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OVERVIEW OF THE PROGRAM
In accordance with PA 11-1, AN ACT PROMOTING ECONOMIC GROWTH AND JOB CREATION IN THE STATE, Sections 78 and 79, (herein after “the Act”) DOH provides grants up to five hundred thousand dollars ($500,000) for eligible projects under DOH’s Main Street Investment Fund program to municipalities with populations of not more than thirty thousand (30,000) or municipalities eligible for the Small Town Economic Assistance Program (STEAP) pursuant to CGS section 4-66g.  The Act defines “eligible projects” as projects that are part of a plan previously approved by the governing body of the municipality to develop or improve town commercial centers to attract small businesses, promote commercial viability, and improve aesthetics and pedestrian access.

In awarding such grants, the Commissioner of the Department of Housing shall determine that an eligible project advances the municipality’s approved plan, which may include, but not be limited to, façade or awning improvements; sidewalk improvements or construction; street lighting; building renovations, including mixed use buildings with residential and commercial uses; landscaping and development of recreational areas and greenspace; bicycle paths; and other improvements or renovations deemed by the Commissioner to contribute to the economic success of the municipality.  The following activities are not eligible: (A) any renovations that are solely the result of ordinary repair and maintenance, (B) improvements that are required to remedy a health, housing or safety code violation, or (C) nonpermanent structures, furnishings, movable equipment or other nonpermanent amenities.
Main Street Investment Fund grants must be used for improvements to property owned by the municipality, except the municipality may use a portion of the proceeds of its grant to provide a one-time reimbursement to owners of commercial private property for eligible expenditures that directly support and enhance an eligible project.  The maximum allowable reimbursement for such eligible expenditures is $50,000, provided at the following rates:

(1) expenditures equal to or less than $50,000 shall be reimbursed at a rate of 50%, and

(2) any additional expenditures greater than $50,000 but less than or equal to $150,000 shall be reimbursed at a rate of 25%.
In order to be eligible for funding under this program, please submit a completed application (1 original and 1 copy) to Dimple Desai, Community Development Director, Department of Housing, CDBG Small Cities & Technical Services, 505 Hudson Street, Hartford, CT 06106 by May 31, 2016, no later than 3:00 pm (postmarked or hand delivered to DOH.  If you have any questions, please call Dimple Desai, at (860) 270-8012 or email him at dimple.desai@ct.gov.
APPLICATION - INSTRUCTIONS
NOTE:  All of the attachments must be submitted with the application.  
1. Applicant Information:  Provide all requested information related to the municipality requesting the funds.
2. Local Approvals:  (1) Submit the resolution from the municipality’s legislative body (Attachment 1).  (2) Submit a certified statement (Attachment 2) from the appropriate town official (town manager or town engineer) that the work performed or to be performed has received or will receive proper building permits and that the work has been or will be inspected by the municipality.  The certified resolutions should be signed by the municipal Clerk and embossed with the corporate seal.  
NOTE:
The application must be signed subsequent to the adoption of the resolution by the local legislative body.  Applicants will be deemed ineligible for funding if these approvals are not included with the application.
3. Private Owner Information:  Provide all requested information related to the owner/s of the commercial private property that will receive funds from the applicant, if any.  Project address is the location of the property being improved or renovated.  Please submit separate Section 3 information for each owner of commercial private property for which expenses are proposed to be reimbursed.  The applicant is responsible for making sure that the project is complete.  The applicant is also responsible for review the invoices and recommending the reimbursement.  Each owner must provide the total cost of its entire privately funded project including a statement that it is committed to completing the project and all funds are secured.
4. Project Information:  Provide all the information requested, including the following attachments:
· a project location map delineating the intended improvements and map of the Town Commercial Center (Attachment 3);
· a copy of the Town Commercial Center Plan approved by the governing body of the municipality with relevant project sections highlighted, including a copy of the governing body approval (Attachment 4); examples of Town Commercial Center Plan can include a downtown beautification plan or enhancement plan, façade improvement plan, building rehab plan, improving pedestrian linkage plans, etc.
· an explanation how the proposed project is consistent with State Conservation and Development Policies Plan and with the state priorities such as TOD, affordable housing, brownfields reuse, reuse of existing facilities, complete streets concept, etc.  
Eligible activities include expenses for cosmetic and structural exterior building improvements, signage, lighting and landscaping that is visible from the street, development of recreational areas and green space, bicycle paths, and other improvements or renovations deemed by the Commissioner to contribute to the economic success of the municipality.  
5. Project Plan:  Submit a detailed project plan.  This section must include all the elements listed below:

· List the proposed use of the grant funds and project readiness.  Specifically identify the activities to be funded with the DOH grant, provide project cost estimates (Attachment 5) and identify who will be conducting these activities.
· If consultants or other entities are conducting these activities, identify these entities and the process by which they were selected and provide a copy of their contracts (Attachment 6).
· Describe the stage of the project (e.g. design documents prepared, construction documents prepared, construction bids received, etc.)
· Describe the way in which the project will develop or improve a town commercial center to attract small businesses, promote commercial viability, and improve aesthetics and pedestrian access.  Provide project drawings/plans to support your analysis (Attachment 7).
· Façade Improvement program funding requests (block funding for façade improvement is not eligible; it has to be project specific) and or reimbursement to private property owners must include the following additional details (Attachment 8):
· how the approved plan improves the aesthetics of the area;
· what improvements are being planned by the businesses that are over and above zoning requirements;
· how the activity complies with the design standards, if any;
· evidence that the improvements or renovations are not ordinary repair and maintenance;
· evidence that the improvements are not required to remedy a health, housing or safety code violation;
· indicate that the improvements do not include any nonpermanent structures, furnishings, movable equipment or other nonpermanent amenities;
· any other information that shows the improvements will contribute to the economic success of the municipality.
· A time schedule for the use of the funds and the completion of the project.  Also, identify and explain the management and staffing plan that will be used to undertake the project, e.g. who will oversee the project, who will provide project updates, review invoices, provide construction oversight, etc. (Attachment 9).
6. Project Budget:  Complete the budget and identify all activities to be funded by local, state and other (federal or private) funds.  Identify any other sources of funds that have or will reimburse the project.  This budget should identify the total project cost.  Provide invoices from the private owner for reimbursement (Attachment 10).
Application Deadline:
Applications must be received or postmarked by May 31, 2016 at 3:00 p.m.
Please be sure to include all the required documents when you submit the completed application (1 original and 1 copy) to:
Dimple Desai, Community Development Director

Department of Housing
CDBG Small Cities and Technical Services

505 Hudson Street
Hartford, CT 06106-1379 

Phone - (860) 270-8012
Email - dimple.desai@ct.gov 
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Main Street Investment Fund

1.   APPLICANT INFORMATION

Municipality:      
Mailing Address with zip code:      
Name of Authorized Official:      
Title:      
Telephone #:      

Fax #:      

Email:       

Municipality FEIN number:      
Municipal population as per the latest federal decennial census:      
STEAP Municipality
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Grantee’s Fiscal Year: From       To      
Total Project Cost: $     

Amount of Funding Requested: $     
Will municipality share project cost if it is partially funded by DOH?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Requesting Private owner/s reimbursement?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No; 
If yes, $     
Name of Project Contact:      
Title:      
Telephone #:      

Fax #:      
Email:      
2.   LOCAL APPROVALS

a. Submit a certified resolution adopted in the last 60 days by the municipality’s legislative body:  

· Authorizing submission of this grant application;

· Identifying the individual who can sign the grant application and administer the grant.

The certified resolution should be signed by the City or Town Clerk and embossed with the corporate seal.  Please use the sample resolution provided in Appendix A.
b. Submit a certified statement from the town manager or town engineer that proper building permits have been or will be required and that the work has been or will be inspected by the town.

3.   PRIVATE OWNER INFORMATION (APPLICABLE ONLY if the applicant is seeking funds to reimburse owner/s of commercial private property); provide information for EACH private owner, attach additional pages as necessary.
Owner Name:      
Project Address:      
Business Name and Address:      
Contact Name:      
Title:      
Telephone #:      




Email:      
Private owner Total Project Cost: $     
Amount of Funding Requested: $     
4.   PROJECT INFORMATION

Was a “plan” approved by the governing body of the municipality to develop or improve a town commercial center to attract small businesses, promote commercial viability, and improve aesthetics and pedestrian access?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If no, your municipality is not eligible for funding under this program.
If yes: (1) are you submitting a copy of the approved plan? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No; and 
(2) Did you submit a copy of the governing body approval of such a plan? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
In 1000 words or less, summarize how the proposed project is consistent with such plan and how will it attract small businesses, promote commercial viability, and improve aesthetics and pedestrian access:      
Municipal Project

Project Title:       

Attach a project location map delineating the intended improvements within the approved town commercial center.
Does the municipality own the property on which project will be undertaken?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If not, who is the property owner and does the applicant have authorization from the owner to work on the property and can the property be used by the general public?      
Is the project ready for construction? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are all the required state and local permits secured?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If so, provide copies)
Is a ROW required and if so, has it been obtained?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If so, provide a copy of the agreement)
If applicable, has CT DOT provided project approval?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If so, provide approval copy)
Are all construction documents prepared?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If so, provide a copy)
Are all bid documents prepared?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (If so, provide a copy)
Are all project funds committed?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No.
Source of these estimates:  Architect/Engineer  FORMCHECKBOX 
     Contractor    FORMCHECKBOX 
    Municipality  FORMCHECKBOX 

Are there other sources of funds for this project:  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    If yes, Amount: $     
Will construction start within 3 months of executing the DOH funding contract?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Is the project consistent with the State Conservation and Development Policies Plan (C&D Plan) and state priorities?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Explain in detail - consistency with the C&D Plan and state priorities such as TOD, affordable housing, brownfields reuse, reuse of existing facilities, complete streets concept, etc.      .
Owner/s of the commercial private property (APPLICABLE ONLY if the applicant is seeking funds to reimburse owner of “commercial” private property)
Project Title:      
Is the project complete?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Are the improvements above and beyond what is required by the zoning?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Is this project consistent with the municipality’s design standards, if any?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Is this project consistent with the plan approved by the governing body?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Has the town reviewed the invoices for the costs to be reimbursed?
   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Has the town submitted invoices for reimbursement to DOH?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Has the town conducted final inspection of the project?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Who performed the work?  Explain in detail      .
Is the project consistent with the State Conservation and Development Policies Plan?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

Explain in detail      .

Provide reasons for town recommendations for eligible activities to be reimbursed by this grant, e.g. how is this project consistent with the intent of the MSIF program:      
Are there other sources of funds for this private project?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    Amount: $     
A written statement attached from the owner that he/she is committed to doing the project and that they have all the funds secured.
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
5.  PROJECT PLAN 

Please provide all the information requested on Page 4 of the Application Instructions, Section 5 – Project Plan.  Include following additional details in answering the project readiness.
· Provide details about the permitting requirements and approvals in place.  Are there any permits that may delay the project?  Has CT DOT provided approval, if required?  Is there acquisition of ROW to complete the project?  If yes, what is the status?  Can the construction start in 3 months of executing the DOH funding contract?
6.  PROJECT BUDGET (visit DOH website for Financing Plan and Budget form)
Please complete the Project Financing Plan & Budget and submit as Appendix B to the application.
My signature below, for and on behalf of                                         ___________, indicates 

                                                                        
Name of Grantee

acceptance of the following and further certifies that:

1. I have the authority to submit this grant application;

2. I will comply with the General Grant Conditions and Special Conditions, if any;

3. I understand that funding associated with this grant application is one-time in nature and that there is no obligation for additional funding from the Department of Housing or the State of Connecticut;

4. I understand that should this grant application be approved, such grant funds shall be expended within the time frame specified in the Notice of Grant Award (NOGA); 

5. I understand that requests to extend the grant end date shall be submitted in writing to the Department of Housing no later than thirty (30) days before the grant end date as specified in the NOGA;
6. I understand that unexpended funds shall be returned to the State of Connecticut within sixty (60) days of the grant end date; 

7. I understand that if this organization meets the requirements of the State Single Audit Act, Sections 4-230 through 4-236, as amended, of the Connecticut General Statutes, the organization is required to submit a State Single Audit, at its own expense, no later than six (6) months after the end of the audit period; and 

8. I hereby certify that the statements contained in the responses to this application and accompanying documents are true to the best of my knowledge and belief and that I know of no reason why the applicant cannot complete the project in accordance with the representations contained herein.

________________________________                   ________________________                 

Authorized Official





Title





________________________________


________________________
Print Name






*Date:
* The application must be signed subsequent to the adoption of the resolution by the local legislative body.

Checklist of required Documents
Identify documents submitted with the Application:

 FORMCHECKBOX 

Attachment 1:

Legislative Body Resolution

 FORMCHECKBOX 

Attachment 2:

Certified Statement
 FORMCHECKBOX 

Attachment 3:

Project Location Map and a map of the Town Commercial Center
 FORMCHECKBOX 

Attachment 4:

A copy of approved Plan with a copy of the resolution adopted by the Governing body approving the Plan
 FORMCHECKBOX 

Attachment 5:

Cost estimates
 FORMCHECKBOX 

Attachment 6:

Contracts with architect/engineers and contractors, if applicable
 FORMCHECKBOX 

Attachment 7:

Project drawings/plans, if applicable
 FORMCHECKBOX 

Attachment 8:
Description of Façade Improvement Program
 FORMCHECKBOX 

Attachment 9:
Schedule for use of funds and project completion timeline

 FORMCHECKBOX 

Attachment 10:
Invoices from the commercial private owner for reimbursement
Appendix A
Sample Resolution for Legislative Body

Must use this form and format
Certified Resolution of the Legislative Body
(To be completed by the City or Town Clerk)

The Legislative Body of the Town/City of _________________________________________
met on ____________________________and adopted a resolution by the vote of 

_________  to  ________ which:

(1) authorizes submission of the funding application – 
___________________________________________________________under the Main 
(project title)

Street Investment Fund Program referenced in Section 78 and 79 of PA 11-1; and

(2) identifies, ________________________________________, as an individual authorized to sign the State of Connecticut Department of Housing Main Street Investment Fund application and administer the grant and the project.  Such application is attached to and made a part of this record.

Attested to by:

Name:______________________________________________

Title:_______________________________________________




(City/Town Clerk)

Date:_______________________________________________
Appendix B

Financing Plan and Budget
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