
Administration and Human Services 
Committee

Standing Committee Meeting Agenda
Monday, October 26, 2015

6:00 PM

Location:
Municipal Office Building
701 N 7th Street
Kansas City, Kansas 66101
5th Floor Conference Room (Suite 515)

Name Absent

Commissioner Angela Markley, Chair

Commissioner Melissa Bynum

Commissioner Mike Kane

Commissioner Harold Johnson

Commissioner Jane Philbrook

I. Call to Order / Roll Call
 
II. Revisions to October 26, 2015 Agenda

  

ADDITIONAL INFORMATION
 

IV. Measurable Goals

Item No. 4 - NEW POLICY:  ADMINISTRATIVE APPROVAL OF GRANTS

Synopsis:  Submission of a draft grant application and acceptance policy, submitted by Ken 
Moore, Interim Chief Counsel.
Tracking #: 15194



III. Presentation

  

Item No. 1 - PRESENTATION:  PROHIBIT SALE OF TOBACCO PRODUCTS TO THOSE UNDER 21
 

Synopsis:
Presentation encouraging the prohibition of the sale of tobacco products to anyone under the 
age of 21, presented by the Greater KC Chamber of Commerce.  State and local law 
currently allows anyone over the age of 18 to purchase tobacco products.

For discussion and direction only.
Tracking #: 15166
 

IV. Measurable Goals

  

Item No. 1 - MEASURABLE GOALS:  COMMUNITY DEVELOPMENT
 

Synopsis:
Presentation and discussion of goals for Community Development Department, presented by 
Wilba Miller, Community Development Director. 

For information only.
Tracking #: 15167
 

  

Item No. 2 - MEASURABLE GOALS:  AREA AGENCY ON AGING
 

Synopsis:
Update of measurable goals for the Area Agency on Aging, presented by Gordon Criswell, 
Assistant County Administrator.

For information only.
Tracking #: 15173
 

V. Committee Agenda

  

Item No. 1 - REQUEST:  CDBG REALLOCATION AND GRANT APPLICATION PROCESS                  
 

Synopsis:
Request approval of the 2016 application for CDBG funding and approve a timeline to 
implement the CDBG grant application process for allocated dollars from 2015 and 2016, 
submitted by Wilba Miller, Community Development Director.

This item was previously discussed at the September 28, 2015 standing committee meeting.

It is requested that this item be fast tracked to the October 29, 2015 full commission meeting.
Tracking #: 15164
 



  

Item No. 2 - GRANT:  KANSAS BASED BREASTFEEDING PROMOTION
 

Synopsis:
The Unified Government Public Health Department's WIC Program has applied for a $3,000 
Kansas Based Breastfeeding Promotion Projects grant from the Impact Funding Team 
organization, submitted by Terry Brecheisen, Health Department Director.  No match 
required.
Tracking #: 15144
 

  

Item No. 3 - GRANT:  BABY AND ME - TOBACCO FREE
 

Synopsis:
Request approval of a $4,999 grant application to the March of Dimes for "Baby and Me -
 Tobacco Free," submitted by Terry Brecheisen, Health Department Director.  No match 
required.
Tracking #: 15161
 

  

Item No. 4 - NEW POLICY:  ADMINISTRATIVE APPROVAL OF GRANTS
 

Synopsis:
New policy authorizing administrative approval of grants, submitted by Ken Moore, Interim 
Chief Legal Counsel.

Information forthcoming.
Tracking #: 15172
 

VI. Adjourn



GRANT APPLICATION and ACCEPTANCE POLICY
(Draft 10/26/15)

The Unified Government is presented and seeks the opportunity to utilize 
grant funds to supplement and expand the core and discretionary 
operations and services it provides. This policy governs the grant 
application and acceptance process. To the extent practical, this policy 
follows the intent of the Budget Policy adopted by the Commission on 
12/19/13.  In all circumstances, any necessary or required budget revision 
is subject to that Budget Policy.

For purposes of this policy, there are 3 categories of grants with differing 
controls as follows:

1) Grants less than $50,000 which requires matching or 
supplemental UG funds of less than $10,000.
The Budget Policy authorizes the County Administrator to manage 
Department expenditures of less than $10,000.  Grants in this category are 
subject to that policy and the application and acceptance of such grants do 
not require Commission review or approval.  Notice of such application and 
acceptance will be provided to the Commission as part of the Weekly 
Business Material.

2) Grants less than $50,000 which requires matching or 
supplemental UG funds greater than $10,000 but less than the 
grant amount.
The Budget Policy authorizes the County Administrator to approve certain 
budget revisions from $10,000 to $50,000 subject to the approval of the 
Mayor, or Mayor pro-tem if the Mayor is absent.  

a) Grants in this category which are considered a core UG function or 
service are subject to that policy and the application and acceptance of 
such grants are within the authority of the County Administrator subject 
to the approval of the Mayor, or Mayor pro-tem if the Mayor is absent.  
Such applications will be reported to the appropriate Standing 
Committee, and notice of such application and acceptance will be 
provided to the Commission as part of the Weekly Business Material.

b) Grants in this category which are considered a discretionary function or 
service as determined by the Mayor, requires Commission action.  The 



application for such grants is subject to the approval of the appropriate 
Standing Committee and Commission.  If approved by the 
Commission, the award and acceptance of the grant will be reported to 
that Standing Committee and notice will be provided to the 
Commission as part of the Weekly Business Material.

3) Grants greater than $50,000 which requires matching or 
supplemental funds greater than $50,000. 
The application for such grants is subject to the approval of the appropriate 
Standing Committee and Commission.  If approved by the Commission, the 
award and acceptance of the grant will be reported to that Standing 
Committee and notice will be provided to the Commission as part of the 
Weekly Business Material.



Staff Request for 
Commission Action

 Tracking No. 15166

Full Commission Meeting Date: 10/26/2015
Committee: Administration & Human Services
 

Date of Standing Committee Action: 10/26/15
   (If none, please explain): For information only.
 

Publication Required: No     
Date:

10/14/2015 
Contact Name:

Misty Brown, Senior 
Attorney

Contact Phone:
x5067 

Contact Email:
mbrown@wycokck.org 

Department/Division:
Legal 

Item Description:
The Greater KC Chamber of Commerce will make a presentation to the Commission encouraging the prohibition of the sale of 
tobacco products to anyone under the age of 21.  State and local law currently allows anyone over the age of 18 to purchase tobacco 
products. 
Action Requested:
Discuss and direct staff on proposed ordinance change. 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:
KCK Leave Behind



Reducing Youth Smoking in KCK & Wyandotte County

The Problem:
» The primary cigarette source for underage smokers is their 18 to 20 year old peers.
» Over 80% of high school seniors are older than 18 when they graduate.
» Adolescent brains are still developing and are uniquely sensitive to nicotine addiction.
» More than 95% of long-term smokers started before age of 21.
» While youth cigarette smoking is slowly declining, e-cigarette use among youth has more than 

doubled in recent years.
» E-cigarettes contain nicotine, toxic chemicals and carcinogens and are currently available to 

18-year-olds.
» Smokers cost up to 40% more than non-smokers in health care costs.
» For private businesses, smoking employees have an excess cost of, on average, $5,816 per 

year.

Our Proposal:
» Increase the minimum age of sale and purchase of tobacco products, e-

cigarettes, vapor products and paraphernalia to 21.

The Health Impact:
» Data from Needham, MA shows a nearly 50% reduction in tobacco use by teens since their 

Tobacco 21 policy change in 2005.  This decrease significantly exceeded reductions in peer 
communities over the same amount of time.

» Fewer smokers before 18 lead to fewer long-term smokers reducing overall smoking rates by 
an estimated 12%.

Supporters:
» 75% of U.S. adults, including 70% of current smokers.
» Over 80 cities in seven states and the entire state of Hawaii have passed Tobacco 21.
» Health organizations throughout the KC metro area.

How do we do this?
Through simple changes to city ordinances, similar to the ones seen below.

  



Staff Request for 
Commission Action

 Tracking No. 15167

Full Commission Meeting Date: 10/26/2015
Committee: Administration & Human Services
 

Date of Standing Committee Action: 10/26/15
   (If none, please explain): 
 

Publication Required: No     
Date:

10/14/2015 
Contact Name:

Wilba Miller, Director
Contact Phone:

x5112 
Contact Email:

wmiller@wycokck.org 
Department/Division:

Community Development 
Item Description:
Presentation and Discussion of Goals for Community Development Department 
Action Requested:
For Discussion Only 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:
Community Development Dept. Goals



October 14, 2015

COMMUNITY DEVELOPMENT DEPARTMENT

MEASURABLE GOALS

I. Community Development Block Grant Application for Funding

A. Develop and finalize application for Administration and Human 
Service Standing Committee review and approval by October 26, 
2015

B. Issues requests for 2016 Applications for CDBG Funding by 
November 6, 2015

C. Successfully complete first utilization of CDBG application process 
by presenting application evaluations and recommendations to 
Administration and Human Service Standing Committee on January 
19, 2016

II. Customer Service and Transparency

A. Create Community Development Department webpage for Section 3 
with the following information: UG Section 3 Policy, UG Section 3 
Reports section, and links to HUD Section 3 pages by January 30, 
2016

B. Create Community Development Department webpage for Fair 
Housing with the following information: UG information regarding 
contracts for deed, tenant videos, fair housing brochure, Regional 
Fair Housing Plan, links to Human Resources Department, and links 
to HUD Fair Housing pages by January 30, 2016



Staff Request for 
Commission Action

 Tracking No. 15173

Full Commission Meeting Date: 10/26/2015
Committee: Administration & Human Services
 

Date of Standing Committee Action: 10/26/15
   (If none, please explain): 
 

Publication Required: No     
Date:

10/15/2015 
Contact Name:

Gordon Criswell, 
Assistant County 

Administrator

Contact Phone:
x5024 

Contact Email:
griswell@wycokck.org 

Department/Division:
Aging 

Item Description:
Aging Department measurable goal:

Reduce the number of eligible citizens waiting for services through the Senior Care Act.  There are currently 147 seniors waiting for 
services through the Senior Care Act.  Thirty-two seniors have been removed from the waiting list for services since the State's new 
fiscal year started on July 1, 2015. 
Action Requested:
For information only. 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:



Staff Request for 
Commission Action

 Tracking No. 15164

Full Commission Meeting Date: 10/26/2015
Committee: Administration & Human Services
 

Date of Standing Committee Action: 10/26/15
Full Commission Date:  10/29/15
   (If none, please explain): 
 

Publication Required: No     
Date:

10/14/2015 
Contact Name:

Wilba Miller, Director
Contact Phone:

x5112 
Contact Email:

wmiller@wycokck.org 
Department/Division:

Community Development 
Item Description:
There is currently $350,00 of unallocated CDBG funds available in the calendar year 2016 budget for bricks and mortar projects. In 
addition, there is another $258,000 from the calendar year 2015 CDBG funds that were denied due to reasonableness of cost to 
complete the project under federal requirements. This brings the total of unallocated dollars as of September 18, 2015 to $608,000. 
Staff has discussed options with the Administration and Human Services Standing Committee. Staff has completed an application to 
be used for soliciting projects and or services for using CDBG funds.

Action Requested:
The final version of the application is being presented for approval and fast tracking to the October 29, 2015 full commission 
meeting. Staff is also seeking approval to implement the process and timeline to seek new bricks and mortar projects for the 
allocated dollars from 2015 and 2016. 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:
2016 CDBG Application for CDBG Funding, Timeline for 2016 Application for CDBG Funding



Applicant’s Name:      
Project Name:      

2016
Application for 
CDBG Funding

Unified Government of Wyandotte County / Kansas City, KS
Community Development Department 

701 North 7th Street #823
Kansas City, KS 66101

913.573.5100
www.wycokck.org/commdev 

http://www.wycokck.org/commdev


Working version
10.13.2015

Pa
ge
2

The attached application is for Community Development Block Grant (CDBG) funds from the 
Unified Government of Wyandotte County/Kansas City Kansas.

The signed, original application must be provided to Community Development. No other forms 
or versions of this application will be accepted. Please answer all questions. Additional sheets 
may be attached if space is needed to complete a response (however do not answer questions 
by only providing attachments). Other attachments to support the project may also be 
included. 

It is the responsibility of the applicant to review the application prior to submission to ensure 
it is complete and accurate. A project should be defined in terms of a single activity. An 
application may be rejected if incomplete, not signed by the proper authority, or does not 
clearly define the project.

Applications will be reviewed for eligibility. Funding is contingent upon the Unified 
Governments receipt and availability of federal grants.



Working version
10.13.2015

Pa
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Application Instructions:

1. Each applicant must complete the Applicant Information (page 4). A copy of the agency’s By-laws and/or 
Articles of Incorporation must be attached.

2. The applicant will identify which one of the following sections best categorizes the project. Questions as to the 
appropriate sections should be referred to Community Development. Only one section will be completed per 
project.

Section A:  Public Service Activities (pages 7-10)

This section is for requests to provide public services for seniors, persons with disabilities, youth and children, 
battered and abused spouses, abused and neglected children, and other low-income people. Examples of eligible 
public service activities include legal services, transportation services, substance abuse services, employment 
training, fair housing, tenant/landlord counseling, child care, health and mental health services, tenant-based 
rental assistance, and security deposit assistance. Projects requesting funding for staffing costs of public service 
activities will be included in this section. 

Section B:  Public Facilities & Improvements (pages 11-15)

This section is for requests by public or private nonprofit entities for construction, rehabilitation, or improvements 
to public facilities including land acquisition. Examples of such facilities include senior centers, centers for persons 
with disabilities, homeless facilities, youth centers, child care centers, health facilities, and facilities for abused and 
neglected children. Normal facility repair and maintenance is not eligible.

Section C:  Renovation/Acquisition of Existing Housing (pages 16-20)

This section is for the acquisition and/or rehabilitation of privately, bank owned or vacant homes, or buildings with 
two or more residential units, for providing permanent housing for low- and moderate-income households, 
including the elderly and persons with disabilities.

Section D:  New Housing Construction (pages 21-24)

This section is for the acquisition of land and/or construction of single-family or multifamily housing.

Section E:  Economic Development (pages 25-27)

This section is for economic development activities including: Acquiring, constructing, reconstructing, 
rehabilitating, or installing commercial or industrial buildings, structures, and other real property equipment and 
improvements, including railroad spurs or similar extensions. These are economic development projects 
undertaken by nonprofit entities and grantees. Assistance may include grants, loans, loan guarantees, and 
technical assistance.

3. Applicant shall provide all required signatures and dates on the Certification (page 28)

4. Applicant shall answer the Conflict of Interest Questionnaire and provide all required signatures and dates on 
the Conflict of Interest Questionnaire (page 29)  

5. All nonprofit organizations are to include an audited financial statement with the application.

6. Submit the Application, Certification and requested documents to the Community Development Department, 
City Hall room 823. All applications must be received by noon Friday, December 11, 2015. 



Working version
10.13.2015
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APPLICANT INFORMATION

1) Applicant’s name:
     

2) Applicant’s mailing address:
     

3) Applicant’s website:
     

4) Name of director/owner:
     

5) Name of contact person, title:
     

6) Contact information for contact person:
Phone:           
E-Mail:      
Fax:      

7) Does the Applicant have Liability Insurance? Yes  No , If yes please attach certificate.

8) Is the Applicant Licensed and Bonded to do work in Kansas City, KS? Yes  No , If yes please attach 
certificates.

9) Does the Applicant have a current Letter of Good Standing from the State? Yes  No , If yes please 
attach letter.

10) Is the Applicant current on all applicable State and Local taxes? Yes  No 

11) Please include current Organizational Chart 

12) Please include resumes of key staff

13) If the applicant is a partnership or is incorporated, list the names of all partners or all board members and 
the Board President.

A. What is the term for a board member?
B. When do new board members join?



Working version
10.13.2015
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14. Mission or goals of the organization (Attach a copy of By-Laws and/or Articles of Incorporation):
     

15. Does the applicant define itself as a faith-based organization? Yes  No 

16. History of the organization:
     

17. Prior experience with federal programs/grants, including a summary of the project(s) and timeliness of 
the project(s):

     

18. Super Circular 2 CFR 200 requires non-federal entities that expend $750,000 or more in a year in 
federal awards shall have a single or program-specific audit conducted for that year in accordance with 
2 CFR 200. 

A) Is the applicant aware of this audit requirement? Yes  No . 
B) If the applicant has met the audit threshold in the last three years, or will meet the threshold as a 

result of this program/activity, the applicant must attach or provide upon completion a copy of the 
audit results.    



Working version
10.13.2015
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THIS COMPLETES THE APPLICANT INFORMATION.
PLEASE PROCEED TO ONE OF THE FOLLOWING SECTIONS FOR YOUR PROJECT:

 SECTION A: PUBLIC SERVICE ACTIVITIES (PAGE 7)

 SECTION B: PUBLIC FACILITIES & IMPROVEMENTS (PAGE 11)

 SECTION C: RENOVATION/ACQUISITION OF EXISTING HOUSING (PAGE 16)

 SECTION D: NEW HOUSING CONSTRUCTION (PAGE 21)

 SECTION E: ECONOMIC DEVELOPMENT (PAGE 25)



Working version
10.13.2015
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SECTION A: PUBLIC SERVICE ACTIVITIES
1) Describe in detail your proposed program/activity.
     

2) What are the anticipated start and completion dates of the activity?
     --Start
     --Completion

3) Check the box which most accurately describes the program/activity.
New program/activity
Existing program/activity where the number of those served will not increase
Expansion of an existing program/activity where additional persons will be served
Other, please describe:

     

4) What is the specific goal or measurable outcome that will be achieved as a result of the program/activity? 
(i.e., Why is the program/activity being undertaken and how will it directly benefit the clientele served?)

     



Working version
10.13.2015
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5) How many individuals will be served in the 12-month period for which funding is being requested? 
     

6) If this is an existing program/activity, how many individuals were served in the previous calendar year 
(January to December)? 

     

(Please provide breakdown by ethnicity and race.)
Ethnicity Race

     Hispanic or Latino      American Indian or Alaska Native
     Not Hispanic or Latino      Asian

     Black or African American
     Native Hawaiian or Other Pacific Islander
     White
     American Indian or Alaska Native AND White
     Asian AND White
     Black or African American AND White
     American Indian or Alaska Native AND Black or 

African American
     Other

7) Check the one box that most accurately describes the eligibility of the program/activity. 

Check only a, b or c.
a) The program/activity will have income eligibility requirements to primarily serve low- and 

moderate-income beneficiaries. Check any income levels that apply.
 at or below 30% of the area median income (AMI)
 at or below 50% AMI
 at or below 60% AMI
 at or below 80% AMI
 over 80% AMI (Ineligible activity if most beneficiaries are over 80% AMI)

b) The program/activity will be open to all persons regardless of income. Is there a recognized 
boundary for the area served, such as census tracts, block groups, neighborhoods, street 
boundaries, etc.?  Yes   No 
(If yes, please describe boundaries)

     

c)  The program/activity will primarily serve one of the following groups. (Category selected must 
be consistent with the mission of the organization as evidenced by the By-Laws and/or Articles of 
Incorporation.) Check only one box. 

 Low/Moderate Income Limited Clientele (i.e. Youth, Homeless) _______________________

Low/Moderate Income Area Benefit _____________________________________



Working version
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8) Will information on family size and income of the beneficiaries be obtained and verified by your 
organization? Yes  No 

9) Will a fee be charged for services? Yes  No ; if yes, attach a copy of the fee schedule.

10) Provide a cost breakdown of the program/activity.
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     
     $     

TOTAL ESTIMATED COST FOR THIS PROGRAM/ACTIVITY $     

11) List and identify by name all funding sources for this program/activity. 
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     

CDBG funding requested for this program/activity $     
TOTAL OF ALL FUNDING SOURCES (Must equal #10 above.) $     

12) Are all other funds identified for this activity available and/or committed? Yes  No ; if no, please 
identify which funds are not, and when they will be.

     

13) What will be the status of your program/activity if you do not receive CDBG funding, or if you do not 
receive the full amount requested?

     

14) Is funding available for cost overruns? Yes  No ; if yes, please describe the source and how much is 
available. If no, how will cost overruns be handled?
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15) Environmental Review Status:

Has an Environmental Review been conducted on the project or address (es)? Yes  No 

If so what is the date______________ and provide a copy of the Environmental Review.

If not, an Environmental Review must be conducted prior to any choice limiting action i.e. the purchase of 
property, disrupting of soil or execution of an agreement.  

A request for an Environmental Review can be made to the Community Development Department. 

*Please be aware that additional information may be required to determine eligibility of any 
CDBG activity.

THIS COMPLETES SECTION A. Public Service Activities 
GO TO THE CERTIFICATION ON PAGE 28.
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SECTION B: PUBLIC FACILITIES & IMPROVEMENTS
1) Describe in detail your proposed activity.
     

2) Is the facility owned by the applicant? Yes  No ; if no, please provide the name and address of the 
owner and provide a copy of the lease agreement.

Owner’s Name:      

Address:      

3) What is the specific goal or measurable outcome that will be achieved as a result of the activity? (i.e., Why 
is the activity being undertaken and how will it directly benefit the clientele served?)

     

4) How many individuals will be served by the activity in the 12-month period for which funding is being 
requested? 
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5) If this is an existing public facility or improvement, how many individuals were served in the previous 
calendar year (January to December)? 

     

(Please provide breakdown by ethnicity and race.)
Ethnicity Race

     Hispanic or Latino      American Indian or Alaska Native
     Not Hispanic or Latino      Asian

     Black or African American
     Native Hawaiian or Other Pacific Islander
     White
     American Indian or Alaska Native AND White
     Asian AND White
     Black or African American AND White
     American Indian or Alaska Native AND Black or 

African American
     Other

6) All projects must include projected timelines as identified below. Projects that do not proceed or meet 
completion/expenditure timelines may be canceled with the remaining funding being reallocated by 
Community Development to other eligible programs, projects, or activities.

Insert dates
     --Receipt of all funding commitments identified for this project
     --Acquisition (if applicable)
     --Plans/specifications prepared
     --Solicitation of bids
     --Bid award
     --Start of construction
     --Completion date

7) Check the one box that most accurately describes the eligibility of the activity.
 New public facility or improvement 
 Existing facility or improvement where the number of beneficiaries will not increase
 Expansion of a facility or improvement that will permit additional persons to be served
 Other, please describe:

     

8) Check the one box that most accurately describes the eligibility of the program/activity. 

Check only a, b or c.
a) The program/activity will have income eligibility requirements to primarily serve low- and 

moderate-income beneficiaries. Check any income levels that apply.
 at or below 30% of the area median income (AMI)
 at or below 50% AMI
 at or below 60% AMI
 at or below 80% AMI
 over 80% AMI (Ineligible activity if most beneficiaries are over 80% AMI)
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b) The program/activity will be open to all persons regardless of income. Is there a recognized 
boundary for the area served, such as census tracts, block groups, neighborhoods, street 
boundaries, etc.?  Yes   No 
(If yes, please describe boundaries)

     

c)  The program/activity will achieve one of the National Objectives. (Category selected must be 
consistent with the mission of the organization as evidenced by the By-Laws and/or Articles of 
Incorporation.) Check only one box.

Low/Moderate Income Area Benefit
Low/Moderate Income Limited Clientele
Low/Moderate Income Housing
Low /Moderate Income Jobs

9) Will information on family size and income of the beneficiaries be obtained and verified by your 
organization? Yes  No 

10) Will a fee be charged for to use the facility/improvement? Yes  No ; if yes, attach a copy of the fee 
schedule.

11) Provide a cost breakdown for the project. (Davis-Bacon wage rates will likely apply.)
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     
     $     

TOTAL ESTIMATED COST OF THIS ACTIVITY $     

Cost estimates and specifications must be prepared by qualified engineers/architects.
Cost estimate supplied by:
Name:      
Title:      
Address:      

     

12) List and identify by name all funding sources for this program/activity. 
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     

CDBG funding requested for this program/activity $     
TOTAL OF ALL FUNDING SOURCES (Must equal #11 above) $     



Working version
10.13.2015

Pa
ge
14

13) Are all other funds identified for this project available and/or committed? Yes  No ; if no, please 
identify which funds are not and when they will be.

     

14) What will be the status of your project if you do not receive CDBG funding, or if you do not receive the 
full amount requested?

     

15) Is funding available for cost overruns? Yes  No ; if yes, please describe the source and how much is 
available. If no, how will cost overruns be handled?

     

16) Are repair and replacement reserves included in the operating budget? Yes  No ; if yes, how much is 
budgeted annually? If no, how will repairs and needed capital improvements be funded?

     

17) If the project involves acquisition or expansion of an existing public facility or improvement, is the 
property zoned properly? Yes  No 

18) If the project involves a new or an expansion of an existing public facility or improvement, please include 
information on the operating budget and include all identified resources.

     

19)   Environmental Review Status:

Has an Environmental Review been conducted on the project or address (es)? Yes  No 

If so what is the date______________ and provide a copy of the Environmental Review.
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If not, an Environmental Review must be conducted prior to any choice limiting action i.e. the purchase of 
property, disrupting of soil or execution of an agreement.  

A request for an Environmental Review can be made to the Community Development Department. 

*Please be aware that additional information may be required to determine eligibility of any 
CDBG activity.

THIS COMPLETES SECTION B. PUBLIC FACILITIES & IMPROVEMENTS
GO TO THE CERTIFICATION ON PAGE 28.
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SECTION C: RENOVATION/ACQUISITION OF EXISTING HOUSING
1) Property address:

     

2) Legal description of property:
     

3) Do you currently own the property? Yes  No ; if you do not own the property, do you have an 
agreement to purchase? Yes  No ; if yes, please attach a copy. If you do not own the property, list the 
name and address of the owner(s).

     

4) If there are any structures on the property, were they constructed prior to 1978? Yes  No ; (Any 
recipient of CDBG funding must comply with federal regulation 24 CFR Part 35 Subpart J, pertaining to 
lead hazard reduction on all residential properties constructed prior to January 1, 1978. After completion 
of any rehabilitation disturbing lead-based paint hazards, the work site must pass a clearance inspection in 
accordance with 24 CFR 35.1340).

5) Assessed or appraised value of the property:
     

6) How many existing units are in the project?
     

7) How many units will be in the project upon completion?
     

8) Will there be temporary or permanent displacement during renovations? Yes  No ; if yes, please 
describe.

     

9) How many units will be made exclusively to households within the following categories?
     at or below 30% of the area median income (AMI)
     at or below 50% AMI
     at or below 60% AMI
     at or below 80% AMI
     above 80% AMI
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10) All projects must include projected timelines as identified below. Projects that do not proceed or meet 
completion/expenditure timelines may be canceled with the remaining funding being reallocated by 
Community Development to other eligible programs, projects, or activities.

Insert dates
     --Receipt of all funding commitments identified for this project
     --Acquisition (if applicable)
     --Risk Assessment (if applicable)
     --Plans/specifications prepared
     --Solicitation of bids
     --Bid award
     --Start of construction
     --Completion date

11) Describe the proposed renovations.
     

12) Attach a site plan and a floor plan of the property showing the existing units as well as the proposed 
changes.

13) Attach a 15-year operating income and expense projection for the project and rate of return on 
investment. List the different rents for the different income levels served.

14) Attach a separate sheet to include the following information for each unit. This information will also be 
required upon project completion.
 Unit number
 Unit size (number of bedrooms)
 Unit occupancy (vacant or occupied)
 Household income in relation to median family income
 Number of people in the household
 Race and ethnicity of the head of household
 Household characteristics (elderly, female-head of household, disability, etc.)
 Total existing monthly rent (including utilities)
 Proposed monthly rent (including utilities) after renovations
 Identification of utilities included in rent and utilities to be paid by tenant
 Type of rental assistance, if applicable (Housing Choice Voucher, other assistance, no assistance)
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15) Provide a cost breakdown for this project. (Davis-Bacon wage rates may apply to CDBG projects with 
more than eight units.)

DESCRIPTION DOLLAR AMOUNT
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     

TOTAL ESTIMATED COST OF THIS ACTIVITY $     

Cost estimates and specifications must be prepared by qualified engineers/architects.

Cost estimate supplied by:
Name:      
Title:      
Address:      

     

16) List and identify by name all funding sources for this program/activity. 
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     

CDBG funding requested for this program/activity $     
TOTAL OF ALL FUNDING SOURCES (Must equal #15 above) $     
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17) Are all other funds identified for this project available and/or committed? Yes  No ; if no, please 
identify which funds are not and when they will be.

     

18) What will be the status of your project if you do not receive CDBG funding, or if you do not receive the 
full amount requested?

     

19) Is funding available for cost overruns? Yes  No ; if yes, please describe the source and how much is 
available. If no, how will cost overruns be handled?

     

20) Environmental Review Status:

Has an Environmental Review been conducted on the project or address (es)? Yes  No 

If so what is the date______________ and provide a copy of the Environmental Review.

If not, an Environmental Review must be conducted prior to any choice limiting action i.e. the purchase of 
property, disrupting of soil or execution of an agreement.  

A request for an Environmental Review can be made to the Community Development Department. 
*Please be aware that additional information may be required to determine eligibility of any 

CDBG activity.
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THIS COMPLETES SECTION C. RENOVATION/ACQUISITION OF EXISTING HOUSING
GO TO THE CERTIFICATION ON PAGE 28.
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SECTION D: NEW HOUSING CONSTRUCTION
1) Property address:

     

2) Legal description of property:
     

3) Do you currently own the property? Yes  No ; if you do not own the property, do you have an 
agreement to purchase? Yes  No ; if yes, please attach a copy. If you do not own the property, list the 
name and address of the owner(s).

     

4) Assessed or appraised value of the property:
     

5) How many units will be in the project upon completion?
     

6) How many units will be made exclusively to households within the following categories?
     at or below 30% of the area median income (AMI)
     at or below 50% AMI
     at or below 60% AMI
     at or below 80% AMI
     above 80% AMI

7) All projects must include projected timelines as identified below. Projects that do not proceed or meet 
completion/expenditure timelines may be canceled with the remaining funding being reallocated by 
Community Development to other eligible programs, projects, or activities.

Insert dates
     --Receipt of all funding commitments identified for this project
     --Acquisition (if applicable)
     --Plans/specifications prepared
     --Solicitation of bids
     --Bid award
     --Start of construction
     --Completion date
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8) Describe the proposed project.
     

9) Attach a proposed site plan and floor plan of the property.

10) Attach a 15-year operating income and expense projection for the project and rate of return on 
investment.

11) Attach a separate sheet to include the following information for each unit.
 Proposed monthly rent/sales price of each unit
 Occupancy restrictions for each unit (household income in relation to the median family income)
 Project characteristics (i.e., congregate care for the elderly, etc.)
 Identification of utilities included in rent and utilities to be paid by tenant

 This following information will be required upon project completion.
 Unit number
 Unit size (number of bedrooms)
 Unit occupancy (vacant or occupied)
 Household income in relation to median family income
 Number of people in the household
 Race and ethnicity of the head of household
 Household characteristics (elderly, female-head of household, disability, etc.)
 Total existing monthly rent (including utilities)
 Proposed monthly rent (including utilities) after renovations
 Identification of utilities included in rent and utilities to be paid by tenant
 Type of rental assistance, if applicable (Section 8 certificate or voucher, other assistance, no 

assistance)

12) Provide a cost breakdown for this project. (Davis-Bacon wage rates may apply to CDBG projects with 
more than eight units.)

DESCRIPTION DOLLAR AMOUNT
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     

TOTAL ESTIMATED COST OF THIS ACTIVITY $     

Cost estimates and specifications must be prepared by qualified engineers/architects.
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Cost estimate supplied by:
Name:      
Title:      
Address:      

     

13) List and identify by name all funding sources for this program/activity. 
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     
     $     

CDBG funding requested for this program/activity $     
TOTAL OF ALL FUNDING SOURCES (Must equal #12 above) $     

14) Are all other funds identified for this project available and/or committed? Yes  No ; if no, please 
identify which funds are not and when they will be.

     

15) What will be the status of your project if you do not receive CDBG funding, or if you do not receive the 
full amount requested?

     

16) Is funding available for cost overruns? Yes  No ; if yes, please describe the source and how much is 
available. If no, how will cost overruns be handled?

     

17)  Environmental Review Status:

Has an Environmental Review been conducted on the project or address (es)? Yes  No 

If so what is the date______________ and provide a copy of the Environmental Review.
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If not, an Environmental Review must be conducted prior to any choice limiting action i.e. the purchase of 
property, disrupting of soil or execution of an agreement.  

A request for an Environmental Review can be made to the Community Development Department. 

*Please be aware that additional information may be required to determine eligibility of any 
CDBG activity.

THIS COMPLETES SECTION D. NEW HOUSING CONSTRUCTION
GO TO THE CERTIFICATION ON PAGE 28.
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SECTION E: ECONOMIC DEVELOPMENT
1) Describe in detail your proposed activity.
     

2) Check the one box that most accurately describes the eligibility of the activity.
 Special economic development activity
 Economic development undertaken by a community based development organization
 Technical assistance to a business
 Microenterprise development
 Technical assistance to a business
 Commercial rehabilitation
 Public facilities and improvements
 Job training
 Other, please describe:

     

3) Check the one box that most accurately describes the objective.
 Economic activity that benefits a low or moderate income area (i.e. at least 51 percent of the 

occupants of the defined neighborhood have incomes at or below 80 percent of the median family 
income)

 Economic activity that benefits a microenterprise where the owner of the business has an income at 
or below 80 percent of the median family income

 Economic activity designed to create or retain permanent jobs, at least 51 percent of which will be 
made available to or held by persons whose income is at or below 80 percent of median family income.

 Economic development activity, such as commercial rehabilitation, which will aid in the prevent of 
elimination of slum or blighted

 Other, please describe:
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4) What is the specific goal or measurable outcome that will be achieved as a result of the activity? 
     

5) How many jobs will be created or maintained by the activity in the 12-month period for which funding is 
being requested? 

     

6) Will information on family size and income of the beneficiaries be obtained and verified by your 
organization? Yes  No 

7) All projects must include projected timelines as identified below. Projects that do not proceed or meet 
completion/expenditure timelines may be canceled with the remaining funding being reallocated by 
Community Development to other eligible programs, projects, or activities.

Insert dates
     --Receipt of all funding commitments identified for this project
     --Acquisition (if applicable)
     --Plans/specifications prepared
     --Solicitation of bids
     --Bid award
     --Start of construction
     --Completion date

8) Provide a cost breakdown for the project. (Davis-Bacon wage rates will likely apply.)
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     
     $     
     $     

TOTAL ESTIMATED COST OF THIS ACTIVITY $     
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9) List and identify by name all funding sources for this program/activity. 
DESCRIPTION DOLLAR AMOUNT

     $     
     $     
     $     
     $     
     $     
     $     

CDBG funding requested for this program/activity $     
TOTAL OF ALL FUNDING SOURCES (Must equal #8 above) $     

10) Are all other funds identified for this project available and/or committed? Yes  No ; if no, please 
identify which funds are not and when they will be.

     

11) What will be the status of your project if you do not receive CDBG funding, or if you do not receive the full 
amount requested?

     

12) Is funding available for cost overruns? Yes  No ; if yes, please describe the source and how much is 
available. If no, how will cost overruns be handled?

     

13) Environmental Review Status:
Has an Environmental Review been conducted on the project or address (es)? Yes  No 

If so what is the date______________ and provide a copy of the Environmental Review.
If not, an Environmental Review must be conducted prior to any choice limiting action i.e. the purchase of 
property, disrupting of soil or execution of an agreement.  
A request for an Environmental Review can be made to the Community Development Department. 

*Please be aware that additional information may be required to determine eligibility of any 
CDBG activity.

THIS COMPLETES SECTION E. ECONOMIC DEVELOPMENT
GO TO THE CERTIFICATION ON PAGE 28.
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CERTIFICATION

Warning: If you knowingly make a false statement on this form, you may be subject to civil penalties under 
Section 1001 of Title 18 of United States Code. In addition, any person who knowingly and materially violates 
any required disclosures of information is subject to civil penalty not to exceed $10,000 for each offense.

I certify that I have read and understand all the instructions related to this application and the information 
provided is true and correct.

/ /
Signature of Director/Owner Date Signature of Board President Date

Certification must be signed by any and all owners.

/ /
Signature of Owner Date Signature of Owner Date

/ /
Signature of Owner Date Signature of Owner Date

/ /
Signature of Owner Date Signature of Owner Date
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CONFLICT OF INTEREST QUESTIONNAIRE
Federal, State, and City law prohibits employees, consultants and public officials of the Unified Government from 
participation on behalf of the Unified Government in any transaction in which they have an apparent or actual financial 
interest. This questionnaire must be completed and submitted by each applicant for Community Development Block 
Grant (CDBG) funding. The purpose of this questionnaire is to determine if the applicant, its staff, program beneficiaries 
or any of the applicants Board of Directors would be in conflict of interest.

A. Is there, any member(s) of the applicant’s staff or any member (s) of the applicant’s Board of Directors 
or governing body who currently is or has/have been within one year of the date of this application a 
Unified Government employee, consultant, or a member of the Unified Government Board of 
Commissioners?

Yes_________ No__________
If yes please list the name(s) below:
__________________________________ _______________________________

__________________________________ ________________________________

B. Will the CDBG funds requested by the applicant be used to award a subcontractor to any individual(s) 
or business affiliated(s) who currently is or has/have been within one year of the date of this 
application a Unified Government employee, consultant, or a member of the Unified Government 
Board of Commissioners? 

Yes_________ No__________
If yes please list the name(s) below:
__________________________________ ________________________________

__________________________________ ________________________________

C. Is there, any member(s) of the applicant’s staff or member(s) of the applicant’s Board of Directors or 
other governing body who are business partners or family members of a Unified Government 
employee, consultant, or a member of the Unified Government Board of Commissioners? 

Yes_________ No__________
If yes please list the name(s) below:
__________________________________ ________________________________

__________________________________ ________________________________

If you have answered “YES” to any of the above, the Community Development Department will review to 
determine whether a real or apparent conflict of interest exists.
Name of Organization: _______________________________________________________________
Name of Applicant’s Authorized Official: ____________________________________________________
Authorized Official’s Title:________________________________________________________________
Signature of Authorized Official: ______________________________________Date:________________
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IMPORTANT

 Return original application to Community Development by ENTER DATE 
HERE.

 Applicants must provide a copy of the agency’s By-laws and/or Articles of 
Incorporation.

 Applicants must provide a copy of the agency’s current Board Roster.

 Nonprofit organizations must include an audited financial statement with 
their application.

 Please be aware that additional information may be required to determine 
eligibility of any CDBG activity.



 Timeline - CDBG APPLICATION PROCESS 

February, 2014 Development of UG Citizen, Community Organization & 
Commissioner Funding Proposal Form by Finance 
Department/Prepared by the Budget Office to be used for UG 
and CDBG application process. The form was used for 2014 and 
2015 application process.

June 25, 2015 CDBG Budget Committee made recommendations about the 
proposal process to the CDBG Committee of the Whole

 Suggested proposals for funding be limited to specific 
commission priority such as housing redevelopment in order 
to concentrate resources

 Suggested that all agencies apply during the proposal 
process, including agencies with annual funding (for all fund 
sources)

July 16, 2015 Full Commission Budget Workshop – discussion from Commission 
regarding the application process including the application 
document, publicizing of proposal process, possible separation of 
UG and CDBG application process, targeting use of CDBG funds, 
etc.

September, 2015 CD staff began development of draft 2016 Application for CDBG 
Funding 

Sept. 18, 2015 CDBG funds available for reallocation include $258,000 from 
ABC 26th Street project and $350,000 from the Redevelopment 
Housing/Economic Development (Bricks & Mortar) for a total 
of $608,000

Sept. 28, 2015 Discussion of the reallocation of CDBG funds for brick and mortar 
projects. Review of timelines for Highland Crest Redevelopment 
project, Argentine Betterment Corporation Project located at 1351 
S. 26th Street, Redevelopment Housing/Economic Development 
Bricks and Mortar funds (previously named Argentine & Highland 
Crest Economic Development project) timeline for CDBG 
application process and presentation of example of 2016 
application for CDBG funding. Standing Committee directed staff 
to finalize the 2016 Application for CDBG Funding. Standing 



Committee also developed timeline for implementation of grant 
application process.

Oct. 26, 2015 Administration and Human Services Standing Committee review of 
finalized 2016 Application for CDBG Funding. Staff are also 
requesting Committee approval to fast track RFA to Full 
Commission for approval on October 29, 2015. Staff is also 
requesting approval to implement the application process plan (see 
attached).



2016 CDBG APPLICATION PROCESS

TIMELINE:

Week of November 2, 2015

Issue request for 2016 Applications for CDBG Funding as described in marketing 
plan below

December 11, 2015

Deadline for application Submission

December 12, 2015 through January 6, 2015

Staff evaluates and ranks application submissions

January 19, 2016

Staff presents evaluations and recommendations for funding to Administration 
and Human Services Standing Committee

MARKETING PLAN:

Advertise: The Echo, Call, KC Globe, Dos Mundos, KC Hispanic News

Online: Unified Government website, UG ENews, Wyandotte Daily News, Kansan

Notify: UG Commission and Administration
 Liveable Neighborhoods
 Wyandotte Economic Development Corporation
 Chamber of Commerce
 Black Chamber of Commerce
 Hispanic Chamber of Commerce
 United Way
 Housing Organizations including CHWC, Heartland Habitat for 

Humanity, Mt. Carmel Redevelopment, Northeast Economic 
Development Corporation

 Continuum of Care organizations
 Other organizations as suggested



 

 

 



Staff Request for 
Commission Action

 Tracking No. 15144

Full Commission Meeting Date: 10/26/2015
Committee: Administration & Human Services
 

Date of Standing Committee Action: 10/26/15
Full Commission Date:  11/12/15

   (If none, please explain): 
 

Publication Required: No     
Date:

10/06/2015 
Contact Name:

Terry Brecheisen, 
Director

Contact Phone:
x6707 

Contact Email:
tbrecheisen@wycokc.org 

Department/Division:
Health Department 

Item Description:
The Unified Government Public Health Department's WIC program has applied for a $3,000.00 Kansas Based Breastfeeding 
Promotion Projects grant from the Impact Funding Team organization.  The funds received from this one year grant will be used to 
purchase incentives and refreshments for the monthly breastfeeding support group, and for upgrades to WIC's breastfeeding room.  
The goal is to increase breastfeeding initiation and duration rates.  No cash match required. 
Action Requested:
Approval of grant application. 
Budget Impact: (if applicable)
Amount: $0.00
Source:
     Included In Budget: 
     Other (explain): Grant funding request
Attachments List:
Application

















Staff Request for 
Commission Action

 Tracking No. 15161

Full Commission Meeting Date: 10/26/2015
Committee: Administration & Human Services
 

Date of Standing Committee Action: 10/26/2015
Full Commission date 11/12/2015
   (If none, please explain): 
 

Publication Required: No     
Date:

10/14/2015 
Contact Name:

Terry Brecheisen, 
Director

Contact Phone:
x6707 

Contact Email:
tbrecheisen@wycokc.org 

Department/Division:
Health Department 

Item Description:
The UG Public Health Department has applied for a March of Dimes "Baby and Me Tobacco Free" grant in the amount of 
$4,999.00.   This program will provide evidence based tobacco cessation to pregnant women in Wyandotte County.  This program 
will use incentives to entice women to cease using tobacco products during pregnancy and for 12 months post delivery to increase 
the probability of long term tobacco cessation and a smoke free healthy environment for the infant.
No match required  
Action Requested:
Approval of grant application 
Budget Impact: (if applicable)
Amount: $0.00
Source:
     Included In Budget: 
     Other (explain): Grant funding request
Attachments List:
Grant application





















Staff Request for 
Commission Action

 Tracking No. 15172

Full Commission Meeting Date: 10/26/2015
Committee: Administration & Human Services
 

Date of Standing Committee Action: 10/26/15
Full Commission Date:  11/12/15
   (If none, please explain): 
 

Publication Required: No     
Date:

10/15/2015 
Contact Name:

Ken Moore, Deputy Chief 
Counsel

Contact Phone:
x5070 

Contact Email:
kjmoore@wycokck.org 

Department/Division:
Administrator's Office 

Item Description:
New policy authorizing administrative approval of grants.

Information forthcoming. 
Action Requested: 
Budget Impact: (if applicable)
Amount: 
Source:
     Included In Budget: 
     Other (explain): 
Attachments List:
Grant Application and Acceptance Policy



GRANT APPLICATION and ACCEPTANCE POLICY
(Draft 10/26/15)

The Unified Government is presented and seeks the opportunity to utilize 
grant funds to supplement and expand the core and discretionary 
operations and services it provides. This policy governs the grant 
application and acceptance process. To the extent practical, this policy 
follows the intent of the Budget Policy adopted by the Commission on 
12/19/13.  In all circumstances, any necessary or required budget revision 
is subject to that Budget Policy.

For purposes of this policy, there are 3 categories of grants with differing 
controls as follows:

1) Grants less than $50,000 which requires matching or 
supplemental UG funds of less than $10,000.
The Budget Policy authorizes the County Administrator to manage 
Department expenditures of less than $10,000.  Grants in this category are 
subject to that policy and the application and acceptance of such grants do 
not require Commission review or approval.  Notice of such application and 
acceptance will be provided to the Commission as part of the Weekly 
Business Material.

2) Grants less than $50,000 which requires matching or 
supplemental UG funds greater than $10,000 but less than the 
grant amount.
The Budget Policy authorizes the County Administrator to approve certain 
budget revisions from $10,000 to $50,000 subject to the approval of the 
Mayor, or Mayor pro-tem if the Mayor is absent.  

a) Grants in this category which are considered a core UG function or 
service are subject to that policy and the application and acceptance of 
such grants are within the authority of the County Administrator subject 
to the approval of the Mayor, or Mayor pro-tem if the Mayor is absent.  
Such applications will be reported to the appropriate Standing 
Committee, and notice of such application and acceptance will be 
provided to the Commission as part of the Weekly Business Material.

b) Grants in this category which are considered a discretionary function or 
service as determined by the Mayor, requires Commission action.  The 



application for such grants is subject to the approval of the appropriate 
Standing Committee and Commission.  If approved by the 
Commission, the award and acceptance of the grant will be reported to 
that Standing Committee and notice will be provided to the 
Commission as part of the Weekly Business Material.

3) Grants greater than $50,000 which requires matching or 
supplemental funds greater than $50,000. 
The application for such grants is subject to the approval of the appropriate 
Standing Committee and Commission.  If approved by the Commission, the 
award and acceptance of the grant will be reported to that Standing 
Committee and notice will be provided to the Commission as part of the 
Weekly Business Material.
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