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Capitalize Albany Corporation

The mission of Capitalize Albany Corporation is to facilitate strategic
economic development and stimulate transformative investment

throughout the City of Albany, making New York’s Capital a vibrant place to
thrive.

City of Albany’s economic development agency
Business, real estate, and strategic development

IDA and CRC assistance for qualifying projects

Local coordinator for Consolidated Funding Application
(CFA) and other NYS economic development programs
Coordinate with City agencies and community partners

HanG Tive

If you have any questions, never hesitate to
reach out!




Facade Round 7 Timeline




Grant Agreement
Components

* The Grant Agreement is a legal contract * Includes Exhibits A- G

between Capitalize Albany Corporation and the — Exhibit A: Grantee’s Application
Grantee. — Exhibit B: Program Guidelines

— To execute the grant agreement, it must be signed — Exhibit C: Project Scope of Work
and notarized by both parties — Exhibit D: Non-Collusive Agreement

— Must be returned to Capitalize Albany by 8/28/25! — Exhibit E: Media Release Form
— Exhibit F: Project Completion Form
o S — Exhibit G: Reimbursement Request
B e Cover Sheet (PDF)

Print Name:

FMALL BUSINESS BUILDING IMPROVEMENT GRANT PROGRAM
RECIPIENT CRANT ACREFAENT

This GRANT AGREEMENT (‘dgrsement’), o H‘gh mu day of Ay, 2005 (“Effct

Date”) is made by and )

not-for-profit c mpmiﬁ:m.ln anzu_ a; Sﬁaet,AJhmvavY k,mm(cw’)ma
Grantee™).

locatadto be losated 3t

Tite: __PYeS deni'

e — Exhibit G: Reimbursement Request
Form (Excel)

WITNESSETH:

WHEREAS, CAC has developsd the Small Business Building Improvement Grast
hm(ﬂ@m)mmm rants to certain qualified property, business owners or not-for-
fit organizations with qualified projects (Project”) to assist with paying some of the eligible
Eorts svisted vl e o anproving the ppearanes of s comereeil pace o e
acquisition of furniture, machinery and or not-for-profit, and

State of New Vork )
)88

WHER Application, CAC
bas dete m.amms.m_ eligible for Program assistance under ome (1) of the two (2)
categories below

1. O Brojct qualfesas Mcrogrant. To be liibl under this catgory, Grants shall
beatleast $1, 95 CAC 100%)
of the funding for grant requests of fhis size, issusd 25 @ reiwbursement upon Project
completion; or

DAVID GALIN
'NOTARY PUBLIC, STATE OF NEW YORK
Registration No. nzﬁmmﬂs
in Alba

2 Projct qualifie 2 Majr Prjects Grant. T be sighle wder this ctegory,

Grants shall be at least $3,01 $23,000. CAC zesks

mmm!ﬂlnnmsl’puc- @lm) £the fanding o i m:lwajmmmh:h g
wpon Projest completion.

pon review of the Application, CAC has agreed to provide a Small Business
reimburse Grantee for certain Grantee expenses in an amount not
 Projct i compliasce it () e terss o conditions of this

but nat limited t ue 3mu Busizes Bulding Lnupmmm t Grant
ttached o

to enter into this

WHEREAS, pursuznt to CAC Board Resolution 9-2022, 2s amended, CAC is authorizad
Agizament;

WOW, THEREFORE, on of th l cov nd
berein and otbr good s valable considsrstion, o receipt 2 sufficiany of which is by
acimauladged. 6 paris itanding fo b lagaly bouse berchy agree 2 oo

1




Grant Agreement
Exhibits A and B: Application and Program Guidelines

*

‘ Capitalize Albany Corporation Powered by Submillable [j
. . . 1212112023 id
Title Applicant Organization vy
byl i . - 00000000
e o Primary Contact in Step #2 - Application - 0
City of Albany Small Business Fagade
frle et A
Improvement Program - Round 6
e e b poieg )
v g el et youremail@domain.com
e o i o e
Original Submission 12/21/2023
e g, Score
Application Title Main Street Small Business Facade

oy b e i

CAPITALIZE ALBANY = be detned as e

Applicant Business/Organization and Contact Information

busmess_or
CORPORATION —_ ubmting s
1 e ke e s e o e o application.
e oo o o e o g e e e et e oo i Applicant Legal Main Street Small Business
B Name

City of Albany Small Business

ompr e

Applicant DBAs, if
applicable

Facade Improvement Program

Physical Address of 21 Lodge St

Program Guidelines (PR okl
City of Albany, New York S iR o it s 12210
AorucaNT WD ULENG Y us
ot 5o e e ol e e et s Primary Contact for ~ Jane
November 2023 e Applicant Doe
): Ry . Primary Contact youremail@domain.com

Email Address
For more information, contact:

Capitalize Albany Corporation

com

Primary Contact +15185551234
Phone Number

21 Lodge Street
Albany, New York 12207 (518) 434-2532 ext. 1

Authorized Jane Doe, John Doe
Signatories for the
Applicant




Grant Agreement
Required Documents for Execution: Exhibit C

Exhibit C: Project Scope of Work outlines
the awarded project and the approved ,_ *\ |
budget. v e

[appucant: I o |

Project milestones should be filled in by s —— |

t h e g ra n te e . Granled shal wark with CAC 1o _mnl\.ramdfw::tdiarwo-ﬂh CAC and iacludid in thi Agréasent
Any Other Changes mUSt be approved by Jr+ Ay it b haakh and satety concantd o, The praject budge! mant e represeniative of the folal grafeet costs sod conui lent with the sepe of
Capitalize Albany through written request. T -

*  Praservation of hbtocical elements of the |

Graetin & i ponsilie for (oondinating work siite- USE OF FUNDS® SOUREE OF FUNDS
ilice, and other ragulators a requived. il meeded, | CAFTALIZE EQUITY OTHER TOTAL

—

Aceaplangd S Eecuting of e Gras! 4

i el weirik s @ pcira® raquineEeL. |
all werk 10 be perlomeed as par of th
all Prsjiects mivst coam by with applatd
s, ecluding but not Fmited so: Srantes shall work with CAC 1o finaie & project Susigar i be agprewd by CAC and includied s this Agreement

Project Mileirenes deodiines Vsted brlow. Cansirsct
af Qecnpinney & Siudd fwhiin sgaloobie], o busl

wihen squipment & instalind

Flmase rote that the tllowiog sspanses bduded b the spploation andfoe budge: worksbee: wers deesad 1o
REQUIRED PROJECT MILESTONES DEADLINE bt Inalighhlis prcfisct it falising favdesd by Cphallss Albasy:
Execution of Grant Agreement: I
Begin Project Construction/Purchase of Equipment:

Project Completion:
Reimbursement Request and Final Report Due:




Grant Agreement
Required Documents for Execution: Exhibits D and E

Exhibit D: Non-Collusive Proposal Certificate
S|g|']Ed and notaﬂzed A&g‘?o' CERTIFICATE OF LIABILITY INSURANCE =l

MATTER OF THE THis

CERTIFICATE DOES NOT AFF IRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURA NCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS), AUTHORIZED
AND G

THE CERT
EORTANT: WSORED:
It SUBROGATION Conditions of thapol
i corbeus dses endorsamantis)
oo TET woeyGon
EXHIBIT D - NON-COLLUSIVE PROPOSAL CERTIFICATE o ek s L.g‘?m s asionn [
1924 sk Merue Pl
Grantee certifies as to its own organization, under penalty of perjury, that to the best of knowledge and e s
belief: Ay W29 [y TaEies Caml Umsies ConpanreTAmeres e
wame )
v

1. The prices in the proposals submitted to CAC have been arrived at independently, without
collusion, consolation, 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

v
COVERAGES CERTIFIGATE NUMB ER; _ G121 826268 REVISION NUMS &R
TV € T CERTIFY AT THE POUITIES OF INSLURANE £ LISTED BE_OW FAE BEEN IEGUED TO THE MISLAED NAWED ABOVE i THE POLICY PEFIOD
'HDICATED. NOTVHTHSTANDINGANY RECUIREVIENT, TERW OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT VTH FESPECT TO WHICH THIS
GERT FGATEWA VB 155U G AYPERTAL THE INSLEANGE AFF ORDLD Y THE POLICILS DESCRIBED NERER 18 SUBKECT TO ALLTHE TERME,

2. No attempt has been made or will be made by the Grantee to induce
partnership or corporation to submit or not to submit a bid for the purpose of rest,

JCNE AND CONDTIONS OF 501 POLICES. LNITS SHOIAAY EDCED RO G
Additionally, Grantee has no knowledge of any attempt by another person to restrict “Tore oF URAE. Toees To] roue mmen [ | e, —
B
EXHIBIT E — MEDIA RELEASE FORM e 5t vayorn rery 5 2.9
v | [ammmcn 09212021 | QU2 [ s emeem |5 7008000
Earai : 20000
Date Signature For valuabl received, (“Gran S e
provides Capitalize Albany Corporation (“CAC”) a permanent, unrestricted, irrevocable license t R (.
any lawful purpose, any photographs or video footage taken of the project listed below (the “Li DR
Printed Name ar s
Grantee releases and discharges CAC from any and all claims or causes of action arising from thy b el Rt LIS L LN O
such photographs and video pursuant to this License, including, without limitation, claims for I e g
Name of Fir invasion of privacy. Furthermore, Grantee agrees to defend, indemnify and hold harmless CAC, T
of Albany Capital Resource Corporation, and Albany Community Development Agency and thei currarrrar ©az12021 | 0921222 [ sporanre 4 008000
director, employees, and agents from and against any claims, damages, losses and expenses of s
whatsoever, including, but not limited to reasonable attorneys’ fees, arising out, or in any way < o B &
STATE OF NEW YORK ) CAC's and the City of Albany's exercise of theirrights under this License. This release i binding © [EESERERERIEET ™ [ s [ormecicans ownseoze | casmen ;: ::::
) Grantee and Grantee's heirs, successors, and assigns. s T —
COUNTY OF ALBANY )ss.:
On the ___ day of in the year before me, the unde Project Address: _— -
appeared personally known to me or proved to r _— 0 1o Geneat Lty
satisfactory evident to be the individual(s), whose name(s) is (are) subscribed to the Signed: toGeme Far form #CGDIGS.
and acknowledged to me that by he/she/they executed the same in his/her/their caj . .
" Y H iy Printed Name:
by his/her/their signature(s) on the instrument, the individual(s), or the person upon Title:
individual(s) acted, executed the instrument. Datet

CANCELLATION

‘SHOULDANY CF THE ABOVE DESCRIBED POLICIES BE CANCELLEDBEFORE
Witness: (print name) THE EXPIRATION BATE THEREDY, WOTICE WILLA £ GELIVERED I
" P ACCORDANCE WITH THE FCLIC Y FROVISIO!
Signed:
Date:

/Commission

w0 P, 2L

©
The ACORD name and logo are registared marks of ACORD.

ACORD 25 pmE03)}

Certificate of Insurance
(ACORD 25)

Exhibit E: Media Release Form
Signed and witnessed




M Grant Agreement
Project Decals

\

New Window Decals!




Grant Agreement
Required Documents for Reimbursement

Exhibit F: Project Completion Report, including: A
Color photographs of the completed project
Certificate of Occupancy (if applicable) RGO R
IRS W-9 W B R

etoiing Id
) . Iy " ; N—
the it Proje

n the community,

Pleass complete the section below, rd
Uy

Pl

Construction Projects are complete when
business is open/operating. Equipment Pr
rational, and business i

This assistance allowed us to purchase additional seating and
make use of a previously unused area of the restaurant,
increasing our dining capacity. This additional table provided
us with the ability to serve 200-300 more customers a month,
increasing sales by around 58,750 per month.

are i a per

Date of Final Report:

Faderal Ta ID/EIN Numbzr: |
Project Address:
Business/Organization
Social Media

Person Completing This Report:

The addition of the awning and outdoor lighting has increased
visibility of our space and helped extend patio usage.

General Instructions

Saction SfarEng s ar=10 s sl ey G
et

For| » Fomn
Tehisd o oty
o hey e B s 10 W gt oA,
Pupose of Form « Fom 1088 reecrant car

Before the grant, the disinfecting process typically
took at least 30 minutes. With the expansion, we
were able to provide services in other rooms, which
increased our traffic by approximately 30%.




Grant Agreement

Final Project Budget as part of Exhibit F
50% Match should be shown in Final Project Budget

Color photographs of your final project

Required Documents for Reimbursement

Please complete the below Final Project Budget to reflect the actual expenses for the project.

FINAL PROJECT BUDGET

USE OF FUNDS:

SOURCE OF FUMDS:

Capitalize
Albany Grant

Owner Equity*

Bank/Other:

TOTAL COSTS:

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$000

$0.00

$0.00

TOTAL COSTS:

$0.00

$0.00

$0.00

$0.00

*Owner equity and/or Bank/Other funds must be provided in the table above. Major Projects Grantees are
required to represent at least 10% project funding from nan-Capitalize Albany Corporation sources.

Please sign the Grantea Cartification below and submit the fellowing with Exhibit D - Project Completion Report
to Develoomenti@Capitslize Albany.com:

» RS W-9 Request for Taxpayer Identification Number and Certification

+  Exhibit E - Reimbursement Request Cover Sheet and Reimbursement Request Form and supparting documentation
(receipts and/or invaices preof of payment, stc)

+  Color photographs of the completed project

= Certificate of Occupancy (if applicable)

‘Grantea Certification:

1 hereby certify o Copitalize Albany Corporation that all statements made and information provided in the Final Report
are true, complete, and accurate in all respects as of the stated date.

Signature: |

G

Authorized Signatory Name [print):

Signatory Titie: |

Small Business Building Improvement Grant Program




Grant Agreement
Required Documents for Reimbursement

Exhibit G: Reimbursement Request Form, along
W I t h . Gm:‘.\gf‘,%m INVOICE

Receipts/invoices and proof of payment for all line items ~ . =

ouE Upon receipt

Documentation of licenses, permits, city approvals

JME Electric lic

e .
Uy | corlis aud A

fed EEE
o ls od Halon

W welzz

conTACTUS
164 Antlors Rd
Fort Johnson, NY 12070

. . (518) 886-1942
= 54 jake@jmeslectric.com

MALL GRANT PROGRAN

Reimbursement Request Cover Sheat ‘Senvice completed by: Jasmine Ortiz

Business/Organization Legal Name?]

INVOICE

[ state] Zip Code:
Praject Address]
Tama 2nd Phons Numbsr of Parsan Camplang Tri Farm] - -
supply and instal now led 50w wall pack iht 10 roplace existig exterior 30 si208 45894
ght fixture
E D"‘:"'ff"”"": lsyininyryaainkel poly ‘0w wal pack wih 10 s698  $39698 TR —————
andor raimburzament campiy with the - o
Grantes, ars eligible ‘supply and install remote photocellfor light over front door 10 $2s565 $255.65 BTG TOVSIW oty 5,000 @
SMALL BUSINESS BUILDING IMPROVEMENT GRANT PROGRAM expenditures idenified on the attached S
Reimbursement Request Form ent ancar raimbursamans from Capitaiza Albany — srostsr
et of casts 3ndr sxpnzes fram any other
Business/Organization Legal Name:| BIG Award [for office use only)| Tax (saos taxon  ropar %) 5000
Contact Ferson-| Reimbursement Request |
‘ Date: Total $1,051.57
Amount
Invaice Date or of Date Work Requested L]
or | Proe v _ qu
Payment: | Contractor/Vendor Wark Performed I A
Number Syrs 2 e Performed through Grant
Date Program
bursament request cover shast:
B phs of complated projact and completad IRS W-
B
3
0 costs for il i items for which reimburzement s
5
s t2 minimum, inciuds tha invaics dte, ope of prysas |
ation, cost, and be marked as paid or & zero
7
B srantes
0 checs, or credit card statements) for al fne items
11
12
3
e Amount Approved
mount Approve
B for Disbursement




Grantee Requirements

Adherence to Exhibit B: Facade Round 7 Program
Guidelines
Project Grantees commit to remain in place +
maintain investments for 2 years
Display Decal per grant agreement
Compliance with relevant building codes + zoning

Use of photographs/video per Exhibit E: Media
Release Form

vvvvvvvvvvvvvvvv : Include in public announcements, media, +
promotional materials

Indemnification and insurance requirements
Recordkeeping

Notice of investigation or default

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

. ’Hii'{' ALB‘ANY BUIL m:

Building Permit

AN, LLC
5




Questions/Technical Assistance

We're Here to Help!

Available for specific questions by phone and email

Email: Phone:
development@-capitalizealbany.com 518.434.2532 ext. 1



mailto:development@capitalizealbany.com
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