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Summary Budget

This form mustbe used by applicants to provide a detailed budgetjustification. Foreach line item
provide a full description of the item, justification of the needfor the item asitrelates to the resident
priorities identified, and explanation of how costs were determined. Additional pages may be
added but must all conform to this format and include the Resident Council Representative
Approval or Resident Petition in Support.

Capital
improvement l_\g:?sltance
Budget Line Items Project Project Funds
Eunds Requested
equested
Purchqga Cicut For Resident crafts %850 00
Holiday (3t | Celebrationss (i.e, Vetersds Dy, Bicthdoys, Mothars Dy 9
ﬁiht:}s Ovy | Eostr, Chy, sﬁrug.@,-(,) Dﬁ 5,000:00
Ange| Hind 10 assist Residonts wih needad idens they oy st $ 2.000.00
4o be ape fo mormally afivd. )
'395 dent Outigs 0 “testaurants, Plays [ewyes, éxames concerts, q
ot ontical qard boui'rqew-{-s 8, 292.00
Ervecfenment| 4 j—iwge, Ackvfies, moe achiyes o enrfainment For »
pefommers Resi love: who cove o e cnmindy, S, 000. 00
Achvihy Sv es 6veS ) pwonase e GaneS andl Swplies Yor
Pore Wl 3 ad—mi—ucs J P 5 3,000.00
Total Requested Per Funding Source 5&&,“-19..00
Total Funding Requested %a&,n{cq_oo
o RESIDENT COUNCIL REPRESENTATIVE APPROVAL: |, Bl Brow

(name of representative), have reviewed the Proposed EQUAL 2025-2026 Spending Plan for

uﬂbsdmj; (e of Orchosl Bay: 5i(name of facility), _d40-¥. 816 (operating certificate #), and
agree that the proposed use of these funds is consistent with the priorities of SSI/SSP/SN
residents’ priorities.

)(Resident Council Representative Signature:'@‘% d“*’\» ) \/P

o RESIDENT PETITION IN SUPPORT: We, the undersigned, are SSI/SSP/SN recipients residing
olut (e of ; ¢ (name of facility), __240-£.81¢  (operating certificate #). We
have reviewed the Proposed EQUAL 2025-2026 Spending Plan and agree that the proposed u

of funds is consistent with our priorities 7 //

g "’ - = ;:
Resident Name: ?70"1/14'%} i _Resident Signature: 22¢ij/7/< A S L
Resident Name:Sa 8 S auies Resident Signature:,

Resident Name:_DoR |5 GopEg ] Resident Signature: Da»u_a__ au_/\;f:,

INCOMPLETE WITHOUT RESIDENT(S) SIGNATUR S
4, ne S\oo

DAL DRS 25-05 Instructlons
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Summary Budget

This form mustbe used by applicants to provide a detailed budget justification. Foreach line item
provide a fulldescription of the item, justification of the needfor the item as itrelates to the resident
priorities identified, and explanation of how costs were determined. Additional pages may be
added but must all conform to this format and include the Resident Council Representative
Approval or Resident Petition in Support.

Capital Eors
Improvement :
Budget Line Items Project Sf(fjf;?nlgﬁnds
Funds
Requested Requested
emodel & of +he %ﬁrﬁjsmwer rooms 10 D¢ (amplokd $40,217. 0
+h Hiter j‘u anhance Re m+5a£f3 ([mpreye agess. b lify 00
sjmve tt,arpei‘ Foa?;t%eis.dmﬁmm and Teplace wih Vingl PlaakS | g (a0 1
Total Requested Per Funding Source 843, 144.00
Total Funding Requested
g Req $ 39, 143.00
o RESIDENT COUNCIL REPRESENTATIVE APPROVAL: |, _B:|\yBrow

(name of representative), have reviewed the Proposed EQUAL 2025-2026 Spending Plan for

Abselude (e of Orchod B gt(name of facility), _40-Y". 316 (operating certificate #), and
agree that the proposed use of these funds is consistent with the priorities of SSI/SSP/SN
residents’ priorities.

)(Res:dent Council Representative Signature: @MZ/ d“”\* ) \/P

o RESIDENT PETITION IN SUPPORT: We, the undersigned, are SSI/SSP/SN recipients residing
atfboldg (ot of Qe Brufe  (name of facility), _a40-. 919  (operating certificate #). We

have reviewed the Proposed EQUAL 2025-2026 Spending Plan and agree that the proposed u

of funds is consistent with our priorities, %
Resident Name: meﬁﬂ )’LL-A) /Re/)dent Slgnature Zﬂ/Zﬂ/?,Q

N sﬁ___ . —

Resident Name:S e e S 53_’:359 s Resident Signature: .‘

Resident Name:_DoR s Gopeg ™ Resident Signature: Da» c;-;f_}_/\_;&
INCOMPLETE WITHOUT RESIDENT(S) SIGNATURE(S)

* ol S“’Zg* A.?tj &//ﬂ:w/ J’mig“\

DAL DRS 25-05 Instructions






