
Department of Development 
Housing Division 

414.302.8430 

City of West Allis • 7525 West Greenfield Avenue • West Allis, WI 53214 • www.westalliswi.gov 

MEMORANDUM 

TO:           

FROM:

DATE: 

All Interested Parties 

Patrick Schloss, Community Development Manager  

July 29, 2020

SUBJECT:     FY 2021 CDBG Annual Plan Program Requests 

The Department of Development is soliciting requests for projects to be funded with 2021 
Community Development Block Grant Funds. A project must meet one of three priorities in order 
to qualify for funding. It must either benefit low and moderate-income persons or aid in the 
elimination of slums or blighting influences. The third priority, which is not common for a program, 
must meet community developments that demonstrate a particular urgent need. 

Each project must also address a priority need designated in the 5-year Consolidated Plan. These 
priorities are: a) redevelop abandoned/underutilized industrial sites; b) eliminating slum and 
blighting influences; c) addressing the needs of low-moderate income neighborhoods; d) expand 
economic opportunities; e) decent and affordable housing; and, f) delivery and provision for 
providing social services or outreach programs. 

The City is fortunate to have numerous quality programs that provide for under-served populations 
of low to moderate-income residents of the community. The mission and vision of these programs 
are valuable to the success of the CDBG program. When applying and budgeting, please consider 
that any potential award could be amended at a future date following the adoption of a FY 2021 
budget and the award notice from HUD that is provided to the City. 

Requests should be returned to the Department of Development by Wednesday, August 12, 2020 
at 4:00 P.M.. If you have any questions or need assistance in completing the application, please 
call Patrick Schloss at (414)302-8468. 

Cc: John F. Stibal, Director of Development 
Kris Moen, Deputy Finance Director 
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City of West Allis 

Community Development Block Grant Program 

Project Application 

Applications are due at the Department of Development 
Office by: Wednesday, August 12, 2020 at 4:00 P.M.

Instructions: 

1. All applications must be either typewritten on the forms provided or completed online using
the provided format. DO NOT RECREATE any portion of the application. DO NOT
SUBMIT/PRINT THE APPENDIX. The application is available on the City’s website.

2. Completed applications must have all required signatures. DO NOT SUBMIT/PRINT THE
APPENDIX.

3. Thoroughly read all instructions and complete the entire application. Please utilize the
Census figures provided in the Appendix.

4. An activity must meet one of two National Objectives (either benefit low and moderate
income persons or aid in the elimination of slums or blighting influences) and address a
priority need as designated in the Five Year Consolidation Plan.

5. Please submit ONE ORIGINAL and ONE COPY of your written application along
with any brochures, pamphlets for the program. PLEASE PRINT DOUBLE-SIDED,
and do NOT SUBMIT/PRINT the APPENDIX.
Submit Applications to:  pschloss@westalliswi.gov 

Or Mail to: 

City of West Allis 
Department of Development 
7525 W. Greenfield Avenue 

West Allis, WI  53214 

6. If you need assistance with your application, please contact the following people:

(414)302-8468
(414)302-8251

Patrick Schloss, Community Development Manager  

Kris Moen, Deputy Finance Director  

John Stibal, Director of Development  (414)302-8462

Applications that are inadequate or late will not be accepted. 

mailto:lradomski@westalliswi.gov
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City of West Allis CDBG 

Project Application Funding 

Year 2021 

Section A: Primary Information 

1. Applicant/Organization:

Address: 

Email: 

Telephone: 

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

Project Title: 

      City Department 

      Non-Profit Organization 

      Religious Organization 

      Educational Institution 

      Special Governmental District (School District, etc.) 

      Economic Development Corporation 

      Other (describe):  

2. HUD Matrix Code Category: PLEASE CONTACT STAFF REGARDING HUD MATRIX CODE (OR SEE
ATTACHED APPENDIX). DO NOT GUESS OR ASSUME THAT THE PREVIOUS YEAR’S CODE WAS
CORRECT.

3. Amount of CDBG Funds Requested:

4. Person to Contact about this Application:

      Name: 

      Address: 

      Email: 

      Telephone: 
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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.

      Administration          Benefits Low and Moderate Income People 

      Eliminates Slums and Blight       Low/Moderate Income Household Benefit 

      Low/Moderate Income Jobs 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 

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? Use quantifiable numbers.

• 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): 
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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:    

    Crime prevention     Drug abuse 

    Education     Employment 

    Energy conservation     Fair housing counseling 

    Homebuyer down payment assistance     Recreational needs 

    Senior services     Youth services 

    Other eligible activity: 

      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, constructions, 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 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. 
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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, Block Group Maps and Tables found in the Appendix. 

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

b. How many residents live in this area?

c. What is the percentage of Low and Moderate Income Beneficiaries?

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:

 Category Male Female Total 

Abused Children 

Battered Spouses 

Elderly 

Severely Disabled Adults 

Homeless 

Illiterate Adults 

Persons Living with AIDS 
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c. Estimate the number of persons or households by the income level that will benefit from this activity.

A B C D 

Extremely Low 
Income Very Low Income Low Income Exceeds 

Family 
Size 

FY 2020 
Income 

Limit 

# of Persons 
or 

Households 
at 0-30% of 

Median 
Income 

FY 2020 
Income 

Limit 

# of Persons 
of 

Households 
at 30-50% of 

Median 
Income 

FY 2020 
Income 

Limit 

# of 
Persons or 
Households 
at 50-80% 
of Median 

Income 

FY 2020 
Income 

Limit 

# of Persons/ 
Households 
over 80% of 

Median 
Income Total 

1 < $17,650 < $29,350 < $46,950 $46,950+ 

2  $20,150  $33,550  $53,650 $53,650+ 

3  $22,650  $37,750  $60,350 $60,350+ 

4  $26,200  $41,900  $67,050 $67,050+ 

5  $30,680  $45,300  $72,450 $72,450+ 

6  $35,160  $48,650  $77,800 $77,800+ 

7  $39,640  $52,000  $83,150 $83,150+ 

8  $44,120  $55,350  $88,550 $88,550+ 

Total: 

Percent of Low to Moderate Income Beneficiaries: 

d. What percentage of low to moderate income users do you anticipate will
be female-headed households?
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e. Race/Ethnicity of projected number of total beneficiaries described. The most recent U.S. Bureau of
Census Data may be used.

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

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

American Indian/Alaskan Native, Hispanic/Latino 

American Indian/Alaskan Native, Non-Hispanic/Latino 

American Indian/Alaskan Native & White, Hispanic/Latino 

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

Asian, Hispanic/Latino 

Asian, Non-Hispanic/Latino 

Asian & White, Hispanic/Latino 

Asian & White, Non-Hispanic/Latino 

Black/African American, Hispanic/Latino 

Black/African American, Non-Hispanic/Latino 

Black/African American & White, Hispanic/Latino 

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

Native Hawaiian/Other Pacific Islander, Hispanic/Latino 

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

White, Hispanic/Latino 

White, Non-Hispanic/Latino 

Other Multi-Racial 

Total: 

f. Of the total number of proposed beneficiaries:
1. How many will have new or continuing access to a service or

benefit?

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

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

Total: 
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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.

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 from of “housing 
units”. 

      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.

b. What service will be provided? What is the plan of action to be carried out?
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c. If your activity is an LMC activity, how will you track beneficiaries’ data (income)?

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).

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?

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?
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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)

#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. 

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 
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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 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, Block Group Maps and Tables found in the Appendix.

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 
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Section F: Activity Development 

Public Service 

a. What service does your agency provide?

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?

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?

d. Is the activity consistent with the consolidated plan? Yes No 

e. Who will be responsible for the implementation of the project?

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

g. List the time frame for the project:
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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):

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:
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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?

e. Other information you wish to provide regarding the status of the activity:
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Administrative 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?

d. Who will be responsible for the oversight of this project?

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

Section G: Summary Budget 

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

Amount: 
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:

One time only Indefinite, future City CDBG funding may be sought 

Yes No
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Please complete the entire budget for the activity: 

A B C D E 

Line Items  
(Salary, supplies, improvements, etc.) 

Source of Funds 
(Identify Source) 

Amount of 
Non CDBG 

Funds 
CDBG Funds 

Requested 

Total 
Amount 
(C+D) 

Salary and Fringe (Schedule 1A) 

Support Costs (Schedule 1B) 

Consultant Costs (Schedule 1C) 

Capital Costs (Schedule 1D) 

Total: 

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 

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. 

1. Salaries:

2. Fringe Benefit Costs:

3. Total Salary and Benefits Costs:

Total: 
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Schedule 1B: Support Costs 
Line Items 

4. Rent:

5. Maintenance 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:

Schedule 1C: Consultant Costs 
Line Items 

17. Accounting/Audit Services:

18. Architectural/Engineering Services:

19. Legal Services:

20. Other Professional Services:

21. Other:

22. Total Consultant Costs:

Schedule 1D: Capital Costs 
Line Items 

23. Acquisition of Land or Structures:

24. Capital Equipment:

25. Construction, Rehabilitation, Road Repairs, etc.

26. Total Capital Costs:
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Leveraging 

Special Attention: HUD requests this information in all reports regarding activities. Please provide in the chart 
below, information about additional funding other than CDBG funds that activity receives from other sources. 

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

Name Amount 

Total: 

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 
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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 

Section I: Certification 
Applicants other than the City of West Allis Departments MUST COMPLETE THE FOLLOWING: 

I, 
(Chief Elected Officer of Board of Directors) (Your Title) 

of 
(Name of Your Organization) 

do here 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 ___________________________, 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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Appendix 

I. Project Category Reference (HUD Matrix Codes)
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II. NATIONAL OBJECTIVE DESCRIPTIONS

Low/Moderate Income Area Benefit - If an activity whose benefits are available to a specifically
defined geographic area (service area) where 51% of the residents are of low and moderate income,
you must provide evidence that this is, in fact, the case. Justification could be census data or some
other reliable income information that is generally available. If a survey has been conducted as
justification, submit a copy of the methodology used and the results with the application. The survey
must be approved by HUD. If using census information, list the census tracts, block groups and
corresponding populations to justify the qualification. (Census data is located in the appendix).

Low/Moderate Income Clientele Benefit - If you indicate that the specific clients or beneficiaries of
your project will be 100% low and moderate income you must explain how you will restrict the
participation and verify the income of persons participating. If the activity benefits a limited,
identifiable clientele, at least 51% of whom can be shown to be low or moderate persons describe
why you believe this will be the case by nature/location of the project indicate how you will assure
sufficient low and moderate income participation if your project is funded in 840 characters or less. In
order to meet this national objective your organization must limit activity exclusively to low and
moderate income persons, require information on family size and income so that it is evident that at
least 51% of the clientele are persons whose family income does not exceed the low and moderate
income limit.  If you intend to exclusively serve a clientele which is a presumed to be low and
moderate income, indicate that client group and state that they will comprise 100% of the clients
funded through your proposed project. (If your project will serve two types of presumed benefit
clientele, such as homeless and battered spouses, use only the single category that best describes
the objectives of your proposed project.) The presumed benefit categories are: abused children,
handicapped persons, battered spouses, elderly persons (62 & over), homeless persons, illiterate
persons, and migrant farm workers.

Low/Moderate Income Household Benefit - If your activity provides or improves permanent
residential housing indicate how you will assure that at least 51% of the housing units will be
occupied by low and moderate income households and how income will be verified. (If the
structure in question contains two dwelling units, at least one must be occupied by a low and
moderate income household).

Low/Moderate Income Jobs Benefit - If your activity is eligible because it creates jobs for low and
moderate income persons explain how the job qualifications will not require special skills, work
experience, training or education and how you will assure that at least 51% of the jobs created,
computed on a full-time equivalent basis, will be filled by or available to low to moderate income
persons. How will incomes be verified?  What actions will you, the applicant, take to assure that low
to moderate income persons receive first consideration for filling created jobs?

IF YOU INTEND TO USE ANY OF THE NATIONAL OBJECTIVES LISTED BELOW, 
PLEASE CONSULT WITH DEVELOPMENT DEPARTMENT STAFF. 

Prevention or Elimination of Slum or Blight on a Area Basis - Provide evidence that the 
project addresses prevention or elimination of slums or blight in an area by meeting the 
following three conditions: 

1. the area is delineated as meeting the definitions of a slum, blighted, deteriorated
or deteriorating area under state or local law;

2. throughout the area there is a substantial number of deteriorated or deteriorating
buildings or the public improvements are in a general state of deterioration, and;
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Family Size and Income Levels: (Please mark one) 

Below you will find a chart listing the various income levels.  
Find your family* size along the top of each column. 

Then circle the lowest income ** amount which exceeds your family income. 

3. the activity addresses one or more of the conditions which contributed to
the deterioration of the area.

Prevention or Elimination of Slum or Blight on a Spot Basis - This activity must 
address the elimination of blight or physical decay on a spot basis, through acquisition, 
clearance, relocation, historic preservation and/or blighting rehabilitation. Describe in detail 
those conditions that qualify this project. Include copies of cited building code violations or 
other official evidence of blight if available. 

Community Urgent Need (requires CDBG Staff and HUD approval) - This activity must 
meet community development needs having a particular urgency. The activity must be 
designed to alleviate existing conditions, which pose a serious and immediate threat to the 
health and welfare of the community; it must be of recent origin or recently become urgent, 
and the organization must be unable to finance the activity on its own and demonstrate that 
other sources of funding are not available. 

III. LOW/MODERATE INCOME LEVELS

A table of the current definition of low and moderate-income levels is provided in the table 
below. Please note that the income level is determined by family size.  Any family where 
income can be shown to be at or below the level for the appropriate family size is considered 
to be a low and moderate-income family. Any individual in a low and moderate-income 
family is considered to be a low and moderate-income person. If the project is approved the 
participants must complete beneficiary forms stating that their income does not exceed 30%, 
50% or 80% of the median family income for Milwaukee County (CMI). 

Income Level 1 person 2 person 3 person 4 person 5 person 6 person 7 person 8 person 

<30% of CMI $17,650 $20,150 $22,650 $26,200 $30,680 $35,160 $39,640 $44,120 

Very Low-
Income 

(31-50%CMI) 
$29,350 $33,550 $37,750 $41,900 $45,300 $48,650 $52,000 $55,350 

Low-Income 
(51-80%CMI) $46,950 $53,650 $60,350 $67,050 $72,450 $77,800 $83,150 $88,550 

IV. MAPS SHOWING CONCENTRATIONS OF LOW/MODERATE PERSONS

Please see attached maps and charts: 

Map 1 Low/Moderate Income Block Groups 
(LMI population of each block group equals 51% or greater) 

Map 2 Largest Service Area where aggregate LMI population is 51% 
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V.   CENSUS DATA 

      Table 1 

       Low/Moderate Income Block Groups 
      (LMI population of each block group  
        equals 51% or greater) 

TRACT BLKGRP LOWMOD LOWMODUNIV LOWMODPCT 
100100 1 165 415 39.76% 
100100 2 570 940 60.64% 
100100 3 845 1,610 52.48% 
100100 4 540 810 66.67% 
100200 1 875 1,360 64.34% 
100200 2 275 475 57.89% 
100200 3 730 1,090 66.97% 
100200 4 525 935 56.15% 
100300 1 735 1,265 58.10% 
100300 2 940 1,630 57.67% 
100400 1 470 770 61.04% 
100400 2 460 950 48.42% 
100400 3 580 855 67.84% 
100500 1 460 730 63.01% 
100500 2 590 870 67.82% 
100500 3 785 1,280 61.33% 
100500 4 250 735 34.01% 
100600 1 630 1,190 52.94% 
100600 2 520 1,100 47.27% 
100700 1 235 690 34.06% 
100700 2 280 835 33.53% 
100700 3 150 595 25.21% 
100700 4 305 580 52.59% 
100800 1 415 1,195 34.73% 
100800 2 640 1,695 37.76% 
100900 1 450 595 75.63% 
100900 2 900 1,550 58.06% 
100900 3 560 1,590 35.22% 
101000 1 795 1,795 44.29% 
101000 2 345 1,535 22.48% 
101000 3 695 1,410 49.29% 
101100 1 600 985 60.91% 
101100 2 250 850 29.41% 
101200 1 130 660 19.70% 
101200 2 565 1,010 55.94% 
101200 3 240 600 40.00% 
101200 4 185 595 31.09% 
101300 1 355 860 41.28% 
101300 2 285 700 40.71% 
101300 3 330 670 49.25% 
101300 4 165 775 21.29% 
101400 1 640 1,035 61.84% 
101400 2 345 670 51.49% 
101400 3 485 740 65.54% 
101400 4 425 1,130 37.61% 
101500 1 1,035 1,395 74.19% 
101500 2 665 1,360 48.90% 
101500 3 650 1,435 45.30% 
101500 4 440 790 55.70% 
101600 1 560 945 59.26% 
101600 2 290 630 46.03% 
101600 3 205 395 51.90% 
101600 4 410 1,125 36.44% 
101600 5 815 1,505 54.15% 
101700 1 540 780 69.23% 
101700 2 210 515 40.78% 
101700 3 230 915 25.14% 
101700 4 445 1,060 41.98% 
101800 1 290 945 30.69% 
101800 2 455 1,150 39.57% 
101800 3 290 495 58.59% 



2015 ACS Figures 
TRACT BLKGRP LOWMOD LOWMODU LOWMODPCT

100100 1 165 415 39.76%
100100 2 570 940 60.64%
100100 3 845 1,610 52.48%
100100 4 540 810 66.67%
100200 1 875 1,360 64.34%
100200 2 275 475 57.89%
100200 3 730 1,090 66.97%
100200 4 525 935 56.15%
100300 1 735 1,265 58.10%
100300 2 940 1,630 57.67%
100400 1 470 770 61.04%
100400 2 460 950 48.42%
100400 3 580 855 67.84%
100500 1 460 730 63.01%
100500 2 590 870 67.82%
100500 3 785 1,280 61.33%
100500 4 250 735 34.01%
100600 1 630 1,190 52.94%
100600 2 520 1,100 47.27%
100700 1 235 690 34.06%
100700 2 280 835 33.53%
100700 3 150 595 25.21%
100700 4 305 580 52.59%
100800 1 415 1,195 34.73%
100800 2 640 1,695 37.76%
100900 1 450 595 75.63%
100900 2 900 1,550 58.06%
100900 3 560 1,590 35.22%
101000 1 795 1,795 44.29%
101000 3 695 1,410 49.29%
101100 1 600 985 60.91%
101200 1 130 660 19.70%
101200 2 565 1,010 55.94%
101300 1 355 860 41.28%
101300 2 285 700 40.71%
101300 3 330 670 49.25%
101400 1 640 1,035 61.84%
101400 2 345 670 51.49%
101400 3 485 740 65.54%
101400 4 425 1,130 37.61%
101500 1 1,035 1,395 74.19%
101500 2 665 1,360 48.90%
101500 3 650 1,435 45.30%
101500 4 440 790 55.70%
101600 1 560 945 59.26%
101600 2 290 630 46.03%
101600 3 205 395 51.90%
101600 4 410 1,125 36.44%
101600 5 815 1,505 54.15%
101700 1 540 780 69.23%
101700 2 210 515 40.78%
101700 3 230 915 25.14%
101700 4 445 1,060 41.98%
101800 3 290 495 58.59%

27,315       53,345       51.05%

Table 2 

Largest Service Area where aggregate LMI 
population is 51% 
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Map 1 

Low/Moderate Income Block Groups 
(LMI population of each block group equals 51% or greater) 
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Map 2 

Largest Service Area where aggregate LMI population is 51% 
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