The American Rescue Plan Act provides the Boone
County Commission with $4,167,771 in direct federal
aid to assist our community in its recovery from the
COVID-19 pandemic. Boone County received the first
round of funding, approximately $2 million, in 2021

In general, the American Rescue Plan Funds can

be used to respond to the ongoing COVID-19 pandemic,
to replace lost public revenues, to support economic
stabilization, and to make necessary investments in
water, sewer, public health and broadband
infrastructure.  For additional information please see
ARP State and Local Rules.!

Please complete the application below in its entirety. You may attach additional pages if
needed. Once submitted this application and any supporting document is considered a
public record and will be made available to the public and media upon request.

00 PLEASE CERTIFY THAT YOU HAVE REVIEWED THE US TREASURY
GUIDELINES REGARDING THE ELIGIBLE USES OF AMERICAN RESCUE PLAN
STATE AND LOCAL RECOVERY FUNDS

Section One: Contact information

Name: (Y\amobn WILHIDWO0oD & arden @\ wlo

Address 110 Dogeasd lane
MaDison, WY Qo120

Phone number:
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1 hitps://home.treasury.gov/policy-issues/coronavirus/assistance-for-state-local-and-tribal-
governments/state-and-local-fiscal-recovery-funds




Email address:

Section Two: Project Summary

Please provide a narrative overview or summary of your proposal, including but not limited tothe
following:
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Brief description of the proposal

Purpose and key anticipated outcomes

Individuals or communities served

How the COVID-19 pandemic has necessitated this request

Amount of funding requested

Amount of any bids or cost estimates received to date, if applicable

Amount and source of matching funds raised or committed by your organization
How ARP funds, if awarded, will be used

How long it will take you to complete the project if awarded funding



Section Three: Proposal details

1. Please describe the problem or need which your project seeks to address.
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2. Please describe goals and expected outcomes of your proposal.
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3. Please provide your project timeline, e.g., if funded when the project or proposalbe
fully implemented
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4. Please provide your total proposed budget.
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5. Please list any partners in this proposal, and the partner’s role and your
relationship with them.
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6. Please describe your plan for sustainability of the project or initiative after thegrant
award has been exhausted.

Section Four: Organization information

1. Please provide your organization’s mission statement.
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Madison Wildwood Garden Club

Mission Statement

Our goal is to provide our city with a pleasant
atmosphere, by adding beautician projects through out
the city limits.

We believe being in a clean well maintained city with
beautiful flower gardens, helps with mental health by
increasing our citizen's spirit. Flowers and decorations
always increase pride in a community.

Our club consist of 15 members with more than half,
having been a volunteering for over 10 years and several
that have been with the club for over 50 years.

We take pride in bring a smile and a little happiness to

each citizen and visitor.



2. Describe the history of your organization, tell us about your current programs and
activities.
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3. Please describe three significant accomplishments of your organization.

4. Please list your Owner(s), Board of Directors, senior staff members, or other key
members of your organization:

Koty Quph — Pres.
Mice Rioer~ Y. Pres
lows Whde- Sea.

:l)lana Bias — Tees

5. Please list the staff involved with this project and describe their roles and
responsibilities:
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6. Please upload/attach the following financial documents, if applicable: cash flow
statement for applicant’s most recent fiscal year, two years of audited financial
statements, current operating budget. If the applicant has not been audited, please
include an unaudited balance sheet and income statement as prepared bythe applicant.

See attuchment.

7. List any federal, state, local or private grant awards or funding received in the lastthree
years and the current status of those funds. If your organization has previously received
funds from Boone County, please list the amount, nature of the project(s) and current

status of the funding and project(s). & =
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8. If you have made application for funding for this project from other sources (city,state,
private or non-profit organizations) please list the same here.



Section Five: Impact of the COVID-19 Pandemic

1. Please explain the impact of the COVID-19 pandemic and how it relates to your
request, e.g., reduction in services, closures, increased costs, impacts to the
community.
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2. If you are requesting lost revenue due to COVID-19, provide that informationhere.
Attach documentation sufficient to verify your request.
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3. How will ARP funding, if awarded, aid in the recovery from the COVID-19
pandemic?
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Section Six: Supplementary information

1. Please enter at least one third-party reference.
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2. Please include any supplementary information or documentation (such as lettersof

support, newspaper articles, etc.) which you feel will be essential to the County’s
review.

O atHrohment

Signature: M%

Name (Print):b’ﬂw Ql D?r,
Title: Vlc{, )Of‘eéfden i‘
Date: (O(j— lD} 2,09-3




City of Hladison

255 Washington Avenue
Madison, West Virginia 25130
304-369-2762

10-06-2023

BOONE COUNTY COMMISSION
206 COURT STREET
MADISON, WV 25130

WE ARE PLEASED TO OFFER THIS LETTER OF SUPPORT FOR THE
MADISON WILDWOOD GARDEN CLUB FOR THEIR PROJECT FOR THE
CONSTRUCTION OF A STORAGE BUILDING IN WEST MADISON AT CITY
GARAGE LOCATED ON CITY PROPERTY. THE AREA THAT THE CITY IS
PROVIDING IS NOT IN THE FLOOD WAY BUT IS IN THE FLOOD PLAIN AND
WILL BE CONSTRUCTED TO MEET CITY CODE.

THANK YOU, /
(o B/
JAMES BUDDY HUDSON

MAYOR



> How to Submit an ARP Application to Boone County?

You may email it to pwhite@boonecountywv.net or mail to:

Boone County Commission

Attention County Administrator
206 Court St.
Madison, wv 25130.

For questions, call 304-369-7301 or email pwhite@boonecountywv.net




