2023 COVID-19 HVAC Replacement Grant Program

 In response to the COVID-19 pandemic, the City of Wabasha is launching a program to help small, local businesses prevent, prepare for, and respond to the Coronavirus by making COVID-19 related improvements to their buildings and businesses, such as HVAC improvements that improve air circulation. 

Funding Source 
Federal HUD Community Development Block Grant, through State of Minnesota, Department of Employment and Economic Development (DEED) 

Funding Amounts
 Up to $19,000 for businesses under 2500 square feet, up to $25,000 for businesses over 4500 square feet, with matching funds by business highly encouraged. but not required. 
Application Period
 Applications will be accepted until all funding is committed towards projects. Email applications to finance@wabasha.org. 
Basic Eligibility
· For-profit business located in City of Wabasha with less than 50 employees

· Applicant is 51% + majority owner of business

· Provide evidence that new HVAC system will help business respond to COVID-19 

· Not in bankruptcy, current with all local, state, and federal taxes, fees, and any other debt payments to the City of Wabasha 
· Since these are federal funds, obtain Unique Entity ID with sam.gov (federal government) 
Eligible Costs 
HVAC Replacement (labor and equipment), matching funds may be used towards other improvements that will help the business respond to COVID-19  

Basic Terms
· Funds will be disbursed directly to contractor after receiving evidence of completed work.
· Obtain two bids and contractors must pay and track “Davis Bacon Wages” (minimum wage requirements). 
· Allow City of Wabasha to collect income and demographic data from applicants and their employees. 

· Requires City building permits are pulled and City Inspections. 

· Property owner must receive approval from the State Historical Society before beginning work. 
· Environmental Review by City before starting work. 
· Work completed within 6 months after receiving notice to proceed from City. 
· Complete registration with federal government to obtain Unique Entity ID at sam.gov: https://sam.gov/content/entity-registration 
Application Process 

An application can be found below. In addition to the application, the following documents are required: 

1. Most recent IRS 1040 Form 

2. Business operating agreement (for multiple owners) 

3. Income and conflict of interest self-certification form (included in the application) 

4. Liability insurance (or ability to obtain) 

5. DUNS Number (if you don’t already have one, go here to get one: https://www.dnb.com/duns-number.html)

6. Photographs of building, manufacturers specification sheet, map of project location, simple sketch, or conceptual drawings 

Application Review

Applicants will be reviewed by City staff and scored according to the scoring matrix found in the guidelines here. Top scoring applications will be funded first until all funding is exhausted. 
	ciTY OF Wabasha
HVAC REPLACEMENT GRANT

	business Information

	Applicant Business Name:

	Applicant/Business owner name(s): 

	Property Address
:

	Applicant Home Address: 

	Type of Ownership: 

	Mailing Address (if different):

	Business Phone:
	Applicant Phone: 

	Email: 

	Unique Entity ID (must apply for this) 
	https://sam.gov/content/entity-registration 

	

	

	Date of Incorporation:
	Current number of employees: 
	Age of building: 

	Age of HVAC System: 
	
	

	Eligibility Determination 

	1. Has the business ever been subjected to criminal or civil fines and penalties including from City of Wabasha code or regulatory violations or in bankruptcy? Is the business or business owner delinquent in any city, federal, state taxes, child support?       Yes___ No___

	2. Do you own the property of the proposed work? Yes___ No___  

	3. Are you current with your city property taxes? Yes___ No___  

	4. Are you current on your city sewer/water bill? Yes___ No___  

	5. Do you have active liability insurance, or will it be active within 30 days? Yes___ No___  

	6. Is your building a permanent commercial building used for commercial purposes? Yes___ No___  

	7. Do you own the building that you are applying funding for? Yes___ No___  

	8. Duplication of Benefits. Are there any other state, federal, local funds that you will receive that would be used for this HVAC replacement project? Yes___ No___
If yes, please describe the amount of funds, source and how they will be used. 



	9.  are there any on-site or nearby toxic, hazardous, or radioactive substances found that could affect the health and safety of project occupants or conflict with the intended use of the property?  
Yes___ No___

	10. I understand that as part of this project, since it is federally funded, I will be required to use contractors that follow Davis Bacon Requirements, which means that contractors must be paid at least $35.18 / hours plus $22.84 fringe benefits (or $58.02 no benefits) for HVAC and $ 44.94 plus $ 24.50 for electric and contractors must submit to the City of Wabasha a copy of weekly pay roll, plus provide for overtime.  Yes___ No___

	

	


	BUSINESS TYPE:     [image: image1.png]


 LLC   [image: image2.png]


 Partnership  [image: image3.png]


 Sole Proprietor  [image: image4.png]


 Other

	BUSINESS DESCRIPTION, Summary of owner’s experience, and description of project for which you are applying funds for 



	Proposed Uses of Funds

	AMOUNT OF REQUEST
	USE

	$
	HVAC Replacement- specify the equipment replaced 

	$
	HVAC Replacement- labor, estimate the total labor costs 

	Total Funds Requested

	(Maximum Dollar Amount Available is $19,000) 

	$ Matching Funds
	Describe any matching, leveraged funds used for the project and source of funds 

	

	Total Project Cost: 
	


	Emergency Need

	1. How will the replacement of the HVAC System in your building improve ventilation and air circulation, be specific? What is the current situation of ventilation and air circulation? 
2. How will this funding for a new HVAC system help your business remain viable after Covid-19?
3. How will the HVAC Replacement help your business prepare for and respond to COVID-19? 



	Leveraged Funds    


	Although matching funds are not required, it will help make your application more competitive. Do you intend to invest any other resources in your building as part of this project to respond to the negative impact of COVID-19 and make your business safer? If so, estimate the total dollar amount and what the funds will be used for?


	Historical Preservation Questions     

	Minnesota State Historical Society As part of the submission to the Minnesota State Historical Society (they must approve this application and it will take up to 60 days), the following information is required. 

1. What is the plan of installation for the HVAC system, including locations of piping and vents?

2. What if any elements will be visible from inside or outside of the building for the HVAC system? 

3. Will any building features, historical features, or architectural features will have to be altered as part of this installation? Building features defined as roofs, windows, entrances and porches, storefronts, curtain walls, beams or columns, visible features of early mechanical systems such as radiators, vents, fans, grills, plumbing, lighting fixtures, historical character-defining structural or interior features, historical ceilings.
If yes, what is the estimated date of that feature (part of the original building or added later)? (Please include photographs of those features with the application). If no, mark N/A. 



	


APPLICANT STATEMENT: I hereby certify that the information on this form is complete and accurate. I understand that the information provided may be subject to further verification by the City of Wabasha. 
SIGNATURE OF PROPERTY OWNER:  ____________________________________________________________________
Date
Name (please print): _________________________________________________________________________________
Title (please print): __________________________________________________________________________________
SIGNATURE:  __________________________________________________________________________________________________
Date

Name (please print): _________________________________________________________________________________
Title (please print): __________________________________________________________________________________
SIGNATURE:  _______________________________________________________________________________________ 

Date

Name (please print): _________________________________________________________________________________
Title (please print): __________________________________________________________________________________
Please provide signature(s), printed name(s), and title(s) of additional owners on separate page (if applicable).
	Please submit copies of documents along with application



	
	Small Business Relief Grant Application (this document)

	
	Owner Income(s) self-verification form using template in Appendix A

	
	Owner’s last two years of recently completed IRS Form 1040 (all owners 51% of business or more) 

	
	Business Operating Agreement – (for businesses with multiple partners)

	
	Copy of liability insurance 

	
	Appendix B. Photographs of your building and of the current HVAC system. Any historical photos of the building you have. Make sure photographs include streetscape images, taken at ground level. 

	
	Appendix B. Manufacturer specification sheet for new unit or system (if unavailable, this must be supplied after approval, before project can proceed) 

	
	Appendix B. Please insert a map of your where your building is located at the City of Wabasha, with project area clearly marked. Include road names. 

	
	Appendix B. A simple sketch or conceptual drawing of the work that will be done. (Can be submitted after project as been funded). 


Email completed application to: finance@wabasha.org 
APPENDIX A- Business Owner Income Documentation and Conflict of Interest Certification
INCOME is defined as the annual gross income (before deductions) of all family and non-family members 18+ years old living in the household. All sources of income must be counted from all persons in the household based on the anticipated income expected in the next 12 months.
Please circle which box applies to you, match household size (number of family members) to income: 
	Number of Family Members in Household (Select one)
	Annual Income 

Select Which Household Size and Income Applies to You

	1
	$50,050 or less
	Above $50,050

	2
	$57,200 or less
	Above $57,200

	3
	$64,350 or less
	Above $64,350

	4
	$71,500 or less
	Above $71,500

	5
	$77,250 or less
	Above $77,250


                Please check your ethnicity (pick 1 of 2):      (   Hispanic/Latino
      (   Non-Hispanic/Latino
                Please check your race (pick 1 of 10 choices): 

	(
	White
	(
	Black or African American

	(
	Asian
	(
	American Indian/Alaskan Native

	(
	Asian & White
	(
	American Indian/Alaskan Native & White

	(
	Native Hawaii/Other Pacific Islander
	(
	Black/African American & White

	(
	American Indian/Alaskan Native & Black/African American
	(
	Other Multi-Racial


APPLICANT STATEMENT: I hereby declare that any person(s) employed by the City of Wabasha, who has direct or indirect personal or financial interest in this application or in any portion of the profits that may be derived there from, has been identified and the interest disclosed below. (Please include in your disclosure any interest which you know of. An example of a direct interest would be a City of Wabasha employee, City of Wabasha Council Member, City of Wabasha Community Development Block Grant Committee, who would be paid to perform services under this proposal. An example of indirect interest would be a City of Wabasha employee who is related to any officers, employees, principal, or shareholders of your firm or to you. If in doubt as to status or interest, please disclose to the extent known). I hereby certify that the information on this form is complete and accurate. If necessary, I will provide the information required to verify this data (e.g., pay stubs, bank account statements, etc.). I, therefore, authorize such verification, and I will provide the supporting documentation, if necessary. 
Print Name:  _______________________________________________________________________________________
Signature:  _________________________________________________________________________________________

Date
Disclosed Conflict of Interests: 
____________________________________________________________________________________________________________

APPENDIX B- Information for State Historical Society Project Submission 

Insert Map and Photograph
1. Please insert photographs in this document of your building and of the current HVAC system. 

2. Please insert a map of your project location

3. Manufacturer specification sheet for new unit or system
4. Please provide photographs of architectural features or building features that will have to be altered to accommodate the new HVAC system (if none, mark none). Building features defined as roofs, windows, entrances and porches, storefronts, curtain walls, beams or columns, visible features of early mechanical systems such as radiators, vents, fans, grills, plumbing, lighting fixtures, historical character-defining structural or interior features, historical ceilings.
5. A simple sketch or concept drawing of the proposed project










� Address of property where the project will take place. 
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