
 

DDP Downtown Davenport SSMID Property  
& Business Owner Application  

Flood Relief Fund  

As a result of the devastating 2019 flood, Downtown Davenport Partnership (DDP) allocated funds to assist downtown Davenport 
property and business owners directly impacted by flooding.  Grant funding is available for downtown Davenport properties 
directly impacted by flooding for building repairs and capital improvements located within the Self-Supporting Municipal 
Improvement District (SSMID).   Businesses are also eligible to apply if financing building improvements. Grants will be allocated 
from SSMID funds. The total amount available to each property will depend on how many properties apply and funds available, 
with an estimated maximum grant of $10,000 per property. Downtown businesses located in the SSMID are also eligible to apply 
for the “Grow Quad Cities Business Relief” fund. DDP Board will oversee coordination, administration and distribution of funds.    

Applications are due by July 3, 2019.  Funding will be distributed by July 31, 2019 

 
 
 

Basic Information 
 

Name of Company:___________________________________________________________________________  

Address ______________________________________________ City _________________________ Zip__________ 

Telephone _____________________________________  

Email __________________________________________ Tax ID #_________________________ 

Contact Person _____________________________________________________________________ 
 

 

Description 
(All questions are required to be eligible for funding) 

 

Total financial loss from flood related damage: $________________________________________________________ 

Amount requested from DDP: $___________________________________________________________ 

 

Did you experience flood water or sewer-backup in your property? ______________________  

Location of property impacted (if different from above):__________________________________________________ 

Did the business(s) in your property close as a direct result of flood related damage? ___________   

              For how long?  Less than 7 days:_____  Between 7 and 30 days:_____  More than 30 days:_____ 

Are you the business owner? _____ 

Did you experience wage/revenue loss?_______________ 

Is your property open again?  If not, when you plan to re-open your property?  ___________  

 

 



 

Describe the building damage affected by the flood and its estimated total value.   

(Please attach any supporting documents summarizing losses)   

 

 

 

 

 

Describe how you plan to use the funds received from the DDP grant: 

 

 

 

 

Are you receiving funds from other agencies (i.e. SBA), insurance, or other sources to assist with flood damage?   

Describe the estimated amount and how those funds will be used: 

 

If you are the business owner/tenant of the property, do you commit to reopen within the downtown SSMID? ______ 
 
 

Agreements  
 

On behalf of the undersigned individually and for the applicant business:   
 
I acknowledge the information in this application is complete and accurate and I understand the information contained herein 
will be shared with the DDP Board in order to evaluate and select the applications that are awarded funding.  DDP may also 
share this information with third parties who use the information to help DDP perform services in connection with this 
application.  DDP will only give access to the information contained in this application to those who need access for such 
purposes. I also understand the funds provided to me through this application are intended to cover losses only to the extent 
not otherwise covered by insurance or other proceeds and that I will provide receipts that demonstrate that the use of these 
funds meet this requirement. 
 

I acknowledge that Downtown Davenport Partnership has the right to accept or deny any application based on 
available funding and its mission and objectives. 
 
 
____ ______     __________________________________________     ______________________________________ 
Applicant’s Full Name     (Signature)                                    Date 

 
____ ______     ___________________________________________   ______________________________________ 
Applicant’s Full Name     (Printed)                                    Applicant’s Title 

 
Application Submittal  

 
Return completed form to:   

Kyle Carter at kcarter@quadcitieschamber.com 
For questions, please call at (563) 823-2674 

  

 
 

mailto:kcarter@quadcitieschamber.com
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