ULSTERCOUNTY MUNICIPALPARKSANDRECREATIONGRANT

The Ulster County Municipal Parks and Recreation Grant (MPRG) is a $2 million matching grant
program funded by the Coronavirus State and Local Fiscal Recovery Fund (SLFRF) established by
the American Rescue Plan Act (ARPA) in March 2021, of which Ulster County received $34.49
million. The goal of the SLFRF is to provide vital federal support to state, local, and tribal
governments as they address the negative health and economic impacts of COVID-19 in their

communities.
See the MPRG Guidelines for more information on the program.
All final applications must be submitted by Friday, May 19, 2023.

Applications should be submitted on the MPRG Submission webpage.

There is a ten-document upload limit, so it is encouraged for documents to be combined.

A. GENERAL INFORMATION

Municipality:

Contact Name:

Title:

Address:

Mailing Address (if different):

Phone Number:

Email:

Unique Entity Identifier (UEI):

Project Team (Provide additional members on a separate attachment)

L oo N WM

a. Primary Project Contact:
i. Name:
ii. Title/Role:
iii. Address:
iv. Phone Number:
v. Email:
b. Project Member:
i. Name:
ii. Title/Role:
iii. Address:
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https://arp.ulstercountyny.gov/municipal-parks-and-recreation-grant/
https://codev.ulstercountyny.gov/municipal-parks-and-recreation-grant/
https://arp.ulstercountyny.gov/wp-content/uploads/2023/05/2023.05.05_Final_UCMPRG_Guidelines.pdf

iv. Phone Number:

v. Email:

c. Project Member:
i. Name:
ii. Title/Role:
iii. Address:
iv. Phone Number:
v. Email:

10. Provide a list of, if any, grant projects the municipality has undertaken/completed in the
last 5 years.

d. Project Title:
i. Project Description (Provide a brief explanation of the project.):

ii. Was the project completed?

O VYes

O No (If no, explain why)

iii. Was an extension required to complete the project?
(O Yes (If yes, explain why)

ONo

e. Project Title:
i. Project Description (Provide a brief explanation of the project.):

ii. Was the project completed?

O Yes

O No (If no, explain why)
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f.

iii. Was an extension required to complete the project?
O Yes (If yes, explain why)

O No

Project Title:
i. Project Description (Provide a brief explanation of the project.):

ii. Was the project completed?

O Yes

(O No (If no, explain why)

iii. Was an extension required to complete the project?
O Yes (If yes, explain why)

O No

B. PROJECT INFORMATION

11. Project Title:
12. Project Location (Please provide a specific address and/or section-block-lot # and attach

a location map):

13. Project Type (Please select one):

OO0000000

Parks

Green spaces

Recreational facilities

Pedestrian features (ex. sidewalks, crosswalks, etc.)

Streetlights

Neighborhood cleanup

Other projects to revitalize public spaces

Maintenance and upkeep due to increased use during pandemic
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14. Is this project referenced in any planning studies, documents, reports, special study,
etc., such as a comprehensive plan or non-motorized plan?
O Yes (Please provide plan name, page number of reference, and link if
available online)

ONO

15. Is this project subject to State Environmental Quality Review Act (SEQRA) review?
(O Yes, SEQRA has been completed
O Yes, but SEQRA has not been completed
O No, it is not subject to SEQRA review
16. Will real property be acquired as part of this project (including purchase or donation)?
O VYes
e Parcel Number/Address:
e Parcel Size:
e Parcel Value:
e Anticipated Acquisition Date:
O No
17. Does the project fall within a Qualified Census Tract(s)?
O Yes (Please select the tract number(s))
9514
9517
9518
9520
9535
9544
9553

H|mnn

O No

18. How are access requirements under the Americans With Disabilities Act (ADA) being
addressed in this project? Does the project exceed the minimum ADA requirements? If
so, please explain.
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https://ulstercounty.maps.arcgis.com/apps/webappviewer/index.html?id=b6fa6373ea294643bc567c097e7c854d

C. PROJECT DEVELOPMENT & SCOPE OF WORK

19. Provide a brief overview that concisely explains the projects goals:

20. Provide a clear, detailed project narrative (Including a detailed project description, how
the funds will be used, what is being constructed, improved, maintained, renovated,
acquired, etc.):

21. Explain how this project will be managed and maintained in perpetuity:

22. Explain the short- and long-term benefits of the project and specifically how it serves
the public and improves health and safety:

PROJECT BUDGET & COSTS

23. Funding Request (Provide details in the Project Budget and Project Cost Tables)
Maximum funding request is $100,000. All funding requests require a 50% total project
cost match.):

a. Total MPRG Funding Request:
b. Total Match:
c. Total Project Cost:
24. How was the project cost estimate derived?
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25. Are in-kind services anticipated to be used at part of the 50% local match?
[ ] VYes, labor
[] Yes, equipment
|:| Yes, other (List Other proposed in-kind match services in the Project Budget
Workbook attachment)

|:|No

CERTIFICATION

To the best of my knowledge and belief, the data and statements presented in this
application are true and correct; the governing body of the applicant has duly authorized the
document; and the applicant will comply with the certifications listed above if the
application is approved.

Signature (Electronic Signature Accepted):

Name (printed):
Title:

Date:
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