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April 8, 2019 
 
 
 
Melanie Bachman, Executive Director 
Connecticut Siting Council 
10 Franklin Square 
New Britain, CT 06051 
 
RE:  Petition No. 1365, Petition of Bloom Energy Corporation for a Declaratory Ruling for the 

Location and Construction of a 1.2-megawatt Fuel Cell Customer Side Distributed Resource at 
Connecticut College, 5 Reservoir Street, New London, CT. 

 
Dear Ms. Bachman: 
 
We are submitting an original and fifteen (15) copies of responses to the Council’s interrogatories dated 
April 3, 2019.   
 
Should you have any questions, concerns, or require additional information, please contact me at (860) 
839-8373. 
 
 

 
 
Enclosure 



Petition No. 1365 
Bloom Energy – Connecticut College  

New London, CT 
 

Interrogatories - Responses of Petitioner 
 
 

1. Provide a specification sheet for the 200 kW fuel cell - model ES5-BABAAA.  
 
Answer:  The specification sheet for the Energy Server model ES5-BABAAA is attached hereto. 
 

2. Emergency Response Plan, p. 12 describes Training (Section 10).  Does Bloom intend to provide on-
site training to local emergency responders?     

 
Answer:  The City of New London Fire Department will review the project during the building 
permit application phase of the project.  At that time, Bloom will offer to provide on-site training 
for the Fire Department.  Similar training would be provided to Connecticut College’s Facilities and 
Campus Safety personnel as needed or requested.   
    

3. Petition p. 6, Section C.i states the nearest residence is 860 feet to the east/southeast.  Please 
clarify.  Are there residences on Winchester Road, closer to the proposed facility?   

 
Answer:  The distance referenced in the Petition is to the boundary of the nearest residential 
property not owned by Connecticut College, on Oneco Avenue.  College-owned and operated 
student housing is located along Winchester Road, as well as closer to the Facility on the host 
parcel to the west and northwest of the proposed Facility.     

 
4. Does the fuel cell chemical process use phosphoric acid?  If so, what state/federal regulations are 

applicable for the amount of phosphoric acid used?    
 

Answer:  No phosphoric acid is used in the fuel cell electrochemical process.     
 

5. Provide an estimate of the total cost of the proposed project.  Break down the total cost into 
categories the Petitioner deems appropriate. 

 
Answer:  The estimated total cost of the proposed project is $1,493,000.   
 

Projected Project Cost 
Estimates  
April 5, 2019  
Install Labor  $ 120,000 
 Ancillary Equipment  $310,000 
 Design  $ 83,000 
 Construction  $ 600,000 
 Shipping/Rigging  $70,000 
 Other (utility fees, contingency)  $310,000 
Total $ 1,493,000 



     
6. Is a fence proposed around the proposed facility/asphalt pad?  If so, provide fence detail. 
 

Answer:  Based on the input of Connecticut College representatives during their design review 
process, no fence is proposed around the proposed Facility/asphalt pad. 

 
7. The Petition Site Plans reference the 2016 CT State Building Code and 2016 CT Fire Safety Code.  

Revise the Site Plans as necessary to conform to the 2018 CT State Building Code and 2018 CT Fire 
Safety Code. 

 
Answer:  Revised Sheet CNC000.0_G0.1 (Title Page) of the Site Plans is attached hereto.  No 
changes to other sheets were required for conformance to the 2018 CT State Building Code and 
2018 CT Fire Safety Code.   

 
8. Please confirm the recipients listed in Exhibit 11 of the Petition were provided notice of the 

proposed project and provide information regarding certified mail receipts.   
 

Answer:  Notice was mailed on March 11, 2019 to all those listed in Exhibit 11, certified mail/return 
receipt requested.  Attached are return receipt cards or the USPS certified mail receipt evidencing 
mailing.      
 

 
 
 



CLEAN, RELIABLE POWER ON DEMAND
Bloom Energy’s Energy Server 5 delivers clean power that reduces emissions and 
energy costs. The modular architecture enables the installation to be tailored to the 
actual electricity demand, with a flexibility to add servers as the load increases. The 
Energy Server 5 actively communicates with Bloom Energy’s network operations 
centers so system performance can be monitored and maintained 24 hours per day, 
365 days per year.

INNOVATIVE TECHNOLOGY
Utilizing patented solid oxide fuel cell (SOFC) technology, the Energy Server 5 produces 
combustion-free power at unprecedented efficiencies, meaning it consumes less fuel 
and produces less CO2 than competing technologies. Additionally, no water is needed 
under normal operating conditions.

ALL-ELECTRIC POWER
The Energy Server 5, which operates at a very high electrical efficiency, eliminates the 
need for complicated and costly CHP systems. Combining the standard electrical and 
fuel connections along with compact footprint and sleek design, the Energy Server 5 is 
the most deployable fuel cell on the market.

CONTROLLED AND PREDICTABLE COST
By providing efficient on-site power generation, the economic and environmental 
benefits are central to the Energy Server 5 value proposition. Bloom Energy customers 
can lock in their long term energy costs and mitigate the risk of electricity rate increases. 
The Energy Server 5 has been designed in compliance with a variety of safety standards 
and is backed by a comprehensive warranty.

Clean, Reliable, Affordable Energy

PRODUCT DATASHEET

Energy Server 5

About Bloom Energy 
Bloom Energy is making clean, 
reliable energy affordable. Our 
unique on-site power generation 
systems utilize an innovative fuel 
cell technology with roots in NASA’s 
Mars program. By leveraging 
breakthrough advances in 
materials science, Bloom Energy 
systems are among the most 
efficient energy generators, 
providing for significantly reduced 
operating costs and dramatically 
lower greenhouse gas emissions. 
Bloom Energy Servers are currently 
producing power for many Fortune 
500 companies including Apple, 
Google, Walmart, AT&T, eBay, 
Staples, as well as notable 
non-profit organizations such as 
Caltech and Kaiser Permanente.

Headquarters:
Sunnyvale, California

For More Information:
www.bloomenergy.com



Energy Server 5

© Bloom Energy Corporation 2017. All Rights Reserved. DOC-1009019, Rev. A.

Bloom Energy Corporation 
1299 Orleans Drive 
Sunnyvale CA 94089 
T 408 543 1500  
www.bloomenergy.com

Technical Highlights (ES5-BABAAA)

Outputs

Nameplate power output (net AC)    210 kW

Base load output (net AC) 200 kW

Electrical connection 480 V, 3-phase, 60 Hz

Inputs

Fuels Natural gas, directed biogas

Input fuel pressure 10-18 psig (15 psig nominal)

Water None during normal operation

Efficiency

Cumulative electrical efficiency (LHV net AC)* 65-53%

Heat rate (HHV) 5,811-7,127 Btu/kWh

Emissions

NOx < 0.01 lbs/MWh

SOx Negligible

CO < 0.05 lbs/MWh

VOCs < 0.02 lbs/MWh

CO2 @ stated efficiency 679-833 lbs/MWh on natural gas; 

 carbon neutral on directed biogas

Physical Attributes and Environment

Weight 12.6 tons

Dimensions (variable layouts) 14' 9" x 8' 8" x 7' 0" or 25' 9" x 4' 5" x 7' 5"

Temperature range -20° to 45° C 

Humidity 0% - 100%

Seismic vibration IBC site class D

Location Outdoor

Noise < 70 dBA @ 6 feet

Codes and Standards

Complies with Rule 21 interconnection and IEEE1547 standards

Exempt from CA Air District permitting; meets stringent CARB 2007 emissions standards

An Energy Server is a Stationary Fuel Cell Power System. It is Listed by Underwriters Laboratories, Inc. (UL) as a ‘Stationary Fuel Cell 

Power System’ to ANSI/CSA FC1-2014 under UL Category IRGZ and UL File Number MH45102.

Additional Notes

Access to a secure website to monitor system performance & environmental benefits

Remotely managed and monitored by Bloom Energy

Capable of emergency stop based on input from the site

* 65% LHV efficiency verified by ASME PTC 50 Fuel Cell Power Systems Performance Test



ENGINEER OF RECORD

STEPHEN POWERS, P.E.

LICENSE # 0030199

153 Cordaville Road, Suite 210

Southborough, MA 01772
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I  Complete Items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1 .  Artlcle Addressed to:

Josh Geballe, Commissioner
Department of Administrative Services
450 Columbus Blvd.
Hartford, CT 06103

1111111111111111111111111111111111111!11111[1[

9590 9402 4624 8323 8149 22

3.   Service Type                                          I priorty Mall Expros9®
I Adult sig"aturo                                           F Reglstered Mail"
I Adult slgnatun F}esthcted oelivory          t] Beglstered Mall RestriiAdult slgnatun Resthctod oelivory          I B:av|%&red Mdi Restricted

Certlfled Mall®
rtlfled Mall Restrlcted Dollvery               D Rctum Rgpelpt for

MorohandlsoPI  Cidleet on Dedlvey

7ni,7    LD7D    DHDt]    ELBE    7]]u

E6;:i=;*-bait;`lyRostrlctedDel!very=§i§::#:8:::,##::"

= i:::# #gl! Restricted Ddivey                   Fle9tricted Bdivery

;.  PS Form 3811, July 2015 PSN 7530-o2-00o-9o53
Domestic Return Recelpt

„  Complete items 1. 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you,
I  Attach this card to the back of the`mailplece,

or on the front lf space permits.
1 .   Article Addressed to:-_-__ -_-`-_._ ----.-----------------------.---,------- _ _ . _._

Hon. Kathleen Mccarty
Representative, 38`h District
Legislative Office Building,  Room 4200
Hartford, CT o6106-1591

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8138 26

H Agent
I Addressee

C.  Date of Dollvery

dellvery address different from item 1 ? IJ yes
lf YES, enter delivery address below:        I  No

3.  Service type
I Adult Slgnature

Slgnature F`oancted Dollvory
Cortlfied Mail®

rtlfled Mall Re8trlcted Ddivery
I Collect on Dolivey

I Priority Mall Expross®
D Reglstend Mall"
BB#etryendMallRestrk*ed

DR°#tTanRd%jptfor

D Collect on Dollveljr Restrtoted Dewery    E! §!gnaturo Cfonflmatlon"
Insured Mall                                             '     I slgnaturo confimatlon

7DLB    LL]D    DDDL    E]5BLl    7E]E7

L±peForm3811,July2Oi5psN753O-02-Oooroo:3

]  lngured Medl Restricted Dewory
(over cO)

pe8tricted Derty

Dornestie Rctum Recgiv  -

PS Fom 381 1 . July 2015 PSN 753o-02-000-9053
Domestlc Rcturn.vfrolpt



I  Complete Items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallpiece,

or on the front if space permits.
1.   Article Addressed to:

.Hon. Daniel M.  Steward
First Selectman , Town of Waterford
15 Rope Ferry Rd
Waterford, CT 06385

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8149 46

3.   Service Type
1] Adult Signature

Adurt Slgnaturo Restrlcted Delivery
mfiod htoI®

ormed Mall F`estricted Dolivory

Ji_   Ai+lt`lfl Number.ffinsfecjfo[m sewilco fade/)  _  _ _.__`  ` ._   .._

7DL7    L07D    DDDB    EIIBE    7]LH

q Ctolloct on Dctivey
I Collect on Dollvery F`estrlcted Ddivery--nsured Mall

nsured Mall F3estrlcted Delivery

I Prlorty Mall Express®
I F}eglstered Mall"
DB#eryeredMallRestricted

DRctfamaRnRdecfptfor

I Stonaturo Conflmatlon"
I Slgnafure Condmatlon

F`6strlcted twlvery

:   PS Form 3811, July 2015 PSN 753o-o2-ooo-9o53 Domestlo F3etum F]eeeipt

I  Complete items 1, 2, and 3,
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back Of the mallpiece,

or on the front lf space permits.
.1._Aai~c_lQ_4¢d`re_asffs!ioL...__._.__`__..___

Southeastern Connecticut Council of
Governments
5 Connecticut Ave.
Norvich, CT 06360

llllltllllllllllllllllllllllllllll!lllllllllll
9590 9402 4624 8323 8149 77

Addressee
C.  Date of

nas dtfferent from ifem 1?    DYes
lf YES, enterde]ivofyaddressbelow:        I  No

3.  Service liype
I Adult Slgnaturo

Adult Slgnature F`estricted Delivery

med Mall F)cetrtoted Delivery

7nL7    LD7D    nDOD    5i,BE    7BBD

I   PS Form 3811, July 2015 PSN 753o-o2-Coo-9053

=8:::#::#!¥%ResthctedDel'very•--i8ured Mail

igured Mall F`cetricted Delivery

:Eri#S¥#al'M%P,#

:Lrof:Ei:palt`f::cted
I Slgnatue Confroat]on"
DgELagEcoo"TVTryct,on

DomestlojRctumfRecelpt



I  Complete Items 1, 2, and 3.
I  Print your name and address on the revers

so that we can return the card to you.
I  Attach this card to the back of the mall

or on the front if Space permits.
1.   Article Addressed to:

Katie Dykes, Commissioner
Department of Energy and
Environmental Protection
79 Elm St.
Haitford, CT 06106=5127

111111111111111!111111111111111111111111111111

9590 9402 4624 8323 8149 91
2..A"cleNumberlfz3ps!b~Lfr_a.xp_.g|¥l±9_{aL|e_/i._...__

jj7    L[7PI    DDDn    ELBE    7BEE

:   ps Fom 381 1 , July 2015 PSN 7530.02-000-9-b5-a-

3.   Servlce liype                                            H priorfty Mall Expro83®
I Adult slgnatiro                                           B Registered Mall"

E#:|i:gEai=:ies::edDe:;Cry    : i#ffg;:I,:Tced
I Collect on Ddlvay
qcoiieetonDellveryRestrlctedDeliveyES!8:i:%8::#:!!:#"
I  Insured Mall

Plestrlcled Delivery                      Resthcted Doliv8ryI InsurgivJidl
over'S§00

Domestic Bofurn PecelFt

I  Complete items 1 , 2, and 3.
I  Print your name and address on the reverse

so that we can icturn the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.  Article Addressed to:

Michelle H. Seagull, Commissioner
Department of Consumer Protection
450 Columbus Blvd., Suite 901
Hartford, CT 06103

lllllllllllllllllLlllmlllllllllllllllllllllll
9590 9402 4624 8323 814915

I Agent
H Addressee

C.  Date Of Delivery

t

lf YES, enter dellvory address Ow:         D  NO

3.   Ser`/ice lypo                                          a priorty Mall Expross®
I Adult slgnafuro                                           I Reglctored Mall"

5?i#s±g#a#::=:edco:oivryery      : EL#8;ry#:#M:lf:restricted
I Collect on Delivery

2.  Article Numbe[11faasfef froseddeaJabe/i ._.___ _`_ . `_ . _

7HL7    1,D7D    DnnD    ELBE    7]HL

Co«eetonDeHvelyRostfrotedDeHvay=§:8:::::&#:=|:-#"
Insured Mall
lnsured Mail Pestricted Deiivory                      Restricted Delivery

:   PS Form 3811, July 2015 PSN 753o-02-00o-9053                                                                             Domestic F3etuin

Domestic Return Ro66li  PS Form 3811, July 2015 PSN 7530-o2-0o0-9053



I  Complete items 1 , 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallplece,

or on the front if space permits.
1 .  Article Addressed to:

Hon.  Paul Formica
State senator, 20th District                    `,}'
Legislative Office Building,  Room 3400
Hartford, CT 06106-1591

lllllVARIllllllllllllllllllll]lll"llll!lll]ll
9590 9402 4624 8323 8138 19

A.  S!gr¥uro
H Agent
B Addressee

1?    HYes
lfYES. e-nterdelivery edclress below:         I  No

D,  ls dellvery address dTiferent from ifem

7oL7    1,H7D    Dnnt]    ELBE    7EE]i

:   PS Form 3811, July 2015 PSN 753o-o2-oo0-9o53

i. AS:#isg°n|%Pre°                            E Eh£##al'MF##

i #u#SedisnMai#::;:edDe:,::V;ry      : k##¥ry;;+p"t'f:=thced
D CertJfled Malro

=8::!###:¥#F}estrictedDelivoryE§!8::i::%##:#:"

:::# ##! Restricted De»very                  Reedcted Ddivoryoverso
Domestic Return F`eeelpt

I  Complete Items 1, 2, and 3,
I  Print your name and address on the reverse

so that we carl return the card to you.
I  Attach this caiid to the back of the mallpicoe,

or on the front if space permits.
1.   Article Addi.essed to:

John W. Betkoski lil, Vice-Chairman
Public Utilities Regulatory Authority
10 Franklin Square
New Britain, CT 06051

111111111111111111!111111111111111111111111111

9590 9402 4624 8323 81 50 04

H Agent
I Addressco

byprn8edrvan°'MAR

D.  is delivery address dffierent from Item 1?    I  Yes
ff YES, enter delivery address below:         n No

8.   Service T/pe
I Adult S!gnaturo
I Adiilt Slgnaturo Restrlcted Dollvory

fled Mall®
fled Matt Restricted De!ivory

I Prlority Mall Express®
I Reglsted MallTM
DBgivstayeredMallRch.cted

._.2_.AdicleJthmber JZ2Ensfe[rfeQm se"iee faEg£L . + . _ ~.__ _

?DL7    LH7t]    DHDD    51iBE    7B5]

i   PS Forlin 3811, July 2015 PSN 753o-o2+ooongo53

I Ctolkx* on Dctlvey
I  Collect on Dollvery Rostrlcted Doll\rery
H  lnsund Mall

(I::;:rredes#tlRestlctedDelivey

®dmrfu6J\fi'6{um Recelpt

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you,
I  Attach this card to the back Of the mallplece,

or on the front if space permits.
1 .   Artlc[e Addressed to:_``--...--`------.---`--.-.---..-.--I-.-.----.---I,---__

Raul Rino,M.D., Commissioner
Department of Public Health
410 Capitol Ave., PO Box 340308
Hartford, CT 06134

11111]1111111111111111111111111111111111111111

9590 9402 4624 8323 8136 66

I Agent
H Addressee

8.  F\ec;eived by Printed Name) C.  Date of Delivery

D Adult S
Adult Sl8n
C®rtifled h
Cchmed Mall

I Collect on Ddlvey `````

Delivery

I Expres9®
Mal'"
Mall Rostrioted

aa"vgg?5T:.a.'`EfictckE:i3#J

7DL?    lD7D    DDDD    5LBE    7BL}E

.   De F^rm QR1 1

D collect on D®lively Restricted Ddlvery   I SE::::: 8::fl#l::"
I  ln8iired Mall
I Insured Mall

over $500
Ftestricted Do]Ivery                      Restrlcted Dellvery



I  Complete items 1 , 2, and 3.
I  Print your name and address on the reverse

so that we can retLjrn the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.  Artlclo Addressed to:_-` --.-...------- I ---.-. ``---I -------.--.- ` ---- + .__

Hon. Joe Courtney
U.S. Representative
2332 Rayburn House Office Building
Washington, DC 20515

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8138 02

I Agent
be2CiLez©ddressee

ived Dry if.rihied Name) C.  Date of Delivery

D,  ls delivery address different from item 1?    I Yes
lfYES, enter delivery address below:        I  No

3.  Service type
I Adult Slgnature

dult SIgnaturo Re8thcted Dollvery
Certified Mali®

rtlfled Mall Restricted Dellvory

.__9    L\r+lfla|li\mhor rmh3nsferJroDrsar\Llca`labalL._...`._._. _.

7DL7    LD7n    DDDD    ELBE    77n5

B Collect on Dtllvery
B  Collect on Dollvory Ftestricted Delivery

In8und Mall
ln8iired Mall Resthcted
over esoo

Dollvery

I Priority Mall Exproes®
I Beglstered MBJl"
DB#tsindMallRestricted

t]R°#trhnaRnRd#Ptfor

I Slgnatiiro Conflrmdion"
I Sisnaturo Cwhmation

Resthcted Dolivery

i   PS Form 381 1 , July 2015 PSN 758o-o2-oo0-9o53

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallpioce,

or on the front if space permits.
1 .  Article Addressed to:._-.-----.--~--..---.`.-.--------`------..`--.---,.---I--...-I--

I nland Wetland/Conservation
Commission
City Hall, 2nd Floor

181  State St.
New London, CT 06320

llllllllllllllllllllllllllllitlitlllllllllllll
9590 9402 4624 8323 8137 65

Domestic Return Receipt

I Aduttslgnature Restricted Do,ivey       : !rifg;#al'#¥iT:

3.   Service Type
H Adut Slgnaturo

AaJti 518'natdr6 Restricted Dolivery         = BgivsteryT Y:|`.?:ricted
Cormed Mal®

aiiiEi-RestrictedDelivery           I R#mfg#ptfor

7DL7    LB7q    BBDD    ELBE    77Ll]

i   PS Fomi 3811, July 2015 PSN 753o-o2-0oo-9o53

=%:£°#3:i¥%RestrictedDellvey:S:9P:!¥¥££T£T:i::"B Slgnaturo Conflrmatlon
Flostricted Dellvory

Domestlc Petum Pleceipt   ,

D Insured Mall
I  lnsuied Mall Rcetrlcted D®livery

I  Complcto items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallpiece,

or on the front if space permits.
1._ArtlcJeLAd±+Lressad_to; ._.___ . ._.._~ ._` _._.  ._.  __

Regina Rush-Kittle, Dep. Comm'r.
Division Of Emergency Management
and Homeland Security
1111  Country Club Rd.

Middletown, CT 06457

lll]lll[ll[lll[llllllllllllllRIl]llllllllll[ll
9590 9402 4624 8323 8137 27

Arsigncture'- '

x
Reedved dy.o3rihied

I Agent
H Addressee

D.,,  Is
iifE§',Te'nt€;]dairJ6-ry.ad''dr6`is 'fo`fdw:        I No

E ;i;`±z:tned M-di,/.I.`     '
3.  Service type
I Adult Slgnaturo

_i , _^rHrld hl-.-r`n4r J 1--1-rrT-M I -.-- _---

7DL7    Ln7o    DDDo    5LEE    7781,

i AIfrifis!inM;!iroij:ed"D:;ery     : EL¥oigRfg£Y:t',::thctedI cenfled Mal®

E:8:::£::¥::¥#RostrlctedDelivery!§!!T£*E?^TTflT:::!£:"I Slgnaturo ConflrmatLon
E !n:rT! M.e!! n.Ij.^* n.„„an,            I E':ti.fa-6;ii;6iv
D Insured Mall F}estrlcted Delivery

over SOO

Domestlc Return Receipt



I  Ctomplete Items 1 , 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach thls card to the back of the ma!lpiece,

or on the front if space permits.
1.   Article Addressed to:.------  ` -------. I .---.- ` .---.---.--- ` -.-,- ` ----.-

Ms. Sybil Tetteh, City Planner
City Hall,  2nd Floor

181  State St.
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8137 41

BFAgent
I Addressee

vet Dry 03rimed Name) C.  Date of

:iS:#t%?dd#edjffa=dnrte¥mri;#: "  t]#
D,  ls delivery address dlfferent from item 1?

i. A€:Itrv;#yuproe                             = :g:#\%#allM¥"rtso
Adult Slgnaturo F\esthcted Delivery

#+#g Resmotca De»very         I Bavtstoryered Mall Restricted
fflod Mall Restrlctod Delivery              I Rctum Repolpt for

-.A"ciELh\iirr]barlEunste[fromis_e~rvde9_`I@b.a_IEL_.___

7DL7    LE7n    DDDD    5LEE    77E]7

I  Collect on Delivery                                              Merchandls®-
DcoHectonrmveryRBsthctedDdlvery=S!8#::::8:#::::::"
I  lnsiired Mall
D  lneiired Mall

over esoo
Restricted be»very                     Flestrlcted Delivery

PS Form 381 1 , July 2015 PSN 7530-02-000-9053

I  Complete items 1, 2, and 3.
•  Print your name and address on the reverse

so that we Can rctum the card to you.
Attachthiscardtothebackofthemallpieco,
or on the front_if space permits.

1:_.Art+§le.4.dire_sggs!t_9i.

Mr.  Feljx J.  Reyes,  Direct-6;~ -----. `-   +-` -

OfficeofDevelopment&Planning
City Hall, 2nd F|cor
181  State St.
New London, CT 06320

llIIllllllllllIIIIIIIIIIIIllllllllllllllllllil
9590 9402 4624 8323 8137 72

_~le.Number
7EL7    1D7D

PS Fom 381 i, July
HDm   ELBE   77]E
2015 PSN 7630-02-000-0053

I  Complcte items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallpiece,

-~  -_  I.L_  I_I       ,  ,,or on the front if space permits,
___----.---------..-,-.-

Hon, Michael Passero, Mayor
City of New London
181  State St.
New London, CT 06320

IIIlllllllll"llllmllilllllllllllllllllllll
9590 9402 4624 8323 8137 34

?Di,7    Ln?I    HDDD
9_ry_I_peJagbgglL_.__.__

ELBE    7774

a.  Received

D.  Is delivery

dy if'rinted Name)

address different from

Domestic Return F}ee®ipt

I Addressee

Item 1?    H Yes
lf YES, enter dellvory address below:         Eaq\Lei

3.   Service rtype
Aa[i't'STg'n;t'u:                                   E: :!£P.rpl, E¥p_rpss®

jilt;£5i:gfuu#j:enct:edEN:;ey     : RSfu#rfu#j::ren°ted
nllar* ^r, n^I' ,,--.

Certlfled Mall®

E iid:?a#!:# Rencted pe"very  E §:g:::: 8::;=:;::"
_ _ _ --''-"           -i).d%'fund#pt nor

iaured Mall F]esthcted Doiivery                     RdrHctod denvery

Domestlc Return Receipt



` tL- Fom 381 1 . July 2015 PSN 7530-02-000-9053 Domestic F]etum F}eeeipt   ,

.mplete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we oan return the card to you.
I  Attach thig card to the back Of the mallpieee,

or on the front if space permits.
-1.--ArHglQJAdLgg!gs§-9q-tgi  -`_ _-_ `__. I_  -_   _ _._ __

Meljssa Mccaw, Secretary
Office Of Policy and Management
450 Capitol Ave.
Hartford, CT 06106

1111111111111111111111[11111111111111111111111

9590 9402 4624 8323 8136 97

A.  Slgnatu

D.  Is dellvery address different from item
lf YES, enter delivery address below: HNO

i. A§:itt+Sgen:tyupree                                      E :£|cttyerMedal'MBL*°SB®
S±gMaiifg Restricted Delivery          I B:i:givsteryerod Mall Resthcted

ed Mall FenctedDdivory           I 5|#H*g#Ptfor
it on Ddlvow

owfied Mali®

D Colloot on bellvory
ouecto"lveyRo9thctodbel`Very=§:8:a#:8::#gio#"
Ji8ured Mail

¥#edes§S#J ,Fprct`ed. +pellvery                    Restricted Peiivory

1_.AmdeJ!lLichar !tensfaLtmm;s§ryi§eJ!aE!_ealL_. _____.  ` `    ._

7DL7    LD7n    DnDD    ELBE    7BLL
_    _    _            _                                                                                                                                        _    ___

i   PS Form 3811, July 2015 PSN 753o-02-ooo-9053.,.   `--        ,`          , Domestlc F`eturn F]ecelpt

mplete items 1, 2, and 3.
I  Print your name and address on the reverse

so that wo can return the card to you.
I  Attach thls card to the back of the mallpleee,

or on the front if space permits.
1.  Article Addressed to:_-` ---- ` --.--.-------------------- `.` -..-----.-.. `-`   ---_

Hon. Richard BIumenthal
Senator
702 Hart Senate Office Building
Washington, DC 20510

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8137 89

H Agent
n Addressee

C.  Date of Delivery

D.  Is delivery address djfferen
lf YES, enter delivery

itoml?    HYes
address below:        I No

:. AS:#SgenH%                                 I i::#oELa„M%P,r„ess®

8:#ftm:LgMaiu£ Restricted De»v®ry          I a:rivkit{ftyred Mall Rosthcted
Cerflfled Ma» F`estrlcted Delivery               l] F`cturn F]ooolpt for

2 _Adlcla.AlumberJZL=ran_s!tsr frorr) sew/ce /abe4                 _

7DL7    Lo7D    r?DOE    5LaE    ??i:i.

i  'r-`i  F(`,'t .1  S81  i  t  .Ji ''  J  2C15  PSN  T'58tl-.''-r.I j:? `C`r)53

I Oolleot on Delivery                                             M8rohandlse'
DCtollectonDellveryRostrictedDelivery=§!8#:::g:#=g|::"
nJqsured Mall

ls,         ',.\.   ; ,.-. t.(        ,..`'-,,"                                    .,O§trict`€Jt-`t,!i ..., /
'\



I  Complete Items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.   Article Addressed to:----...-      `.--` -..-------- '-' ---...-..---- I ---. i    .,` ,-.-.. __-_

Hon. William Tong
Attorney General
55 Elm St.
Hartford, CT 06106

1111111111111111111111111111111111'11111111111

9590 9402 4624 8323 8149 84

H Agent
I Addressee

a.  Received by (Printed N

D.  Is delivery address dlfferont from Ilo
lf YES, enter delivery address below:         H  No

:. A#d#+Sgen:yupro°                              i nI;sttyerMedal'M¥"res©
I Adult sianaturo F`estricted Dellverv           rl  F}enlatarFul Mall F]achrilult signature F`estricted Delivery          I Bgiv#ryered Mall Restricted

rtiflod Mal®
ed Mall Rostrlctod D®livory              I Return Reoelpt for

I Collect on Dolivoi.y                                              Merohandlso
E]_Qpiioot on Doiivtry Restricted Delivery   I S::::ru: 8::#:::.::"

urod Mall

`ng+Festr-,#giveyd             ROstricted Delivery---. ?`,>t.  I-} ..±: .-tif y,

JLLAffle!e.t!!±±mbeLazensfaEfem.sanalaalahalL~__.~_

7DL7    LD?B    BDDB    ELBE    7E73

:   PS Form 38t 1, July 2015 PSN 753o-o2-0o0roo53 .Domestic Return F]eeelpt

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallpiece,

or on the front if space permits.
1 .  Article Addressed to:

U S Bank Trust N A Trustee for LSF9
Master Participating Trust

8 WRI Property Management
3630 Peachtree Rd NE, Suite 1500
AIlanta, GA 30326

«1111!11111!11111111111111[1111]1111111111[11

9590 9402 4624 8323 8140 90

8.   Servlco Type
I Adult Signature
I Adiilt SlgnatLlro Restricted Dellvory

fled Malro
ed Mall Rostrtoted Dellvery

D ctoue On Dtry
I  Collect on Do«very Rectrlcted Delivery_-Man

Insured Mall Restrfetod Delivery
tovorsO

::-:::ii;i:::::=.:is.-:=?==
DELRTfor
Effi#"-==:I:i-

Domestic Return f]ecelpt

_ ` - Article_Number. fzfarrsfer_ trQ.m~s§_rv¢Q.e_Ia_b_el»__~..

7B18    113D    DDBL    E]5BP    E]BEE
___ --------                                                   '               --

i PS Form 3811 i July 2015 PSN 753o-o2-ooo-9o53

I   PS Form 3811. Julv 2015 PSN 7§3o-o2-ooo-9n.+3



I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
-  Attach this card to the back of the mailpiece,

or on the front if space permits.
1 .  Article Addressed to:_ ..-__ .----.-- ` ..-.--------.-------.-- I--I ------- `_

Nicholas R. Griffis
722 Williams St.
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 81 39 56

I Addressco
8.  rj9£chn!d.B'grqu C.  Date of Delivery

omlteml?   I Yes
below:        H  No

I Prlorify Mall Expless®
I Reglstored lvlall"

°['Very          I 5ffitstereyend Mall Restricted

Cermed Mall Resthcted Delivery              I F]ofum F3ecotpt for
I Colleet on Dellvery                                              Morohandiso
DcotlectonDrtyPeanctedDelivery=S!8:£::8::##!::"-Lisured Ma"

);:;::aq$5or»Mall Restrlctod Dallvory                      Restricted Delivery

Domestle Rctum Receitlt

2.Article|!l!].mi2Qr.gil_ran_§Tj±r./zprtyse_ry/_a.eJ`9.b94.`_.`____

7HLB    Li,3n    DDDL    E5au    t]]EE]
_I___   --------                                                                     _        _      ____   _   ____  _

:   PS Form 3811, July 2015 PSN 753o-o2-ooo-9053

items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1.   Article Addressed to:

Morris calvin page, Jr. and Rae.Dre#p
932 Williams St.
Quaker Hill, CT 06375

11[1!111111111111111111111111111[1111111111[11

9590 9402 4624 8323 8139 87

H Agent
1] Addressee

different from Item 1?    I Yes
If YES, enter delivery address below:         H  No

3.   Service liype
a Adult Slgnatiiro
I Adult SlgnaturB Resthoted Delivory

rfled Mall Rosthcted DBlivefy

~ J2. |ffleJqumbe[j7Za`n.sfor from serv/co /ede/)        ~_.`_

7DLB   LL]n   IDOL   E5Bu    ]]]8

B Collect on Ddlvey
I Collect on Dollvory Re8trictod Dellvery
nlasured Mall

sured Mall Ro9tricted Delivery

;I   PS Form 3811, Jiily 2015 PSN 753o-o2-ooo-go53

I-,._

I Priorty Mall Exprese®
D Reglstend Mall"
BBavt%grMaliRestricted

DRct#rfuRd#Ptfor
I Slgnaturo Conflmatlon"
I §lgncture Conflniiatlon

Re8ticted Delbery

Domost(c Return F`ecgivFF}t

I  Complete items 1, 2. and 3.
I  Print your name and address on the reverse

so that wo Can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front lf space permits.
1.  Article Addressed to:==  _  ____        _         --.--                  _`-`_`_   __

William J. Dougherty, Jr., Mary
Dougherty and Grace Dougherty
730 Williams St.
New London, CT 06320

lll[lllRIIIl!llllllllllllll]llllllllllllllllll
9590 9402 4624 8323 8138 88

I Agent
I Addressee

C.  Date Of Delivery

iteml?    HYes
liYES, e'nter dellvery address below:        I  No

D.  Is dellvory address different

I Adult slgnature F]estncted De,ivory       i !ri#¥#al`#¥|ii:

3.  Service rtype
q Adult Slgnaturo

5i6h;idle Restricted Delivery         D BDgivedread Mall Besthcted
ed Mal®

D Return Reeelpt forcertlfled Mall Restricted Delivery

2.Atllcla.NLimDaH.(ffir7s.zi.g.r,i[5m.gr¥v,J_L±.±±:±+±./.+_.._``.,

+DLB    LL]n    DDDL    E5BLt    87EE]

as# # Restncted Dtry  i
lnoured Mall

#asietrictedDtry

Merohandlso
Slgnaturo Condrmctlon"

%[£nft£=CD°givn]flv#tlon



I  Complcte items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallplece,

or on the fi.ant if space permits.
1.   Artlcle Addressed to:_ --.------.- `-I --..---- I -.,.---,- ` ----.--. `-`.'.

Timothy F. Foley, Jr. and Paul J.  Foley
690 Williams St.
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8138 64

I Agent
H Addressee

D.  Is delivery address different fro iteml?   HYes
lf YES, enter dellvery address below:         E  No

3.   Servlco Type
I Adult Slgnaturo
I Adlllt Slgnaturo

Caned Mal®

I Priorty Mall Expres®
B F]eglstored Mall"

Fzestrlcted D®Iivey          I Bavvtsfred Mall Restricted

tired Mall F}cetrlctod Delivery              I a_ctum Receipt for

_i~AdlE2teJ`l\mberltenst!erb[rom_s.e_ry_i_C9.I_99.e9fl._._._._____._

?Hli7    LD7D    DDDD    5LEE    7bLIH

:   PS Form 3811, July 2015 PSN 753o-o2-ooo-9o53

I Collect on Dellvery                                              Merohandl8®
DColkx*onDelivtryRestrictedDdivery=§!8::::::##:ii::"
i ingured Maw

I  Insured Mail F]esthoted Doll\iery                      Restricted Delivery
tovor sO

Domestle Retun F}eeelpt

I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mailpiece,

or on the front lf space permits.
1.   Arttole Addressed to:

Robert W. Costello, Jr, and Melody R.
Costello

694 Williams St.
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8140 45
.~,`2_Article_NiimberfREqsELrlrow serv/Cg /eg_e/L_` _  _`

7DLB    LL]H    HEHL    E5BH    ]877

3.   Servlce Type                                          I priorty Mall E>tprees®
I Adult signature                                            D Roglstered Mall"

8d;;]!ffl§!]g#aiHB Restricted D°Iiv®ry          B a:fl{;iseyteryoled Mall Restricted
CertIAed Mall Ftcetrlcted Dellvery               I F`otum F]qgolpt for

I Collect on Dollvory                                              Mercharidl8®
D Collect on Dolivory Restrlcted Delivery    I §!gnchJro confimatlon"

D Signature Conflrmatlon
Restrrm Detry

Domestic Ftotum Receipt

rl. |nsund Mall
Insured Mall Rostrfeted Delivery
(over seoo)

i   PS Fom 3811, July 20i5 PSN 753o-o2-ooo-9o53



111111111111111111111111111111111111111111111[

9590 9402 4624 8323 8139 63
2.  Article Niimber l|ramsfer from serv/ce /rfe/)

7ELB    LL]D   DpnL   E5Bu    ]]5E

3.   Servlce Type                                            D prlorfty Mail Exproes®
I Adult slgnature                                           ] F`eglstered Mall"

g:]#Sedid#alYg Restricted Dellvery          I Bffv%tryored Mall RestrictedCertlfied Mall®
rtlfled Mail Restricted Dellvery               I F`.ctuqu F`epolpt for

a ctolle¢t on Dolivory                                             Mowhandlso
a Colloct on Delivery Restricted Delivery    ! §!gnct`Jre Conflrmatlon"

Insured Mall                                             .     E slgnaturo confimatlon
t'1nsiired Malmo§trlctod Do|ivory                      Restricted Deliveiy

(over esco

LPSForm3811,July2015PSN753o-o2-ooo-9o58
Domestic Return Peceipt

111]1[1111]111111111111111111[\!11111111111]11

9590 9402 4624 8323 8140 83

7uLd    Li.3D    nntlL   E5Bu    ]B]t]

3.   Service Type                                           t] Priorfty Mall Expross®
I F3egistond Mall"

: #:#S[£:::uJ: Resulcted Delivery         B Begistered Mall Rostri'I sienatue Restrlcted Dolivory         B Rbefflvgr Mall ROstricted
fled Malro

F`estrictedDctivory           I Re#t#inmfd#Ptfor
'L,A,,

Slgnatl,re

Certmed Mall
I Collect on Ck*ivay
I col(eat on Dolivory F`cetricted Dollvey    EJ| |sured Mdl

toured Mall F}estrlcted Delivery



I  Complete items 1, 2, and 3.
I  Print your name and address on the reverse

so that we can rchjrn the card to you.
I  Attach this card to the back of the mallpiece,

or on the front if space permits.
1 .  Artlcle Addressed to:

Shiloh Baptist Church lnc.
1  Garvin St.
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8139 25

I Agent
I Addresee

a.  Ftecalv dy rerinted Name)

D.  Is delivery address different from item 1?    I Yes
lf YES. enter delivery address below:         H  No

3.  Service type
I Adult Slgmatlire

Slgmature Restrloted Dellvery
Certlfled Mall®
Cedied Mall F`8stricted Delivery

_2L AttlcteJJ,umherJrransfer from servi.co /at]ejL_. ~  .,._.._ . _

7DLE    LL]D   000L   E5BH    ]]]D

I Collect on belivey
I Collect on Delivery Restricted Delivery

in J.rsiired Mall

siired Mall F}ostricted Delivery

I Priorty Mall Expross®
B RogistoTed Mali"
D5#tg;redMallRostrlcted

t]RfamonRdi:#ptfor
I Slgnaturo Conflmatlon"
I Slgnaturo Conflrmatlon

F`estricted Ddiivey

:   PS Form 3811, July 2015 PSN 753o-o2-ooo-9o53 Domestic Return Reeelpt

I  Comp[eto Items 1, 2. and 3,
I  Print your name and addregs on the reverse

so that we can return the card to you.
I  Attach this card to the back of the matlpiece,

or on the front if space permits.
1.  Article Addressed to:__----.-----.--..-.------.---.--.-----.I---.-.-_.`

Lyman Allen Art Museum lnc. Ttee
625 Williams St.
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8140 21

A  Slgnaturo
H Agent
I Addressee

iiee=byE:
C.  Date of Delivery

D.  Is delivery address different from item 1?    D Yes
lf YES, enter delivery address below:        I No

3.  Service Type
I Adult Slgnature

dull SlgnQfuro Restlcted Dellvory
Cortmed Mal®

Mall Fteulcted delivery
B C"ect on Delivery
I Collect on Dellvery F]ostrlcted Dellvery-lsured Mail

i9ured Mall F}esthcted Dolivory
'vor esoo)

I Priorty Ma« Expros9®

::':::::i:::=i::=:::-I-=.-I
I Slgnature Condrmaton"
I Slgnaturo Condmatlan

Resthctod Defty

Domestic Return Receipt

_   9.  Article.blumbe[rfenszfafrfuamsgr`4ieeJ±!efl. _ ____.,

70LB    LL]D    DDDL    E5Bu    ]B]L
_                           i_I  -   I-_   ----                                                                          ___

i   PS Form 3811, July 2015 PSN 753o-02-ooo-9o53

I  Complete Items 1, 2, and 3.
I  Print yoiir name and address on the reverse

§o that we can rotum the card to you.
I  Attach this card to the back of the mailpiece,

or on the front if space permits.
1 .  Artlcle Addressed to:

Paul F`. Perreten
18 Suns6t Rd.
Old Saybrook, CT 06475

1111111111111111111111111111111]11111111111111

9590 9402 4624 8323 813918

3.   Servtoe Type
I Aduit Signature

ult Slgraturo Restricted Delivery

Cchl8ed Mall F}ostricted Delivery
I  Cfol(eat on Dolivory
I  Col(eat on Dolivory Restricted Dollvory
J]  Insured Mall

I  ln8urod Mall Restricted D¢ty9Z3/
(over $500)

I Priorty Mall Exprose®
B Rogistored Mgiv
BB#Ma»Pegivwh
BRELRTfor
I Slgnaturo Conflrmatlon"
I Slgmaturo ConflmatlonR-Dtry

Domestto Rctun Recetot

__2L-enicLeJ!ELm_I)Lgr.ITransferfromserw.ce/abe//

70LB    LL]D    DDDL    E585    HIDE

;=g==€5iTiri7E6i5iri;a-.-o-£=+aa=;:r



PS Form 381 1 , July 2015 PSN 753o-02-ooo-9o58 Domestic Return Recelpt

I  Comploto Items 1, 2, and 3.

:i#!#otii:n::?:R?u:::td:dear:gt::te;:mur;::p:ge,
or on the front if space permits.

1 .  Article Addressed to:

U S Bank Trust N A Trustee
13801 Wireless Way
Oklahoma City, OK 73134

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8139 94
.2LAct!ele.D!±±mber`azaqszartezns9a4ie9_fa49lL.___

7DLE    LL3D    DDDL    E5BH    E]lEL

!   PS Form 3811, July 2015 PSN 753o-o2-oooLgo53

Adultslgnaturo Restrlcted Dell\reiy          P`
Certified Mali®

find Mall Restricted Dollvery               I) Bgivjgiv a`¢Morormqi8O

= 8:!!# :: #l!¥% Besthcie¢"iv®ry   9t §lgneduro confimiatlon"
I  lnsuredMall          .               `         '     +.    fltslgnaturoconflmctlen

.I #soqu` ROstricted De\ivny                 Restricted Delivery
Domestic Rctum Reoelp[.''



I  Comploto ltems 1 , 2, and 3.
-  Print your name and address on the reverse

so that wo can return the card to you.
I  Attach this card to the back of the mallpiece,

or on the front if space permits.
1 .  Article Addressed to:

Gary E.  Poulin
c/o Boyer Realty Management LLC
400 Bayonet St„ Suite 201
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8139 49

dyfJeA- I Agent
I Addressee

a. Received ty 03rinted Name)

Li NjIA  iv\p<|u6Lusal
D.  ls ddiveryaddrese dfferentfrom Item 1?    t] Yes

lf YES, enter delivery address below:        I  No

3.   Service Type                                           I priority Mall Expross®
I Adult Slgncturo

#flsedg## Rcethcted Delivery        I Bgiviend Mall Restricted

I R8gistnd Mali"

Certlfled Ma]ro
ed Mall Restricted Dollvery              t] F]chim Reoe)pt for

I Collect on Ddivery                                            Morohandlso'
Dco|betonDdiveyRestrictedDdivey=S!8::#:8:#::#::"
J] Inourod Mall

Insured Mail Ro8tricted Delivery                      Restricted Doli\rory
tover sO

ttomestie Return Recetot

•_-2-.Afilcte.Nun|e_rT/i_nap_sfe_r_fipmserv/ce/abe/)

=sDFLOB=3L8::,Duu,yD2Do:5LpsNE7:3%.:2.o:o:9=:



PS Fom 3811. July 2015 PSN 753o-o2cooo-9053 Domestic F3eturn F]eceipt

I  Complete items 1 . 2, and 3.
I  Print your name and address on the reverse

so that we can return `the card to you.
I  Attach this card to the back of the mallpiece,

or on the front if space permits.
1 .  Article Addressed to:

Mary F`  Buczik
676 Williams St.
New London, CT 06320

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8139 32

H Addressee
U.rinfed Nane)

Gigrtychwto
C.  Date of De

address difforert from Item 1 ?
If YES, enter delivery address below: DNo

3.   Servlco Type
I Adult Slgnature

Adult SIghafure Rostrlcted Dellvery
Certlflod Malro

rtffied M8ll Restricted Delivery
I Ouleet on Delivery

¥Tl¥o#n:TRlfiFi:::eype"very
overesoo)              .    I    `..

B Priorty Mau Express®
a Registered Marm
BBarMa«Fwhoted
DaeELRTfor
I Slgnaturo Conflmatlon"
=S:qsn#=cDoolifiJTiva'ion

Domestie Return Recoftyt

2`,PF:=l=".:T9p±qfansteul.EQng{§e.rv=!ife9|sab9th_
/-__fJ  \La    Li3D    mnL.   E5Eu    F]]83  .  ..i.

7S+-
i   h,   + 1  rm 3811, July2015 PSN 753o-o2-ooo-9o53



LIL
I  L`    pleteitemsl,2,and3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back Of the mailpiece,

or on the front lf space permits.
_.1.LenJ_cJe_.Ag±rg_s_sggtlL______.~._^_~......_~~.~~`__

Hon. Anthony Nolan
Representative, 39th District
Legislative Office Building,  Room 4043
Hartford, CT 06106-1591

111111!111111[11111111111111111111111111111111

9590 9402 4624 8323 8149 53

I Agent
H Addressee

a.  R6ceived y if,rimed C.  Date of Delivery

address different from itent 1?   Eyes
lfYES, e'nter delivery address below:        I No

D.  Is delivery

3.   Service rtype
I Adult Signcturo

Slgnaturo Restrlcted Delivery

rtifled Mall Rostrlctod Dellvory

7DL7    lID70    DBBD    ELBE    7E]B3

:`..,ESForm3811,July2015PSN7530d2-o9o-9o53

a Ctollect on "ivery
I Collect on Delivery F]estrictod Delivory
H  iii8und Mall
I Insured Mall

over $500
RBstrlcted Bulivery

B Priorty MBll Exproes®

:E####::::¥tdeted
t] Slgmaturo Conflmatlon"
I Slgnaturo Conflrmatlon

Restricted Delivery

Domestlc Peturn Beeeipt

plete items 1, 2, and 3.
. your name and address on the reverse

it`at we can return the card to you.
ach this card to the bacl( of the mailpiece,
on the front if space permits.

rtide` Addressed to:

)by Piersall
•.!anning Director, Town of Waterford

-`15 Rope Ferry Rd

Waterford, CT 06385
:ry,,

111111![11111111111111111111111111111111]11111

9590 9402 4624 8323 8149 60

H Agent
I Addressee

OfIved dy ti3rinted Nanie)

V„,+cTz-
C.  Date of Delivery

3-1qu,
D.  Is delivery 8ddross d'iferent from ifem 1?    d Yes

lf YES, enter delivery address below:         E No

3.  Service Type
t] Adiilt Slgnafuro
I Adiilt Slonature Resthcted Delivery

Certlfled Malro
ed Mall Restricted Delivery

A_givrty`2|rmaJulmberJ7rmstgivJfomag.Qde_ /ffi?.eo~ _. `L_ . __... `_ .~

7DL7    LH7D    DEDD    ELBE    7Bq7

I Ctollect on delivey
I Collect on Dolivory F]estrfcted Delivery
co  Insured Mall

ln8urod Mall Restricted Dollvery

I Pr]orty Mall Expre8s®

BBgiv%SredMallRestricted
I Rngistored Mall"

DRcteeurfaR|Rdffi#for

I Slgnaturo Conflrmatlon"
I Signature Cfonflrmatlon

F}estrlcted Delivery

:   PS Fom 3811, July 2015 PSN 753o-o2-ooo-9o53«'-     _.

----------.,-- i-= .------.

Domestic F]etum Reeeipt

EEEL
I  Complete iteins 1, 2, and 3.
I  Print your name and address on the reverse

so that we can return the card to you.
I  Attach this card to the back of the mallpiece,

or on the front if space permits.
1.   Article Addressed to:

Melody A. Currey, Acting Comm'r.
Departinent of Agriculture
450 Columbus BIvd., Suite 701
Hartford, CT 06103

1111111111111111111111111111111111111111111111

9590 9402 4624 8323 8136 80

3.   Servlce Type
I Adult Slgnatuiti
I Adult Slgnaturo F`estricted Delivery

rna Mal®

~   __.. _A  .A.Ftizs\a\`iurch,c\iLm=ansie[icQmsenllceJde.e2f i__._  _._
'; ,..,       7Dli7    LD7D    DDHD    ELBE    7BEB

I Coi"ed Mall F]estricted Dellvory
I Collect on Delivey
t] Collect on Doliv®ry F`estrlcted Dollvory
I  Insured Mall
I  Insured Mall Restlcted Oulvay

I Priorty Mall Expres®
I Reglstorod Mall"
DBffitst#dMailRestdeted

D5|#rnonRd%i:Ptfor

I SIgncturo Confirmctlon"
I Signature Confirmatlon

F]estricted Dellvery

:   PS Form 381 1 , July 2015 PSN 753o-o2-Ooo-9053 Domestic F`eturn Receipt
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