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RECOVERY/PROJECT INFORMATION 

Recovery/Project Title:

APP # 

Recovery/Project Location:

Email: Phone: 

Community Recovery Category: ☐ Small Business/Workforce Development

☐ Economic Resilience

☐ Health & Safety

☐ Infrastructure

One sentence description of the recovery/project:

APPLICANT INFORMATION 

Applicant is: 
☐ Town Department ☐ Non-profit 501c3

☐ Business ☐ Other

Applicant/Organization: DUNS #: 

Co-Applicant  
(if applicable): 

Co-Applicant is: 
☐ Town Department ☐ Non-profit 501c3

☐ Business ☐ Other

Contact Person: 

Mailing Address: 

Telephone: Email: 

Signature  Title  Date 

For office use only

ARPA

BOS
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BUDGET SUMMARY 

ARPA Funding Request: 

Total recovery/project
budget: 

SUBMISSION CHECKLIST & INSTRUCTIONS 

☐Application

☐Project Schedule

☐Project Budget

☐Certificate of good standing (if operating as a corporation)

☐Non-profit IRS certification (if operating as a nonprofit)

☐Letters of support from residents, community groups, boards or commissions

☐Visual aids- Maps, photos, site plans, renderings, or engineered drawings, if applicable

About the ARPA funds: 
To lay the groundwork for a strong and equitable recovery, the American Rescue Plan Act of 
2021 established the Coronavirus State and Local Fiscal Recovery Funds (CSFRF), an 
approximate $350 billion to state, local, territorial, and Tribal governments to bolster their 
response to the COVID-19 emergency and its economic impacts. The Town of Old Saybrook is 
granting awards to qualifying projects under this program. Old Saybrook seeks to fund projects 
that make the best use for long-term recovery, investment, and results. Projects that exemplify 
innovation and resilience shall take priority.  

The ARPA Committee will make recommendations to the Board of Selectmen, who reserve the 
right to accept or reject any proposals as deemed in the best interest of the Town of Old 
Saybrook.  

Timeline and Reporting: Funds must be used only to cover costs incurred from March 3, 2021 
to December 31, 2024. The period of performance will run until December 31, 2026 to allow for 
the completion of lengthy projects. Old Saybrook’s grants shall need to clearly align with this 
Federal government guidance. 

For More Information on the Program and Eligibility Requirements:
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule.pdf  

APPLICATION INSTRUCTIONS: Please complete the application in its entirety, including your 
signature on page 1, and attach additional information as may be necessary.  Save a copy of the 
completed application; if you do not , the information you add to the form will not be saved. 
Completed applications must be submitted either electronically or mailed to: 
arpa@oldsaybrookct.gov or Office of the First Selectman, 302 Main Street, Old Saybrook, CT 
06475. 

https://home.treasury.gov/system/files/136/SLFRF-Final-Rule.pdf
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RECOVERY/PROJECT NARRATIVE

1. General Narrative:
Describe the proposed scope of work, location and any property involved. 

What ARPA Final Rule Category does your recovery/project fall under? Choose one:

☐To respond to the public health emergency or its negative economic impacts, including
assistance to households, small businesses, and nonprofits, or aid to impacted industries such
as tourism, travel, and hospitality;

☐ To respond to workers performing essential work during the COVID-19 public health
emergency by providing premium pay for workers;

☐ For the provision of government services to the extent of a reduction in revenue due to the
COVID-19 public health emergency; for example: infrastructure, mental health services or other
public health services, government services to ensure preparedness for future challenges, early
childhood care and education, improve business/tourism and local business patronage,
affordable housing for those living and working in Old Saybrook.

☐ To make necessary capital improvements in water, sewer, or broadband infrastructure

Explain how your recovery/project fits into the category selected:
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2. Community Need:
What community need(s) will this recovery/project address? How does the recovery/project benefit the public and
what populations(s) will it serve? If it serves a population currently underserved, please describe. How does the 
recovery/project preserve and enhance the character of Town of Old Saybrook? How does the recovery/project
address COVID 19 recovery in response to federal guidance specifically in the U.S. Treasury Final Rule? 

3. How will the success of this recovery/project be measured?
Describe outcomes and measurable deliverables. 
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4. Critical Need:
Is this recovery/project of an urgent nature? Is there a deadline or factors not controlled by the applicant? 
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5. Applicant Information:
Describe applicant. Is applicant a public, private non-profit, private for-profit, an individual, a partnership, or 
another type of entity? What is applicant’s history and background?  Identify and describe the role(s) of all 
participants (applicants, architects, contractors, etc.), including the project manager.  Describe any past projects of 
similar type and scale of application, or experience that demonstrates the applicant’s ability to carry out this 
project financially and effectively. 

6. Project Feasibility: *Does not apply to Recovery Requests

List and explain further actions or steps required for completion of the project, such as environmental assessments, 
zoning or other permits and approvals and any known or potential barriers or impediments to project 
implementation. Is this an existing project? If new, how do you intend to operate past the funding horizon? 
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PROJECT FINANCIAL INFORMATION 

7. Financial Information:
Describe all successful and unsuccessful attempts to secure funding and/or in-kind contributions, donations, or 
volunteer labor for the recovery/project. A bullet point list is acceptable. Will the recovery/project require funding
over multiple years? If so, provide annual funding requirements. What is the basis for the total ARPA request?  How 
will the recovery/project be affected if it does not receive ARPA funds or a reduced amount?

8. PROJECT SCHEDULE: *Does not apply to Recovery Requests

Please provide a project timeline below, noting all project milestones. 

Activity Estimated Date 

Project start date: 

50% Completion stage: 

Project Completion date: 
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9. RECOVERY/PROJECT BUDGET:
Please include a complete itemized budget of all recovery/project expenses, including the proposed funding source for each
expense, with your application, using the form below and attaching sheets as necessary. Note: ARPA funds cannot 
be used for maintenance. If the recovery/project received other federal funds in another fiscal year, please include this
amount on a separate line, not on line 1. Town of Old Saybrook ARPA (Line 1) amount should match the amount 
requested on the application cover page. 

Funding Sources 
EXPENSES 

DIRECT COSTS INDIRECT COSTS TOTAL 

1 Old Saybrook ARPA $ $ $ 

2 $ $ $ 

3 $ $ $ 

4 $ $ $ 

5 $ $ $ 

6 $ $ $ 

7 $ $ $ 

8 $ $ $ 

TOTAL COSTS: $ $ $ 

* Indirect costs include design, professional services, permitting fees, closing costs, legal, insurance, etc.

10. Did you receive CARES act funding or other federal grants?*
*(Including PPP, EIDL, or State funds pertaining to or associated with pandemic response & recovery efforts) 
Are you applying for or have you applied for other federal funds? (Please list) 

11. Is the applicant in good standing with the federal and state government?        Yes  No


	Project Title: 2024 Long Island Future Fund Grant Application Matching Contribution
	Project Location: Town of Old Saybrook - Chapman Beach to Indiantown
	Email: Chris.Costa@OldSaybrookCT.gov
	APP  to be assigned: 
	One sentence description of the project: Grant application to Investigate Alternative Strategies for Enhancing Coastal ResilienceExtending from Chapman Beach to Indiantown 
	Town Department: Off
	undefined_4: Off
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	BusinessApplicantOrganization: Land Use Department
	DUNS: 
	CoApplicant if applicable: 
	Contact Person: Chris Costa
	Mailing Address: 302 Main Street, Old Saybrook, CT 
	Telephone: (860)395-3131
	Email_2: Chris.Costa@OldSaybrookCT.gov
	Title: Town Planner
	Date: 3/25/2024
	ARPA Funding Request: $87,500
	Total project budget: ~ $350,000 with matching funds of ~$175,000
	1 General Narrative Describe the proposed scope of work location and any property involved: 2024 Long Island Sound Futures Fund Grant Application Match toInvestigate Alternative Strategies for Enhancing Coastal ResilienceExtending from Chapman Beach to Indiantown.Please see attached narrative and map identifying the location of the project.
	Explain how your projects fits into the category selected: Coastal resiliency is one of the most important future challenges being faced by our beach communities due to sea level rise and the increased intensity of storm and rain events. Preparedness for these changes and events is imperative to preserve and protect our coastal lands and assets.
	2 Community Need What community needs will this project address How does the project benefit the public and what populationss will it serve If it serves a population currently underserved please describe How does the project preserve and enhance the character of Town of Old Saybrook How does the project address COVID 19 recovery in response to federal guidance specifically in the US Treasury Final Rule: The proposal will serve residents of Old Saybrook from the Westbrook line east to Indiantown.  
	3 How will the success of this project be measured Describe outcomes and measurable deliverables: 1. Grant award in November of 2024.2. Completing a feasability and preliminary design analysis 
	4 Critical Need Is this project of an urgent nature Is there a deadline or factors not controlled by the applicant: There is a critical need for a feasability and preliminary design analysis of the Old Saybrook's western coastline.  Residents and neighborhoods have expressed the desire for the Town to assist with permitting and design of shovel ready projects to mitigate flooding, repair/replace infrastructure, improve drainage and to implement flood management alternatives. Town staff has investigated permitting of shovel ready projects with DEEP.  In order to go forward with permitting, there is a need for studies and analysis prior to making application.   The hope is that the feasability analysis and preliminary design alternatives will help us to move closer to being able to permit shovel ready projects to mitigate flooding.The need for funding this project is urgent as flooding is becoming more routine with sunny day flooding becoming more common as sea levels continue to rise.
	5 Applicant Information Describe applicant Is applicant a public private nonprofit private forprofit an individual a partnership or another type of entity What is applicants history and background Identify and describe the roles of all participants applicants architects contractors etc including the project manager  Describe any past projects of similar type and scale of application or experience that demonstrates the applicants ability to carry out this project financially and effectively: Chris Costa, Town Planner is the lead on the grant application and is prepared to apply for a grant from Sea Grant to pay for David Kozak to write the grant if the grant match can be secured to go forward with the project.  David worked for UCONN CLEAR and participated in Old Saybrook Coastal Resilience and Adaptation Study (PC 2018) https://www.oldsaybrookct.gov/sites/g/files/vyhlif10491/f/uploads/coastal_resilience_w_attachments_2018.pdfThe Town of Old Saybrook will be the applicant for the grant.  The Town of Westbrook will involved with the grant as the Town continues to work with it's neighbors to look beyond Town lines to investigate sea level rise and resilency for the future.If the grant is awarded, we will interview and hire a consulting firm to provide the technical services needed co complete the project.
	6 Project Feasibility List and explain further actions or steps required for completion of the project such as environmental assessments zoning or other permits and approvals and any known or potential barriers or impediments to project implementation Is this an existing project If new how do you intend to operate past the funding horizon: An outline of the proposal to investigate alternative strategies for enhancing coastal resilience extending from Chapman Beach to Indiantown is attached.
	7 Financial Information Describe all successful and unsuccessful attempts to secure funding andor inkind contributions donations or volunteer labor for the project A bullet point list is acceptable Will the project require funding over multiple years If so provide annual funding requirements What is the basis for the total ARPA request  How will the project be affected if it does not receive ARPA funds or a reduced amount: LIS FF grant application guidelines require the Town to provide 50% of its requested grant amount (~ $350,000) in matching funds (~$175,000). The Land Use Department is requesting that the required matching funds be provided by committing $87,500 in ARPA funds and $87,500 from the Board of Finance. If a grant match funding is not dedicated, the Land Use Department will not pursue the grant.If there is a commitment by the Town to apply and grant funding is awarded, funds are expected to be expended in calendar years 2025-2026. Grant awards are expected to be announced in November 2024. Qualifying project costs incurred after October 1, 2024 are eligible for reimbursement with awarded funds.
	ActivityProject start date: Grant application preparation
	Estimated DateProject start date: ASAP for May deadline
	Activity50 Completion stage: Begin project in 2025  if grant awarded. 
	Estimated Date50 Completion stage: 
	ActivityProject Completion date: 
	Estimated DateProject Completion date: No later than December of 2026
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