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

July 1, 2015 - June 30, 2016

Maximum Grant Amount $5,000

Small Business Grant
50/50 Matching Grant up to $5,000 for:
e Advertising

e Computer

Small Business Sign Grant
50/50 Matching Grant up to $1,000 for:
o Exterior Sign

Small Business Security Equipment Grant
50/50 Matching Grant up to $2,000 for:

Alarm System

Exterior Lighting

Security Camera

Security Fence

Small Business FF&E Grant
50/50 Matching Grant up to $2,000 for:
¢ Furniture, Fixture & Equipment

(only items which require no installation are eligible)

® Phone: 585.428.6912 Fax: 585.428.6229 TTY: 5685.428.6054 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).

o Advertising: All advertising must be approved by a city representative.

Computer: You may purchase computer hardware, software and ancillary equipment (scanners, etc.).

Small Business Sign Grant:

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.

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

Small Business Security Equipment Grant:

Alarm System: Purchase of hardware is eligible. Grants cannot be used for maintenance contracts.

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

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

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

Federal requirements may impact the installation expense associaied 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

A e e e i

equipment.

You may purchase fumiture, 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 grantis 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)

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 Jeffery Benjamin (585) 428-6874



New Business Matching Grant Application
Effective July 1, 2015

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 O0Southwest ONorthwest
Please check if you are a: OCorporation OLimited Liability Co. OPartnership CISole 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): O0Yes ONo

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 ONo 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



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

[T TTTTEPPEEE

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

ONOU A WN =



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 Retum 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 $100,000 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

[
O

O

O

O

O

O

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

O

O

0

O

O

|

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)
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 Form

Applicant Name(s):

Business Name:

Property Address:

Program Name:

The Program for which you are applying may be a 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 Shelter Grant (ESG) Program, HOME Investment Partnerships (HOME) Program, Housing
Opportunities for 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. Contfiicts generally arise when the applicant or his or her family or
business may have an economic or employment interest in the program or the entity providing the program.

Program regulations generally limit the participation of employees, agents, consultants, officers, or elected or
appointed officials of the City or any designated public agencies, or sub-recipients receiving Program funds, and
those with whom they have business or immediate family ties, during their tenure or for one year thereafter. For
federally assisted housing and community development programs, this applies unless an exception is granted by
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 and community development programs.

iWe certify that:
(Name of applicant(s))

Please ONLY check one:

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 the City of Rochester, nor part of any designated public agencies, business, or sub-recipients
receiving CDBG or other Program funds.

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



{ am employed at in the position of

.1 (__do) (__ do not) perform

any duties relating to the Program.

member is employed at in the position of

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

). This family

. This family member (__

does) (__ does not) perform any duties relating to the Program.

Signature Date
Signature Date
STATE OF NEW YORK) COUNTY

OF MONROE) ss.:

On the day of , 201 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



VL.

VL.

VIL.

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) Historicalfinancial 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)

¢) 3year cash 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.



Form w"g Request for Taxpayer g};e Form :o ﬂn';
%ﬁ“&" Identification Number and Certification sl

Name {(as shown on your Incame tax retum)

Business nama/disragardad entity name, if differant from above

Check appropriate box for federal tax classification:

Exempiions (sae instruotions):

[ individual/sote propretor (] G Gorporation. (] 8 Corp

[T] Other {sas instructions) »

] Umited liabillty company. Erter the tax olassification (C=0 cerporation, 8=S comporation, P=partnership) >

0 Partnership (] 7
Exempt payss code(fany)
Exemption from FATOA reparting
cade (if any)

Address (number, street, and ant. or sulte no.)

Requester's name and address (optional

City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

Tl acoount pumber hers {opiona)

NN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For individuals, this Is your social sacurity number (SSN). Howevar, for a ?

disregardad entity, see the Part| instructions on page 3. For other - -
entitles, it la your employer Identification number (EIN). If you do not have a number, see How to gst a

resident allen, sole proprietor, or
TIN on page 3.

Note, If the account is in more than one name, see the chart on page 4 for guidsiines on whose

number to enter.

Baclal seourity number

Employer identification number

Part It Centification

Under penatties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting fora number to be issued to me), and

2. | am not subject to with

because: (g) | am exempt from backup withholding, or (b} | have not been notlfied by the internal Revenus

backup withholding
Sarvice (iRS) thatlamsd:iecttobad(upwlmholdngasaremdtofa!aﬂuratomportallhtamatordlvldenda or (c) the IRS hes notified me that | am

no longer subject to backup withholding, and
3. |ama U8, citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that § am exempt from FATCA reporting ia correct.
Certification instructions. You must cross out item 2 above If you have been notifiad by the IRS that you are currently subjact to backup withholding

becausa you hava falled to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured property, cancellation of

debt, contributions lo an individual retirement arrangement (IRA), and

generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the

Instructions an page 3.
Sign
Here U.8. person > Date >

General Instructions

wmmwmmmcouemmm
Future d atad a page on IRS.gov for information
MFomw-e.mwwngovM Information about any future devefopments
WWW&MEWMW&R&MWMWNW
on that page.

Purpose of Form

Ammhm&aﬂbﬂbmhﬂmﬂmmﬂmh%moﬁhm
comect (axpayer identification number (TIN) to repott, for examb.motmpwdb
mmmmmwmhmwmmmmmm
transactions, mortgaga interest you paid, acquisition or
d propi ,caﬂeel!ﬂﬂonofdebtoreﬂnﬁ'lhﬂmsywmado

Usa Form W-8 only If you are a U.S. person (ncluding a nlleﬂ).to
plwldeywcmmctmtounpmnnqmsﬂmlt(m e requester) and, when
applicable, to

1.cmwmcmammmm&m(wwummmaw
to be igsued),

2. Certify that you ase not subject to backup withholding, or

ammmmmmﬂmmaus axampt payes. if
zpplicebis, you oo aiso certiiyng thetas a UG p rour slioSIbie srEre
any MMaU&MNWuMmamm

withholding tax on foregn pastners’ share of effactively connacted income, and
WMFAMMQMMMWWWMMMMW

mm-ﬂhm&reFATﬂrwuﬂng.

Ndo.lfyouamnu.s wsmmdnmg!m a form other than Form

m.wummmﬁnmmeun':(wn if it is substantially

Definttion of a U.8. person. For federal tax purposes, you are considered a U.S.
person if you are:

® An individual who is a U.S. cltizen or U.S, residant atlen,

+ A parinership, carporeilon, company, or association oreated or organizad in the
United States or under the taws of the United States,

© An estats (other than 2 forelgn estete), or
* A domestic trust (as defined nmmmmm:m J701-7).

Speoial rules for perinerships, F ips that conduct a tradeor b in
d\elhﬂladsmwmmﬂqulhdtopayawl%mtaxmdersewon
1446 on any foreign p d taxable income fram

such business. memmwhmﬂmnw-shawbunmd
the ndes under section 1446 require a partnership to presume that a pertneris a
WMWDWMMNIMBMQW Tharefore, if you era s
U.S. parson thet ks a pertner in a partnarship conducting a trade or business in the
United States, pmMsFormw mmmmmtommusm
and avold sscion 1446 withhoiding on your share of partnenship incoms

Cat. No. 10231X

Form W0 (Rev. 6-2013)
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Form W-8 Rev. 8-2013)

Page 2

In the casss befow, the person give Form W-8 to the partnership
for purposes of its U.8. status and an ks
allocabie share of net incoms the conducting a trade or businass
in the United States:

-hﬂamdadm&d«dmwﬂhaus agwner, the U.S. owner of the
disregarded entity and not the entity,

¢ In the case of a grantor trust with a U.8. grantor or other U.S. owner, generally,
the U.S, grantor or other U.8. owner of the grantor trust and not the trust, and

¢ In the case of a U.5. m(mm:mw) the U.S. trust (other than a
grantor trust) and not the beneficlaries of

Forelgn person. ltvouarealu'esgnpmortmus branch of a foreign bank
that has elected to be treatad as a U.S. person, do not use Form W-8. Instead, use
the appropriate Form W-8 or Form 8233 (ses Publloation 515, WImho(dlugufTax
on Norreeldant Allens and Foreign Entities).

Nonresident alisn who becomss a resident aflen, Generatly, only a nonresident
allen individuai may use the terms of a fax treaty to raducs or eliminate U.S. tax on
certain typos of incoms. However, most tax freaties contein a provision known as
a "saving clause.” Exceptbmmﬂadhhsavimchmmaypamk
examption from tax to continue for certain lypes of incoms aven after the payee
has otherwise become a U.S. resident afien for tax purpases.

If you are a U.8. resiient allen who Is ralying on an exception contalned in the
saving clauss of a tax treaty to clalm an exemption lrom U.S, tax on certain types
gv'tl:llmlems you must attsch a statement to Form W-9 that specifies the following

1. The treaty country. Generally, this must be the same treaty under which you
olaimed exemption from tax as a nonresident allen.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clauss and its excaptions,

4. The lype and amount of income that quailfies for the exemption from tax.
5. Suffivient facts to justify the exemption from tax under the terms of the treaty

Example, Articla 20 of the U.8.-China income tax ireaty aliows an exemption
from tax for hwmmomvedbyacmmstudemmlpmywpmsem
in the United States. Under U.S. law, this

h mxptmmﬁhborheretayhmoumedsmmmSNhndaryem
,wmwzummmmmmu,&-mmmw‘g:umm.

whnowmmhmomewomdauavhtohnnw-eammmalw”ﬂn
information described above mppmmmplion.

ﬂywmanomaswwamuahmmmy give the requester the
appropriate compieted Form W-8 or Form 8233,

wmlsmmpwmmm ma!dngcafahpaymeds(o mmt

payment natwork
wmmmmmwnommmwmmwmmw
backup withhoiding.

wammbeswadlobedwwmﬂdkgonmmyoumlyw
give the requaster your corract TIN, meke the proper certiiications, and report all
your taxable interest and dividends on yoisr tax return.

Pasymants you recelve will be subject to backup
withholding if:

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

2. You do not certify your TIN when required (see tho Part Il instructions on page
3 for detats),

3. The IRS tells the requester that you fumished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax retum (for reportabla. interast
and dividends only), or

&Ywdonﬁ&hﬁuWMpumthwhp
withholding under

4 above (for reportabls interest and dividend accounts opened
after 1883 onty).
Certain payees and paymenis are pt from backup withh g. See 5
payea coda on page 3 and the sep ! ions lor the R grof Form
W-9 for mora information.

Also see Special nules for partnerships on page 1.
wnnl:nmwmwmmcompmmnmmn
roquires a PUMG
m ayeum

WWMFATCAW%WM FATCA raporting ccde on
page 3 and the instructions for the Requester of Form W-8 for more information.

Updating Your Information
‘You must provide updated information 10 any person to whom you claimed to be

corporation, or
Fonnwanmmeormdmmmmamt.famb It tha grantor

of a grantor trust dies,

Penalties

Failure to furnish TIN. If you fall to furnish your oorrec! TiN to a roquester, you ere
wwapenmydsmhrmmmem(mywmmhduw
reasonabie cause and not to wiliful neglact.

Civit panaity for fatse information with respact to withholding. If you make a
faise staternant with no ressonabie basta that results in no backup withhokiing,
you are subject to a $500 penaity.

Criminat penaity for falsiying Information, Willfuily falsitying certifications or
affirmations may subject you to criminal panalties including fines and/or
Imprisonment.

Misuse of TINs. If the requeater disclases or uses TINs in violation of federal law,
the requestar may ba subject to civll and criminal penaltios.

Specific Instructions

Name
|fyoumankmdm&yoummgensmlymthemomonyowhme
tax raturn. ¢ you have ch ohend your last name, {or instance, due to
mardagewmmwormmm Administration of the name change,

eiter your first name, the last nams shown on your social security oard, and your
naw last name.

If the account Is in joint names, list first, and then circle, the nama of the person
or entity whosa number you entered In Part | of the form.
Sotle proprietor. Enter your individual name as shown on your incoms tax return
onm»"Namn'lhe.Ywnnym business, {rade, or *doing business as
Mnmonmmanme/mwdadomﬂyma‘h

Partnership, C Corporation, or 8 Carporation, Enter the entity’s name on the
'Nmn'ltneandanyws&nss.hada.or “doing business as (DBA) nams” on the
*Business name/dlsregardad entity neme" iifie.

Disregarded entity. For U.S. federa! tax purposes, anarmythatlsdlatmdedas
an entity separate from its owner is treated as a “ antity.”

Raguiation section 301.7701-2(cK2)(H). Ealutheownu‘mamemﬂu'Num
{ina. The name of the entity enterad on the “Namae" line shouid never be a
disrogarded entity. The name on the “Name” ine must be the nama shawn on the
Incoms tax return on which the. income should be reported. For exampie, if &
foreign LLC that ie trested es a entily for U.8. federa) tax

provided on tho "Name" line. if the direct owner of the entily Is elso a disregarded
enuty enter the firet owner that is not disrsgarded for faderal tax purposes. Enter
mmwwmmwmmmmm
ne. if the owner of the disregarded entity Is a foreign person, the owner must
complate an Form W-8 Ingtead of a Form W-9. This is the casa even if
the foreign parson has a U.8. TIN.
Note. Chesk the eppropriate box for the U.8. fedsral tax classification of the
pereon whose nama s entered on the "Namae® line {indhvidual/sole propristor,
Partnership, C Corporation, S Garporation, Trust/astate).
umcmmwmmmucumnpﬁmmmwwm inelsan
check the “Limited company” box enter the appropriate
code for the U.S. faderal tax claaslfication in the space provided. if you are an LLC
that Is treatod a3 a partnership for U.S. federal tax purposss, enter “P" for
partnership. if you are an LLC that has flled a Form 8832 aor a Form 2553 10 be

saction 301,7701-3 {excapt for em
mx).domtdlackﬂ\eu.choxuﬂuuumofmguc(rmadhba
Idantified on the *Nama" line) is another LLC that i not disregarded for
mmm"mmumameﬂwmhmh
ownser, enter the appropriate tax classtfication of the owner idantitied on the
“Name” ina.

Other entties. Entor your buginess nams s shown on mquired U.S. federal tax
ducmmonlhe'ﬂme lina., This name shoudd match the name shown on the

chartar or other legal cresting the Yi enter any business,
mammmmmmm %Tmynm:!m il
-Exemptions

{f you are exempt from baclup and/or FATCA reporting, enter in the

withhoiding
that ! Sea
m;ﬂ&pﬁeﬂ mayeppfy oyou Exempt payee code and
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Page 3

mmmwmnmmw” and dividends. Componations
mwmwmhmmmmuum
card or third party nstwork transactions.
muywmummmmwmumywmuaammw
avoid possibie erronsous baokup withholding.
wp withholding;
IRA.ara

Thomowlmoodealdanﬂfymhtm pt from back
1—Anomanlzat!onmwnptmmxmduseoﬂon501(o),
custodial account undar section 403{bj(7} If the
of section 401((2)
2—The United States or any of its agencies or Instrumentafities

3-A stats, the District of Columbla, a possession of the United States, or any of
thelr politicel subdivisions or instrumantalities

4-A forelgn government o¢ any of Rts political subdisions, agencles, or
instrumentaiities

5—A corporation

8-A dealer in securities or commoditias reqired to register in the United
States, the District of Columbla, or a possession of the United States

7-A futures commission merchant registered with the Commodity Futuras
Trading Commigsion

8--A real estate lnvestment trust

9-Ane mnymmadataﬂmdmthehxywundum Inveatment

Company Act of 1840

10--A common trust fund operated by a bank under section 584(a)

11~A financlal institution

12-A middieman known in the
custodian

nily as a inge or

18—A frust exempt from tax undes section 664 or described in saction 4947

The following chart shows types of payments that may be exempt from backup
withhelding. The chart appiies {o the exsmpt payees listed above, 1 through 13.

G—A res! estate investment trust
H=A regufated kwestment compeny as definad in section 851 or an entity
wﬁmwumdmwmmwuwmncmmmm

{==A common trust fund as defined in section 584(a)

J—A bank as defined in section 5681

K—A broker

LA trust exampt from tax undar section 684 or described in ssction 4847(a)(1)
M—A tax exempt trust under a sgotion 403(b) plan or saction 457(g) plan

Part ). Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident afien and you do not
have and ere not eligible to get an SSN, your TN is your IRS indivicual taxpayer
identification number (ITIN). Enter It in the social security number box. If you do not
have an ITiN, see How (o get a TIN bolow.

It you ara a sole proprietor and you have an EIN, you may enter either your SSN
or EIN, However, the RS prefers that you use your SSN,

Ifyoumamgmmboru.cmath gardad a8 an entity sap fromits
ownar (see Limited Company (LL.C) on page 2), antar the ownar's SSN (or
EIN, If the owner has one). Do not enter the disregarded entity's EIN. If the LLC Is

clascified as a corporation or patnership, enter the entity’s EIN.

Note. See the chart on pege 4 for turther clarification ot name and TIN
combinationa.

How to get a TIN. if you do not have a TIN, apply for one immadiately. To apply
for an SSN, get Form 8S-5, Appiication for a Social Sscurity Card, from your focal
Soctal Security Administration office or get this form online at www.ssa.gov. You

may also get this form by cslling 1-800-772-1213. Use Form W-7, Application for
IP.S Individual Taxpayer Identification Number, to apply for an ITIN, or Form 88-4,
Application for Employer ldentification Number, to apply for en EIN. You can apply
for an EIN oniine by sccessing the IRS webslte at wwiw.irs.gov/businesses and
clicking on Employer identlfication Numbar (EWN) under Starting & Business. You
can get Forms W-7 and SS-4 from the IRS by visiting IRS.gov or by caliing 1-800-
TAX-FORM (1 -800-829-3676).

i you are asked to compiate Form W-8 but do not have a TIN, apply for a TIN
IF the paymentisfor... THEN the payment is exempt for .. . and waite “Appliad For” in the space for the TIN, sign and data the form, end give it
merequeemr menmmmmmammwga:;
Interest and dividend s All exempt payees except respect to readlly tradable instruments, gonerally you will have 80 days
. i ol aTi and give ! to the requester bafore you! re subject to backup Withhoiding on
payments. The 60-day rule does not apply to other types of paymants. You will be
Broker transections Exempt payess 1 through 4 and 8 subject to backup withholding on all such payments until you provide yow TIN to
M%mdlcwpomm lcms.spt the requester.
com! 8 must not an axem Nete, Entering "Appliad For® moans that you have already applied for a TIN or that
AT saies ol rcvesed eavtins 141 ) Caarc SO EPEY, K 8 S50
acaured prior o 2012. Cousion: A disrguid .S, ently thel hes @ arsign owner st s the
Badun:grmgaﬁl:saﬁlunaw Exempt payess 1 through 4 Part li. Certification
To establish to the withhalding agent that you are a U.S. person, or resident afien,
Payments ovar $800requirediobe | Generelly, exempt payees sign Form W-9, Youmaybamnmdm sign by the withholding egant even if
reportad and direct sales over $5,000' | 1 through 5° ttems 1, 4, or 5 below Indicate otharwisa.
FwamnmmmﬂupmnmmanhPmlmdgn
Payments mede in settlement of Exempt payess 1 through 4 {when requirad). In the case of a disregarded entity, ﬂlapermusmiﬁedmthe
paymant card or third party network “Name" line must sign. Exempt payees, see Exempt peyes code earfier.
\ransaotions Signature requirements. Compiste the cartificstion as indicatad in items 1

' See Form 1089-MISC, Miscelianacus ingome, and its instructions.

!However, the following payments made to a corporation and reportable on Form
1008-MISC are not axempt from backup withholding: madicel and heafth care
payments, attomeys' foes, groas proceeds paid to an attomey, and payments for
services pald by a federal exacutive agency.

Exemption from FATCA coda. The following codas identily payess

that are exempt from reporting under FATCA. Thesa codes apply to persons

submitting this form for accounts mainteined outside of the Unitad States by
mmmﬂnmmmmmw«a,ﬁwumomammmmfom
for an aooount you hold in the United States, you may leave this fiald
cmmnmpmmmmummmummmunummm

Institution is subjact to these requiraments,

A—An organization exempt from tax under section 501(s} or any individusal

retirement plan as definad in section 7701{a}{37)

B-~The United States or any of its agencies or instrumentelities

C~A stats, tha District of Columbia, a possession of the Unied States, or any
of therr potitical subdivisions or instrumentaiities
O —A oorpormtion the stock of which ls regularly traded on one or more
established ssourities mm.audesedhedlnng ssction 1.1472-1(c}1))
E—A corporation that is a member of the
corporation dascribed in Reg. section 1. 1472-1(cx1)0)
F—Adedu!nwu:lﬂs cummdiles.ofdumuvaﬂnanddhsuum
futures, ds, and options) that is
mamMﬂmmdhmﬂMMuwm

affiiated group as a

through 5 befow.

1.hmn.dvldwd.mdbmhrudmuc opsned before 1884
considered active

and broker accounts during 1883, You must give your
corvect TIN, but you do nat have to sign the cestification,

2. nterest, broksy, and barter exchangs accounts openad aftor
1883 and broker accounts considered inactive during 1883. You must sign the
cartification or withholding wiil epply. if you ere subjsct to backup
withhoiding and you are merely providing your camrect TIN to the requester, you

Mmoutltemihﬂuwmbd«aﬁgﬂnglmtom

3. Real estate transactions. You must sign the certification. You may oross out
Ham 2 of the certification.

4. Other paymaents. You must give your correct TIN, btnyoudonothavelodm
mwﬁﬂwﬁmmﬂesspumbmwﬂedmdywhm

MNMVoumustgivayuoomctm bust you
do not have to sign the cariifcation.
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Form W-9 (Rav. 8-2013)

Page 4

What Name and Number To Give the Reguester

For this type of account: Give nams and SSN of;
1. Individual The individual
2. Two or more individuals (oint The actusl owner of tha account or,
account) f combined tunds, the first
Individual on the sccount *
3. Custodlan account of a minor The minor®
{(Uniform Gift to Minors Act)
4. a. The usuat revocable savl The grantor-trustes '
mmuaw”mmmu actusl owner
not a legal or valld trust under =
atate law
5, Sola propristorship or dlsregarded | The owner*
entity owned by an individual
8. Grantor trust filing under Optional The grantor*
FormwnoFlllng Method 1 {sse
Reguiation saction 1.671-4(}2){(A)
For this type of acoount: Qive namo and EiN of:

7. rdad not ownsd by an | The owner
md entity by

8. A valid trust, estats, or penaion trust | Legal entity*

9. Comaration or LLC electing The corporation
corporate status on Form 8832 or
Fonm 2553

10. Assooiation, club, religious,
charitable, educational,

3 , OF
tax-exempt
11. Partnership or muti-member LLC
12, A broker or registered nomines
13. Account with ths

Department of
Agriculture In the name of & public
entity (such as a state or lacel

The organization

The partnership
The broker or nominee
The public entity

14. Grantor trust filing under tha Form Thetrust
1041 Fiilng Method or the Optional
Form 1089 Filing Method 2 (see
Regulation saction 1.671-4(b)2X)B)

wwmmmmdhmmonanummnwmpmma
mmnmmssu that parson's number must be furmished,
muomw:mmmu-ammsm
YNMMWWmewmmmwu‘mA' nwe on
entity” nama ins. You may use oither your SSN ar EIN ¢f you

m«;:--).uhl%s::wmmbmmsw
mmwwnmdhmmummmmmmmum
porsonal representative or tnustee unises the lagel antity iseif ts not designated in the sccount
Ula.) Also sen Special ruiss for parmonhips on pegs 1.

*Nats. Grantor aiso must provide & Form W-8 to trustes of trust,

Note. i no name is circled when more than one name is listed, the number wil be
considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
ldasmty!henoomnumsonm uses your personat information such as your

name, social security number [SSN), oroﬂlarldenwmnmm without your
permission, to commit fraud or other crimes, An identity thief may uae your SSN to
get ajob or may file a tax return using your SSN {0 receive a refund.

To reduce your risk:
* Protact your SSN,

« Ensure your empioyer is protecting your SSN, and
« Be carefid when choosing a tax preparer.

If your tax records are affected by idantty theft and you receive a notice from
the IRS, antamwmmawmemmmmmms
notice or lattar.

Nyowtaxmwdsmnotom«ﬂyﬁhmdbylderﬂlythaﬂbu!you!ﬂrkyou
are at risk dus to a lost or stolen purse or waflet, questionsbla credit card activity
ormo?ltmpoﬂ,oonladﬁwlﬁSldsnﬂtyTheﬂHdﬂmaH -800-808-4480 or submit

For more Information, see Publication 45635, identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiancing economic harm or a system
problem, or are sasking halp In resoving tax problems that have not been resolvad
through nommal channsls, may be efigible for Taxpayer Advocata Service (TAS)
assmanca.YoucmrthASbyeaﬂnguuTAstdLﬁumanhnat

1-877-777-4778 or TTY/TDD 1-800-829-4039,

Pratect yourself from susplcious emalis or phishing schomes. Phishing is tho
mﬁonandmofemﬂmdwebdesdwgmdwmknbbmhdnm

te enterprise in an attampt to gcam the user
that wit be used for identity theft,
mlmmmmawmmmmmmum.tmmm
not reqg p information emall or ask taxpayers for the
Pmnunbom.passwom.ushnﬂaruwelmasshhnmﬂonrwmdrmm
bank, or other financial accounts.
if you receive an unsolicited emai claiming to be from the IR, forward this

to phishing@irs.gov. You may aleo report misuse of the IRS name, logo.

emais to the Federal Trade
Commission at: spam@uce.goy or contact them at www.ftc.goviidtheft or 1-877-
IDTHEFY (1-877-438-4338).

Visk IRS gov to leam more about kientity thoft end how to reduce your risk.

Privacy Act Notice
Section 6109 of the | R Cods youto

ddabcwemmihniamyoumadetommmm“mhm
mpomng‘(ha Information.

la, and U.S, aiths and uss in administering their

posssssions for
wmmmwmmw criminal laws, alnfedwul!awu\fotmm

ide your comact TIN to persons (ncluding (ederal agencien)
melﬁsmwm«utdm orcutahou\erb\eumepud tommawunnmtyoupald ﬂnaoqu!slﬂmorahmdomm

who are requirad to file information retums with
of securad canceilaton
this form uses Wmmmwmmmmum,

mmdmwmmmuwmwdmhmmmmmmﬂmwmm states, the District

The information elso may be disclossd to other cmmlemderatmaty.b
[ vide your TIN

mwmmmmwmammmwmm mmmmwammmmwmmmm
paymants to 8 pavee who doex not gve a TIN to the peyver. Carain penaliics mey aiso apoly for oroviding fales or frpudisant infermation
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OMB CIRCULAR A-133 CERTIFICATION LETTER
important Compliance Document — Small Business Matching Grants

Subrecipient Name:

Pursuant to the requirements of OMB Circular A-133, The City of Rochester is requesting that you check one of the
following, provide all appropriate documentation regarding your organization’s compliance with Circular A-133 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 A-133 audit because:

X We are a For-Profit organization.

We expended less than $500,000 in total federal awards during our fiscal year

ended

2. We are subject to Circular A-133 but have not received an audit.

3. We expended more than $500,000 in total federal awards and have completed our Circular A-133 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 $500,000 in federal awards and have completed our Circular A-133 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 return this completed document with supporting documentation to:
Neighborhood & Business Development

Atention; 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 Signature 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.
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(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);
AND

> The area evidences pervasive poverty and general distress by meeting at least one of the following
criteria:

* Allblock 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.
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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:

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

> A listing 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.

Given the above information reported, if it cannot be presumed that a person hired for a position is an LM|
individual, as discussed in section lI(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 LMl 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:
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