






















 
 

 

 

            
City of West Allis 

CDBG Project Application 

Funding Year 2017 

 

 

Section A: Primary Information 

1. Applicant/Organization:  Downtown West Allis Business Improvement District              ____________ 

 Address: ___7231 W. Greenfield Avenue #201, West Allis, WI 53214____________________________ 

Email: _director@downtownwestallis.com_______Telephone:___414-774-2676_                         _____ 

CDBG Project Number (obtain from Development if you don’t know): _____________________________ 

 Project Title: ____Downtown West Allis Municipal Parking Lots – Security Cameras______________ 

  

*Double left click to check box 

  City Department 

   Non-Profit Organization 

  Religious Organization 

  Educational Institution 

  Special Governmental District (School District, etc.) 

  Economic Development Corporation 

  Other (describe)          

 

2. :  PLEASE CONTACT STAFF REGARDING HUD MATRIX CODE HUD Matrix Code Category

(OR SEE ATTACHED APPENDIX).  DO NOT GUESS OR ASSUME THAT THE PREVIOUS 

YEAR’S CODE WAS CORRECT. 

 ______________________03-Other Public Facilities and Improvements    ____________________________ 

 

3 Amount of CDBG Funds Requested ____________$20,000.00_________________________________ 

 

4. Person to Contact about this Application: 

 Name: _______Dianne M. Eineichner        _________________________________________________ 

Address: __7231 W. Greenfield Avenue #201, West Allis, WI  53214___________________________ 

Email: ___director@downtownwestallis.com  __Telephone: _________414-774-2676______________ 

 

mailto:_director@downtownwestallis.com_______Telephone:___414-774-2676_
mailto:___director@downtownwestallis.com
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5. National Objective addressed by project (Check only one).  Please refer to the descriptions of National 

Objectives provided in the Appendix to determine the appropriate National Objective for your proposed 

project.   Continue on to Section B for more National Objective details. 

 

*Double left click to check box 

 

 Benefits Low and Moderate Income People    Eliminates Slums and Blight 

  

  Low/Moderate Income Jobs Benefit    Administration 

  

  Low/Moderate Income Household Benefit  

 

 

6. Activity Purpose.  Does your activity primarily conduct the following? 

 

 a. Help prevent homelessness?   Yes   No  

 

 b. Help the homeless?    Yes   No  

 

 c. Help those with HIV/AIDS?   Yes   No  

 

 d. Help persons with disabilities?   Yes   No  
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7. Project Description: (Used in all reports)   Please provide a narrative (100 words or less) describing your 

project.  Include the following information: 

 

► What is the goal of the project? 

► How does this program satisfy the national objectives of the CDBG program?  

► Who will benefit from this project?  

► How do you expect to measure the success of this project (Are you surveying beneficiaries’ 

incomes?  Is this an LMA activity?)? For public service and economic development activities, list 

the measurable outcomes of the project. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Project Description – 100 words or less (use guidelines above): 
 

Goal:  Crime Prevention - West Allis Police authorities have stated that cameras located in the parking lots 

are a good tool in observing illegal activities such as car break-ins, drug transactions and graffiti.  These cameras would 

be the eyes of the Downtown and will aid in making an arrest.   

 

National Objectives:  Reduce crime and graffiti, which in turn will remove blight and slum and help prevent 

its formation in other nearby area. 

 

Beneficiaries:  Business owners, area residents, visitors and the City of West Allis Police Department.  Our 

current security cameras have been used in criminal investigations.   

 

Measure Success:  Future crime statistics in the Downtown and surrounding areas.  The City of West Allis 

Police Department are well aware of our current cameras.  We hope to finish this project by adding additional cameras 

in municipal parking lots that were overlooked due to fund constraints. 
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8. Project Type:  Please select the type of project you are requesting funding for.  Check all that 

apply. 

 

 Public Services: Includes labor, supplies and 

materials, including, but not limited to, those 

concerned with: 

 

  Employment 

 

  Education 

 

  Crime prevention 

 

  Recreational needs 

 

  Drug abuse 

 

  Energy conservation 

 

  Fair housing counseling 

 

  Senior services 

 

  Youth services 

 

  Homebuyer down payment assistance 

 

  Other eligible activity (list below): 

 

 

 

 

 Housing Rehabilitation:  This includes 

labor, materials and other costs related to 

rehabilitating houses. 

 

 

 Property Acquisition:  Acquisition of 

property for any public purpose which meets one 

of the national objectives 

 

 

 Demolition:  Clearance, demolition or 

removal of buildings or improvements, including 

movement of structures to other sites. 

 

 

 Code Enforcement:  Costs incurred for 

inspection for code violations and enforcement 

of codes in deteriorating or deteriorated areas. 

 

 Commercial or Industrial Rehabilitation:  
The acquisition, construction, rehabilitation or 

installation of commercial or industrial 

buildings, structures and other real property, 

equipment, or improvements, including railroad 

spurs or similar extensions. 

 

 Micro-enterprise Assistance:  The 

provision of assistance to businesses having five 

or fewer employees. 

 

 Planning:  Costs of data gathering, studies, 

analysis, and preparation of plans, and the 

identification of actions that will implement such 

plans. 

 

 Public Facilities and Improvements:  
Acquisition, construction, reconstruction, 

rehabilitation, or installation of public facilities 

and improvements. 

 

 Special Economic Development Activities:  
Provision of assistance to a private for-profit 

business and economic development services 

related to the provision of assistance. 

 

 Fair Housing:  Provision of fair housing 

service and fair housing enforcement, education 

and outreach. 
 

 CDBG Administration:  Administration of 

the CDBG Program. 
 

 

 

 



Section B: National Objective  
 

Programs classified under the national objective to assist low-to-moderate income persons must either serve: 

 

Area Benefit - an activity that serves residents of an area that is primarily residential and where 51% of the 

residents are low to moderate income; or  

 

Limited Clientele - an activity which provides benefits for a specific group of persons, where 51% of the 

beneficiaries of the activity must be low to moderate income persons.  

 

 

 

1. National Objective:  Area Benefit (LMA) Project – ALL LMA ACTIVITIES MUST COMPLETE 

QUESTIONS A – C below. 

 

Please use the attached Census Tract and Block Group Maps and the Tables found in the Appendix 

(starting on page 37). 

 

A) In what Census Tract(s) and Block Group(s) is your project located?    

 

____________Census Tract – 100300  Blocks 1 & 2 __________________________ 
 

 

B) How many residents live in this area? 

  

______________2,705 residents                      ________________________________ 
 

 

C) What is the percentage of Low and Moderate Income Beneficiaries? 

 

___________________61.3%____________________________________________ 

 
 

2. National Objective:  Limited Clientele (LMC) Project – ALL LMC ACTIVITIES MUST 

COMPLETE QUESTIONS A – E below. 

 

A) How many (UNDUPLICATED) people will use and benefit from your project?  _____________ 

 

B) Does this project primarily benefit any specialized population (presumed benefit) such as:  

 

 * Excel Chart – double click to enter information, chart is formatted to add 
Check Category Male Female Total

 Abused Children   0

 Battered Spouses   0

Elderly  0

 Severely Disabled Adults   0

 Homeless   0

 Illiterate Adults   0

 Persons Living with AIDS   0  
 

 

C) Estimate the number of persons or households by the income level that will benefit from this activity. 
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  * Excel Chart – double click to enter information, chart is formatted to add 

 

 

FY 2016 

Income 

Limit

# of Persons or 

Households at              

0-30% of Median 

Income

FY 2016 

Income 

Limit

# of Persons or 

Households at 

30-50% of 

Median Income

FY 2016 

Income 

Limit

# of Persons or 

Households at 

50-80% of 

Median 

Income

FY 2016 

Income 

Limit

# of 

Persons/Househo

lds over 80% of 

Median Income

1  < $14,750 0 <$24,600 0 <$39,350 0 $39,351+ 0 0

2 16,850$      0 28,100$      0 44,950$    0 $44,951+ 0 0

3 20,160$      0 31,600$      0 50,550$    0 $50,551+ 0 0

4 24,300$      0 35,100$      0 56,150$    0 $56,151+ 0 0

5 28,440$      0 37,950$      0 60,650$    0 $60,651+ 0 0

6 32,580$      0 40,750$      0 65,150$    0 $65,151+ 0 0

7 36,730$      0 43,550$      0 69,650$    0 $69,651+ 0 0

8 40,890$      0 46,350$      0 74,150$    0 $74,151+ 0 0

0 0 0 0 0

#DIV/0! %

Exceeds 

D

TOTAL

Family 

Size

Extremely Low Income

A B

Very Low Income

Total

Percent of Low to Moderate Income Beneficiaries 

Low Income

C

 

 

D) What percentage of low to moderate income users do you anticipate will be female-headed households? 

_______________  

 

E) Race/Ethnicity of projected number of total beneficiaries described.  The most recent U.S. Bureau of 

Census Data may be used. 

 
 * Excel Chart – double click to enter information, chart is formatted to add. 

 

F)   Of the total number of proposed beneficiaries: 

 How many will have new or continuing access to a service or benefit?  ____________ 

 How many will have improved access to a service or benefit?   ____________ 

 How many will receive a service or benefit that is no longer substandard?  ____________ 

        TOTAL ____________ 
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White, Hispanic/Latino  

White, Non-Hispanic/Latino  

Black/African American, Hispanic/Latino  

Black/African American, Non-Hispanic/Latino

Asian, Hispanic/Latino

Asian, Non-Hispanic/Latino

American Indian/Alaskan Native, Hispanic/Latino

American Indian/Alaskan Native, Non-Hispanic/Latino

Native Hawaiian/Other Pacific Islander, Hispanic/Latino

Native Hawaiian/Other Pacific Islander, Non-Hispanic/Latino

American Indian/Alaskan Native & White, Hispanic/Latino

American Indian/Alaskan Native & White, Non-Hispanic/Latino

Asian & White, Hispanic/Latino

Asian & White, Non-Hispanic/Latino

Black/African American & White, Hispanic/Latino

Black/African American & White, Non-Hispanic/Latino

Amer. Indian/Alaskan Native & Black/African Amer., Hispanic/Latino

Amer. Indian/Alaskan Native & Black/African Amer., Non-Hispanic/Latino

Total 0

 

 

3.   National Objective:  Elimination of a Slum or Blight Condition. 

A)   What is the condition addressed by the activity? (i.e. Deteriorated buildings, lack of adequate 

infrastructure, etc.) 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

B) Describe the strategy that will be implemented to address the conditions described above.  

______________________________________________________________________________________

______________________________________________________________________________________ 
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Section C: Proposal Beneficiaries/Accomplishment Type 
 

Accomplishment Type:  Select the one type of accomplishment which your project will address and indicate the 

number that would benefit from this activity.  For example, if you expect to serve 70 people with your project, 

put down “70” in front of “people”, or if you will rehabilitate 30 housing units, put down “30” in front of “housing 

units”.     

 

*Double left click to check box 

 2, 705 People  Households  Businesses 

 Organizations  Feet of Public Utilities  Housing Units 

 Jobs  
Public Facilities (& Public 

Improvements) 
 Admin 

 

 

A) Specify the population to be served by this proposal.  Provide a brief description of the potential recipients 

including age, ethnicity, gender, income levels and any other relevant characteristics. 

Any person that lives, works, shops, socializes or visit Downtown West Allis will benefit from this 

project.  With approximately 2,705 people residing in our area, police-monitored surveillance 

cameras will offer added security to their homes and our business improvement district. ________ 

 

B) What service will be provided?  What is the plan of action to be carried out? 

Working with the City of West Allis Police Department, police officers cannot be everywhere at all 

times, and the cameras are a hugely valuable tool to not only deter crimes, but also to catch criminals 

and help bring them to justice.  These additional cameras, along with those purchased by our 

organization on Greenfield Avenue, will be linked directly to the West Allis Police Department.   _ 

 

C) If your activity is an LMC activity, how will you track beneficiaries’ data (income)? 

______________________n/a________________________________________________________________ 

 

D) Describe what is unique about this program or activity.  Explain how this does not duplicate services 

currently provided or fills a gap currently unavailable in the City of West Allis.  Explain how this activity is not 

a “normal City function” (if you are a City department applicant). 

In other communities, it is quite commonplace in business and commercial districts across the U.S. 

and the world to have mounted surveillance cameras monitoring activity, because they have proven 

very effective in helping to deter crime and also helping to solve crimes.  Families that live in our 

Downtown as well as those living in the immediate area, will benefit from this added security feature.  
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The City of West Allis’ Police Department currently has used temporary surveillance cameras in 

different high crime areas, we are asking to finish this project by adding additional cameras to be a 

permanent fixture in deterring crime in our Downtown municipal parking lots.                        ____ 

 

E) Will you provide on-going case management to the people served by your program or activity?  If yes, how 

will you provide this on-going case management? 

We will work with our Crime Prevention Liaison who will provide statistics on how these cameras 

were used and how many residents in the area were benefitted by the cameras.  We will also work 

with area businesses to determine the success of these additional cameras. _________________ 

F) If your activity is an LMC activity, how will you verify and document City of West Allis residency and US 

legal status of your beneficiaries? 

________________________________n/a_______________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Section D:  OUTCOME PERFORMANCE MEASUREMENT 

 

This section must be completed in order to be considered for funding. 

 

HUD requires recipients of federal funding to assess the outcomes of the program in question.  All approved 

applicants are required to comply with the Performance Measurement System.  Please complete the following: 

 

I. PERFORMANCE OBJECTIVES 

 

The proposed activity meets which of the following goals: (Select only one – double click to check box) 

 

   #1 – Creates a suitable living environment 

This objective relates to activities that are designed to benefit communities, families, or 

individuals by addressing issues in their living environment (such as poor quality 

infrastructure) to social issues such as crime prevention, literacy, or elderly health services. 

 

  #2 – Provides decent affordable housing 

This objective focuses on housing programs where the purpose of the program is to meet 

individual, family, or community needs and not programs where housing is an element of a 

larger effort, since such programs would be more appropriately reported under suitable 

living environment. 

 

  #3 – Creates economic opportunities 

This objective applies to the types of activities related to economic development, 

commercial revitalization, or job creation. 
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II.  PERFORMANCE OUTCOME 

 

Select the most appropriate objective for the proposed activity.  Select only one. 

 

  Improve availability/accessibility 

   

This category applies to activities that make services, infrastructure, public facilities, 

housing, or shelters available or accessible to low/moderate income people, including 

persons with disabilities. In this category, accessibility does not refer only to physical 

barriers, but also to making the affordable basics of daily living available and accessible to 

low/moderate income people where they live. 

 

  Improve affordability 

 

This category applies to activities that provide affordability in a variety of ways in the lives of 

low/moderate income people. It can include the creation or maintenance of affordable 

housing, basic infrastructure hook-ups, or services such as transportation or day care. 

 

  Improve sustainability 
 

This category applies to projects where the activity or activities are aimed at improving 

communities or neighborhoods, helping to make them livable or viable by providing benefit 

to persons of low/moderate income or by removing or eliminating slums or blighted areas 

through multiple activities or services that sustain communities or neighborhoods. 

 

 

 

III.  OUTCOMES (Goals and Objectives of Proposed Activity) 

 

Check all outcome statements that apply to the proposed activity 
 

Availability/Accessibility Affordability Sustainability 

 

 Enhance suitable living            

environment through 

new/improved accessibility 

 

   Enhance suitable living            

environment through 

new/improved accessibility 

 

  Enhance suitable living            

environment through 

new/improved accessibility 

 

  Create decent housing with 

new/improved availability 

 

  Create decent housing with 

new/improved availability 

 

  Create decent housing with 

new/improved availability 

 

  Provide economic 

opportunity through 

new/improved accessibility 

 

  Provide economic 

opportunity through 

new/improved accessibility 

 

  Provide economic 

opportunity through 

new/improved accessibility  

 

 

Section E: Project Location 
 

1. ALL LMA ACTIVITIES MUST COMPLETE THIS SECTION (do not complete if you are an LMC 

activity).  Check off the specific Census Tract and Block Groups of the proposed project.  If the activity is 

site-specific, provide the street address of the activity or some other readily recognizable description.  If the 
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activity is a service, provide the address of the site or sites from which the service will be provided.  Please 

use the attached Census Tract and Block Group Maps and the Tables found in the Appendix 

(starting on page 37). 

 

Site-specific project address (if applicable):  ___________________________________________________ 

 

If this is an LMA project, all Tracts and Block Groups need to be checked off. 

 

 Census Tract  Block Group    

  1001   1     2     3     4 

  1002   1     2     3     4 

  1003   1     2     

  1004   1     2     3 

  1005   1     2     3     4 

  1006   1     2 

  1009   1     2     3 

  1010   1     3 

  1011   1     

  1012   1     2      

  1013   1     2     3     4 

 1014   1 

 1015   1     2     3     4 

 1016   1     2     3     4     5     

 1017   1     2     3     4     

 1018   1 

  All LMA-eligible Block Groups 

 

 

 

 

 

Section F:  Activity Development  

Public Service  

A) What service does your agency provide? 
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____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

B) How will this project relate to these services? 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

C) How does the proposed activity comply with the consolidate plan  

 

Is the activity a continuation of a current activity?   Yes   No 

Is the activity an expansion of a current activity     Yes   No 

Has your organization received funding previously to 

operate this service?       Yes   No 

 

If yes, enter the year and amount awarded for the past three years: 

 

Year  $Award   Year $Award   Year  $Award   

____ __________  _____ _________  ____ _________   

 

D) Does your organization receive CDBG funding from other communities?  Yes  No 

If so, from where? ______________________________________________ 

 

E) If this project is not currently in operation, do you have staff to 

implement the project?         Yes   No 

 

F) Do you have office space to accommodate the proposed service?  Yes   No 

 

G) Please explain the plan to identify clients for this service. 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

 

H) Other information you wish to provide regarding the status of the activity: 

____________________________________________________________________________________________ 
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____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Housing Project   

A) Describe the benefit the project will bring to the area:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

B) What are the long-term plans for the area where this project is located: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

C) Describe projects undertaken during the past three years (i.e. location, impact on the neighborhood, who has 

benefited, etc)  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Is the activity consistent with the consolidated plan?   Yes   No 

 

Has your organization received funding previously to 

operate this service?       Yes   No 

 

D) Who will be responsible for the oversight of this project?  

____________________________________________________________________________________________ 

 

Other information you wish to provide regarding the status of the activity: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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Public Improvement Project    

A)  Have you retained the services of a consultant?      Yes   No 

B)  When will the project be bid and completed?  

We will be working with the City of West Allis’ IT Department and Police Department in getting a 

BID by end the end of March with the project completed by October of 2017.         ______________ 

C)  Are you aware of any other current or proposed projects funded with other resources that may affect the timing 

of the project covered under this application? 

____________________________________n/a______________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

D)  Is the activity consistent with the consolidated plan?    Yes   No 

E)  Who will be responsible for the implementation of the project?  

_____________Downtown West Allis Business Improvement Board of Directors                                        _____ 

F)  Other information you wish to provide regarding the status of the activity: 

We are looking to complete this project by having the entire Downtown West Allis Business 

Improvement District under complete surveillance.  Greenfield Avenue as well as all our Municipal 

Parking Lots.  _______ 

G)  List the time frame for the project. 

Early 2017:  Generate a list of materials needed.   March:  Get BIDs for the project.  May:  Purchase 

needed materials.  July:  Develop work schedule for installation.  September:  Start installation.  

October:  Test run and implement cameras.                                      ____________________________ 

 

Redevelopment Project   

A) Describe the benefit the project will bring to the area:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

B) What are the long-term plans for the area where this project is located? 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

C) Describe projects undertaken during the past three years (i.e. location, impact on the neighborhood, who has 

benefited, etc)  
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____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Is the activity consistent with the consolidated plan?   Yes   No 

 

 

Has your organization received funding previously to 

operate this service?       Yes   No 

 

D) Who will be responsible for the oversight of this project?  

____________________________________________________________________________________________ 

E)  Other information you wish to provide regarding the status of the activity: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Economic Development Project   

A) Describe the benefit the project will bring to the area:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

B) What are the long-term plans for the area where this project is located: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

C) Describe projects undertaken during the past three years (i.e. location, impact on the neighborhood, who has 

benefited, etc) 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Is the activity consistent with the consolidated plan?   Yes   No 

Has your organization received funding previously to 

operate this service?       Yes   No 

 

D) Who will be responsible for the oversight of the project?  

____________________________________________________________________________________________ 
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E) Other information you wish to provide regarding the status of the activity: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

Administration Project   

A) Describe the benefit the project will bring to the City:  

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

B)  Is the activity consistent with the consolidated plan?   Yes   No 

 

C)  Has your organization received funding previously to 

operate this service?       Yes   No 

 

D) Who will be responsible for the oversight of this project?  

____________________________________________________________________________________________ 

E)  Other information you wish to provide regarding the status of the activity: 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
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Section G: Summary Budget   

 

1. Will prior year funds be remaining to be spent on this project?   Yes   No    $_____________Amount      

*Double left click to check box 

 

2. Did this project previously receive funding through the City of West Allis CDBG Program?  If yes, 

please include years and amount funded:          

3. Do you anticipate this funding request to be: 

*Double left click to check box 

   One Time Only    Indefinite, future City CDBG funding may be sought 

 

 

Please complete the entire budget for the activity.  * Excel Chart – double click to enter information, chart is formatted to add 

 

A B C D E
Line Items                               

(Salary, supplies, improvments, 

etc.)

Source of Funds 

(Identify Source)

Amount of 

Non CDBG 

Funds

CDBG Funds 

Requested 

Total Amount 

(B+C)

Salary and Fringe (Schedule 1A) 0

Support Costs (Schedule 1B) 0

Consultant Costs (Schedule 1C) 0

Capital Costs (Schedule 1D) 20,000 20000

0

Total 0 20000 20000  
 

  

 

 

 

Schedule 1A:  Staff Positions and Payroll Costs 
 

Position Title

Existing or 

New 

Position 

Average 

Annual Salary 

Total Salary 

Funded by 

CDBG

% Funded 

by CDBG

CDBG Cost to 

Project 

Total 0  
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Fringe benefits can include Social Security Tax (employer's share), pension, employer's share of employee's annuity payments, 

worker's compensation, and health, life, and unemployment insurance.                   
 

    
* Excel Chart – double click to enter information, chart is formatted to add 
 

1. Salaries   

2. Fringe Benefit Costs   

3. Total Salary and Benefits Costs -$              
 

 

 

 

 

 

Schedule 1B: Support Costs  
 
* Excel Chart – double click to enter information, chart is formatted to add  

4 Rent

5 Mainteance Services 

6 Telephone/Communications  

7 Office Materials/Supplies

8 Postage 

9 Printing 

10 Books and Periodicals 

11 Mileage (____@ $__ per mile) 

12 Office Furniture/Business Equipment 

13 Travel 

14 Other:

15 Other: 

16 Total Support Costs -$        

Line Items
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Schedule 1C: Consultant Costs  
 
* Excel Chart – double click to enter information, chart is formatted to add  

17 Accounting/Audit Services

18 Architectural/Engineering Services

19 Legal Services

20 Other Professional Services 

21 Other: 

22 Total Consultant Costs -$        

 

Line Items

 
Schedule 1D: Capital Costs  
 
* Excel Chart – double click to enter information, chart is formatted to add  

23

24 20,000.00$ 

25 Construction, rehabilitation, road repairs, etc.

26 20,000.00$ 

Line Items

Acquistion of Land or Structures 

Capital Equipment 

Total Capital Costs  
 

Leveraging 

 

Special Attention:  HUD requests this information in all reports regarding activities.   Please provided in the chart 

below information about additional funding other than CDBG funds that activity receives from other sources.  

 
* Excel Chart – double click to enter information, chart is formatted to add 

List any grants and amounts that this project is levied against as match:

Name Amount

Total -$        
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Section H:  Application Checklist  
 

THE FOLLOWING ITEMS ARE REQUIRED.  PLEASE MAKE SURE ALL ATTACHMENTS ARE LABELED: 

 

   COMPLETED APPLICATION (INCLUDING BUDGET AND SIGNED CHECKLIST) 

   OUTCOME PERFORMANCE MEASUREMENT DOCUMENT 

   MAP WITH GEOGRAPHIC LOCATION AND SERVICE AREA  

   TWO COPIES OF THE APPLICATION  

   LATEST AUDITED FINANCIAL STATEMENTS (IF APPLICABLE)  

   ENDORSING RESOLUTION (NON-CITY ORGANIZATION) 

 

THE FOLLOWING ITEMS ARE ALSO REQUIRED FOR NON-PROFIT APPLICATION SUBMISSIONS.  

PLEASE MAKE SURE ALL ATTACHMENTS ARE LABELED. 

 

   NON-PROFIT CERTIFICATE OF INCORPORATION AND BY-LAWS 

   NON-PROFIT MISSION STATEMENT; DATE OF MISSION STATEMENT 

  CURRENT AGENCY PLAN; DATE OF PLAN 

   LIST OF BOARD OF DIRECTORS 

   NON-PROFIT'S MOST RECENT ANNUAL REPORT 

   NON-PROFIT 501C(3) CERTIFICATION 

 

 

THE FOLLOWING ITEMS MAY BE APPLICABLE TO YOUR APPLICATION.  PLEASE SUBMIT IF 

APPROPRIATE.  PLEASE MAKE SURE ALL ATTACHMENTS ARE LABELED. 

 

   FUNDING SOURCES SUPPORT LETTERS AND/OR DOCUMENTATION OF 

APPLICATION FOR OTHER FUNDING 

   SITE PLAN/SCHEMATIC DESIGN 

   COST ESTIMATES 

   IF YOU ARE GOING TO USE FUNDS REQUESTED IN THIS APPLICATION FOR 

REHABILITATION OR OTHER PERMANENT IMPROVEMENTS TO A BUILDING, OR 

GROUNDS ADJACENT TO IT, AND THAT BUILDING IS LEASED, YOU MUST SUBMIT 

A COPY OF THE EXISTING LEASE WITH YOUR APPLICATION. 
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Section I: Certification 
 

Applicants other than the City of West Allis Departments MUST COMPLETE THE 

FOLLOWING: 
 
 
I,       Chester Parker  ,    President      
         (Chief Elected Officer of Board of Directors)                               (Your Title) 
 
of    Downtown West Allis Business Improvement District               
                    (Name of Your Organization) 
 

do hereby attest to and certify the following: 

 

 

1. This application has been considered by the Board of Directors of this organization, and the 

Board, in a meeting of its quorum on the date of  August 31, 2016         , 

authorized by a majority vote the submission of this Application to the City of West Allis 

Community Development Block Grant Program. 

 

2. The Board of Directors has authorized this organization to accept any funds granted by the 

City for this Application, and to implement the purposes of this Application it is herein 

described. 

 

3. The Board of Directors has been informed of this and recognizes that this Application shall 

be operated in accordance with all relevant Federal, State, County and municipal legislation, 

codes, ordinances, or other controlling regulations, and furthermore, the Board recognizes 

and accepts whatever directions the City makes to ensure compliance with these. 

 

4. The Board of Directors of this organization has considered and recognizes that the primary 

objectives of the Community Development Block Grant Program is the development of 

viable urban communities, by providing decent housing and a suitable living environment and 

expanding economic opportunities, principally for persons of low and moderate income.  The 

Board of Directors shall ensure that this Application, if accepted, shall be implemented 

consistent with this object. 

 

5. This organization has the administrative capacity, financial accounting capability, and legal 

authority to carry out the Application. 

 

 

____________________________________________ 
                                                                (Signature) 
       

____________________________________________ 
(Date) 
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