of treatment per week, as
currently being provided by Project Courage. FF11 Referring patients to a higher level of care
(i.e., intensive outpatient) has been difficult for Project Courage due to proximity, accessibility
and quality of care barriers resulting from the shortage of substance abuse treatment programs
for adolescents and young adults (ages 14-26). FFi2 Only one program (Joshua Center Program)
provides intensive outpatient service for adolescents in the proposed service area, but is geared
more toward psychiatric services than substance abuse disorders. FF/3 To address this problem,
Project Courage is proposing to establish an outpatient mental health and substance abuse
treatment facility that will provide an intensive outpatient level of service for adolescents and
young adults (ages 14-26). FF20

Project Courage’s proposed core services will include individual therapy, group therapy,
intensive family therapy and drug screening. In addition, the Applicant proposes to supplement
its core services by providing recovery lifestyle services such as medication management,
recreational services, case management and other holistic treatment programs such as yoga and
martial arts. FF27 Project Courage’s proposal will enable patients who are exiting a residential
treatment facility to obtain continued treatment in an outpatient setting thereby providing a
smoother transition into a productive, independent and self-supporting lifestyle and a reduction
in relapse. FF27

Given the challenges faced by Project Courage with respect to placement of patients for a higher
Jevel of care than it can currently provide, the need for the proposed service is evident.
Furthermore, Project Courage has demonstrated that this need exists for the populations within
its current service area. Project Courage’s proposal will provide a continuum of care for those
patients it currently serves as well as future patients. Therefore, the Applicant has sufficiently
demonstrated that its proposal addresses a clear public need without the unnecessary duplication
of services within its proposed service area.
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Obtaining licensure as a facility providing intensive outpatient mental health and substance abuse
treatment will enable Project Courage to receive out-of-network reimbursement for its services
from third-party payers. FF4,5,7,28 Clients that don’t have an out-of-network insurance option or
present with financial hardship will be offered a discounted out-of-pocket rate or Project
Courage will work with the client to find another provider in the area that offers services under
their insurance and/or financial circumstances. 7F29 The Applicant’s proposal will, therefore,
improve access to intensive outpatient services for the targeted population and provide additional
payment options for clients and their families.

The Applicant’s proposal has a capital cost of $40,000 and projects incremental gains of $3,630,
$291,200 and $526,900 for FYs 2013 through 2015, respectively. FF30, 32 With projected
volumes that appear reasonable and achievable, the Applicant has demonstrated that its proposal
is financially feasible.
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Order

Based upon the foregoing Findings of Fact and Discussion, the Certificate of Need application of
Project Courage, LLC to establish an intensive outpatient program for substance abusing adolescents
and young adults to be located in Old Saybrook, Connecticut, is hereby APPROVED.

All of the foregoing constitutes the final order of the Office of Health Care Access in this matter.

Date

) /¢4
77

By Order of the
Department of Public Health
Office of Health Care Access

Lisa A. Davis, MBA, BSN, RN
Deputy Commissioner
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Huber, Jack

From:
Sent:
To:

Cc
Subject:

Dear Mr. Buccaro:

Huber, Jack

Tuesday, June 17, 2014 4:19 PM

'projectcourage@hotmail.com’

Roberts, Karen

Notice of CON Expiration Date for the Decision Rendered under Docket Number:
13-31846-CON

On January 8, 2014, in a final decision under Docket Number: 13-31846-CON, the Office of Health Care Access
authorized a Certificate of Need (“CON”) to Project Courage for the establishment of an intensive outpatient program
for substance abusing adolescents and young adults to be located in Old Saybrook, CT. Pursuant to Section 19a-639b of
the Connecticut General Statutes (“C.G.S.”), “a certificate of need shall be valid for two years from the date of issuance

by this office.”

With this letter, please be advised that pursuant to Section 19a-639b, C.G.S., the current CON authorization issued
under Docket Number: 13-31846-CON will expire on January 8, 2016. Please contact me at (860) 418-7069 or Karen
Roberts, Principal Health Analyst at (860) 418-7041, if you have any questions regarding this notification.

Sincerely,

Jack A Haber

Jack A. Huber

Health Care Analyst
Department of Public Health
Office of Health Care Access
410 Capitol Avenue

P.0O. Box 340308 MS #13HCA,
Hartford, CT 06134

Office: (860) 418-7069

Fax: (860)418-7053

Email: Jack.Huber @ct.gov






