FY27 FUNDING SOURCES & ALLOCATIONS

FY27 Funding Pool

Anticipated FY27 Federal Award $320,000.00
Anticipated FY27 PI available for FY27 AP:: $11,800.00
Anticipated FY26 Pl available for FY27 AP: $11,800.00
Available for FY27 Funding Pool: $343,600.00
FY27 Activities
Public Services Amount Requested Current ?{ear Staff .
Allocation Recommendation
ARS $10,000.00 $7,324.00 $7,400.00
Alliance for Comm Transportation (ACT) $4,200.00 $4,324.00 $4,400.00
Community Partners $5,000.00 $4,324.00 $4,400.00
Cross Roads $15,000.00 $7,524.00 $7,600.00
Dover Adult Learning Center of Strafford County (DALC) $5,000.00 NA $4,000.00
Dover Welfare Sec Deposit $12,000.00 $3,315.00 $3,500.00
HAVEN $7,500.00 $6,324.00 $6,400.00
MFP $30,000.00 $7,924.00 $8,100.00
SNMoWw $5,000.00 $3,324.00 $3,600.00
Total: $93,700.00 $44,383.00 $49,400.00
Economic Development Amount Requested Current Year Staff .
Allocation Recommendation
Business Assistance, Loan Pool & Micro Enterprise $10,000.00 $18,745.00 $10,000.00
Total: $10,000.00 $18,745.00 $10,000.00
Public Facilities Amount Requested Current 'Year Staff .
Allocation Recommendation
Barrier Removal - Infrastructure Projects $4,000.00 $0.00 $4,000.00
Cross Roads House Mini Split Systems $33,644.26 $0.00 $1,000.00
Dover ADA Doors - Pool & Ice Arena $27,500.00 $0.00 $27,500.00
Dover Parks Barrier Removal Projects $181,500.00 $0.00 $105,340.00
Dover Rental Unit Rehab Program $35,000.00 $0.00 $15,000.00
MFP Parking Area $40,000.00 $0.00 $40,000.00
Weatherization & Energy Efficiency Program - CAP $25,000.00 $25,000.00 $25,000.00
Total: $346,644.26 $25,000.00 $217,840.00
Current Year Staff

Administration

Amount Requested

Allocation Recommendation
General Administration $66,360.00 $68,069.00 $66,360.00
Business Assist., Loan Pool & Micro Enterprise - Admin $0.00 $0.00 $0.00
Cross Roads House Mini Split Systems - Admin $0.00 $0.00 $0.00
Dover ADA Doors - Pool & Ice Arena - Admin $0.00 $0.00 $0.00
Dover Parks Barrier Removal Projects - Admin $0.00 $0.00 $0.00
Dover Rental Unit Rehab Program - Admin $0.00 $0.00 $0.00
MFP Parking Area - Admin $0.00 $0.00 $0.00
Weatherization & Energy Efficiency Program - Admin $0.00 $0.00 $0.00
Total: $66,360.00 $68,069.00 $66,360.00
Grand Total: $516,704.26 $156,197.00 $343,600.00







APPLICATION: DOVER CDBG FY27

~ APPLICANT INFORMATION

Organization AIDS Response Seacoast

Name of Program or Project Medical Case Management

Name of Executive Director |amara Leibowitz E-Mail tamaral@arsnh.org

Mailing Address 100 Campus Dr. Ste. 1, Portsmouth, NH 03801
Physical Address 100 Campus Dr. Ste. 1, Portsmouth, NH 03801

Contact Person Tamara Leibowitz Phone 603-433-5377

E-Mail  tamaral@arsnh.org Website  www.aidsresponse.org

Please Identify the Type of Organization Applying for Funds (Note: More than one may apply)

M 501(c)(3) ] For-profit authorized under 570.201(o) ] unit of Government
[] Faith-based Organization [ Institution of Higher Education

E] Other (Explain):

TaxID# 55 2884488

SAM UEI # V1F8M6GH2P98 SAM Expiration Date 1-10-2026

ACTIVITY or PROJECT INFORMATION

~ ACTIVITY OR PROJECT INFORMATION

Amount of Dover CDBG funds requested for activity/project: $ 10.000.00

Provide a very brief summary of the activity or project for which the funds are requested. Keep responses to one or

partially support salaries and benefits of the case managment department (4 posititions).

two sentences (i.e. After School Care for K-4'" grade students. Repair of homeless shelter roof.) Funding will be use to

_ ProjctLocaTion

Location(s) where services will be provided or physical improvements will be made.

100 Campus Dr. Ste. 1, Portsmouth, NH 03801
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BENEFICIARIES

Beneficiary type: (e.g. Homeless Individuals, Low-Income Households, etc.) Persons Living with HIV, Low-income
households

Beneficiaries:

For FY 2027 (7/1/2026 — 6/30/2027) please provide the estimated number of unduplicated Dover beneficiaries that will
benefit from this CDBG funded activity or project, not necessarily your entire client population (Note: these numbers
will be monitored during the funding year): 20

For FY 2025 (7/1/2024 - 6/30/2025) please provide the number of unduplicated Dover beneficiaries that benefited
from this activity or program, not necessarily your entire client population: 20

Were Dover CDBG funds used to fund this activity or project in FY 2025 (7/1/2025 - 6/30/2026): yes
If so, how much? 7324.00

~ CLIENT POPULATION
Does your organization have criteria/protocols in place that are used to determine when clients will or will not receive
assistance for this program or activity?: _X_Yes No
If yes, are the criteria/protocols in writing?: X Yes No

. NARRATIVE — PUBLIC SERVICE AcTIVITY OR PROGRAM ONLY

Please provide a detailed description for the proposed activity (not the organization}. This section should describe the
use of funds, why the funds are needed and how the funds will ultimately benefit Dover low-moderate income
individuals.

The Department of Clients Services provides clients-centered Medical Case Management for people living with HIV/AIDS
who live in Rockingham and Strafford Counties of New Hampshire. Case managers at ARS provide direct, face-to-face
meetings for initial assessments, reassessments and informal ‘check-in” meetings, phone support and medical and social
referrals as indicated. Within this process, a client’s needs and goals are assessed and an individual service plan (ISP) is
developed in collaboration with the client to attain their goals. A case manager coordinates this process by providing
information, advocacy and referrals linking clients to primary and specialty health care, dental, mental health/substance
misuse counseling, Medicaid, Medicare, fuel assistance, SNAP, Section 8 Housing and the AIDS Drug Assistance Program
(ADAP) administered by the New Hampshire Department of Health and Human Services CARE program.

CDBG funds will be used to partially cover the salaries and benefits of the Medical Case Managers, program director and
financial administrator. The services provided by ARS Client Services Department directly benefit Dover residents, of which
90% are low or very low incomes, receive the medical care necessary for them to maintain their health and obtain viral
suppression.
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NARRATIVE — PUBLIC FACILITY ACTIVITY OR PROJECT ONLY

Please provide the following information for the proposed project (not the organization):
Describe the nature of the project:

Describe how the project will ultimately benefit Dover low/moderate income individuals or Dover presumed benefit
populations :

Proposed project starting date:
Proposed project completion date:

Provide a total project cost broken down by major phases of the project (purchase property, clearing & grading,
foundation, building construction, etc.):

Note: Written estimates, based upon the information provided above, are required and must be submitted with this
application. Estimates must be prepared by qualified individuals/companies. Please include three estimates.

" PERFORMANCE OUTCOME MEASURES

Provide the outcomes proposed & the method of measurement. You may list multiple outcomes.

Outcome Measurement
Example 1: Decrease in number of “latch-key kids” Example 1: # of children who participate in afterschool
Example 2: Decreased dependence on emergency care program
facilities for non-emergency care of low/mod adults Example 2: Increase in number of low/mod income

residents that seek care from health program.

Number of clients in stable housing and satisfactory

95% of clients will maintain stable and satisfactory housing housing divided by total number of clients

Number of clients with viral load <200 copies/ml divided
by number of clients with HIV diagnosis with at least one
HIV viral load test in measurement year.

90% of clients will have an HIV viral load of <200 copies/ml
at last viral load test during measurement year

- DESCRIPTION OF ORGANIZATION <

Please provide a description of the organization or agency that is undertaking the activity or project.

AIDS Response Seacoast (ARS) is a non-profit community-based HIV/AIDS Service organization dedicated to providing
direct assistance, education and advocacy for persons living with and affected by HIV/AIDS. ARS provides services to
clients at all stages of HIV infection that live in Rockingham and Strafford counties of New Hampshire as well as providing
educational programs though out our catchment area. It is the mission of ARS to support and assist those infected and
affected by HIV/AIDS in maintaining a high quality of life through direct assistance and advocacy and to prevent the
spread of new infections by promoting safer sex practices and education for local and regional communities.
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AUDIT AND EVALUATION

Does your organization have an annual CPA audit or other financial statement? Yes
If yes, please submit most recent audit or financial statements as an attachment to this application.
Is your organization evaluated by outside agencies or programs? Yes

If yes, please note the agency/program and how often the evaluation occurs.
-NH Department of Health & Human Services, Bureau of Infectious Disease Control-Program & Fiscal annually.

-Boston Public Health Commission, HIV/AIDS Services Division (administering agency for Ryan White CARE Act for Boston
Eligible Metropolitan Area (EMA)-Program and fiscal annually.

BOARD OF DIRECTORS
Name Residence (city/town)

David Steady Portsmouth, NH

Raymond Ouellette Dover, NH

Jordan McKenney Somersworth, NH

Art Nicholson Portsmouth, NH

Raymond Ouellette Dover, NH

Tyra Bauguess Somersworth, NH

Monica Dorley Portsmouth, NH

Kelsey Elliot Somersworth, NH

BUDGET: ACTIVITY or PROJECT-PLEASE SEE ATTACHED

Use box 1 or 2 below to provide a budget for the proposed activity or project. Include all proposed expenses. Note:
Documentation must be kept that clearly tracks the use of the CDBG funds for the requested activities.

1. Public Services

A B A+B
Dover CDBG Funds . Total Proposed
Requested Qther Funding™ Budget
Office Supplies
Utilities
Repairs/Maintenance
Travel

Salaries (List relevant positions)
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AIDS Response Seacoast
Projected Program Budget - Client Services Department

For Fiscal Year Ending June 30, 2027

LINE ITEM DESCRIPTION:

Client Services Dept. Staff Salaries
Program Manager
Medical Case Manager 1
Medical Case Manager 2
Financial Administrator
Payroll Taxes & Fringe Benefits
Clinical Supervision & Consultants
Consultant - Tech Support
Direct Financial Assistance to Clients
Housing and Utilities Assistance
Food & Nutrition
Client Transportation
Linguistic Services
Other Direct Client Support
Supplies - Office, PC and Software
Copying & Printing
Postage
Audit & Professional Fees
Insurance
Telephone & Internet
Training and Conferences
Case Managers Travel - Home Visits
Rent
Direct Department Overhead

Total

Additional Housing Support -

DOVER FUNDS OTHER

REQUESTED FUNDING TOTAL

$ 7,100.00 $ 179,100.00 $ 186,200.00
$ 1,990.00 $ 49,710.00 $ 51,700.00
$ - $ 4700.00 $ 4,700.00
$ - $ 1,500.00 $ 1,500.00
$ - $ 23,000.00 $ 23,000.00
$ - $ 20,000.00 $ 20,000.00
$ - $ 3,200.00 $ 3,200.00
$ - $ 300.00 $ 300.00
$ - $ 3,000.00 $ 3,000.00
$ - $ 4,300.00 % 4,300.00
$ - $ 1,800.00 $ 1,800.00
$ - $ 1,200.00 $ 1,200.00
$ - $ 5,500.00 $ 5,500.00
$ - $ 430000 $ 4,300.00
$ - $ 5,000.00 $ 5,000.00
$ - $ 200.00 $ 200.00
$ - $ 150000 $ 1,500.00
$ - $ 22,700.00 $ 22,700.00
$ 910.00 $ 27,590.00 $ 28,500.00
$ 10,000.00 $ 358,600.00 $ 368,600.00

In addition to the support shown above, AIDS Response Seacoast coordinates through
a program titled "Housing Opportunities for People With AIDS" (HOPWA) for
approximately $49,000 annually in direct housing and utilities assistance for our clients.
These funds are administered directly and are not part of our financial statements.

(See Note 7 of Financial Statements)



Other:

TOTAL PROPOSED BUDGET:

2. Public Facilities

A B A+B
Dover CDBG Funds A Total Proposed
Requested Other Funding Budget
Hard Costs Note: Federal wage rates may apply for some projects. Applicants are encouraged to obtain estimates that
reflect Davis Bacon wage rates estimates.
Construction
Other (list)
Total Hard Costs
Soft Costs
Acquisition
Appraisals
Design/Engineering
Other(list):
Total Soft Costs
TOTAL PROPOSED BUDGET:

* Use the following table (Activity or Project Funding Sources) to identify other funding sources that will be used for this
specific activity or project.

ACTIVITY OR PROJECT FUNDING SOURCES-PLEASE SEE ATTACHED

Other Funding Sources - please indicate the source and amount of other funding committed, pending or proposed that will
be used for this activity or project.. Do not include Dover CDBG amount requested.

Funding Source Committed, Pending or Total Amount ($) Explanation
(Name(s) of funding source(s)) Proposed Amount ($):

Committed:
Federal: Pending:

Proposed:

Committed:
State: Pending:

Proposed:

Committed:

Local: Pending:
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AIDS RESPONSE SEACOAST
PROJECTED FUNDING SOURCES - CLIENT SERVICES DEPARTMENT PROGRAM
FOR FISCAL YEAR ENDING JUNE 30, 2027

All Pending
FEDERAL GRANTS
Boston Public Health Ryan White Funding $ 162,500
Portsmouth Community Development Block Grant $ 11,500
Dover Community Development Block Grant (Not included) $ -
' $ 174,000
STATE GRANTS & MUNICIPALITIES
NH DHHS Client Services $ 133,500
Portsmouth Social Services $ 4,000
Local Municipalities $ 12,000
$ 149,500
FOUNDATIONS :
Broadway Cares $ 7,500
NH Charitable Foundation $ 7,500
Gamma Mu $ 7,700
Lindsay Trust $ 5,000
Grail $ 2,000
PhRMA & Gilead $ 1,000
Other Misc. - Walmart, efc. $ 1,000
$ 31,700
DONATIONS -Restricted
In Kind Donations - Food $ 10,400
In Kind Donations For Clients - Other Client Support $ 3,000
$ 13,400
TOTALS $ 368,600

NOTE:
Does not include funds that would be requested from Dover CDBG




Proposed:

Committed:
Private: Pending:

Proposed:

Committed:
Portsmouth CDBG: Pending:

Proposed:

Committed:
Rochester CDBG: Pending:

Proposed:

Committed:
Other: Pending:

Proposed:

Committed:
Total: Pending:

Proposed:

Organizational Commitment: For public facility projects (building addition, new roof, replacement windows, etc.) —indicate
the amount of funds that the organization will be contributing to the project.

Funding Source Committed, Pending or Proposed Explanation
{Name of Parent Organization) Amount ($)
Committed:
Pending:
Proposed:
Total:

BUDGET: ORGANIZATION -PLEASE SEE ATTACHED

Please provide a breakdown of your organization’s overall annual budget. Please indicate the dates of your budget period,
i.e. July 1 toJune 30 orJanuary 1 to December 31.

Budget Period: from to Current Year Next Year (projected)

REVENUES

Federal Funds

State Funds

Foundations/Private Contributions

United Way

Fundraising or other income
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AIDS RESPONSE SEACOAST

ANNUAL BUDGETS

PERIOD JULY 1 TO JUNE 30

CURRENT YEAR

PROJECTED

ENDING

ENDING

Revenue Sources

June 30, 2026

June 30, 2027

Federal Grants $ 183,360 ||| $ 184,000
State Grants & Municipalities 3 150,590 $ 149,500
Foundations $ 12,000 $ 31,700
Special Events $ 27,000 $ 28,400
Charitable Donations 3 27,000 $ 26,400
Interest Income $ 50 ||| % -
Total|| $ 400,000 $ 420,000
Expenses TOTAL BUDGET TOTAL BUDGET
Salaries $ 241,280 A1 $ 241,300
Payroll Taxes & Employee Benefits $ 64270 |59 64,700
Contracted Services e e
Clinical Supervision and Consultants $ 4,680 $ 4,700
Consultants - Tech Support $ 1,200 ||| $ 1,500
Direct Client Financial Assistance o ol b e
Housing and Utilities Assistance $ 13,520 ||| $ 23,000
Food and Nutritional Suppliments $ 16,000 $ 20,000
Client Transportation $ 2,500 |||$ 3,200
Linguistic Services 3 300 $ 300
Other Direct Client Support $ 1,000 $ 3,000
Supplies - Office and Software $ 4,300 ||| $ 4,600
Copying and Printing $ 1,850 ||| $ 2,000
Telephone and Internet $ 5,500 $ 5,800
Training and Conferences $ 300 ||| $ 300
Travel for Client Home Visits $ 1,300 3 1,600
Insurance $ 5,000 [|$ 4,800
Equipment Expense Lo i e Lot
Equipment Purchase and Repairs - Office $ 200419 2,000
Postage $ 1,000 3 1,600
Rent $ 25,300 $ 25,300
Advertising $ 100 ||| $ 100
Dues and Subscriptions $ 500 $ 500
Professional Fees / Audit / Consultants $ 8,500 $ 6,300
Bank Charges $ 100 $ 100
Miscellaneous $ 100 $ 2,000
Fundraising Event Costs $ 1,200 ||| $ 1,300
Other Agency Overhead 3 -LS -
Total| | $ 400,000 $ 420,000




Other (describe)

Community Dev. Block Grant
(include anticipated request)

TOTAL REVENUE

EXPENSES

Salaries

Fringe Benefits

Supplies (include printing/copying)

Travel

Training

Communications

Audit

Property Maintenance

Service Contracts

Construction Supplies/Materials

Other (describe)

TOTAL EXPENSES

NET (Income - Expenses)

ORGANIZATION: SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS-PLEASE SEE ATTACHED

Federal Grantor/Pass- Federal CDFA Pass-Through Passed Through to Total Federal
Through Number Entity’s Subrecipient Expenditures
Grantor/Program or Identifying
Cluster Title Number
U.S. Dept. of [Agency Name] $ $
Direct Program [Program Name]
Passed Through [Entity Name] 5 s
[Program Name]
Total U.S. Dept. of [Agency Name] $ s
U.S. Dept. of [Agency Name] $ s
Direct Program [Program Name]
Passed Through [Entity Name] $ s
[Program Name]
Total U.S. Dept. of [Agency Name] 5 S
U.S. Dept. of [Agency Name] $ S
Direct Program [Program Name]
Passed Through [Entity Name] $ 3
[Program Name]
Total U.S. Dept. of [Agency Name] s S
Total Expenditure of S 3
Federal Awards
NH Dept. of [Agency Name] $ S
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Schedule of Expenditures of Federal Awards FY-2026

ASSISTANCE

IFederal
or/Pass- -
Gdncolfias Federal CDFA ke Thmugh, . |passed Through to [Total Federal
Through Entity’s Identifying .
Number Subrecipient Expenditures
Grantor/Program Number
or Cluster Title
U.S. Dept. of HRSA 93.686 16.3 billion
Direct Program Ryan White Part A Unknown Unknown
Publi
Passed Through Bskon: Pn |c' . 93.914|Unknown $15,183,838
Health Commission
ARS $162,442
Total U.S. Dept. of |[HRSA
U.S. Dept. of FEMA 97.024]Unknown 319.95 billion
. Emergency Food -
1
Direct Program and Shelter 117 billion
Passed Through United Way Unknown Unknown Unknown
ARS S0
Total U.S. Dept. of |[FEMA $0jUnknown
U.S. Dept. of HUD 318.75 billion
Housing
cuniti
DirectProgram | PROrunities for 14.241|Unknown Unknown $505,000,000
People Living With
AIDS
i k Vall
Passed Through Merrlmac @Y lunknown Unknown $944,877
Assistance Program
ARS MVAP CUT ALL
FUNDING-FY25
Total U.S. Dept. of |HUD $0
U.S. Dept. of HUD
Direct Program CDBG 14218
Passed Through Portsmouth $522,653 1,961,622
ARS 11,000
Total U.S. Dept. of |HUD/CDBG Unknown
Total Expenditures -
173,442|~653 billio
of Federal Awards ? fhion
NH DHHS Ryan
: 4,156,380
NH Dept. of Whits Parh B Unknown Unknown S
Ryan White Part B
o ARS $133,590
Total NH Dept. of Heal.th andHuman $133,590
Services
Local Assistance: [Various $11,000 S0
Total Local
Various 11,000 0
Assistance: riou S s
Total State and
Local Awards 201580
TOTAL FEDERAL,
STATE, & LOCAL $318,032




[Program Name}
Total NH Dept. of [Agency Name] S $
NH Dept. of [Agency Name] S S
[Program Name}
Total NH Dept. of [Agency Name] S $
NH Dept. of [Agency Name] $ S
[Program Name}
Total NH Dept. of [Agency Name] S S
Local Assistance: [Agency Name] S S
[Program Name]
Total Local Assistance: [Agency Name] S S
Total State and Local S S
Awards
TOTAL FEDERAL, STATE, & $ $
LOCAL ASSISTANCE

| CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT AND THAT IT CONTAINS NO FALSIFICATIONS,
MISREPRESENTATIONS, INTENTIONAL OMISSIONS, OR CONCEALMENT OF MATERIAL FACTS.

,
/. /] [1-20- 2025

SIGNATU{E DATE

/'
/4mmw Ze//aomn_ L:yéac TiIvE Dz/ec:(:m/&
PRINTED NAME TITLE
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AIDS Response Seacoast
Dover CDBG FY 2027
Measurement Goals

Goal 1 90% of all clients will have had an HIV Viral Load <200 copies/ml at last HIV viral load
test during the measurement period.

Measurement Dates: | October 1, 2024 to September 30, 2025

Your Agency Outcome; Statewide ASOs Outcome: | 94.92%

Numerator: | Number of patients in the denominator with an HIV viral load <200 copies/mL 90
at last HIV viral load test during the measurement period.

Number of patients, regardiess of age, with a diagnosis of HIV with at least

one HIV viral load test during the measurement period. %

Denominator:

Goal 2 Less than 2% of clients self-identified as Homeless or Unstably Housed during the
measurement period.

Measurement Dates: | October 1, 2024 to September 30, 2025

Your Agency Outcome: Statewide ASOs Outcome: | 2.28%

Number of clients who were homeless or unstable housed during the

Numerator: .
measurement period.

Denominator: | Number of persons receiving HIV services during the measurement period. 107







APPLICATIONDOVEFCDBG&Y 27

APPLICANINFORMATION

OrganizationCooperative Alliance for Seacoast Transportation

Name of Program or ProjecAlliance for Community Transportation

Name of Executive DirectoRad Nichols

Mailing Address42 Sumner Drive, Dover, NH 03820

Physical AddressSame

Contact PersonJeff Donald Contact PersonJeff Donald

EMail Info@CommunityRides.org EMail Info@CommunityRides.org

Type of Organization Applying for Fun@dote: More than one may apply)
X501(c)(3)

Tax ID #02-0362579

SAM UEI #RTMFGSLQG5AL SAMEXxpirationDate October 7, 2026

ACTIVITYr PROJEANFORMATION

ACTIVITORPROJECINFORMATION

Amount of DoverCDBGundsrequestedfor activity/project: $4,200

Providea very brief summaryof the activity or projectfor which the fundsare requested. Keepresponsego one or

two sentencesi(e. After School Care for-&" grade students.Repair of homeless shelter rodfOperate TripLink, a

E P]}v o S ve%}ES S]}v 00 VvS EV }% E 3§ }uupv]sSC Z] U ~epuPP «§
healthcare for seniors and individuals with disabilities; provide staffing for the Regional Coordination Council to pro
greater access to, and improve the operation of, community transportation resources.

PROJECIDCATION

Location(swhere serviceswill be provided or physicalimprovementswill be made. Services are provided throughout
Strafford County, eastern Rockingham County, Wakefield, and Brookfield.
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BENEFICIARIES

Beneficiarytype: (e.g.HomelesdndividualsL.owIncomeHouseholdsetc.)

Beneficiaries:

ForEY2027(7/1/2026 t6/30/2027) pleaseprovide the estimatednumberof unduplicatedDoverbeneficiariesthat will
benefit from this CDBG funded activity or project, not necessarily your entire client population (Note: these number
will be monitored during the funding year)65

ForEY2025(7/1/2024 t6/30/2025) pleaseprovide the number of unduplicated Doveibeneficiariesthat benefited
from this activity or program, not necessarily your entire client populatiob®

Were DoverCDBGundsawardedto fund this activity or projectin FY 202§7/1/2025 t 6/30/2026):
If so, how much?4,324

QLIENTPOPULATION

Does your organization have criteria/protocols in place that are used to determine when clients will or will not rece
assistance for this program or activity?:  XYes No

If yes, are the criteria/protocols in writing?: X Yes No

NARRATIVEPUBLIGERVICECTIVITORPROGRANDNLY

Please provide a detailed description for the proposegtivity (not the organization) This section should describe th
use of funds, why the funds are needed and how the funds will ultimately benefit Dover -loaderate income
individuals. The Alliance for Community Transportation and COAST operate TripLink, a regional transportation cal
TripLink provides information and referral services to individuals looking for transportation services. ACT also

Community Rides. Community Rides provides-amergency medical transportation to seniors and individuals v
disabilities if they do not qualify for another service such as COAST ADA Paratransit. Rides are provided by COAS
Wheels of Rockingham County, and the Comnyuiittion Partnership of Strafford County. In Y@ommunity Ride
provided68rides to6 Dover residents. In FY246 residents used the TripLink Common Application to apply for services

ACT is the Regional Coordination Council for Community Transportation for Strafford County (RCC), eastern R

}uvsSCU t I (J] o U v E}}(] o X Z [+ E}pv SZ S5 8§ }veleS }( SE ve*%o]
healthcare providers, and regional planning commissions. They work to improve and expand transportation options {
adults and individuals with disabilities. ACT helped to establish a volunteer driver program serving rural commun
launched TripLink, a coordireat call center. TripLink helps agencies operate more efficiently and professional
consolidating callaking, scheduling, and dispatching services at one agency. TripLink manages these services fg
Ready Rides, Rockingham Nutrition & Meals on Wheels, Community Rides, and the Community Action Partn
"SE ((JE& IUVSC[e * V]}E +ZusSso X

ACT and TripLink are supported by Federal Transit Administration (FTA) funding, transit agencies, and grant fund
most of the funding for these programs are provided by the FTA, 20% local match is required to leverage the federg
ACT also requests financial support from philanthropic foundations, hospitals, and others.

This program benefits Dover residents by ensuring seniors and individuals with disabilities have access to

transportation network that will allovthem to continue living in their community by providing reliable access to health

PE} EC *Z}%%]vPU v }8Z E ¢+ v8] 0 » EA] X dE]%>]vl Z 0%+ 00 E
W E SE ve]SU }luupv]SC Z] U v ~SE ((}CE W(e ¢ V]}E «ZpssSo X dE]
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as it is often more costffective and can be ridden without clients having to call and request a ride. Community
provides rides to medical care for those who would otherwise often go without care.

The Common Application allows users to apply for multiple transportation services at the same time. For Dover r¢
this means that they will be able to apply for ADA Paratransit, Community Rides, and the CAP senior shuttle at once

NARRATIVEPUBLIEACILITXCTIVITORPROJEGINLY

Pleaseprovide the following information for the proposedproject (not the organization):
Describethe nature of the project:

Describehow the project will ultimately benefit Doverlow/moderate incomeindividualsor Doverpresumedbenefit
populations :

Proposedproject starting date:
Proposedproject completiondate:

Provideatotal project costbroken down by major phasesof the project (purchase propertyclearing& grading,
foundation, building construction, etc.):

Note: Written estimates,based uporthe information provided above are required and mustbe submitted with this
application. Estimates must be prepared by qualified individuals/companies. Please include three estimates.
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PERFORMANGBUTCOMBVIEASURES

Providethe outcomesproposed& the method of measurement Youmaylist multiple outcomes.

Outcome Measurement
£ u%o IiW E « ]Jv vpld CH]I}¢ "o | Examplel: #of childrenwho participate in afterschool
Example2: Decreasediependenceon emergencycare program
facilities for nonemergency care of low/mod adults Example2: Increasein numberof low/mod income

residentsthat seekcarefrom health program.

Seniors and individuals with disabilities can remain living[Number of rides provided by Community Rides and Strafi
their communities CAP, and number of unduplicated clients

Seniors and individuals with disabilities can remain living[Number of new clients who register for a transportation
their communities service

Seniors and individuals with disabilities have access to hiNumber of rides provided to medical facilities and percen
care of trip requests fulfilled

DESCRIPTIGDFORGANIZATION

Pleaseprovide a descriptionof the organizationor agencythat is undertakingthe activity or project. The Cooperative

Alliance for Seacoast Transportation (COAST) is a regional public transit system serving the Seacoast since 1982.

nonprofit agency governed by a board of directors comprised of the communities served, planning consrassidocal
Pv]eX KAnde EAe o d[e > PVv_C v (]* 0 *%}ve}EX

The Alliance for Community Transportation (ACT) is the-skeg@nated Regional Coordination Council for Community
dE Ve%}ES 3]}vU « EA]JVP ¢}usZ 5 Ev E,X d[* u]ee]}v ]* 8} ( ]Jo]8 &8 8Z
transportation and to encourage the development of improved and expanded regional community transportation ser
ACT is comprised of transportation providers, regional planning commissions, healthcare providers, social service &
and riders.

AUDITANDEVALUATION

Doesyour organizationhavean annualCPAaudit or other financialstatement?Yes
If yes,pleasesubmit mostrecentaudit or financialstatementsasan attachmentto this application.
Is your organization evaluated by outside agencies or progranis?

If yes,pleasenote the agency/programand how often the evaluationoccurs. The Federal Transit Administration perfor
a Triennial Review of COAST every 3 years.

BOARDOFDIRECTORS
Name Residencécity/town)

Dennis Shanahan Dover
Scott Bogle Rockingham Planning Commission
Margaret Joyce Greater Dover Chamber of Commerce
Dave Sandmann New Durham
Fred Butler NH Department of Transportation
Arthur Capello Berwick
Sean Clancy Portsmouth
Sonke Dornblut Newmarket
Jason Garnham Kittery
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Emmy Ham

\Workforce Housing Coalition of the Greater Seacoast

Denis Hebert

Newington

Colin Lentz

Strafford Regional Planning Commission

Michael Mates

Pease Development Authority

Joann Neumann

Families First Health & Support Center

Crystal Paradi€atanzaro Somersworth
David Tovey Exeter
Kiersten Wright Rochester
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BUDGETACTIVITYr PROJECT

Usebox 1 or 2 below to provide a budget for the proposed activity or project Include all proposedexpenses.Note:
Documentation must be kept that clearly tracks the use of the CDBG funds for the requested activities.

1. PublicServices

A B A+B
DoverCDBG-unds I Total
Requested OtherFunding Proposed
Budget
OfficeSupplies
Utilities $4,200 $895 $5,095
Repairs/Maintenance
Travel
SalariegListrelevantpositions)
Other:
TOTAIPROPOSEBUDGET $4,200 $895 $5,095
2. PublicFacilities
A B A+B
DoverCDBG-unds I TotalProposed
Requested Other Funding Budget

Hard Costs Note: FederaWwageratesmayapplyfor someprojects. Applicantsare encouragedo obtain estimatesthat

reflect DavisBaconwageratesestimates.

Construction

Other(list)

TotalHardCosts

SoftCosts

Acquisition

Appraisals

Design/Engineering

Other(list):

TotalSoftCosts

TOTAIPROPOSEBUDGET

* Usethe followingtable (Activity or ProjectFundingSourceyto identify anyother fundingsourceghat will be usedfor

this specificactivity or project.
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ACTIVITORPROJECHUNDINGSOURCES

Other FundingSources pleaseindicatethe sourceand amountof other fundingcommitted, pending omproposedthat will
be usedfor this activity or project. Do not include Dover CDBG amount requested

FundingSource
(Name(s)f funding
source(s))

Committed,Pendingor
Proposed Amount ($):

Total Amount ($)

Explanation

Federal:

Committed:

Pending:
Proposed:

$895

$895

FTA Section 5310 fund

State:

Committed:

Pending:
Proposed:

Local:

Committed:
Pending:
Proposed:

Private:

Committed:
Pending:
Proposed:

PortsmouthCDBG:

Committed:

Pending:
Proposed:

RochesteCDBG:

Committed:

Pending:
Proposed:

Other:

Committed:
Pending:
Proposed:

Total:

Committed:
Pending:
Proposed:

OrganizationalCommitment Forpublicfacility projects(buildingaddition, newroof, replacementwindows,etc.) tindicate

the amount of funds that the organization itself will be contributioghe project

FundingSource

Committed,Pendingor Proposed

Explanation

(Nameof Parent Amount ($)
Organization)
Committed:
Pending:
Proposed:
Total:
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BUDGETORGANIZATION

Pleaseprovideabreakdownofyour } E P v]1 ®gsajlannualbudget. Pleasandicatethe datesof your budgetperiod,

i.e.Julylto June30or Januaryl to Decembei3l.

BudgetPeriod:from July 1 6 June 30 CurrentYear Next Year(projected)

REVENUES

FederaFunds $555,70] $584,91

StateFunds

Foundations/PrivateContributions $44,10( $45,00

Partner Match $27,99¢ $30,50

Fundraisingr otherincome $58,381 $41,121

Other(describe)

oo
TOTALREVENUE $690,50 $705,74

EXPENSES

Salaries $235431 $243,46

FringeBenefits $96,48( $99,85]

Suppliegincludeprinting/copying) $3,00( $3,00(

Travel $50( $500

Training

Communications $4.89¢ $5,09¢

Audit

PropertyMaintenance

ServiceContracts $47,30] $47,01:

Purchased Transportation $299,29] $305,22

Planning & Marketing $3,60( $1,60(
TOTALEXPENSE $690,50! $705,74

NET(Income- Expenses)
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ORGANIZATIONSCHEDUILBFEXPENDITURBSEFEDERAAWARDS

LOCAIASSISTANCE

Federal Federal PassThrough | Passedrhroughto | TotalFederal
Grantor/Pass CDFA vS]SC[* | Subrecipient Expenditures
Through Number Identifying
Grantor/Program Number
or
ClusterTitle
U.SDept.of Transportation (FTA) $584,913 $584,913
DirectProgram FTA 5310
Passed hrough NHDOT 20.513 $ $
[ProgramName]
TotalU.SDept.of [AgencyName] $ $
U.SDept.of [AgencyName] $ $
DirectProgram [ProgramName]
Passed’hrough [Entity Name] $ $
[ProgramName]
TotalU.SDept.of [AgencyName] $ $
U.SDept.of [AgencyName] $ $
DirectProgram [ProgramName]
Passedhrough [Entity Name] $ 3
[ProgramName]
TotalU.SDept.of [AgencyName] $ 3
Total Expenditureof $ $
Federal Awards
NHDept.of [AgencyName] $ $
[ProgramName}
TotalNHDept.of [AgencyName] $ $
NHDept.of [AgencyName] $ $
[ProgramName}
LocalAssistance: City of Rochester $6,000 $6,000
General Fund
LocalAssistance: Strafford County $8,000 $3,000
NonCounty Special
LocalAssistance: Rockingham County $4,000 $4,000
NonCounty Special
$ $
TotalLocalAssistance: $ $
Total Stateand Local $18,000 $18,000
Awards
TOTAIFEDERAKSTATES $602,913 $602,913
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| CERTIFYHATTHEINFORMATIONCONTAINEIN THISAPPLICATIONS TRUEAND CORRECAND THATIT CONTAINSIO FALSIFICATIONS
MISREPRESENTATIQINSENTIONAL OMISSIQRE&R CONCEALMENT OF MATERIAL FACTS

%l\, November 3, 2025

SGNATURE DATE
Rad C. Nichols Executive Director
PRINTEINAME TITLE
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