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GENERAL APPLICATION GUIDELINES
We appreciate your interest in the Community Development Block Grant, Microenterprise and
Economic Development Forgivable Loan Program. Please ensure each questioned is answered. If
the question is not applicable, please indicate. Please follow the submission guidelines on page
4, proposal instructions on page 11, and submit all requested supporting documentation along
with the checklist on page 28. Incomplete applications will be denied.
Our decision not to fund applicants with incomplete applications in no way indicates a negative
assessment of any business. It merely speaks to the overwhelming needs of our business
community and to our desire to respond to them in a balanced and equitable manner.
Community Development will consider waiver requests of our funding decision in the following
limited instances:
•
•
•

A natural disaster (e.g., severe weather closures may be considered if they occur on the
day of the applications are due).
Erroneous instructions in published public and legal notices and/or on the loan
application, and
Inability to obtain required signatures due to sudden acute severe illness or death of
the Authorized Business Representative or immediate family member.

On behalf of the Community Development Department, we wish you continued success.
Best Regards,
Lelia Kelley, Director
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I. SUBMISSION REQUIREMENTS
a. The CDBG-CV application packet is available online at http://www.cityofanderson.com
beginning, Friday, July 10, 2020.
b.

Submit ONE ORIGINAL AND TWO COPIES OF EACH PROPOSAL. Secure each
copy with a binder clip or rubber band. No staples. Proposals may be disqualified if
the pages come apart, and the review staff is unable to determine completeness of the
application. City staff will not print or make copies of any proposals.

c.

Incomplete applications are disqualified from further consideration without further
review.

d.

Applications must be typed in either 10 or 12 point font. No handwritten applications
will be accepted.

e.

Applications for CDBG-CV funding must be mailed or hand-delivered to: Utility
Department Dropbox (located in the City Hall parking lot and on 7th Street next to City
Hall) Attn: Board of Public Works, 120 E. 8th Street – 5th Fl., City Hall, Anderson, IN
46016. No faxed or emailed proposals will be accepted.

f.

Application must be signed by each business owner and the authorized representative.

g.

h.

Deadline for submission of completed proposals with copies and attachments are
open until funding is exhausted.
The following supporting documentation must be included with each proposal:
 Copy of 1) Federal Tax ID Number, 2) DUNS Number, and 3) W-9
 Copy of most 1) current paid payroll taxes and 2) Profit and Loss Statement
 Copy of SBA Disaster Relief Loan requests status (HUD CARES ACT duplication
of benefits policy indicates each applicant must pursue the SBA loan prior to
applying for CDBG-CV funding. And, each file must demonstrate the status of the
applications. CDBG-CV applications will not be considered without this
documentation.)
 Copy of Business Policy and Procedures on Diversity (1. hiring and 2.
procurement)
 Completed, Signed and Dated 1) Conflict of Interest Form and 2) Certification
Form (Included in the application)
 Itemization of Salaries (if salaries will be paid with CDBG-CV funds).
 Copy of 1) last quarter 2019 and 2020; and 2) most recent 2021 Profit and Loss
Statement

4

II. PROPOSAL TIMELINE
Friday, July 10, 2020

Applications available.

Open

Application Deadline. Until funding is
exhausted.

The 2021-2022 PY Microenterprise and Economic Development Priority Proposal Areas are as
follows: Locally owned and operated Downtown businesses and businesses located in low-mod
income areas or those that serve low-mod income neighborhoods and households, and business
located in Opportunity Zones CT 119, CT 5 and CT 17. Businesses denied both the SBA Economic
Injury Disaster Loan (EIDL) and the Payroll Protection Program Loan (PPP).
 Substantial Amendment and Public Comment
On March 27, 2020 the United States Congress passed The Coronavirus Aid, Relief, and Economic
Security Act (H.R. 748). The bill provided $5 billion for CDBG to rapidly respond to COVID-19 and
the economic and housing impacts caused by it, including the expansion of community health
facilities, childcare centers, food banks, and senior services.
The City of Anderson will receive $547,410 in Community Development Block Grant –
Coronavirus (CDBG–CV) funding. A Substantial Amendment to the FY 2019-2020 Annual Action
Plan is required, and usually a thirty (30) day public comment period is required however, the
U.S. Department of Housing and Urban Development (HUD) has waived this requirement
provided that no less than five (5) days are provided for public comments on each substantial
amendment.
The CDBG-CV funds allocated under the CARES Act may be used for a range of eligible activities
that prevent and respond the spread of infectious diseases such as the coronavirus disease 2019
(COVID- 19). The proposed activities must meet the three National Objectives as required by CDBG
regulations:
•
•
•

Benefit low-and-moderate income persons.
Aid in the prevention or elimination of slums or blight, and
Meet an urgent need.

The City of Anderson has allocated $164,223 of Community Development Block Grant (CDBG-CV)
funds to assist local businesses. This emergency fund is dedicated to reducing barriers to capital and
to sustain operations for Anderson businesses that have been affected by the coronavirus/COVID19. The assistance provided as a forgivable loan will be given for up to $10,000.00 for:
Microenterprises-5 employees or less (including owners of the business) and Small Businessesbusinesses with up to 25 (twenty-five) full time equivalent (FTE) employees or less (including the
owner of the business) that have not received the SBA EIDL funding prior to this application.
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Businesses that received SBA PPP loans that can demonstrate 75% use toward payroll and need
supplementary funding are encouraged to apply. Duplication of SBA EIDL benefits are prohibited.
CDBG–CV
FY-19-20 CDBG-CV
Administration
Administration
Public Service Grants
Youth Services (Area Benefit Project)
Subsistence Assistance - Housing
Fair Housing/Housing Counseling
Economic Development
Small and Micro Business Assistance

Allocation
$547,410.00
$

Total CDBG Allocations

82,110.00

$ 65,000.00
$206,077.00
$ 30,000.00
$164,223.00
$547,410.00

COVID-19 Public Comment Opportunities:
Date Open:
Friday, June 26, 2020

Email: lkelley@cityofanderson.com
Subject Line: Public CommentSubstantial Amendment

Date Closed:

Postal Mail: Must be postmarked by:
Date: Send all mail to: City of Anderson
Community Development
120 East 8th Street, RM 103, Anderson, IN
46016

Tuesday, June 30, 2020 by 3:00 p.m.

Phone: 765.648.6096

Tuesday, June 30, 2020
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Public Comment can be submitted by one
of three pathways.

III.

SELECTION CRITERIA

The City will take the following factors into consideration when evaluating a project for
CDBG-CV Micro-enterprise and Small Business Economic Development Loans.
Assistance will be available until funds are exhausted.
Assistance/Funds may be used for the following expenses:
o
o
o
o
o
o
o
o
o

Monthly lease/mortgage expense
Monthly utility expense
Monthly payroll expense ( If you received a SBA PPP loan you must provide
documentation of the use of SBA PPP loan-duplication of benefits are prohibited)
Monthly Insurance Expense
Working Capital
Personal Protective Equipment and Supplies (PPE)
Inventory Expense
Retooling operations to continue to provide operations and support
Other losses due to destabilizing events (Please specify)

Criteria:
•
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Must be an eligible business (certain businesses are ineligible - see list below)
o Ineligible businesses include those engaged in illegal activities, loan packaging,
speculation, multi-sales distribution, gambling, investment or lending, or where the
owner is on parole.
o Specific types of businesses not eligible include:
o Real estate investment firms, when the real property will be held for investment
purposes as opposed to loans to otherwise eligible small business concerns for the
purpose of occupying the real estate being acquired.
o Firms involved in speculative activities that develop profits from fluctuations in price
rather than through the normal course of trade, such as wildcatting for oil and dealing in
commodities futures, when not part of the regular activities of the business.
o Dealers of rare coins and stamps are not eligible.
o Firms involved in lending activities, such as banks, finance companies, factors, leasing
companies, insurance companies (not agents), and any other firm whose stock in trade is
money.
o Pyramid sales plans, where a participant's primary incentive is based on the sales made
by an ever-increasing number of participants. Such products as cosmetics, household
goods, and other soft goods lend themselves to this type of business.
o Firms involved in illegal activities that are against the law in the jurisdiction where the
business is located. Included in these activities are the production, servicing, or
distribution of otherwise legal products that are to be used in connection with an illegal

•
•
•

•

activity, such as selling drug paraphernalia or operating a motel that permits illegal
prostitution.
o Gambling activities, including any business whose principal activity is gambling. While
this precludes loans to racetracks, casinos, and similar enterprises, the rule does not
restrict loans to otherwise eligible businesses, which obtain less than one-third of their
annual gross income from either the sale of official state lottery tickets under a state
license, or legal gambling activities licensed and supervised by a state authority.
o Charitable, religious, or other non-profit or eleemosynary institutions, governmentowned corporations, consumer and marketing cooperatives, and churches and
organizations promoting religious objectives are not eligible.
o Real estate, multi-level marketing, adult entertainment, cannabis, fire arms, social
clubs
o Businesses without proof of most current paid payroll taxes demonstrating active
operations pre-CARES ACT.
The business must have experienced a loss of income due to COVID-19 self-isolating
period
The business must be located within the Anderson City limits and be locally owned
Preference will be given to businesses with a physical location. Other preferences may
apply
Preference will be given to businesses in the Anderson City Downtown area and/or one of
the low-moderate income areas (indicated by 51% or greater on the included map on page
Appendix A, and designated Opportunity Zones: Census Tracts: 119, 5, and 17 and
Section 3 Businesses.

NOTE: CDBG-CV funds are limited. CDBG-CV funding is not guaranteed. Application
Deadline: Wednesday, December 15, 2020 by 3:00 p.m. (or until funds are exhausted.)
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IV.
CONFLICT OF INTEREST
The general rule is that no persons, as defined below, who exercise or have exercised any
functions or responsibilities with respect to CDBG-CV activities, or who are in a position
to participate in a decision-making process or to gain inside information with regard to
such activities may obtain a financial interest or benefit from a CDBG-CV assisted activity,
or have a financial interest in any contract, subcontract, or agreement with respect to CDBGCV assisted activity, or with respect to proceeds of the CDBG-CV activity, either for
themselves or those with whom they have family or business ties, during their tenure or for
one year thereafter. (Section 24 CFR 570.611(b) – “Conflicts prohibited” of the CDBG
regulations).
Persons covered. The conflict of interest provisions apply to any person who is an employee,
agent, consultant, officer, or elected official or appointed official of the recipient, or of any
designated public agencies, or sub-recipients who are receiving funds under this part.
No employee, officer or agent of the applicant shall participate in the selection, or in the award
or administration of a contract supported by Federal funds if a real or apparent conflict of
interest would be involved. Such a conflict would arise when any of the parties noted below
have a financial or other interest in the firm selected for award.
• The employee, officer or agent;
• Any member of his/her immediate family;
• His or her partner; or
• An organization, which employs, or is about to employ, any of the above,
The officers, employees or agents shall neither solicit nor accept gratuities, favors of
anything of monetary value from contractors or parties to sub-agreements (24 CFR PART
84.42 – “Codes of Conduct”).
Conflict of interest situations that are not properly addressed will result in a loss of CDBG
funding, and in some cases may result in civil or criminal liability. Community
Development staff should be contacted immediately if there is a suspected conflict of
interest.
To ensure compliance, please review the regulations noted above to determine whether an
actual or perceived conflict of interest exists, and, if so, what action should be taken to avoid
a violation of the law. All applicants must complete the “Conflict of Interest Questionnaire” and
submit with the proposal.
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V. IMPORTANT INFORMATION/NOTICES
The City of Anderson reserves the right to reject any and all proposals.
Historically, the Action Plan must be submitted by the City before the federal government
announces the actual allocation amounts. Consequently, the Action Plan and awards are based
on funding estimates. Awards based on submitted proposals shall be subject to receipt of
sufficient funds from the U.S. Dept. of Housing and Urban Development. In the event the
funding is less than estimated, amounts will be modified in direct proportion to the difference
between the estimated and actual award.
All materials submitted shall become public records retained by the City of Anderson, except
for the following, which will be discarded:
 Late and/or incomplete proposals
 Materials not requested as part of the proposal packet
Prior to discarding materials, the applicant will be notified and given ten days to pick up
the materials if they so desire. Materials not claimed within the ten days will be discarded.
If an applicant makes a false statement or misrepresentation on the proposal to obtain Federal
funds and funds are awarded, the funds and the contract will be in default, and the City may
declare any and all funds paid out for the project immediately due and repayable to the City,
and the contract voided.
Appeals
Upon notification of award decisions, applications that were not approved for funding will have
15 days to submit an appeal of the decision. Applicants who wish to appeal the funding
recommendation must submit a formal appeal in writing to the Mayor no later no later than the
fifteenth day following the formal denial letter. Appeals submitted after this time will not be
considered. All appeals are reviewed by the Mayor and/or the Executive Director of
Community Development, whose decision will be final.
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VI.

PROPOSAL INSTRUCTIONS

Name of Project: List the name project or activity for which you are applying to receive funds.
Name of Business: The legal name of the organization or entity that will be responsible for the
implementation of the project or activity if funds are awarded.
Business Address: The mailing address for the responsible organization. The mailing address
of the organization does not necessarily have to be the same as the project address.
City/State/Zip/Census Tract: City, state, and zip code for location address of the business along
with the census tract number. If the mailing address is different, please include and denote mailing
address.
Federal ID: List the business federal identification number.
DUNS Number: All businesses receiving federal dollars must provide their Dun & Bradstreet
(D&B) Data Universal Numbering System (DUNS) number. The DUNS number must be and
remain current. Applicants should verify that they have a DUNS number or take steps needed
to obtain one immediately. To obtain a DUNS or to find out if an organization already has a
DUNS number, applicants may call 1-866-705-5711 or visit the website at
http://fedgov.dnb.com/webform/pages/CCRSearch.jsp
SAM Registration: All businesses receiving federal dollars must register with the System for
Award Management official website and must maintain a current registration. The System
for Award Management (SAM) is an official website of the U.S. government. There is no cost
to use this site for FREE to register to do business with the U.S. government. You can register
your entity at https://www.sam.gov/SAM/
Contact Name/Title: List the name and title for a contact person for this project. This individual
will be the primary point of contact for any question that may arise or additional information
needed during the proposal process. This individual will also be the primary contact for the
program/activity if funds are awarded.
Phone: list the phone number that will provide the best possible contact to reach the contact
person.
Email: Periodically, the Community Development office will send or request information by
email. Provide an email address that will allow communication to be sent to the contact person
for this program/activity.
Amount Requested: List the amount of CDBG-CV Loan the business is requesting for this
activity/project.
Application questions: Answer each question on the application. Do not leave any questions
unanswered. If the question does not apply to your business indicate inapplicable. Unanswered
11

questions indicate an incomplete application. Incomplete applications are grounds for denial.
Budget Table and Budget Narrative: Complete both the budget table and budget narrative. The
budget table includes the CDBG-CV requests, the business leverage amount, and the SBA loans
amounts and approved categories for funding. The budget table must clearly demonstrate all
leveraged funds used in each of the categories. The budget narrative must be completed. The
budget narrative demonstrates how the CDBG-CV funds will be used and how the business is
utilizing its leveraged funds.
Supporting Documentation and Checklist: Provide all requested supporting documentation as
indicated by the checklist on page 28. Complete and submit the checklist and ensure all requested
supporting documentation is included with the application. Incomplete applications are
disqualified from further consideration without further review.

12

GLOSSARY OF TERMS:
CDBG is the acronym for Community Development Block Grant. The program was
developed under the Community Development Act of 1974. The CDBG entitlement
program allocates annual grants to larger cities and urban counties to develop viable
communities by providing decent housing, a suitable living environment, and
opportunities to expand economic opportunities, principally for low- and moderateincome persons. For each activity undertaken with CDBG funds, one of three National
Objectives must be met; 1. Aid to low and moderate income persons, 2. Elimination of Slums
& Blight and 3. Urgent Needs.
CDBG-CV: Community Development Block Grant Covid-19 pandemic supplemental funding for
entitlement communities receiving CDBG formula funding.

https://www.hud.gov/program_offices/comm_planning/budget/fy20/

CARES Act: The Coronavirus Aid, Relief, and Economic Security (CARES) Act was passed by

Congress with overwhelming, bipartisan support and signed into law by President Trump on March
27th, 2020. This over $2 trillion economic relief package delivers on the Trump Administration’s
commitment to protecting the American people from the public health and economic impacts of COVID19.The CARES Act provides fast and direct economic assistance for American workers, families, and small
businesses, and preserve jobs for our American Industries. https://home.treasury.gov/policy-issues/cares

Micro-Enterprise: Businesses with no more than 5 full-time employees including the business
owners.

Small Business: Businesses with 6 full-time employees up to 25 FTEs including the business owners.
SBA Loans
EIDL: Economic Injury Disaster Relief Loan in response to COVID-19. https://www.sba.gov/fundingprograms/disaster-assistance/coronavirus-covid-19

PPP: An SBA loan that helps businesses keep their workforce employed during the Coronavirus (COVID-19)

crisis. https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/paycheck-protection-program

Section 3

https://www.hud.gov/sites/documents/SEC3BIZFAQ.PDF
https://portalapps.hud.gov/Sec3BusReg/BRegistry/AmISection3

Duplication of benefits: A duplication of benefits occurs when an applicant (1) receives

assistance from multiple sources intended for the same purpose or (2) the amount of assistance
provided exceeds the total identified need.

13

Creating Economic Opportunities applies to activities related to economic development,
commercial revitalization, or job creation and retention.
Personnel Costs applies to each position that will be paid in whole or in part through
CDBG-CV funds. Under calculation, indicate the rate of pay (hourly/salary) and the
percentage of time worked each week. Total Wages is the total amount that position will
be paid annually. CDBG-CV amount is the amount from the total that will be charged to the
CDBG-CV program.
Low-Mod Income Business Owner: Each business owner must complete the low-mod income verification
application and qualify aslow-mod. Low-mod qualification is based on total household income as determined
by HUD. The application for qualifcation must accompany all required supporting documentation for each
owner of the business. Please refer to Appendix B to determine if your household meets the requirement and
refer to question number 5 on page 17 to access the Income Verification Application.

National Objectives:
Benefit to Low-Moderate Income Persons (LMI): Subcategories-Area Benefit (Area Benefit
Calculations, CT Maps, and Area Benefit Project Design Documentation Required)
Limited Clientele: Income Verification Documentation Required
Prevention of Slum and Blight: Neighborhood Revitalization and Demolition
Urgent Need: Natural Disasters
(CDBG-CV Emergency Small Business Assistance Program meets the urgent need national
objective).
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City of Anderson
Application for CDBG-CV
Emergency Small Business Assistance
COVID-19 Micro Enterprise and Economic Development Projects

COVER PAGE
Name of Project Activity:
Name of Business Applying:
Business Address:
City:
State/Zip:
Federal ID (attach copy):
DUNS Number
Contact Name/Title:
Phone:
Email:
Project Location/Address:

Amount of Request:
Click here for Policy and Procedures: https://www.cityofanderson.com/DocumentCenter/View/3874/
Covid-Business-Assistance-Program-Policy-and-Procedures
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1. Please check the box(s) that best describe your business. Please also check the
Economic Loan box that best describe the status of your SBA Loan.




Micro Enterprise (Five employees
or less including business owners)



I received a SBA Economic
Injury Disaster Loan (EIDL)


Amount:
$__________________

I received a Payroll Protection
Economic Development (Six
Program (PPP)
employees or more including business
Amount: $_______________
owners)





I applied for SBA Loans and
Priority Project Area: Downtown
Business’s, qualified low and
r was denied.
moderate-income census tract as

I applied for the SBA Loans
indicated on the included CT map on
and
currently awaiting a response.
page Appendix A, and designated

Opportunity Zones: Census Tracts: 119,
5, and 17 and Section 3 Businesses.



***Please be aware: Answer each question. If the question does not apply, indicate
with “inapplicable.” Incomplete applications are disqualified from further

consideration without further review.




2. As a business owner, do you also work in the business?
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3.

Is your business located in a priority project area? If so, please indicate the census
tract/opportunity zone the business is located (please see the map included in
application).

4.

Please check the best description of your business (certified in the State of Indiana).
□ MBE
□ WBE
□ VBE
□ Not applicable
https://www.in.gov/idoa/mwbe/2743.htm, https://www.in.gov/idoa/3067.htm

5.

Are you a Section 3 Business? (Please see definition on page 13) Upon award
notice Section 3 Businesses provide the City additional employee-related
documentation)
□ Yes
□ No
Check here: https://portalapps.hud.gov/Sec3BusReg/BRegistry/AmISection3
Section 3 FAQs: https://www.hud.gov/sites/documents/SEC3BIZFAQ.PDF
Income Verification Application:
www.cityofanderson.com/DocumentCenter/View/3860/COVID-IncomeVerificationo-Application-Effective-Date-June-1-2020-

6.

Please indicate your type of Business.
□ Sole proprietor
□ Partnership
□ C-Corp
□ S-Corp
□ LLC

7.

Does your business products or services primarily serve residents of a qualified
low and moderate-income census tracts noted on the map (customers/clients do
not have to be exclusively from this area)? (please check)
□ Yes
□ No

8.

Have you or your business applied or received other emergency or government
funding? Please list source, type, amount received, and how the funding was/is
used.
□ Yes
□ No

Certify Source of Funds including Insurance Claims.
Lender/Provider Name
Purpose
Amount
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□ Government Loan

□ Government Grant

□ Government Forgivable Loan

□ Nonprofit Grant

□ Nonprofit Loan

□ Nonprofit Forgivable Loan

□ Private Loan

□ Other: ______________________________

Source of Funds #2
Lender/Provider Name
Purpose
Amount & Date
□ Government Loan
□ Nonprofit Grant
□ Private Loan

□ Government Grant
□ Government Forgivable Loan
□ Nonprofit Loan
□ Nonprofit Forgivable Loan
□ Other: ______________________________

Source of Funds #3
Lender/Provider Name
Purpose
Amount & Date
□ Government Loan
□ Nonprofit Grant
□ Private Loan

□ Government Grant
□ Government Forgivable Loan
□ Nonprofit Loan
□ Nonprofit Forgivable Loan
□ Other: ______________________________

Source of Funds #4
Lender/Provider Name
Purpose
Amount & Date
□ Government Loan
□ Nonprofit Grant
□ Private Loan

□ Government Grant
□ Government Forgivable Loan
□ Nonprofit Loan
□ Nonprofit Forgivable Loan
□ Other: ______________________________

Economic Impact
9. When did your business start to become affected? Please indicate Month, Day and
Year.

10. Please provide a brief explanation of what adverse economic effects COVID-19 had
on your business.
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11. Expenses – Per Month
Mortgage/Lease Payment
Utilities
Payroll
Payroll Taxes
Employee Benefits
Inventory Expense
Insurance Expense
Other: Please specify

***Required Attachment: Please provide a copy of pre-COVID payroll tax payment
and most recent post-COVID payroll tax payment.
12. How many people did you employ prior to COVID-19?
13. How many people do you employ currently?
14. How many employees are full-time?
15. How many employees are part-time?
16. Have you had to lay off any employees due to COVID-19?
17. Do you anticipate future layoffs due to COVID-19? If so, please explain.
18. How much assistance are you requesting (cannot exceed $10,000)?
19. What will you use this assistance for? (Please note that you will be required to
provide documentation demonstrating the use of assistance.)
(check all that apply)
□ Lease/mortgage expenses
□ Utility Expenses
□ Payroll Expense
□ Insurance Expense
□ Working Capital
□ Personal Protection Equipment and Supplies (PPE)
19

□ Inventory Expense
□ Retooling operations to continue to provide operations and support
□ Other losses due to destabilizing events (please specify)
20. Is the Applicant or any owner of the Applicant presently suspended, debarred,
proposed for debarment, and declared ineligible, voluntarily excluded from
participation in this transaction by any Federal/State/Local department or agency,
or presently involved in any bankruptcy? (https://www.sams.gov/SAM/)
□ Yes
□ No
Initial here to confirm your response to question 20 → __________
21. Has the Applicant, any owner of the Applicant, or any business owned or controlled
by any of them, ever obtained a direct or guaranteed loan from SBA or any other
Federal agency that is currently delinquent or has defaulted in the last 7 years and
caused a loss to the government?
□ Yes
□ No
Initial here to confirm your response to question 21→ __________
22. Has the Applicant received an SBA Economic Injury Disaster Loan (EIDL)?
□ Yes
□ No
Initial here to confirm your response to question 22 → __________
23. Has the Applicant received a Payroll Protection Program award (PPP)?
□ Yes
□ No
Initial here to confirm your response to question 23 → __________
If questions (21) or (22) are answered “Yes”, the loan will not be approved. Please
be aware if your business was approved for the PPP loan, duplication of benefits
is prohibited. CDBG-CV loans must not provide duplication of benefits to the PPP
loan.
24. Is the Applicant (if an individual) or any individual owning 20% or more of the equity
of the Applicant subject to an indictment, criminal information, arraignment, or other
means by which formal criminal charges are brought in any jurisdiction, or presently
incarcerated, or on probation or parole?
□ Yes
□ No
Initial here to confirm your response to question 24 → __________
20

25. Within the last 5 years, for any felony, has the Applicant (if an individual) or any
owner of the Applicant 1) been convicted; 2) pleaded guilty; 3) pleaded nolo
contendere; 4) been placed on pretrial diversion; or 5) been placed on any form of
parole or probation (including probation before judgment)?
□ Yes
□ No
Initial here to confirm your response to question 25 → __________

26. Is the United States the principal place of residence for all employees?
□ Yes
□ No
Initial here to confirm your response to question 26 → __________

27. Project Description: CDBG-CV Small Business Assistance must meet the National
Objective of Urgent Need
Please include Statement of Need, Proposed Solution, Loan Project Activities, Current Status of
Project Activities, Employee Retention Plan, and Timeline (Please use 600 words or less)

28. How will your business be sustained in future years?

29. Responsible accounting personnel. What is the experience of the person(s) responsible
for the accounting and submission of the accounting documentation of the project?
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30. Who will manage the day to day operations of the business? Describe the
experience of the person(s) responsible for managing the business?

31. Briefly, tell us about your business and how long have you been in business.

22

32. Please fill in the budget table and narrative below. The budget should be specific to
the request for funding. Applicants must apply for the SBA EIDL and PPP loans prior to
CDBG-CV request and attach a copy of the response. Incomplete applications will not
receive consideration.

BUDGET FORMAT: Budget table, narrative, and requested amount
must be consistent.
Category
Micro Enterprise and
Small Business
Forgivable Loan
Lease/Mortgage
Expense
Utility Expense
Payroll Expense
Insurance
Expense
Working Capital
Personal
Protective
Equipment and
Supplies (PPE)
Inventory
Expenses
Retooling
operations to
continue to
provide
operations and
support
Other losses
due to
destabilizing
events

Total
23

City
Request

Business
Leverage

SBA
Funding

Total =
A+B+C

Payroll Costs (if applying for payroll cost, applicants must apply for the SBA PPP loan
prior to CDBG-CV request and attach a copy of the bank response)
A
Position

B
Calculation of Time

C
Total Personnel Expense

D
CDBG Request

33. Budget Narrative- This section must be completed to be eligible for funding.
If needed, include one page, double spaced typed, 12 font, New Times Roman)
explanation of the cost and the calculations used to arrive at the funding request for
each line item included in the above budget.
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a.

Lease/Mortgage Expense:

b.

Utility Expense:

c.

Payroll Expense:

d.

Insurance Expense:

e.

Working Capital:

f.

Personal Protective Equipment & Supplies (PPE):

g.

Inventory Expense:

h.

Retooling operations to continue to provide operations & support:

i.

Other losses due to destabilization events:

34. Describe the business’s financial controls.

35. Business’s most recent operating budget $______________
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36. The City of Anderson encourages the use of Women & Minority Owned Businesses in
contracting opportunities. Demonstrate how your business will abide by this disclaimer
while undertaking your project. Also, demonstrate the use of local and minority businesses
(Anderson City Limits.) Attach a copy of your diversity policies and procedures related to
hiring and procurement. N/A is not an acceptable response.
HUD funding is distributed to entitlement communities based largely upon the size of
the low-mod income population. The funding enables communities to work toward
uplifting an entire community. To accomplish this ambitious undertaking we must not
only work toward improving the housing needs of our low-mod income residents’, we
must also work to improve the economic opportunities of our disadvantaged businesses
located in low-mod neighborhoods. We encourage you to review your procurement
policies to ensure you are doing all you can to provide such opportunities.
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CONFLICT OF INTEREST QUESTIONNAIRE
Federal, State, and Local law prohibits employees and public officials of the City of Anderson from
participating on behalf of the City in any transaction in which they have a financial interest absent
a Conflict of Interest Disclosure. This questionnaire must be completed and submitted by each
applicant for Community Development Block Grant (CDBG-CV) funding. The purpose of this
questionnaire is to determine if the applicant, its staff, or any of the applicant's owners would be in
conflict of interest.
3. Is there any member(s) of the applicant's staff or any owner(s) of the applicant's business
who currently is or has/have been within one year of the date of this application, a City
employee or consultant, or a member of the City Council? Yes
No
If yes, please list the names(s) below:

4. Will the CDBG-CV funds, requested by the applicant, be used to award a subcontract to
any individual(s) or business affiliate(s) who currently is or has/have been within one year of
the date of this application, a City employee, consultant, or a member of the City Council?
Yes
No
If yes, please list the name(s) below:

5. Is there any member(s) of the applicant's staff or owner(s) of the applicant's business who are
business partners or family members of a City employee, consultant, or a member of the City
No
Council? Yes
If yes, please list the name(s) below:

If you answered “YES” to any of the above, the CDBG Office will review to determine whether
a real or apparent conflict of interest exists.
Name of Business:
Name of Applicant’s Authorized Official: ______________________________ Date:____________
Authorized Official’s Title:__________________________________________
Signature of all owners:
Name: _____________________________________________ Date:_____________
Name: _____________________________________________ Date:_____________
Name: _____________________________________________ Date:_____________
Name: _____________________________________________ Date:_____________
Name: _____________________________________________ Date:_____________
2021-2022 CDBG COVID-19

The City of Anderson, as the grant recipient, must ensure that Program Loan complies with all
applicable federal rules and regulations. Your business will be required to follow all applicable federal
requirements and the City’s Loan Management Policies. Copies of policies and procedures are
available upon request.

► Application Submission ◄
Applications for activities implemented during the 2021-2022 calendar year must be received by TBD in the
office of the Board of Public Works, 5th Fl. City Hall, 120 E. 8th Street, Anderson, IN. Applications
received after this deadline will not be considered for funding. *Note: Do not submit an application to any
other City Department or Employee.
For more information regarding this application, please contact:

Lelia Kelley, 648-6096 lkelley@cityofanderson.com
► Application Checklist ◄ Complete, Sign, and include the checklist with your application
The following information must be attached to the application:
 Copy of 1) Federal Tax ID Number, 2) DUNS Number and 3) W-9
 Copy of most current 1) payroll tax payments and 2) Profit and Loss Statement
 Copy of SBA Disaster Relief Loan requests status (HUD CARES ACT duplication of benefits policy
indicates each applicant must pursue the SBA loan prior to applying for CDBG-CV funding. And,
each file must demonstrate the status of the applications. CDBG-CV applications will not be
considered without this documentation.)
 Copy of Policy Diversity (1. Hiring and 2. Procurement)
 Copy of Certificate of Insurance
 Completed, Signed and Dated Conflict of Interest Form and Certification Form (Included in the
application)
 Itemization of Salaries (if salaries will be paid with CDBG-CV funds)
 Certification and Authorizations
Signature required below.
I ____________________________________ understand that incomplete applications will not receive
consideration for funding.
Authorized Representative:________________________________________ Date:__________ Initial______

2021-2022 CDBG COVID-19

Certification and Authorizations
I certify that:
•
I have read the statements included in this form and I understand them.
•
The Applicant is eligible to receive assistance under the rules in effect at the time this
application is submitted that have been issued by the City of Anderson, IN.
•
The Applicant employs no more than 25 FTE.
•
I will comply, whenever applicable, with the civil rights and other limitations in this form.
•
All loan proceeds will be used only for business-related purposes as specified in the assistance
application and consistent with the Small Business Assistance Program.
•
The Applicant is not engaged in any activity that is illegal under federal, state or local law.
CERTIFICATIONS
The authorized representative of the Applicant must certify in good faith to all of the below by initialing next
to each one:
______The Applicant was in operation on February 15, 2020 and had employees for whom it paid salaries and
payroll taxes or paid independent contractors, as reported on Form(s) 1099-MISC.
______Current economic uncertainty makes this loan request necessary to support the ongoing operations of
the Applicant.
_______The assistance will be used to retain workers and maintain payroll or make mortgage interest
payments, lease payments, and utility payments, and other payments as specified; I understand that if the
assistance is knowingly used for unauthorized purposes, the City of Anderson may hold me and the business
legally liable, such as for charges of fraud.
_______The Applicant will provide to the City of Anderson documentation verifying the number of full-time
equivalent employees on the Applicant’s payroll as well as the dollar amounts of payroll costs, covered
mortgage interest payments, covered rent payments, and covered utilities for the six-month period following
approval of assistance.
_______I understand that assistance forgiveness will be provided for the sum of documented payroll costs,
covered mortgage interest payments, covered rent payments, and covered utilities and/or other approved
expenditures as approved in the application. If these conditions are not met for any reason, the assistance will
not be forgiven and will be payable over a five year term in monthly installments with an interest rate of 3%.
_______I further certify that the information provided in this application and the information provided in all
supporting documents and forms is true and accurate in all material respects.
_______I acknowledge that the City of Anderson will confirm the eligible assistance amount using
required documents submitted and any additional document or information required in addition to the
information herein. I understand, acknowledge and agree that the City of Anderson can share any
information that I have provided with authorized representatives for the purpose of compliance with the
program and all reviews.
________I understand that all application and HUD CDBG requirements must be met to qualify.
________If assistance received under this program duplicates other emergency or government funding the
amount ineligible will be returned to the City of Anderson CDBG program.

2021-2022 CDBG COVID-19

_______At the end of the term, documentation of all funding/assistance sources must be provided, including
but not limited to, SBA PPP/EDIL, etc. and the use of funds/assistance.
_______ I acknowledge that my business is not ineligible as noted below:

Ineligible Businesses
Ineligible businesses include those engaged in illegal activities, loan packaging, speculation, multi-sales
distribution, gambling, investment or lending, or where the owner is on parole.
Specific types of businesses not eligible include:
Real estate investment firms, when the real property will be held for investment purposes as opposed to loans
to otherwise eligible small business concerns for the purpose of occupying the real estate being acquired.
Firms involved in speculative activities that develop profits from fluctuations in price rather than through the
normal course of trade, such as wildcatting for oil and dealing in commodities futures, when not part of the
regular activities of the business.
Dealers of rare coins and stamps are not eligible.
Firms involved in lending activities, such as banks, finance companies, factors, leasing companies, insurance
companies (not agents), and any other firm whose stock in trade is money.
Pyramid sales plans, where a participant's primary incentive is based on the sales made by an ever-increasing
number of participants. Such products as cosmetics, household goods, and other soft goods lend themselves to
this type of business.
Firms involved in illegal activities that are against the law in the jurisdiction where the business is located.
Included in these activities are the production, servicing, or distribution of otherwise legal products that are to
be used in connection with an illegal activity, such as selling drug paraphernalia or operating a motel that
permits illegal prostitution.
Gambling activities, including any business whose principal activity is gambling. While this precludes loans
to racetracks, casinos, and similar enterprises, the rule does not restrict loans to otherwise eligible businesses,
which obtain less than one-third of their annual gross income from either the sale of official state lottery
tickets under a state license, or legal gambling activities licensed and supervised by a state authority.
Charitable, religious, or other non-profit or eleemosynary institutions, government-owned corporations,
consumer and marketing cooperatives, and churches and organizations promoting religious objectives are not
eligible.
Real estate, multi-level marketing, adult entertainment, cannabis, fire arms, social clubs.

Signature(s)
By executing this Insurance Affidavit, Applicant(s) acknowledge and understand that Title 18 United
States Code Section 1001: (1) makes it a violation of federal law for a person to knowingly and willfully
(a) falsify, conceal, or cover up a material fact; (b) make any materially false, fictitious, or fraudulent
statement or representation; OR (c) make or use any false writing or document knowing it contains a
materially false, fictitious, or fraudulent statement or representation, to any branch of the United States
Government; and (2) requires a fine, imprisonment for not more than five (5) years, or both, which may
be ruled a felony, for any violation of such Section.
2021-2022 CDBG COVID-19

Dated this the _____ day of _____________, 202_.
_______________________________
Applicant (Affiant) Signature Print

________________________________
Applicant name (Affiant)

_______________________________
Joint Applicant (Affiant) Signature Print

_________________________________
Joint Applicant name (Affiant)

SUBSCRIBED AND SWORN TO before me, by the above-named Affiant(s) this, the _____day
of _____________, 202_, to certify which witness my hand and official seal.
__________________________________________________________________
NOTARY PUBLIC
My Commission Expires:_____________________

2021-2022 CDBG COVID-19
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Appendix B

2021 Community Development HOME Income Limits

Effective 6/01/2021
City of Anderson, Indiana
Median Household Income - $ 37,038 (2019 Dollars U.S. Census)

https://www.census.gov/quickfacts/fact/table/andersoncityindiana/PST045216
1
2
3
4
5
6
7
8
PERSON PERSON PERSON PERSON PERSON PERSON PERSON PERSON

30%
Extremely
LowIncome
Very

14050

16050

18050

20050

27200

23000

24900

26500

Low
Income

23400

26750

30100

33400

36100

38750

41450

44100

60 %
Median

28080

32100

36120

40080

43320

46500

49740

52950

37450

42800

48150

53450

57750

62050

66300

70600

Low

Income

Limits for a household with more than 8 members are calculated according to the following
methodology:
(A)
Subtract 8 from # in household
(B)
Multiply (A) by 8
(C)
Add 132 to (B)
(D)
Multiply (C) by 4 person limit
(E)
Divide (D) by 100
(F)
Round (E) to nearest $50
•

very low-income" is defined as 50 percent of the median family income for the area, subject to specified
adjustments for areas with unusually high or low incomes;

•

"low-income" is defined as 80 percent of the median family income for the area, subject to adjustments for
areas with unusually high or low incomes or housing costs;

The above income guidelines have been established by the United States Department of Housing
and Urban Development (HUD) for Entitlement Cities in accordance with Section 3(b) (2) of the
United States Housing Act of 1937, as amended. The City of Anderson has adopted the “lowincome” limits as guidelines for its housing programs.
***The HOME Income limits change annually. Please contact the City of Anderson Community
Development Department to obtain the most current income guidelines, 765.648.6096 or
lkelley@cityofanderson.com.
https://www.hudexchange.info/programs/home/home-income-limits/

APPENDIX C
CDBG-CV SMALL BUSINESS EMERGENCY ASSISTANCE
EMPLOYEE INCOME DATA FORM
(To be filled out by employer)
Employer: After the new and current employee has completed the “Employee Income
Certification Form”, please provide the following information for all employees (new,
current, retained, terminated) that were hired as a result of the CDBG-CV Small
Business Emergency Assistance program.
1.

NAME AND ADDRESS OF EMPLOYER
Name
Address
City

2.

Zip

State

NAME AND ADDRESS OF EMPLOYEE
Name
Address
City

State

Zip

3.

EMPLOYEE INDENTIFICIATION NUMBER (or S.S #)

4.

JOB TITLE

5.

DATE HIRED

6.

DATE TERMINATED, if applicable

OR DATE RETAINED

DATE REPLACEMENT HIRED
7.

AVERAGE HOURS WORKED PER WEEK

8.

WHEN HIRED, was employee LMI (Low and/or moderate income)?

9.

LMI STATUS VERIFIED BY:
Employee Income Certification Form

City of Anderson -

Micro Enterprise & Economic Development Projects
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TO BE FILLED OUT BY THE EMPLOYEE
EMPLOYEE INCOME CERTIFICATION FORM
The U.S Department of Housing and Urban Development (HUD) has provided funds to
the City of Anderson for the purpose of assisting employers. Your employers, as a
condition of receiving this assistance, must certify to the City of Anderson the
previous 12 months income for each employee hired/retained. To assist the business
in meeting this requirement, please provide the information as request below.
INSTRUCTIONS:
Find the “Annual Income” row that corresponds with the income you earn during the
12-month period. In the same row, place a check mark in the “Less Than” or “More
Than” column that reflects your before taxes income for the 12 month period.

EMPLOYEE ANNUAL INCOME

INCOME (2021)

ANNUAL INCOME

$37,450

ANNUAL INCOME

$42,800

ANNUAL INCOME

$48,150

ANNUAL INCOME

$53,450

ANNUAL INCOME

$57,750

ANNUAL INCOME

$62,050

ANNUAL INCOME

$66,300

ANNUAL INCOME

$70,600

EQUAL or LESS THAN

MORE THAN

I UNDERSTAND THAT THE INFORMATION PROVIDED IN THIS CERTIFICATION IS
SUBJECT TO VERIFICATION BY THE CITY OF ANDERSON AND/OR HUD.

DATE

EMPLOYER

EMPLOYEE (printed name)

EMPLOYEE signature

City of Anderson
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HUD REQUESTS THE FOLLOWING INFORMATION :
1. Name
Address
City

State

Zip

Phone

2. Employee Identification Number (or last 4 digits of S.S.#)
3. Job Title
4. Date of Hire

Or Date Retained

5. Average hours worked per week

HUD ALSO REQUESTS THE OPTIONAL INFORMATION :
6. Place a check mark next to all races that apply:
White
Black
Asian/Pacific Islander
American Indian
Other
7. Are you of Hispanic origin/Latino
8. What is your current age?
9. What is your sex?

Female

Male

10. Are you a single female?

Are you head household?

11. Are you physical handicapped?
12. Is there a handicapped person in your household?
13. Are there children in your household?
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