
FEDERAL FINANCIAL REPORT
form

(Use lines a-c for single or multiple grant reponing)

1. Federal Agency and Organizational Element

to Wrich Report is Submitted

PHMSA

2. Federal Granl or Other ldentifying NumberAssigned by Federal Agency

(To report mutliple grants, use FFR Attachment)

693JK31 940004PSDP

ofPage

1

3. Recipient Organization (Name and complete address including Zip code)

Bank of America
267 Main St Middletown. CT 06457-5730
4a. DUNS Number

1 0995541 4 06-0972 1 5 1

EIN 5. Recipienl Account Number or ldentifying Number
(To report multiple grants, use FFR Attachment)

09361 383220

6. Report Type

D Quartedy

D Semi-Annual

D Annual

I Final

7. Basis ofAccounting

I Cash ! Accrual
8. PrqecUcrant Period

From: (Month, Day, Year)

09t28t2019
lTo (Month, oay, Year)

I osrztrzo

9. Reporting Period End Oate
(Month, Oay, Year)

01t05t21

10. Transactions Cumulative

Federal Cash also use FFR Attach

a. Cash Receipts 95.220.00
b. Cash Disbursements 95.220.00
c. Cash on Hand (line a minus b) 000

(Use lines d-o for single grant reponing)

Federal Expendltures and Unobligated Balance:

d. Total Federal funds aulhorized 95 220 00
e. Federal share of expenditures 95 2?O OO

f. Federal share of unliquidated obligations 000
g. Total Federal share (sum of lines e and 0 95 220 00
h. Unobliqated balance of Federal funds (line d minus g) 000

Recipient Share:

i. Tolal reciDient share required

i. Recipient share of exDenditures

k. Remaininq recipient share to be provided (line i minus i) 000
Program lncome:

l. Total Federal proqram income earned

m. Proqram income expended in accordance with the deduclion altemative

n. Program income expended in accordance with the addition altemative

o. Unexpended program income (line I minus line m or line n) 0.00
a. TvDe b. Rate c. Period From Period To d. Base e. Amount Charqed f. Federal Share

'l 1. lndirect

Expense

q. Tolals:

12. Remarts: Attach any explanations deemed necessary or intormation required by Federal sponsoing agency in compliance with goveming legislation:

13. Certification: By slgning this report, I certify that lt is true, complete, and accurate to the best of my knowledgo. I am aware that
anyfalse,flctitious,orfraudulentinformationmaysubjectmetocriminal,civil,oradmlnlstrativepenalities. (U.S.Code,Title18,Sectlon1001)

c. Telephone (Area code, number and extension)

203-925-7259
a. Typed or Printed Name and Title of Authorized Certifying Oflicial

Thomas Bashaw
President, Board of Directors CT CBYD, lnc.-/

d. Email address

thomas_bashaw@iroquois.com

b.s Olficial e. Date Report Submitted (Month, Day, Year)

01to5t2021

OMB Approval Number: 0348-0061

of this collection of infomation. to the Ofilce of oc 20503for this and Reduction

PapeMork Burden Statement

Date 10/31/201 1

oaoes


