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Program Overview:

This program will be utilized to assist businesses during difficult and challenging
times related to economic downturns associated with local and nationwide crisis.
Applicants are asked to complete the attached application for potential financial
assistance.

The maximum funding received by a business from this program is $8,000 (Eight
Thousand Dollars) in the form of a grant to for profit businesses located in the
city of Rochester and operating within a commercial facility. Businesses must
be operating prior to January 1, 2020. If businesses have received grant funding
from this program prior, the amount received would be included towards the
maximum grant amount. Eligible funding can be utilized towards unpaid working
capital uses that will assist in continuing business operations and retaining
employees. The following unpaid expenses would be eligible: Rent, insurance, utility
expenses, inventory and payroll to continue operations. Applicants will be required
to submit the unpaid bills which grant funds will be utilized to pay.

Grant funding from this program cannot provide a duplication of funding for
the same expenses if applicants apply to the SBA's Paycheck Protection
Program (SBA PPP), and/or from other programs. If an organization applies for
assistance through the SBA's PPP or other programs, the City's Business
Emergency Grant cannot provide funding towards those same expenses.

The City of Rochester reserves the right to request additional information and all
applications are subject to the appropriate City of Rochester review and approval
processes. This will include a financial and credit check review.

All applicants can send completed applications to the following address:
CityBDRelief@cityofrochester.gov

Each application received will receive a confirmation email stating the application

was received. If after submitting your application a confirmation email will be
sent to you. If a confirmation email is not received, please confirm the email
was sent to the correct email address, and also resend the application.

Thank you for your time and we greatly appreciate what you and your business does
for our community.



City of Rochester .
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Section | — Contact Information
Please provide the information and supporting documents requested below.

Name of Applicant(s):

Business Name:

Street Address:

City, State, Zip Code:

Phone: Federal Tax ID #

E-Mail: Website (if available)

Name(s of affiliated businesses (i.e., DBA):

Section Il = Business Information

Business Start Date:

e Detailed history and description of the business and narrative how your business has been impacted my
recent economic concerns caused by health related issues within our community, and how a grant may
positively impact your business to remain in operations and retaining jobs:




Business Ownership

List all owners/officers of the business, their titles, and percentage of ownership:

Name Title Oownership %

Employment Information

Current number of full-time employees: _

Current number of part-time employees:

Number of current employees that are city of Rochester residents:

Are these positions at risk of being lost if financial assistance is not received: __

Attachments:
Most current Federal Business Income Tax Returns for the past year, or at a minimum for 2019.

Consent to obtain a personal credit report for principal and guarantors (credit check consent form is
attached).

Current workers compensation insurance. If Workers Compensation Insurance is not required, then
provide a CE 200 form (apply on-line at the following address:
http://www.wcb.ny.gov/content/ebiz/wc _db_exemptions/requestExemptionOverview.jsp

Section Il — The Project

e Provide copies of unpaid bills/expenses that will be paid to maintain operations and retain jobs
through the use of this grant. Grant funding may be utilized towards the following daily operating
expenses: rent/mortgage, insurance, inventory, utilities and payroll. The business owner certifies that
grant funds will be utilized to pay the unpaid bills/expenses provided within this application. If you are
applying for the SBA's PPP, applicants are not eligible to pay the same expenses through this

grant:

Will you be applying for the SBA PPP or other similar programs?

No

If your organization previously applied to this program and was awarded grant funding, please confirm
that you have not provided the same unpaid expenses within the current application, and there will not
be a duplication of funding towards the same expenses by initialing

If yes, what will SBA or other funding be utilized towards?

List what unpaid bills City grant funding will be utilized towards:



http://www.wcb.ny.gov/content/ebiz/wc_db_exemptions/requestExemptionOverview.jsp

Section IV — Signatures

Equal Opportunity

Any project funds provided by the City shall be subject to Chapter 63 of the City’s Municipal Code; Title VI of
the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, et seq.) and implementing regulations issued at 24 CFR
Part 107; the Civil Rights Restoration Act of 1987 (102 Stat. 28); Section 504 of the Rehabilitation Act of 1973
(29 U.S.C. Section 794, et seq.) and implementing regulations at 24 CFR Part 8; the Age Discrimination Act of
1975 (42 U.S.C. Section 6101, et seq.) and implementing regulations at 24 CFR Part 146; Title IX of the
Education Amendments of 1972 (20 U.S.C. § 1681 et. seq.) and implementing regulations issued at 7 CFR
Part 15 a; Title 1l of the Americans with Disabilities Act of 1990 (42 U.S.C. 12101 et seq.) and implementing
regulations issued at 24 CFR part 8; the Fair Housing Act (42 U.S.C. Section 3601, et seq.) and implementing
regulations at 24 CFR Part 100; Executive Order 11063, as amended by Executive Order 12259 (3 CFR, 1958-
-1963 Comp., p. 652 and 3 CFR, 1980 Comp., p. 307 (Equal Opportunity in Housing) and implementing
regulations at 24 CFR Part 107; Executive Order 11246 (3 CFR 1964-65, Comp., p. 339) (Equal Employment
Opportunity) and the implementing regulations issued at 41 CFR Part 60; Section 3 of the Housing and Urban
Development Act of 1968 (12 U.S.C. Section 1701u) and implementing regulations issued at 24 CFR Part 135;
Executive Order 11625, as amended by Executive Order 12007 (3 CFR, 1971-1975 Comp., p. 616 and 3 CFR,
1977 Comp., p. 139) (Minority Business Enterprises); Executive Order 12432 (3 CFR, 1983 Comp., p. 198)
(Minority Business Enterprise Development); and Executive Order 12138, as amended by Executive Order
12608 (3 CFR, 1977 Comp., p. 393 and 3 CFR, 1987 Comp., p. 245) (Women's Business Enterprise); other
applicable federal non-discrimination laws, including but not limited to, Section 13 of the Federal Water
Pollution Control Act Amendments of 1972, 40 C.F.R. Part 7, 23 C.F.R. Part 200, and 49 C.F.R. Part 21; and
related statutes and regulations in all programs and activities, as further stated in any project documents and
agreements executed by and between the City and each successful applicant.

The Following Must Be Signed by the Owner/Principal of the Business

Non-Discrimination Certification: | hereby certify that this company does not deny services, employment, or
membership to persons based on age, race, creed, color, national origin, gender, gender identity or expression,
sexual orientation, disability, marital status or source of income.

Application Certification: | certify and affirm by my signature below the information contained in this application
or otherwise supplied as part of this application is complete and current to the best of my knowledge. | further
understand that intentional misrepresentation of facts may be the basis for a denial of credit.

Applicant Signature Print Name & Title Date
Reviewed By Project Manager Date
Director — Completion Verification Date

Note: The City reserves the right to ask for further documentation and/or clarification as part of the
financial and economic development review.

| acknowledge receipt and review of the APPLICATION FOR BUSINESS DEVELOPMENT FINANCIAL
ASSISTANCE

The City of Rochester and Rochester Economic Development Corporation (REDCO) welcomes the opportunity
to review your request for financial assistance. Promoting business growth is a priority for the City. Your
business is important to us as we work together to create jobs in our community.



In order for the City of Rochester to process your request in a timely manner, it is important that the applicant
provide all the necessary information found on the financial assistance and/or small business grant
application(s). Incomplete applications cannot be considered for review. Any delays in receiving needed
information or documentation during application processing or underwriting will result in delays in approval,
contracting and closing. Following the submission of a completed application, additional questions may be
asked during the underwriting review process. It is the applicant’s responsibility to provide answers and
additional documentation as requested by the City/REDCO throughout the underwriting and review process.
Failure to provide the information requested on a timely basis will delay the review process and ultimately not
allow the City/REDCO to make a decision on potential assistance. Once all information has been provided and
a complete application has been submitted, you will be notified in writing that your application is under review.

The review process will not take place until a completed application has been received and the
applicant has been notified in writing.

By signing this form, you are agreeing and understand that your request for financial assistance will not be
considered until all required documentation is received by the City/REDCO, and that delays in providing this
information on a timely basis will not only delay the review process but may result in your request for financial
assistance being declined.

Acceptance of a completed application does not represent a commitment of funds.

By signing below, the applicant is confirming that the statements made in this application are accurate
and correct and are in agreement to provide the required information to complete the necessary review
and approval processes. Without providing the required information on a timely basis, the applicant
understands the City of Rochester and/or REDCO are unable to proceed with their financial assistance
request and could result in delays in the process and ultimately the inability to provide assistance.
Also, that it is understood and agreed to the following (please initial):

All taxes on properties owned must be current and up to date or on a tax agreement with the City
of Rochester to apply for financial assistance.

Business and property owners must be in good standing with the Code Enforcement Office to
apply for financial assistance.

Applicant Signature Print Name & Title Date



Clty of Rochester

W Neighborhood and Business Development

City Hall Room 224B, 30 Church Street
Rochester, New York 14614
www _cityofrochester gov

OMB CIRCULAR 2 CFR PART 200 CERTIFICATION LETTER

Important Compliance Document-Small Business Matching Grants

Company Name:

Pursuant to the requirements of OMB Circular 2 CFR Part 200, the City of Rochester is requesting that you check one of the
following, provide all appropriate documentation regarding your organization’s compliance with Circular 2 CFR Part 200 audit
requirements, sign and date, and retum this letter to the City of Rochester within thirty (30) days of receipt.

1. We are not subject to a Circular 2 CFR Part 200 audit because we expended less than $750,000 in total federal awards
during our fiscal year ended .

2. We are subject to Circular 2 CFR Part 200 but have not received an audit.

3. We expended more than $750,000 in total federal awards and have completed our Circular 2 CFR Part 200 audit for
fiscal year ended . QOwur audit report and schedule of federal programs have no material findings
that affect the City of Rochester's funding. Issue date of audit report:

4. We have expended more than $750,000 in federal awards and have completed our Circular 2 CFR Part 200 audit for
fiscal year ended . Owr audit report and schedule of federal programs have material findings
that affect the City of Rochester's funding. We are including a copy of the reqmred audit report along with our corrective action
plan for your information. Issue date of audit report:

Additional Comments:

Type or Print Name:

Title:

Signature:

Signature Date:




Credit Check Consent Form

It is standard procedure for the City of Rochester to complete a credit check of any company and its
principal(s) seeking financial assistance from the City. The information obtained through the credit check is
confidential and shared only with those City staff directly involved in the evaluation of the financing request.
Please fill in the applicable information below.

Principal Company

Name

Address

City/Zip Code

Social Security #

| hereby give permission to research the company’s file and its principal(s) history, make credit checks, contact
the company’s financial institution and perform other related activities for the reasonable evaluation of this
proposal.

Signature Title

Date



- w_g Request for Taxpayer

Feev, Navernber 2017) Identification Number and Certification
Departrnent of the Treasary . _ . .
Inbernal Reverie Service * Go to www.irs.gov/FormWS for instructions and the latest information.

Give Form to the
reguester. Do not
send to the IRS.

1 Mama (@3 shown on your Income tax return). Neme s reguired on thig lire; do not leave this line Dlank

2 Business namefdisregarded antity name, if differert from abowe

8§ City, stabe, and 7P coce

? 3 Chech appropnate box for federal tax classification of the person whose neme is ertensd on line 1. Check only one of the | 4 Exemplions jcodes apply only to
& Tolowing senvan boxes, certain antilies, ot individuals; see
o instructions on page 3k
B [ Indiviguslsols proprietor or L] ccaparstion [] 8 Corparalion L] Parirarship [] Trustiestate
i E snga-member LLG Exempt pwmcﬂj&urw
EE [ Limnitesd listsility coemparny. Enber the tax classification (G- corporstion, 5-5 camgaration, P-Partnarship) =
EE Note: Chiock the appropriate Sox in the line atove for the tax classification of the single-memoer cwner, Do not check | Examption from FATCA raparting
E E LLZ i the LLG s classified a8 & gingle-member LLC that ie diegregardad from the cwnar unleas tha owner of the LLC e e (if any)
E = anather LLC that i mot disreganded from the owner for LLS. federsy’ i purposes. Othensise, o single-member LLE tha
B 'E s dwregarded fram the owner should check the sppropriate box for the tae classificaton of is owner.
§- |: Otrier [zse inetructionz) {em s 0 STOn S ORI duitiage o (LB
w | § Address (numiser, strest, anc apt. or sulte no.} See instructions Aequester's rama and addrass loptiona)
©
o

T Lisl sccaunt numbans) bare foplional]

I3l  Taxpayer Identification Number (TIN)

Enber your TIM in the appropriate box, The TIN provided must match the name given on line 1 o avaid | Secial security number

backup withbaldirg, For individuals, this is geerally your social security nurmber (S5MN]. However, for a
resident glien, sole proprietar, o diaregarded entity, see the Inatructions for Part |, later. For other
entities, it is your employer identification numbser (EIN). If you do not haee a nurmbser, see How fo gei 2

Tird, later. or

Mote: If the account is in mors then one name, see the instructions for line 1. Alap sse What Name ang | Employer identification number |

Numbar To Give the Requaster for guidelines on whoss nurmber to enter.

a0  Certification

Under penalties of parury, | cefity that:

1. The number showm on this fom ls my corect taxpayer (dentification rumiser (or | amowalting for & numbear to be lssued to mel; &nd
2. lam not aubject to backup withholding because: (&) | am exemgt from backup withraolding, or (B) | heve not been notified by the btermnal Hevenues
Sarvice (RS) that | am subject to backup withholding as a result of a failure to report &l interast or dividends, or ) tha IRS has notified ma that | am

e larger subject 1o backun withhalding, and
3. 1 am a U5, citizen or othar LS. parson {definad below); and
2, Thi FATCA Gcocels) entenedd an this farm (if any) indicating that | am exempt froem FATOA reporting s cormact.

Cartification instructions. You musat cross out ibem 2 abowe if wou have been notified by the IRS that you are currently subject to backup withholding becauas
you e Railed 10 repont all sierest and dvidends on yvour tax return, For resl estale Irandaclions, tem 2 does ndl apply. For mortgage imlerest paid,
acguisition or abandonment of secunéd property, cancelation of deb, contrbutions 1o an indivicdual retirernen arangement (IRA], and genesally, payments
other than interest and dividenda, you are not required to sign the cartification, but you muest provide your comact TIM. See the instructions for Part |1, later.

Sign Signature of

Here U.5, parson & Data
Generﬂl Instructiﬂns » Form 1098-D0 (dividenos, including thoas from stocks or mutual
) ) furds)
mn refarances are to the Intemal Revenue Code unless cthenvise » Form 1099-MISC (various types of income, prizes, awards, or gross
) prooReds)

Future devalopments. For the latest information about developments
related to Form W-8 and its Instructians, such as legislation enacted

» Form 1099-B (stock ar mutual fund seles and certain athear

gfter thay were published, go to www.is.gowFormie, ?;?“c:?;tgrmhﬂrﬁla trom real estain ranaactions)

Purpose of Form * Form 1089-K (merchant card and third party netwark transactions)
An individual oe entity (Form W-0 requestas) wia s sequired ta flle an * Form 1088 [rome morgage intersst), 1098-E (student loan interest),
infarmaticn raturmn with the IRS must obtain your correct taxpayer 1088-T fruition)

Identification numbser (TIN) which may be your social security number * Form 1088-C (canceksd detd)

(55N, individual taxpayer identification number (ITIN), adoption » Forrn 10899-4 (aeouisition or abandonment of secured propey)

tampayer icantification number (ATIM), or employer identification number
(EIM), to repart on an information reiurm the amount pald to you, oF other

amount repartable on an information return. Examples of information lien), o provida your correct TIN.

Lse Form W-8 anby 1§ you are & LS. person (Including & resident

FERUMS Include, but are not limited 10, the following. If you da ot return Form W-3 to the requester with a TIN, you might
* Form 1098-INT (interest e=rmed or paid) be sulyect lo backup withholding, See What is backup withhalding,
later.
Cal. Mo 102313 Forn W-8 [Rav, 11-2017)




City of Rochester
Disclosure

The Program for which you are applying may be part of one or more City of Rochester (hereinafter the “City”),
federal, state, or other programs, including, but not limited to, the Community Development Block Grant
(CDBG) Program, Emergency Solutions Grant (ESG) Program, HOME Investment Partnerships (HOME)
Program, Housing Opportunities with Persons with AIDS (HOPWA) Program, Asset Control Area (ACA)
Program, Rochester Economic Development Corporation (REDCO) or City Development Fund (CDF). Each
of these programs has rules and regulations prohibiting conflicts of interest. Conflicts generally arise
where the applicant or his or her family or business may have an economic or employment interest in the
program or the entity providing the program.

Program regulations generally limit the participation of employees, agents, consultants, officers, or elected or
appointed officials of the City or any designated public agencies, or sub-recipients receiving Program funds,
and those with whom they have business or immediate family ties, during their tenure or for one year
thereafter. For federally assisted housing and community development programs, this applies unless an
exception is granted by the U.S. Department of Housing and Urban Development (HUD). In order for
HUD to grant an exception to such persons there must be a public disclosure of the application and the City’s
Corporation Counsel must determine that the participation does not violate state or local law.

The objective of this form is to identify applicants that may have a conflict under the rules and regulations.
The City will then determine whether an exception should be granted or requested. The City’s Department of
Neighborhood and Business Development, Office of the Commissioner, is responsible for conflict of interest
determinations and the coordination of the exception process for federally assisted housing and community
development programs.

Name of Applicant

Applicant 1:
| am employed at in the position of
Applicant 2: | am employed at in the position of

Business Name (if applicable):

Property Address:




I/We certify that (Please ONLY check one option (1 or 2)):

1. l/lwe am/are NOT an employee, agent, consultant, officer, or elected or appointed official of the City
of Rochester, and am NOT a relative of an employee, agent, consultant, officer, or elected or appointed
official of City of Rochester, nor part of any designated public agencies, business, or sub-recipients receiving
CDBG or other Program funds.

2. l/we AM/ARE an employee agent, consultant, officer, or elected or appointed official of the City of
Rochester OR l/we am/are a relative of an employee, agent, consultant, officer or elected or appointed
official of the City of Rochester, or I/we am/are part of a designated public agency or worked any such
agency within the last year, business or sub-recipient receiving CDBG or other Program funds.

I (__do) or (___do not) perform any duties relating to the
Program.

For Family/Relative affiliation:

is the family member to whom | am related. ( ).
(Name) (Relationship)

This family member is employed at in the position of

This family member (___ does) or (___does not) perform any duties relating to the program.

Applicant #1
Signature

Date

Applicant #2
Signature Date




