<{D> City of Rochester

Bureau of Business and

VAV Neighborhood and Business Development Housing Development

City Hall Room 005A, 30 Church Street
Rochester, New York 14614-1290
www.cityofrochester.gov

Program Guidelines & Application for
New Business
Small Business Matching Grant Programs

July 1, 2016 — June 30, 2017

Maximum (50/50 Matching) Grant Amount $5,000

Small Business Grant (up to $5,000 for):
e Advertising
e Computer

Small Business Sign Grant (up to $1,000 for):
e Exterior Sign

Small Business Security Equipment Grant (up to $2,000 for):
e Alarm System
e Exterior Lighting
e Security Camera
e Security Fence

Small Business FF&E Grant (up to $2,000 for):

e Furniture, Fixture & Equipment
(only items which require no installation are eligible)

All Applicants must submit a signed copy of this application along with the supporting
documents required in the application. Applications have a 30 window to be completed and
provided to the City of Rochester beginning upon receipt of the application and help
administered by City staff. Applications submitted after the 30 day window, are no longer
eligible for assistance, but may reapply after 90 days. This helps to ensure the City is able to
respond to every request in a timely manner and provide the best assistance available.
Incomplete applications cannot be processed.

Phone: 585.428.6912 Fax: 585.428.6229 TTY: 585.428.6054 EEO/ADA Employer ®



Small Business Matching Grant Program Guidelines — Effective July 1, 2015

Eligible Businesses:

New retail and select consumer services with annual gross revenues of Five Million Dollars or less, serving the
low/moderate income areas of the City of Rochester, located within commercial zoned areas. Eligible
businesses must be located in low/moderate income residential neighborhoods and must meet the U.S.
Department of Housing and Urban Development (HUD) eligibility guidelines in one of two ways:

1. The business provides an essential product or service to low/moderate individuals as defined by HUD;
or

2. The business is a microenterprise with five or fewer employees and the business owner is low/moderate
income; or meets other eligibility requirements:

A. Then business is not a home based

B. The business meets financial guidelines

C. The business is current on sales and property taxes

D. Has no outstanding code violations and/or nuisance points for City properties owned.
E. The business has been in existence for up to 1 year.

F. Business is a for profit entity.

Small Business Matching Grant Programs:

Small Business Grant - Provides a 50/50 matching grant up to $5,000 for any combination of the following:
Advertising, Architect/Engineering Assistance, and Computers (hardware & software).

e Advertising: All advertising must be approved by a city representative.
e Computer: You may purchase computer hardware, software and ancillary equipment (scanners, etc.).
Small Business Sign Grant:

e Exterior Sign: You may purchase a new sign and or repair an existing sign. New signs will require a permit and
approval from the City’s Zoning Department.

e |f the total project cost exceeds $2,000 the Davis Bacon Act will be in effect.

Small Business Security Equipment Grant:
e Alarm System: Purchase of hardware is eligible. Grants cannot be used for maintenance contracts.

o Exterior Lighting: A licensed electrician is required to install the lighting and obtain electrical permits from the City’s
Zoning Department.

e Security Camera: You may purchase a security camera system from a company authorized to sell and install
security camera systems; or you may purchase the camera system from an authorized dealer and install the system
yourself

e Security Fence: Fencing around the perimeter of your property. Security gates/grills are not eligible.

Federal requirements may impact the installation expense associated with alarms and lighting. Please review the
project budget with NBD staff to determine if federal regulations apply.

Small Business FF&E Grant — Provides a 50/50 matching grant up to $2,000 for furniture, fixtures and/or equipment.

e You may purchase furniture, fixtures and/or equipment for your business. Purchases that require no installation are
eligible for reimbursement.
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Application, Agreement and Reimbursement

If the application is completed, reviewed and approved, a grant agreement will be executed by the City of
Rochester and the business owner. Once the agreement has been approved you will be notified that you
can proceed with the matching grant for the eligible categories. This grant is a reimbursement grant
program. Once the product/service is purchased you must provide the following cost documentation for
reimbursement by the City of Rochester:

1. Copy of invoice

2. Proof of payment: cancelled check (copy of front & back), credit card receipt, certified check (copy of
front & back), money order (copy of front & back). PAYMENT IN CASH IS NOT ACCEPTABLE.

3. Sample of advertisement, commercial (if applicable), and or photograph of equipment etc.
4. Copy of permit if applicable (e.g., sign, electrical for exterior lighting)

5. Only expenses that occur following the date found on the executed agreement will be
considered for reimbursement, for a period of twelve months. Any expenses occurring
prior to the date found on the executed agreement, or twelve months after are not eligible for
reimbursement.

6. Businesses are eligible to reapply 24 months following the date of the last reimbursement from
a prior grant.

If you have any questions, please contact the specialist listed below for your quadrant:

Northeast/Bi-Lingual (Spanish) assistance Daisy Algarin (585) 428-7711
Southeast Matt McCarthy (585) 428-6920
Northwest Thad Schofield (585) 428-7848
Downtown and Southwest Front Desk (585) 428-6912
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New Business Matching Grant Application
Effective July 1, 2016

Business Name: Applicant Name:

Title: Telephone: Fax

E-Mail:

Address: Rochester, New York, Zip Code: 146

Mailing Address if different

Please check location: ODowntown ONortheast OSoutheast OSouthwest CONorthwest
Please check if you are a: OCorporation OLimited Liability Co. OPartnership OSole Proprietorship

Federal Tax I.D. #

Dun & Bradstreet No. (If you don’t have a number call 1-888-347-0475
or apply on line at www.DNB.com)

Business Start Date

Business Type: Essential Business (see list on page 5): OYes OONo

Current # of Employees: Current # of Employees Who Are City Residents:
Anticipated # of additional full-time equivalent employees to be added in the next 3 years?

Have you or any principal of the business received a loan from the City of Rochester or its subsidiary,

REDCO? OYes OONo What was the name of business that received the financing?

Check grants that you are applying for and indicate amount (Maximum Grant Amount is $5,000).

___ Small Business Grant (maximum $5,000) $
____ Small Business Sign Grant (maximum $1,000) $
____ Small Business Security Grant Amount (maximum $2,000) $
____ Small Business FF&E Grant Amount (maximum $2,000) $
Total $ (Not to exceed $5,000)

To qualify for the Grants the business applying must meet ONE of the following HUD criteria. If the
business is located downtown (inside inner loop) they must meet criteria number 4.

1) The business is an essential neighborhood business that provides an area wide benefit to low/moderate
income areas (please circle eligible business from attached list on the following page). and indicate service area:

or
2) The business is a microenterprise with five employees or fewer and the owner of the business being assisted
is from a low or moderate income household as defined by HUD (please circle household income level on
following page - HUD Income Guideline Sheet). Required documentation: Provide current Federal Income Tax
Return of each owner.

or
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3) Projects that retain/create jobs for low and moderate income persons; 51% of the total employees are from low
and moderate income households. Provide total payroll list and pay rate for 51% of the employees meeting the
low/moderate income guidelines. Businesses will need to provide the entire payroll to demonstrate the required
51%.

4) Downtown business should create new low/moderate income job(s). Otherwise, payroll record must be
provided for all employees to determine eligibility to meet eligibility requirements.

Essential Neighborhood Services (HUD)
Please check the type of business from the eligible list below

Appliance sales, repair and rental
Auto - parts, repairs, sales

Barber shop/Hair Salon/Beauty Supply
Cell Phone Stores

Clothing

Computer equipment, sales & service
Convenience store with gas pumps
Day care center

Drug stores

Financial Services (cash checking)
Funeral homes

Furniture sales, repair

Grocery stores, Mini Marts, Supermarkets
Hardware Store

Home Improvement

Insurance Agency

Laundromats

Medical offices, Medical Supplies, Medical Transportation
Plumbing and Heating

Restaurants

Shoe sales/repair

Tax Services

Veterinary Clinic

If business is not on the essential neighborhood service list, the business may qualify as a small
business enterprise where the owner of the business is low/moderate income, they must meet the 2012
Federal Income Guidelines: Percent of Area Median Family Income

Please circle family size and income level from the list below.

Low/Moderate Family Size Income
$38,500
$44,000
$49,500
$54,950
$59,350
$63,750
$68,150
$72,550

O~NO U WNPE
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Required Documentation Section to be Submitted with Completed Application

For businesses in existence up to 1 year:
What is your most recent year’s projected annual Sales Revenue $

How much additional funding do you anticipate investing in the business within the next 2 years?
$

Required Documents (to be submitted with application):
Personal Federal Tax Return for last year
A detailed Business Plan (see attachment A)
Year to date financial reports if business start-up is more than 120 days old

Current worker’'s compensation and disability insurance certificate or provide approved NY State
Worker's Comp. Form CE-200 (apply on-line at www.wcb.state.ny.us.)

Current General Liability Insurance certificate up to $1,000,000 naming the City of Rochester
Additional Insured.

Evidence of New York State Sales Tax paid to date (copy of receipt or canceled check)

Copy of Business Permit

License)
Copy of Lease (if tenant)
Proof that Rent/lease/mortgage payments are current

Copy of organizational paperwork (D/B/A, Partnership Agreement, Corporate Resolution, Member
Resolution)

Signed credit check consent form from each owner/partner with 20% interest or more (Attached)

A W-9 Form (attached) and either a copy of your most recent federal business tax return or
an IRS Letter 147C (the letter that assigned your business Tax ID number)

Proof that City property taxes are current (if owner of real property)

L]
L]
L]
L]
[]
L]
[]
O Copies of Business Licenses needed for your business (e.g., Monroe County Health, Liquor
[]
[]
L]
[]
[]
[]
[]

Proof of code compliance if owner of real property within the city of Rochester.

[

Hiring Preference Agreement (if required, see note below)

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

Some eligible businesses will be required to provide follow-up job creation information. If needed, a Hiring
Preference Agreement will be provided by your City staff representative should this condition apply to your
grant.

| acknowledge receipt and review of the Small Business Matching Grant Program Guidelines.

The statements made in this application are correct and true.

Applicant Signature Print Name & Title Date
Reviewed By Date
Manager Approval Approved Date
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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 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(s):

Applicant 1:

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

Business Name (if applicable):

Property Address:

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

1. I/we 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.

___ 2.1/we AM/ARE an employee agent, consultant, officer or elected or appointed official of the City of Rochester OR I/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.

[ (__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

STATE OF NEW YORK)

COUNTY OF MONROE) ss.:

On the day of , 20 before me, the undersigned, a Notary Public in and for said State,
personally appeared personally known to me, or proved to me on the basis of

satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to
me that he/she/they executed the same in his/her/their capacity(ies), 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.

Notary Public/Commissioner of Deeds
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VI.

VII.

VII.

Business Plan
Example

Executive Summary

Type of Business
a) Description of product or service
b) Space,parking and loading requirements

Industry Analysis

Market Analysis
a) Target Market Segment
1) Customers
2) Geographic area
b) Competitive Evaluation

Meeting Plan
a) Advertising
b) Pricing policy

Organization and Management Structure
a) Form of ownership (sole proprietorship, limited partnership,S-Corp, C-Corp)
b) Experience, background/ownership of owners and key management personnel
c) Labor Force- Number of employees, projected job growth and employee residences

d) Job Training

Operations
a) Operating hours
b) Listof other retail locations

Financial Information

a) Historical financial statements of existing business for past 3 years if applicable:
1) Income statement, balance sheet and cash flow statement.
2) Income statements and tax returns for past 3 years.

b) 3 year projected financial statements (profit/loss + balance sheet)

c) 3 yearcash flow projections, by month, for the next 12 months

d) Sources and use of funds
e) Current credit report, personal financial statement, personaltax returns for past 3 years
for all owners and guarantors.



Adcress (PumDer, sireet, and apt. or suilo no.)

T Requestars name nd aCc-ess (optional

City, state, ard 2P code

Form W"g Request for Taxpayer Give Form :o";t
o, gt 201 Identification Number and Certification oo
of the T X
mm the Troasury send to the IRS.
Name (88 shown on your Rcome lax mium)

o | Business nama/disragecad nflty neme, ¥ dilforant from above

i ‘Check appropriote box for federal tax cissaifioation: o Exemptians (30a Instructionst

g [ wndtivicuaveate propriet ] ¢ con Csc i (] Trustiestat
! Exemot payes code (T any)
%? [ Linhed linbittty company. Ertee thes tax fication (C=C corp P \, P=partrership) > Exernpticn from FATCA mpoting

coda §f any)

EE F_,':]”ozru:remmm»mnm»

]

List acoourt nambanis) here (optional)

IEERIN  Taxpayer identification Number (TIN)

Enter your TIN in the apprapriate box, The TIN provided must match the name given on the "Name® line | Soclal security number
1o avold backup withholding. For individuds, this is your social secunty number (SSN). Howeaver, for 2

sregarded antity, see the Part | instructions on page 3. For other - -
entities, It ls your ampioyer Identificaticn number (EIN). If you do nat have a number, see How to gat &

resident alien, sole proprietor, or o
TIN on page 3.

Note. [ tha account i in more than one name, sae the chart on page 4 for guidalines on whose

rumber to anter,

EZ5X0 Gercation

Under penaltios of perjury, | certify that:

1. The nurmbaer shown on this form ts my correct taxpayer identification number jor | am waiting fora number to be issuesd to me), and

2. | am not subgect fo backup withholding because: (a) | am exempt from backup withholding, or (t) | have not been notiiad by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding s a result of a falure to raport all Interest or dividends, or (c) ths IRS has notitied me that | am

no longer subject to backup withholding, and
3. lam a U.S. oitizen or other U,S. person (defined betow), and

4. The FATCA code(s) entered on this form (¢ any) Indicating that | am exampt from FATCA reparting is corract,

Cortification Instructions. Ywmm!msulmzwowllyouhawbomnuﬂiwwMIRSMyoumcwmw:ubhatobedmpwuhmmg
because you have failed to report all interest and dividends on your 1ax return. For real estate transactions, item 2 does not apply. For mertgage
Interest paid, acquisition or abandenment of secured property, cancellation of debt, contributions to an individual retrement arangemant {IRA], anvs
generally, payments othar than interest and dividends, you are not required to sign the cartification, but you must provide your carrect TIN, See the

Instructions on pags 3.

ﬁﬂ“ Signature of
Here U.S. person »

Data »

General Instructions

Seotion reterances are 10 the Intema! Revanuo Code unkess otherwiss noted.
mmm‘mmmm-mmmsawmnwmﬁm
About Form W-8, st www s gov/ws, Information about any davelcpmants
dh::wionn W-d {such as legsiation enacted aftar wo ralease &) wil bo posted
an page.

Purpose of Form

A Parson who IS requind 10 fle &1 information return with the (RS must abtain your
comect tapayer identification rumber (TIN| to repert, for example, incomea paid to
YyOu, payments made to you in settlament of paymant card and third party natwark
s, real estate . Mangage Itansst you pakd, acquisiion or
mkm..a.ol d property, elation of debt, or conlributions you mede
toan

Usa Form W-8 oy if you are a U.S. person (Inchuding a resicient aken), ta
provide your comect TIN to the persan requesting t the requesten and, when
appiicable, to:

1 Certity that the TIN you are giving is comact (or you ane walting for 8 nurmar
1o be i
2. Cartiy that you are not Sudjoct to Beckup withhakiing, or

3. Claim axamption from backup wi if you are a U.S. sxempt payse, |l
applicatie, you are akso certifying that as a U S persan, your alccable share of
a1y parinership incoma from & LS. trada or business Is not subject to the

withhcloing tax on foragn partrers” share of efsctvaly cornected camo, avd

4. Centify that FATCA codels) entered on tris ‘anm §f ary) indicating that you are
axempt from the FATCA reporting, Is comact.

Note. If you are a US. parson and & requester gives you o form other than Form
W9 to request your TI, you must use the requester’s 1am I (L is substantially

wmlar to this Form WD

Definition of # U.S, person. For federal tax purpotes, you ame considared a U S,
person ¥ you are:

* An indvidunl who 15 2,8, civoen o US, resident abien.

* A partnarship, corporlion, company, or asseciation created or organized in the
United Sastes or under Ihe laws of $ha United Siates,

* An estate (ather than a forelgn sstate), or

* A comestic trust {as cefined in Regulaticns section 301.7701-7).

Specisl rulas for parinarships. Pamnershios that conduct a Sade or buskess in
he United States are g b recy topsya a tax under section

1445 on ary foraign partees’ share of etfectivaly connected taxable rcome from
such business. Furthar, 1 cerlain cases whare a Form W-8 has ot been recaived,
thas rules under $8Ction 1446 require a parnershio 1o peesume that a partner is a
foraign peeson, and pay the section 1446 withivoiding tax. Therefora, if you are &
US. parson @t is a partnar In a pannenshio conducting a trace or business in the
Urited States, provido Form W-B 1o the partnersnip to astablsh your LS. stalus
anc avold ssction 1446 withholding on your Sharm of sarnersiip incore.

Cat. No. 10231X

Form W=9 Ruy. 5.2013)
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Form W-8 (Rev. 8-2013)

Page 2

In tha cases beiow, 118 following person must give Form W-g 1o the perinership
for urpoens of estabiishing its U.S. stetus and avaiding withhokding on its
hare of net | from the d

alccaba ip @ = tradha or bx

o tha United Statos:

* In the case of 3 disugarted sty wilh & US. owner, the U.S, owner of tha
disregardad entity and Aot 1he entity,

* In the case of a grantor trust with a LS. grantor of other U.S. cwner, ganarally,
2 LS. grantor or other U.S. cwner of the granor trust and not the trust, and

* in the case of @ LS. trust folher than a granior trust), the U5, trust (ot9er than a
grantar trust) and not the benelicianes of the trust.

Foreign person, If you are a foreign parson of e U S branch of a foroign bank
Wt has siectad to be treated as a 1.5, person, do not uss Form W-9, lhataad, use
e spprapriste Form W-8 or Foem 8233 (see Publication 815, Wrhholding of Tax
on Nonresident Allans and Forsign Entities),

Updating Your Information

You must provids updated information 1o any poerson to whom you clalmed fo be
on cxampt payes il you are N kanger an exempl payee and antcipats recaiving
raportablo payments i the future from this parson. For axample, you maey nood to
provide updated Information ¢ you are a C oorpomtion thet elects to be an S
corporation, or # you ro ongar a0 tax sxempt, I addilion, you must Arnish A naow
Foem W8 ¥ the rama or TIN a5 Tor the for If the grantor
of a grantor trusd gies

Penalties

Failure o furnish TIN. if you %8l to urnish your carmect 1IN 1o & raguedtar, you are
subject to & penalty of $50 for sacn such falkire uniess your ‘adurs is due ko
rédssonablo cause and nok to willyl neglect.

Cll ity for false infarmation with to withholding. ¥ you mako a
fakse st W WY 10 reasonEDIe DaSs that resuits in no backup withhokiing,

Noar dant alisn who b a resident allen. G Ty, only a

aton Individus may use the terms of a tax troaty 10 redute or eliminate U.S, tax on

ertain types of income. Howavor, Most b treaties comtain a provisian known as

& "saving clause.” Exceptiona spaciiod in t saving Glause may permit an

exemption fram tax 10 Continue for cantain Lypes of income avan after the payee

haa ctharwian becoms & U, S. resident alien for tax purpases,

W you are a U.S. resident a%en who 15 ralying on an excaption contained in the

saving clause of a tax treaty to claim an axetion from LS. tax on cortaln types

mnm.pamwmmownﬁomwemnwmmmowg
Itoms:

1, The treaty country. Generaly, this must be e SAMe oty under which you

caimed ption from tax as a alien

2. The troaty anticle addressing the income.
ammumnwwmmmmmmmmnmmm

Clauss 2nd its exceptions.

4. Iha type and amount of ncame that qualfies for the exemption from tax,

5. Suficient facts 1o justify the exemption from tax undar e tens of e eaty
aticla.

Exampie. Articie 20 of the U,S.-Ching income tax trasty alows an axemption
from tax for scholarship incorss receved by 2 Cinese student prosont
in tha Unitec States. Undar U.S. law, this stadant wil bacoms a mexdent alia for
e purposes if his ar her stay in the Unked States excesds 5 cakndar years.
Howewer, paragraph 2 of the Arst Protocal to the U S.-China treaty (cated Apel 30,
1684 alows ™ha provisions of Articie 20 to continue to apply avan atter the
Chinasa stugent becomes a resident alion of the Unitad States, A Chiness student
Wi Gualifies for this exception funder paragraph 2 of the first protocod and is

rehying on this ption to dalm an ption ¥om tax on his or bar
or ‘ellowship iIncome would aftach to Form W-0 & staternent that includes the
“ lon deecnbad above 1o support that .

If you are & nanresicant il or a forsign entity, ghve tha requester s
appropriate completed Form W-8 or Form 8233

paymants from Fahing boat operstors. ool astate transactions a7 not subjct 1o
backup withholding

You wil not be subjact to backup withhoiding on paymonts you recelve if you
@hve the requostor your comsct TIN, maki ke propsr cantficalions, and report al
your taxable infarest and divickerxds on your tax rotum,

Payments you receive will be subject to backup
withholding if:

1. You do nat fumish your TIN to the requestsr,

2. You ¢o not cartify your TIN wnen requirad [see tha Part il instruotiona on page
3 for cetals),

3. T IRS tels tha raguaster that you Nurmished an incorrect TIN,

4. Tha IRS tols you that you ars subject to badkup withholding because you did
not raport all your interest and dividends an your tax ratum (lor reportatia inbarest
and dwience only), or

5. You 00 not cartify 1o the requasher thal you are not subjject 1o backup
withholding under 4 above {Tor reporiabie intsrest a7 divcend accounts opened
akar 1983 only)

Certain payses and pay are Pt fromn backup withhoiding, See
Oayes codo on page 3 and tho saparate Instncsicns for the Requester of Form
Vi-8 for more Information,

Alpd 808 Soacial naes for pertrorships on page 1.

What is FATCA reporting? The Farsign Account Tax Comgiiance Act FATCA)
requires a participating fomign financisl institution to report ab Urited States
account holders that are specified United States persans. Certain payees are
axampt from FATCA reporting. See Sxernption from FATCA reporting cooe an
pages 3 and the instruchons for the Requester of Form W-8 for marns information

You ava subfect to a4 3500 panaky.

Criminal penalty for talsitying information, WIlTully falsifyig certifications or
Mmmmﬂmwmmﬂwwmﬂnulm
imprizonm

Misuse of TINs. if the racuester disclozes or uses TINS in violation of fadersl taw,
the reguestsr may be subject %o ol and ariming! paralties.

Specific Instructions

Name

¥ you arm an Indivicual, you must ganarally enter the namo shown on your incoms
tax eaturn, H , I you Pve changed your kst rame. for Insiance, due lo
marriage wishout infarming the Socidl Security Administration of 1hs name change,
anter your first name, the last neme shown on your social securky card, and your
v last reme.

¥ the account is In joint namas, Ss1 first, and then circio, ha Name of the person
of antity whogd rumber you entered in Part | of the form,

Sale propri Enter your individual name as shown on your income tax retum
on the "Name” lihe. You may entar your business, trade, or “doing business as
(DBAY" narne on the “Business nama/digregarded entty rama” ing.

Pa ip, C Carperation, or S Corp Entar the antity's rema on the
“Name” lre 2nd any business, trade, or "doing Dusiness as [DEA) aame’ an the
“Business nama/cisregarded entity name” ine.

Disregarced entity, For U3, fedaral lax purposas, an ontly that is disregandad as
an enbly separate from its owner is treated a3 a "diSregardec sty " See
Reguastion section 301.7701-2{c201). Entar 3¢ Onrwr's nams an the “Name*
ne. Tha name of the entty anterad on 1199 “Name” line should never be 2
disrogarded entty. The naims 0% tha “Name” line must be tho nama shown o0 the
noame tax retum on which Me icome should be reparted. For axample, if a
foreign LLC that is bromled ss & dsregarded enity for LS, feckées tax purposes
Nas 2 aingls owrr that is & U.S parson, the U.S owner's name |s required 1o be
prondded on the "Mame” ¥na. It tho direct Gwnsr of the entity s 50 a disreganiad
enitky, enter the Iirst owner that is 7ot diaregarded for federal tax purposes, Endse
tha ently’s nama on the "Business name/sarogaroad ety rame”
Ina. i the ownar of the disregardad entity is a foraign person, 1w owrsr must
complata an Bpproprigls Form W-B Instoad of a Form W-0. This i@ the case even #
the lorsign pason has s US TAL

Note. Check the apprapriata box for thes U S fadarsl tax dlassification of the
person whose name 5 entered on the “Name” line fndhddualisose progpristor,
Pastrarsnip, G Corp S Corporation, T fata)

Limited Liabiitty Company (LLC). ¥ tha parson identified on the *Name” line Is &
LLC. check the “Limitod llabiity company” bax only and enter the appropdiste
code for the U.S. faderal tax classificalion in the space providad. If you are an LLC
that is treated as A parvssrship for US. federal tax purpasas, enter *P* for
partnarship, i you &8 an LLC that has flod a Form 8832 or & Ferm 2683 to be

Identfind on the "Name” line) & snother LLC that & not digregarded for U.S.
fecleral 1ax purpcees. If the LLC i= dsregarded as an 4ntity separste from its
Cwner, antar e approprate tax classiication of the swaer idanttiied on the
“Nane' ine,

Other entities. Entar your business name as shown an meguiad U S, feckral tax
cocamants on Ma “Name” fne. This name shoud mateh e narme shown an the
Chantr or ather kgal document orealing the enlity. You ety sriter any busingss,
fradie, of DBA aame on Ine "Business name/dargarded entity namo” lins.

Exemptions

# you are sxempt from dackup withaiding and/cr FATCA rapoeting, enter in tha
Examptions bax, arty codels) 1hal may apply 1o you. Sea Evampl payes code and
Evemptian fram FATCA reporting code on page 3.
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Form W4 (Rav. 8-2013)

Page 3

Exompt payee code, G by, incividuais (i
auaeapl from bsckup withhoding. Carp
ithhoiding for certain pay mhnmmmam Cocpnrmnum
mmmwmvmmmnm paymant
card or third sarty netwark Yansactions.
ilon"youm “rom backup wihi
bmmhmnmmgwﬂ

T falowing codes identily payesds that are mpt from backup with g

—MWmmlmmuMsmmwiuwlMeu
custodial sccoun under section 403)(7) it the account stiafies
of saction a0

2--The Unhted Statas or any of 13 A0ances or hatrumentwities

3-A slats. the District of Columbiy, a possession of the Unkted States, or any of
thak political subdivizions or instrumentaltios

4-A or any af its poitical subdivisions, or
hwdm..omwn y agenches,

Q. you shou'd st¥ complete this
hroicing

5—A corparation
B—A dasler in 10 ragister n the United
Stes, mDuncthnlnbh.oupoomdmw\msma

T~A htures commisaion merchant registerad with the Commodity Futures
Tracing Commissn

8—A real ostate invastment trust

B-Mcmwmnwulnvmdmmmmywmdunmm
Company Act of

10—Aeommon lruﬁ fund operated by a bank undler section 5544a)

11=A ‘ranclal rstitution

12~A micdkenan known in the investment commeusity ag a nominaa or
<Sustogian

13—A trust oxampt from tax under 36C80n 654 or described in saction 4547

The following cnart showe types of payments #hat may be exomgpt from backup

withholding. Tra chant sppies 10 the excmpt payees isted abave, 1 through 13

G=A real estato rwestment trust

H=A reg.fatedd investimant compary as defined in section 831 or an ety
m:tmaslmmm e Lax year under tha Iestment Company Act of

| == A common trust fund 25 definad b saction 584(s)

J—A ban a2 oufined in soction 581

K—A broker

L—A trust axampt Yom tax under section 654 or duscribed In section 4847(a)(7)
M—A tax sampt tst under a saction 403b) plan or sastion 4574g) alan

Part I. Taxpayer ldentification Number (TIN)

Enter your TIN in the sppropriste box. ¥ you ara 2 resdent alan and you do not
have 73 ars not elighis to gat an SSN, your TIN is your IRS indwidugl tapayer
Idantification number [ITIN). It in the social sacurity number box, If you o net
have an (TN, soe How fo gat @ TiN below.

If you are a sole propriator and you e an EN, you may erter oither your 853
or EIN, Homower, the RS peefers that you uses your SSN.

1f you are a single-member LLC that i alsreganced 23 an antity sepe-ats from ks
mmMMwCWyaLC)mmonmmoWoww
EN, if the craner has onej. DO nat ertee the cisregardod entity’s EIN. ¥ the LLC
classitied 25 & COPAMiion of padnanship, enter the sntity's EIN.

Nate, Sos the chart an page 4 for further clarficatian of rame and TIN
combinations.

How to get a TIN. If you do not have & TIN, apply %or one immediately. To apply
tor an S5N, get Form S5-5, Applcation for & Social Seawtty Card, from your iccal
Socal Security Administration office w%m-hmmlum WaW.S55.00v. YOu
My #60 get this form by caling 1-800-772.1213. Use Farm W-7, Application foe
RS indvidual Taxpayer identification Numbar, to apply for an TN, cr Foen S3-4,
for Employer Iconsifcation Numbar, to apply for an EIN. You can apply
far an EIN onling by accassing the IRS wabaite ot wwiv.irs.govibusinessas and
clicking on Emgloyee kantification Number [EIN) under Starting a Businass. You
can ot Forms W-7 avd SS-4 from the RS by vasiting 185.gov or by caling 1-800-
TAX-FORM {1-B00-828-3676).
compiata Form W-5 but do not have & TN, apply jor a TIN
and write “Applied For® in the spacs for the TIN, sign and date the form, ana give
mmw Fclmwamdnmwmmm
Instruments, o y you wil have 60 days to gt
aﬂNmmnhhmm‘mulwapm on
€0-day nte coes not apply 1o other typse of paymects. You will be

subyoct 1o backon withniciding on atl such paymemds untl you provica your T 10
Note. Entering *Appliec For” means tat you hawe altoacdy sppied for a TIN or that

Caution: A disragarced ULS. anlity #hal has o forsgn owner must use the
Foem W-8.

To sstatizh {o tho withholding agank that you are a U.S. person, or resident aflon,
sign Form W-a. Younw,blwwambyQMMrommb

For a jolnt account, wummm?whmumlehmnn
dwhen requined). In the case of a dissegarcdad onity, the person identified on the
“Nare line must sign. Exempt payoes. 568 Sxempl Coyes code sarter,

i Complete the cersfication as ncicatad in itams 1

¥ the payment is for , . . THEN the payment Is exempt for . . . # you are aslosd to
I o clvidy ¥ Al exempt payees axcept
fer7
Brokse tramsactions Exempt payees 1 through 4 and &
thraugh 11 and ab C corporationg. S ha equasiar,
meu;mnnmﬂ
payss 0008 bacaLno an exempt intend to 2pply scon
anly for sakes oln:o\o;wea securbies 2o ® frore
i to 2012, A
@cquirec prior
Banter aechangs payess 1 though £ 2
patroame shicends - o Part Il Certification
Paymants over SE00 saquieciobe | Genevally, exempt payees
roparted and direct sales avar $5.000' | 1 trough 5 fioms 1, 4, or 5 below
Payments made in settfoment of Exempt payees 1 through 4
payment card or thirg party network
transacticns S
" Soe Farm 1096-MIEC, Miscalanaous Incoms, a4 its nstructions hrougn 5 balow,
Tk s foliowing payments mede 1o & corp ard reportable on Form 1. Interest, dividend, and barter
lmmno( from beckup withhoidirg: ical and hesth cae

paymants, attameys' mmwmwmmm'y.mmmu
senvices pakd by a foderal exscutive agency.
Exemption from FATCA reporting code. The g ccdes ientify payees
twﬂmwmmmvﬁﬂm Mcm-mbm
submitting this form for accounts maktained culsica of the United Stites by
cortan foroion financial institutions, Therefcra, ¥ you e only subeRting the foem
for AN ACCOLR yOu hold in the United Stades, you may leave this fisld biank.
Consult with the person requestng this form if you are uncertain if tha financial
instrution Is subject to these requrements,

A An crganZation aemnpt from Tax undee sectian 501(8) or any indivicus!
retrament plan as dafined In sectian 7701(2)A7)

B—The Unksa States or any of &3 agencios or hstrumentaditios

C=A stats, the District of Columbia, a pozsession of the Unded States, or any
of thayr politics subdivisions ar instrumentalities

DA corporation the stock of which is segfarty traded on ona of Moare
unnuh-a 560utHs markols, 88 descrided in Reg. section 1.1472-1(c(1)(0)

-A fion that s a ber of te same aMkated group as a

cvpomtbndmlbod-nhg secton 1.1472-1ci(1{D

FA daaler in socurises, commodites, or derivative Trancial instrumants
ncluding notions! principal cordracts, fulures, forwasds, and options) that is
sagistarnd as such under the laws of tha United States or any state

exchangs accounts opaned
and broker accounts conskdered active duaring 1983, You must gua your
mﬂnmemewmmnmm
dividund, broker, and barter exchange accounts opensd after
1&mmmwmmmwmv~mmh
cantification or back.p withhoiding wil apply. ¥ you are utyect to backup
whiththolging and you are manly proviging your coemct TIN fo tre requester, you
must cress out item 2 0 the catiticaion belore signing the form.
3. Real estate transactions. You must sign ha centificalion. You may cross out
Ham 2 of tha centification.
4. Other poyments. You must give your correct TR, tut you da not have (o sign
hwﬂmummmmwm«mmmmmym
TN “Ofnor mm ha:d-pcmm»hmoomolh
3 trade o busi goocs (0thar than bils for
mmvd“ mesdical ano honnn cﬂnmm frchuding paymants to
toa Wiopes for senices, payments mads In
mmdmm«uwammmmmmmw
oertain fishing boat crem membens and Ssharmen, and groas procseds paid o
attornays (nchding payenents to
5. Mortgage Interest paid by you, acquisition or abandonment of secured
, canoallation of m.quamunn paymants {undor
mm.um.cmmmmor contributions or
L and distrinut) You must give your corract TIN, but you
da 1ot hava 10 aign the cartifiaation.
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Form W-9 Rev, 8-2013)

Fage 4

What Name and Number To Give the Requester Nota. ¥ no nema i cicled when More than ore name b lsted; the nriber vl be
For this type of account: Give name and SSN of- e chiaciu
7. Indhidual Tre indidus) Secure Your Tax Records from Identity Theft
2. Two or moes indhicuals foint The actunl owner of the account cr, Identity thaft ocours whan Samecne L5es Your pertonsl information such &8 your
account) It comined furcs, e first nama, social sacudty rumder (SSN), or othar identifying rvormation, witnout
indivichaad on the acoourt parmigion, 1 commi raud of other crimes. An idantity thiet may use your
ac i b Tha 4 get a job or may fle 2 tax roturn using your SSN o receive 2 refund
{Uniform Gt 1o Minom A e To reduce your nisic
4. &, Tre usuat revocable savings Tha grantor trustes * Protact your SN, )
|~;lbmhdnom] * Engure your ermployer 1 protecling your SSN, and
b. So-calied fnast account that is '
riot a fugal ot vetid truet Wider he actuzl owner c&wﬁnwfmmbulh:pm_ww. )
stato bvw If your tax records a2 alfectsd by identity el and you receve a notice from
5. 8ole n o The . mmwmlmmuumnwwamu&uummm
propriatars owner notices or 3
ontky ommned by &0 indiidual
em.r:awu:ww Opticral The grantoe I your fax records are not curently atfacted by lkentity thadt bet you thisk vou
Fam'lmFmMuh:o1un 270 2 risk due to 3 iogt or stolen purse ar wallal, Guestionabye cradit card activly
Foguiation soction 1.671-4BK2KAN B mmnmmwmmwmmnuwmmmmovmw
For this type af account: Give nama and EIN of: For more information, ses Publication 4536, Idaety Thatt Pravanticn and Victim
7. Disregarcdea enlity 2ot awned by &1 | Tha owner Assistance.
Irctdcual Victims of identity theit who are sxpariencing economc harm or a systam
B, A vald tust, estata, of porsion trust | Legai antity * pmug;mmhhmczmmmmemm
Carporatcn alectng corponticn rough normal channels, may Advocate Servica (TAS)
g'm,,:,l;lﬁ,;muuw The nm\/wmmchnswcuhgtut toll4roe caoe intake line at
Form 2553 1-B77-T77-4778 or TTY/TDO 1.800-826-4065,
. PMWMM&&M&MWM th-gnsmo
10. Asscclation, club, réfigious. The crganization -
charkabla, educational, o cthar 3 criation and 86 of emai nd
e Miinpt ocganitation mmmmm mﬂ:}.wg:x o R
11, Partrarship or muti-memoer LLC | Tha partnarship ) g privane i that wil ba used o idently theft.
12. A broker.or mgisterad namines Tha broker or nomines mmsaounotmmaomumwv-mmn.mmsam
13. Accourt with the Department of Tha pubiic entity nat requast parsonal detailed information through emall or ask taxpayers %o the
Agriculture In tre name of a pubilc PIN faumbers, passwords, of simits =ecret accass indonmation for their credit card,
ﬂnveunhuamo-d:a bank, of other finsnciel accounts.

. Bcvool district, or nfmnmmmmmammummmbmm
prison) that receives sgricukural 53000 pmewmabonuodmhmnlmolRSnmboo
program paymants or other IRS properly to the Trassury Inapector Genera’ far Tax Agrinisation 8l

14, Grantoe trust fing wider thi Form The trust 1-800-366-4484. You can forwerd susplcicus omails 10 the Feckeal Trace

1041 Fling Mathod or the Optional
Form 1008 Filing Methcd 2 {sea
Regutation saction 1.871-4BHEN|

'mu“mmmammmwmmm. f1ony one paoonon &
ec

Jont sccount 7as an SEN. that parson's cLmber must be hen
’mnm.mmmmmmm

Voummlmmhmmwwammtﬁmmaw e on
entny” name bna. You may uso siffor your SSN of BIN (f you

0 Bumimss rereiitegardes

M-nmtuulmmwuhmwrssu

* List et anc chrcde e name of the tTust, estarn, of Dars0n trust. (D rot Aamizh tha TH of he
O tutlew Urless the lage sty Beel & 1ot dis graied in tha accound

porsonal rgeaseniie
S} Also mae Specier mules for DATRVERE 20 Pae 1,
*Note. Grirtor whs) s crowein 4 Foam 'W-3 1o tudtes of e,

Commission at: spam@uce gov ar contact tham at www. fic. goviathef or 1-877-
|OTHEFT (1-877.438-8338).
Vist B35 gov 10 lsam mons adout lnentity thoft and how to eoLs your risk,

Privacy Act Notice
Section 6106 of the Intemal R

10 provide your corect TIN fo parsans {nduding

Coda req you
tha 1RS to report Intarest, divoends, orcemhdlnummm
person
Routine uses of this information inchuds giving & 1o ®e Department

ithe and

#ons for uss in adm

fedams) and stxte agancies to enforce ol and ariminal laws, or to ‘ederad law efarcement and

whether or net you are recuined 10 fila & tax retum. Under section 3406,

Payers must withhold a
paymants 10 a Py who does not give & TIN 10 The payer. Cantan penatics may aiso apply for providing 1akse of fraudulent information,

their laws. The information also may be discioses to olher
imaligence

who &re reculred to file Intormation returms with
of the i

intorest you pald; p Y
colecting this form uses tha infomation oo the ‘am to 1l Information retums with tha IRS,

of Justice fer chvl and oriminal |Nigation #d 1o cities, states, %y District
countries under a Yreaty, to
agencks to combat terrorsm, You must provide your TIN

of taxabls | dhidenc, and cartain othar
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Clty of Rochester

EAS 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 return 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 . Our 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 . Our 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 required 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:

Please returned this completed document with supporting documentation to:
City of Rochester
Neighborhood & Business Development
Attention: Mary Kay Kenrick
30 Church Street — Room 224B
Rochester, NY 14614
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Credit Check Consent Form

It is standard procedure for the City of Rochester to complete a credit check of any company and its
principals 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:

Name

Address

City/ State/Zip Code

Social Security #

| hereby give my 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.

Your Signhature Please print your title

Date
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HIRING PREFERENCE AGREEMENT
(CDBG Funds)

This LETTER OF AGREEMENT, is made this , day of , 2015, between the City of
Rochester, specifically its Neighborhood and Business Development Department, located at City Hall, 30 Church Street,
Rochester, New York 14614, and , with offices located at

, hereafter referred to as the "Employer."

WHEREAS, The City of Rochester's Neighborhood and Business Development Department (NBD) provides financial
and economic development assistance designed to attract new businesses to the City and to enable existing businesses
to expand and create jobs and,

WHEREAS, The City of Rochester seeks assurances from Employers who receive assistance that City of Rochester
residents shall benefit from the creation of these new jobs and,

WHEREAS, The City of Rochester has entered into an Agreement with the United States of America Department of
Housing and Urban Development (HUD) under the Community Development Block Grant (CDBG) Program and,

WHEREAS, The source of the financial assistance being provided to the Employer by the City of Rochester is CDBG funds
and,

WHEREAS, The City of Rochester needs to ensure that, per HUD guidelines, any jobs created by the Employer are made
available to or filled by low- and moderate-income (LMI) persons, as defined in this Agreement.

NOW, THEREFORE, the Employer agrees to the following:
. Term

The term of the agreement is through

Il. General Terms

A. The Employer shall give first priority to hiring LMI persons for at least 51% of the ( ) new positions

(computed on a full-time basis) projected to be created by virtue of the project described in the letter of commitment.
(1) The following requirements apply for jobs to be considered available to or held by LMI persons:

> Created jobs are only considered to be available to LMI persons when:

> Special skills that can only be acquired with substantial training or work experience or education beyond high
school are not a prerequisite to fill such jobs, or the Employer agrees to hire unqualified persons and provide
training; and

> The Employer takes actions to ensure that LMI persons receive first consideration for filling such jobs.

> Created jobs are only considered to be held by LMI persons when the job is actually filled by an LMI person.

(2) In determining whether a job is made available to or held by an LMI person, a person is presumed to be low- or
moderate-income if:

>  He/she resides in a Census tract or block numbering area (BNA) that meets certain requirements (detailed
below); or

>  He/she resides in a Census tract or BNA with at least 70% LMI persons; or

>  The Employer is located in an eligible Census tract or BNA (see below) and the job will be located within that
same Census tract.

(3) An eligible Census tract or BNA is one that is located within a Federally-designated Empowerment Zone or
Enterprise Community or a Census tract that:
>  Has a poverty rate of at least 20% (30% if the area includes the central business district);
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AND
>  The area evidences pervasive poverty and general distress by meeting at least one of the following criteria:

» All block groups in the Census tract have 20% or greater poverty rates;

* The activity is undertaken in a block group with a 20% or greater poverty rate; OR

* HUD determines that the tract shows other signs of distress (e.g., crime, homelessness, deteriorated
housing, etc.)

Positions, as projected on this agreement, shall include the Employer's job openings, in the assisted facility located at
, Rochester, New York 146__ that are created as a result of terminations,
promotions, and expansion of the Employer's workforce. The Employer may, but need not, refer job openings to be filled
by internal promotion from the Employer's local workforce, executive, mid-level management and highly skilled technical
positions to Rochester Works or the NYS Department of Labor.

The Employer shall make every active, reasonable effort to achieve the employment objectives described herein within
three years from the date of this agreement. Once the total number of new jobs and ratio of LMI persons hired are
reached, the Employer is expected to maintain these numbers throughout the term of the loan agreement.

After the Employer has selected its employees, the City of Rochester shall not be responsible for their actions. The
Employer hereby releases the City of Rochester from any liability for employee actions.

This Agreement shall not be construed as a loan agreement and shall not obligate NBD to provide financial assistance.
If, for any reason the proposed loan should be withdrawn or canceled, this Agreement will be null and void.

This agreement does not supersede other economic development program agreements that the Employer may have
with NBD or the State of New York (e.g., New York State Empire Zone Program).

Modifications and Sanctions
The Employer and NBD may mutually agree to modify this Agreement to improve its terms or procedures.
NBD may terminate the Agreement at any time by written notification.

Any dispute concerning a question of fact arising under this contract which is not resolved by mutual agreement of the
parties, shall be decided by the City which shall reduce its decision to writing and mail or otherwise furnish a copy to
the Employer. The decision of the City shall be final and conclusive unless determined by a court of competent
jurisdiction to have been fraudulent, or capricious, or arbitrary, or so grossly erroneous as necessarily to imply bad
faith, or not supported by substantial evidence.

Mandatory Reports

Over the term of this agreement, the Employer is required to report hiring activity and job creation to the City of
Rochester for the assisted facility on an annual basis, or more frequently upon written request by the City of
Rochester.

With respect to the new jobs created, the records must show:

> A listing by job title of the specific jobs to be created.

> Alisting by job title of the jobs which are filled.

> The name and residential address of the person who filled each position.
> The full time equivalency status of the jobs.
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Given the above information reported, if it cannot be presumed that a person hired for a position is an LMI individual,
as discussed in section II(A)(2) of this Agreement, the Employer must provide the following additional information for
such individuals:

> Family size (i.e., number of persons living in the household).
> Total family income.

Where a job is not filled by an LMI person, but the Employer wants credit based on the job being made available to
LMI persons, the records must show:

> The title and description of the jobs made available, and the full time equivalency status of the job at the time.

> The prerequisites for the job; special skills or education required for the job, if any; and the Employer's commitment
to provide needed training for such jobs (and the training that the Employer provided to the person hired, if
applicable).

> How first consideration was given to LMI persons for the job, such as the name(s) and residential addresses of the
person(s) interviewed for the job and the date of the interview(s).

IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first written above.
CITY OF ROCHESTER
Neighborhood and Business Development Department

By:
Name: Baye M. Muhammad
Title: Commissioner of Neighborhood and Business Development

Employer Name:

By:

Name:

Title:

18



