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STATE OF CONNECTICUT

DEPARTMENT op MENTAL RETARDATION
: South Region

n

March 18, 2004
Millicent Corbett

120 Fairfax Street

‘West Haven; cr

06516.

Dear Mrs‘._ Corbett:

ke the time: to coitgratulate You for the ,re‘cént suécesses with. the-

- about by the help that You provided.

"We are ajso aware that due (o Your counseling and cnéouragemcnt, another

¢ ~qgentleman for whom you provide services has accepted a fill physiea) mcluding

taking needleg for,blo_od tests, which he had never allowed before. This provided the
medic__al p__c:spnn_e__lfw_itl_l a greater view of hjs overall health apg cnables us g better
meet his Hcal_th nc,_:_eds.“ —

Sincerely,

aty (Lt S FHaD.
ames Canpbelj
C‘aser Manager




Millicent A. Corbett
Testimony
March 4, 2013

I submitted a damage report to the Department of Social Services (DSS) for
damages to my property that was done on 8/28/09, 9/23/09 and 10/02/09.
Prior to 2009, DSS handled reimbursements of damage property through
Quarterly Meetings whereby they would authorized me to deduct damage
amount from client funds. See exhibit 10 which shows that damages prior to
2009 were approved by DSS and I was authorized to deduct that amount
from client funds (Bob's Furniture Invoice).

Upon submittal of my last damaged property report to DSS, they informed
me that all claims must go through the State Claims Commissioner. They
further informed me that they will not approve my request because the

- request was not submitted timely in accordance to DSS policy. As you will
also see in exhibit 10, there is a memo from me dated September 20, 2009 to
Kathy Calo, DSS Director, stating that DSS has cancelled the 3™ Quarterly
Report Meeting in September. I stated to Ms. Calo in that memo, that I had
many issues to discuss which included client behavior. DSS failed to have
any Quarterly Meetings with me for the entire year of 2009. The client that
made the damages to my property left my residence in October 2009, Also,
damages were observed by Duane Huff (son) and Senator Toni Harp (see
exhibit 10). |

Again, please be advised that all prior damages were addressed during those
Quarterly Report Meetings, and prior reimbursements were handled by
deducting the total amount from client funds (these transactions were always
approved by DSS).




To: State of Connecticut
Legislative Committec
Claims Commissioner
General Assembly
Hartford, Ct. 06105

From: Miillicent A. Corbett th/
120 Fairfax Street
West Haven, Ct. 06516
Tel. # 203 933-4491 March 4, 2013

Exhibit # 1
Notary Statement

Exhibit # 2
Forty Five Days was met when I faxed over to Social Services to have my case heard by the court.

Exhibit # 3
Statement to Claims Commissioner

Exhibit # 4
My clients violent and aggressive behavior, and the incorrect statement made by Barbara Ernhart that

other rooms were damaged by my client. She had the wrong location and the wrong thing he damaged.

" Exhibit #5 -
My clients log book that he takes to his day program, and the statements made to my client by the
state, which made him upset to cause more damage to my property.

Exhibit # 6
My clients Day Program letter from Acord, and my answer to them.

Exhibit # 7
My clients visit to his Doctor, and my client expressing to him about a move he heard from D.S.S.

And why he did damaged to himself, He made bad fingernail scratches to his forchead, and my home.

Exhibit # 8
His personal feelings.

Exhibit # 9
Bills on damages done.

Exhibit # 10
Others. 1. Damaged bedroom set. 2. Had to purchase another, that came out of clients funds, which
was given permission for me to purchase. 3. Kathy Calo stated that damaged done was
minor. Total was $ 1320.76 for another bedroom set for my client. 4. My son witness
) damaged done by my client.
» Others,




OPENING STATEMENT

P

Tam Millicent A. Corbett 84 years old. I was a community Training Home Provider with the
Department of Development Service, State of Connecticut.

The client that caused the damage was in my home living with me, for over twenty years. Through
witnesses, testimomes, and exhabit, I will prove the following:

SUMMARY

Who did the damage to my property.

FMillicent A. Corbett witness M.S. Damaged to my property 10/02/09; 08/28/09; 09/23/09. 1 sent
to D.D.S. Incidents report, to support my statements. I will call Duane Huif my son to witness what

he saw.
How pass damages was handle.

When M.S. Damaged my Bedroom set, I was authorized by Eric Neilson payment can be taken out of
his account, also Eric Neilson seen the new Bedroom set when I purchase it, from Bobs Furniture.

How the Respondent failed to address this issue, in a timely manner.

¥
A letter was sent to Kathy Calo dated September 20, 2009 of damages done August 23, 2009, with no
response to my letter to this date. 3 Gh wen Syadiment w2s & woght vp aT
—the @lawms (Gam vimcvs( chcu‘(\jﬁj 1 Kg""@‘ﬂ Calos

: Details on Claims Commissioner. Rdm ket ShC Feewwel M Corbett Sexte,
alodT clamages Aene, ) and FhaT She. Qia (e eo T
. Aamades =" far, . o
I was never informed by letter or verbally to send damaged report to Claims Commissioner. I never

knew it existed. D.D.S. Policy was any policy that occurred they would inform me by letter,
telling me it should require our initial and put on file so when our license inspector came to renew
our license, she would ask for the letter sent with our initial o the letter that it was read.

Exhibit and pictures of the above has been given this 22 ok%;}. 2012

to Commissioner Vance and Atty Jane Comerford
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(= . DPS

State of Connecticut
Depariment of Developmeéntal Setvices |

?eter H. O’'Meara

Dannel P. Mailoy
Cominissioner

Governor

Kathtyn duPree
Deputy Commissioner

March 23, 2011

Henry Salton, Assistant Attorney General, Department Head
55 Elm Street
Hazrtford, CT 06106-1774

RE.  Millicent Cotbett v. Depattment of Social Services

Dear Attotney Salion:

' Baclosed Please find 2 Summons and Complaint received via facsimile from an Assistant of a State Senator
ab diday, Match 11,2011, regarding the above teferenced matter.

“This matter is a UAPA appeal concerning the denial of the renewal of an application for a license to
conduct and maintain a community training home. Please contact me with any questions.

Sincerely,
Zen S, g : _
es P. Welsh/Director

egal & Government Affairs

Enclosure

Phone: Voice 860 418-6000 TDD 860 418-6079
460 Capitol Avenue - Hartford, Connecticut 06106 -

An Egral Opportunity Employer
WL

L




120 Fairfax Street
N ﬂ West Haven, Conn. 06516
{ ) .

To:  Atty. General George C. Jepsen

State of Connecticut
55 Elm Street August 27, 2012
Hartford, Conn. 06106 File # 22932

Atty. Jane Comerford
55 Elm Street
Hartford, Conn. 06106

Claims Commissioner
Paul Vance Jr.
999 Asylum Ave. snite 204
Hartford, Conn. 06105 ?
Behavior portrayed in the court room by Afty. Jane Comerford was unbecoming and uniruthful.

During a hearing with the Claim Commissioner Paul Vance the primary focus was on monies due to
me by the State, as a result of a client damage to my home.

I was pleased that Commissioner Vance struck her comments off the record, when she inappropriately
stated that there was a case against me from the State of Connecticut.

Any Atiomey knows that you can not introduce outside comments to the case being tried, furthermore
this is the second time Attorney Jane Comerford slandered my name and reputation in public.

The testimony I can provide from veputable people attest to my honorable character. I am unaware of
her allegations against me.

The games played by the State further enhance the truth that 1 am stating,

T have spent thousand of dollars for legal expense and sleepless nights. The money 1 have spent does
not even compare to the money I am requesting.

Yours truly,

Millicent A. Corbeit




120 Fairfax Street
~ West Haven, Conn. 06516
1

To: Claims Commissioner Paul Vance Jr.
999 Asylum Ave.
Hartford, Conn 06105

August 23, 2012
File # 22932

Atty. Jane D. Comerford
55 Elin Strect
Hartford, Conn. 06141

Per your instruction by Commissioner Vance Jr. The following is my response to be reconsider
if sent to the Commissioner by the end of this week.

The incident report was submitted on a timely bases and given to Eric Neilson at a quarterly meeting
held 10/02/09;08/28/09;09/23/09. 1 followed all rules and regulation as I have done this when
damages were done to a bedroom set, and was given permission to be paid what I submitted

to Eric Neilson. November 2006.

Eric Neilson and myscif had several conversation about property damages done on the above dates,
which he made an excuse of not able to attend the quarterly meeting to discuss my clients behavior and
to take damages out of his account as done previously.

Eric Netlson never followed or did he reschedule a meeting. KathyCalo the Director at our hearing
dated August 23, 2012 was asked did she receive a copy that I spoke to Eric Neilson about not
following up, her answer was yes she did have a copy of the letter. She also stated that if she knew
of my clicnts behavior she would have done something. This was told to the Case Manager on the
phone about my clients behavior.

If it is critical that 1 need an atiomey for proof, what I and Eric Neilson know, then 1 would ask the
court for another date to ensure Eric Neilson will attend.

Please consider the following that was handed to Kathy Calo, and also the false statement that
Barbara Ernhart made about my bathroom floor under oath that was false. My client never did
damaged my bathroom floor, nor did I ever mentioned this to EricNeilson. She also mentioned that
a letter was mailed to me which she did not have a copy of the letter, and no letier was mailed

o me.

Thave followed all rules and regulations for over twenty years as a Community Training Home
Provider.

1 have exhauated my finances and I am lead to believe 1 could represent myself. I am appealing to the
court to consider the fact that I did not know the law or procedure regarding the subpena. When I
saw his name listed as a witness, I thought that he would appear.
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This is my statement given, this 22 & of %g? 2012

(_\
By M% @
Millicent A C{)rbeltj ’a( C
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"ACORD.,INC.

ssoclation for Community Organization and Resource Development, Inc.

db

September 23, 2009
Mr

120 Fairfax Avenue
West Haven, CT 06516

Dear WEF=Sontmummivki ,

AAREED

0CT 0 8 2009

1 have enclosed forms that are necessary for us to provide quality services to you. This information that you provide will
allow us to respond appropriately should an emergency sifuation arise. In addition to the forms, ACORD is requesting

any information updated in the last year to include:

Psychological evaluations
Special medical reports (hearing/vision)
Social Summary
Doctor’s orders
) Medical card {copy)
- Participant Handbook Signature receipt
Physical
Supervision Guidelines
Record of Previous Employment
Y. Water Safety Assessments
Quarterly reviews-residential
Safety Guidelines-residential

_ ¥Yocational assessments (most current)
¥ __IP Residential
X __IP Profile (most current)
Social Security Card (copy)
Consent Forms (Swimming, Photo, Meds)
Demographic Information Sheet

. ¥_ Medication Information/Fact Sheet

DMR Emergency Information Fact Sheet
Birth certificate (copy)
¥ Level of Need
Behavior Support Plan
PRC

It is important that these forms and information return within 30 days as to not interrupt the
services you receive through our agency. As always, any questions are welcomed.

Yours truly,
Ve dlo ULULLT\

Jennifer Lacey
Director of Day Services
(203) 294-6176

Enclosure

00 enc Nelson

8 Fairfleld Boulevard, Wallingford, Connecticut 06492 « (203) 269-3599 = Fax (203) 269-1980
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s R , l;lART\’ INC. ;

I e Y ‘!ﬁ,.ﬂfg}»q,. ns
- Community} Traj ings Ho;ne Program

_ - _ ' 1 990 Mix Aven%,ﬁﬂamden, CT 06514
“'\,_ & elephone: (203) 28748%?,1@’Fax (203) 248.3345

r
"\)

. |_' L
LTI O T

Consumer JName:
Residence:
‘Date of Birth:

Date: £.// 09 L
Prescribing Physician: F e . @6’ fe. .

Clinical overview:
O Ancidend \roalzL,) Ars st Wh_

T VLIV Diagnosis: e T ﬂ@ A Decel Ly Acser] o
A i ﬂ]MJ O . ﬁ\ézﬂ,l/)/'\,__l 9561]‘ e

Medlcatlon Plan (Include range for-each med)

V.Iedlcatlon Reductlon Plan:

VZAGPA«MSWSP“M

DOCTOR’S SIGNATURE  V5l4od)/ W M

% AIMS Screenmgs Are Requlred Every 6 Months For Clients  **
on Neuroleptics, .

!
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Special Olympics
Outings with respite companions

Going out to eat

Dunkin’ Donuts

Soap Opera Digest

Weather Channel

Listening to music .

Waiching videos (at this time, Sleepy Hollow is Michael’s favorite)
Working

Pen collecting

Food

pebhaml has lived with Mrs. Corbett since 1991. There appears to be a comfort level/trust
with current residence and Provider, as demonstrated when planning occurred regarding a
possible residential transition.

; stated that he enjoys going on trips/visits to friends with Mrs. Corbett for dinners
(oceurs occasionally). ‘

Friends/acquaintances at church (particularly the Pastor)

" Saturday respite companions

Whgiwrek is able to choose the community or recreational activities with ACORD staff when
he is not at Smart Parts during weekdays

JebloimeRs relationships with co-workers at Smart Parts at this point in time is work-related
rather than close camaraderie. Bruce (supervisor) is not in direct work relationship but knows

Nyedawel well and “keeps an eye out” for him.

Inigodet cnjoys:

Dunkin’ Donuts

Grocery shopping

Clothes shopping

Going to church on Saturday

Advantage Youth (singing songs, “directing” songs)

Going out with respite companions on Saturday to various events
Special Olympics (every Tuesday evening, except during July & August)
Work at Smart Parts

Outings to parks, movies

Out to eat

Wellkae] is registered to vote




White Owl Construction, L.L.C. ™.

NHC.00194
41 Ann Sireet * New Haven, CT 08519 )

ﬁ\ '
a ﬂ q 203-435-4455

Fax 203-404-0686
Quote:

August 17", 2012

Ms, Millicent Corbett
120 Fairfax Street
West Haven, CT

You recently requested pricing information from our company. Here is our quote:

Service Hourly Rate Estimated Cost

Repair Damaged Bedroom Wall, Repaint $850.00
Entire Room
New Bathroom Cabinet, Install and Paint $650.00
Area :
Replace Damaged Bedroom Doors, Closet $850.00
Door and Entrance Door, Painl.

Grand Total $2,350.00

Thank you for giving us the opportunity to bid for your business. We have been in
business since 2008 and have established a reputation for quality. We loak forward to
showing you that it is well deserved.

Sincerely,

Clayton Henderson - Principal

1f you would like to discuss items in this quote, or if you need any additional information,
please call me personally at 203-435-4455.

ecide to accept this quote please sign and date below, our ierms of payment
the start of the job and the final half due on completion.

Should y
will be Hal

Date: f} 3 o "7/

Signaturg;




29

DAMAGED ITEMS NOT LISTED BY CONTRACTOR;

Refrigerator $1199.00
Contractor Est. 2350.00
Autique Cabinet 950.00

Home Depoe (back dr.Screen  450.00

Total $4,949.00

By P\UI : Q@@‘Z

Millicent A.. Corbett




N .‘ ome e e i

2l -%//@ e 6/;/ O7——_

- o -';Z/i}‘(“‘"‘mc;\b/@ y | |

o@o\(,.a. -
:ﬂé&@zfo&/ﬂ/,%@ Nz 2,

[E- Clel %%%W e 2

D"?v ey, Ty 50000
v
5 (@:)"\ W
Vol 0
(9 (%
Tt ol
/&\ e A Qoﬂ/r{\w =




.:-'/'J
tainess Bleel 254 cu, ft. Side-by-Side Refrigertor w...

-

Bip:/fswswsw.sears.comishe/sfp_10153_12605_ 04658903000PY..,

i .
Kenmore Siainless Steel 254 cu. f1.
Side-by-Side Refrigerator wf PUR® Water
Filtration ENERGY STAR®

Special Offers {view al)
efemed hideres] Offer untd Celober,
2010, wih your Sears Card. Speclal
Einancing

Sold by Sears | Sears items 04655903000 | Modalf 56903 i
Get this product

Rating 3.5 (27 Reviaws | Wrile a Roview)

Price: 31642.99 Avaliable for homa deftvery. Check
mngs: $330.00 S =y . Avaiabity

i ) ) By onfine - Pisk Up In store efigitde,
% /! / (’76‘{ oON Cm {é— Check Avallabiily }
Colers S
— Need it now? Salecistora plek up and zave

:, D D = on shipsing or deE\.'!or_y 25 well. Availabitity

’ ; varies by stora. .
' As Tow a3 $38 per month with your Sears Card, :

Apply Nowl | Monthly Payment Details

Preduct Description

ENERGY STAR® quaiified appliance. Enjoy fresh, fitered water stralghf from your refrigerator with PUR® Utiimate waier Tiitrafion. This mode! alse Includes
a SpaceSaver lce™ Systam that aliows you to enjoy fresh, fiitered ice and water without taking up extra freezer space. And Microban® Antimicroblal
Protection helps reduce stains and adors in ihs crisper drawer. I

Find your foad quickdy - A humidity-controlied crisper, snack drawer, and slide-out freezer bin keep groceries ofganized

Save time with enhanced lighting - The Sylvanie® Deylight enhancad Hghting tmproves visibility in the refrigsrators Interiar, sllowing you to quickly find the
items you need . .

More fraezor shelf spzce - SpaceSaver lce ™ System moves e ice dispenser to the freszer door and fress up space for up to 20% more fozen
foods {as compared to Kenmore modsls without this feabure) :

" Save on your energy bills - This ENERGY STAR® gualified appliance uses up to 20% less enengy then refigerators without the ENERGY
STAR® rating .

16}

rEeo Help the envirenment - With the exterior water dispenser, you can say goodbye to plastic water boftfes and helfo to a cunﬁr;uous supply of clean,
fresh-tasting fee & waler Alered by the PUR® Ulimate I system

Easy4o-use controls - The backiit stide contral panel altows you to aulckly adjust the temperature settings In the refrigerator and freezer
Reduces slalns and adors - Microban® Antmicrobla) Protection, now Infused into the crisper drawer, lshiblts odor and makes cleaning easler (does not
pratest against foad-home firess or food datarioration) - ’
This produot Is:

Eneray Star Qualified
Energy Guide Haled

tof 5 10/23/09 12:04 PM
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.= 71+800723*BOBS WWW.MYBOBS.COM
**+BOB'S DISCOUNT FURNITURE 515 BOSTON POST ROAD STATEI CT  ORANGE 06477 203-799-2010
kdvingd AL E § O RDE Retvksd+evisn ?Q(MQA
INVOICE NO. 11056168IAX DATE: 11/05/06 A\
MILLICENT CORBETT '

120 FAIRFARX ST

W HAYEN CT 06516
Hr 203-933-4491 Bi1 203-933-4491
SLS) LOUISE SHANKAR WAREHOUSE {P}ICK UP OR (D)ELIVERY: D 11/09/06 .. DEL CT EVERY DAY
SLS: . B TRANSACTION TYPE: SAL
CUST#: CORBM155%Z4 STATUS: F
aTyY SKu# STR/LOCATE VNDR VSN DESCRIPTION EACH EXTENDED -
.
1.00 151CPS PRGSKU RENR 145716A/B/C-RIO TWIN CAPTAINS BED .00 .00
1.00 112974 TK THUAS1 REWNR 149716A-RIG TWIN CAPTAINS HDBD/FTBQ . 100.00 100,00
1.0¢ 240627 TK THUASL RENR 143716B-RIQ, TWIN CAPTAINS SIDE RAILS 60.00 '60.00
1.00 940022 TK THUAS51 RENR 149716C-RIG ! STORAGE WNIT - CAPTANS BED 239.00 232.00
1.00 769363 TK THUAS1 RENR 4.03.21 { 1 PK SLATS - TWIN .00 .00
\ 1.00 RIO2PB PKAESKU RENR 1511167151016 DRESSER/HIRROR .00 .00
{ 1,00 9603144 TK THUASL RENR 151116-RI0 ! DRESSER 242,81 242,81
1.00 566%02 TK THUAS51 RENR 151016-RIO . HIRROR 56.19 56.19
1.00 B42225 TK THUAS1L KOIL 3110-TM-PINNACLE FIRM BE THWIN MATTRESS 3249.00 349,00
1.00 Goorcs . 'GILY GOOF PROOF BRGTECTION | T v 9500 esloo
L e Lt Lo L . - \ . N - .
0
SUBTOTAL H 1146, 00
DELIVERY CHG: 100,00 24
**No COD's Pleage #+**+tBALANCE**%%* SET UP CHG -: .00
8 .00 * TAY CT .E 74.76 D
ii.tiltiliiititttt ! TOTAL ] 1320.76
I agree to pay the Total Amount in accordance with Eha terms of my Account Agreement. MOP AMX 5 - 1330.76 E
I grant creditor a purchase money security inteiest in the goods listed above. HOP l
CUSTOMER SIGNATURE: o ’ MOP L R
Financed by: Amt Financed: $_' .00 Approval #: FINANCED AMT: .00
Plan: . ’ Mearchant #: 577442187 BALANCE H .00
"= ===wo=s====Sausssc=s======§8 P EC I A L INSTRUCTION S== ¥ams==============8HIP TO | CT ==a==

EATONR ST
REMOVE OLD BEDDING--ALL DAY DEL-CALL DAY B4-3 HR WINRDOW
THANKS LOUISE

%&M«g Col, st G (ahs Le L\w)

J" Bnte. 6v Twice — Uz.w\ Mine v dcmg %o,_ e Q@\Coe
G-C— C—uvn\ savvt _— \,EGG-Gﬁ — Q o0 ol.a,wy. P‘

oo e ——
For service after delivery please call Bob’s Customer Care Line at (800) 569-1284
The information contained on the reverse side of this document is an integrol part of the agreement between the buyer and the seller,
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Invqicg Mur'rer; 11056165IAX 08/03/12

Track your delivery online. Go to www,mybobs,com/deliverytracker

RTINS AND CANCELLATIONS POLICY P

. e 3 28
. wy requeat a full refund on orders for stocked merchandise at any time up until the time we deliver the

mer, dige to you or until you plek At up.

t¥You may exchange or return any rug purchase within thirty (30} dayes from the date of pickup for a full refund

provided you have your original sales recelpt, the rug is in like-new condition and hés not been otherwise used.

*You may cancel special orders within three (3) days after the order date ( 11/05/06 ) and we will refund your Speclal Order
Deposit in full, IE you cancel your special order later than three (3) days after :he order date (11/05/06 }, we will refund
your Spacilal Order Deposit less the Speclal Order Fes with a Bob's piscount Furniture Gifc Card, We cannot offer cash or
credit card refunds on speclal orders.

*For any refund you may accept a Bob's Discount Furniture @ift Card. For non-gift card refunds, except as otherwise noted,
we will immediately credit the same credit card account on which you charged the original transaction, or we will mall you

a refund check from our Corporate Offices within fourteen {14) business days if you:had made your payment by cash, check,

traveler's check, money order or debit card. WHe will only tgsue checks to the perser{s) listed on the original sales order.

MATTRESS SATISFACTION POLICY

Our goal is to do our best to ensure that you are heppy with your mattreas purchasé. In the unlikely event that your
mattress has a manufacturing defect, we will raplace it during the stated manufscturer's warranty perilod.

If you are unhappy with the comfork of your mattxess after having elept on it for thirty (30) days, please call our
Customer Care Center at (800} 569-1284 anytime aftaer thirty (30) days but before sixty {60} days of your delivery and one
of our representatives will assist you with making a roselection. We will charge or credlt you for any difference between
the pricea of the original and the re-selscted mattresses. We wlll charge you our pravalling materess delivery fee to cover
the coste of delivery for the re-selected mattress and pleck-up of the original matéress. If you do nokt reselect anothar

mattress, we will refund the full purchase price less our prevalling mattress delivery fee.

SERVICE POLICY s
\ guarantee that our products will be free from manufacturing defects for one yééiqirom date of delivery or pickup,
b( the manufacturer warranty is longer than one year, we will honor it under this Service Policy. Merchandise purchased from
our "pit® Clearance Centera ls excluded £rom this guarantee., You must report any ﬁﬁnufacturing defects to our Customer
Care team wlthin ons {1) year of your purchase, and a Customer Care repraaentativa‘ﬁlll schedule one of our Service
Technicians to imspect the item and repair it at no cost to you. IE the Service TeéLnician determines that the
manufacturing defect is not repairable, we wlll replace the product. If the dtem ig not currently available, we will refund
the purchase prilce. After one year or after ths expiration of the manufacturer's warranty, we wlll make a best-effort
akttempt to service any defects on mexchandise at no service call cost to you when the merchandise la located at the
address to which it was originally delivered, but we rederve the right to bill youw for any reguired replacement parte.

Customsr's Signakture:

CORBETT 08/03/12

Order information will be emailed to: .
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Monday, August 13th 2012

Duane Huff
75 Farwell Street #26392
West Haven, CT. 06516

On September 23rd 2009 | Duane Huff witnessed

Wishee! Selwaragewel having a violent outburst by

punching and shattering a glass door of a wooden
cabinet while living at the residence of Millicent Corbett.
I have witnessed many similar occasions when Ljisiset

Sizmgawsiti has damaged property at Ms. Corbett's
residence.

Duane Huff

il




PROGRAM SHEET

Starting November 10, 2002 e will reach the

N following percentage.
W 1) Shower, brush teeth
" - 2) Deodorant
3) Change of clothing
4) Interior structure of any wall, not

to write on with any objects.

Client’s Name: &=78

If the above percentage is reached, m
can choose the following rewards.

1) Out to dinner.
2) Out with Tim Prue (if he is available).

If Tim is not available, then he may choose from the
}R\ - following activity. .

a) Magazines - at least two.
b) Shopping - or any other activity to be discussed.




State of Connecticut

ATTORNEY GENERAL
55.ELM STREET -
P.O.BOX 120
HARTFORD, CONNECTICUT 06141-012;
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ELD STREET
- WEST HAVEN CT 06516
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September 20, 2009

iy

OMR -

104 Turnpike Rd.
Wallingford, Ct, 06492
Aitn: Kathy Calo

Dear Kathy Calo;

# I have many issues that need to be discussed, 1} Eric cailing me and cancelled a Quarierly report. His

cxcuse was, he had another appointment, to take his daughter to the doctor, and will get back to me

with another appointment later. 2 Quarterly report should be done every guarier, so D.M.R.-Can be.
aware of Mol behavior and health) This has not been done by D.M.R.  3)1 did not get notification
from the State io rénew my license, this should have been done in August. Aslong as Mike is living
with me, my Ycense shch_uldbere ewed. _ o RL_/m:_ua o 4nse My L etfe
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y State of Connecticut

SENATE

Szare CarrroL
Hartrorn, CONNECTICUT 06106-1 591

SENATOR TONI NATHANIEL HARP Deputy President Pro Tempore
Tenth District Chair
Appropriations Committee
Legislative Office Building Member
Room 2700

Executive & Legistative Nominations

Capirol 860-240-0393 Legislative Management

Toll-free: 1-800-842-1420
Harp@senatedems.ct.gov

February 28, 2013

To Whom It May Concern:

I have known Miilicent Corbett for 37 years. I was a guest in her home on several occasions
when I observed Wiiuistismmminginl, 1ake violent outbursts. She shared with me from time to

time over the years that &ilwims was destructive to walls and objects in her home and that she
tried to get him help for his anger to no avail.

Turge your support of her claim,

Sincerely,

State Senator, Tenth District




