REQUEST FOR FUNDING
WEST LAFAYETTE COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
2012-2013 PROGRAM YEAR

Agency/Department/Organization Name: West Lafayette Parks and Recreation Department
Address: 609 West Navajo Street, West Lafayette, IN 47906
Telephone: 775-5113 Fax: 775-5249 Fmail: painsworth@westlafayette.in. gov

Contact Person and Position: Pennie Ainsworth, Assistant Superintendent

Program Name: ADA Compliance
Funding Category:

Capital Improvement
Public Facilities/Infrastructure _yx  Housing _ Historic Preservation

Economic Development Other

Public Sexvices (Limited to 15% of the Grant)
Homeless Services " Elderly Services Self-Sufficiency\Work

Related\Health Related Other

Program/Activity Description (Please include target population to be served and what you anticipate to

be accon{z{ulz’shed by this program or activil%). : L
The funds will be uSed to bring public facilities into ADA comliance for the citizens.
Two lifts will be added to the municipal pool (main pool and medium pool), lower counter

hieight (entrance window & basket room), and bring signage into compliance. Address
public accommodations for Morton (add accessible ramp to entrance, signage, and

widening entrances).

Amount of Funding Requested: $75,000

Anticipated Number of West Lafayette residents to be served: To meet the needs of an assumed

clientele. )
Are you meeting your goals for the number of West Lafayette residents served in current program

year? Yes No

If No, please explain: /A

Total program/activity budget for last calendar/program year:
Total agency budget for last calendar/program year:

Other Comﬁlents:




