Facsimile Transmittal U. S. Department of Housing OMB Approval No. 2525-0118

and Urban Development exp. Date (04/30/2005)
1178898573 - 6470 Office of Department Grants = !
’ Management and Oversight .
* Name of of Document Transmitting: [None ] i
1. Applicant Information:
“Legal Name:  [C3c Courte Oreilles Band of Lake Suparior Chippewa Indians ]
* Address:
* Street1: [13394W Trepania Road B
Street2: [ |
‘C:  [Fayward 1
County: [ ]
*State: VT Wisconsin ]
* Zip Code: 53843 _]" Country: [USATUNITED STATES ]

2, Catalog of Federal Domestic Assistance Number:

* Organizational DUNS- | CFDANo.: [i4862 ]

Title:  [indian Community Development Block Grant Program |

Program Component:

L |
3. Facsimile Contact Information:
Department: | |
Division: [ B
4. Name and telephone number of person to be contacted on matters involving this facsimile.
Prefix: [ ]  *FirstName: [Corene |
Middle Name: [ ]
* Last Name: [Wielgot ]
Suffix: [ |

* Phone Numbar._ ]

Fax Number: [ ]

* 6. What is your Transmittal? (Check one box per fax)

QO a. Certification Q b. Dacument Q c. Maich/Leverage Letter @ d. Other

* 7. How many pages (including cover) are being faxed?

Form HUD-96011(10/12/2004)

Tracking Number: GRANT00205243
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Manifest for Grant Application # GRANT00295243

Grant Application XML file (total 1):

1. GrantApplication.xml. (size 20234 bytes)

Forms Included in Zip File(total 5):
1. Form.SF424—V2.0.pdf (éize 9807 bytes)
2. Form FaithBased_SurveyOnEEO—Vl.2.pdf (size 5676 bytes)
3. Form HUD_DisclosureUpdateReport-Vl.l.pdf (size 8426 bytes)
4. Form HUD_FaxTransmittal-V1.1l.pdf (size 3448 bytes)

5. Form Attachments-V1.1l.pdf (size 2082 bytes)

Attachments Included in Zip File (total 15):

1. Attachments—ATT9—7592-List_ofﬁIncomes_by_Household.doc (size 109568 bytes)

2. Attachments-ATTlO—9967—Procurement_and*Property_Management.doc (size 332288 Byte
3. Attachments—ATTlZ—1059—Rehabilitation~Policies;and;standards.doc (size 95744 byt
4.‘Attachments—ATT15—9738-NARRATIVE_ZQO7.doc (size 716288 bytes)
5:'Attachments—ATTlB—4028—Copy_of~424—cbw.xls (size 53760 bytes)

6. Attachments—ATTl4—2293-Commitment_£o_Sustain_Activities.doc (size 70656 bytes)
7. Attachments-ATTll—8372—Tribal_Resolutioh_O?_SS.doc (size 180736 bytes) .

8. Attachments—ATT4—8824—Cost_Summary_HUD_4123.doc (size 93696 bytes)

9. Attachments—ATTB—2112—Documentation_of_Leverage.doc (size 171520 bytes)

10. Attachments—ATTl—6288—Survey_and_Demographic_Statement.doc (size‘187904 bytes)
11. Attachments—ATTS—1794—Accounting_Certifications.dQC (size 1745921bytes)

i2. Attachments—ATT?—1786—Indian_Housing_Plan_Z007.doé (éiie 3}99;58 bytesi

13. Attéchments—ATT6—7961—Rehabilitation_Cosé_Detail.doc (size‘é43200 bytes)

14. Attachments—ATT3—9380—HUD—960lO_Logic_Model.xls (size 416768 bytes)

15l‘AEtachments—ATTZ—5547-Community_uevelopment_statement.doc (size 561152 bytes)
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- <grant:GrantApplication
xmlns:Attachments="http://apply.grants.gov/system/Attachments-Vl.0"
xmIns:grant="http://apply.grants.gov/system/ MetaGrantApplication”
xmlns:xsi="http://www.w3.org/2001/XMLSchema-instance"
xsi:schemaLocation="http://apply.grants.gov/system/MetaGrantAppIication
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http://apply.grants.gov/opportunities/schemas/agency/oppFR-S100-N—22-

cfda14.862-cidICDBG-22.xsd">
- <GrantSubmissionHeader ns1:schemaVersion="1.0"
xmins="http://apply.grants.gov/system/Header-vi.0"
xmlns:nsl="http://apply.grants.gov/system/Global-Vl.O">
<nsl:HashValue nsi:hashAlgorithm="SHA-
1">dx30FVY3ge6AqOwS/95kqWourrs=</ns1:HashValue>
<AgencyName>US Department of Housing and Urban
Development</AgencyName>
<CFDANumber>14.862</CFDANumber> ,
<ActivityTitle>Indian Community Development Block Grant
Program</ActivityTitle>
<OpportunityID>FR-5100-N-22</Oppor’cunityID>
<OpportunityTitle>Indian Community Development Block Grant
Program</OpportunityTitle>
<CompetitionID>ICDBG-22</CompetitionID>
<OpeningDate>2007-03-13 </OpeningDate>
<ClosingDate>2007-06-20</ClosingDate>
<SubmissionTitle>Lac Courte Oreilles Band </SubmissionTitle>
</GrantSubmissionHeader>
- <grant:Forms>
- <SF424:SF424 SF424:FormVersion="2.0"
xmins:SF424="http://apply.grants.gov/forms/SF424-V2.0"
xmins:att="http://apply.grants.gov/system/Attachments-v1.0"
xmins:code="http://apply.grants.gov/system/UniversalCodes-V2.0"
xmins:glob="http://apply.grants.gov/system/Global-V1.0"
xmlns:globLib="http://apply.grants.gov/system/GlobalLibrary-VZ.O">
<SF424:SubmissionType>Application</SF424:SubmissionType>
<SF424:ApplicationType>New</SF424:ApplicationType>
<SF424:DateReceived>2007-06-20</SF424:DateReceived>
<SF424:0rganizationName>Lac Courte Oreilles Band of Lake Superior
Chippewa Indians</SF424:0rganizationName>
<SF424:.EmployerTaxpayerldentificationNumber>39-
1165322</SF424:EmployzrTaxpayerldentificationNumber>
<SF424:DUNSNumbe r i / SF4 24 : DUNSNumber>
- <SF424:Applicant> ‘
<globLib:Street1>13394W Trepania Road</globLib:Street1>
<globLib:City>Hayward </globLib:City>
<globLib:State>WI: Wisconsin</globLib:State>
<g|obLib:ZipPostaICode>54843</globLib:ZipPostalCode>
<gleblib:Country>USA: UNITED STATES</globlLib:Country>
</SF424:Applicant>
- <SF424:ContactPerson:
<globLib:FirstName>Lorene</globLib:FirstName>
<globLib:LastName>Wielgot</globLib:LastName>
</SF424:ContactPerson>
<SF424:Title>Grant Writer</SF424:Title>
<SF424:0rganizationAffiliation>Lac Courte Oreilles Tribal Governing
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Board </SF424:0rganizationAffiliation>
<SF424:PhoneNumberP/SF424:PhoneNumber>
<SF424:Fax>715 634 </SF424:Fax> ‘ -

<SF424:Email>—(/SF424:Email>
<SF424:ApplicantTypeCodel>I: Indian/Native American Tribal

Government (Federally Recognized)</SF424:ApplicantTypeCodel>
<SF424:AgencyName>US Department of Housing and Urban
Development</SF424:AgencyName>
<SF424:CFDANumber>14.862</SF424:CFDANumber>
<SF424:CFDAProgramTitle>Ind‘ian Community Development Block Grant
Program</SF424:CFDAProgramTitle>
<SF424:FundingOpportunityNumber>FR-5100~N-
22</SF424:FundingOpportunityNumber>
<SF424:FundingOpportunityTitle>Indian Community Development Block
Grant Program</SF424:FundingOpportunityTitle> ,
<SF424:CompetitionldentificationNumber>ICDBG-
22</SF424:CompetitionldentificationNumber>
<SF424:AffectedAreas>Lac Courte Oreilles Indian Reservation, Sawyer
County, Wisconsin</SF424:AffectedAreas>
<SF424:ProjectTitle>Fu 2007 Mold Remediation Project an
Comprehensive Planning </SF424:ProjectTitle> :

<SF424:CongressionalDistrictApplicant> 7th</SF424:CongressionalDistrictApplicant>

<SF424:CongressionaIDistrictProgramProject>7th</SF424:CongressionaIDistrictProgramI
<SF424:ProjectStartDate>2007-10-01</SF424:ProjectStartDate>
<SF424:ProjectEndDate>2009-09-30</SF424:ProjectEndDate> e

<SF424:FederalEstimatedFunding>600000.00</SF424: FederalEstimatedFunding>

<SF424:ApplicantEstimatedFunding >GIIN /SF424: ApplicantEstimatedFunding >
<SF424:StateEstimatedFunding>0.00 </SF424:StateEstimatedFunding>

<SF424:LocalEstimatedFunding>0.00</SF424: LocalEstimatedFunding>
<SF424:0therEstimatedFunding >0.00</SF424:OtherEstimatedFunding >

<SF424:TotalEstimatedFunding /SF424:TotalEstimatedFunding >
<SF424:StateReview>c. Program is not covered by E.O.
12372.</SF424:StateReview> ‘ R
<SF424:DelinquentFederalDebt>N: No</SF424:DelinquentFéderalDebt> -
<SF424:CertificationAgree>Y: Yes </SF424:CertificationAgree>
- <SF424:AuthorizedRepresentative> e
<globLib:FirstName>Louis</globLib:FirstName>
<globLib:LastName>Taylor</globLib:LastName >
<globLib:SuffixName>Sr.</globLib:SuffixName>
</SF424:AuthurizedRepresentative> ~ ~ ¢ e -
<SF424:AuthorizedRepresentativeTitle>Tribal
Chairman</SF424:AuthorizedRepresentativeTitle>
<SF424:AuthorizedRepresentativePhoneNumber>
/SF424:AuthorizedRepresentativePhoneNumber>
<SF424:AuthorizedRepresentativeEmail
: /SF424:AuthorizedRepresentativeEmail>
<5F424:AuthorizedRepresentativeFax>715 634

<SF424. ProgramIncomeEstimatedFundini>0.00 </SF424:ProgramIncomeEstimatedFundi

S

VS >y
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4797 </SF424:AuthorizedRepresentativeFax >
<SF424:A0ORSignature>Lorene Wielgot</SF424:A0ORSignature>
<SF424:DateSigned>2007-06-20</SF424:DateSigned>

</SF424:5F424 >

- <FaithBased_SurveyOnEEQ:SurveyOnEEQ
FaithBased_SurveyOnEEQ:FormVersion="1.2"
xmins: FaithBased_SurveyOnEEO="http://apply.grants.gov/forms/ FaithBased_Surve)
-v1,2" xmins:glob="http://apply.grants.gov/system/Global-v1.0"
xmlns:giobLibﬁ“http://apply.grants.gov/sYstem/GlobalLibrary-Vz.O"
xmins:xsi="http://www.w3.0rg/2001/XMLSchema-instance"
xsi:schemal.ocation= “http://apply.grants.gov/forms/ FaithBased_SurveyOnEEO
-v1i.2
http://apply.grants.gov/forms/schemas/FaithBased_SurveyOnEEO-
V1.2.xsd">
<FaithBased_SurveyOnEEO:OrganizationName>Lac Courte Oreilles Band of
Lake Superior Chippewa
Indians</FaithBased_SurveyOnEEO:OrganizationName>

<FaithBased_SurveyOnEEO: DUNSID >4l - ithBased_SurveyOnEEQ: DU
<FaithBased_SurveyOnEEO:OpportunityTitle>Indian Community '

Development Block Grant
Program</FaithBased_SurveyOnEEO :OpportunityTitle>

<FaithBased_SurveyOnEEQ:CFDANumber> 14.862</FaithBased_SurveyOnEEO:CFDANun
<FaithBased_SurveyOnEEO:EverReceivedGovGrantContract>Y:
Yes</FaithBased_SurveyOnEEO: EverReceivedGovGrantContract>
<FaithBased_SurveyOnEEO:FaithBasengligious>N:
No</FaithBased_SurveyOnEEO:’FaithBasedReligious>
<FaithBased_SurveyOnEEO:NonReIigiousCommunityBased>N:
No</FaithBased_SurveyOnEEO:NonReligiousCommunityBased>
<FaithBased_SurveyOnEEQ:ApplicantHas501c3>N:
No</FaithBased_SurveyOnEEOQ:ApplicantHas501c3>
<FaithBased_SurveyOnEEO:LocaIAffiIiateOFNationalOrg>N:
No</FaithBased_SurveyOnEEO:LocaIAfﬁIiateOFNationalOrg>
<FaithBased_SurveyOnEEO:FullTimeEmployeeNumber>Over
100</FaithBased_SurveyOnEEO:FullTimeEmployeeNumber>
<FaithBased_SurveyOnEEO:ApplicantAnnuaIBudget)_or
more</FaithBased_SurveyOnEEO:ApplicantAnnualBydget>
</FaithBased_SurveyOnEEO:SurveyOnEEO>¢ o
- <HUD_DisclosureUpdateReport:HUD_DiscIosureUpdateRepoFt
HUD_DisclosureUpdateReport:FormVersion="1.1" ‘
xmlns:HUD_DisclosureUpdateReport="http://apply.grants.gov/forms/HUD_Disclosurc
-V1.1" xmins:att="http://apply.grants.gov/system/Attachments-V1.0"
xmlns:codes="http://apply.grants.gov/system/UniversalCodes-VZ.O"
xmins:glob="http://apply.grants.gov/system/Global-V1.0"
xmlns:globLib="http://apply.grants.gov/system/GlobalLibrary-VZ.O"
xmins:xsi="httpi/ /www.w3.ory/2001i/XMLSchema-instance™ -~ - - :
xsi:schemaLocation="http://apply.grants.gov/forms/HUD__DisclosureUpdateReport
-Vi.1 - '
http://apply.grants.gov/forms/schemas/ HUD_DisclosureUpdateReport-
V1.1.xsd">

<HUD_DisclosureUpdateReport: ReportType>INITIAL</HUD_DiscIosureUpdateReport: Re
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<HUD_DisclosureUpdateReport:DunsNumber>-/HUD_DisclosureUpdateReport:D
- <HUD_DisclosureUpdateReport:ApplicantInfo>
<HUD_DisclosureUpdateReport: ApplicantName>Lac Courte Oreilles Band
of Lake Superior Chippewa
Indians</HUD_DisclosureUpdateReport:ApplicantName>
- <HUD_DisclosureUpdateReport:ApplicantRecipientAddress>
<globLib:Street1>13394W Trepania Road</globLib:Street1>
<globLib:City>Hayward </globLib:City>
<globlLib:State>WI: Wisconsin</globLib:State>
<globLib:ZipPostalCode>54843 </globLib:ZipPostalCode>
<globLib:Country>USA: UNITED STATES</globLib:Country>
</HUD_DisclosureUpdateReport: ApplicantRecipientAddress>
<HUD_DisclosureUpdateReport: ApplicantTelephoneNumber
FHUD_DisclosureUpdateReport:ApplicantTelephoneNumber>
<HUD_DisclosureUpdateReport: ApplicantTaxIdentificationNmbr>39-
1165322 </HUD_DisclosureUpdateReport:ApplicantTaxIdentificationNmbr>
<HUD_DisclosureUpdateReport:ProgramName>Indian Community
Development Block Grant
Program</HUD_DiscIosureUpdateReport:ProgramName>

<HUD_DisclosureUpdateReport:RequestedFundingAmt>600000.00</HUD_DisclosureU
<HUD_DisclosureUpdateReport:ProjectName>Fy 2007 Mold Remediation
& Comprehensive
Planning</HUD__DisclosureUpdateReport:ProjectName>
- <HUD_DisclosureUpdateReport:ProjectAddress>
<giobLib:Street1>13394W Trepania Road </globlLib:Street1>
<globLib:City>Hayward </globLib:City>
<globLib:State>WI: Wisconsin</globLib:State>
<globLib:ZipPostaICode>54843</g|obLib:ZipPostaICode> '
<globLib:Country>USA: UNITED STATES</globLib:Country>
</HUD_DisclosureUpdateReport:ProjectAddress>
</HUD_DisclosureUpdateReport:ApplicantInfo>
- <HUD_DisclosureUpdateReport: ThresholdDeterminations>
<HUD_DisclosureUpdateReport:SpecificProjectIndicator>Y:
Yes</HUD_DisclosureUpdateReport:SpeciﬁcProjectIndicator>
<HUD_DisclosureUpdateReport: Excess200000Indicator>Y:
Yes </HUD_DisclosureUpdateReport: Excess200000Indicator>
</HUD__DisclosureUpdateReport:ThresholdDeterminations>,‘
- <HUD_DisclosureUpdateReport:OtherGovFunds> o
- <HUD_DisclosureUpdateReport:FundSources>
- <HUD_DisclosureUpdateReport:FundSource> _
<HUD__DiscIosureUpdateReport:GovernmentAgencyName>Lac
Courte Oreilles Tribal
Government</HUD_DisclosureUpdateReport:GovernmentAgencyName>
- <HUD_DisclosureUpdateReport:GovernmentAgencyAddress>
‘<giobLib:Streetl>13394W Trepania Road</giobLib:Streetr> ~ -
<globLib:City>Hayward</globLib:City >
<globLib:County>Sawyer</gIobLib:Co‘Vunty>
<globLib:State>WI: Wisconsin</globLib:State>
<globLib:ZipPostalCode>54843</globLib:ZipPostalCode>
<globlLib:Country>USA: UNITED STATES </globLib:Country>
</HUD_DisclosureUpdateReport:GovernmentAgencyAddress>
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<HUD_DisclosureUpdateReport:AssistanceType>Grant</HUD_DisclosureUpdateReport:
<HUD_DisclosureUpdateReport:AssistanceAmount>600000.00</HUD_DisclosureU -
<HUD_DisclosureUpdateReport: FundExpectedUse > Housing
Rehabilitation, and Planning and '
Administration.</HUD_DiscIosureUpdateReport:FundExpectedUse>
</HUD_DisclosureUpdateReport:FundSource>
</HUD_DiscIosureUpdateReport:FundSources>
</HUD_DisclosureUpdateReport:OtherGovFunds>
- <HUD_DisclosureUpdateReport:InterestedParties>
- <HUD__DisclosureUpdateReport:InterestedParty>
<HUD_DisclosureUpdateReport:InterestedPartyOrgName>Lac Courte
Oreilles
Band</HUD_DisclosureUpdateReport:InterestedPartyOrgName>
<HUD_DisclosureUpdateReport:InterestedPartyTaxIdNmbr>039-
11653 </HUD*DisclosureUpdateReport:InterestedPartyTaxIdebr>

<HUD_DisclosureUpdateReport:InterestedPa rtyPrtcptnType>0</HUD_Disclosu reUpda
<HUD_DisclosureUpdateReport: InterestedPartyFinanciacht>0.00</HUD_DisclosuréU|

<HUD__DisclosureUpdateReport:InterestedPartyDolIarAmount>0.00</HUD_Disclosure
</HUD_DisclosureUpdateReport:InterestedParty>
</HUD__DisclosureUpdateReport:InterestedParties>
<HUD_DiscIosureUpdateReport:ApplicantSignature>Lorene
Wielgot</HUD_DisclosureUpdateReport:ApplicantSignature>
<HUD_DiscIosureUpdateReport:ApplicantSignatureDate>2007_-06- :
20</HUD_DisclosureUpdateReport:ApplicantSignatureDate>
' </HUD_DisclosureUpdateReport:HUD_DisclosureUpdateReport>
- <HUD_FaxTransmittal:HUD_FaxTransmittal
HUD_FaxTransmittal:FormVersion="1.1"
xmins; HUD_FaxTransmittaI="http://apply.grants.gov/forms/ HUD_FaxTransmittal
~Vi1.1" xmlns:att="http://apply.grants.gov/system/Attachments-V1.0"
xmlns:codes="http://apply.grants.gov/system/UniversaICodes-VZ.O"
xmlns:glob="http://apply.grants.gov/system/GlobaI-Vi.O"
Xmlns:globLib="http://apply.grants.gov/system/GlobalLibrary-VZ.O"
xmlns:xsi="http://www.w3.org/2001/XMLSchema-instance"
xsi:schemalocation= "http://apply.grants.gov/forms/ HUD_FaxTransmittal-
V1.0 http://apply.grants.gov/fmms/_schemasj HUD_FaxTransmittal-
V1.0.xsd"> : ‘
<HUD_FaxTransmittaI:NameOfDocument>None</HUD_FaxTransmittaI:NameOfDocumen
- <HUD_FaxTransmittal:OrganizationContactPerson>
- <globlLib:Name>
<globLib:FirstName>Lorene</globLib:FirstName>

<globLib:LastName>Wielgot</qglobLib:LastName>_ = e

</globLib:Name>
- <globLib:Address> ' :
<globLib:Street1>13394W Trepania Road </globlLib:Street1 >
<globLib:City>Hayward</globLib:City>
<globLib:State>WI: Wisconsin</globLib:State>
<globLib:ZipPostalCode>54843</globLib:ZipPostalCode>
<globLib:Country>USA: UNITED STATES</globLib:Country>
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</globlib:Address>
<globLib:Phone-globLib:Phone>
<globLib:Email > /o obLib: Email>
<globLib:OrganizationName>Lac Courte Oreilles Band of Lake Superior
Chippewa Indians</globLib:OrganizationName>
</HUD_FaxTransmittal:OrganizationContactPerson>
<HUD_FaxTransmittal: DUNSID >GNP /HUD_FaxTransmittal: DUNSID>

<HUD_FaxTransmittal: CFDANumber> 14.862</HUD_FaxTransmittal: CFDANumber>
<HUD_FaxTransmittal: Activity Title>Indian Community Development Block
Grant Program </HUD__FaxTransmittaI:ActivityTitle>

<HUD_FaxTransmittal :Transmittal>Transmittal_0ther</HUD_FaxTra nsmittal: Transmitt
<HUD_FaxTransmittal: NumPages> 1</HUD_FaxTransmittal: NumPages>

<HUD_FaxTransmittal:PrimelnstancelD>1178898573 </HUD_FaxTransmittal:Primelnsta

< HUD_FaxTransmittal:SubInstanceID>6470</HUD_FaxTransmittaI:SubInstanceID>
</HUD_FaxTransmittal:HUD_FaxTransmittal>

- <Attachments:Attachments Attachments:FormVersion="1.1"

xmlns:Att_achments="http://apply.grants.gov/forms/Attachments-Vi. 1"
xmlns:att="http://apply.grants.gov/system/Attachments-Vl.O"
xmlns:glob="http://apply.grants.gov/system/Global-Vl.O"
xmlns:globLib="http://apply.grants.gov/system/GlobalLibrary-VZ.O"
xmlns:xsi="http://www.w3.org/2001/XMLSchema-instance"
xsi:schemaLocation="http://apply.grants.gov/forms/Attachments-Vl.1
http://apply.grants.gov/forms/s‘chemés/Attachments-Vi.1.xsd">
<Attachments:ATT1>
- <Attachments:ATT1File>
<att:FileName>6288-
Survey_and__Demographic__Statement.doc</att:FileName>
<att:MimeType>application/msword~</att:MimeType>
<att:FileLocation att:href="cid:6288-
Survey_and_Demographic_Statement.doc@Attachments.dataXl.1455011037
<glob:HashValue glob:hashAlgorithm="SHA- .
1">xnICpIC6LrOquvZnDFOkac6v4=</g|ob:HashValue>
</Attachments:ATT1File> : .
- </Attachments:ATT1> : : CONNEOR
<Attachments:ATT2> AR S T e
- <Attachments:ATT2File> o :
<att:FileName>5547- ,
Community_Development_Statemént.doc</att:FileName>
<att:MimeType>app|ication/msword</att:MimeType>
<att:FileLocation att:href="cid:5547- , :
Community__Development__Statement.doc@Attachments.dataXZ.13648-25547‘
<glob:HashValue glob:hashAlgorithm="SHA~- . - - S &
1">uKZQcyeeGEthbvyGrquIsFM1.I=</glob:HashVaIue>
</Attachments:ATT2File> - .
</Attachments:ATT2>
<Attachments:ATT3>
- <Attachments:ATT3File>
<att:FiIeName>9380-HUD-96010__Logic_Model.xIs</att:FileName>
<att:MimeType>application/vnd.ms-excel</att:MimeType>
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<att:FileLocation att:href="cid:9380-HUD-
96010_Logic_Model.xIs@Attachments.dataX3.1335969380" />
<glob:HashValue glob:hashAlgorithm="SHA- ’ -
1">vDM23anURkaGOWiK1IDa55u80=</glob:HashValue>
</Attachments:ATT3File>
</Attachments:ATT3>
- <Attachments:ATT4>
- <Attachments:ATT4File>
<att:FileName>8824-
Cost_Summary_HUD_4123.doc</att:FileName>
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid:8824-
Cost_Summary_HUD_4123.doc@Attachments.dataX4.1267868824" />
<glob:HashValue glob:hashAlgorithm="SHA-
1">t4bc9/SCFh4Iw3IKOtgb9npmxr4=</g|ob:HashValue>
</Attachments:ATT4File>
</Attachments:ATT4>
- <Attachments:ATT5>
- <Attachments:ATTS5File> ,
<att:FileName>1794-Accounting_Certifications.doc</att:FileName>
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid:1794-
Accounting_Certifications.doc@Attachments.dataXG.1278641794" />
<glob:HashValue glob:hashAlgorithm="SHA-
1">5fXOcIXBDV7v77mG2UUey6|R+aI=</glob:HashValue>
, </Attachments:ATT5File>
© ' </Attachments:ATT5>
- <Attachments:ATT6>
- <Attachments:ATT6File>
<att:FileName>7961- :
Rehabilitation_Cost_Detail.doc</att:FileName>
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid:7961-
RehabiIitation_Cost_DetaiI.doc@Attachments.dataXQ.1307497961" />
<glob:HashValue glob:hashAlgorithm="SHA- "
1">nghfSWkNF6m7267kthLsTIMRc=</glob:HashValue>
</Attachments:ATT6File>
</Attachments:ATT6> , : '
~ <Attachments:ATT7> ’ A ‘ .
- <Attachments:ATT7File> :
<att:FileName>1786- ‘
Indian_Housing_Plan_2007.doc</att:FileName> )
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid:1786-
Indian_Housing__Plan__2007.doc@Attachments.dataXlO.1631071786" />
<glob:HashValue glob:hashAlgorithm="SHA~ ~ " "~~~ " T e
1">IXprJjCoWSQBs+BcsogstmeGA:</glob:HashValue>
</Attachments:ATT7File> ;
</Attachments:ATT7>
- <Attachments:ATT8>
- <Attachments:ATT8File>
<att:FileName>2112- ,
Documentation_of_Leverage.doc</att:FileName>
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<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid:2112-

Documentation_of Leverage.doc@Attachments.dataX11.1691862112" />
<glob:HashValue glob:hashAlgorithm="SHA-

1">V4c¢I8CUoqdx0Z26Bz4xcHeMfQaol=</glob:HashValue>

</Attachments:ATT8File>
</Attachments:ATT8>
~ <Attachments:ATT9>
- <Attachments:ATT9File>
<att:FileName>7592-

List_of _Incomes_by_Household.doc</att:FileName>
<att:MimeType>application/msword </att:MimeType>
<att:FileLocation att:href="cid:7592-

List_of_Incomes_by_Household.doc@Attachments.dataxX12.1699172341" />
<glob:HashValue glob:hashAlgorithm="SHA-

1">9bDEh9n304f8nSxof+f7blaMdcs= </glob:HashValue>

</Attachments: ATT9File>
</Attachments:ATT9>
- <Attachments:ATT10>
- <Attachments:ATT10File>
<att:FileName>9967-

Procurement_and_Property_Management.doc</att:FileName>
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid:9967-

Procurement_and_Property_Management.doc@Attachments.dataX13.43103¢
<glob:HashValue glob:hashAlgorithm="SHA-

1">alSjTi2ZtQclarYivbC01sD/9VO0=</glob:HashValue>

</Attachments:ATT10File>
</Attachments:ATT10>
- <Attachments:ATT11>
- <Attachments:ATT11File>
<att:FileName>8372-Tribal_Resolution_07_55.doc</att:FileName>
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid:8372-

Tribal_Resolution_07_55.doc@Attachments.dataX14.464128372" />
<glob:HashValue glob:hashAlgorithm="SHA-

1">waJgWoOGNOSmAcpqu|8kaGE </glob: HashVaIue>

</Attachments:ATT11File> R i
</Attachments:ATT11> : o
- <Attachments:ATT12>
- <Attachments:ATT12File>
<att:FileName>1059-

Rehabilitation_Policies_and_Standards.doc</att:FileName>
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="cid: 10594
' 'Rehabilitation_Policies_and_Standards. doc@At’tachments dataX0.398721059 ~
<glob:HashValue glob:hashAlgofrithm="SHA-

1">KZI3|3WSS+/aUQR889+DanhOQO-</g|ob HashVaIue>

</Attachments:ATT12File>
</Attachments:ATT12>
- <Attachments:ATT13>
- <Attachments:ATT13File>
<att:FileName>4028-Copy_of_424-cbw.xlIs</att:FileName>

file://C:\Documents and Settings\h04329\Local Settings\Temporary Internet Files\OLK3... 12/13/2007

-



Page 9 of 9

<att:MimeType>application/vnd.ms-excel</att:MimeType>
<att:FileLocation att:href="cid:4028-Copy_of_424-
cbw.xis@Attachments.dataX7.408339782" />
<glob:HashValue glob:hashAlgorithm="SHA-
1">EkJAJjTIOSoKC1MLAa5PMIZRaVX8=</glob:HashValue>
</Attachments:ATT13File>
</Attachments:ATT13>
- <Attachments:ATT14>
- <Attachments:ATT14File>
<att:FileName>2293-
Commitment_to_Sustain_Activities.doc</att:FileName>
<att:MimeType>application/msword </att:MimeType>
<att:FileLocation att:href="cid;2293- ,
Commitment_to_Sustain_Activities.doc@Attachments.dataX8.404492293" />
<glob:HashValue glob:hashAlgorithm="SHA-
1">WIbalm6i48RN/948GcTKg28/ph4=</glob:HashValue>
</Attachments:ATT14File>
</Attachments:ATT14>
- <Attachments:ATT15>
- <Attachments:ATT15File>
<att:FileName>9738-NARRATIVE_2007.doc</att:FileName>
<att:MimeType>application/msword</att:MimeType>
<att:FileLocation att:href="¢id;9738-
NARRATIVE_2007.doc@Attachments.dataX5.423729738" />
<glob:HashValue glob:hashAlgorithm="SHA-
1">rCOszeGYnfR1qurPJ69JAzzTE= </glob:HashVaiue>
</Attachments:ATT15File> - o
</Attachments:ATT15>
- </Attachments:Attachments>
</grant:Forms>
- <GrantSubmissionFooter nsl1:schemaVersion="1.0"
xmins="http://apply.grants.gov/system/Footer-vV1.0"
xmins:ns1="http://apply.grants.gov/system/Global-v1.0">
<nsl:HashValue ns1:hashAlgorithm="SHA-
1">dx3oFVY39e6AquS/95quourrs= </nsl:HashValue>
<ReceivedDateTime>2007-06-20T13:22:01.000-04:00</ReceivedDateTime>
<SubmitterName>Lorene Wielgot</SubmitterName>
<Grants__govTrackingNumber>GRANT00295243</Grants_govTrackingNumber>
</GrantSubmissionFooter>
</grant:GrantApplication>

file://C:\Documents and Settings\h04329\Local Settings\Temporary Internet Files\OLK3... - 12/13/2007




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter{s):

O Preapplication ® New |
@ Application Q Continuation * Other (Specify)
O Changed/Corrected Application Q Revision | |

4. Applicant Identifier:

* 3. Date Received:
Lm“m‘" 1 | ]

Sa. Federal Entity |dentifier: * 5b. Federal Award Identifier:

[ I |
State Use Only:
6. Dale Received by State: I___:Il 7. State Application Identifier: | 1

8. APPLICANT INFORMATION:

" a. Legal Name: [Lac Courte Oreilles Band of Lake Supenior Chippewa Indians ]

* c. Organizational DUNS:

* b, Employer/Taxpayer Identification Number (EIN/TIN):

[B3-1165322 _|

d. Address:

* Street1: [3354W Trepania Road . |
Street2: | 1

* City: Fayward - ]
County: | ]

* State: [WI: Wisconsin -1
Province: | |

* Country: [JSA UNITED STATES ]

* Zip / Postal Code: [52843 |

e. Organizational Unit:

Department Name: Division Name:

| I . . |

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

Prefix: | ]
Middle Name: [ |

* First Name: jLorene |

* Last Name: [Wielgot ]
Suffix: [ ]

e ——— ]

Title: [Grant Writer ~ ™~

Organizational Affiliation:

[Cac Courte Oreilles Tribal Governing Board ]

* Telephone Number: - |Fax Number: [715634 4797 B

Recelved Date: 2007-06-20 13:22:01.000-04:00 Time Zone: GMT-5

Tracking Number: GRANT00295243 Funding Opportunity Number: FR-5100-N-22




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

|I: Indian/Native American 1ribal Government (Federally Recognized)

Type of Applicant 2: Select Applicant Type:

[

Type of Applicart 3: Select Applicant Type: -

C

* Other (specify):

L ‘ 1

* 10. Name of Federal Agency:

ES Department of Housing and Urban Development

il

11. Catalog of Federal Domestic Assistance Number:

[14862 ]

CFDA Title:

ﬁndian Community Development Block Grant Program |
* 12. Funding Opportunity Number:

[FR-5100-N-22 |

* Title: ]
A[indian Community Development Block Grant Program |
13. Competition Identification Number:

[COBG22 ]

Title:
HE 1

14.#zeas Affected by Project (Cities;-Counties, States, ets.): e

E—E’ Courte Oreilles Indian Reservafion, Sawyer County, Wisconsin

»*

15. Descriptive Title of Applicant's Project:

- N

4-2007 Mold Remediafion Project and Comprehensive Planning .. ...

Attach supporting documents as specified in agency instructions.

Tracking Number: GRANT00285243 Funding Opportunity Number: FR-5100-N-22

Recaived Date: 2007-06-20 13:22:01.000-04:00 Time Zone: GMT-5




OMB Number: 4040-0004
Expiration Date: 01/31/2009 )

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

"a. Appicant [T *b. Program/Preject ]

Attach an additional list of Program/Project Congressional Districts if neaded.

C |
17. Proposed Project:

* a. Start Date: *b. End Date: [09/30/2000

18. Estimated Funding ($):

* a. Federal [ 600,000.00}
e I —
* c. State [ 0.00f
* d. Local [ 0.00]
* e. Other [ 0.00f

[

* f. Program Income 0.00]

R —

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
O a. This application was made available to the State under the Executive Order 12372 Process for review on ::l
O b. Program is subjécl to E.O. 12372 but has not been selected by the State for review.

@ c. Program is not covered by E.Q. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
Q Yes ® No

21. By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to com-
ply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

¥ * | AGREE

** The list of certifications and assurances, or an internet site whers you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: | : ] * First Hame: [Couis Ten - = - = 1
Middle Name: [ ] :

* Last Name: E’aylof |
Suffix: E_r ]

* Title: [Tribal Chairman N

- :_-ITAIethﬂeNlimbﬂr:i e o o .. _|FgxNumber: 7756344797 . e -

IE Signature of Authorized Representative: [[orane Wieigol > | *Date Signed: [&Z072007 |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
‘ Prescribed by OMB Circular A-102

Tracking Number: GRANT00295243 Funding Opportunity Numbsr: FR-5100-N-22 Raceived Date: 2007-06-20 13:22:01.000-04:00 Time Zone: GMT-5




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 ) Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

[ ' ]

-

Tracking Number: GRANT00295243 Funding Opportunity Number: FR-5100-N-22 Recsived Date: 2007-06-20 13:22:01.000-04:00 Time Zone: GMT-S




AdditionalCongressionalDistricts
File Name

AdditionalProjectTitle

File Name

Tracking Number: GRANT(G0295243

Attachments

Mime Type

Mime Type

Funding Opportunity Number: FR-5100-N-22

Received Dats: 2007-06-20 13:22:01.000-04:00 Time Zone: GMT-5




i ini U.S. Department of Housing OMB Approval No. 2510-0011
APpllcant/ReCIplent and Urban Development (exp. 12/31/2006)
Disclosure/Update Report

Applicant/Recipient Information * Duns Number: - ] *Report Type: [INITIAL ]

1. Applicant/Recipient Name, Address, and Phone (include area code):

* Applicant Name:

Lac Courte Orsilles Band of Lake Superior Chippewa Indians ]

* Street1:  [{3394W Trepania Road i
Street2: [ i

* City: Hayward |
County: [ ]

* State: [Wi: Wisconsin i

* Zip Code: [54843 | T Country: [USA:UNITED STATES ]

2. Social Security Number or Employer ID Number: [39-1165322 B

* 3. HUD Program Name:

Indian Community Development Block Grant Program ]

* 4. Amount of HUD Assistance Requested/Received: $ 'l 600,000.00)

5. State the name and location (street address, City and State) of the project or activity:

* Project Name: [Fy 2007 Mold Remediation & Comprehensive Planning ]
*Street1:  [13394W Tropama Road ]
Street2: | 1
* City: [Hayward 1
County: [ k |
* State: WI: Wisconsin ]
*Zip Code: [54843 ] * Country: JUSATUNITED STATES ]

Part | Threshold Determinations

* 1. Are you applying for assistance for a specific project or activity? These * 2. Have you received or do you expect to-receive assistance within the

terms do not include formula grants, such as public housing operating sub-  jurisdiction of the Department (HUD) , involving the project or activity in this

sidy or CDBG block grants. (For further information see 24 CFR Sec. 4.3).  application, in excess of $200,000 during this fiscal year (Oct. 1 - Sep. 30)?
For further information, see 24 CFR Sec. 4.9

® Yes QO No @ Yes Q No

It you answered "No " to either question 1 or 2, Stop! You do hot fieéd to coripleld e remairider of this Torm.~

However, you must sign the certification at the end of the report.

Form HUD-2880(3/99)

Tracking Number: GRANT00295243




OMB Approval No. 2510-0011
(exp. 12/31/2006)

“Part Il Other Government Assistance Provided orﬁequested / Expected Sources and Use of Funds.

Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit. ~

Department/State/Local Agency Name:

* Government Agency Name:

fLac Courte Creilles Tribal Government ]

Government Agency Address:

* Streett:  [T3394W Trepania Road 1
Street2: | 1
* City: Fayward J
County: [Sawyer |
*State:  [WI: Wisconsin ]
* Zip Code: 57823 — ] *Country: [JSA;UNITED STATES ]
* Type of Assistance: [Grant ] * Amount Requested/Provided: $ 'l 600,000.00)

* Expected'Uses of the Funds:

[Housing Rehabilitation, and Planning and Administration. ]

Department/State/Local Agency Name:

* Government Agency Name:

[ 1

Government Agency Address:

*Streett: [ ] ]
Street2: r 1
"t [ ]
County: [ ]
* State: | ]
* Zip Code: [ e - ST L e - ] *Country: [T ]
* Type of Assistance: I 1 * Amount Requested/Provided: $ I ]

* Expected Uses of the Funds:

L _1

{ Note: Use Additional pages if necessary.) N ] ]

Form HUD-2880(3/99)

Tracking Number: GRANT00295243




OMB Approval No. 2510-0011
(exp. 12/31/2006)

Part lll Interested Parties. You must disclose:

1. Alt developers, contractors, or consultants invoived in the a

project or activity and
2. any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of the

assistance (whichever is lower).

pplication for the assistance or in the planning, development, or implementation of the

Alphabetical list of all persons with a reportable
financial interest in the project or activity (For in- * Sacial Security No. * Type of Participation in * Financial Interest in
dividuals, give the last name first) ar Employee ID No. Project/Activity Project/Activity ($ and %)
[Lac Courte Oreilles Band T [039-11653 T o | S| 0.00 _ 0.000%
[ I L I ] S | I i
L 1 L 1 [ 1%L | I
L J L J [ 19 1 J
L 1L d L ] S L P
( Note: Use Additional pages if necessary. ) I ]

Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. in addition, any person who knowingly and materially violates any required disclosures of information, including intentional non-
disclosure, is subject to civil money penaity not to exceed $10,000 for each violation. | certify that this information is true and complete.

* Date: (mm/ddlyyyy)
06/20/2007

* Signature:

Lorene Wielgot

Form HUD-2880(3/99)

Tracking Number: GRANT00295243




Additionallnfo_attDataGroup0

File Name

Additionallnfo1_attDataGroup0

File Name

Tracking Number: GRANT00295243

Attachments

Mime Type

Mime Type




[ Survey on Ensuring Equal Opportunity for Applicants

OMB NO. 1890-0014 EXP. 2/28/2009

e Bt

Applicant's (Organization) Name:
Lac Courte Oreilles Band of Lake Superior Chippewa Indians

Aiilicant's DUNS Name:
Federal Program:

Indian Community Development Block Grant Program

CFDA Number:

14.862

1. Has the applicant ever received a grantor 5. Is the applicant a local affiliate of a national
contract from the Federal government? organization?

* Yes -No _Yes * No

2. Is the applicant a faith-based organization? 6. How many full-time equivalent employees

_Yes * No does the applicant have? (Check only one
box).

3. Is the applicant a secular organization? =~ - 3 or Fewer =15-50

_Yes * No -4-5 -51-100

_6-14 o Over 1000

4. Does the applicant have 501(c)(3) status? 7. What is the size of the applicant's annual
_Yes *No budget? (Check only one box.)

ess Than $150,000
150,000 - $299,999
300,000 - $499,999
500,000 - $999,999
1,000,000 - $4,999,999
5,000,000 or more

Tracking Number; GRANT 00295243




Survey on Ensuring Equal Opportunity for Applicants

OMB NO. 1890-0014 EXP. 2/28/2009

Provide the applicant's (crganization) name and-— -
number and the grant name and CFDA number.

1. Self-explanatory. , Paperwork Burden Statement
2. Self-identify. According to the Paperwork Reduction Act of
1995, no persons are required to respond to a
3. Self-identify. collection of information unless such collection
displays a valid OMB control number. The valid
4. 501(c)(3) status is a legal designation OMB control number for this information
provided on application to the Internal collection is 1890-0014. The time requiredto
Revenue Service by eligible organizations. complete this information collection is estimated
Some grant programs may require nonprofit  to average five (5) minutes per response,
applicants to have 501(c)(3) status. Other including the time to review instructions, search
grant programs do not. existing data resources, gather the data needed,
and complete and review the information
5. Self-explanatory. : collection.
| 6. For example, two part-time employees who If you have any comments concerning the
each work half-time equal one full-time accuracy of the time estimate(s) or
equivalent employee. If the applicant is a local suggestions for improving this form, please
affiliate of a national organization, the write to: The Agency Contact listed in this grant

responses to survey questions 2 and 3 should application package.
reflect the staff and budget size of the local
affiliate.

7. Annual budget means the amount of money
your organization spends each year on all of
its activities. :

Tracking Number: GRANT00295243




Attachments Form

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate Agency Guidelines
for mare information about each needed file. Please remember that any files you attach must be in the document format and named as specified in the

Guidelines.
Important: Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

1) Please attach Attachment 1 6288-Survey_and_Demographic_State Mime Type: application/msword
ment.doc

2) Please attach Attachment 2 5547-Community_Development_Statem Mime Type: application/msword ~ =~ "7 T
ent.doc )

3) Please attach Attachment 3 9380-HUD-96010_Logic_Model.xls Mime Type: application/vnd.ms-excs!

4) Please attach Attachment 4 8824-Cost_Summary_HUD_4123.doc  Mime Type: application/msword

5) Please attach Attachment 5 . 1794-Accounting_Certifications.doc Mime Type: application/msword

6) Please attach Attachment 6 7961-Rehabilitation_Cost_Detail.doc ~ Mime Type: application/msword

7) Please attach Attachment 7 1786-Indian_Housing_Plan_2007.doc  Mime Type: applicati;)n/msword

8) Please attach Attachment 8 2112-Documentation_of Leverage.doc Mime Type: application/msword

9) Please attach Attachment 9 7592-List_of_Incomes_by_Household.d Mime Type: application/msword
oc

10) Please attach Attachment 10 9967-Procurement_and_Property_ManaMime Type: application/msword
gement.doc

11) Please attach Attachment 11 8372—TribaI_Resolution_07_55.doc Mime Type: application/msword

12) Please attach Attachment 12 1059-Rehabilitation_Palicies_and_Stan Mime Type: application/msword

dards.doc
13) Please attach Attachment 13 4028-Copy_of 424-cbw.xls Mime Type: application/vnd.ms-excel
14) Please attach Attachment 14 22393-Commitment_to_Sustain_Activitie Mime Type: application/msword
A s.doc - o 7
15) Please attach Attachment 15 9738-NARRATIVE_2007.doc Mime Type: application/msword

Tracking Number: GRANT00295243




Listing of Incomes by Household | : Lac Couité Oreilles
Rehabilitation List f
Unit Bedroom | Occupancy Farﬁﬂy FamVlly4 Incoma
Number Size Status Size Income Category B ) . .
37,, _
: ‘
R
,2,
. ;if,’:

" Nuniber of persons benefiting: 5T 100% ire Iow fricome
46% are oxtrémely low Income

Methods used to collect data: annuat household and income recertification procesas of
the Lac Courte Oreilles Indlan Housing Authority.

'F-nﬂﬁuwhoulncom.bcomunndoxmptbymlw.mhulmmmd
" jor participation InthoWodd‘otcolnmﬁmntActpmgmn.




2007 ICDBG MoLD REMEDIATION PROJECT
LAC COURTE OREILLES BAND OF LAKE SUPERIOR CHIPPEWA

Documentation of Leverage:

1. Letter from the Tribal Chairman, Lac Courte Oreilles Tribal
Governing Board ‘

2. Letter from the Executive Director, LCO Indian Housing Authority

3. Letter from the Director, LCO Community Health Center




mm .
ard « Wisconsin * 54843
PHONE FAX (715) 634-4797

June 11, 2007
f‘;‘*fx‘
UsS. Debartment of Housigg'at ‘[fliban Development
Office of Native Americar ams & s
Deborah M. Lalancette, 1

1670 Broadway, 23" Floo
Denver, CO 80202

: 'z
This letter will serye, ocu,inéﬁ’fationﬁfom commitent of financia] regources to the
Tribe’s application for’a 2047 Iﬁ}iian Community Development Bloc Grant Program

for housing rehabilitation and planning. : " :
We will provide cash resources of Qo thcpmfect from our general revenue fund
to develop schematic designs for 2 Health Center und a Fitness Cénter. We will utilize

the funds for part-time personnel €0t to coordina s this project over a two-year period.

2

p {5
Sincerely, U i -
Pl [;'
Louis Taylor , F:
Tribal Chairman L

LT:w




LCO Housing Authority 13416 W Trepania Rd Hayward, W
54843 Phone (715) 634-2147 Fax (715) 634-5692
June 11,2007 o

U.S. Departiment of Housing and Urban
Development Office of Native American
Programs '

Deborah M. Lalancette, . , ¥
1670 Broadway, 23" Floor , , y
Denver, CO 80202 T :

Dear Ms. Lalancette:

‘This lettet will serve as docuitiestation of Gur commitment of finaniial resources t6
be's application for 2007 Indian Community Dévelopimeiit Block Grant

vide cish resduces of $500,000 fo the project from dur o prograrm incotte.
Together with federal funds, this amousit is riecessary for told femediation work fn, -
rehabilitation of fourteen 16w-rental units of the Housing Authérity. Our Indian Housing
Plan has been amended to reflect this project. The work will involve employment of a
force account crew, materials and small subcoritracts supervised by our Project '
Superintendent, George Perry.

Sincerely, o "

Jean Thayer \
Executive
Director

-

v
at




13380 W Trepania Road * Hayward, Wisconsin 54843-2186

Telephone: -

Administration Fax: 715-634-6107
Medical Records Fax: 715-634-2740

- June 11, 2007

U.S. Department of Housing and Urban Development
Office of Native American Programs

Deborah M. Lalancette,

1670 Broadway, 23" Floor

Denver, CO 80202

Dear Ms. Lalancetts: R Y

This letter will serve as documentation of our commitment of financial resources to the
Tribe’s application for a 2007 Indian Community Development Block Grant Program
for housing rehabilitation and planning. ‘

We will provide cash resources of o the project to develop schematic designs
for a new Health Center and a Fitness Center. We will utilize the funds to contract with
an A & E firm to develop our designs. The contractor to be selected will employ Leeds-
certified architects as we plan to incorporate renewable energy and energy saving design
features as much as possible.

Sincerely,

—————

Don Smith,
Director

DS:ljw



LCO Housing Authority
13416 W Trepania Rd

Hayward, Wi 54843

Phone (715) 634-2147

Fax (715) 634-5692

June 14, 2007

U.S Dept of Housing & Urban Development
Eastern Woodlands ONAP

Kevin Fitzgibbons, Administrator

‘Raiph H. Metcalfe Federal Bullding

77 W Jackson Blvd Room 2404

Chicago, IL 60604-3507

ATTN: Mr. George Simpsen,
Grants Management Specialist

Dear Mr. Simpson;

Enclosed ptease find ‘amendfhnénts;to‘ our 2007 Indian Housing Plan. If
anything further Is required for this submission, please et me know.

Thank you in advance for your consideration.
Sincerely, ‘ -

Jean Thayer,
Executive Director

ENCLOSURE: 2007 IHP




3. FINANCIAL RESOURCES- An operating budget for the recipient, in a form prescribed by the
Secretary, including:

a. an identification and a description of the financial resources reasonably available to the
recipient to carry out the purposes of NAHASDA, including an explanation of the manner in which
amounts made available will leverage additional resources; and

Please enter your Identification and Description here:
See IHP 2007 Table 2, Part I, for Sources of Funds.

2007 IHBG of approximately $2,508,309

2007 ICDBG of $490, 000

Non-Program Income of -
Total funds available . S-

No leveraging is anticipated

(Double-Click button to return to top)

10




2. STATEMENT OF NEEDS - A statement of the housing needs of the low-income Indian families
residing in the jurisdiction of the Indian tribe, and outside the jurisdiction where tribal needs require
consideration, and the means by which such needs will be addressed during the

1-year period, including a description of:

a. the estimated housing needs and the need for assistance for the low-income indian families in
the jurisdiction, and outside the jurisdiction where tribal needs require consideration, including a

description of the manner in which the geographical disiribution of assistance is consistent with - -

the geographical needs and needs for various categories of housing assistance; and

Please enter your Low-income Housing Needs here:

The estimated need of 217 families for low-income housing assistance consists
of:

1. There are 101 families on the waiting list for rental housing. The
average length of time spent on waiting is approximately one year from date

of application.

2. There are 34 families on the waiting list for homeownership units;
however, there are no such units available. Mutual Help units vacated by
heads of household are occupied by remaining family members.

3. 4 families fesiding within the community of Poppletown need their rental
unit rehabilitated. Those homes have structural disintegration due to
moisture. This need will be addressed by the ICDBG Program for FY 2007.

4. The rental units of Projects WI54-04, WIS4-05 and WI54-07 require
substantial renovation especially roofing, windows, siding and landscaping.
(128 families)

5. The 24 rental units of WI54-0B require renovation; in particular are the
9 “shoe houses” within that project that have extensive mold due to
congtruction defect.

6. A labor force needs to be trained to assume construction activities
relative to new units and modernization activities.

7. Units within Project 54-1 and other units within Reserve and New Post
require extensive mold remediation. This need will be addressed by the FY
2007 ICDBG Program.

(Doble-Cﬁck button to retum to top)




TABLE 2

FINANCIAL RESOURCES
Name of Tribe: Lac Courte Oreilles Band of Lake Superior
Chippewa
' ‘Name of TDHE (if applicable).  Lau Courie Oreilles Housing Authority
Federal Fiscal Year: 2007

Tribal/TOHE Program Year: 01/01/2007-12/31/2007

.
(Double-Click button to retumn to top)

PART I: SOCURCES OF FUNDS FOR NAHASDA ACTIVITIES

Sources of Funds ; Planned Amount
column a column b

1. HUD Resources
a. NAHASDA Bilock Grant $2 508,308.00
b. NAHASDA Program Income
c. NAHASDA Title VI
d. Section 184 Loan Guarantee
. Indian Community Development Block Grant $480,000.00
f. Drug Etimination Grants and Drug Technical Assistance
g. Prior Year Funds
h. Other

2. Existing Program Resources
a. 1837 Housing Act Programs 5000
b, Other HUD Programs W

3. Other Federal or State Raesources
a. BIA Home improvement Program : ) $0.00
b. Other

4. Private Resources
a. Tribal Contributions for affordable housing $0.00
b. Financial Institution
¢. Other

5. Other

8. Total Resources —__

27




Table 2 Financial Resources Continued

PART H: ALLOCATION OF FUNDS FOR NAHASDA ACTIVITIES

Activity Planned :
Budgeted Number of Number of_ -
Amount : Units Families
column a column b ~ columnc column d

7. Indian Housing Assistance
8. Medermnization (1937 Housing Act)
b. Operating (1937 Housing Act) $2,001,346.00 A 354 384
8. Development
a. Rental 1. Construction of new

units

2. Acquisition

3. Rehabilitation $490,000.00
b. Homeownership | 1. Construction of new

units

2. Acquisition

3. Rehabilitation
9. Housing Services
10. Housing Management Services
11. Crime Prevention and Safety $5,302.00 394
12. Model Activities (specify below)
a.
13. Planning and Administration $501,661.00
14. Reserves
15. Other -
16, Votal -L 394 788

.28




ICDBG MOLD RENOVATIONS
3BEDROOM RANCH POPPLETOWN UNITS

ESTIMATE COST: P

1 22,05'”.00

Iterns /Basemen{24 x44 $ 22 000.00 |
FLOOR JOIST 1 st P 34.00 748.00
FLOOR SHEATHIN [4X8-3/4" 29.00 828.00
SILL PLATE 2X10-14'treated 1 17.00 204.00
WALLS 2X6-8' 2 3.50 875.00

9 *OH 00 1,600.00 |
ROOF SHEATING _[4X8-1/2" 12.00 600.00 |
SHINGLES 14x53  |30YR,3TAB 1 52.00 884.00
R50 BLOWN INS. |R50 CELLULOSE 18" 1 _1.00 1,008.00 |
WINTERGUARD __|3X65' : 52.00 208.00
D-EDGE 10’ 14 5008 70.00
FELT #15 432'ASTM226 4| 23.00 92.00
FACSIA 10 14] 11.00 154.00
METAL FACSIA 10 14 9.00 126.00 |
SOFFIT 10° 14] 8.00 112.00 |
HOUSE WRAP 150'RL 90.00 180.00
PLUMBING INSTALLATION 13 6,555.00 6,555.00
ELECTRICAL INSTALLATION 1 $ 4,540.00 4,540.00
HEATING INSTALLATION 1 $ 5080.00 __5,980.00
INDOWS INSULATED LOW.E 11 344005 3,784.00
POLY 8.4X100° §__ 34.00 170.00
INSULATION 3.5X15FF 1 5.00 22500].
SHEETROCK 4X12-1/2" é 3 5008 825.00
SHEETROCK 4X12-5/8" 24] 18.00 | § 432.00
ADHESIVE CASE of tubes 1 14.00 ]S 14.00
CAULKING CASE of tubes s  50.00 50.00
SCREWS LBS 1] 70.00 70.00
NAILS 50LBS 1] 82.00 82.00
SHELVING 1X12 10/$ 2500 250.00
CLOSETS POLES BRACKETS 85.00 255,00 |
TAPERS Xa4 1 3,000.00 3,000
RANGE 30" 1 350.00 350.00 |
REFRIGERATOR__ |STANDARD SIZE 1 450.00 450.00 |
LUAN 4X8-1/4" 2 15.00 375.00
TILE 12X12SQ. p_ 45.00 1,260.00 |
ADHESIVE [3GAL. 35008 70.00 |
VINYLSHEETFLR - [5X8 1 150.00 150.00
RANGEHOOD 30" 1 125.00 125.00 |
DECKING 6X5 W/STEPS 675.00 1,350.00
DOOR TRIM 7 1 2.50 | § 400.00
BASE BOARD 14’ [ 300[s 894.00
INTERIOR DOORS [2-82-6/2-2/6-0. 1 80.00 1,170.00
SIDING 24X44 10 300|8% 3150.00
EXT. DOORS 3-0, front 1 25000 s 250.00
EXT. DOORS _ 3-0 side 1 250.00 |'$ 250.00
STORM DOORS |30, 2.6 284.00 568.00
CABINETRY KITVANITY 15 7,320.00 7,320.00
ROOF VENT CONT. RIDGE VENT 1 75.00 75.00
G RS FRONT/REAR 155.00 310.00
PAINT/PRIMER WHITE/GALS 1 30.06 360.00
AIR EXCHAGE UNIT 1
UNITS . $ _95000($ 850.00
DEBRI REMOVAL _ [20YD.DUMPSTER 1S 450005 450.00
‘ TOTAL $49,200.
TOTAL MATERIAL| $__ 76,298.00

51
3




MOLD RENOVATION ICDBG 2007

SCATTERED UNITS
COST ESTIMATED BY— PROJECT SUPERINTENDENT
" . 2 4 4 -
28R 3BR 48R

BASMNT WATERPROOFING $1,002 $2,400 33,000
ROOF SHEATHING AXBA]2 3 720.00 | $__ 2.016.00 2,256.00
SHINGLES15x50 25YR,3TAB s 1.170.00 2,700.00 2,860.00
RE0 BLOWN INS, R50 CELLULOSE1G 1,800.00 4,032.00 4,032.00
'[WINTERGUARD 3KE5 400.00 800.00 800.00
D-EDGE 10° 140,00 280,00 ~280.00
FELT #15 437ASTM226 200.00 | $ ___400.00 400.00
FACSIA PINE 10 - 1X6PINE 3 308.00 816.00 616.00
METAL FACSIA 10° 252,00 504.00 504.00
SOFFIT 10 3 22400 $ _ 448.00]% 448.00
HOUSE WRAP 150RL 3000018 600.00 800.00
[WINDOWS INSULATED LOWE 4.830.00 |3 15.180.00 17,940.00
FOLY 8.4X100" 340.00 680,00 680.00
INSULATION 3.5X15FF 300.00 900.00 900.00
SHEETROCK 4X12-172" ] 84000 | § _ 2.420.00 1,872.00
SHEETROCK 4X12-5/8" 3 540.00 1,056.00 924.00
ADHESIVE CASE of fubes 28.00 56.00 56.00
CAULKING CASE of 100,00 |§___ 200.00 200.00
SCREWS LBS 140.00 280.00 | § 280.00
NAILS 50LBS 164.00 328.00 328.00
SHELVING Xi2 3 500.00 3,000.00 1,000.00
CLOSETS POLES, BRACKETS 510.00 1,020.00 [$__1,020.00
LUAN AXB-1/4" 750.00 1,500.00 1,500.00
TILE 12X125Q. 1,800.00 5,040.00 [ $  5,040.00
ADRESIVE 3GAL, 3 140.00 2800013 260.00
VINYLSHEETFLR 5X8 300.00 600.00 600.00
DOOR TRIM 7 48000 [$_ 12800015 1,280.00
BASE BOARD 17 960.00 2,384.00 2,384.00
CABINETRY SET $ 14640001% 29280.00]$  29,260.00
INTERIOR DOORS 2-8/2612-2/6-. 1,080.00 3,240.00 4,660.00
SIDING 26x48 518400 | $§ 12,600.00 |8 14,876.00
EXT. DOORS 30, [ 420.00 840.00 | § 840.00
EXT. DOORS 28" 380.00 760.00 760,00
STORM DOORS 30,28 1,136.00 227200 |8 2272.00
ROOF VENT 'CONT. RIDGE VENT 150,00 300.00 [$___300.00
GUTTERS FRONT/REAR 620,00 1.240.00 240.00
PAINT/PRIMER WHITE/GALS $ 1200008 2,400.00 2.400.00
DEBRI REMOVAL 20YD.DUMPSTER §96.00 1,792.00 1,792.00
hINSULATE BASEMENT WALLS |SEALINSULATE 3.400.00 6,600.00 8,800.00
BASEMT WDWS 32X18 420.00 840.00 840.00
AIR EXCHANGER ONIT 1,900.00 | $_ 3,800.00 800,00
DUCT CLEANING SYSTEM 700.00 1400.00 | $ _ 1,400.00
LANDSCAPING UNIT 6,800.00 | § 13,600.00 [ $ _ 13,600.00
LABOR UNIT b 32560.00 | $§ 85,12000 | $ 65.120.00
ESTIMATED COST $90,724 $198,284 $202,000
OLD RESEXVE, NEW POST, BACON SQUARE, SIGNOR - ESTIMATE TOTAL COST| $_488,008.00

5 £ ; 4

GRAND TOTAL $ 990,000.00




ICDBG MOLD RENOVATIONS

Antendent
1] $ 22,000.00 22,000.00 |
3400(%  746.00 |
29.00 _928.00
17.00 204.00
2XB-§' — 3.50 875.00
12X4- 24 18"HI 24 OH 3 % 1,600.0
ROOF SHEATING _[4X8-1/2" 12.00 800.00 |
SHINGLES 14x53__ |30YR,3TAB —| 17 s 52.00 884.00
R50 BLOWN INS. __|R50 CELLULOSE 16" i 1.00 1,008.00 |
WINTERGUARD __ |3X85' 4s 5200 208.00
D-EDGE 10" 14[$  5.00] ¢ 70.00
FELT #15 4327ASTM228 4s  2300|% 9200
FACSIA 10" 14 11.00 | § 54.00
METAL FACSIA 0 14 —8.00 26.00
SOFFIT 10’ 14] § 8.00 112.00 |
HOUSE WRAP 50'RL 90.00 180.00
PLUMBING INSTALLATION 6,555.00 6,555.00
ELECTRICAL NSTALLATION $ 4,540.00 4,540.00 |
HEATING NSTALLATION 1|$ 5,980.00 5,980.00
WINDOWS NSULATED LOW,E 19 344.00 3,784.00
POLY 8.4X100' 34.00 170.00
INSULATION 3.5X15FF 1 1500 s 225.00 |.
SHEETROCK 4X12-172° 5.00 825.00
SHEETROCK aX12-5/8" 2% 8.00 | § 432.00 |
ADHESIVE CASE of tubes 1S 14.00 14.00
CAULKING CASE of tubes s 5000 50.00
SCREWS LBS s 70008 70.00
NAILS 50LBS 1S 8200 82.00
SHELVING 1X12 1 25.00 250.00
CLOSETS POLES,BRACKETS 85.00 255.00 |
TAPERS 24X44 3,000.00 | $ _3,000.00
RANGE 30° 350.00 350.00 |
REFRIGERATOR __|STANDARD SIZE ] 450.00 450.00
LUAN 4XB-1/4" 15.00 375.00 |
TILE 12X128Q 45.00 1,260.00
[ADHESIVE 3GAL. 35.00 70.00
VINYLSHEETFLR __|5X8 1 150.00 15000 | -
RANGEHOOD 30 3 125,00 125.00
DECKING 6X5 WISTEPS 675.00 1,350.00
DOOR TRIM 7' 1 2.50 400.00
BASE BOARD Iy = 3008  894.00
INTERIOR DOORS _|2-8/2-6/2-2/6-0 1 80.00 1,170.00
SIDING axXa4 1 3.00 3,150.00
EXT. DOORS 30, front__ 1 250.00 250.00
EXT. DOORS 3.0 side 1 250.00 250.00
STORM DOORS __ |30, 2.8 264.00 568.00
CABINETRY KIT/VANITY 1|'$ 7,320.00 7,320.00 |
ROOF VENT CONT. RIDGE VENT 1 75.00 75.00 |
GUTTERS [FRONT/REAR 2 155.00 310.00 |
PAINT/PRIMER WHITE/GALS 1 30.00 | 360.00 |
AIR EXCHAGE UNIT -1 2 R 2
UNITS $__©95000|S  950.00-
DEBRI REMOVAL _ |20YD.DUMPSTER S 450003 450.00
TOTAL $49,200.
TOTAL MATERIAL| $ _ 76,298.00
"GRAND TOTAL| § 125,496.00 |




MOLD RENOVATION ICDBG 2007

SCATTER
“ PROJECT SUPERINTENDENT
2 P 5

COST ESTIMATED BY
2BR 3 BR 4BR
BASMNT WATERPROOFING ' $1.002 §2,400 $3,000]
ROGF SHEATHING AXBATT 3 72000 | $_ 2.016.00 |$ _ 2.956.00
SHINGLES15x50 25YR.ITAB § _ 1170.00]§ 2.700001%  2.880.00
R50 BLOWN INS, R50 CELLULOSETS" 1§ 3.800.00 4,032.00 4.032.00
INTERGUARD 3X65' 400.00 800,00 800,00
D-EDGE {Iid 140.00 280.00 ] ¢ 280,00
FELT #15 432 ASTMZ28 5 200.00 400.00 400.00
FACSIA PINE 10 - 1XBPINE 3 30800 | S 616.00 516.00
METAL FACSIA 1 252.00 504.00 | § 504,00
SOFEIT 10 [ 22400 1% 443.00 446.00.
HOUSE WRAP 150RC 30000 |'S 800,00 800,00
WINDOWS INSULATED LOWE 483000 | $_ 15,180.00 17,940.00
POLY 8.4X100 340.00 680.00 660.00
JINSULATION 3.5X15FF 300.00 500.00 900.00
SHEETROCK AXA2-177 840.00 2.420.00 1,672.00
SHEETROCK X125 540.00 1,056.00 924.00
[ADHESIVE CASE of fubes 28.00 58.00 58.00
CAULKING CASE of tubes 3 100.00 700.00 200.00
SCREWS LBS 140.00 280.00 280.00
NAILS 50LBS 164.00 3280018 328.00
SHELVING 1X12 3 500.00 1,000.00 | §_ 1,000.00
CLOSETS POLES,BRACKETS 510,00 1,020.00 1,020.00
LUAN aX8-1/4" 750.00 1,500.00 | 1,500.00
JTiE 12X125Q. S 1500.00 5,040.00 | $_ 5,040.00
ADHESIVE 3GAL 3 140.00 280.00 260.00
VINYLSHEETFLR 5X8 300,00 600.00 600.00
DOOR TRIM 7 480.00 128000 |$ _ 1,280.00
BASE BOARD 17 5 960.00 2,384.00 2,3684.00
CABINETRY SET 14,640.00 [ $_20.280.00 | $ 29,280.00
IINTERIOR DOORS 2-8/2-6/2-2/6.0. $  1,08000]% 32400018  4.680.00
SIDING 26x48 § 518400 |$ 12.600.00 14,976.00
EXT. DOORS 30, 420.00 840.00 | § 340.00
EXT. DOORS Py 360.00 | §  760.00 760.00
STORM DOORS 30,238 1,136.00 2272008 2272.00
ROOF VENT CONT. RIDGE VENT 150.00 00 300.00
GUTTERS FRONT/REAR 620,00 124000 | $__ 1.240,00
PAINT/PRIMER WHITE/GALS 1,200.00 [ $ 2,400.00 2,400.00
DEBR! REMOVAL 20YD.DUMPSTER 1S 896.00 179200 ]S 1.792.00
INSULATE BASEMENT WALLS |SEALAINGULATE 3,400.00 5,800.00 8,800.00
BASEMT WDWS 32X18 5 42000]3%  840.00] ¢ 840.00
AIR EXCHANGER UNIT 1.800.00 3,800.00 3,800.00
DUCT CLEANING SYSTEM 700.00 1,400.00 1,400.00
[ANDSCAPING UNIT 6,800.00 | $ 13,600.00 ] $ 13.600.00
[ABOR UNIT 32,580.00 | $ 65,120.00 | $ 65.120.00
ESTIMATED COST $90,724] 3195284 $202,000
OLD RESERVE, NEW.POST, BACON SQUARE, SIGNOR - ESTIMATE TOTAL COST| $ 488,008.00
FOPPLE TOWN UNITS ESTIMATE COZ A 5,408.00 1,992
GRAND TOTAL § 990,000.00




:::dmh_certiﬁed public accountants Darryl m helenius, cga_president
R.OE AND MEYER,, s.c. | h &

Accounting Certification

We have reviewed the financial management systems of grants for the Lac Courte Oreilles Band of
Lake Superior Chippewa Indians for the year ended September 30, 2006 and the related internal
- controls to determine if-the financial management systems and controls in effect are in compliance
with standards as set forth in Title 25, Chapter V of the Code of Federal Regulations, Part 900 Subpart

F. The financial management systems for grants shall provide for:

I Accurate, current and complete disclosure of the financial results of each grant program in
accordance with federal reporting requirements and for each sub grant in accordance with the Lac
Courte Oreilles Band of Lake Superior Chippewa Indians Tribal Council's requirements. -

2. Records which identify adequately the source and application of funds for each grant or sub grant
supported activities. These records shall contain information pertaining to grant or sub grant
awards and authorizations, obligations, unobligated balances, assets, liabilities, outlays, and

income.

3. Effective control over and accountability for all grant or sub grant funds and real and personal
property required with grant or sub grant funds. The Lac Courte Oreilles Band of Lake Superior
Chippewa Indians Tribal Council shall adequately safeguard all such property and shall assure that
it is used solely for authorized purposes.”

4. Comparison of actual with budgeted amounts for each grant’or’sub grant, and, when specifically
required by the performance reporting requirements of the grant or sub grant, relation of financial
information with performance or productivity data, including the production of unit cost

information.

5. Procedures to minimize the time elapsing between the transfer of funds from the United States
Treasury and the disbursement by the Lac Courte Oreilles Band of Lake Superior Chippewa
Indians Tribal Council, whenever funds are advanced by the federal government When advances
are made by a letter-of-credit method, the Lac Courte Oreilles Band of Lake Superior Chippewa
Indians Tribal Council shall make draw downs from the U.S. Treasury as close as possible to the

time of making the disbursements. e _ - . =

6. \Procedures for detérglining, the allowability and allocability of cos’“ts s‘hallube in acco;dance with
the applicable cost principles.

7. Accounting records which are supported by source documentation.

8. A systematic method to assure timely and appropriate resolution of audit findings and
recommendations.

x fax (715) 372-4661

14077 e central avenue - brule, wisconsin 54820 phone
“For the Lord is great and greatly to be praised. -. Ps. 96-4a




Based on our review, we hereby certify that the financial management systems for grants do meet the
requirements, in all material respects, with the provisions referred to above, except for not
implementing a property management system in accordance with Common Rule. 7

Rt and PPy SC

Roe and Meyer, S.C. Certified
Public Accountants

June 4, 2007




JUN-17-2007(SUN) 21:50

Tostrud & Temp, S5.C. (FRAX)6067848167

TOSTRUD & TEMP. S.C.

Certified Public Accountants

Accounting Certification

We have reviewed the financial management systems of grants for
the Lac Courte Oreilles Housing Authority for the year ended
Necembaer 311, 2005 and the relatad internal eontrols to detarmina
if the financial management eyatems and controls in affect are in

compliance

with auditing atandards generally acceptad in the

United States of America and Government Auditing Standards
issued by the Comptroller General of the United States.

1.

Accurate, current and complete dizclosure of the
financial results of each grant program in accordance
with federal reporting requirements and for each sub
grant in accordance with the Lac Courte Oreilles
Housing Authority’s requirements. :

Records which identify adequately the source and
application of funds for each grant or sub grant
supported activities. These records shall contain
information pertaining to grant or sub grant awards
and authorizations, obligationa, unchligated balances,
asaets, liabilities, outlays, and income.

Effective control over and accountabilicy for all
grant or gub grant funds and real and personal-
pProperty required with grant or sub grant funda. Thae
Lac Courta Oreilles Housing Authoricy shall adequataly
cafequard all such property and shall assura chat it
is used solely for authorized purposes.

Compariszon of actual with budgeted amounts for each

grant or sub grant, and, when specifically required by }

tha performance reporting requirements of the grant or
sub grant, relation of financial information with
performance or productivity data, including the
production of unit cost information.

Procedures to minimize the time elapsing batween the
transfer of funds from the United States Treasury and
the disbursement by the Lac Court Oreilles Houaing
Authority. Whenever funds are advanced by the fadaeral
government, when advances are made by a latter-of- '
credit method, the Lac Courte Oreilles Housing

Authority shall make draw downs from the U.S. Treasury

as cloae as possible to the time of making the
disbursemants.

Proceduras for determining the allowability and
allocability of costa ghall be in accordance with the
applicable cost prirciplas. : -

P.002/003

201 MAN STREET, €UTE 210 L& CROSSE, wisconsin 54501 YD Fx (508) 7848167




JUN-IT-éOO?(SYUN) 21:50 Tostrua & Temp, 5.C. (FAX)6087848167 P.003/003

7. Accounting records which are supported by source
documentatiocn.

3. A systematic method to assure timely and appropriate
resolution of audic findings and recommendations.

' management systems for grante do meet the requirements, in all
material respects, with the provigions referred to above,

‘ \:Zkl5544f*u;Ln7o>4(C.

TOSTRUD & TEMP, S.C.

September 19, 2006




14077 e central avenue. brule, wisconsin 54820 phone (71S) 372-4660. fax (715) 372-4661
“For the Lord is great and greatly to be praised.”- Ps. 96-4a




U.8. Department of Housing

Cost summary and Urban Development

indian Community Development Bbck
Grant (ICDBG)

Sea Instructions and Public Reporting Statement on back.

- Office of Pubiic and Indian Housing

OMB Approvel No. 2677-0191
(exp. 8/31/2008)

1. Nsme of Appiicant (08 sherurn in fawn 8, Slanduck Form 424)

Lac Courte Oreilles Band of Lake Superior Chippewa

2. Appication/Grant Number (QmmWhyHUﬁupooM)

. ThotohlolhlmlsmemumzoxdmwlCDBGw:nqmﬁd,
¥ funds are

bl Nommm.nw%o”CDBG'umnqqumnybemdhr‘ hivk 1
must accompany the application to describe the
davuiopmmuaapu:itybundeﬂakol:poclﬂchmdodpmqnmncﬂvﬂymeﬁgm(ﬂcm

iication intends to cbiain,

Original ton Amendment Duwis (mmiddiyyyy)
.(ehn:khoullmhblhl ( here if submitied (check hers if submitted . ;
first submission to HUD) with implementation #fier HUD spprovel of grent) <
as part ulptm-d
4 i Frogm Funds (in thousands of § ) .
Pmkd Nlmo & Project Category icoag . Other .
on back) Amaount Requested {Cther SBource Amount Source of Other Funds
for sach sctivity for ssich sctivity for sty activity
. b 3 d
$ 3
HOUSING E
Rehab“ltaﬂbr_a Component 490,000.00 500,000.00 LCO Indian Housing Auttority

‘5. Administration . .

8. General Mansgemant and Oversight 38'562‘09

b, Indirect Costs: Enter indirect costs {0 be charged to the 26,438.00

program pursuant 1o a cost afiocation plan, —

C. Audit: Enter sstimated cost of Program share of A-133 audits.
Administration Total * 85,000.00 - a6
8. Planning The Projact description must address tha proposed uss ; ) '

of thess funds. . 1500900 — |
7. Technicat Assistance Enter total amount of ICDBG funds
d for tech | P .

2. Sub Total Entar totals of columna b, and c. g 800,000.00 ¥ o : Sninl I IS
9. Grand Total Enter sum of colizmn b. phis coimn c. ) ’ $ !

mmmm-mm.{ ton
cosly ¥ Jmﬂn

1003.208).

Pravicus editions are chsciete Page 10f 2

form HUD 4123 (12/98)




IT IS RECOMMENDED THAT YOU PRINT THESE INSTRUCTIONS BEFORE CONTINUING
It may be helpful to print out a copy of the instructions and have them on hand while creating your eLOGIC MODEL™. These instructions
may not look exactly as displayed on your screen. To print any of the 12 Worksheets, select the TAB with your cursor at the bottom of

screen and use your print function (usually File | Print).

Do not modity the workbook. Do not change the Integrity of the form by adding additional tabs or worksheets. The Instructions
provided here will meet your needs.

SECURITY AND THE USE OF “MACROS" ) e

The 2007 HUD eLogic Mode!™ when downloaded and opened may prompt a "Macro" alert on your screen. "Macros® are a form of
programming used in Excel to enable additional functionality. You wilf need to “enable” the "Macros” to use all functions on your eLOGIC
MODEL™. After submission of your sLogic Model™ grant application, you may reset your security levels to their original settings.
Depending on your version of Excel™, there are severai steps you must take in order to use the eLogic Model™. A description is provided
below for three most common versions of Excel™ in use today, one of which is probably installed on your computer.

NOTE: If you do not enable the "Macros” your eLogic Model™ wlill not function properly. if you are working in a network, and you
cannot control your desktop settings, contact your system administrator for support. Some of you may already be very familiar
with Macros. If you are not, here are some easy step-by-step instructions for you to follow to enable the Macros.

Excel™ 2003 - There are four levels of security regarding the use of "Macros*: Very High, High, Medium, and Low. }f upon opening the
eLogic Model™ the dialog box states that you must change your Security setting to enable *Macros*, your security settings are either set
to Very High or High and you must take the following steps: Go to the toolbar at the top of the screen and click on *Tools*. Then click
*Options” and then click the tab labeled *Security* located on the top right of the window. At the bottom right of the window, click the
button that says "Macro Security* and select Medium as your setting. Click "OK" and then click "OK* in the Options window. Close your
elogic Model™. Re-open your eLogic Model™. You will now receive a dialog box with the message "Security Warming”. Click on the
button at the bottom that says "Enable Macros”. Your elLogic Model™ will open and be fully functional.

If upon opening the eLogic Model™ the dialog box gives you an option to enable *Macros” at that moment, it means that Security is set to
Medium. All you need to do is to click the button at the bottom of the dialog box that says "Enable Macros®. Your aL.ogic Model™ will open
and be fuily functional.

If upon opening the eLogic Model™ thers is no dialog box, your Security setting is set on *Low" and your Macros are already enabled.
There is no additional step needed. - :

Excel™ 2000 -There are three levals of security regarding the use of *Macros*; High, Medium, and Low. The High security setting
automatically disables most Macros and does not alert you to the action. It-when entering Services/Activities in Column 3, or Outcomes in
Column 5, you select “other,” the word “other” appears and remains in the cell, the Macro is not functioning. Save and close changes you
have made thus far. Then from the menu, select “Tools,” “Macro,” “Security”. A dialog box will open. Click on the “Security” TAB and
selact “Medium,” then click *OK.” Reopen your eLogic Model™. A dialog box will open. Select “Enable Macros”. Your eL.ogic Model™ wil
open and be fully functional.

If your copy of Excel is aiready set to "Medium* security, the enable Macros dialog box will appear and you can proceed as above.

The low security setting automatically enables all Macros and you will not recsive any message. The el.ogic Model™ will open and be fully
functional,

Excel™ 1997 - If you are using this version of Excel, please contact HUD's NOFA Information Center for assistance at (800) HUD-8929.
Persons with hearing or speech impairments may access this number via TTY by calling the Federal Information Relay Service at (800)
877-8339. The NOFA Information Center is open betwsen the hours of 10 a.m. and 6:30 p.m. eastern time, Monday through Friday,
except federal holidays.

-




eLOGIC MODEL™ SPECIAL FEATURES
There are several new features available in this years eLOGIC MODEL™:

Populate Worksheets - When identifying information is entered in the Yeart worksheet, e.g. Applicant Name, Project Name, and
Component Name, this information will automatically populate or carryover into the Year2, Year 3, and Total worksheets. Activities and
Outcomas do not populate as there are any number of combinations of activites that can be performed over the life of an award.
Expand Worksheet Columns for Better Viewing - The Need (Column 2}, Service or Activity (Column 3) and Outcome (Column 3)
columns can be expanded for better viewing. See additional details under, COLUMNS OF THE eLOGIC MODEL™ (1-7).

Use of "Other” in the Dropdown List for “Services or Activities/Output” and “Outcome”

The dropdown lists for *Services or Activities/Output* and *Outcome® can be expanded to include up to three additional entries. If a
service/activity and outcome in the existing dropdown lists do not adequately reflect your project, your may select "other* and add up to
three additional entries for *Services or Activities/Output* and three additional entries for "Outcome®. These entries are for the total
duration of the project, not each year. For example, if you want to add one “other” activity and assoclated outcome in Year1, Year2 and
Year3 you will not be able to add any additional “other  items. Please bear this in mind whan determining the need to select “other” rather
than an item already identified in the drop down menu. See additional details under, COLUMNS OF THE eLOGIC MODEL™ (1-7),

A Reporting TAB Has Been Added

The worksheets of the eLogic Model™ contain projections of services or activities and outcomes in support of your proposed project.

If you are selected for funding, your approved eLogic Model™ will lock the approved activities/output and proposed projections of your
elogic Model™ and also open up the post reporting functionality. You wili be provided a copy of your approved eLogic Model™with your
award agreement. The approved elLogic Model™ will allow you to report actual numbers in the space provided in the "post’ column.

A"Reporting” TAB has been designed to contain two text boxes. Use the text boxes provided. The first provides an area for reporting any
positive/negative deviations from the approved aLogic Modei™ projections and the basis for the deviations. The second text box is to be
used to report responses to the Management Questions negotiated by the HUD program offices as part of your award. See additional
details under, INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD.

This ends the highlights section. The following are detailed instructions for completing the eLogic Model™.




INSTRUCTIONS FOR COMPLETING THE eLOGIC MODEL™

BACKGROUND
The eLogic Model™ form (4 copies, Year! Year2 Year3 and Total) is contained within this Excel™ Workbook. The Workbook has 12

separate worksheets and each worksheet is identified by a TAB at the bottom of the page. If you cannot see all the TABS, be sure to
maximize the workbook by clicking the middle button in the top right corner of the workbook to expand your window or move
your bottom scroll bar so all the TABS appear. Usually this situation does not occur. If it does, the Reporting TAB and the
Evaluation TAB may be hidden until you follow the above procedure. The worksheet(s) labeled “Year1 Year2 Year3 and Total”
 |contain the actual form that you should complete. The other Worksheet(s) provide supportive and reporting infonmation. The TABs are:

Instructions \

Yeart
Year2
Year3
Total

GoalsPriorities 12 - Worksheets
Needs
Services

Outcomes
Tools
Reporting
Evaluation

ACCESSING THE eLOGIC MODEL™

Select the TAB labeled “Year1.” This is the first copy of the aLogic Model™ form. The additional copies of the form labeled Year2 Year3
and Total are used for multiple year grants to spacify Activities and Outcomes for each year of the proposed program. Year2, for
example, would contain Activities and Outcomes projected for the second year ONLY (not a cumulative total from Yeart). Applicants
applying for a multiple year grant must complete a worksheet for each year of performance, plus a total worksheet showing a cumulative
total for all years covered by the award. The *Total* worksheet must reflact the sum of all years of the grant. For example, a two-year
grant wouid include Yeart and Year2 and Total. A threa-year grant would include Year1 Year2 Year3 and Total. A one-ysar grant would

include ONLY Year1. A Total worksheet is not required for one year grants.

NOTE: Each cell of the worksheet Is "lock protected* so you can only make entrles in celis that are for input as directed by
these instructions. ‘ .

To compigte the elogic Model™ form, in the first row there Is a label, *Applicant Name”; cell [E1]. Enter the name of the applicant
organization applying for funding. Enter the Applicant Name exactly as it appears in box Ba of the SF-424. Once you have entared your
"Applicant Name" in the worksheet labeled Year1, the Year2, Year3, and Total worksheets will automatically populate the same
information.

In the second row there is a label, “Project Name:” Enter the name of your project in cell [E2]. Use exactly the same name as you did on
box 15 of the form SF-424. if you are submitting mattiple applications under the same applicant nama for the same HUD program, you
must include a project name that can distinguish between the two applications and logic models submitted, e.g. HBCU-Dillard-Affordable
Housing15, HBCU-Dillard-Affordabls Housing16. If the project name is not known at time of application then insert TBD1, TBD2, efc, o.g.
HBCU-Dillard-TBD1, HBCU-Dillard-TBD2. Once you have entered your *Project Namae® in the workshest labeled Year1, the Year2, Year3,
and Total workshests will automatically populate the same information.

Immediately below *Project Name," there is a field for *Term,” which corresponds to worksheets for Year1, or Year2, or Year3, or Total.
This field is already pre-filled. Immediately bslow TERM is a field designated for the HUD Program Name. This field is already pre-filled;
please verify that it matches the program for which you are applying. You will also see a field labeled “Component Name:", cell [L-4]. If
the program under which you are applying has components, e.g., EOl or PEI under the Fair Housing Initiatives Program, or a TA Program
under the CDTA NOFA, enter the nama of the program component for which you are applying. If there are no components in the funding
opportunity for which you are seeking funding, lsave this field blank. Once you have entered your *Component Name" in the worksheet
labeled Year1, Year2, Year3, and Totaf will automatically populate the same information.

To the right of the Applicant and Project fields, there are fields labelad Period and Start Date and End Date. Leave these fields blank.
They are for reporting purposes. See additional details under, INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD.




COLUMNS OF THE eL.OGIC MODEL™ (1-7)

Column 1 - Policy

Under the “Policy” Column (1), there are actually two columns; one for HUD Goals, and one for Policy Priority. Review the HUD Goals
and Policy Priorities by clicking on the TAB labelad “GoalsPriorities” at the bottom of the workbook. For each of the elogic Model™ |
worksheets used in your application (Year! Year2 Year3 Total) sefect the HUD Goals and Policy Priorities that your program will address.
You do this by clicking the mouse in one of the cells in colurmn (1) of the worksheets labeled (Yeari Year2 Year3 Total). A little dropdown
arrow appears. Click the dropdown arrow and a dropdown fist of letters and numbers that correspond to the HUD Goals and Policy
Priority will appear. Select one of the HUD Goals and Policy Priority letter/number in the list by clicking it. Repeat this process in other
celis of the HUD Goals column and the Policy Priority column untii you have selected all that apply to your application.

Column 2 - Planning
Under the “Planning” Column (2), select a Problem,Need,Situation statement. Do this by clicking the mouse in one of the calls of this

column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Nead Statements appears. Select one or
more of the Need Statements in the list by clicking it. Because the column is too narrow to show the full Need Statement in the dropdown
list, you may wish to refer to the TAB labeled *Needs” to see the full Need Statement or you can (using your mouse) click on the shaded
cell [D5] labeled Problem, Need, Situation and this will expand the cell. To retumn the cell to its original size, click again on cell [D5]
labeled Problem, Need, Situation.

NOTE: When expanding and returning the cell to its original size, click once. Do not double click.

When you select a Nead Statement, the full Need Statement will fill the cell. If you don’t want this Need Statement, you can simply click
the dropdown arrow again and select another item. Qr, you can delete a Need Statement by selecting the cell and clicking the DELETE
KEY on your keyboard. If you want to select more than ons Need Statement, go to the next cell in the column and repeat the process,
selecting the appropriate Need Statement. You can do this until you have selected all the Needs Statements that are appropriate to your
proposed program. The selections should reflect the needs identified in your response to your Rating factor narratives. There is no need
to select all the Need Statements if they do not apply to what you plan to address or accomplish with the funding requested.

Column 3 - Programming

Under the “Programming” Column (3), select a Service or Activity. You do this by clicking the mouse in one of the cells of this column. A
little dropdown arrow appears. Click the dropdown arrow and a dropdown list of eligible Services or Activities appears. Select ong of the
Services or Activities in the list by clicking it. List Year1 Services or Activities using the Year1 worksheet of the form. List Year2 Services
or Activities using the Year2 worksheet of the form. List Year3 Activities using the Year3 worksheet of the form. Make a composite Logic
Model of all years on the Total worksheet, If you are only applying for one year grant, you do not need to create a composite Logic Model
on the Total TAB. Because the column is too narrow to show the full Servicas or Activities/Outputs Statement in the dropdown list, you
may wish to refer to the TAB labeled *Services” to see the full range of eligible Services or Activities/Outputs or you can (using your
mouse) click on the shaded cell [E5) Service or Activities/Outputs. This will expand-the celi. To return the cell to-its original size, click
on shaded cell [E5] Service or Activities/Outputs.

NOTE: When expanding and returning the cell to its original size, click once. Do not doubls click.

NOTE: If the Service or Activity/Outputs that you are looking for does not appear on the dropdown list, choose "Other” from the
dropdown list. A dialog box will appear that says *Year1”. Click *OK"* and another dialog box will appear that says “You have selected
*Other” which means that "you must create a new Activity or Outcome and a Unit of Measurs, are you prepared to do this Now?", click
“Yes" if you wish to continue. You will see an Input window that says "Enter a new Activity or Outcome to your selection list". Enter your
Service or Activity in the fisld provided and click *OK®, A second window will appear that says "Specify a Unit of Measure for the Activity
or Qutcome you entered®. Enter the unit of measure in the fisld provided and click "OK". The new Service or Activity will appear in the
Logic Mode! cell and it will be added to the dropdown list. YOU ARE ONLY PERMITTED TO ADD A TOTAL OF THREE NEW
SERVICES OR ACTIVITIES PER LOGIC MODEL.

In the event that you want to delete, or change your newly created Service or Activity, click the TAB labeled Services at the bottom
of your screen and then click cell [B1] "Click here to allow deletion of New Activities” at the top right of the window. A dialog box
will appear that says *Click on a new Activity to delete it from you Logic Model®, click *OK*, A dialog box will appear that says "Caution!
This wili delete all instances of new services or activities in your Logic Model, lo. you wish to continue?* Click "Ygs'e. Fhe new Activity you
added will be displayed with the prefix "new*. You can only delete new Services or Activities. i

Column 4 - Measure -
Notice that as the Service or Activity you selacted appears in the cell, a corresponding unit of measure appears or populates in the
Measure column. The unit of measure could be *persons®, *dollars*, "square feet”, *houses®, or some other unit of measure that relates
to the selected Service or Activity. Immediately below the unit of measure are two blank cells. Enter the projected number of units you
are proposing to deliver or accomplish in the *Pra* column. The *Post* column is locked to be used later for reporting purposes.

Column 5 — Impact

Under the “tmpact” Column (5), selsct the Outcome that bast corresponds to the Need and Servica or Activity that you just praviously
identified and selected for your logic model. Do this the same way as praviously described for Needs and Services or Activities. Select an
Outcome from the dropdown list. Notice that once again, a unit of measure automatically appears in the next column “Measure”.
Because the column iz too narrow to show the full Outcome Statement in the dropdown list, you may wish to refer to the TAB [abeled
*Outcomes” to see the full range of Outcomes or you can (using your mousa) click on the shaded cell (15} Outcome. This will expand the

cell. To return the cell to its original size, click on shaded csll [I5]) Outcome.

NOTE: When expanding and returning the cell to Its original size, click once. Do not double click.




NOTE: If the Outcome that you are looking for does not appear on the dropdown list, choose "Other* from the dropdown list. A dialog box
will appear that says *Year1". Click "OK* and another dialog box will appear that says *You have selected *Other* which means that "you
must create a new Activity or Qutcome and a Unit of Measure, are you prepared to do this Now?*, click *Yes” if you wish to continue. You
will see an input window that says "Enter a new Activity or Outcome to your selection list". Enter your Outcome In the field provided and
click "OK". A second window will appear that says *Specify a Unit of Measura for the Activity or Outcome you entered®, Enter the unit of
measure in the field provided and click *OK*. The new Outcome will appear in the Logic Model cell and it will be added to the dropdown
list. YOU ARE ONLY PERMITTED TO ADD A TOTAL OF THREE NEW OUTCOMES PER LOGIC MODEL.

In the event that you want to delete, or change your newly created Outcome, click the TAB labeled Outcomes at the bottom of your
screen and then click cell [B1] *Click here to allow deletion of New Outcomeas® at the top right of the window. A dialog box will appear that
says “Click on a new Outcomes to delste it from your Logic Model*, click *OK*. A dialog box will appear that says "Caution! This will delete
all instances of new outcomes in your Logic Model, do you wish to continue?" Click *Yes*. The new Outcome you added will be displayed
with the prefix *new". You can only delete new Outcomes.

Column 6 - Measure
Under the “Measure” Column 6, specify a projected number of Outcome units you are proposing.

Repeat the process of specifying a Need, a Service or Activity, and an Outcome using as many rows as is necessary to fully
describe your proposal. The sLogic Model™ form extends to about three pages when printed out. You may view a preprint of your
model at any time by selacting from the Menu bar at the very top of the Excel Window: FILES | Print Praview. It is recommended that
you do this periodically to get a better view of the logic mode! you are creating. :

NOTE: You can adjust the look of your logic model by skipping rows, so that Needs, Activities, and Outcomes are grouped
appropriately.

CAUTION, DO NOT CUT & PASTE ITEMS FROM ONE COLUMN TO ANOTHER. For example, do not cut and paste an item from the
Needs column to the Service or Activity column, or the Activity column to the Outcome column. You will produce an unstable workshest
which will behave erratically, requiring You to start over with a new blank eLogic Model™ workbook.

Column 7 - Accountability

Under the “Accountability’ column (7), enter the tools and the process of collection and processing of data in your organization to support
alf project management, reporting, and responding to the Management Questions. This column provides the framework for structuring
your data collection efforts. if the collection and processing of data is not well planned, the likelihood of its use to further the management

of the program and support evaluation activity is limited. If data are collected Inconsistently, or if data are missing, or if data are not
retrigvable, or if data are mishandled, the validity of any conclusions is weakened. ' .

The structure of Column 7 contains five compaonents in the form of dropdown fields that address the Evaluation Process. You are
responsible for addressing each of the five steps that address the process of managing the critical information about your project.

A. Tools for Measurement
B. Where Data Maintained
C. Source of Data

D. Frequency Collection
E. Processing of Data

You may select up to five choices for each of the five processes (A-E) that supports Accountability and tracks Qutputs and Qutcomes.
Given the limitad space, please identify the most frequent sources for the processes (A-E). As you proceed through the remaining
components, B through E, specify those components in the same order as you selected the "Tools For Measurement” listed under item A.
That is, if the first Tool is “Pre-post Test,* then the first item under B "Where Data Maintained"* must identify where the pre-post test data is
maintained, and so on through E the first entry should pertain to "Pre-post Test." Likewise, If the second item in A is "Satisfaction
Surveys," then specify the second item in B through E as it pertains to “Satisfaction Surveys.*




A. Tools for Measurement. A device is needed for collecting data; .., a test, a survey, an attendance log, an inspection repont, etc.
The tool “holds” the evidence of the realized Output or Outcoms specified in the logic model. At times, there could be multiple tools for a
given evant. A choice can be made to use several tools, or rely on one that is most reliable, or most efficient but still reliable. Whatever
the tool, it is important to remain consistent throughout the project.

Instructions: Under the Accountability column, select your choices of Tools to Track Outputs and Outcomes. You do this by clicking the
mouse in one of the cells of this column. A jittle dropdown armow appears. Click the dropdown arrow and a dropdown list of Tools
appears. - Select one or more of the Tools in the list by clicking it.

B. Where Data Maintained. A record of where the data or data tool resides must be maintained. .}t is not raquired that all tools and all
data are kept in one single place. You may keep attendance logs at the main office files, but keep other tools or data such as a “case
record” in the case flles at the service site. It is important to designate whers tools and/or data are to be maintained. For example, if your
program has a sophisticated computer system and all data is entered into a custom-designed database, it is necessary to designate where
the original or source documents will be maintained.

Instructions: Under the Accountability column, select your choices of Where Data Maintained. You do this by clicking the mouse in one of
the calls of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Where Data Maintained
appears. Select one or more of the Whaere Data Maintained in the list by clicking it.

C. Source of Data. This is the sourca whaere the data originates. Identify the source and make sure that it is appropriate.
Instructions: Under the Accountability column, select your choices of Source of Data. You do this by clicking the mouse in one of the cells
of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Source of Data appears. Select one or

more of the Source of Data in the list by clicking it.

D. Frequency of Collection. Timing matters in data collection. In most instances, you want to get it while it occurs. Collect data at the time
of the encounter, if impossible, when it is most opportune immediately thereafter. For exampie, collect report card data immediately upon
the issuance of report cards. Do not wait until after the school year is over. Collect feedback surveys at the conclusion of the event, nota
few months later when clients may be difficult to reach. Reporting can be done at anytime if the data is already collected. Ancther
important aspect of this dimension is consistency. If some post tests are collected soon after the event, but others are attempted months
later, the data are confounded by the differences in the timing. If some financial data are collected at the middle of the month and others
at the end of the month, the data may be confounded by systematic timing bias.

Instructions: Under the Accountability column select your cheices of Frequency of Collection. You do this by clicking the mouse in one of
the cells of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Frequency of Collection
appears. Select one or more of the Frequency of Collection in the list by clicking it. '

E. Processing of Data. This is where you identify the mechanism that wili be employed to process the data. Some possibilities are:
manual tallies, computer spreadsheets, flat file database, relational database, statistical database, etc. The el.ogic Model™ is only a
 |summary of the program and it cannot accommodate a full description of your management information system. There Is an implicit

- Jassumption that the grantee has thought through the process to assure that the mechanism is adequate to the task(s).

-. {Instructions: Under the Accountability column, select your choices of Processing Data. You do this by clicking the mouse in one of the
" fcelis of this column. A little dropdown arrow appears. Click the dropdown arrow and a dropdown list of Processing of Data appears.
Select one or more of the Process of Data in the list by clicking it.

SAVING YOUR el.OGIC MODEL™ . o
When you are finished completing the eLogic Mode!™ form, or wish to stop and continue later, save the file by going to Excel's™ Menuy
bar and choosing FILE | Save As. Then specify a name for the fils, and note where you save the fils on your hard drive. Use the name of
the HUD Program and your organization name to form a file name for your elL.ogic Modsi™, e.g., HBCU-Dillard.xls or HCP-
UrbanLeague.xls. Excel™ automatically adds the file extension *.xis” to your file name. Make sure the file extension .xIs is not capitalized.
In following these directions, if your organizational name exceeds the 50 character limit for space, you should abbreviate your
organizational name by either using its initials or a recognizabie acronym, e.g. South Carolina State University maybe written as SCSU;
Howard University maybe written as HOWDU.

If you are submitting muitiple applications under the same applicant name for the same HUD program, you must include a project name
that can distinguish between the two applications and logic models submitted, e.g. HBCU-Dillard-Affordable Housing15.xls, HBCU-Dillard-
Affordable Housing16.xis. Please be sure to review the file formats and naming requiraments contained in the General Section.

Later, you will “Attach” this file to your application. Please remember the name of the file that you are saving. Be sure to delete any earlier
version so that when you go to attach the file to your application you select the appropriate and final file.

A single workbook will be adequate for completing your eLogic Model™.

This ends the instructions for completing your Logic Model for application submission.




INSTRUCTIONS FOR REPORTING PERFORMANCE TO HUD .
i LD PUR QRPN TING PERFORMANCE TO HUD
he instructions and the worksheets provided

Do not change the integrity of the form by adding additional tabs or worksheets. T
in your eLogic Model™ will meet your needs.

If your project is selected for funding, the sLogic Model™ will be used as a monitoring and reporting tool upon final approval from the
HUD program office. Upon approval, HUD will open the reporting side of the eL.ogic Model™ allowing you to submit actual outputs and
outcomes against approved activities and projected outcomes. HUD will also open the Reporting TAB for you to meet the reporting
requirements that are discussed below. The HUD program office will send you the approved eLogic Model™ to be used for reporting
purposes. Identify the reporting period covered by the report in Column *i" of the worksheet lines 1, 2 and 3.
To the right of the Applicant and Project fields, there are fields labeled Period and Start Date and End Date. When actually reporting
performance on your approved sl.ogic Model™ form, enter a Start Date and End Date that reflects the reporting period you will be
submitting in accordance with required reporting time frames, 8.g.; quarterly, semiannually, annually, final. For the Start Date, enter the
start date of the reporting period. For End Date enter the End Date for the reporting period. When entering the dates, use the format

MM/DD/YYYY.

The Reporting TAB serves two functions: 1) If applicable, use it to describe or explain actual performance as compared to what was
projected and provide an explanation of any deviation (positive or negative) from the projections in your approved el.ogic Model™, 2), and
to respond to the Management Questions identified in the Evaiuation TAB,

The workshest labsled "Reporting" contains three large text boxes to be used by grantess when reporting. Use the reporting worksheet
to add any further description or explanation about actual performance or to explain variances between projected Services or Activities
and Outcomes vs. Actual Services or Activities and Outcomes.

When responding to the Management Questions, first write the Management Question followed by the response.

COMPLETING PERFORMANCE INFORMATION in YEAR1, YEAR2, YEAR3, AND TOTAL TABS.

The HUD approved eLogic Model™ will be used as a monitoring and reporting tool for your grant award. HUD will open the
reporting side of the eLogic Model™ allowing you to submit actual outputs and outcomes against approved activities and projectad
outcomes. The HUD program office will send you the approved eLogic Model™ to be used for reporting purposes. Identify the reporting
period covered by the report in Column *I" of the worksheet lines 1,2and 3.

Narrative Description - Positive/Negative Devlation from Approved Logic Model Projections

In addition to your submission of your eLogic Model™ results, you must include a namative indicating any positive or negative deviations
from projected outputs and outcomes as contained in your approved eLogic Model™ and explain the basis for the actual performance as
compared to what was projected. In your narrative be sure to identify the output and outcome that you are describing from your approved
elogic Model™ and the reason why this deviation occurred. When doing this, create a paragraph header labeled, *Narrative Description -
Pasitive/Negative Deviation from Approved Logic Model Projections®. '

Save the el.ogic Model™ file you receive from HUD. Each time you submit your report to HUD, add the reporting period and year to the
file name, e.g. HBCU-Dillard-Affordable Housing16qtr107 for a 1st quarter report, HBCU-Dillard-Affordable Housing16qtr207 for a 2nd
quarter or semi-annual report, HBCU-Dillard-Affordable Housing16qtr307 for a 3rd quarter report, and HBCU-Dillard-Affordable Housing
16qtrd07 for a 4th quarter or annual report, When reporting for a muitiple year award, use the same format but change the year, e.g
HBCU-Dillard-Affordable Housing16qtr108.

Response to Management Questions

The Management Questions are located in the Evaluation TAB. )t lists the Management Questions that apply to your proposed program.
Applicants who receive awards will be notified about which Management Quastions will be used for monitoring accountability throughout
the profect. The data in your el.ogic Modei™ should enable you to address most or ail of these Management Questions. The data
collected during the course of your work and captured in the el.ogic Model™ wiil also be useful to you in evaluating the effectiveness of
your program. For eLogic Model™ Training via webcast, consult the webcast schedule found at HUD's website at
http://www.hud.gov/ctiices/adm/grants/fundsavail.cfm. If you have any questions regarding reporting requirements, please contact your
HUD program representative. )

In your report and in accordance with your NOFA instructions and grant agreement, respond to the Management Questions found in the
Evaluation TAB. When responding to the Management Questions, use the text box in the Reporting TAB and write the Management
Question followad by the response for all Managemant Questions applicable to your activities.

' [Submission Requirements

In addition to following the reporting requirements in your award agreement, you must also submit an elsctronic copy. (See the FY2007
General Section of the NOFA for the HUD approved electronic formats)
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HUD Goals

HUD Priorities

Increase homeownership opportunities.

Providing Increased Homeownership and Rental Opportunities for
Low- and Moderate-income Persons, Persons with Disabilities, the

business functions.

Al (1} Expand national homeownership opportunities. A
Elderly, Minorities, and Persons with Limited English Proficiency.
Increase homeownership opportunities. 81 Improve our Natlon's Communities.
(2) Increase minority homeownership. (1) Bring private capital into distressed communities.
increase homeownership opportunities. Improve our Nation's Communities.
A3 |(3) Make the home-buying process less complicated and less expansive. B2 |(2) Finance business investmants to grow new businesses.
Increase homeownership opportunities. Improve our Nation's Communities.
A4 |(4) Reduce predatory lending practices through reform, education and B3 {(3) Maintain and expand existing businesses.
enforcement.
Increase homeownership opportunities. Improve our Natlon's Communities.
A5 |{5) Help HUD-assisted rentars become homeowners. B4 [(4) Creats a pool of funds for new small and minority-owned businesses.
Increase homeownership opportunities. Improve our Nation's Communities.
A6 (6) Kesp existing homeowners from losing their homes. Bs (5) Create dacent jobs for low-income persons.
Promote Decent Affordable Housing. Improve our Nation's Communities.
B1](1) Expand access to and availability of decent, affordable rental housing. B6 |(6) Improve the environmental health and safety of families living in
public and privately owned housing.
Promote Decent Affordable Housing. Improve our Nation's Communities.
B2 1(2) Improve the management accountability and physical quality of public and B7 [(7) Make communities more livable.
assisted housing.
Promote Decent Affordable Housing. Encouraging Accessible Design Features.
B3 [(3) improve housing opportunities for the elderly and persons with disabilities. C1 (1) Visitability in new construction and substantial rehabilitation.
B4 Promote Decent Affordable Housing. e Encouraging Accessible Design Features.
(4) Promote housing self-sufficiency. (2) Universal Design.
Promote Decent Affordable Housing. Providing Full and Equal Access to Grassroots Faith-Based and

BS [(5) Facilitate more effective delivery of affordable housing by reforming public D jOther Community Organizations in HUD Program Implementation.

housing and the Housing Choice Voucher program.

c1 Strengthen Communitles. E Participation of Minority-Serving Institutions (MSis) in HUD

(1) Assist disaster recovery in the Guif Coast region. Programs.
Strengthen Communities. Ending Chronic Homelessness.

C2|(2) Enhance sustainability of communities by expanding economic F1 (1) Creation of affordable housing units, supportive housing, and group

opportunitias. homes.

a Strengthen Communities. ! Ending Chronic Homelessness.

C3(3) Foster a suitable living environment in communities by improving physical F2 }(2) Establishment of a set-aside of units of affordable housing for the

conditions and quality of life. chronically homeless.
Strengthen Communities. Ending Chronic Homelessness.
C4 |(4) End chronic homelessness and move homaless families and individuals to - | F3 1(3) Establishment of substance abuse treatmant programs targeted to
permanent housing. 3 the homeless population.
Strengthen Communitles. Ending Chronic Homelessness,
Cs5 |(5) Mitigate housing conditions that threaten health. F4 {(4) Establishment of job training programs that will provide opportunities
for economic self-sufficiency.
Ensure Equal Opportunity In Housing. Ending Chronlc Homelessness.
D1 (1) Ensure access 1o a fair and effective administrative process to investigate F5 (5) Establishment of counseling programs that assist homeless parsons
and resolve complaints of discrimination. in finding housing, managing finances, managing anger, and building
interpersonal relationships.
Ensure Equal Opportunity In Housing. Ending Chronic Homelessness.
D2 (2) Improve public awareness of rights and responsibilities under fair housing F6 (6) Provision of supportive services, such as health care assistance that
laws. will permit homeless individuals to become productive members of
society.
Ensure Equal Opportunity in Housing. Ending Chronic Homelessness.

D3 (3} Improve housing accessibility for persons with disabilities. F7 (7) Provision of service coordinators or one-stop assistance centers that
will ensure that chronically homeless persons have accsss to a varlety of
social services.

Ensure Equal Opportunity in Housing. Removal of Regulatory Barriers to Atfordable Housing.

D4 |(4) Ensure that HUD-funded entities comply with fair housing and other civil G

rights laws.
Embrace High Standards of Ethics, M: t, and Accountabliity. Participation In Energy Star.
E1 (1) Strategically manage human capital to increase employes satisfaction and H
improve HUD performance.
Embrace High Standards of Ethics, Management, and Accountabillty.

E> (2) Improve HUD'’s management and its internal controls to ensure program
compliance and resoive audit issues.
Embrace High Standards of Ethics, Management, and Accountability.

E3 (3) Improve accountability, service delivery, and customer service of HUD and
its partnars.
Embrace High Standards of Ethics, Management, and Accountability.

Ed4 {4) Capitalize on modernized technology to improve the delivery of HUD's core




Promote Participation of Faith-Based and Other Community

Organizations.
(1) Reduce barriers to faith-based and other community organizations.

F

o

Promote Participation of Falth-Based and Other Community
Organizations.

(2) Conduct outreach and provide technical assistance to strengthen the
capacity of faith-based and community organizations to attract partners and
Secure resurces.

F.

»n

Promote Participation of Faith-Based and Other Community

Organizations.
(3) Encourage partnerships between faith-based and other community
organizations and HUD's grantees and subgranteses.

;]
w




CAMP eLogic Model™

Copy to Column 2

PROBLEM, NEEDS, SITUATION
Indian Tribes and Alaskan natives are in need of suitable living
environments with decent housing, particularly for people with low to
moderate incomes.
Indian Tribes and Alaskan Natives are in need of community
infrastructure and facilities to improve the health, safety, and well-being
of residents.
Indian Tribes and Alaskan natives are in need of economic
development and job creation activities to foster self-sufficiency.
There are urgent unmet needs that impact upon the health and safety
of the Native American and Alaskan Native communities that must be

addressed.




|

Click here to allow
deletion of 'New’

Micro-enterprises-loans — Businesses

CAMP eLogic Model™ Activities
Copy to Column 3
SERVICES OR ACTIVITIES/OUTPUTS UNITS i

Acquisition of iand-economic deveiopment — Acres Acres. . . ..
Acquisition of land-economic development — Square feet Square Feet
Acquisition of land-housing — Acres Acres
Acquisition of land-housing— Square feet Square Feet
Acquisition of land-infrastructure — Acres Acres
Acquisition of land-infrastructure — Square feet Square Feet
Architectural/engineering drawings Documents
Clearance-affordable housing — Acres Acres
Clearance-affordable housing — Linear feet Linear feet
Clearance-infrastructure — Acres Acres
Clearance-infrastructure — Linear feet Linear feet
Closing cost assistance Homebuyer
Code enforcement Violations
Connection to water distribution or sewer lines Connections
Construction-multi-family homes — Owner occupied Units
Construction-multi-family homes — Rental Units
Construction-single family homes — Owner occupied Units
Construction-single family homes — Rental Units
Down payment assistance Homebuyer
Drug and alcohol treatment center Facilities
Energy efficiency improvements Units
Environmental review Documents
Families assisted with public services Units of service
Financing Dollars
Half-way houses Houses
Health care facilities Facilities
Homeless shelters Shelters
Infrastructure-electric line Linear feet
Infrastructure-gas line Linear feet
infrastructure-other - |Other
Infrastructure-roads Linear feet

Infrastructure-septic Systems
Infrastructure-sewer Linear feet
Infrastructure-utilities Linear feet
Infrastructure-water line Linear feet
Infrastructure-wireless Networks created
Job training Slots
Jobs created Jobs
Jobs obtained Jobs
Jobs retained Jobs
Loan guarantees for mortgage financing — Guarantees Guarantees

. |Loan guarantees for mortgage financing — Mortgages Morigages
Loan write down Homebuyer
Micro-enterprises-grant — Businesses Businesses
Micro-enterprises-grant — Dollars Dollars

Businesses




Micro-enterprises-loans — Dollars

Dollars’

Public safety-ambulance station Facilities
Public safety-detention center Facilities
Public safety-fire station Facilities
Public safety-police station Facilities
Recreation center Facilities
Rehabilitation-health hazard elimination B Interventions.
Rehabilitation-multi-family homes-owner occupied Units
Rehabilitation-multi-family homes-rental Units
Rehabilitation-real property improvements-Dollars Dollars
Rehabilitation-real property improvements-Units Units
Rehabilitation-single family homes-owner occupied Units
Rehabilitation-single family homes-rental Units
Retrofit housing-accessibility Units
Retrofit housing-visitability Interventions
Other

other




CAMP

Click here to allow
deletion of 'New'’

CAMP eLogic Model™ Outcomes
Copy to Column 5
ACHIEVEMENT OUTCOMES GOALS AND INDICATORS UNITS
Brought up to code e |Buildings

Commercial space built

Square Feet

Education opportunities provided Persons
Families receiving child care Households
Families receiving child care-children in placement Children
Half-way houses-residents Persons
Infrastructure-households connected-electric line Households
Infrastructure-households connected-gas line Households
Infrastructure-households connected-other Households
Infrastructure-households connected-roads Households
Infrastructure-households connected-septic Households
Infrastructure-households connected-sewer Households
Infrastructure-households connected-utilities Households
Infrastructure-households connected-water line Households
Infrastructure-households connected-wireless Households
Job training-training completed Persons
Job training-training completed — Jobs obtained Persons
Jobs created Persons
Jobs obtained Persons
Jobs obtained — Dollars Dollars
Jobs retained Persons
Jobs retained — Doilars Dollars
Dollars

Micro enterprises established — Dollars

Micro enterprises established — Micro enterprises

Micro enterprises

Micro enterprises expanded — Dollars

Dollars

Micro enterprises expanded — Micro enterprises

Micro enterprises

Micro enterprises stabilized — Dollars

Dollars

Micro enterprises stabilized — Micro enterprises

Micro enterprises

New clients served in homeless sheiter

Persons

New clients who use facilities Persons
New disabled clients who can now access facmty Persons
New homeowners Households
New rental units - Households
Offices space built Square Feet
Reduction in crime Arrests
Reduction in drug-related crime Arrests
Reduction in health related hazards Injuries
Reduction in number of families in substandard housing Families
Reduction in response time Minutes
Retail space built Square Feet
ather

QOther




P CAMP eLogic Model™

A Tools For Maasurement

Bank accounts

Construction log

Database

Enforcemant log

[~ Financial and log

Intake log

Interviews

Mgt. Infa. System-automated

Mgt. Info. System-manual

Qutcoma scala(s)

[ Prone 0g

" Plang

Pra-post tests

Post tests

Frogram Speciic 1omm(a)

Questionnaire

Hecrultment log

Survey

Technical assistance log

Tima sheets

Data Maintained

Agency database

cen ed database

Individual case racords

Local precinct

Public database

School

Specalized database

Tax Assessor database

Training canter

C. Source of Dats

Audit report

Business fcensas

[ Cartificate of Occupancy

Coda violation reports

Counsaling reports

Employment records

Enginearnng reports

Environmental reports

scrow accounts

[~ Flnancial reports

] tiorvdiploma

Health r6cords

Inspection rasuits

Lease agreemants

Legal documents

Loan monitoring reports

Mortgage documents

Payment vouchers

Permits issued

[~ Placements

Progress reporis

Referrals

Sale documents

She reports

[ Statsics

Tax s

Testing resuits

Waiting lists

Work plan raponts .

. Freguency of Collection

Daily ’

Waeekiy -

Monthly

Quartarly

[ Blannually

Annuahy

Upon incident

. Processing of Data

Computer spreadsheets

[~ Fiat o database

Marneal talins

Halational database

Statistcal database




Explanation of Any Deviations From the Approved eLogic Model




Response to Management Questions




Response to Management Questions




Evaluation Process

These are standard requirements that HUD will expect every program manager receiving a grant to do as part of their
project management.

* An evaluation process will be part of the on-going management of the program.

* Comparisons will be made between projected and actual numbers for both outputs and outcomes.

* Deviations from projected outputs and outcomes will be documented and explained on space provided on the "Reporting” tab
* Analyze data to determine relationship of outputs to outcomes; what outputs produce which outcomes.

The reporting requirements are specified in the program specific NOFA and your funding award.

HUD Will Use The Following Management Questions To Evaluate Your Program

1. How many public facilities were constructed, rehabilitated or renovated? Identify the number and total square footage for each
type of public facility. ‘ . J

2. What was the value of public facilities constructed, rehabilitated or renovated?

3. How many residential buildings were constructed, rehabilitated or renovated? Identify the number and total square footage for
each type of residential building.

4. What was the value of residential buildings constructed, rehabilitated or renovated?

5. How many new businesses or micro-enterprises were created?

6. What was the value (projected eamings) of new businesses or micro enterprises created?

7. How many jobs were created or obtained as a resuit of economic development activity?

8. What was the value of jobs created or obtained based on an annual wage?

9. How many persons purchased a home?

10. What was the value of homes purchased?

11. How many educational or job training opportunities were provided?

Carter-Richmond Methodology
The above Management Questions developed for your program are based on the Carter-Richmond Methodology1 . A description of

the Carter-Richmond Methodology appears in the General Section of the NOFA.

1© The Accountable Agency — How to Evaluate the Effectiveness of Public and Private Programs,” Reginald Carter, ISBN Number
9780978724924, '
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13394 W Trepania l!

Hayward « Wisconsin « 54843

PHONE

The mhas identified the housing rehabilitation needs for mold
remediation as priority development of the Tribe for a 2007 Indiag Community Development Block
Grant through the U.S. Department. of-Housing and Urban Development. It has also identified the need
for planning for a new Community Health Center and Fitness Cgﬁter to meet the increased need for

health services for the Tribe.

The Tribe will apply for a Housing Reha
Poppletown, and ten scattered rental u its. T

* FAX (715) 6344797

xh- . L0
5 e 2.

14 households recei\?ing mwugeemder l:b.i.s pmjnctm of Very Iqwﬁ;ﬂ Low Income as verified by
income verification decumentation on file with'the Lac Courte Oreilles Indian Housing Authority.
The Survey and Demographic Data Statement provides a listing of those households along with their

annual income. ;

2. The estimated ICDBG grant mnd&?ér kit do not exceed] the’ Housing Rehabilitation Cost Limits of
$35,000 as listed in the ICDBG NOFA, Section IL.C.2. The Unit Cost List is attached.

; -7 O D A

3. The Lac Courte Oreilles Indian Héusing 'Autlority hag/adopted Rehabilitation Standards and Policies.

Resolution No. 05-06 is:provided to-document such edactmint. -
B - \“»w' ) 3 H ‘ :

4. Pigject funds will be used to mhabilitate'HUD—aséistgd houses pnly when the homebuyer’s payments
are current or the homebuyer is current in., ayment aygm@t except in emergency situations.

kY

e

C. Form HUD-4123, Cost Summary, is attached that shows cost information for each separate project,
including specific activity costs, administration, planning, technical asgistance, and total HUD share.



SAMPLE SURVEY AND DEMOGRAPHIC DATA STATEMENT

Applicant: e B f 1 rior Chi i f Wiseonsin

Project: * FY 2097 Indian Community Development Block Grant Program

The following demographic data is submitted for purposes of evaluating our application for the
Indian Community Development Block Grant Program. By submitting this information with our
application. we state we are in compliance with all of the following:

*» Geaerally available, published data are substantially inaccurate or incomplete.

< Data provided have been collected systematically and are statistically reliable.

<+ Data provided are, to the greatest extent feasible, independently verifiable and
differentiate between reservation and BIA service area population, when applicable.

In accordance with Section IV.B. of the Program NOFA, we have also submitted the following:
¢ Total number of persons benefiting from your proposed project.
(Include both native and non-native persons served)
< Number of persons benefiting who are low- and moderate-income.
< A sample copy of a completed survey form (see attachment).
< Anexplnnaﬁonofd]nmeﬁlodsusedtocoﬂectﬂledata(see machment).
% A listing of incomes by household (ses sttachment). h

13 ﬁ;yer, Exec;xtive Director ~

'Asq:amlnsmeymddmnogmphicdnushtmmt(uiueqﬂwlan)m\mbesubnﬁnedfotuch;mjwtﬂmhmhdm
applicant generated data unless the service arca is the same for each of the different peojects. In such i , 2 separat
statement need not be submitted.




FY 2007 Indian Community Development Block Grant
Rehabilitation List

mm

Poppletown Units Project WI054-09
Income
Unit |Bedroom| Occupancy | Family | Family Income Renovation ICDBG Leveraged

Number | Size Status Size Income Level Cost Limit Funds
1 3 Occupled ‘
2 3 Occupled
3 3 o pied
4 3 Occupied

Subtotal Poppletown Renovation:

 Mold Remediation Units, Scattered Sites

i

' Fam;y

Family

Income Renovation ICDBG Leveraged

10

j Unlt Bedroom| Occupancy B
-+ | Number | Size Status Size Income Level Cost Limit Funds -
4 Occupled 47,400 }
3 Occupled - 39,500
3 Occupied 39,500
2 Occup 43.900
4 Oceupled -_ 43,500
; < Occupled 50.500
7 3 Occupied ._ 39,500 .
8 4 Oceupled
4 Occupied
- 2 Occupied __ 38,500
Subtotal Mold Remediation:

1$480,000




Lac Courte Oreilles Housing Authority
13416 W Trepania Road

Hayward, WI 54843

Phone (715) 634-2147

Fax (715) 634-5692

- RESOLUTION NO._05-06

WHEREAS, The Lac Courte Oreilles Housing Authority in conducting and insuring,
that certain quality housing standards are adhered to in both new
construction and rehabilitaﬁdn of existing unitS' )

NOW 'IHEREFORE BE IT R.ESOLVED that the Board of Commissioners hereby - .
adopts the sttached Housing Rehabilitation and Construction Standards Policy of the Lac
Courte Oreilles Housing Authority. .

CERTIFICATION

- 1, the undersigned, as Secretary/Treasurer of the Lac Courte Oreilles Housing Authority
Board of Commissioners, hereby certify that the Board is composcd of 7 members, of
whom __4__being present constituted a quorum at a meeting thereof, duly called,
convened and held this _15thday of _Jyne , 2005; that the foregoing resolution
was duly adopted at said meeting by an affirmative vote of __4 _members,

0 against, 0 abstalmng, and that said resolutwn has not bccn rescinded or

amended in any way.

~ ¢ Carley, Secretary
» LCO Housing Authori of Commissioners -
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EC

. & Sub Total Enter totals of columns b. and o ~ 800,000.00

9. Grand Total Enter sum of colmn b, phis coltinn c. , T e q

\rv U.S. Department of Housing : OMB Approval No. 2577-0191
-Cost Summary and Urban Development (exp. 8/31/2006)

Indlan Community Development Block ‘Office of Public and Indian Housing
Grant (ICDBG)

See Instructions and Public Reporting Statement on back.

1. Neme of Apphicant (..............w.‘.....s«..m, szMmmmmmmwuuowM)
Lac Courte Oreilles Band of Lake Superior Chippewa
evision Amendment Dete (mmiddiyyyy)
(mmmnmuumo (MM!M {check hare ¥ submitted .
first subsmission o HUD) with implemaenistion schedule sfter HUD approve! of grent) &
3 pun of pn-wwd requirements
4 Pregram Funds (in thousands of $ )
Project Name & Project Catmry Kcoas . Other
mimdauonbndx) Amount Requested {Other Source Amount Source of Other Funde
for ssch nctMly for each actiity for secly nnvuy
L} [} i
HOUSING $ $ .
Rehabilitation Component 490,000.00 500,000.00 LCO Indian Housing Autharity

S Admnistton 356200 1285400 LCOTrbd Goveminait
b. Indirect Costs: Entorhdmcothmbcmwmﬁu X 26,438.00

program pursuant to a cost aliocation plai P

c. Audit: Enter estimated cost of Program share of A-133 sudits.

Administration Total * 85,000.00
8. P g The Projact description must acdress the proposad uss
of thesa funds. ‘ M

7. Technical Assistance Enter total smount of ICDBG funds
1 for technical ssak P

$ s

. mwam-s.memmzwum:ﬁwmnseww.

- Nomonthmw%o!lCDBGrundur-qumamnybowdfor h i Hfunds are mmmm anpunhpm)odduam" ton
y the tha technical the appli intends to obtain, cosls iated with the
devel ofa y to undertak alpocmcﬁuwodpmgrlmlcﬂvﬂymcllglbh(zdcmwoam

Pravious editions are obsclots Page 1012 form HUD 4123 (12/98)
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Lac Courte Oreilles ICDBG 2007

RATING FACTOR 1: CAPACITY OF THE APPLICANT

The Lac Courte Oreilles Tribe proposes a community development project for
2007 that will involve two tribal organizations: the Lac Courte Oreilles Tribal
Government and the Lac Courte Oreilles Indian Housing Authority. The project
focus is twofold: Houséng Rehabilitation and Comprehensive Planning.
Housing Rehabilitation will involves extensive mold remediation work;
Comprehensive Planning will be conducted to develop schematic design plans
for a new Community Health Center and Fitness Center. The projects have been
designated as priority needs by the Trlbal Governmg Board as ldentlfled by the

2006 Comprehenswe Plan for the Lac Courte Orellles Trlbe

1 (@) MANAGERIAL &
TECHNICAL STAFF

(i) The Lac Courte Oreilles Tribal Government

The Lac Courte Oreilles Tribal Government will ha;ve fiscal responsibility
forv the FY 2007 Community Development Project. Project oversight and
Comprehensive  Planning = will be coordinated by < EREGG_—_—GGE_G—N
'Planner/Coordinator currently employed by the LCO Public Works ’Departmentk.
. is the individual most knowledgeable of ICDBG projects, business and

management principles involved in planning, resource allocation, procurement,
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leadership technique, technical production methods, and coordination of - -

people and resources.

As Coordinator, <l Vil ensure completion of Environmental
Assessments, ‘perform procurement activities according to 24 CFR Part 85 énd |
tribal policies. i@ will coordinate the work of contractors, governmental
representatives, and staff of tribal organizations to ensure that tasks are
performed according to the project implementation schedule. ~
responsibilities include contract reporting requirements and other grant

management activities.

Recent Experience

Relevant Experience

* Participated in architectural and engineering planning and design,
including space and instaliation' management for infrastructure =~
projects; S S ' - : :
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* Coordinated meetings and ensured effective communication among
contractors, Indian Health Service, EPA, Public Works /Utilities staff and
the Tribal Governing Board members:

e Planned, administered and controlled budgets for contracts,
equipment and supplies.

e Prepared and filed quarterly, annual, In-kind and Final Project reports;

e Coordinated the work of others in accomplishing work activities and
assumed responsibility for work outcomes and results;

Successful Experience

e Administered and closed out the EPA Capacity Grant. Created a
database that held an inventory of all the components of water and
wastewater systems under the responsibility of the Utilities
Commission; created and maintained a maintenance log and schedule
for the Director and maintenance personnel.

e Developed the Social Services and Infrastructure Plans for the Tnbe
and closed out the ANA grant project through which it was funded.

~» Completed the Smart Growth Plan for the Tribe which involved the
coordination of multiple tribal agencies and included development of a
Comprehensive Land Use Master Plan.

The above projects required significant coordination with:
1) LCO Development Corporation
2) LCO Conservation o S
3) LCO Historic Preservation T T e
4) LCO Realty Office =
5) Lac Courte Oreilles indian Housing Authority
6) Northwest Regional Planning Commission
7) LCO Ojibwe Community College and its GIS Lab
8) indian Health Service ; .
9) Environmental Protection Agency
10) Bureau of Indian Affairs
11)  Coleman Engineering
12) MSA Engineering

-
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13) Nehls and Webster Well Drilling

14) Howard Bros.

15) Roads and Transportation Departments
16) Wisconsin Community Action Program

i7) Sawyer Couniy UW-Extension

18) Lac Courte Oreilles Tribal Governing Board

(i) The Lac Courte Oreilles Indian Housing Authority

The Housing Authority was chartered in 1968 and is the TDHE for the
Tribe. Under current management are 428 homes: 361 low rent units and 65 -
Mutual Help Homeownership units. Over the past 39 years, the Housing
Authority has developed the expertise to manage its property and employ a
;force account crew to construct and rehabilitate its housing stock
’ The day to day manager for the Housing Rehabilitation component of thl’s
~'pr0Ject will be_ _IS a Lac Courte Oreilles tribal member
who started with the Housing Authority in 1998 and has worked his way up to
Project Supervisor. @@ has 25 years experience in the construction and
maintenance field and is certified in Mold Extraction Methods by the U.S.
Departiment of Housiﬁg and Urban Deve’lo“p‘ment. Within the past five years the
Lac Courte Oreilles Housing Authority has rehabilitated eightkﬂhous‘ing qnits with
mold and moisture problems similar to those units identified for this project.

The charts below demonstrate the Recent, Relevant and Successful

experience of the Lac Courte Oreilles Indian Housing Authority .and its force
account personnel. Within the past three years, the Housing Authority has

successfully completed $1,455,000 in fire renovations/reconstruction, and\
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$338,000 in construction work of 4 units.

The force account crew has also

completed substantial rental move-out rehabilitations during this same period

of time.

Insurance Claims - Fire Damage

| START DATE " COMPLETION | NUMBER OF "/, ~ NUMBER ~ {*~ GENERAL SCOPE OF FINAL
’ | DATE ' .| STRUCTURES |~ EMPLOYED | WORK CosT
975 23-08 | 6/23/200 | 9/29/200 | 1 (2-BR) 5 Total rebuild $74,00
5 5 with minor 0
basement
repairs
1337 5-27 6/11/200 | 10/19/20 | 1 (3-BR) 7 Total rebuild $93,00
6 06 with minor 0
basement
repairs
1898 4-21 10/1/200 | 4/12/200 1 (3-BR) 5 Total rebuild $113,0
6 7 including new 00
basement
2519 5-26 11/12/20 6/30/07 1 (5-BR) 3-6 Total rebuild $85,00
06 (estimated w/minor 0
) basement
repairs.
253 Phasel | 6/28/200 | 7/7/2006 138 12-15 | Repair/reshingl | $662,0
4 Dwelling e roofs, repair/ | 00
structures, replace
30 flashing, roof
garages vents,
- 253 Phasell | 10/4/200 | 7/31/07 100 A 12 gutters',soffits, $328,0
4 | (estimated | Dwelling | fascia, siding, 00
) structures, windows,
49 screens, storm
garages doors,
253 Phase lll | 10/4/200 | 7/31/07 51 12 foundation $190,0
..4 | (estimated | Dwelling insulation, 00
) structures dryer vents and
- ' exterior light
globes of
dwelling
structures and

s
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garages
damaged by
hail storm.

Total Cost: $1,455,000

Block Grant Prog

PROJECT ,'i,_UNrr No. en- STARTDATE Js; COMPLETION |‘ 'NUMBER OF NUMBER + < | GENERAL SCOPE OF '

i Vi , F'DATE " [ STRUCTURES ' EMPLOYED. | WORK

25 1 10/14/20 | 1/31/06* 1 (2-BR) Construct $71,00
04 single family 0

25 2 10/7/200 | 2/28/06* 1 (2-BR) 3-6 homes on $71,00
4 previously 0

25 3 8/25/200 | 9/30/06* 1 (4-BR) 3-6 formed $98,00
5 basements. 0

25 4 8/25/200 | 6/30/06* | 1 (3-BR) 3-6 | Includes labor $86,00
g and materials. 0

Total Costs: $338,000

 * Total time to complete the 4 houses was 57 weeks. Construction was put on hold for 48 weeks
‘due to weather and to complete the most urgent repairs of the hail damaged units. '

(iii) Contractor Capability/Qualifications

An Architectural and Engineering firm will be engaged by the Project
Coordinator, Leslie Isham. Their minimum qualifications will be: (1) experience
with health care facilities; and (2) employment of Leeds-Certified staff, because
the Tribe is interested in exploring the attributes of suStainab!e déSig’n, and
Energy Star features. The following is a list of general responsibilities for this
contract.

o Attend and document initial Client Development meetings. Acquire
general infoermation required to establish type; "expectations”; and scope
of work/criteria for the intended project. Must insure that building .
standards are comparable to nationally accepted standards of the Indian
Health Service.
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« Request any As-Built documents (site plan, utilities, etc.) or previous
documents assembled for the Project from the Project Coordinator.
Obtain proper release if required.

e Proceed with research, programming and preliminary Schematic Design

to set the direction for the Project.

e Submit appropriate architectural presentation drawings to staff of the
LCO Community Health Center and Tribal Governing Board.

e Conduct project charrettes involving the entire team in the new Health
Center and Fitness Center design process. |

e Continue the development and/or refinement of the Schematic
Design/Design Development drawings to the agreed upon level required
for completion of the preliminary cost estimate and schedule.

« Meet with Project Coordinator and others regularly throug‘hout the
development and coordination of working drawings to keep
communications current relative to design and any other concerns of

owner. ‘
« Communicate with I.H.S. engineers in Bemidji Office to ensure that design

standards are comparable to I.H.S. standards.

1(b) PROJECT IMPLEMENTATION
PLAN AND PROGRAM EVALUATION

The process for housing rehabilitation and ,comprehe_risive, planning have
become standardized at Lac Courte Oreilles. The major milestones for this

project are provided on form HUD-4125 and also listed within the table below.

The implementation sch’eduleris ﬂexible enough so that the Housing Authority

- has leeway for any time modifications, taking advantage of the short
construction period between June - September of years 2008 and 2009 Logic

model HUD 96010 is also provided which identifies, measures and evaluates
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the ‘specific benchmarks of the project including the goals that enhance

community viability.

TIMELINE IN QUARTERS
2007 2008 2009

Contract award is signed October 1st | X
Environmental assessment completed | X
Request for Release of Funds Approves X
Procurement for materials starts
Request for Qualifications issued for Al X
Subcontract Procurement starts X
A & E Contract signed X
Site for new Health Facility is approved X
Poppletown work starts X
Trenching basements starts X
Scattered units work starts X
inside rehabilitation work is performel | X | X[ X| X [ X
Outside rehabilitation work is perform XX
Poppletown units completed
Schematic Designs and estimates
completed
Scattered units completed X
Trenching basements completed
Project End Date September 30, 2009 X
Final Project Reports due December 3( X
Summer construction season: fune - Septembe; of each year as.
B highlighted
Financial Status Reports due Jan 30th, April 30t, July 30th, Oct 30t of e
year
Annual Status and Evaluation Reports due Feb 15th, 2008 for 2007; Fel
15t, 2009 for 2008 |
Semi-Annual Progress Reports due July 30th , 2008; January 30th, 2009
July 30th, 2009

TASK/MILESTONE

x

x| X |x|x

x
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(1)(c) FINANCIAL
MANAGEMENT

Tr”ibal organivgationﬁgwhich enter into contracts and grants wnth
government agencies are required to maintain a Financial Management system
which meets the standards of 24 CFR Part 85. The Lac Courte Oreilles Tribe, as
current grantee of the Indian Community Development Block Grant program,
also ensures compliance with 24 CFR Part 1003.

‘The Financial Management system has received a certification (attached)’

by a licensed accountant, Roe & Meyer, and meets the following standards for

financial management systems:

(1) Financial reporting. Accurate, current, and complete disclosure of
the financial results of financially assisted activities are made in
accordance with the financial reporting requirements of the grant and
subgrants.

(2) Accounting records. Records are maintained which adequately
identify the source and application of funds provided for financially
assisted activities. The records contain information pertaining to grant
or subgrant awards and authorizations, obhgatlons, unobligated
balances, assets, liabilities, outlays or

expendltures and income. .

(3) Internal control. Effectlve control and accountablhty is maintained
for all grant and subgrant cash, real and personal property, and other
assets. Grantees and subgrantees adequately safeguard all such
property and assure that it is used solely for authorized purposes.

(4) Budget control. Actual expenditures and outlays are compared with
budgeted amounts for each grant or subgrant. Financial information is
related to performance or productivity data, including the development
of unit cost information whenever appropriate or specifically required in
the grant or subgrant agreement.
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(5) Allowable cost. Applicable OMB cost principles, agency program
regulations, and the terms of grant and subgrant agreements are
followed in determining the reasonableness, allowability, and
allocability of costs. '

(6) Source documentation. Accounting records are supported by source
documentation suth as cancelled checks, paid bills, payrolls, time and
attendance records, contract and subgrant award documents, etc.

(7) Cash management. Procedures for minimizing the time elapsing
between the transfer of funds from the U.S. Treasury and disbursement
by grantees and subgrantees is followed whenever advance payment
procedures are used. Grantees must establish reasonable procedures to
ensure the receipt of reports on subgrantees' cash balances and cash
disbursements in sufficient time to enable them to prepare complete
and accurate cash transactions reports to the awarding agency. When
advances are made by letter-of-credit or electronic transfer of funds
methods, the grantee makes drawdowns as close as possible to the
time of making disbursements. Grantees monitor cash drawdowns by
their subgrantees to assure that they conform substantially to the same
standards of timing and amount as apply to advances to the grantees.

The Lac Courte Oreilles Tribe, as a government entity, complies with the
requirements and standards of OMB Circular No. A-87, " Principles for
Determining Costs Applicable to Grants and Contracts with State, Local and
Federally recognized Indian Tribal Governments", and OMB Clrcular A-128,

"Audits of State and Local Governments.”

HOW WE WILL APPLY QUR FINANCIAL MANAC'EMENT - D -
SYSTEMS TO THE PROPOSED PROJECT ‘

The Tribe’s Executive Director, Norma Ross, will have. oversight

responsibility for the entire project. She has 25 years experience with the Tribe
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in financial management and has successfully managed a minimum of 10

Indian Community Development Block Grant projects. Prior to her present

position, she was employed as— and was
employed by the “er federal programs.

Upon receipt of an ICDBG grant award, the Contracts Officer, -
@Y i!! approve the grant budget and establish the contract within the
LOCCS system. @l will then transmit the approved budget to the Accounting
Department. After a Request for Release of Funds is approved, staff of the LCO
Housing Authority will initiate procurement activities and submit periodic
reimbursement requests to the Executive Director, who will perform LOCCS'
draw downs and issue reimbursements to the Housing Authority. Accounts
payable and payroll functions are performed by both the Housing Authority (for |
‘housing rehabilitation work) and the Tribal Accounting Department (for
comprehensive planning and administration) who ensure internal controls.
Monthly financial management reports are provided to staff for reconciliation.
Audits will be performed by the Tribe; the Housing Authority will provide

documents to the auditors.

The example of sound fiscal management can be verified by the following
ICDBG projects: ‘

e FY 2001 -~ SBR Upgrades: COMPLETED.2007.. ... ... ... . .. __ .
Contract No. BO1SR553418  $500,000

Project Coordinator: il D

Because multiple upgrades were identified by the engineering company,
MSA, the recommended upgrades exceeded available funds for
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improvements. The company was therefore directed to limit their focus
to seepage cell design and construction specifications. Two seepage
cells were completed; the bid specifications for the generator were
completed in May, 2006; the flow meter and samplers were completed
by the contractor, LCO Development and the supplier, Energetics. This
project was closed out in May, 2007.

¢ FY 2003 -- Health and Human Services Building - COMPLETED 2005
Contract No. BO3SR553418  $500,000

Project Coordinator: Qi

The project, involving construction a wing that houses the Tribal Human
Services program providers within a new Tribal Government Building,
was completed and closed out.

e FY 2004 — New Post Water Project - IN PROGRESS
Contract No. BO4SR553418 $500,000

Project Coordinator: (NG

The project is on-hold pending award of additional funding. The costs |

~ of water storage were higher than anticipated and the Tribe is awaiting
USDA approval for additional funds for the water sphere costs. Also
pending approval is a Memorandum of Agreement between the Tribe
and the Indian Health Service for the same.

(1)(D) PROCUREMENT AND
CONTRACT MANAGEMENT

0] Procurement & Contract Management

The staff persons responsible for procurement activities for_the FY 2007

Indian Community Development Block Grant Program are —PrOJect
Coordinator with the LCO Public Works/Utilities Commlssmn and -

Project Superintendent with the Housing Authority. They will compile
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information and records to draw up requisitions/purchase orders for
procurement of materials and services. They will compare prices, compile
specifications, and determine delivery dates in order to schedule work. -

- i direct the work of carpenters and subcontractors and:

» Prepare invitation-of-bid forms, and distribute forms to supplier
firms or distribute forms for public posting.
e Prepare purchase orders and send copies to suppliers and to

departments originating requests. ‘
* Review requisition orders in order to verify accuracy, terminology,

and specifications.
e Track the status of requisitions, contracts, and orders.
» Prepare, maintain, and review purchasing files, reports and price

lists.
e Maintain sufficient records to enable completion of progress

reports.

To verify that the Tribe’s and Housing Authority’s procurement and
contract management systems comply with all regulatory requirements, letters

are provided from Roe & Meyer, and Tostrud and Temp, Accountants, within the

attachments section of this application
The Project will be coordinated by’_mho will be responsible

to ensure that reporting requirements are met and that all work is completed as

scheduled.

(i)  Contract Management

The contract management process will be performed by the Contracts

Officer, " Pvho has 4 years experience in Contracts Administration.
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@ cceived a certification in UGN
RN, : s 2 Account Clerk. @} is SN short of receiving

certification in Computer Information Systems from —
U W coniract responsibilities include

preparation of financial forms SF 269A, ensuring narrative reporting
requirements, the ASER, contract close outs and other contract conditions are

met on behalf of the Lac Courte Oreilles Tribe.

FY 2007 Indian Community Development Block Grant Program
Laa Gourte Orelties Band of Lake Superior Chippawa

PROJECT TEAM
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RATING FACTOR 2: NEED/EXTENT OF THE PROBLEM
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1. ESSENTIAL COMMUNITY
DEVELOPMENT NEED

The Lac Courte Oreilles Tribe is located in northern Wisconsin, within
Sawyer County. The surrounding community is a typical northern tourist town,
providing seasonal employment that caters to hunters, fishermen and
snowmobile riders. The northern region of Wisconsin is much different than
the southern region of the state (which is conducive to farming and has given
Wiéconsin its “cheese” reputation.) The topography consists of forests and
lakes; the Lac Courte Oreilles Indian Reservation is closer to the Canadlan
border than it is to the state capltal of Madison or to the city of Mllwaukee
The summers are humid and mtensely green and wmters are notoruous for
snow, freezing rains, blizzards ,qnd hlgh winds.

Until recently, there was a construction boom as tourists vociferously
purchased lakefront properties to build second homes. The Lac Courte Oreilles
Tribe also had its share of construction activity with housing improvement
funds and bond-funded developmenf. Within the past five years however, the
bottom has dropped out of houSing market and with rising gas prices, touriém
activity has dwindled, negatively impacting the local economy. Housing funds
and development at Lac Courte Oreilles ‘arel‘now at a standstill. Unemployment
in Sawyer County was 6.8% in 2003. The unemployment rate for Lac Courte

Oreilles is at 75%. (2003 Indian Labor Force Report, BIA.)
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There are 2,800 members residing on or near the Lac Courte Oreilles
Indian Reservation:

v They have a higher rate of poverty than the balance of Sawyer County

Poverty Level, U.S. Census 2000

Lac Courte Sawyer County Wisconsin United States
Oreilles

v" They have a higher unemployment rate than the rest of the county. Of
the 27 Tribes in the BIA Midwest Region, the Lac Courte Oreilles Tribe
had the 3rd highest unemployment rate. (BIA Labor Force Report of 2003)

2000
1500
1000 +—

0+

ll No. Unemployed

Bad River Forest County Lac Courte Oreilles
Potowatomi

v" They have a per capita income which is half that of the balance of Sawyer
County.

© $25,000

$20,000 -

$15,000 |

© $10,000 +—

woo [T
$0 -

Lac Courte  Sawyer Wisconsin  United
Oreilles County ' States

Need for suitable living environments

-
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Records of the Community Health Center document thatin 1 in 4, family
househélds, a child suffers from asthma. While mold may not cause the
problems, GNP Environmental Health Officer, Indian Health Service,
states that those conditions are aggravated by mold and standing water in the
residential units. Wlialso notes that the Indian Health Service identifies asthma
as the biggest non-critical issue in Indian country.

The outcomes of this project will meet essential community development
needs for suitable living e.nvironments with decent housing, free of mold and
moisture. 14 homes will be brought up to code. The project will also providev
job opportunities for 5 additional force account positions for two years, and
jobs for current force account staff. Subcontracts, when required, will provide

for Indian preference thus benefiting the tribal economy.

2(b) BENEFIT THE NEEDIEST
SEGMENT OF THE POPULATION:
HOUSING REHABILITATION

This project will benefit the neediest segment of the population. The
need ratio for the Lac Courte Oreilles Tribe is $621 as posted at

www.hud.qov/offices/adm/grants/ fundsavail.cfm.
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A list of income by households is provided as part of the Survey and
Demographics Data Statement within the Attachments section of this
application. 100% of the persons benefiting from the proposed project are Low

Income; 46% fit within the Extremely Low Income category.

RATING FACTOR 3: SOUNDNESS OF APPROACH

1. DESCRIPTION OF AND
RATIONALE FOR PROPOSED PROJECT

In 2004 and 2006, Public Hearings were conducted to seek input from '1 N

the community as to the type of projects that should be developed with Indian =

“‘Community Development Block Grant funds. The following suggestioné weré
made by members of the community: Chippewa Wood Crafters Business: tribal
business assistance; solar & other renewable energy; Boys & Girls Club site
improvements; Health & Wellness Center; Signor Water; Cultural Tourism
Center; Playgrounds; Homeownership Assistance: Kinnamon School Restoration;
Public Safety Center; Financial I;fdzu'c'atiOn/lDA Accounts; Daycare Facility;
Housing Renovation; Salt/Sand Storage Facility; and Water & Sewer Needs.
From this list, the Tribe develqped its priorities for the 2007 application,
addressing the basic needs of the community "for healthy homes and - a new -

o~

Health & Wellness (Fitness) Center.
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In 2007, the Tribal Governing Board finalized its Smart Growth
Comprehensive Plan and had identified, as a major goal, the renovation of
existing housing stock. It had also targeted an expansion of the LCO
Community Health Center as a goal due to the increased service population and
need for medical services and to prevent medical problems through prevention

of obesity and chronic conditions.

a. Housing Rehabilitation

By far the most urgent need for renovation are the rental units
experiencing mold problems, especially the notorious “Poppletown.”

The Poppletown Project was born in 1983 when the U.S. Department of
'5Housing and Urban DeVelopment developed a special initiative to show ,,thét,
‘they could build homes in Indian Country faster and “more economitally" th‘an
they had in the past. They made forty units of modular housing available under
this initiative to certain Indian Housing Authorities that they had invited to
apply. Lac Courte Oreilles was selected to participate and received twenty units

at a development cost of $45,000 each. The Tribe, via its Governing Board and

its Legal Council, protested the construction of this type .of structure, -stating .

that it would not work in this northern climate. Even though the Tribe was
skeptical of this initiative, they felt unable to turn it down because a long list of
members needed housing. Twenty units of modular_housing were constructed

in the community now known as “Poppletown.”

-

o

~
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After 14 years of occupancy, the homes in Poppletown have serious
structural defects: the sill plates, box joists, floor joists, wall studs, and window
framing are all affected by dry rbt in varying degrees. The seriousness of the
problem was discovered when a vacancy required a window replacement. It was
first believed that structural rot affected just the window frame but further
inspection revealed the extent of the damage. At that point, the staff ’architect
and construction inspector inspected all twenty units for building integrity. It
was found that all twenty units were falling apart. The Housing Authority filéd a
loss with Amerind Risk Management Corporation. The inspector determinedv
that the damage “would appear to be related to the material and methods used
in the initial construction of these units.” Amerind denied coverage of the
‘property Ioss claim because their scope of coverage excludes damage caused
-due to structural rdttiﬁg, depreciation or deterioration.

Since 1998, the Housing Authority had been able to rehabilitate 16 of the
original 20 units. The remaining 4 units are proposed for rehabilitation via this
application.

| The remaining 10 units scheduled for renovation are scattered
throughout the Lac Courte Oreilles Reservation. 9 of the 10 units are from
Project Nos. 54-1, 4 and 5. From 1995 - 1998, those units were renovated for
. the first time and the construction crew made the units as tight as pdssible.
Since then, however, the homes have developed e'xtéhsi‘Vé'mold‘hnd mildew;
the sheetrock has absorbed moisture to-the-extent that one’s finger can be -

pressed through the walls in some areas. A 2006 report by the University of
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Wisconsin - Extension, Native American Task Force Green Communities
Initiatives, states that “Alarmingly, some housewraps on the market can actually
trap moisture in walls.” 1 It was found that an inexpensive grade housewrap
was utilized prior to siding those units and dry rot has occurred in framing
materials. (When moisture enters the wall cavity, the insulation is wet and
cannot dry because the cavity is lined with impermeable surfaces.) lniexpensive
windows were used that do not insulate well, and in the northern climate,
condensate extensively during the winter. The inspection conducted by UWEX
found many other sources to promote mold and dry rotting of the structure.
Inadequately installed vapor barriers, gaps in insulation that cause
condensation, lack of ventilation, Another form of moisture damage were
’;caus‘ed by a lack of basement waterproofing and foundation drains, and = __
‘negative slope (towards the home), lack of sump pits in basements which have
allowed standing water to present a constant source of interior moisture.
In order to reduce moisture and rehabilitate units, it will be necessary to

perform some or all of the following activities as recommended by UWEX
architects:

e Excavate-around basement and install elastomerics and bentonite,
and spray on rubberized bitumen;

e Grade to slope away from house;

e Replace siding and utilize asphaltic building paper. (May need to
remove sheathing if wet or damaged)

* Level concrete stoop; -

¢ Replace framing materials as necessary;

'Lco Housing Report, UW-Extension; Design Coalition, Inc., Architects. Lou Host-Jablonski AIA and Susan
Thering Ph.D., July 2006.
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* Replace windows with energy efficient models:
* Replace drywall with Mold Tough sheetrock;

e Reinsulate wall cavities;

» Replace fiberboard cabinets (that absorb moisture) with wooden

cabinets;

* Replace floor deck if spongy.

Generally, it will be necessary to rehabilitate the rest of the unit in order to

match the renovated sections of the home. The work to be performed on the

Poppletown units will be considerably more extensive because of the dry rot

that has occurred.

(1) Proposed Outputs and Outcomes

The proposed outcomes of housmg rehabilitation is that 14 low rent units

T§ﬁof the Housing Authority will be brought up tovs;ca‘ndard Energy efﬂc:ent

‘materials and design will reduce the cause of mold and moisture in the homes.

[ PROJECT I OUTPUTS OUTCOMES ]
Housing Number of homes  Reduction in the number of
~ Rehabilitation rehabilitated "~ families living in substandard

Number of jobs

provided
Comprehensive Number of plans
Planning and estimates

(2) Anticipated Cost Savings

housing

increased employment
opportunities for low income
persons

Increase in Tribe’s ability to.
improve the quality of life for its
membership.
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In renovating the housing units, the Housing Authority will include Energy
Star materials and methods of construction that will result in cost savings while

addressing the causes of mold and moisture in the homes.

25

materials and methods are described within the following table:

CosT EFFECTIVENESS TABLE

A few of the

PROBLEM

SOLUTION & COST SAVINGS

Cabinetry is a costly maintenance item for
the Housing Authority. Drawers fall apart,
children hang on doors, veneer peels off,
and particleboard material absorbs moisture
and warps or disintegrates. Mass market
suppliers do not offer replacement drawers,
doors or veneers. Must replace entire
cabinets when renovating unit after move

| out, or on average every 7 years.

By using the Chippewa Wood Crafters, a tribal
business, we will get cabinets that are
constructed better using natural wood
harvested at the Lac Courte Oreilles
Reservation. We will also have a local source
to replace drawers and doors, and save on
landfill waste.

Cost to replace cabinets from Arrow Building

Center D

Cost of 4 replacement drawers: P

Cost savings per move-out: -

4 Fiber cement siding has been recently used
by the Housing Authority because it is more
durable than the vinyl. (Due to a hail storm
4 years ago, the Housing Authority
experienced a significant loss in vinyl siding
damage.)

Smart Lap Siding will be used for this project
because it is also durable - has a high rating
for hail and has a strong protective coating -
but is easier to replace and costs less to
install.

Average cost per home:

Fiber cement siding:

Smart Lap siding:

Costs savings per unit:

The lavoratories are a source of significant
condensation/sweat, which causes the
bathroom floors to rot and mold on walls.

There are two solutions: install warm water
line to toilet tank, or replace toilet with an
insulated tank.

The Housing Authority will replace toilets
with an insulated tank maodel, thus saving on_.
the cost of fuel to heat the water line, and
plumbing cost to install the new line.

Estimated savings per year: -

Foundation drainage was not installed in
many older homes, and almost all lack

Water could be removed and a dehumidifier

installed, but that is not a long-term

&
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basement waterproofing. Standing water in

A related problem is landscaping that has a
negative slope which runs water towards the
home, not away.

basement causes moisture and mold growth.

solution. Basements must be trenched and a
water proofing sheet product must be
installed as recommended by UWEX
architects. Landscaping must be graded
away from the home. The savings will result
in the long-téfm in reduction of the need to -
remove mold from the home, and electrical
costs to run a dehumidifier.

Energy efficient appliances and renovation
activities have not been used in the older
homes. The low-income residents can ill
afford their heating and electrical costs.
Inexpensive, uninsulated windows and
exterior doors have caused excessive

condensation and mold growth.

Energy Star recommendations for appliances
and renovation activities include range
hoods, bathroom fans, lighting fixtures,
refrigerators, water heaters, heating,
windows, and insulation methods will be
utilized.

The estimated monthly savings for a one-
story home on a basement is @pmonth, or
Soer year.

The estimated energy savings value (ESV) for
the same home is Q" (Source:
www.energystar.gov)

b. Comprehensive Planning for Health Facilities

The LCO Community Health Center was constructed in 1984 to provide

basic medical services. What tribal leaders did not foresee was the rapid

expansion of services and population. At present, the Health Center has three

distinct sections: the upper, lower and an Urgent Care Center that house the

following:
‘ 5 UPPER : LOWER e URGENT CARE CENTER
. e Medical . __ e Director's Office _* Nightand Weekend .
Services ( Care
+ Dental * Accounting Staff e Diabetic Foot Clinic
s Pharmacy e Administrative Support
Staff
e Mammography e WIC
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* X-Ray » Nutritionist

e Honoring Our Children

e Vocational
Rehabilitation

* Medical Benefit
Specialist

e Birthto 3

+ Vocational
Rehabilitation

» Mental Heaith
Counselors

e AODA Counselors

¢ Optical Department

e Contract Health Nurses

e Health Transportation

In 2005, the Tribe amended its Enrollment Ordinance to allow perso‘ns of
1/8 blood degree to become enrolled which increased membership by
-apprOximateiy 800 persons. The active patient charts of the Health Center are
‘now at 3,600. The service population, and health care needs, of the tribal
community have doubled since i984. Pharmacy services ‘need to be expanded
to include prescription’ drug counseling; the dental services need to include
orthodontic and pedodontic care; a full diabetic clinic is needed, as well as OB-
GYN services. In light of the large health budget deficit, the patient intake
process needs td be completely revamped so that alternative health care
benefits are c4aptured for all services provided by the Center. Programs and
services of the Tribe also need to be expanded, such as the AODA andMentai
Health. But everything is contingent upon adequate space. Adding on }to the
existing building is not feasible due to the layout ahd other constrictions. The

Environmental Health Officer has identified that the building does not
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accommodate wheelchairs, provide for patient privacy, or have adequate air -

flow. This is validated by reports from Indian Health Service 'inspections which
identify that the existing building is too old to warrant the expenses necessary
to bring it up to code. A new facility is necessary. | -

The Tribal Governing Board plans to incorporate as many renewable
energy and energy efficient standards as possible in the new facility, including a

site that maximizes natural daylight and solar energy. It will utilize an A & E

Firm that employs Leeds-Certified staff in order to develop the schematic

designs and cost estimates for a new Health Care Facility and a Fitness Center.
Tribal experience in p’lanning for a new government facility has shown that the
planning process will require a two year timéframe. As required, the Tribe
éﬁprovides an assurance that the design will be comparable to the nationally

‘accepted minimum standards of the Indian Health Service.

2. BUDGET AND COST ESTIMATES

| LTEM Cost QUALIFICATIONS DOCUMENTATION
HOUSING REHABILITATION kN | SEE S I ojcct Superintendent Qualifications
Experienced with Housing Authority Statement and
Maintenance and Construction Resume

Materials and labor costs are itemized per unit which includes Energy Star
features, for 14 housing units =
Leverage is provided by the Housing Authority in the form of a cash match of

SRR o non-program income. Grant funds requested are equal to

| P unit, or GEEE
CompREHENSIVEPLANNING | ElY QU= xpericnced with ICDBG | Qualifications
AND ADMINISTRATION grants management, planning and Statement and
coordination activities. Resume

Costs include salary of’ * year, and year.

-
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Work Comp at
months.

Fringe benefits Pnclude FICA/Med at (iR SUTA 2t D

401K arfl and Health Benefits at @ onih for 24

Consultant costs are calculated at $Mliil for a schematic design and cost
estimate for a new health facility, and SEMfor a schematic design and cost
estimate for a new fitness center. An A & E firm will be selected with Leeds-

Certified staff in order to develop an energy efficient design.

Leverage is provided in the form of a cash match from the Tribe oG
and a cash match of Gl from the LCO Community Health Center. Grant

$600,000

funds requested are CEENEEEER
INDIRECT COST OF Gl o QNN b25-) —QENN Grant funds requested are $26,438. The balance
is absorbed by the Tribe.
Total Project Costs: Funds Requested Total Leverage

o 0 |

3. HUD PoLicy PRIORITIES

This project is consistent with HUD’s strategic missions.

It will result. in the

‘rehabilitation of 14 homes to remove mold and its causal factors and therefore

ffaddresses HUD Goal b(2): Improve the manag'emﬂentwacc'duntability ahdmphysical

quality of public and assisted housing; and Goal c(5) Mitigate housing

conditions that threaten health. The employment opportunities that this

project provides will meet HUD’s Goal

communities by expanding economic opportunities.

Enhance sustainability of

Finally, plans for a New

Health Facility will further HUD’s goal c(3): Foster a swtable hvmg envxronment'

i

in communities by improving physmal condltlons and quahty of life.

The proposed activities ’wiII help to further HUD’s policy priorities and

achieve ItS goals for FY 2007 by eliminating health-related hazards in the

R

homes such as mold and make communities more livable by |mprovmg

mfrastructure and community faculltles (Prlorlty b.

Communities: subsection (6)(ii) and (7)(ii).

Improvmg our Natlon s
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4. INTENT TO MEET SECTION 3
REQUIREMENTS

Lac Courte Oreilles Reservation is the 3rd poorest Tribe out of eleven
within the State of Wisconsin. The average annual per capita income, ‘according
to the 2000 Census, is $9,‘1 19. Tenant records of the Lac Courte Oreilles Indian
Housing Authority and employment data of the Tribe indicate that 89% percent
of the households are iow income families. Within some communities, that
percentage is even higher.

This project will create economic opportunities for low and very low
income persons by employment oprNUnities created through the
rehabilitation activities of the LCO Indian Housing "Authority and by
subcontracting work in accordante with Indian Preference policies. In hiring
and subcontracting, the Housing Authority will give priority first to the lowest

income applicant.

T . . '_ A

‘5. COMMITMENT TO SUSTAIN
ACTIVITIES

The Lac Courte Oreilles Indian Housing Authority will provide the ongoing
maintenance for the rehabilitated units as part of its property management
responsibilities IHBG also requires, as a first goal, maintenance of the current

assisted stock. . Revised Maintenance Policies and Procedures of the Housing



Lac Courte Oreilles ICDBG 2007 31

Authority were adopted in February of 1992, and the Housing Authority
employs a Maintenance Crew consisting of the Manager and 3 technicians. The
annual recertification process provides for a physical inspection of housing
units and completion of maintenance work orders, if necessary. Residents also
have the ability to make routine maintenance requests by calling in a work
order. When a resident moves out of a unit, renovations are also performed to
_bring the unit up to standard. To document its commitment to maintenance

responsibilities, a letter is provided by the Executive Director.

RATING FACTOR 4: LEVERAGING RESOURCES

,T,The contrlbutlon of the Lac Courte Oreilles Tribe to this project is ‘greater than
‘Wggpof the total funds requested. Documentatlon of the required match

consists of:

e A letter of firm commitment of a Gl cash contribution from the
Chairman of the Tribe
* A letter of firm commitment of a SN cash contribution from the
Executive Director of the Housing Authority
o A letter of firm commitment of a -cash contnbutlon from the
Director of the Commuriity Health Center - SR
The above documentation is provided within the attachments section of this
application.

RATING FACTOR 5: COMPREHENSIVENESS AND COORDINATION
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The projects were requested by the tribal membership for several years
and prioritized by the tribal leadership. It is a coordinated, community—b'ased
“process which involves the LCO Tribal Government; the LCO indian Housing
Authority; and the LCO Community Health Center in order to meet the stated
objectives.

This project is consistent with the FY 2007 Indian Housing Plan of the Lac
Courte Oreilles Tribe and is specifically identified within its: (1) One-Year
Financial Resources Narrative; (2) Table 2, Financial Resources, Part |, Line 1E;"
and (3) Table 2 Financial Resources, Part Il. Evidence of such is provided within

- the Attachments section of this application.

The measurable outputs and outcomes will enhance community viability'

-and include the following:

opportunities

| Comprehensive | Number of Increase in Tribe's Leslie Isham, Indian Health
Planning plans and ability to improve the | Project Service; Health
estimates quality of life for its Coordinator; Center Staff;

PROJECT OurruTs OUTCOMES RESPONSIBILITY | COORDINATION
Housing Number of Reduction in the LCO Indian LCO Public
Rehabilitation homes number of families Housing Works/Utilities

rehabilitated: | living in substandard Authority; staff; Native

14 housing ' George Perry, subcontractors

Project

Number of * | Increased employment | Superintendent *

jobs opportunities for low '

provided: 6 income persons
Increased subcontract

Number of work for native-owned

“etonomic businesses
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membership

A & E Contractor

Tribal Governing
Board; Members
of the Tribe.

HUD Logic Model ‘9601 0 is included within the Attachments section of this

application.




LCO Housing Authority
13416 W Trepania Rd

Hayward, Wi 54843

Phone (715) 634-2147

Fax (715} 634-5692

U.S. Department of Housing and Urban Development
Office of Native American Programs

Deborah M. Lalancette

1670 Broadway, 23" Floor

Denver, CO 80202

Dear Ms. Lalancette,

This letter will serve as documentation of our commitment to continue to provide
maintenance for the renovated units described in the Tribe’s application for the 2007
Indian Community Development Block Grant for housing rehabilitation.

We provide maintenance according to our Maintenance Policies and Procedures through
the Annual Inspections process, Recertifications and work orders requests.

Sincerely, :

Jean M. Thayer
Executive Director



{£0022) MEI-¥2¥-QNH wio)

! p| SRIUBA elenud [€90T - SUBL] - [Bogng
Fi
=
ereys | spunj 9Ieys aNH | 1500 pelelnsy el ebesypy 919]49A 3leALd 18007 - uopeiodsuer] ‘eg
swoou] sieyg [eJapa4 anH yolew “ | sod ejey
weiboid | 1ewi0 |requinecod|arus sieis | swio | sewio | jueoyddy | 4|
B joALBL) ‘g
OI " 150D siysueg abulig [ejo
1
¥]
_.
yel'v$ 2 lea )
SeL'v$ 'WCEIN
EYETSY spun4y SIeUS dNH | 109D palew|is3 aseg (%) 918y syjjaueg ebujiy -z
auwoou} aseyg lesopay [ gnH uoreN i ,
weibord | aylo  |lequiseoco aeyg aeis | seyio P40 Jeoiddy ]
t yIi6es | E 53 100%] 18I 1E10]
; T
-
A
o
. FACEIN
285'Y1$ | Jea
; k 10]EUIP100)) “om_oi
] [ENPIAIPU] JO UOHISOd
areyg spun4 2I1eYS QNH | 180D pejsunsy INOH SINOH (+oqe 19041q) [sUUOSIog |
8oy} eleys fesepay | anH yorepw k3 tod eey | psjewysy
wesboid | Jeyio  |iequinesor|eeys emig | seyo BYI0 weoyddy B g
{polsad yue.B jiny 101) 10Bpng jo uopdusseq payeieg Aiobajen
| Jueol|ddy Jo sseuppy pue ewey
(8002/1€/10 'dx3)

£100-1052 "ON [eroiddy g0

199YSNIOM 198png pafIeIa(q q,,ounoum%ﬂ JjuelD)




(5002/2) MBI-yzy-anH wio)

CH ~ 1509 Juswdinb3 je10],
[
aleys spunz 21BYS GNH | 180D pajewis3 | 1so) jluny | Kpuenp  enjea PIIR|381d3q 000'$ J0A0 siue) AJug) Juewdinbg 5
awoduy aleyg |jeispag anH yoreyy _ )
weibold | Joo  [requiseootjereys eis | Jeyio By0 weoyddy A
3 o 1500 jeAei] [Bj0]
Fd 80UBISISANS 19 WBIQ J9d - [eJoIgnNg
b4
i
k]
aleys spundg 2JeysS aNH | 1500 pejewijis3 Aeq sAeq {uopesof sledipuy) eoue5ISqng Jo Woig 184 PE
awoou| aleysg femspay anH yorew B Jod eyey
weibord | sem0  liequisesotjareys emis | sy 18410 weayddy K] .
| * J8UI0 - uoliesiodsuell - jejoigng
1§
§i -
| Bk
| 51
B
eseus T spuny SIBYS QNH | 11500 pejewips | 1503 1lun | Aipnueng 4810 - uoyeriodsueay og
auioou] areys rsoped | anH yore m |
weiBoid | JBYI0  requieoon [ereys eS| seuio Jeyio weoyddy 51
B _ aleily - uoneHodsuR. | - [eoIgng
B
¥
aleys sSpun4g aIe|s anH | 1s09 pejewnsy aleq sdy) {uofieugisep moys) eleylly - uopierodsuel) qg
awoou} areys es9pad | anH yorew 3
weiBord | soui0  fiequiseoct|ereys eeig | seyio JChe] ueolddy I \

195png jo UopdiIosaa pafeIag

1994SNIO M 393png pa[re1d( uonedrddy juein




(E00272) MED-¥Zr-anH uso) € . .
i3] 190D $}0BNUOIGNS [E]0]
oy
X
aleys spung BIeys anNH _. _m«woo pejeupsy jsoQ yun  jAjpuenp 9.=,m:u_>_u:_ 1s17) mwﬂ:n._u.a_:m pue spBRUOY L
Bl0oY] areys Bs8pay anH YOIeN 4
weiboig | Jeyio  |requiseoo|ereys emis | ey JtiTe) jueojiddy 4
000°5¥$ i 1500 SWEASLOD [0
. R
Pl
| 7]
il
W (oo0srs ' ButiesuiBus g [einfoelyoly
EXE0T Spuny aJeus aNH | __moo pajewpnsy Aeg sAeQ (adA 1) sueyjnsuc) g
aWoou| areysg fesspa4 anH yotew ._. 4 Jed syey , ’
weiboid | Jeyio  |iequisecot|eeys alEis | seyio o] ueoyddy :
. [ 1500 s|elale pue mm__aaam |eyol
1 Sjeuaje ajqewnsuo)-UoN - [ejolang
| 4]
P
3%
areysg spuny 2IBUS ONH | 11500 pajewis3 | 1sop uun | Ajjueng S|ej40je DIqRWNSUOD-UON "q5
|suwiooyy aleyg |esopazy anH Horew & ' E
weiboid | soyl0 |iequinecot |ereus aieis | sewio | sewo | wueonddy B A
S 2 saliddng sjqewnstios) - [ejoigng
s ]
ereys spun4. 9IBUS aNH | 100 pajewsy [ 1soonun | Ajuenp sojiddng s|qewnsuc) -eg
swoou| sieys [eiapag anH yorep £ |
weibosd | eyl |equisesot|eieyg smig | ey 18yl0 ueoyiddy i

SN[BA pajejdaideq 00'S$ Jopun Swey) w_u,tﬂms_ pue seyiddng ‘g

19Bpng jo uojdiiosaq palerea

1O9UsHIO M 193png pafrend uoneorddy jueIn




(E002/2) MBD-Fzr-anK uuo

se8} bunsauibus pue {eINj08)yIe JBYIQ - [B101GNS
. 13
5 B )
aieys spung SIBUS ONH | 150D pejewisy [ 3soD yun | Apuenp * 599} bupiesu)bue pus eiMoeyse JoUI0 o8
sui0oy) eieys {©eped | anH yoen 4 E
weiboid | Jeui0  |equiseoot|eeus aimis | seuio JLlile] wedyddy 1
[l r se8) Dutiesurbua pue [2iNBeNUoIV. - [E101qng
]
| 5
T
aleys spung SIBUS ONH | 11800 pejewips3 | 1s001jun | Anuenp €99} bujsesuibue pus [EIMIay DIy pg
80Uy areys elopa4y anH yolew i
weiboid | 1ouyl0  frequiseoot|sreys amig | sewio JB3UI0 ueoyddy !
Pi slustwAed pue sasuadxa uoeoojey - elolgns
T
] :
afeys spuny 9IBYS QNH | 1500 pateuis3 | 1s0g Wun | Aipuenp sjuawAed pue sesuadxa uopjedoiey ‘o
BUIONY] areys feiepad anH Lorew - u .
weiboyd | o0 |iequisecot|ereys sies | seuio ByI0 jueoyddy . ‘
|7 g  "Aem jo-sybu Tsaimpnns ‘pue - [ejoiang
2 :
f=
aJeyg Spun§ a1eug QNH 3 1S0Q pajewisy | 1500 Nun | Awmiueng 010 ‘jesjeidde Xem Jo-siybyt ‘sainjonns ‘pue ‘qg
awoou| areyg eepad | anM yorep 3
weiboid | 1oyI0  jjequiseoon |areys simig | seyio Sie] eoyddy { :
f & S8SUadXa [BDa| PUE SARRISIIWDY - 1e101ans
areys spunj BIEUS GNH | 1500 pajewinsg 1soQ wun | Amuenp sasuedxa [ebej pue sAenSIGWPY &g
awoou} aleys [esapay anH yotew L
welboig | JoyO  |Iequi/eootiareys eeig | seuio Jclile) uedyddy

S1S0) UO[}9NAISUO) g

19bpng jo uopdissag pajielag

199ysyIop 195png pafren uonedrddy juein




¥2p-dinH uso

~ ¢ 81800 uolaNNSUOY [ejo]
. G SNDBUE|ISOSI - [BI0IGNS
,, 8leys | spung [e%us ann 150D patewinsy [ 1500 un | Andent SOSURIISoI T
awoou aieys . {Beped | oanH | uoep 1 )
wesboid | Jsyio  Hequiseoo | aseyg ejeig oyl | seyi0 edyddy D .
] - 88jouabunuo] - |Bioigng
, sieys | spling |B<B4S GNH Ehisod perewnss | 1860 up | Kpuenp sopousbuRuGH g
awoou emys | - llepad | anH yorew -, E
weiboid | 1eyi0 fiequi/ecot [eseus s | ssyo Jsyio Weojiddy
- uswdinb3 - jeioigng
e/eys | spungd RS GNH | 1563 perewnsg | 1865 win | Kpueng wewdinby g
LoD , 8IByS eipay | anu yolew
weiBoid | 18yI0  liequiseo | ereys sieg Jayio J8y1o juesiddy ; :
| SIS S
i : oooomm & SHuf paisyeds -uonetiiqeyay
000071 & K B6YZY . unojeiddog .do_«m:__nw:mm
aieys | spung |8feus anH EiSoQ peleliss | 1805 un Ay UGPNNSUO) Ig
auioou) aieys |Rispa4 anH yore : )
weiBosd | Jeyio  |1Bquiseoo|ereys s Jeuio 840 jueo)ddy i
[EAOLR] pue uohijowaq - feloigng
: < l. - » . i
aI1eys spung [eieys QDI SeQ pajewns3 | 105 un Apueny leAousBa pue uopjjouisg "yg
awiody) areyg .| resepey anH uoleyy I N [
weiboid | seyi0 |requieooyjemys ajes | seyo J8yio jueolddy
HEW a1 X XIOM SIS - [EI0IGRS
¥
SBS | spung ~JoTEUS GNH | 11500 peswines | 1505 T | KGenG HIoM S -
awooy ereys . 1 lesspag | anH yorew | ) ;
wesBoid | 1o0  |iequisecc |erys e | seyo Lillle) ueoiddy : )
B PR | P $98] UORSBCEUI Yoaloiq - [EIoiang
eeys | spung [57EUS QN | 1560 pevewnss | 1865 TR | noens ; S50} uonasdsu 158[01g I
a0 areys fesapad | an yorew | o B . : i i
wesboid | ssuio  |requysiesotfereys emmg | euio J34I0 jueoyddy - -

uouamﬁog,._uo png pafrelaq




(£002/2) M89-+2y-anH uuo)

-

10070093

S1S0D. pojewijis [e10]

8EV'9CS

' $180)4%941pu| jejo ]

L_I

BEV'928 uli

1800 10011pU]

,R;._.
a1eys | spung Y o:z 1500 porewineg | esed aey 81500 1934jpuf 0|
Bwooy| areys feiepes | anm uolew Tm ) :
weiboid | towpo  |iequigeso |eeys ems | seuo JLe) jueoyddy | :
[T h
[ | | ] £1500 19921 JO [©101GNS
. 150D 19841Q 48110 [¥I0L
|5 . ,
[
P
]
;
= way
areys | spung S/BUS QNH | 1500 pelewips3 [ 1863 WU | Anueno . $180019811q J9UI0 6
8woouj aIeys rrepad | anH yorew
weibold | seyo  |jequ EqUL 1807 | 9ieYS SElS | Jeyi0 1BYI0 jueoyddy

JOUSYIO M 193png paeIa(] co:wu:ma< JuRID)




"?‘_m.._m le1dpag ay) jo abejuasiad e se passaidxy) yorepy :
-aleys jeiapoay )

lejoy |

S1S0) 19al1pu}|p

$1809 103113 JaY10 |6
:O_uo_._._uwcoo 8

wmwu:w._mvnn_,_m pue m__.um._u:OO L
mu:mu_zwcoo 9
g

v

£

c

1

I

S|elajely pue sayddng

‘ . ~juawdinbg

B ELCTN
slyjouag obuly
(10qen 10011q) [ouuosIag

T T U o p— , S1S0) pejewisy [ejo] jo m_mb_m:d.

| 19bpng jo uonduosaq pajiereg

, “Ayenuepiuoo o) gjesy pusj jou

S90p psjsenbes uofeuLIOL BY] "pBALIEp Bq O} sleueq ay) eAl@oa1 6} 18pso ul pesnbay s| uonieuLIojul Joj 1senbse sty o} asuodsey "sjueoydde;-
JO UoKOBISS By} U UoRBULIOJUL S|} BSN M aNH “swesboid eydninw _,ow e1ep 180pnq pesodoud epiroid jm pejosjjoo UOHEBULIOJU] “1equIny [ORUOD
GO PifeA Apuenno B shedsip 3 ssejun ‘usio} siuy syeidwoo oy panbel jou ,m,a noA pue ‘uoeuLIoyul SIY] 1084100 10u Aew Aouebe sy .cozmeoEm
§0 uoRo8jj00 B} Buimeinel pue Bunedwos pue ‘pepoau epep oy Bujuigiuiew pug Bupeyyeb ‘seoinos erep Bunsixe Buyosees ‘suononnsul
Buimeine, 10 ew suy Buipnjou; ‘esuodses jad S@INUIUI 2| SINOY ¢ abelaAE 0 PBjELINSS S| UoNBULIOJU) JO LONOBHOD SIL} JO} UepIng Bunodes oygng

(8002/1€/10 "dx3) “mm:mv:o\s Hmdmzm ,.um__ﬂmo uoneojddy jue.x)
£100-1052 "ON jenouddy gwo




Lac Courte Oreilles Housing Anthority
: 13416 W Trepania Road
Hayward, WI 54843

Phone (715) 634-2147

Fax (715) 634-5692

-RESOLUTION NO.__05-06

WHEREAS, The Lac Courte Oreilles Housing Authority in conducting and insuring,
- that certain quality housing standards are adhered to in both new
coristruction and rehabilitation of existing unitS' :

‘ NOW THEREFORE BE IT RESOLVED that the Board of Commissioners hereby - .
adopts the attached Housing Rehabilitation and Construction Standards Policy of the Lac
Courte Oreilles Housing Authomy

' CERTIFICATION

- 1, the undersigned, as Secrctaryfl' reasurer of the Lac Courte Oreilles Housing Authority
Board of Commissioners, hereby certify that the Board is composed of 7 members, of
whom.__4 _ being present constituted a quorum at a meeting thereof, duly called,

. convened and held this _15thday of _Jyne » 2005; that the foregoing resolution
was duly adopted at said meeting by an affirmative vote of __ 4 _members, -

...Q against, 0 _abstaining, and that said resolution has not been rescinded or

" amended in any way.

~ ) \%{aﬂcﬁ Secre%w .
E ’ of Commissioners

LCO Housing Authori



WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

-of the Lac Courte’ Oreilles Band of Lake Superior Chippewa Indians

‘and Frtness Cente“‘

RTE
o\) 0%

=3

Wl
~ ‘40
&,
O4rp

Q°VERN\“6

Pride Of The Qjibwa
13394 W Trepania Road
Hayward « Wisconsin * 54843
PHONE (715) 634-8934 « FAX (715) 6344797

RESOLUTION NO. 07-55

oveming Board is the gqﬁemrng body
pursuant to tha Lac‘ Courte Oferllas 3o

'\ strtuhon Arbclam and

the U.S. Department of Housing and Urban DeveIopmanﬁ'ras made
available. EY 2007 funding for Community Development Block Grants for
lndran Tnbes and Alaska Natrve Villages (24 CFR Part 953) and;

the Lac Courte Orerltes Tnbal Govemlng Board, recogmzrng the need to
enhance Irvabrhty within its comunrtns will address mokd issties in low
income housing,.and eonduct phnnﬁg for a new: Communrty Health Center

the Lac Courte Oreilles Triba [ Govamrng Board has rdentrﬁed the priority
community developrrmt naeds of the: Reservatron community, and

the Lac Courte Ore .Indran Housrng Authonty has adopted a
Maintenance and Opemtron Plan for the proposed units which ensures
proper funding, addressing maintenance, repair and replacement as detailed
within the Maintenance Polrcaes and Procedures and the Indian Housing
Plan;

NOW THEREFORE BE IT RESOLVED that the Lac Courte Oreilles Tribal Govemning

Board does hereby authorizes the submission of this funding request for
$600,000 f:am the Community Development Block Grant Program for Indian
Tribes and Alaska Native Villages for Fiscal Year 2007.



Page 2, Res. No, 07-35

BE IT FURTHER RESOLVED, that the Chairperson and Secretary Treasurer of the
Lac Courte Oreilles Tribal Goveming Board is hereby authorized to sign for and on behalf
of the Lac Courte Oreilles Band of Lake Superior Chippewa Indians of Wisconsin.

CERTIFICATION

|, the undersigned, as Secretary-Treasurer of the Lac Courte Oreilles Tribal Governing
Board, hereby certify that the Tribal Goveming Board is composed of seven members, of
whom being present, constituted a quorum at a meeting thereof, duly called, convened,
and held on this 29¢p day of May, 2007, that the foregoing Resolution was duly adopted
at said meeting by an affirnative vote of __3__ members, __ ¢ against, __o
abstaining, and that resolution has not been rescinded or amended in any way.

tary-Treasurer
les Thibdl Governing Board
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Pride Of The Ojibwa
13394 W Trepania Road
Hayward * Wisconsin » 54843
PHONE (715) 634-8934 » FAX (715) 634-4797

RESOLUTION NO. 00-50

WHEREAS, the Lac Courte Oreilles Band of Lake Superior Chippewa Indians is a
federally recognized Indian government organized pursuant to the
Indian Reorganization Act of 1934, 35 U.f;§{:\c. Section 461 et seq.; and
i 7o e
eilles Tribal Governing Body is the governing body
Oreilles Band of Lake Superior Chippewa Indians,
: i 4 v, Article ITI; and

WHEREAS, the Lac Court
of the Lac s
pursuant to

o ; N . b3
WHEREAS, the Lac Courte 4l :6pverning Board hakidetermined that it

reilleg
is in the best dfiterests: -the ITribe to adopt .theé Jidc Courte Oreilles
Tribal Governing Board.'Propert gement Manuall as revised April
1998 by InsurancgOfficerfTeri 6mt:‘g_l_";“~1me:!*";,"' w3 .
P Ay " i T

- appyg‘jﬁes_ﬁi}he l[ag Courte Oreilles Property Management Manual effective
‘ this® dat¥ set by“certification and: shall be implemented immediacely

. for guidance of the Lac Courte Oreilles Tribal use.

"NOW THEREFORE BE IT RESOLVED, that the Lac Court-'éfbmues\:rt?i'b&t%oveming Board

‘

I, the undersigned, as Secretary/Treasurer of the La¢ Courte Oreilles Tribal Governing
Board, hereby certify that the Goveériidng Board is cohposed of 7 members, of whom 4
being present, constituted a quo at a meeting }:hei&leof, duly called, convened and
held on this 8th day of ) ) '+ 2000; "«that the foregoing resolution was
duly adopted at said meeting by an, 'ffirmative'vor.{e of _ 3 members, _ ¢  against,
0 abstaining and that said resolution has not been rescinded or amended in any

%‘% ‘QLQ()\ Om

Donald Carley, Spcretary/Tréasurer
Lac Courte Oreilles Tribal verning Board
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PROPERTY

 MANAGEMENT
MANUAL

Revised 18/19/98 Wpdated 2/10/92
- By: Teri Talmter, Oflicer

Preperty/Fiscurement

Insurance Wffice
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PROPERTY MANAGEMENT/ PROCUREMENT MANUAL

APPENDIX
e , LPAGENOD. -
Introduction 3-4 -
Property System Requirements 5-6
Property Definitions 7
Objectives 7
Elements ) 7
Use of Property 7-8
{1¢) Control 'm Requirements
Policy 9
Objectives 9
Definitions 9
Use of Property : 9-10
Physical Control of Property 10-11
Insurance 11
Location of Property 11
Inventory Management 11
Inventory Records 12
Disposition of Property 12-13
Transfer of Property i 13
Scrapping of Property 13
Exchange of Property 13-14
Sale of Property 14
Intentional Destruction 14
Abandonment 14
Extraordinary Disposal 14-15
Report of Survey 15-16
Property Records - 16
Receiving of Property ‘ - 16-17
Basic Principles S 17
Tagging of Property 17
Exemptions of Tagging Property 17
Assignment/Display of Property #'s 18
Storage Facilities 18
Security of Property : 18
anag ] 5 s Charts: -
Sample Flow Chart 19
Property Acctyg, System Description 20
Property Management Cyde n
Property Management Component 22
Property Management Condition Codes 23
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Property M. g /Pro Manual
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Equipment Records-Non-Capitalized
Equipment Records-Capitalized
Recelpt for Property .
Receiving Report
Inventory Adjustment
Master Propesty Record
Master Maintenance Schedule
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Capitalized Property Voucher Register
Property Action Request of Officer
Property Voucher Register
Physical Inventory Sheet
Personal Property Managenient Review
Inventory Management
ren. ery;
Procurement Policies & Procedures
Introduction
Purpose
Process
Elements
Standard of Conduct
Requisition
Solicitation
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.
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