
	STATE OF CONNECTICUT
OFFICE OF POLICY AND MANAGEMENT
Prescribed by the Secretary pursuant to 

CGS §7-536(c)

	

	TOWN/CITY/BOROUGH OF: (the “Municipality”)
	NAME OF PROJECT:

	PROJECT DESCRIPTION:

	

	

	Contact Person and Title:

	Phone Number
	Fax Number
	E-Mail Address:

	PROJECT TYPE(Please Check):
	Water Treatment/Mains                □
	Public Housing                              □
	Floodplain Mgmt/Hazard Mitigation □
	Technology: SDE Common         

	Road                                               □
	Solid Waste Facility                      □
	Veterans’ Memorials                      □
	On-board Oil Refining System         □
	     Core State Standards             □

	Sidewalks/Pavement                      □
	Parks                                            □
	Thermal Imaging Systems             □
	Municipal Broadband                       □
	Technology: Access to.

	Sewer Plans/Mains                         □
	Local CIP                                      □
	Bulky Waste/Landfill                      □
	Bikeways/Greenways                      □
	     Government Information         □

	Public Building                                □
	Emergency Communications 
	Plan of C & D                                 □
	Land Acquisition/Open Space/
	

	Dam/Bridge/Flood Control              □
	     and BuildingSecurity                □
	Auto External Defibrillator              □
	     Public Use                                  □
	

	

	( Request is for: (please check)       Project Authorization (          Interim Reimbursement ( - Request # ____         Final Reimbursement (


	PROJECT COMPONENTS



	
	Project Authorization
	
	Amount of Previous
Reimbursements
	
	Amount of Current Request*
	
	Total Reimbursements
to Date

	ACQUISITION COST(S):
	
	
	
	
	
	
	

	Land, building(s), equipment, easement/development rights, etc.
	$
	
	
	
	
	
	

	CONSTRUCTION COST(S):
	
	
	
	
	
	
	

	Construction or rehabilitation
	$
	
	
	
	
	
	

	Site improvement, including demolition
	$
	
	
	
	
	
	

	Architectural, engineering, legal expenses, etc.
	$
	
	
	
	
	
	

	Total:
	$
	
	
	
	
	
	

	
	
	
	
	
	* Attach expense summary sheet and provide documentation.


	OFFICE OF POLICY AND MANAGEMENT PROJECT AUTHORIZATION:

By:  _____________________________________________________________________________
	
	Date:  _______________________________________________

	
	
	Title:  Acting Undersecretary, Intergovernmental Policy Division


	The undersigned certifies that:



	1.

2.

3.

4.

5.

6.

7.

8.


	I am the Chief Executive Officer of the Municipality listed above and have the authority to execute this certification on behalf of the Municipality.

The above named project (the “Project”) is a “local capital improvement project” within the meaning of CGS §7-536(a) (4).
The Municipality has authorized the Project for which it seeks (or has received) approval.

The Project is consistent with the Municipality’s Capital Improvement Plan (CIP).  
The Municipality is entitled to reimbursement for the Project, pursuant to CGS §7-536(e).

The Municipality agrees to (1) maintain detailed accounting records with respect to the Project, reflecting the expenditures set forth above; and (2) make such records available to its auditors and to the state upon request.

The Municipality will not use funds received for the Project to satisfy a local matching requirement for a state assistance program(s) other than the Local Bridge Program, pursuant to §13a-175p to 13a-175u, inclusive.

The information contained on this form is true, accurate and complete.

	
	By: __________________________________________________________                   Title: _________________________________________________________________

Signed at: _______________________________________________________,            Connecticut, this   __________   day of   ________________________  20  ________.




           Upon completion, return this form to: Office of Policy and Management, 450 Capitol Ave., MS#54ORG, Hartford, CT 06106-1379, Attn: LoCIP Program
_916031278

