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e Main Street: Show Methe Money

Program Update
Executing Your Contract
Project Set Up
Disbur sement Procedures
Preparefor Monitoring
 What should bein your files
Available Resour ces
e Technical Assistance
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CLINTON
$599.995
ST LAWRENCE FRANEKLIN
$974,354 l$200,000
3 ESSEX
JEFFERSON $345,675
I~ $950,000
LEWIS HAMILTON|
$z00,000 WARREN
ERKIMER $600,000
g::gfui% $z71,703 WASHINGTON
NiagaraORLEANS ..«-] ; , ONEIDA $4DD T
$450,000/3250,000 TIONROE] WAYNE | Co o & o} o$1.199.805 FULTON SARATOGA
[ "%1,320,000| %587.986 400,000 ]
y %$1,000,000 $99° oao
GENESEE — MONTGOMERY
|$400,000 NTARIO| cayuga A DISON $400,000
LIV]NGSTON:BDD o000| $3IDD ,000 ~ SCHENECTADY
ERIE WYOMING aTgs SENECA CORTLAND OTSEGO ‘mu o00) $§SSELAER
$1,560,200 $200,000 $200,000—%$400,000 $200,000 ALBANY i
CHENANGO CHOHARIE $948,8
TOMPKINS 948,800,
SCHUYLER o o o $600,000 $2°°’°°°i_——-’;:(;LUMBIA
ALLEGANY $200,000 ‘GREENE $ 6
CATTARAUGU 600,000 | STEUBEN DELAWARE $600,000, 372204

CHAUTAUQUA %$z00,000

$700,000 CHEMUNG{ TIOGA] BROOME
| 563,200 J

$525,000 $200,000 %$110,000

TOTAL NYMS AWARDS
BY COUNTY 2004 - 2007

[0 #1,000,001 to $1,600,000
O $500,001to $1,000,000
O s=250,001to $500,000

(7)
(21)
(14)
(16)

(a)

$1to $250,000
NO AWARDS

PRODUCED BY: NYS DHCE - MSER. UNIT - SEFTEMBER. 2007

$1,264,000

ULSTER
1,200,000
ULLIVAN DUTCHESS
$z00,000

oranNGgg FUTNAM

$600,000 $200,000
BRONX WESTCHESTER -
$395,000 ROCKLAND $1.600,000 -
xﬁizun,unn
NEW YORK
$770,000
’ ASSAU ;gFFOLK
QUEENS $~8g,q00 000,000
$265,000

RICHMOND %1,553,500
$175,000




NYMS 2004
143 applications received from 52 counties
60 applications funded from 46 counties

NYMS 2005

100 applications received from 47 counties
56 applications were funded from 40 counties

NYMS 2006

54 applications received from 37 counties
36 applications were funded from 28 counties

NYMS 2007

64 applications recelved from 34 counties
26 applications were funded from 21 counties
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O.K., TherelsNo Book , But:

1Statutory Authority

INYMS Q& A

1Y our Contract

1Disbursement and Reporting
Procedures
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e Your Contract: A Closer L ook
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Boilerplate — 20 Sections
Exhibit A - Program Summary and
Description of Target Area

Exhibit B — Administrative Plan
Exhibit C — Program Budget
Exhibit D — Program Schedule
Exhibit E — Declaration Form
Exhibit F — Property Release Form




Getting to Disour sement
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Automated Clearing House ACH
» Account Designation
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Project Set-Up
e Certifications

Disbursement Reguest
e Detail Sheet(s)
* |nvoice/ Certification

Project Completion
o Certification
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NYMS Materials

The New York Main Street program has assembled some of the forms and
procedural documents and made them available for download.

Dishursement and Reporting Procedures for Project Administrators
Disbursement Reqguest Form

Designation of Depository for Direct Deposit of Funds Form

Project Detail Form
Froject Setup/Completion Form

Environmental Compliance Checklist--Handbook
Envircnmental Compliance Checklist
Program Description Form

SHPO Project Submission Guide
Froject Review Cover Form
SHPO Transmittal Letter

Historic Resource Inventory Form

Housing Trust Fund Corporation /
Mew York State Division of Housing & Community Renewal
Hampton Plaza, 35-40 State Street, Albany, NY 12207 1-866-275-3427
Website created and maintained by Mew York Siate Division of Housing and Community Renewal
http-/fwww_dher state ny.us

http://www nvmainstreet. org/resources/maternials php 11/2/2007




Housing Trust Fund Corporation

NEW YORK MAIN STREET

Il Project Set Up

@ Project Completion

Persan completing form: | Data:

Phone: { i ext. [ Criginal [J Revision
PROGRAM INFORMATION

Mame of Lacal Program: | SHARS ID;

PROJECT INFORMATION

Project Mame (optional): | Project 1D

Project Address:

SWIS Code:

| section / Block / Lot:

[1 Fagade

[ Building Renovation

] Downtown Anchor [] strestscape

PROJECT ACTIVITY COSTS

NYMS
Froject

Other
Maich

Owner's

Match Project Total

Project Delivery

Site tests / surveys

Design

Oiher (specify)

Project Delivery Subtotal

Facade Renovation Construction

Building Renovation Construction

Downtown Anchor Construction

Streetscape Construction

Construction Subtotal

TOTAL
CLEARANCES (for Project Ser Up)

Date of SHPO Clearance:

Phase | Environmental Analysis:
Completed [] Mot required [

Environmental Conditions:
Yes [] Mo []

CLEARANCES (jfor Project Complerion)

Date site was determined free from environmental hazard:
Final property standards inspection date:
Date assisted units were determined lead-safe:

NUMBER OF UNITS

Fesidential units:
Commercial units:
Civic or Community units:

MNYMS-assisted Residential units:
NYMS-assisted Commercial units:
MY MS-assisted Civic or Community units:

IYRIS000] QB20035




W Project Set Up BProject Completion

Person completing form: Date:

Phone: () ext. [ ] Original [ ] Revision

PROGRAM INFORMATION
Name of Local Program: SHARS ID:

PROJECT INFORMATION
Project Name (optional): Project ID:

Project Address:
SWIS Code: Section / Block / Lot:
[ ] Facade [_] Building Renovation [ ] Downtown Anchor [ ] Streetscape




PROJECT ACTIVITY COSTS

NYMS
Project

Owner’s
Match

Project Total

Project Delivery

Site tests / surveys

Design

Other (specify)

Project Delivery Subtotal

Facade Renovation Construction

Building Renovation Construction

Downtown Anchor Construction

Streetscape Construction

Construction Subtotal

TOTAL




CLEARANCES (for Project Set Up)
Date of SHPO Clearance:

Phase | Environmental Analysis: Environmental Conditions:
Completed [ ]  Not required [ | Yes [ ] No [ |

CLEARANCES (for Project Completion)

Date site was determined free from environmental hazard:
Final property standards inspection date:

Date assisted units were determined lead-safe:

NUMBER OF UNITS

Residential units: NYMS-assisted Residential units:
Commercial units: NYMS-assisted Commercial units:
Civic or Community units: NYMS-assisted Civic or Community units:




FOR ALL RESIDENTIAL UNITS ASSISTED WITH NYMS FUNDS

Unit Number

Number of
Bedrooms

Occupied
Vacant

Total
monthly rent




Housing Trust Fund Corporation
NWEW YOB K. MAIN STREET

Local Adminisirator Disbursement Request
Mame of Local Program Administrator {(organization): SHARS ID:

Name, phone number and extension of person compleiing this form: | Date:

Address of stalte recipient'subrecipient:

-

City: State: Zip Code: Tax 10:

(— [y =,

FINANCIAL INFORMATION

Total contract amount:

Total requested to date:

Total amount of this request:

MNumbxer of Detail Sheets attached:

Facade Detail Shest Downtown Anchor Detail Shest
Building Renovation Detail Sheet Streetscape Detail Sheet

Fayee cerfification: | cerify that the abowe bill is just, true and correct; the attached Detail
Sheet{s) are accurate; that no part thereof has been paid except as stated and that the balance

is actually due and owing, and that taxes from which the State is exempt are excluded.
Fayee signaturs: Date:

MName of Signatory (FPlease print ar type): Title:

HTFC use only
COCD approval: Diate:

Finance approval: Date:

Disbursement number (HTFC use only): “oucher Mumber:

NAYMSI004




Housing Trust Fund Corporation

NEW YORK MAIN STREET

Local Administrator Disbursement Request

Name of Local Program Administrator (organization):

SHARS ID:

Name, phone number and extension of person completing this form: | Date:

Address of state recipient/subrecipient:

City: State: Zip Code:

Tax ID:




FINANCIAL INFORMATION

Total contract amount:

Total requested to date:

Total amount of this request:

Number of Detail Sheets attached:

Facade Detail Sheet Downtown Anchor Detail Sheet
Building Renovation Detail Sheet Streetscape Detail Sheet




Payee certification: | certify that the above bill is just, true and correct; that attached Detall
Sheet(s) are accurate; that no part thereof has been paid except as stated and that the balance
Is actually due and owing, and that taxes from which the State is exempt are excluded.

Payee signature:

Date:

Name of Signatory (Please print or type):

Title:

HTFC use only

OCD approval:

Date:

Finance approval:

Date:

Disbursement number (HTFC use only):

Voucher Number:




Housing Trust Fund Corporation
NEW YORIK MAIN STREET

Attach one detail sheet for each activity for which funds are being requested.
Attach additional sheets if payment is requested for more than three contractors on one activity.

Check one:

[] Fagade Renovation [ Building Renavation

[ 1 Downtown Anchor [ ] Strestscape
SHARS ID- Praject Mame (optional):
Activity #: Amount of this draw:
MYMS Funds Setup: Total paid to date: Percent ?'s

complete*: v
Project address: Private match: Puklic match: :
P

CONTRACTOR INFORMATION - 14
Contractor name: MANVBET
Type of work or trade: E
Work performed:
Contract amount: Amount this draw: Fercent complate:
Contractor name: MAVBE?
Type of work or trade:
‘Work performed:
Contract amount: Amount this draw: Percent complete:
Contractor name: MANVBE?
Type of wark or trade:
Work performed:
Contract amount: Amount this draw: Percent complete:

“For final payment on a project. please complete and amach a Project Completion form.

NYME000Z 0E2005




Housing Trust Fund Corporation
NEW YORK MAIN STREET

Attach one detail sheet for each activity for which funds are being requested.
Attach additional sheets if payment is requested for more than three contractors on one

activity.
Check one:

[ ] Facade Renovation [ ] Building Renovation

[ | Downtown Anchor [ | Streetscape
SHARS ID: Project Name (optional):
Activity #: Amount of this draw:
NYMS Funds Setup: Total paid to date: Percent

complete*:

Project address: Private match: Public match:




CONTRACTOR INFORMATION

Contractor name:

M/WBE?

Type of work or trade:

Work performed:

Contract amount: Amount this draw:

Percent complete:

Contractor name:

M/WBE?

Type of work or trade:

Work performed:

Contract amount: Amount this draw:

Percent complete:

Contractor name:

M/WBE?

Type of work or trade:

Work performed:

Contract amount: Amount this draw:

Percent complete:
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Invoice

Date: 102006

.
. :J
s

To: Glen C. Taylor, Glen's Menswear and Golf Emporium, 123 Mam Street. Sampleville
From: Momison Doors and Windows

RE: Glen's Golf and Menswear 455780

Priority: Due on receipt

Femoeowal of old windows and doars
Inzmallanen of new, A-1 histonc | energy efficrent window and doors
on bizin Soees fagade, 123 Main Smest.

September 18 - 22 2006

it




Program Checklist

New York Main Street
Local Program Checklist
Revised January 24, 2006

BUILIMNG ADDRESSSTREFTSCAFE AREA

TEH m addressiaros, prt o 7ps)

= Record of Owner Qutreach Effons
=« M/WBE Comiractor Outreach Efforts

* T mare space iz merded, sttach sddition] sheets for comments; deate topic

Project Checklist
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e Clearinghouseto six State agencies
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Division of Housing and Community Renewal
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Empire State Development Cor poration I :
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Officefor Small Cities

Preservation
NY S Department of State

NY S Department of Transportation
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TECHNICAL ASSISTANCE
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e New York Main Street Web Site

e Resources, Case Studies, Grant I|nformation, Etc.
e At the Crossroads
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New York Main Street Mailbox

Training, Workshops and Conferences

Consultant Contracts

Regional Offices




