FAGADE IMPROVEMENT GRANT < &> Grreenville
APPLICATION ~ " 0% @ cAroti

Find yourself in good company

THIS SECTION FOR STAFF USE ONLY

Application # Date Received Meeting Date
HPC Recommendation HPC Chair Signature
City Manager’s Decision City Managet’s Signature

Please complete the following information and attach design plans or sketches, two quotes on project cost, and
receipt showing ad valorem tax status and return to City of Greenville, Community Development Department, P.O.
Box 7207, Greenville, NC 27835.

All selected proposals must meet City Code requirements and the Facade Improvement Design Guidelines (the
Secretary of the Interior's Standards for Rehabilitation of Historic Buildings and the Construction Methods and
Materials of the Department of Planning and Community Development). Technical advice is available from the State
Historic Preservation Office, Eastern Office of the North Carolina Division of Archives and History. The office is
located in the historic Robert Lee Humber House, 117 W. 5t St., Greenville, North Carolina. Please call (252) 830-
6580 in advance for an appointment.

The staff of the Community Development Department will review applications for the selection of grant recipients. If
the application is approved, an agreement between the applicant and the City must be signed BEFORE any work
begins.

Grant will be disbursed after completion of work, submittal of cost documentation and inspection of the facade.

General Information

1. Applicant’s Name

Applicant’s Address

Street Address of property

2. Applicant must be property owner or tenant. If application is not by property owner, the owner must
give consent and sign application.

Is this application: by property owner; by business owner; other?

3. Property Owner Name

Property Owner Address

Property Owner Phone #

4, Business Owner Name

Business Owner Address

Business Owner Phone #




5. Business Name

Business Mailing Address
6. Type of Tenancy: Own Rent Lease Other (If so, explain.)

7. Length of time at this location

Length of lease term remaining (if applicable)

Building Characteristics

8. Exterior wall construction:
Masonry Frame Other (If so, explain.)
9. Number of stories . What are the functions of the stories above street level?
10. Occupancy of street level floor: Fully Occupied Partially Occupied Vacant
11. Present use of street level floor: Retail Only Storage Only Mixed Office

Other (if so, explain)

12. What type of exterior improvements are to be made? Please describe in detail. (Attach additional
sheets or additional drawings if necessary).

Please make a check mark next to the improvements you will be making and give us the estimated cost of
each one. Attach copies of two professional cost estimates.

Painting exterior

Cleaning exterior

Redesign or restructure of exterior
Signage

Window repair/replacement
Remove and/or install awning
Other (explain below)
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13. Total estimated cost of your improvements $

14. Did you or your authorized agent attend a Pre-Grant Workshop?

Yes No (Please circle one.)



Attachments

Proposed project drawings and/or sketches

Two (2) estimates for project cost

Documentation showing current ad valorem tax status
City Vendor request forms

Signatures
I acknowledge that the City of Greenville is obligated only to administer the grant procedures and is not liable
to the applicant, owner or third parties for any obligations or claims of any nature growing out, or arising out
of, the project or application undertaken by the applicant and/or owner. There is no principal/agent or
employer/employee relationship between the City of Greenville and the applicant and/or owner.

| acknowledge that this application must be accepted and all prerequisite rules and regulations must be
complied with before any rights insure to the applicant/owner.

| have attached project plans and specifications or other appropriate design documentation.

| understand that the incentive grant must be used only for the project described in this application.

Applicant Date

Owner (if different from above) Date



THE VENDOR WILL NOT BE SETUP UNLESS ALL INFORMATION REQUESTED ON THIS FORM IS COMPLETED.

CITY OF GREENVILLE, NC

FINANCIAL SERVICES/PURCHASING

P.O. BOX 7207

NEW VENDOR REQUEST 200 W. Fifth Street
GREENVILLE, NC 27835

Telephone: 252-329-4439

Please Type or Print Legibly (IF THIS IS A PROCUREMENT CARD VENDOR-DO NOT REQUEST NEW VENDOR
NUMBER IF THEY WILL BE USED LESS THAN 3 TIMES)

| Federal ID# | Ss# | Vendor# |

Vendor Name Date

REMIT ADDRESS

STREET

STREET

CITY

STATE ZIP CODE ****The City of Greenville is NOT TAX EXEMPT*****

CONTACT PERSON TELEPHONE NUMBER FAX NUMBER

YEAR ESTABLISHED TERMS DISCOUNT

W-9 Received

Receipt of W-9 Required

Please check if this Vendor is providing a service to the City. Q
If checked, please indicate what type of service?

Signature of Dept/Division requesting vendor to be added:

Please complete the following ownership status information: See Page 3 for more information

OAfrican American Business Enterprise  [JAmerican Indian Business Enterprise

OAsian American Business Enterprise ODisabled Business Enterprise
OLatino Business Enterprise OSocially & Economically Disadvantaged
OWoman Business Enterprise ODisadvantaged Business Enterprise

ONon-Minority

Please Mark the Certifying Agency [0 NC Office for Historically Underutilized Business (HUB Office)
(Please attach copy of current [0 NC Department of Transportation (NCDOT)
Certification Letter, if applicable) [ Self-Certified (no current 3 party certification)




THE FORM ATTACHED BELOW MUST BE COMPLETED BY VENDOR AND SUBMITTED WITH NEW VENDOR
FORM BEFORE THE VENDOR WILL BE SETUP. IF THIS INFORMATION IS NOT PROVIDED, THE VENDOR CAN
NOT BE USED BY THE CITY.

Vendor Name:

Vendor Address: Street:

City: State: Zip Code:

Vendor Phone Number:

Vendor Email Address:

Name of Bank:

Bank Address: Street:

City: State: Zip Code:

Bank Account Number:

Bank Routing Number:
(Routing number for automatic payment to your account.
Please contact your bank to obtain the correct routing number).

(Signature) (Date)



Ownership Status:

Frequently Asked Questions
Denisha Harris, M-WBE Coordinator — (252) 329-4862

What is ownership status?
Ownership status is a designation used to identify the minority status of the individual(s) or, in the case of
corporations, stock holders who own and control a business. Ownership is determined by a margin of 51%.

Why does the City need this information?

It is the policy of the City of Greenville to provide minorities and women equal opportunity for participating in
all aspects of the City's contracting and procurement programs, including but not limited to, construction
projects, supplies and materials purchase, and professional and personal service. The City of Greenville is
requesting ownership status information to accurately report the participation of minorities in contracting and
procurement. Data gathered is for information purposes only and will not affect your business with the City.

Do I have to be certified?

According to NC General Statute 143-128.4, as of July 1, 2009, all firms who wish to do business as a minority
must be certified by the NC Department of Historically Underutilized Businesses (HUB Office). Federally
funded NC Department of Transportation (NCDOT) projects require certification by NC DOT. However, you
do not have to be certified simply to do business.

How do | become certified?
If you would like to become certified, visit the NC HUB Office website at http://www.doa.state.nc.us/hub/ or
contact M/WBE Coordinator Denisha Harris at 252.328.4862.

DESCRIPTION DEFINITION

African American A person having origins in any of the black racial groups in Africa

American Indian A person having origins in any of the original peoples of North
America

Asian American A person having origins in any of the original peoples of the Far East,
Southeast Asia and Asia, the Indian Subcontinent or the Pacific
Islands

Disabled A person with a disability as defined in G.S. 168.1 or G.S. 168A-3

Disadvantaged A small, independent business that is at least 51% owned by one or

more socially or economically disadvantaged individuals. At least
one of these owners must control the firm's management and daily
operations, and the owners must share in the risks and profits
commensurate with their ownership interest. (NCDOT)

Hispanic or Latino A person of Spanish or Portuguese culture with origins in Mexico,
South or Central America, or the Caribbean Islands, regardless of
race

Socially and Economically | A person eligible as defined in 15 U.S.C. 637. Individuals are those

Disadvantaged who have been subjected to racial or ethnic prejudice or cultural bias

without regard to their qualities as individuals, and whose abilities to
compete are impaired because of diminished opportunities to obtain
capital and credit. (NC HUB)

Woman White Female (Non-Minority)

None White Male (Non-Minority)




e W-9

(R, Dclober 200T)

Dopartmant of the Trea:
Indermal Fersenie mﬂl’j‘

Request for Taxpayer
ldentification Number and Cenrtification

Give form to the
requaster. Do not
send to the IRS.

Hama (&= showm on your Inooms b relurn)

Businass nams, Fdifenant Trom above

[ oner jsea Instructons) -

Check approprnte bex: [] mdwicuabEsie preprister [ corporation [ Perinersnip
Limiisd Rabiky company. Emisr ihe 1ax classHication [D=disrsgardad antly, Cecorporation, Feporinership) & . ____

Exarmpt
O Fayse

Address jrumber, shreat, and apt or suba no.j

Fiaquester's name and address {optional;

CHy, stada, and AP code

Ligk poount resmiens) hers (optionaly

Print ar type
See Spechilc Instructions on page 2

Taxpayer ldentification Number [TIM}

Erttar your TIM In the appropiate bos. The TIN provided must match e nams given on Line 1 1o avald
backup withholdrg For Indkdduals, this Is your soclal sacurty number (S2M). Howevar, Tor a resldant

allen, =ak propristor, or diregardad antity, ses the Part | instructions on page 3. For other entiies, it =
your employer identfization number (EIN). 1 you do not have 8 numbsr, 388 How fo get @ TAW on page 3. ar

Hota. If the accourt k5 In mara than one namsa, sea tha chart on page 4 for Quidelines on whosa

numer to anter.

Aoclal sacurity rumber
1 1

Empiloryer Identcation number
1

A Cenffication

Under panaties of pafury, | cariy that:

1. The number shown on this form 2 my cormect taxpayer (demtification numbsr jor | am wating for 3 number to ba Esued 1o me), and

2. | am rat subjsct to backup withhoiding becauss: 2) | am sampt oM backup withholding, or (o) | have not been notifed by the Intarnal
Revenue Sandcs (IAS) that | am subject to backup withRoking 3z a rasult of & talurs to report all interest or dvidends, or o) the IRS has

nctifled ma that | am no lnger subject to backup withholdng and

2. 1am a WS ciizan or offer LS, persan [defned bake,

Cartifization Instructons. You must cross out ttam 2 abowva i you have been notified by the IRS that wou are currantly subject to backup
withholding becauss you have faled to raport al Inbarast and dividands on wour taw, retum. For real estate transactions, tem 2 does not apply.
For mortgage Intersst pald, acquisttion or abandonment of sacured property, cancaliaton of dabt, contricutions to an Individual retiramant
amangemant (IRA), and generally, payments other than Irterest and diidends, you are net regquired to sign the Canification, but you must

proside your cormact TIM. 8es 1he Instrustions on page 4.

Sign Slgraturs of
Hera 1.8, parson ®

Dats *

General Instructions

Section referances am to the Intemal Reverue Cods unlkees
otheraizss notad.

Purpose of Form

A who ia required to fle an information retum with the

RS must obtain your comect tapayar identification number (TIN)
to report, for example, income pmd’b:u you, real astate
transactions, moftgage interset you paid, acquisition of
abandonment of sscured property, cancsllation of dabt, or
contributiors you made to an IRA,

Llae Form W-2 only if you are a LL S_lper!am (including a
residant alan), to provids your comect TIN to the psmeon
requesting it (the requester) and, when applicable, to

1. Gertify that the TIN you are giving iz correct jor you are
waiting for a number to be iss

2 Cartify that you are not subject to backup withhalding, or

3. Glaim exemption from backup withholding if you are a L5,
mmpt pm'aa- | icebda, you are dso certifying that &s a
LLE dlocable s of any partrership noome from
a LS. trad or I:nuanenae. is ot subjaet to the withholding tae an
fc-ragn partnars’ share of sffectively connected income.

Mote. If a raq;_.l&at-ar gives you a form other than Formn W-2 1o
reqjuest your TIM, you must uss the requester’s fom if it is
SLIIJEI‘I:EI‘NEW aimilar to thie Form W-a,

Definition of a LS. person. For federal tax pumpoess, you are
considered a LLS. person if you are:

® An individual who ie a LS, citizen or LLS. resident aien,

& A partrership, corporation, company, of association created or
organized inthe Unitsd States or urd;r the laaa of the Unitsd

® An estate (other than a forsign estats), or

& A domestic truat (s defined in Ragulations section
301.7701-7).

Special rules for partnerships. Partrerships that conduct a

trada or business in the Linited States are generally recpired 1o

Pa, awithholding te on any foreign parners’ share of income
rorm such businees, Further, in cartain cases whars a Formn W-a
haz not been meeived, a parnership is required to presume that
A pertnar ie & foreign person, and pay the withholding tas.

Therafore, if you ae a LLS. person that i & arin a
parnarship conducting a trade or businees in the United States,
provide Form W-2 1o f tfa’tnami‘up 1o eetablish your LLS.
status and avoid withhokdng on your shars of parmership
incorme.

The pareon who gives Form W-2 to the partnership for
purposss of estakli ig; ite LIS, status and avoiding withholding
on s allocable shars of net income from the E artrerehip
canducting a tracks or businees in the Unitad & ia in the
fallvaing casee:

® The LS, owner of a disrsgardsd entity and not the andity,

Carl. Mo, 10231K

Form V¥ -8 (Rev. 10-2007)



**++*Contractor, Vendor or Bidder — Return This Form With All Other Required Documentation*****

IRAN DIVESTMENT ACT CERTIFICATION REQUIRED BY N.C.G.S.
147-86.59(a)

Name of Contractor, Vendor or Bidder:

The contractor, vendor, or bidder listed above hereby certifies that it is not on the Iran Final
Divestment List created by the North Carolina State Treasurer pursuant to N.C.G.S. 147-86.58.
The contractor, vendor, or bidder listed above will not utilize on the contract with the City Of
Greenville any subcontractor that is listed on the Iran Final Divestment List created by the North
Carolina State Treasurer pursuant to N.C.G.S. 147-86.58.

The undersigned hereby certifies that he or she is authorized by the contractor, vendor or bidder
listed above to make the foregoing statement.

Signature Date

Printed Name Title

Notes to persons signing this form:

N.C.G.S. 147-86.59(a) requires this certification for bids or contracts with the State of North
Carolina, a North Carolina local government, or any other political subdivision of the State of
North Carolina. The certification is required at the following times:

[0 When a bid is submitted
[0 When a contract is entered into (if the certification was not already made when the vendor

made its bid)
{0 When a contract is renewed or assigned

N.C.G.S. 147-86.59(b) requires that contractors with the State, a North Carolina local
government, or any other political subdivision of the State of North Carolina must not utilize
any subcontractor found on the State Treasurer’s Final Divestment List. The State Treasurer’s
Final Divestment List can be found on the State Treasurer’s website at the address
www.nctreasurer.com/Iran and will be updated every 180 days.

*xxx*Contractor, Vendor or Bidder — Return This Form With All Other Required Documentation™****
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