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Program Overview

In order to advance your award, you must execute a grant agreement for

The applicable grant agreement(s) outline all of the of your
grant award(s).

The agreement(s) must to be sighed and returned to Capitalize Albany Corporation

by , Whichever is
sooner.
Thisis a grant. As such, you must provide proof of eligible

expenses incurred prior to receiving funds.
You will not be reimbursed for expenses incurred prior to
You must complete your project prior to

You must submit your request for reimbursement within

Reimbursement will be in of all of eligible
expenditures.

You will not be reimbursed for




Program Overview

Paid invoices you provide as part of a reimbursement request that include

ineligible activities must show
broken out clearly and

specifically in order for partial reimbursement of the invoice to be processed.

both at the time of reimbursement request and at the end of
the one-year monitoring period.

You must certify that you are
at the time of reimbursement.

If you have been awarded CDBG-CV funds through ACDA, and have not pre-
qualified as a Low-Moderate Income (LMI) Owner of a Microenterprise,

you have pledged to retain.

If, however you pledged to create one LMI FTE job,

In all cases, this documentation will be required
at the end of the one-year monitoring period.




CAIDA Program Overview

Capitalize Albany Corporation, through financial assistance from the
, Will provide direct
reimbursement grants through this program.

Certain eligibility criteria must be met in order to be eligible for the program,
pertaining to the funding source.




CAIDA Program Overview

The 5 “R’s
The purchase of The purchase of
personal protective equipment furniture, fixtures, and equipment
(PPE) necessary to minimize the (FFE) necessary to adapt a
spread of COVID-19 business’ space to minimize the
The development spread of COVID -19
and implementation of The development
programs to train new and implementation of new
employees, or re-train existing programs or product lines to
workforce on new business expand/adapt operations to meet
practices hew market demands

The purchase of
perishable goods to replace
those that were lost due to
COVID-19 and those that were
used to supply recovery efforts




CAIDA Program Overview

CAIDA

CITY OF ALBANY

Creditworthiness prior to the emergency

Level of negative impact of the emergency
on operations & finances

Proposed plan to use the funds

Ties to their community & impact of their work in
Albany

Assurance that efforts will be made to retain jobs

Other potential sources of funding available to the
applicant




Executing the CAIDA Grant Agreement

CAIDA Grant Agreement

SBAP Program Guidelines

Your submitted SBAP Pre-Application
Your submitted SBAP Application

Your submitted SBAP Budget Worksheet
SBAP Budget Eligibility Schedule

SBAP Project Completion Report

SBAP Reimbursement Form




Executing the CAIDA Grant Agreement

Your
information

GEANT AGREEMENT

THIS GRANT AGREEMENT dated as of October 30, 2020 (12e “Grant Agreement”™) between
CITY OF ALBANY INDUSTRIAL DEVELOPMENT AGENCY (the “Agency™), a public benefit
corporation orgamized and existing under the laws of the State of New Tork having an office for the
transaction of busmess located at 21 Lodge Street, Albany, NMew York 12207, and
“Company™), having an office for the transaction of busmess located at

WITMESSETH:

WHEEREAS, City of Albany Industrial Development Agency (the “Agency™) 15 authornized and
empowered by the provisions of Chapter 1030 of 1969 Laws of New York, constiuting Title 1 of Article
18-A of the General Municipal Law, Chapter 24 of the Consolidated Laws of New York, as amended (the
“Enabling Act”™) and Chapter 325 of the Laws of 1974 of the State of Mew York, as amended, codified as
Section 903-a of the General Mumicipal Law (said Chapter and the Enabling Act being hereinafter
collectively referred to as the “Aet™) to promote, develop, encourage and assist m the acquinng,
construchng, reconstructing, improving, mamtaiming, equpping and fumishing of manufactunng,
warehousing, research, commercial or industial facilies, among others, for the purposze of promoting,
attracting and developing economically sound commerce and mmdustry to advance the job opportumties,
health, general prospenty and econonuc welfare of the people of the State of New York, to improve their
prospenty and standard of living, and to prevent unemplovment and economic deterioration; and

WHEREAS, to accomphish its stated pwrposes, the Agency 15 authonzed and empowered under
the Act to promote, develop, and encourage one or mere “projects” (as defined in the Act) and therebw
advance the job opportumiies, health general prospenty and economic welfare of the people of the City
of Albany and to improve their recreation opportunihes, prospenty and standard of living; and

WHEEREAS, oo June 17, 2020, the Govemor of the State of New Yok signed into law Senate
Bill 8181-A (the “Special Act™), which made certam amendments to the Act, meluding the authonzation
of industrial development agencies to make certain grants and loans and the creation of a “State Disaster
Emergency Loan Program™; and

WHEFEAS, in order to implement the provisions of the Special Act, Capitalize Albany
Corporaton (the “CACT) has created a program entitled “The City of Albany COVID-19 Small Busmess
Adaptation Program™ (the “Program™); and

WHEREAS, the Agency has agreed to fund a portion of the Program by allocating an amowunt up
to $114,983 to fund certain gramts to be provided to small busmesses and not-for-profit corporations in the
City of Albany, New York; and

WHEREAS, the Apency has contracted with the CAC to admingster the Agency’s participation in
the Program; and

WHEFREAS, the Company has submitted an application (the “Applicaton™) to the Agency
seeking a grant (the “Grant™) to reumburse the Company for the costs of acquinng personal protective
equipment or mstzalling fixtures necessary to prevent the spread of novel coropavims, COVID-19 (the
“PPE Project™); and

WHEREAS, the CAC has reviewed the Application and, following such review, has forwarded
the Application to the Agency with a recommendation for approval by the Agency; and

Award
Agreement
Date



Executing the CAIDA Grant Agreement

WHEEREAS, at 2 meeting of the Agency held on October 22, 2020, the Agency reviewed the
Application, reviewed and discussed the recommendation by the CAC, and provided at such meeqing the
opportunity of the general public to comment on the Appheation; and

Grant
Award
Amount

WHEEREAS, following the review by the Agency of the Appheanion, the Agency then adopted a
resolufion (the “Approval Resolution™) approving the making of the Grant and the execution and delivery
of this Grant Agreement;

MNOW, THEREFORE., in consideration of the mmtual covenants confained herein, the Agency and
the Company agree as follows:

1.

o

Company Representations. The Company hereby represents as follows:

(a) That the representations made by the Company in the Application are tue and
corTect.

()] That a copy of the executed Application 15 attached as Exhabat A
Grant. The Agency and the Company agree as follows:

Thaat the Apsncy will make available to the Company the Grant n an amount up
tor 5.

(&) Thetthe Grant will be used for the express pwpose of reimbursing the Company
for the purchase by the Company of the PPE Project.

Reimbursement. The Company will provide the Agency and the CAC with copies of
receipts and other pecessary proofs of pavment evidencmng the purchase of the PFE
Project, m form and substance satisfactory to the Agency and the CAC,

Disbursement. The Grant shall be paid by the Agency to the Company upon the Agency
receiving the documentzfion descnbed m Section 3. The Grant shall be disbursed in a
single disbursement.

Compliance with Law. The Company covenants that it 15 aware of the laws governing
the Agency and the use of the Grant, including, but not linted to, the Special Act, and
the Company agrees to use the moneys disbursed under this Grant Agreement only in the
manner 5o allowed.

Clawback, The Agency and the Company zgree as follows:

(a) That 1n the event the Agency determunes that the Grant has not been spent m
accordance with the terms and condiions of this Grant Agreement, the Company
shall be obligated to repay the full amount of the Grant to the Agency.

(b) The Agency shall pronade the Company with notice of its determination, and an
opportunity to mzke 2 presentation to the Agency why the repayment should not
be made to the Agency pursnant to the Agency’s Recapture of Benefits Policy.



Executing the CAIDA Grant Agreement

[Execunon Page of the Grant A greement]

I WITHESS WHEREQFE, the parfies hereto have entered into this Grant Agreement as of the
day and date first woitten above.

CITY OF ALBANY INDUSTERIAL

DEVELOPMENT AGENCY
BY:
. Anthonzed Officer
Sign here!
[ ]
BY:

Aunthorized Officer




Executing the CAIDA Grant Agreement

Budget Eligibility Schedule

Adaptation Project Type Examples of Qualifying Project Expenditures
Reopening: The purchase of e Face coverings (including N95 masks, cloth, disposable, face
personal protective equipment shields)

(PPE) necessary to minimize the
spread of COVID-19

Disposable gloves

Protective gowns or uniforms

Protective eyewear

Hand sanitizer

Cleaning materials and disinfecting supplies

No-contact thermometers for employees and customers
Specialized packaging for shipping

COVID testing kits

Other forms of PPE, as approved by Capitalize Albany and the
canonly be CAIDA Board

used solely for
reimbursement of the

Funding allocated
by the

purchase of Personal NOTE:
Protective Equipment You have a Budget Eligibility Schedule in your award packet that
(PPE). details exactly what you have been approved for.




Executing the CAIDA Grant Agreement
Budget Eligibility Schedule

CITY OF ALBANY COVID-19 SMALL BUSINESS ADAPTATION PROGRAM
Budget Eligibility Schedule

Grantes Name:

Project Street Address:

Award based on eligibility: A review was performed of the Grantee's submitted Application questionnaire, Budget
Workshest and additional documentation to determine eligibility of requested activities per the Program
Guidelines. Ineligible items [2.g. alcehol, working capital, expenditures made prior to August 18, 2020, requests
amouwnting to more than the Program maximum limits) were removed from the project approvals. Activities
requested which were ineligible for the funding source specified in the application, but were eligible for the other
source as part of the program were re-allocated accordinghy .

Based upon that review, the following activities requested were approved up to the amounts seen below. Tota
awards available to the Grantee for each funding source and the cumulative total will be up to the below:

b

CAIDA FUNDING

Category {ine Itam Description Amount Approved

REOpeming Face coverings 5378

Reopening Hand Sanitizer 5432

Reopening Hand Samnitizer Refill L5270
Total 51,080

CDBG-CV FUNDING

Category Line Item Description Amount Approved

Reimagining Live Streaming Equipment 53,770

Reimagining Tablet 5927

Reimagining Advertizsing of Live Streaming Service 54,223

Total 58,920




Executing the CAIDA Grant Agreement

Insurance Requirements

Grantee will obtain and maintain, at its own expense, commercial general liability insurance with a2

liability limit of no less than One Million Dollars ($1,000,000) per occurrence and Two Million-&cllars
($2,000,8Q0) aggregate, insuring against any claim or liability arising from or relating te-the Project, and
insuring againstthe losses and liabilities encompassed by Grantee indemnity obligdtions contained in
paragraph 14 of this’Agreement. Such policies shall name CAC as additionaiinsured and shall contain a
provision that forbids any cancellation, change or material alteration iwthe coverage without providing
thirty (30) days written notice to CAC. Grantee will provide certificates of insurance to CAC upon execution
of this Agreement.

This policy shall name:
Capitalize Albany Corporation Lodge Street™lbany, NY 12207)
the City of Albany Indugi#f@l Development Agency (24, Lodge Street Albany NY 12207)
the Albany Commuyaity Development Agency (200 Henry JOlson Boulevard, Albany, NY 12210)

As additionaHnsured an Note: We have received an update from Agency counsel
alteration in the coverag regarding the insurance requirements. CAIDA grantees do not
Tporation. Grantee Wi haad to provide insurance documentation for the CAIDA grant
requirements. Please disregard this slide.




Executing the CAIDA Grant Agreement

Submittal Package and Critical Deadlines

Signed Grant Agreement Complete your project prior to

Reimbursement Request
submitted within

Final closeout prior to




Funding Provided by:

i Do

CDBG-CV Program Overview (@)
~Z.CAIDA

Funding through Albany Community Development Agency (ACDA) has been
made possible per the U.S. Department of Housing and Urban Development
(HUD) Community Development Block Grant - Coronavirus funding (CDBG-
CV), and therefore

Certain eligibility criteria must be met in order to be eligible for the program,
pertaining to the funding

source.




CDBG-CV Program Overview

The 5 “R’s
The purchase of The purchase of
personal protective equipment furniture, fixtures, and equipment
(PPE) necessary to minimize the (FFE) necessary to adapt a
spread of COVID-19 business’ space to minimize the
The development spread of COVID -19
and implementation of The development
programs to train new and implementation of new
employees, or re-train existing programs or product lines to
workforce on new business expand/adapt operations to meet
practices hew market demands

The purchase of
perishable goods to replace
those that were lost due to
COVID-19 and those that were
used to supply recovery efforts




CDBG-CV Program Overview

Reasonable costs

Financing commitments from other sources;
Not substituting non-Federal financial support;
Financially feasibility;

Owner's return on equity investment will not
be unreasonably high;

Disbursement is pro-rata with other sources;

Benefit to any of ACDA’s target
neighborhoods, Arbor Hill, West Hill/West End,
North Albany, and The South End; and/or

Meets a HUD National Objective by benefiting
low- to moderate- income individuals




Executing the CDBG-CV Grant Agreement

CDBG Grant Agreement

SBAP Program Guidelines

Your submitted SBAP Pre-Application
Your submitted SBAP Application

Your submitted SBAP Budget Worksheet
SBAP Budget Eligibility Schedule

Job Creation and Retention form

SBAP Non-Collusive Agreement

SBAP Reimbursement Form

SBAP Project Completion Report




Executing the CDBG-CV Grant Agreement

Your
National
Objective
qualification

CITY OF ALBANY COVID-19 SMALL BUSINESS ADAPTATION PROGRAM
RECIPIENT GRANT AGREEMENT

This GRANT AGEREEMENT (“Agreement”™), dated the 30th day of October, 2020 (“Effective
Date™) 1s made by and between CAPITALIZE ATBANY CORPORATION, a New York not for profit
corporation, located at 21 Lodge Street, Albany New York. 12207 ("CAC™) and ., located
at . (“Grantes™).

WITNESSETH:

WHEREAS, CAC has a confract with the Albany Commumity Development Agefgy
(“ACDA™) to serve as a subrecipient to admmister Commumity Development Block Grant - Coronavini:
("CDBG-CV™) funds from the United States Department of Housing and Urban Development (“HUD™),
and has been authorized to assist businesses respond to the negative economic mmpact of the coronavins
("COVID-197), pursuant to 24 CER Part 570.203 and is acting on ACDA’s behalf and CAC has
developed the City of Albany COVID-19 Small Business Adaptation Program (“the Program™) to provide
grants to certain qualified business owners with qualified projects (“the Project”) for the purpose of
mutigating the adverse effects to their respective businesses as a result of the COVID-19 pandemic,
whether caused directly or indirectly by the state of emergency initiated on March 7, 2020 by the Governor
of New Yoik State, or public safety measures mitiated related thereto; and

WHEREAS, Grantee has applied for assistance from the Program. and relying on the
mformation provided by Grantee, CAC has determined that Grantee has been impacted as a result of the
COVID-19 and is eligible for Program assistance under one (1) of the two (2) categories below:

1 [Grantes qualifies as a microenterprise. To be eligible under this category, the majonity
of owner(s) of the Grantee must eam equal to or less than 80% of the Area Median Income, and
the Grantee must be a for-profit commercial enterpnse consisting of five or fewer employees
including the owner(s) at the time of application; or

2. [Grantee qualifies as a small business or qualifying not-for-profit enterprise and will
document the retention or creation of at least one full-time equivalent job held'made available to
a person eaming equal to or less than 80% of the area median income as a result of this assistance.

WHEREAS, CAC and ACDA staff have reviewed testimony provided by Grantee, that there
15 no duphication of benefits from other sources of federal funds. e g. SBA Paycheck Protection, EIDL,
etc. at the time of application disclosed by Grantes; and

WHEREAS, upon review of the Application, CAC has agreed to provide a Program grant,
pursuant to CAC Board Resolution 16-2020, to reimburse Grantee for certain Grantee expenses as detailed
below for completing a project (“Project”™) in compliance with (1) the terms and conditions of this
Agreement; and (1) CAC's apphcable rles, regulations, policies and procedures, as amended from time
te time, including but not limited to the “City of Albany COVID-19 Small Business Adaptation Program
Guidelines™ (attached to this Agreement as Exbubit A, and made a part hereof); and (i) all applicable
State and Federal guidelines; and

Award
agreement
date

Your
information



.8 Executing the CDBG-CV Grant Agreement

applicable to the Project. Any litigation ansing from, concerning or relating to this Agreement
shall be resolved by a court of competent jurisdiction in Albany County, New York. The
parties waive the right to trial by jury in any dispute or litigation ansing from, concerming or
relating to this Agreement.

9. Subrogation: In consideration of Grantee’s receipt of Grant funds from CAC or the
commitment by CAC to evaluate Grantee’s application for the receipt of Grant funds, Grantee
hereby assigns to CAC all of its future rights to reimbursement and all payments received from
any grant, subsidized loan, or msurance policies of any fype or coverage or under any
reimbursement or relief program related to or admunistered by the Federal Emergency
Management Agency ("FEMA™) or the Small Business Administration ("SBA™) or other
program to the extent of proceeds paid to Grantee (and collectively. the “Disaster Programs™)
under this Agreement and that are determined in the sole discretion of CAC to be a duplication
of benefits (“DOB™). DOB shall be defined as financial assistance, available to the Grantee
that can be used to pay for the Project expenditures identified on Exhibit C.

The proceeds or payments referred to in the preceding paragraph. whether they are from
insurance, FEMA or the SBA or any other source, and whether or not such amounts are a DOB,
shall be referred to herein as “Proceeds,” and any Proceeds that are a DOB shall be referred to
herein as “DOB Proceeds.” Upon receiving any Proceeds, Grantee agrees to immediately
notify CAC. If Grantee fails to report additional Proceeds, then CAC may require immediate
repayment in full of the entire Grant provided by CAC. If some or all of the proceeds are
determined to be a DOB. the portion that 15 a DOB shall be paid to CAC forthwith, to be
retained and/or disbursed as provided in this Agreement.

Grantee agrees to assist and cooperate with CAC if CAC elects fo pursue any of the claims
Grantee has against the insurers for reimbursement of DOB Proceeds under any such policies.
Grantee’s assistance and cooperation shall include but shall not be limited to allowing swit to
be brought in Grantee’s name(s) and providing any additional documentation with respect to
such consent, giving depositions, providing documents, producing record and other evidence,
testifying at trial and any other form of assistance and cooperation reasonably requested by the
CAC. Grantees further agrees to assist and cooperate in the attainment and collection of any
DOB Proceeds that Grantee would be entitled to under any applicable Disaster Programs.

If requested by CAC, Grantee agrees to execute such further and additional documents and
instruments as may be requested to further and better assign to CAC. to the extent of the
Grant/Loan Proceeds paid to Grantee under the Program. the Policies, any amounts received
under the Disaster Programs that are DOB Proceeds and/or any rights thereunder, and to take.
or cause to be taken. all actions and to do, or cause to be done, all things requested by CAC to
consummate and make effective the purposes of this Agreement.

10. Anti-Lobbying: Grantee certifies that to the best of its knowledge and belief:

a. No federal-appropriated funds have been paid or will be paid, by or on behalf of it, to
any person for influencing or atfempting to influence an officer or employee of any
agency. a member of Congress, an officer or emplovee of Congress, or an employee of
a member of Congress in connection with the awarding of any federal contract, the




Executing the CDBG-CV Grant Agreement

Sign here!

Notarize
here!

14. Exhibits:

City of Albany COVID-19 Small Business Adaptation Program Gmdelines
Grantes Application

Budget Elimbality Schedule

Job Creation/Fetention Eeport

Property Chwner Declaration and Consent Form

Non-Collusive Agreements

Beimbursement Form

Project Completion Feport

mommonw e

I WITNESS THEREQF, CAC and Grantee have executed this Agreement as of the Effective
Daate above written.

GRANTEE
By
(Signafure)
Print Mame:
Title:
(Office or posifion)

State of Mew York )

) 55:
Counry of Albany ]
Om the m the year before me, the undersigned. a MNotary Public in snd for said
State, personally appearsd . personally knowm to me or proved to me on the basis of satisfactory evidence

1o be the ndividwal whose name is subscribed to the within insmoment and acknowladzed 1o me that ha/she execwed the
same in his'her capacity, and that by bis/her siznamre on the instmoment, the individueal, or the person upon behalf of which
the mdividual acted, executed the instumsnt.

Motary Public
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Non-Collusive Agreement

*

APITA e ;
CORFORATION

CITY OF ALBANY COVID-19 SMALL BUSINESS ADAPTATION PROGRAM (SBAP)
EXHIBIT F — NON-COLLUSIVE AGREEMENT

Grantee certifies as to its own organization, under penalty of perjury, that to the best of knowledge and
belief:

1. The prices in the proposals submitted to CAC have been arrived at independently, without
collusion, censclation, communication or agreement, for the purpose of restricting competition as to any
matter relating to such prices with any other proposer or with any competitor; and

2. Mo attempt has been made or will be made by the Grantee to induce any other person,
partnership or corporation to submit or not to submit a bid for the purpose of restricting competition.
Additionally, Grantee has no knowledge of any attempt by another person to restrict competition.

[FELES Signature
Sign here!
Printed Name and Title
Name of Firm
STATE OF NEW YORK ]
1 )
N Ota rlze COUNTY OF ALBANY 155.:

here! Om the _ day of in the year . before me, the undersigned, personally
appeared . personally known to me or proved to me on the basis of

satisfactory evident to be the individual(s), whose name|s) is [are) subscribed to the within instrument
and acknowledged to me that by hefshefthey executed the same in hisfher/their capacitylies], and that

by his/her/their signature(s) on the instrument, the individual(s), or the person upon behalf of which the
individual(s) acted, executed the instrument.

Motary Public/Commissioner of Deeds




*
- Budget Eligibility Schedule

Funding allocated by the

can only be used
for fixtures, furniture and
equipment and other
non-PPE adaptation
projects/activities.

NOTE:

You have a Budget
Eligibility Schedule in
your award packet that
details exactly what you
have been approved for.

Executing the CDBG-CV Grant Agreement

Adaptation Project Type

Examples of Qualifying Project Expenditures

Retraining: The development and
implementation of programs to
train new employees, or re-train
existing workforce on new
business practices

Registration fees and/or supplies costs to complete approved
disinfection, health, and safety training programs or
certifications (such as ServSafe, Barbicide or ather similar
trainings or certifications relevant to the industry of the
Applicant and prevention of COVID-13)

Restocking: The purchase of
perishable goods to replace those
that were lost due to COVID-19
and those that were used to
supply recovery efforts

Food and beverage service inventory (not including alcohol or
tobacco products)

Personal care products inventory (including those for hair,
face, nails, etc.)

Reorganizing: The purchass of
furniture, fixtures, and eguipment
|FFE) necessary to adapt a
business’ space to minimize the
spread of COVID -19

Physical barriers/sneeze guards

Hand sanitizer stations

Respiratory devices such as air purifier systems installed in the
business

Signage

Café tables and chairs or planter boxes/barriers required to
define and/or protect a cafe space

Point of Sale (POS) payment equipment

Other expenses related to the reconfiguring of the business to
meet reguired or recommended health and safety guidelines,
and as approved by Capitalize Albany

Reimagining: The development
and implementation of new
programs or product lines to
expand/adapt operations to meet
new markst demands

Equipment and,/or materials and supplies costs for new
product lines or services

Costs of developing a website and/or online payment
platform to enable contactless orders, payment and/or
delivery

Marketing expenses related to reopening and/or restoring
consumer confidence




Executing the CDBG-CV Grant Agreement
Budget Eligibility Schedule

CITY OF ALBANY COVID-19 SMALL BUSINESS ADAPTATION PROGRAM
Budget Eligibility Schedule

Grantes Mame:

Project Street Address:
Award based on eligibility: A review was performed of the Grantee's submitted Application questionnaire, Budget
Worksheet and additional documentation to determine eligibility of requested activities per the Frogram
Guidelines. Ineligible items (2.g. alcohol, working capital, expenditures made prior to August 18, 2020, requests
ameunting to more than the Program maximum limits) were removed from the project approvals. Activities
requested which were ineligible for the funding source specified in the application, but were eligible for the other
source as part of the program were re-allocated accordingly.

Based upon that review, the following activities requested were approved up to the amounts seen below. Tota
awards available to the Grantee for each funding source and the cumulative total will be up to the below:

CAIDA FUNDING

Category Line Item Description Amount Approved

Reopening Face coverings 5378

Reopening Hand Sanitizer 5432

Reopening Hand Sanitizer Refill 5270
Total 51,0280

COBG-CV FUNDING

Category Lirie Item Description Amount Approved

Reimagining Live Streaming Equipment 53,770

Reimagining Tablet 5927

Reimagining Advertising of Live Streaming Service 54,223

Total 58,920
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Job Creation and Retention Form Part 1

For the purposes of this program,
a microenterprise is a commercial enterprise that has five (5) or fewer
employees, one (1) or more of which is the principal and owns the enterprise
at the time of application.

Awardees seeking to qualify under this track must be microenterprises
majority-owned by low- to moderate- income individuals, as defined as at or
below 80% of area median income (AMI).

2020-2021%** HUD Low to Moderate Income Guidelines for Albany:

Number in 1 2 3 a 5 6 7 8
Family

80% AMI 54,350 | 62,100| 69,850| 77,600| 83,850| 90,050| 96,250 102,450
50% AMI 33,950 | 38,800| 43,650| 4ss500| 52,400| 56,300| 60,150 64,050
30% AMI 20,400 23300| 26,200| 29,100| 31,450| 33,800| 36,100| 38450

** For the purposes of this program, family is defined as zll persons living in the same household who are related by birth, marriage, or
adoption.
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Job Creation and Retention Form Part 1

Awardees seeking to
qualify under this track must commit to retaining or employing low- to
moderate-income individuals, as defined as at or below 80% of area median
income (AMI).

2020-2021** HUD Low to Moderate Income Guidelines for Albany:

2020-2021%* HUD Low to Moderate Income Guidelines for Albany:

'F“':"“;:'f in 1 2 3 a 5 6 7 3

80% AMI 54,350 62,100| e9,850| 77,600| 83,850 90,050 96,250 102,450
50% AMI 33,950 38,800| 43,650| 48500| 52,400 56,300 60,150| 64,050
30% AMI 20,400| 23,300| 26,200| 29,00| 31,450| 33,800 36,100] 38,450

** For the purposes of this program, family is defined as all persons living in the same household who are related by birth, marriage, or
adoption.
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Job Creation and Retention Form Part 1

CITY OF ALEANY COYID-13 SMALL BUSINESS ADAPTATION PROGRAM [SBAF)
EXHIBIT D - COMMUNITY DE¥YELOPMENT BLOCK GRANT JOB CREATION AND RETENTION FORM

Form 1: Commitment - all CDBG grantees not pre-qualified as an eligible microenterprise must complete at time of Grant Agreement execution

[FORM INETRUOCTIONE: Fricr to returning pour signed grant agreement, complete the Form Below with your Grantes [Buzsineszs] name, project address, and employer identification numEer. Then complete the chart Balow For
«ach job kit ta be created and or retained. F additional charts are required, copics may be praduced. Pleaze return thiz completed Farm with your zigned grant agreement ko Capitalize Albanyg Carporation. Pleass Fill all pellow
fields below.

“List the total number of full-time and part-time jobs ko be created or retained. OF cach full-time and part-time job, identify how many will be "made available ke or “filled by" low- to moderate-income [LMI] persons. For all part-
time jobs, identify the average number of hours to be worked per week.

Maote: created or retained jobs are only considered to be "made available to™ low-tomaderate-income perzons when:

1.Epecial skills that can only be acquired with substantial training or work experience or education beyond high zchoal are nok a prerequizite to Fill such jobsz, or the business agrees bohire ungqualified perzons and pravide braining;
and

2. The grantes and the azsisted business take ackions bo ensure that LM persons receive first consideration for filling zuch jobs.

Mote: Created or retained jobs are only conzidered to be held by LM persons when the job iz actually held by o LML perzon.

To be considered full-time, 2 job must provide at least 2,050 hours per year,

Grantee Mame:| Project Address:
Employer Identification Mumber [EIN]:| City:
Total Full-Time Equivalent LMI Jobhs Committed: 1 National Objective - Retention or Creation? rEaiT STetemiion
CiR Full-Time Jobs"" Part-Time Jobs""
[Idenkify if
t'f!c_ Vage [to Total LMI Total LMI Average
- Skills Required [Provide a brief description of all Fo"ltlon b paid on Number
Job Title required skillz andlor education.) iz b an annual i H
created Basis] Total | 14 pe Tobe |[Total | Tope To be | oF Hours
[E]er retained | created retained |created | Yorked
rekained Per Week
[R].]
Ex 1| W aitztaff Customer service experience pref. [ £, 200,00 1 1 40
Ex. 2| Host Mo special zkills or experience F 415, 60000 2 2 20
1
2
3
4
]
3
7
8
k]
10
Totals: 1] 0 1] 1] 1] 0

For job creation activities, provide a description below of how first consideration will be given to low- and moderate-income persons, including an explanation of the hiring process to be utilized.

PLEASE RETURN TO CAFPITALIZE ALBANY AT TIME OF GRANT AGREEMENT EXECUTION




" Executing the CDBG-CV Grant Agreement

Insurance Requirements

Grantee will obtain and maintain, at its own expense, commercial general liability insurance with a
liability limit of no less than One Million Dollars ($1,000,000) per occurrence and Two Million Dollars
($2,000,000) aggregate, insuring against any claim or liability arising from or relating to the Project, and
insuring against the losses and liabilities encompassed by Grantee indemnity obligations contained in
paragraph 14 of this Agreement. Such policies shall name CAC as additional insured and shall contain a
provision that forbids any cancellation, change or material alteration in the coverage without providing
thirty (30) days written notice to CAC. Grantee will provide certificates of insurance to CAC upon execution
of this Agreement.

This policy shall name:
Capitalize Albany Corporation (21 Lodge Street, Albany, NY 12207)
the City of Albany Industrial Development Agency (21 Lodge Street Albany NY 12207)
the Albany Community Development Agency (200 Henry Johnson Boulevard, Albany, NY 12210)

As additional insured and shall contain a provision that forbids any cancellation, change or material
alteration in the coverage without providing thirty (30) days written notice to Capitalize Albany
Corporation. Grantee will provide certificates of insurance to CAC upon execution of this Agreement.




CDBG-CV Program Overview

Submittal Package and Critical Deadlines

Signed and notarized Grant Complete your project prior to
Agreement

Signed and notarized Non-collusive Reimbursement Request
Agreement submitted within

Completed Insurance

documentation Final closeout prior to

Job creation and retention form (not
applicable for microenterprises) and
retained employee Family Income
Form (if not previously submitted)




" Grant Administration

Reimbursement Process

The direct grants will be paid out to the
business when the project is complete,
reimbursement documentation and any final

reporting has been submitted and approved
by Capitalize Albany, and

Unless requested in writing and explicitly
approved by Capitalize Albany,




" Grant Administration

Reimbursement Process

, if
the terms of the grant agreement are not
met.

Grants will be on a reimbursement basis




Grant Administration

Reimbursement Process

CITY OF ALBANY COVID-19 SMALL BUSINESS ADAPTATION PROGRAM
Reimbursement Request Cover Sheet

Grantes Name:

Grantee Mailing Addrass:

city: [ smte] zip code: |

Project Street Address:

Employer Identification Mumber [EIN): | DUNS Number:l

HMame and Phone Number of Person Completing This Furm:|

Payee certification: | hereby warrant and represent to Capitalize Albany Corporation that the expenditures for which the entity named
zbove (Grantes) is seeking payment and/or reimbursement comply with the requirements of the Grant Agreement batween the Granting
Entity [e.g. Capitalize Albany Corporation and/or City of Albany industrial Development Agency) and the Grantee, are eligible expenses, and
that the payment and/or reimbursement of expenditures identified on the attached Reimbursement Request Formi(s) for which it is seeking
payment and/er reimbursement from the Granting Entity does not duplicate reimbursement or disbursement of costs and/or expenses from
any other source.

signature of authorized Individual: Diata:

Print Name of Signatony: Titla:

Identify the decuments induded
with the reimbursement request.

- - -
Review this checklist. __ project completon Report
__ Supporting documentation for project expenditure & proof of payment:
P I ease i n cl u d e yo u r (1) Such verification/documentation is necessary for requasted reimbursement.
[2) Receipts/invoices and cancelled checks/credit card statements,/bank staternents must be
provided to substantizte project costs and proof of payment.

i nVO i ceSIre ce i pts a n d p rOOf [3) Eligible receipts and invoices must, at a minimum, include the invoice date, scope

of work, vendor name and contact information, cost, and be marked as paid or

Of paym e nt fo r al I g ra nt a zero balance must be indicated.

[4) The invoices must cearly indicate the nature of the expense and that such expense

' is related to the approved project and grantee.
expe n ses - ___wddditional Information (specify below):

FOR DFFICE USE ONLY

Reviewer and Date Approved: R

Director of Economic Development and Date Approved: Disbursement:
Controller and Date Approved: ELEEL e

President/vice President and Date Approved: Disbursement:




Grant Administration

Reimbursement Process

CITY OF ALBANY COVID-19 SBMALL BUSINESS ADAPTATION PROGRAM (SBAP)
Reimbursement Request Form

Gramtes Name: FOR OFFICE USE ONLY
Project Address:
Cify:

Total SBAF Award: CAIDA Award: | COBG-OV Award:

Funding Reguest:

Paymmenit: Project Expenditurs Date of
Check # or Supplier/Vendor e Face Coverings, Hand Sanitizer Order /| Inwoice Amount tequested - Requested -

; ) ) Reapening/PPE CrthierMon-PPE
Statement Stati P il Purchase=
ations, Physical Bammiers (CAIDA o Famded)

Invoice Date or
Nurmbe=r

Ex 1 |9/70V2020 |i03 Masks, Inc. Purchase of face ooverings (500) 9,/h0y2020 500,00 +BiD.00 0,00

Ex. 2 | 10067 S/1E/2030 | OnlineRetailer.com Purchase of clear partitions 9/18,/2020 700,00 50.00 S700.00

Diisburs=ment Request Sheet # of Page Totlk 50,00 50.00 50,00




" Grant Administration

Project Completion Report

Date of Report: Date Received [for office use only):

Grantee Name: |

Employer Identification Number (EIN): |

DUNS Number: |

Project Address: |

Person Completing This Report:

Marne:|

Title: |

H-uune:|

Provide a brief narrative describing how the SBAP grant assistance (from all funding sources) benefited your
business. Plesse provide specific examples a5 to how the project assisted with keeping the business open and retaining/creating jobs. Where
possible, please provide numeric values for any increases in foot traffic, sales, or other metrics. If czrtzin project expenditures were particularly
impactful, please explain.

Reopening — PPE (CAIDA) Grant Reimbursement Award:

Other/Non-PPE (CDBG-CV) Grant Reimbursement Award:

ATTESTATIONS:

(Initials of Authorized Signatory) The Grantee attests that the business is not delinguent on any City, County or
School District taxes.

(Initials of Authorized Signatory) The Grantee gttests that the business is open and cperating.

(Initiais of Authorized Signatory) The Grantee attests that the business is not requesting reimbursement for
activities/items paid for by any other Federal, State, Local or private disaster-recovery grant or loan program.




" Grant Administration

Project Completion Report

CDBG-CV ONLY CERTIFICATION:

If you have received a COBG-CV award, please complete the following certification by entering your initials on the
applicable line below.

I hereby certify to Capitalize Albany Corporation:
Low- to Moderate-Income Microenterprise Projects
(Initials of Authorized Signatory) The Grantee acknowledges that the Program requires the business to gqualify as
a microenterprise and the majority of business owner(s) to gqualify as low- to moderate-income persons at the
time of application.* Closeout reporting will be required.

*Mote: A microenterprise is 2 commercial enterprise that has five |5) or fewer employees, one (1) or more of which is the principal and
owns the enterprise at the time of application. In order to select yes to the sbove statement, the Grantee must both qualify asa
microenterprise and must have demonstrated that the business qualifies as 3 Low- to Moderate-Income (LMI) owned Microenterprise. To
do so, the majority of owners must qualify as low- to moderate-income at the time of application.

Job Creation Projects

[Initials of Authorized Signatory) The Grantee acknowledges that the Program will require one (1) full-time
eguivalent job be created and maintained during the one-year period ending on October 30, 2021, Closeout
reporting documenting job creation including an applicant log, hiring procedures, and income verification will be
reguired.

Job Retention Projects

(Initials of Authorized Signatory) The Grantee acknowledges that the Program will require one (1) full-time
eguivalent job be retained during the one-year period ending on October 30, 2021. Closeout reporting
documenting job retention and income verification will be required.

Flease refer to the Grant Agreement between each funding source and the Grantee for details on the potential
ramifications of failure to meet the terms and conditions of the Grant.

Please sign the certification below and attach the following to this Project Completion Report:
* Reimbursement Request Form and supporting documentation (invoices, proof of payment, etc.)
+  Pictwres and other documentation of the Project [submitted on a flash drive or via email)

Upon completion, please return to:
Capitalize Albany Corporation | 21 Lodge Street, Albany, New York 12207 | Development@Capitalizeslbany.com
If you hawve any questions about completing this report, please do not hesitate to contact us at (518) 434-2532 or

Development @ CapitalizeAlbany.com.

GRAMTEE CERTIFICATION [ALL GRANTEES):

| [print authorized representative name) authorized representative of
{print organization) at [print addrass)
Under penalty of perjury declare that | have given the above information, and to the best of my knowledge and belief,
that it is true, correct and complete.

Sipnature of Authorized Representative: Date:




Grant Administration

Job Creation and Retention Form Part 2

OITY OF ALBANY COVID-19 SMALL BUSINESS ADAPTATION PROGRAM (SBAP]
EXHIET D - COMMUNITY DEVELOFMENT BLOCK GRANT JOE CREATION AND RETENTION FORM

Form 2: Creation Hiring Process - only grantess committing to Job Crestion must complete Bnd submit with rei reguest or Bt

adcrm, and m
project osscut. Plasss 1 ol yeliow Paidy beiow.

of tha projct [bact

ally the date of the grant greemaent between the g

pallcant's farmily Income i shown an t Family Income Foem b below She threshold for the con
n webich barit Secriben the applicn rert status regarding em ployment with the compary.

a2 herend of the regulatony per
Rajected Applicants - Tha dna
the reiplatony period Covermd jo i
FOESITIONS HIRED SUMMART:

Regaired Skill, Education and Exparianca - This coberen sho
wquirements, of B the mmzen
Hote: created or retained jobs a

rough the present should be submitted. I & previously hined appiicant b no lenger emgloyed in
4 for wihich sach applicart was corskdened, and in state the remon(s) far which sach rejected a|
o employtrant poaltion, which hies Been rewly crasted i o divect el of tha project underbekan with e (080G °

arry changes 1o the bt
e coridaned

2 arry skilbs [technical skily, lierses, cartificetions], sducation jany formil miucation or training beyard high schosl], or sxperience fipeciization and number of peen |, wi

P and provida b
Lows /M Fived - £riie
applicants Considarad - ndicate the rumber of applicars mmidered whone
Applicants Hined - indicate the numbsr of applcant himd whess femiby s

Garra imstructions -
ancing. Drily panlticn comsted Suring this replebory per

pioyer [dentificetion rumber. All job applicants ihould be recuesied B2 complete the provided Farmlly Income Farm. With B Informmation oolle:

o reeed b b ahowm,

s reguirerment. of the smplcyment pouition, crasted. H &

o abowe neorme quallfication, eter & *N°.

w for thelbbed pomition

rirg repart b where COBG grantess are reguired & report all covared

rwwarn ne mach

i o werk exparience ar eduction bayond bigh school ane not & pransquisits t 8 s joks, o the Buibe agrees 5 hice ungualified

Sing and a dechien tn hive or neject the applizant has ot

Grantas hune:| | =roigct.&ﬂdrus:|
Empicier Identification Numb-s | ity
APPLICANT LIST
Low{Mod ployment Status
Income: -
Applicant Kame Applicant Address Job Title Applied For — virea Pending | Rejectea Rejection Reason [if rejectsd]
[vorn)
Ex 1 | Mary Smith 123 Main Strest, Albany, HY 12200 Waitstait N x Dicl mot mest Mational Objective Income Status
|EE. 2 |Johin Do= A3 Erosdway, Mensnds, NY 12300 Host ¥ "
1
2
3
K
3
5
2
3
ik
FOSITIONS HIRED SUMBMARY
Income States of Appdicants Considersd Income Status of Applicants Hired
= _ Wige jobe | Lo/ Mod “I:a:n‘ Lo Incama| MOSEE | VEVLOW || o mcome "I‘::: Mot Lh
Job Title Requined [Provise s bried description of all required shils | Howrs Per e ived e [A0%-50% inceme e [ﬂuﬁ“ar (300650 E B8 of
ardfr education.) WEEK | sl basis] | (Y or WY P of feen mdm" Arsa Total e of Area N" “‘”‘ Aeen Total
Mefian ::;::] Median Lo Midian Lom] MeSan Il:mmm:]
Jrxoerw) Ineom: Income| I )
Ex. L |Waitstafr Customer senvice sxperience praf. 20 £31,200.00 ¥ 1 1 2 al 1
|EE.2 |Ho=t Mo special skills or experience 20 1%, 600.00 i 3 1 1 1 ] 1 z
L 2] o
2 a o
3 a o
3 a o
3 ] o
Totals: o L o a L] o o ] o o

PLEASE RETURN TO CAPITALIZE ALBANY AT TIME OF REIMBURSEMENT REQUEST OR TIME OF APPLICANT|S] HIRE

WOTE: for the abowe charis - for the purposes of the S8AF, you need Msmhmhmhmzmlﬁm pnsi:nnnlun@ pultﬂtin:podﬁnn;meqlﬂanl-ﬁmewhwmt pnsi:inn[z,mhd\!ulj




" Grant Administration

Job Creation and Retention Form Part 2

ity of Albany 0OVID-19 Small Business Adsptation Program
Family Income Form

The employment pesition for which you are applying/currently hold has been made available/retained with financial assistance
from the City of Albamy COVID-19 Small Business Adaptation Program wsing U_S. Department of Housing and Urban Development
(HUD) Federal community Development Block Grant — Coronavirus (COBG-CW) Funding. As a result, the employer is required to
obtain the following information.

The information provided hergin will be confidential and will be used to provide statistical data, as required under the Community
Development Block Grant program. It is sulject to verification pursuant to the rules and regulations of the Capitalize Albany
corporation, Albany Community Development Agency, and the U.5. Departrnent of Housing and Urban Development.

Mame of Business: EIN:
Address:
Employee/&pplicant Mame: Job Tithe:
Address:

INSTRUCTIONS

Detarmine your farmily size by counting yourszlf and each family member who currently resides with you within the same housing
umit. & farnily member is a person who is related to you by birth, marriage, or adoption. Cinde the appropriate family size balow.
Meext, total the incomea from all sources received during the last calendar year (fanuary - December] by yourself and each member
of your family who currently resides with you. Income indudes wages, salaries, tips, business income, interest, dividends, the
taxable portion of pensions and annuities, IRA distributions, rents, royaltias, partnerships, unemployment compeansation, and
social security; less aimony paid and unreimbursed employes business expenses caloulated consistent with IRS Form 2106,
compare this total to the figure listad for the drced family size and indicate which range your family income falls within by
checking the appropriate bo

My Family Income is [chedk one]
Family Size «30% Median 30-50% Median 50-80% Median =B0% Median
|circle one below) o jm] o [m]
1 $20,400 520,401 | 533050 | 533951 | 554350 554351
z §23,300 523,301 | 538,800 | 538801 | 562,100 562,100
3 $26,200 536,201 | 543,650 | Sa3esl | 569850 69 851
1 529,100 $79101 | Sa8500 | S4ss01 | §77.600 577,601
5 531,450 §31451 | 552400 | 452401 | 563850 583,851
[ $33,800 533801 | 556300 | 556301 | 580,050 590,051
7 $36,100 536,101 | $60150 | 560151 | 596,250 596,251
8 $35,450 538851 | S64,0%0 | Se4051 | 5102450 §102,851
9 or more Actual Income 5
Race:
OWhite DIBlzck/African American ClAsizn
Cl&merican Indizn,Alzskan Native COMative Hawaiizn Other Pacific Isdander C&merican Indian/Alaskan Native
and White
[ Black/African American and White DlAzian snd White DAmerican Indian/Alaskan Native
and Black/African American
Dlother/Multi-Racial CHizpanic*

Ethnicity: * Hispanic - HUD has designated Hispanic 25 an ethnic growp. & person should select both a racial group and an =thnic group
when this ethnic group is selected.

[CFemale Head of Househald CElderly Persons CDisabled Persons

Currently Employed? [1 ¥es or CNo

1 certify that the information provided herein is true to the best of my knowledge.

Signature: Dizte:




Grant Administration

Submittal Package and Critical Deadlines

*

Signed and notarized Grant Complete your project prior to
Agreement (s) package with all
required documentation Reimbursement Request

submitted within

Final closeout prior to




Questions?

Please type any questions into the chat box now.

Questions will be responded to live and/or addressed personally
after the webinar via email.

Following the completion of this webinar, if you have any
remaining questions, please contact us:

development@capitalizealbany.com

(518) 434-2532 ext. 25.



mailto:development@capitalizealbany.com
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