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Executve Summa  ry

hisplanre pr esent s year one (1) of the C
I Consolidated Plan (FY2062619) Each year the City outlines a specific

plan for investment and use of affordable and supportive housing funds
that are expected to be expended duhe Fiscal Year.

Notices are posted and public service agencies are invited to apply for funding.
The Dover Housing Authority is also consulted for their needs. Technical
assistance is provided by the City to any applicant who need help with their
applcation. Once the grant applications are received, a public hearing is held to
determine funding. Decisions for funding priorities goes back to the 5 year
Consolidated Plan which ranks activities for their importance in Dover, either
High, Medium, Low, aro need.

This plan also determines goals for the number of individuals and households to
be served. Requests for funding are h
which makes its recommendations to the City Council for a public hearing and
vote on theappropriations.

The City has historically maximized the funding available to public service agencies
that operate within the City. The US Dept. of Housing and Urban Development
sets the maximum amount available for these obligations at 15% of the grant
anmount plus program income derived from the previous year. The balance of the
funds goes toward Public facilities and improvements, economic development
activities, administering the CDBG program, and finally Housing Rehabilitation

and Weatherization.

The wnderlying structure is the same for every jurisdictions plan. All plans must
address the needs of the community, primarily benefiting the needs of the lower
income persons (defined as those with household incomes below 80% of the area
median. Irthe PortsrmouthrRochester MSA, this equate$ad497 for a family of

4in 2015

All Plansand funded activitiesust addressne of thehreeperformance measure
objectiveset forth by HUD. Detailed projedbjectives and Outcomes can be
found in the specificdtion Plan Project section of the Plan. (CPMP)




1 To provide decent housing
o Continued funding of the Weatherization Program.
1 To provide a suitable living environment
o0 Continued funding of Public Service
Agencies and facilities.
To expand economic opportities
o Continuation of the Economic Loan Program and Public Facilities.
The City is very satisfied with itds p
addressed by the City in the Fall throug

T
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SF 424

OMB Number: 4040004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application = |f Revision, select appropriate letter(s)
[0 Preapplication X New A. Increase Award
X Application [ cContinuation *Other (Specify)
Increase Program Income
X Changed/Corrected Application X Revision

3. Date Received : 4. Applicant Identifier:
B-14-MC33-0005

5a. Federal Entity Identifier: *5b. Federal Award Identifier:
B-14-MC33-0005

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Cift of Dover, New Hampshire

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
02-6000230 099359168
d. Address:
*Street 1: 288 Central Avenue
Street 2:
*City: Dover
County: Strafford
*State: New Hampshire
Province:
*Country: Strafford
*Zip / Postal Code 03801
e. Organizational Unit:
Department Name: Division Name:
Planning and Community Development Office Community Development

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: *First Name: Rick




Middle Name:

*Last Name: Jones
Suffix:
Title: CD Coordinator

Organizational Affiliation:

*Telephone Number: 603-516-6034

Fax Number: 603-516-6049

*Email: r.jones@ci.dover.nh.gov

OMB Number: 4040004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:
C. City or Township Government
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
Us Dept. of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

14.218

CFDA Title:

Community Development Block Grant Entitlement -R

*12 Funding Opportunity Number:

*Title:




13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Dover, New Hampshire

*15. Descriptive Titile of Applicantés

Community Development Block Grant Program FFY2015

Project

OMB Number: 4040004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

*a. Applicant: NHOO1 *b. Program/Project: NHO01

17. Proposed Project:

*a. Start Date: 7/1/15 *b. End Date: 6/30/16

18. Estimated Funding ($):

*a. Federal 284,168

*b. Applicant

*c. State
*d. Local

*e. Other
*f. Program Income 80,330

*g. TOTAL 360,498







OMB Number: 4040004
Expiration Date: 01/31/200¢

Application for Federal Assistance SF-424
Version 02




*Applicant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is delinquent of any
Federal Debt.




COMMUNITY DEVELOPMENT APPLICATIONS
AND OTHERP RIORITY RATINGANDP  LANN EED

ACTIVITIESFFY1 6
ACTIVITY PRIORITY RATING FUNDING AMOUNT
Welfare Security Deposi H $9,000
Community Partners H $9,000
Cross Roads House H $12,000
AIDS Response H $10,000
A Safe Place H $5,000
Homeless Cntr for St. H $8,500
County
My Friendos H $12,000
MFP Transitional H $3,000
Housing
Community Action H-M $23,346
Weatherization
Dover Child M $60,500
Triangle Club M $21,000
DELP Refunding H $74,990
Program Administration $72,099
DELP Funding H $9,193
Economic Loan Progran $30,870
Admin.

CDBG Program Description

Dover Welfare $9,00000

Grant for security deposits assistance proghach aids people who cannot
afford the down payment for rental housing in the City.

Community Partners: $.00000

Grant for Homeless Assistance Program security deposits and rental assistance for
behavioral health clientele who are mentally ill andt@edford security deposits

and rental housing.

My Fr i endl®@00P!| ace: $

Grant for operations

My Friendds

Pl ace TraAsitional

and

repairs

Housi



Grant for operational fnalhasnganitsd r epali

Cross Roads House: $2,000.00
Grant for the homeless centerds oper a

AIDS Responsg/ARS) $1000Q00

Grant to assist in case management and support services to ARS. AIDS Response
provides vital entimnal and practical support to people living with AIDS, their
families and friends.

A Safe Place: %000.00
Grant for shelter and servidesabused spouses and their childrehvictims of
sexual assault.

Homeless Center for Strafford County:8500.00
Grant for operational funds to run th
shelter in Rochester for homeless families.

Strafford County Community Action Weatherization (CAP): $346.00
Grant for CAPOs Weat her i ogrdmservingeeryd pr
low income Dover residents with housing needs.

Triangle Club $21,000.00
Grant for exterior paving improvements and bathroom improvements.

Dover Childrendés Center: $60,500.00
Grantfor facility improvements on Back River Road and td@okhell Center.
Including insulation, dropped ceiling to retain heat, paving and kitchen equipment.

Activities Not Recommended for Funding

Southeastern NH Services$40,000.00
Grant for drug and alcohol networking outreach and education.

Community Partners: $30,402.00
Grant for an elevator/lift at their Crosby Road facility.

My Friends Place: $15,300.00
Grant for facility improvements & repairs including an emergency generator and
gutter replacement.

Project Sheets
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Grantee Name: Dover

Project Name: Welfare Security Deposit Assistance Program

Description: [1D1S Project #: |uoG code: [NH330378 DOVER

Security deposit assistance for Dover residents & welfare recipients

Location: FOET T A R Priority- Need Category s i b
288 Central Ave. Dover, NH
Public Services v
Select one: '
Explanation;
Expected Completion Date: Security Deposit loans for Dover Welfare recipients in danger of
6/3042015 homelessness.
Tectve-Cotegory
®  Decent Housing
Suitabte Living Environment
...+ Economic Opportunity T Specific Objectives
Qutcome Categories 1 [mprove the services for ow/mod income persons
fl Avallability/Accessibility .
L} Affordability 2
[ sustainability 3
]
o | 04 Households w |Proposed 25 Accompl, Type: w |Proposed
+ " lUnderway “{underway
g’ g Complete Complete
v
T & | Accompl. Type: w (Proposed Accompl. Type: w [Proposed
0= Underway Underway
U o
g Complete Complete
e s -
o O | Accompl, Type: w |Proposed Accompl, Type: w |Proposed
3 " |Underway Underway
T T A EA R
Proposed Outcome Performance Measure Actual Qutcome
Availability Security Deposits Provided
05 Public Services (General) 570.201{e) v Matrix Codes
L )3
Matrix Codes W Matnx Codes
L Mo |
Matrix Codes ¥ i Malbrix Codes
i "
~ | cosG w |Proposed Amt.  [10000- % |"* | Fund Source:  w |Proposed Amt,
t " |Actual Amount 110000 G ___|Actual Amount
m i
U | Fund Source: w |Proposed Amt. “.+ 11 Fund Source: w |Proposed Amt.
>E- ~ |Actual Amount L ___|Actual Amount
® | Accompl. Type:  w [Proposed Units i Accompl. Type: v |Proposed Units
g’ Actual Units T Actual Units
& Accompl. Type:  w |Proposed Units g Accompl. Type: W Proposed Units
Actual Units ; Actual Units
Welfare 1
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Grantee Name: Dover

e U

Project Name:

Community Partners

Description:

IIDIS Project #: L

|UOG Code:

[NH330378 DOVER

Security Deposit Program for Developmentally IIl Clientele

Location:

. Priority Need Category . = © i o0

130 Crosby Road Dover, NH

Public Services
Select one:

Explanation:
Expected Completion Date: Security Deposit program administered through Community

6/3%&2% 5 - Partners.

(® Decent Housing J
() Suitable Living Environment |

() Economic Opportunity | A o S e iNe DOl T

Outcome Categories 1 Improve the services for low/mod income persons

[v] Availability/Accessibility

N Increase range of housing options & related services for persons w/ special needs
[]  Affordability 2 g g opl D / spe

(] sustainability 3,
i 01 People v Proposed Accompl. Type: w |Proposed
o ‘E Underway Underway
% g Complete Complete
5 & |Accompl. Tyger v |Proposed Accompl. Type: w |Proposed
0= Underway Underway
~§ g Complete Complete
- O
o O |Accompl. Type: w |Proposed Accompl. Type: w |Proposed
& Underway |Uunderway
Complete Complete

Proposed Outcome

Performance Measure

Actual Outcome

Availability

Security Deposits Provided

05 Public Services (General) 570.201(e) v i Matrix Codes
J

Matrix Codes
L

W | Matrix Codes

i

Matrix Codes
1

v { Matrix Codes

CDBG

w |Proposed Amt.

0000~

‘|Actual Amount

10000 —

|Proposed Amt,

‘| Fund Source: Wi

Actual Amount

Fund Source:

w |Proposed Amt.

“|Actual Amount

Fund Source:

|Proposed Amt.

‘|Actual Amount

Accompl. Type:

w |Proposed Units

Proposed Units

| Accompl. Type: V

Program Year 1

Actual Units Actual Units
Accompl. Type; W |Proposed Units Accompl. Type: W Proposed Units
Actual Units Actual Units

Comm Partners
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Grantee Name: Dover

Project Name: Cross Roads House
Description: ]IDIS Project #:
Grant for Homeless shelter operations

[uoG code: [NH330378 DOVER

Location:
600 Lafayetre Rd. Portsmouth NH

‘o priority Need Category . ©0 oo

Public Services v
Select one: N

Explanation:

Funding for facility administration.

Expected Completion Date:
6/30{2015

Nl s
COCCRYE- TGOy

®) Decent Housing
") suitable Living Environment
{_}  Economic Opportunity o

Specific Objectives . . "

Outcome Categories 1 End chroni: homelessness
2

i Availability/Accessibility

;
71 Asfordability 2,
{+1 Sustainability 3
L -
w |01 People v | Proposed 47T Accompl. Type: v Proposed
- " {Underway Underway
g;‘ g Complete Complete
w i
— ﬁ 11 Public Facilibhes w |Proposed Accompl, Type: w |Proposed
‘5 é Underway Underway
gw £ Complete Complete
2
P 1
Q. 8 Accompl. Type: v Proposed Accompl, Type: w {Proposed
&" " |Underway Underway
' {Complete | Complete
e

Proposed Outcome
Availability

Performance Measure Actual Outcome

Maintained Capacity

03 Public Facilities and Improvements (General) 570.201(¢) W Matrix Codes
i it

Matrix Codes w . Matrix Codes
1 k)

Matrix Codes w . Matrix Codes
. :

COBG v |Proposed Amt. rao g | Fund Somce: w [Proposed Amt.

Actual Amount

|Actual Amount

Fund Sour¢e:

w |Proposed Amt.

| Fund Source:

‘|Actual Amount

Proposed Amt.

“|Actual Amount

Accompl. Type: W iProposed Units

Actual Units

| Accompl. Type:

Proposed Units

“iActual Units

Program Year 1

Accompl. Type: W [Proposed Units

Actual Units

‘ Accompl. Type: {Proposed Units

|Actual Units

Cross Roads
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Grantee Name: Dover

PP Vernon

Project Name:

AIDS Response

Description:

|1D1S Project #: |

[uoG code: [NH330378 DOVER

Grant to AIDS Response for client services

Location:

Priority Need Category

1 Junkins Ave. Portsmouth, NH

Select one:

Homeless/HIV/AIDS

Explanation:

Grant for client Services at ARS

Expected Completion Date:

6/3%%0%5 E

) Decent Housing
(® Suitable Living Environment

() Economic Opportunity

3%

. Specific Objectives

Outcome Categories

{¥] Availability/Accessibility

1 Improve the services for low/mod income persons
I

[ ] Affordability 2
[} sustainability 3
|
01 People w |Proposed 24 Accompl. Type: w |Proposed
. 'g " |underway Underway
g’ g Complete Complete
[
T -5 Accompl. Type: w |Proposed Accompl. Type: w |Proposed
= Underway Underway
v Q.
'S E Complete Complete
a 9 Accompl. Type: v |Proposed Accompl. Type: w |Proposed
2 ' Underway Underway
Complete Complete

Proposed Outcome

Performance Measure

Actual Qutcome

Availability

Increased Capacity

05 Public Services (General) 570.201(e)

L

v ‘ Matrix Codes

Matrix Codes
L

W Matrix Codes
|

Matrix Codes W Matrix Codes

] A
- | CDBG w [Proposed Amt. 8500~ /7 “— |.v:+| Fund Source: w |Proposed Amt,
v _|Actual Amount (8500 |- " |Actual Amount
@ | Fund Source: W [Proposed Amt. | Fund Source:  , 'w |Proposed Amt.
>E- " |Actual Amount """ |Actual Amount
® | Accompl. Type: 'w [Proposed Units ' | Accompl. Type: w |Proposed Units
g' ~|Actual Units " |Actual Units
& Accompl. Type: w |Proposed Units Accompl. Type: W |Proposed Units

Actual Units Actual Units

AIDS
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P

Grantee Name:; Dover

Project Name: |A Safe Place

Description:

[1D1S Project #: |

|uoG code: [NH330378 DOVER

Funding for agency providing abused spouse shelter & support services

Location:

Priority Need Category

6 Greenleaf Woods, #101
Portsmouth, NH 03801

Public Services
Select one:

Expected Completion Date;

6/3042015 .,

Ohietive-Categony
{®)  Decent Housing
) Suitable Living Environment

O Economic Opportunity

Explanation:

Grant to A Safe Place for shelter services

- Specific Obje

Outcome Categories
Availability/Accessibility

<

1 Improve the services for ow/mod income persons
I

[v]
[ Afordabiiity 2,
[ sustainability 3
|
w |01 People w {Proposed |12 Accompl. Type: ~w {Proposed
¥  {Underway " |Underway
9 g Complete Complete
o ] 3
e ﬁ Accompl. Type: w.{Proposed Accompl. Type: w | Proposed
1] = " lunderway “lunderway
% £ Complete Complete
19 K
o 8 Accompl. Type: w Proposed Accompl. Type: | Proposed
g _ “Munderway “lunderway
Complete Complete

Proposed Qutcome

Performance Measure

Actual Outcome

Availability

Increased Capacity

05G Battered and Abused Spouses 570.201(e)

W Malrix Codes
5 |

Matrix Codes
f

¥ Malrix Cades

Matrix Codes A 5 Matrix Codes
!
~ | COBG w |Proposed Amt, 3000757 ; Fund Source: i|Proposed Amt.
o Actual Amount 3000.... ‘|Actual Amount
" ‘ -
Y | Fund Source: w [Proposed Amt. Fund Source: [[Proposed Amt,
E “lActual Amount “|Actual Amount
M | Accompl, Type: W {Proposed Units Accompt. Type {Proposed Units
g’ ~lActual Units “1Actual Units
& Accompl. Type: w [Proposed Units Accompl. Type ;Proposed Units
Actual Units Actual Units
Safe Place 1
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L e ainn

Grantee Name: Dover

Project Name: Hom

eless Center for Strafford County

Description;

|1D1s Project #: |

luoG code:

INH330378 DOVER

Grant to overflow homeless sheiter

Location:

‘Priority Need Category

Box 7603 Rochester, NH

Select one:

Public Services

Expected Completion Date:

6/3Q42015

THECHVE-mCHoTY

(®) Decent Housing
() suitable Living Environment

Explanation:

Funding for operations of the sheiter

{3 Economic Opportunity

Specific Obje

Outcome Categories

1

1 Improve the services for low/mod income persons

{1 Affordability 2
(V1 sustainabiiity 3
13
=~ Qi People v Proposed 207 1‘59 Accompl. Type: v Proposed
-t - T|Underway T lUnderway
4 g Complete Complete
(]
5 & | Accompl. Type: w [Proposed Accompl. Type: w {Proposed
© —a Underway " lUnderway
g"‘ £ Complete Complete
=
c o Accompl. Type: w [Proposed Accompl. Type: w. {Proposed
< " |Underway _ ~|underway
Complete Complete

Proposed Qutcome

Performance Measure

Actual Outcome

Availability

Increased Capacity

05 Public Services (General) 570.201(e)
L

w | Matrix Codes

Matrix Codes
L

v Matrix Codes

3

Matrix Codes
|

w . Matrix Codes

CDBG

JProposed Amt.

8500

Fund Sourge:

{Proposed Amt.

Actual Amount

8500

‘{Actual Amount

Fund Source:

Proposed Amt.

Fund Source:

“lActual Amount

iProposed Amt,

“|Actual Amount

Accompl. Type:

Proposed Units

Accompl, Type:

Actual Units

w iProposed Units

“{Actual Units

Program Year 1

Accompt. Type:

|Proposed Units

Accompl. Type:

Actual Units

v Proposed Units

1 Actual Units

Homeless
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Grantee Name: Dover

(B4

Project Name: My Friend's Place

Description: |1DIS Project #: | [UOG code: |[NH330378 DOVER

Operational funds for Dover's homeless shelter

Location: Ju oo o Ppriority Need Category. :
368 Washington Street Dover
Public Services
Select one:
Explanation:
Expected Completion Date: Grant for Dover's homeless shelter
6/3Q£2015 . .
Objective-Category :
(® Decent Housing |
() Suitable Living Environment |
O | i ‘
() Economic Opportunity ‘3 “Specific Objectives
Outcome Categories 1 Improve the services for low/mod income persons
[¥]  Availability/Accessibility .
[T] Affordability 2,
[7] sustainability 3
|
o |01 People w |Proposed 1457 57 Accompl. Type: w |Proposed
‘E Underway Underway
g QE’ Complete Complete
(Y]
- ﬁ Accompl. Type: w [Proposed Accompl. Type: w |Proposed
‘5 - Underway Underway
v o
b £ Complete Complete
a 8 Accompl. Type: w |Proposed Accompl. Type: w |Proposed
.g " |Underway Underway
Complete Complete
Proposed Outcome Performance Measure Actual Outcome
Availability Increased Capacity
05 Public Services (General) 570.201(e) R J Matrix Codes
1 ~ind o
Matrix Codes ¥ | Matrix Codes
L 1
Matrix Codes ¥ | Matrix Codes
1
i CDBG v Pl’oposed Amt. 6900 /}— k . | Fund Source: v Proposed Amt.
i Actual Amount 6900 s Actual Amount
I
@ |Fund Source:  'w |Proposed Amt. .| Fund Source:  w |Proposed Amt.
E Actual Amount i  |Actual Amount
© | Accompl. Type: 'w |Proposed Units | Accompl. Type: w |Proposed Units
g’ Actual Units A ~ |Actual Units
E Accompl. Type: W |Proposed Units - | Accompl. Type: W Proposed Units
Actual Units : Actual Units
MFP 3
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by atent

Grantee Name: Dover

Project Name: My Friend's

Place

Description:

[1D1S Project #: |

[UOG Code:  |NH330378 DOVER

Transitichal Housing Operations

Location:

Priority Need Category

368 Washington Street Dover

Select one:

Public Services

Expected Completion Date:

6/3G{2015

TOIC U TTrCHOTY,

(®  Decent Housing
(:..3 Suitable Living Environiment
(> Economic Opportunity

H
l

Explanation:
Facility operation funding

fo

ific Ob

Qutcome Categories

{1 Availability/Accessibitity
1 Affordaility

[T1 sustainabitity

1 Improve the services for fow/mod income persons
|

P Improve access to affordable rental housing
i

3 End chronic homelessness
1

@ |04 Households w.{Proposed ¥ Accompi. Type: v {Proposed
L """ lunderway Underway
g’ g Complete Complete
-? £ | Accompi. Type: wProposed Accompl. Type: jProposed
° ..a Underway Underway
g‘ E Complete Complete
o 8 Accompl. Type: w |Proposed Accompl. Type: Proposed

< _underway Underway _

“IComplete Complete

Proposed Qutcome

Performance Measure

Actual Outcome

Affordability

Decent Housing

05 Public Services (Generat) 570.201(e)
L

v Matrix Codes

J

Matnx Codes
t

w | Matrix Codes

H

Matrix Codes
[\

v J Matrix Codes

CcDBG

w |Proposed Amt. 3000

‘{Actual Amount 3000

Fund Source:

v ;
" |Actual Amount

Proposed Amt,

Fund Source:

w |Proposed Amt.

“|Actual Amount

Fund Source:

v
" |Actual Amount

Proposed Amt.

Accompl, Type:

w {Proposed Units

“TActual Units

Accompl. Type:

b

{Proposed Units

|Actual Units

Program Year 1

Accompl Type:

w |Proposed Units

Actual Units

Accompl. Type:

v

Proposed Units

Actuaf Units

MPF Trans
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PO Verann 2.0

Grantee Name: Dover

Project Name: Community

Action

Description:

|1D1S Project #: |

[UoG Code: |NH330378 DOVER

Grant to CAP for rehab & Weatherization

Location:

Priority Need Category .

63 Locust Street Dover, NH

Owner Occupied Housin
Select one: P 9

Explanation:

Expected Completion Date:

6/ 3%%8 éS e
~ .
(® Decent Housing

() suitable Living Environment

Grant for home improvements in Dover for very low income
homewoners.

() Economic Opportunity

§ R N T
N T

Outcome Categories

1 Improve quality / increase quantity of public improvements for lower income persons
]

[7] Availability/Accessibility
[]  Affordability

2 Improve the quality of owner housing
]

[“]  sustainability

3,
o 04 Households w |Proposed 20— ZX Accompl. Type: w |Proposed
- ~ |Underway Underway
g “E) Complete Complete
;? < [ Accompl. Type: w |Proposed Accompl. Type: w |Proposed
g i Underway Underway
? £ Complete Complete
=
,
a O Accompl. Type: w |Proposed Accompl. Type: w [Proposed
2 ~ |Underway ~ |underway
Complete Complete
e

Proposed Qutcome

Performance Measure Actual Outcome

Sustainability

Homes Rehabilitated

14F Energy Efficiency Improvements 570.202
j

v ' Matrix Codes
didd )

Matrix Codes

W | Matrix Codes
1

Matrix Codes ¥ | Matrix Codes

; o .
~ | cosG w |Proposed Amt.  [25000 2 5& U | Fund Source: v |Proposed Amt.
= " |Actual Amount  |25000—— | Actual Amount
;’ Fund Source: w |Proposed Amt. Fund Source:  'w |Proposed Amt.
£ ~|Actual Amount : |Actual Amount
® | Accompl, Type: W Proposed Units i Accompl. Type: # , Proposed Units
g’ ~ |Actual Units 4 Actual Units
E Accompl. Type: W Proposed Units Accompl. Type: W ‘ Proposed Units

Actual Units Actual Units

CAP
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Grantee Name: Dover

Project Name: Dover Children's Center
Description: [1D1S Project #: | |uoG code: |NH330378 DOVER
Funds for facility improvements at the Dover Children's Center.

Location: L R Priovity Need. Category . s i
120 Broadway, Dover, NH

Public Facilities v
Select one:

Explanation:
Expected Completion Date: Funding for accessible pla ground equipment and kitchen renva

6/302018 for DCC, /is\f [a frem ¢ mpreerets
B e v eca ﬂ\i‘f' 2é *7"')1

(7)) Decent Housing
() suitable Living Environment
® Economic Opportunity

R R S T T T
Qutcome Categories 1 Improve the services for low/mod income persons
[“1  Availability/Accessibility '
[ ] Affordability 2,
[“] sustainability 3
4 mnensy
o | 11 Public Facilities w |Proposed 1 Accompl. Type: w |Proposed
-t ~ |Underway |Underway
4 g Complete Complete
()
- -ﬁ Accompl. Type: w [Proposed Accompl, Type: w |Proposed
‘C;' - Underway Underway
-9-’- -y Complete Complete
o E P p -
= O
o O |Accompl Type: w |Proposed Accompl. Type: w |Proposed
2 ~ |Underway " |underway
Complete Complete
Proposed Outcome Performance Measure Actual Outcome
Sustainability Increased Capacity
S
03 Public Facilities and Improvements (General) 570.201(c) W | Matrix Codes
L i
Matrix Codes W | Matrix Codes
L o A
Matrix Codes ¥ | Matrix Codes
2 ) i
~ | Fund Source: w (Proposed Amt. (OSSO | Fund Source:  w ||Proposed Amt.
x'a Actual Amount : Actual Amount
g_’ Fund Source: w |Proposed Amt. | Fund Source: w |Proposed Amt.
Actual Amount h ~ |Actual Amount
£ £ —
© | Accompl, Type: W Proposed Units o' | Accompl. Type: ¥ Proposed Units
g‘ ~ |Actual Units ) " |Actual Units
E Accompl. Type: w [Proposed Units 4| Accompl. Type: W | Proposed Units
Actual Units gt Actual Units
Dover Children's 1
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Lrantee Name: vover

CPMP Version 2.0

Project Name:

Triangle Club

Description:

[1D1S Project #: |

[uoG code: |NH330378 DOVER

Funds for facility improvements at the Triangle Club's Broadway facility.

Location:

120 Broadway, Dover, NH

Select one:

Public Facilities

Explanation:

Expected Completion Date:

® Economic Opportunity

G —— T

=
() Decent Housing

(O suitable Living Environment

l

Funding for HMAE replacement and parking improvements to th
’\-}AA“\ Q(QL,(‘ v

Outcome Categories
[v] Availability/Accessibility

[] Affordability Zi,
(7] sustainability 3f
1
aeyeg
w |11 Public Facilities ~w (Proposed 1 Accompl. Type: .| Proposed -
- s 0 ETE Underway S Underway
g g Complete Complete
[
¢ ﬁ Accompl. Type: X Proposed Accompl. Type: Proposed
(8] Underway Underway
-9—’. o Complete Complete
ek b , -
o O [Accompl. Type: ‘w |Proposed Accompl. Type: |Proposed
2 """"" Underway |Underway
Complete Complete -
Proposed Outcome Performance Measure Actual Outcome
Sustainability Increased Capacity
. =
03 Public Facilities and Improvements (General) 570.201(c) P I Matrix Codes
Matrix Codes “w.| Matrix Codes
| AN :
Matrix Codes W Matrix Codes
I . avalcd - a . -, . phese o
~ | Fund Source: v i|Proposed Amt. =\, 00V Fund Source: W Proposed Amt.
= “|Actual Amount 2. 0eo T Actual Amount
;_) Fund Source: w J' Proposed Amt. ! Fund Source: |Proposed Amt.
D T TP e 5+ = " PO pp— 4
Actual Amount Actual Amount
E S ~
© [Accompl. Type: w |Proposed Units Accompl, Type: 'w-|Proposed Units
o ~|Actual Units e e e Actual Units
a'- Accompl. Type: v‘ Proposed Units Accompl. Type: - ' Proposed Units
Actual Units Actual Units
Triangle Club 1
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Vg Lo

Grantee Name: Dover

Project Name:

Dover Economic Loan Program

Description:

[1D15 Project #: |

[UOG Code: |[NH330378 DOVER

Replentishing the DELP loan pool

Location:

288 Central Ave.Dover, NH

Economic Development v

Select one:

Explanation:

Expected Complietion Date:

Recapitalizing the loan fund

6/30{2015

Ty attgory,

) Decent Housing
(") Suitable Living Environment
(®)  Economic Opportunily

pecific Obje

Outcome Categories
Y Availability/ Accessibility

1 Improve economic opportunities for low-income persons
i

1 Affordability 2,
[“}  sustainability 3
~ Z
w |08 Businesses w.|Proposed 2 Accompl, Type: w {Proposed
- Underway “{Underway
g 9 Complete Complete
o E -
- ﬁ Accompl, Type: Proposed Accompl, Type: ey & Proposed
D= Underway " lunderway
g" E’ Complete Complete .
- O
a o |{Accompl. Type: v {Proposed Accompl, Type: w [Proposed
&" ‘Tunderway “lunderway
. § P Ty I

Proposed Outcome

Performance Measure Actual Qutcome

Job Creation

Businesses assisted

{

18A ED Direct Financial Assistance to For-Profits 570.203(b) v Y Matrix Codes
k)

Matrix Codes
L

W | Matrix Codes
i

Malrix Codes
{

w | Matrix Codes

=70

Fund Source: L 4 Proposed Amt. Fund Source: v Proposed Amt,
Actual Amount |Actual Amount
Fund Source:  w .|Proposed Amt. Fund Source: [Proposed Amt.

[Actual Amount

“lActual Amount

Accompt, Type: Pl

Proposed Units

Actual Units

Accompl. Type:

v f Proposed Units

“|Actual Units

Program Year 1

Accompl. Type: W

Proposed Units

Actual Units

Accompl. Type:

w |Proposed Unlts

“|Actual Units

DELP
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Grantee Name: Dover

Project Name: |Program Administration
Description: |1D1S Project #: |1 |uoG code:  [NH330378 DOVER
CDBG Program Admin.

f.ocation:
288 Central Ave. Dover, NH

Friarity Negd Catege

Planning/Administration w
Select one: o/

Explanation:
Expected Completion Date: General CDBG program administration
6/3Q42043 . .

STV TR OGOy,

() Decent Housing
{) Suitable Living Environment
{®) Economic Opportunity

pecific Obje
Outcome Categories 1 Improve Lhe services for low/mod income persons
7] Availability/Accessibility :
{ ] Affordability 24
™1 sustainability 3
1
o | Accompl. Type: V Proposed Accompl, Type: w [Proposed
e T Underway " {Underway
9 “E’ Complete Complete ]
'? € | Accompl. Type: w {Proposed Accompl. Type: .w_{Proposed
o] i " |Underway " lunderway
% E Complete Complete
“ 0 3 ! I
& O |Accompl Type: w_{Proposed Accompl, Type: w.|Proposed
b4 " |Underway "7 lunderway
' “[Complete | Complete J
Proposed Qutcome Performance Measure Actual Qutcome
"
21A General Program Administration $70.206 v , Matrix Codes
L . B et
Matrix Codes v Matrix Codes
L 4
Matrix Codles W Matrix Codes
! et
-
CDBG w. |[Proposed Amt. 86306~ /> Fund Source;  'w ;|Proposed Amt.
U lActual Amount {86306~ " Actual Amount
Fund Source: W |Proposed Amt. Fund Source: . W |Proposed Amt.

“|Actual Amount “TActual Amount

Accompl. Type; ‘w |Proposed Units
"|Actual Units
Accompi, Type: . w {Proposed Units
" |Actual Units

Accompl. Type: W Proposed Units
" lActual Units
Accompl. Type: v, Proposed Units
|Actual Units

Program Year 1

ADMIN 1 {
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