
CDBG-CVR

REIMBURSABLES
Costs can be used for business improvements that directly impact the resiliency of the business to a pandemic-like event or public 
emergency. Each expense must be documented with an invoice and proof of payment (receipt, bank statement or copy of check). Only 
improvements done after grant award will be eligible.

ELIGIBLE ACTIVITIES FOR CDBG-CVR
COVID Resiliency Improvements

1. For upgrades allowing businesses to remain open to prevent future closures due to community illnesses and health emergencies. 
DUE TO COMPLICATIONS WITH ENGINEERING, ENVIRONMENTAL REVIEWS, WAGE RATES, 
AND TIMELINES, THE CITY DID NOT INCLUDE CONSTRUCTION PROJECTS IN THEIR 
APPLICATION.

2. Technology, hardware, and software upgrades including infrastructure, devices, and applications.
3. Ecommerce updates including online inventory management and website enhancements.
4. Professional development and training for business enhancements.
5. Other updates that can be directly related to resiliency improvements.

ELIGIBLE GRANT REQUIREMENTS
1. Businesses with five or fewer employees (including the owner) are eligible to receive up to $30,000 of CDBG-CVR funding.
2. Businesses with between six and 50 employees (including the owner) are eligible to receive up to $50,000 of CDBG-CVR funding.
3. Maximum grant of $50,000 per company.
4. For profit businesses only.
5. Company must have been in operation prior to March 1, 2020.

FOR ALL APPLICATION ASSISTANCE, CONTACT:

BRETT WAGGONER
GRANT ADMINISTRATOR
(785)760-2148
brett@govassistsvcs.com



CDBG CVR Application 

Required Business Forms 

 

Each business owner will need to complete the CDBG-CVR Application form and Form C-2 Project Low- 
and Moderate-Income Benefit Form (Jobs Retained).  Instructions for the forms are included.  Special 
attention should be given to item #2 in the Form C-2 instructions regarding full time equivalent (FTE) 
basis.  A business must accurately report the number of FTE employees, as proof may be required later 
in the process.  The number of LMI employees is determined by having each employee complete the 
State of Kansas Department of Commerce Employee Certification form.  This form must be completed 
at this time by each individual employee, whether full time or part time.  The number of LMI 
employees of each business must be reported accurately and each employee should be prepared to 
provide proof of their household income if an official asks for it in the future.   

 

Included in this packet are the following documents: 

 

Instructions for Filling Out the CDBG-CVR Application 

CDBG-CVR Application (2 pages) 

Instructions for Filling Out Form C-2. Project Low and Moderate Income Benefit Form (Jobs Retained) 

Form C-2. Project Low and Moderate Income Benefit Form (Jobs Retained) 

State of Kansas Department of Commerce Employee Certification Form (need a completed and signed 
form for EACH employee) 

 

 

PLEASE DO NOT CONTACT THE CITY OR CHAMBER FOR QUESTIONS WITH THIS APPLICATION 

CONTACT GRANT ADMINISTRATOR BRETT WAGGONER (785)760-2148 BY PHONE OR TEXT OR 
EMAIL BRETT@GOVASSISTSVCS.COM 

 

 

 



Instruction for Filling out the CDBG-CV Application 

 

Legal Name of Business – business name as filed with state 

Type of Business – general business category 

Primary Contact Person – who is responsible for this paperwork and available to answer 
questions regarding the application? 

Mobile Phone – of Primary Contact Person above 

Email – Official business email address OR email address of Primary Contact Person above 

Business Phone – official business phone listing (if available) 

Website – if available 

Social Media – list handles for Facebook, Instagram, Twitter, etc. (optional) 

Home address of owner – list one address of majority owner or all home addresses of equal 
owners 

# Of Owners – how many owners have interest in your business? 

Project Site address – where does your business entity do most of its business? 

Unique Entity Identifier (UEI) Number. In order to receive funding, each business must 
complete the sign up process for a UEI here. As a sub-awardee, you should complete the process for 
“Getting a Unique Entity ID only” – DO NOT complete the process for “Registering your Entity”. Unless 
your business has previously registered with SAM.gov (unlikely), you will follow the instructions for “A. 
Entity New to SAM.gov.”. During the process, you will select the option that reads “Receive a subaward 
under a federal grant/financial assistance program.” When asked who required your registration, select 
“Local government office, i.e., of a county or a city.” Under Choose an Option, select “Unique Identity 
Only.” Then complete the business information sections. When properly submitted, a UEI will be 
assigned. Please provide that number in this blank. 

Business Structure – is your business a sole proprietorship, LLC, LLP, etc.? 
 
Is the business located in the same city as the mailing address above? If no, what City is your business 
located in? 
 
Date business established – date your business officially began YOU MUST HAVE BEEN IN BUSINESS AS 
OF 3/1/2020 TO BE ELIGIBLE FOR THIS GRANT PROGRAM 
 

https://www.fsd.gov/gsafsd_sp?id=kb_article_view&sysparm_article=KB0060383


Does the applying business have a related operating or holding company? If yes, list the holding 
company’s name. 
 
Gross Revenue for Previous 12 months – list your company’s previous 12 month gross 
revenues, as reported in your most recent tax filing 
 
Cost of Goods Sold in Previous 12 months - list your company’s previous 12 month cost of 
goods sold, as reported in your most recent tax filing 
Voluntary Demographics – answers are not required here and are optional 
 
Total Working Capital Need – list total amount of funding needed to make your business 
resilient to a future shutdown due to a pandemic or other disaster. 
 
List other funding you are currently seeking – check all boxes that apply; seeking or receiving 
funding from these other sources does not necessarily preclude your business from receiving 
CDBG funds. 
 
Jobs Retained – this number comes from Form C-2 included in this booklet 
 
Will Full or Part-Time jobs be retained as a result of these funds? –Answer yes, no or unknown.  
 
Tax liability? – answer yes, no or unknown 
 
Page 2 questions are all self-explanatory.  Answer each to the best of your ability.  Answers are 
required for each question. 
 

PLEASE DO NOT CONTACT THE CITY OR CHAMBER FOR QUESTIONS WITH THIS APPLICATION 

CONTACT GRANT ADMINISTRATOR BRETT WAGGONER (785)760-2148 BY PHONE OR TEXT OR 
EMAIL BRETT@GOVASSISTSVCS.COM 



 Application Date: 

COMPANY INFORMATION 

Legal Name of Business: Type of Business: 

Primary Contact Person: Mobile Phone: 

Email: Business Phone: 

Website: Social Media: 

Home Address of Owner: Number of Owners: 

Project Site Address: UEI: 

Business Structure 
(LLC, Sole Proprietorship, Inc.): 

Is the business located in the same city as the 
mailing address above?    Yes         No 

Date Business Established: 
Does the applying business have a related 
operating or holding company?    Yes      No 

Gross Revenue for previous 12 months: 

Cost of Goods sold for previous 12 months: 

Voluntary Demographics GENDER 

 Male 

 Female 

VETERAN 

 Yes 

 No 

RACE/ETHNICITY: 

 White 

 Black/African American 

 Asian 

 American Indian/Alaskan Native 

 Native Hawaiian/Other Pacific Islander 

 American Indian/Alaskan Native & White 

 Asian & White 

 Black/African American & White 

 American Indian/Alaskan Native & Black/African 
American 

 Other Multi Racial 

 Hispanic 

 Non-Hispanic 

Total Working Capital Need: 

List any and all other funding you 
are currently seeking, including but 
not limited to, bank loans, SBA 
loans, public or private loans, grant 
funding, etc. 

 SBA  City  Network Kansas/HIRE 

 Chamber of Commerce  Main Street  Community Foundation 

E-Community  MCAC  Banker/Financing 

 Other: 

Jobs Retained:   Full-time:     Part-time: 

Will full or part-time jobs be retained as a result of the funds?  Yes   No    Unknown 
Does the business owner have a tax liability in arrears with 
the Kansas Department of Revenue or the IRS?  Yes  No  Unknown 

CDBG-CVR Business Application



Revision 11/22/2023 

Please provide a description of 
the services provided by your 
business: 

Please provide a short description of 
how COVID-19 negatively impacted 
the business (e.g. lost sales, supply 
chain issues, etc). 

Describe how the use of the CDBG 
grant fund enhances the ability of this 
business to survive a potential future 
shutdown due to a pandemic or other 
disaster. 

What types of purchases, 
improvements, or training will the 
funds be used for? 

Please list any other business 
resource partners that the business 
working with or has worked with in 
the past, if any (e.g. SBDC, 
Economic Development 
Organization, Chamber, etc.). 



Community Development Block Grant    CDBG CV Application 

INSTRUCTIONS FOR FILLING OUT

C-2. Project Low- and Moderate-Income Benefit Form

Low- and Moderate-Income Benefit forms will have to be submitted for the group of  “Jobs 
Retained.”  

Instructions: Name of applicant is the  BUSINESS NAME AND CITY. 
For Example: Rudy's Pizza - Lawrence
1. Job Title/Classification:  The Applicant should provide a brief job title or classification 

for the jobs that will be retained , e.g., cooks, administrative assistants, installers, clerks, 
managers, etc.

2. Number of Jobs Retained:  For each job title/classification, indicate the number of jobs 
that will be retained on a full-time equivalent basis.  Based on a 40-hour work-week, jobs 
are converted into FTE status by dividing the number of hours worked by 40:  FTE’s 
(Full-Time Equivalent) will be figured by the following formula by the Department.
 Hrs. Worked per Week Full-Time Equivalent 
 0 - 5 hours   0 FTE
 6 - 15 hours   0.25 FTE
 16 - 25 hours   0.5 FTE
 26 - 35 hours   0.75 FTE
 36 - 40 hours   1.0 FTE

3. Number of Jobs Counted as LMI:  Provide the number of jobs included in Column 3 
which are to be counted as jobs for low- and moderate-income individuals (LMI eligibility 
is determined by having each employee complete the Kansas Department of Commerce 
Employee Certification Form).

4. Salary Level:  Indicate the entry level hourly wage or salary for each job classification 
listed in the first column.  This can be expressed as an annual salary or an hourly wage as 
appropriate.

NOTE:  All applicants retaining jobs will be asked to provide Employee Certification 
Forms verifying that LMI requirements are met for the retained jobs (a  form is 
included in this booklet) 

THIS IS REQUIRED FOR EACH EMPLOYEE (WHETHER FULL TIME OR 
PART TIME) AND NO FUNDS CAN BE DISBURSED UNTIL ALL REQUIRED 
PAPERWORK IS RECEIVED.



Community Development Block Grant    CDBG CV Application 

C-2.  Project Low- and Moderate-Income Benefit Form (Jobs Retained):

Name of Applicant: 

Job Title/ 
Classification 

Number of 
Jobs Retained 

Number of Jobs 
Counted as LMI Salary Level 



Community Development Block Grant 23 2021 Downtown Commercial Rehabilitation Application 

STATE OF KANSAS 
DEPARTMENT OF COMMERCE 

EMPLOYEE CERTIFICATION FORM 

Name of Company: Project #: 

Date Employed: 

Family Income-Total income from all family members during the prior year from all sources.  This includes but is 
not limited to wages, salary, interest, dividends, royalties, and farm income. 

In the left column below, check off the box that indicates your family size.  Using the income limits on the line 
corresponding to your family size, check off the appropriate income box on the right side. 

FAMILY 
SIZE Section 1:INCOME LIMITS 

A 
(30%) 

B 
(50%) 

C 
(80%) 

1  
2  
3  
4  
5  
6  
7  
8+

  Income below Column A 

  Income     between Column A & B 

  Income between Column B & C 

  Income Above Column C 

RACE/ETHNICITY & DISABILITY STATUS 
 

Do you have a handicap or disability? Yes No 
Are you Hispanic? Yes No 
Are you a female head of household? Yes No 
 

RACE 
  White   American Indian/Alaskan Native & White 
  Black/African American   Asian & White 
  Asian   Black/African American & White 
  American Indian/Alaskan Native  American Indian/Alaskan Native & Black/African American 
  Native Hawaiian/Other Pacific Islander   Other 

Does your employer offer a health care plan for this job? Yes No 
Were you unemployed before taking this job? Yes No 

To the best of my knowledge, the above information is true and can be verified if requested by proper officials of the 
city/county or the State of Kansas.  I also certify that I am authorized to work in the United States and can produce 
evidence of work authorization. 

Job Title Date 

Print Name Signature Required 

33,150 TO
37,850 TO
42,600 TO 
47,300 TO
51,100 TO
54,900 TO
58,700 TO
62,450 TO

53,000
60,600
68,150
75,700
81,800
87,850
93,900
99,950

19,900 TO
22,750 TO
25,600 TO
30,000 TO
35,140 TO
40,280 TO
45,420 TO
50,560 TO

23-CVR-001
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