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GREENWAY FUND RANKING FORM
PROJECT TITLE: Town of Grand Chute, S. Casaloma Drive Multi-Use Trail

REVIEWER NAME:

1) PROJECT VALUE: CONSISTENCY WITH POLICY AND COMMUNITY PLANS

A. The project is consistent with an approved plan (e.g. regional, county or local

comprehensive plan(s), bike and pedestrian plan, and/or parks, open space and ”m'
recreation plan) @Qgeee

B. The project demonstrates strong community support and commitment .................... 9999
C. The request provides a direct positive, measurable impact to greenway development

Within Outagamie COUNLY ...ccccceiriiviecece e et st @09@99
D. The project is regional in nature and provides immediate or future connections to a

larger greenway SYStEM/NEEWOIK ......ccvcveeiieeieierieeceee ettt vttt s cheee
E. The project is ready to go for current year and its lifespan is long ........ccccovveirreeceenne Qoeeee

2) BUDGET AND FISCAL FACTORS

A. The project budget adequately identifies the funding request relative to matching ‘”“‘
dollar-for-dollar commitments Qoeeoe

B. There is certainty their matching fund sources will deliver on funds .......c.ccceevevruennne. @oeeoe
C. On-going operational and maintenance responsibilities for the project are identified m
and provided for @09999

D. Budget figures and cost estimates appear realistic and appropriate ........cccceeeveceninne. @oeee

3) FOR PROJECTS SPONSORED ON BEHALF OF NON-PROFIT ENTITIES

The sponsor has articulated overriding public
interest and greenways benefit .........c.ccccvevcevrerreuennne. Yes No

For Internal Use Only

CATEGORY WEIGHTING TOTAL
SUBTOTAL FACTOR
1) X2
2) x1
GRAND TOTAL
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