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MICROENTERPRISE DEFINITION: 
 

The City of Oneonta is reprogramming the Microenterprise Program in 
response to the Covid-19 Pandemic to address the immediate needs of the business 
community to assist with retention or job creation of low-moderate-income personnel 
to qualifying microenterprises.  

 
A microenterprise is a business that employs or will employ five or fewer 

persons, including the business owner or owners. To be eligible for assistance, an 
existing microenterprise must meet a low-to-moderate income test; that is the 
business owner(s) must be low-to-moderate in income (based on family size and 
gross, annual income) or a majority of the jobs to be created or retained must be low-
to- moderate income jobs and/or available to low-to-moderate income persons. Low-
to- moderate income limits are provided in Attachment 1. The determination of 
whether a job meets the low-to-moderate income test is discussed in Attachment 2. 

 
PROGRAM PURPOSE: 

 
The purpose of the reprogrammed Microenterprise Program is to provide 

immediate financial assistance to existing microenterprises for Covid-19 relief and 
recovery. The reprogramming is focused on retention or creation of jobs for low-to-
moderate income individuals or to support a business owner or owners with low-to-
moderate income(s).  The rehiring of a prior employee, that meets the low-moderate 
income levels, would be considered a job creation. The determination of job 
creation/retention will be made based on who is on payroll at the time of application.    

 
LOCATION OF PROGRAM: 

 
To be eligible for assistance, the microenterprise must be located in the City 

of Oneonta, and the business location must be zoned appropriately for the proposed 
business use. The microenterprise must have had to reduce staff and/or temporarily 
close their business or be reduced to online sales, take-out or curbside delivery only 
during the NYS on Pause period (3/13/2020 to 5/30/2020).  Eligible microenterprises 
must have been in operation prior to 3/13/2020.      

 
 

CITY OF ONEONTA 
MICROENTERPRISE PROGRAM GUIDELINES 

REPROGRAMMING IN RESPONSE TO COVID-19 PANDEMIC 
 

Funded by: The New York State Office of Community Renewal under the 
Community Development Block Grant Program 
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ELIGIBILITY: 
 

1. At the time of application an existing business must have no more than five (5) 
employees, including the owner(s) (by head count). The project must meet a 
low-to-moderate income test; that is, either the owner(s) must be low-to-
moderate in income based on family size and gross, annual income; or the 
project must result in the creation of jobs or the retention of staff, the majority 
of which meet the low-to-moderate income test. Applicants will need to provide 
proof of payroll at time of this application. This determination will be made by 
the City with information provided by the applicant (See the Application, 
Section VII for submission requirements for documenting a low-to-moderate 
income owner). 

 
2. For creation or retention of jobs, those that require 37.5 to 40 hours a week are 

considered full-time jobs. If a business has part-time employees, the number of 
full-time equivalent jobs (FTEs) will be calculated by dividing the total hours 
worked per week by all part-time employees by 40. If the number of part-time 
hours varies week to week, the weekly average of part-time hours over the most 
recent three months will be used to calculate FTE jobs. 

 
3. The business owner(s)’ and the business’s City payments, including but not 

limited to taxes and water and sewer charges, must be current. 
 

4. All businesses, new and existing, must have a current business plan that 
incorporates the microenterprise program. Existing businesses may update an 
existing plan to include the new project. Assistance in creating a business plan 
may be provided. 

 
 
ELIGIBLE USES OF FUNDS: 

 
Eligible expenditures will be considered starting from 3/13/2020, as follows: 

 
1. Funds can be used for working capital purposes.  The specific  use(s) of working 

capital must be detailed in the microenterprise application for assistance and in 
any commitment or agreements/documents provided by the City. In general, 
working capital will only be considered for an existing business’s services, 
capabilities, or employment. Working capital, under this reprogramming, will 
only be considered for qualifying microenterprises that have been able to remain 
open during the Presidential declaration and State of New York’s “Pause”, or will 
reopen during NYS reopening phases, with the focus on retaining jobs and/or 
rehiring of staff that has been laid off due to the pandemic. Rental assistance will 
be considered working capital under this reprogramming. The City reserves the 
right to file a UCC lien on the business.   

 
2. Funds can be used for the purchase of inventory. The general type and amount of 

inventory must be detailed in the microenterprise application for assistance and in 
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any commitment or agreements/documents provided by the City. Inventory 
needed to restock the business, and to meet current Covid-19 requirements, 
including PPE, hand sanitizers, sanitizing and cleaning supplies, floor markers 
and signage for social distancing, sneeze screens, etc., are eligible. The City 
reserves the right to file a UCC lien on the business. 

 
3. Software, hands-free electronics (thermometers and other health scanners, card 

readers, etc.), and costs related to creating or expanding online sales as a result of 
Covid-19 restrictions under the Microenterprise Program. The City reserves the 
right to file a UCC lien on the business. 

 
4. Other uses related to Covid-19 reopening and recovery, not specifically noted 

above and deemed appropriate by the City, will be considered. Points will be 
awarded depending upon relevance of items to the business. 

 
INELIGIBLE USES OF FUNDS: 

 
1. The refinancing of existing debt and payment of interest as a result of interim 

financing is ineligible under the Microenterprise Program. 
 

2. Any activity(ies) that will result in the loss of a job or jobs or the reduction of 
hours for any existing employee is ineligible under the Microenterprise Program. 

 
3. Motor vehicles cannot be purchased or leased under the Microenterprise Program. 

 
4. Construction, renovations and building repairs. 

 
5. Any illegal activities; activities that are inconsistent with, or will detract from the 

character of the City; activities that are reasonably objectionable to the City or do 
not comply with local zoning regulations or other municipal plans are ineligible 
for funding under the Microenterprise Program. 

 
 
FINANCIAL ASSISTANCE: 

 
1. The total amount of assistance available per project is $3,000 to $5,000. The 

amount to be provided per project will be determined by the City’s Grant Review 
Committee based on a review of the application and supporting documentation. 
The determination of the Review Committee is final. 

 
2. A minimum of 10% of the total project cost must be provided as owner’s equity. 

Equity must be in the form of cash, not loan funds. 
 

3. If the total project cost exceeds the maximum amount of assistance provided by 
the City, the owner is responsible for providing the balance. The balance of the 
project cost and the source of funds must be documented prior to City review and 
approval and can be in the form of owner’s cash or a loan. 
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TRAINING: 

 
Training is a required part of the Microenterprise Program. The NYS Office of 

Community Renewal (OCR) requires a participating business owner to complete a 
Business Ownership or Entrepreneurial training course that is NYS OCR approved. Due 
to the pandemic, training certification will not be required prior to issuance of grant 
awards but each applicant must provide proof of successful completion of such training 
when it becomes readily available.  The City will provide information on acceptable 
training programs in the the event there is an opportunity to complete the training 
remotely, the applicant will be expected to complete the training in a timely manner.  The 
City can request repayment of grant funds in the event this requirement is not adhered to 
as specified. 

 
DISBURSEMENT OF FUNDS (reimbursement process): 

 
This is a reimbursement program. Documentation of purchases, i.e. PAID receipts 

or comparable, for eligible expenses paid on or after 3/13/2020 must be provided before 
the request for the reimbursement funds is submitted. The request for funds is submitted 
to the State no more than two times for each business awarded grant funds. In no case 
will assistance be paid in advance of purchases. The accepted documentation of payment 
is generally a PAID invoice and a copy of both sides of the check. For cash payments, the 
invoice should be clearly marked, PAID CASH. The equity contribution must be 
documented prior to complete disbursement of all microenterprise funds. Disbursement 
procedures are subject to change. 

 
OTHER TERMS AND CONDITIONS: 

 
1) A Grant Agreement between the City and the microenterprise owner(s) will be 

executed prior to the disbursement of any funds. This Agreement will detail the 
terms and conditions of the funding. 

 
2) All low-to-moderate income jobs to be created or retained through this Program 

will be verified pursuant to a process established by OCR. The process requires 
the scheduled completion and submission of the Family Income Form included in 
Attachment 1 and certain other forms and reports to which the microenterprise 
must agree. The employment monitoring will continue until the jobs obligation is 
met. 

 
3) The microenterprise is required to comply with all local, State, and national laws, 

regulations, or requirements that would normally and routinely apply to such 
businesses, and as may be required of recipients of State and/or federal funding. 

 
4) All of the above Terms and Conditions will be included in a Grant Agreement, 

which the business owner will execute with the City. 
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Attachments: 
 

1. Income limits for Otsego County as determined by the US Department of 
Housing and Urban Development and Family Income Form 

2. Determining “low-to-moderate income” jobs 
3. Project Scoring and Funding Priorities 
4. Obtaining a DUNs number for your business 
5. Application 
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FAMILY SIZE MAXIMUM INCOME LIMIT 

1 $38,150 
2 $43,600 
3 $49,050 
4 $54,500 
5 $58,900 
6 $63,250 
7 $67,600 
8 $71,950 

 
 
 

*The Applicant/Business Owner or the employees will be considered low-to- 
moderate (LMI) in income if the family’s gross annual income does not exceed 
the maximum income noted for that family size. For example, if a family has two 
adults and three children (total five persons) the income opposite the number “5”, 
which is $58,900, is the maximum income that family can earn on an annual basis 
and be considered LMI eligible.   If the family’s gross annual income is less    than 
$58,900 they are considered a “low-to-moderate” income family. If the family’s 
gross annual income is greater than $58,900, they do not meet the low-to-moderate 
income test. Family is defined as those persons in household that are related by 
marriage, birth or adoption. 

ATTACHMENT #1 
LOW-TO-MODERATE INCOME LIMITS FOR OTSEGO COUNTY 

MARCH 2020 THROUGH MARCH 2021  
AND FAMILY INCOME FORM 

  



Office of Community Renewal (07/2018) 

Name of Community: ____________________________________________ 

Business Name: _________________________ CFA ID:   __________ 

FAMILY INCOME FORM 
The employment position for which you are applying has been made available with financial assistance from 
_________________________ (Name of Community) using Federal Community Development Block Grant Funding. 
As a result, the employer is required to obtain the following information: 

Name: Job Title: 

Address: 

INSTRUCTIONS 
Determine your family size by counting yourself and each family member who currently resides with you within the 
same housing unit.  A family member is a person who is related to you by birth, marriage, or adoption.  Circle the 
appropriate family size below.  Next, total the income from all sources received during the last calendar year 
(January - December) by yourself and each member of your family who currently resides with you.  Income includes 
wages, salaries, tips, business income, interest, dividends, the taxable portion of pensions and annuities, IRA 
distributions, rents, royalties, partnerships, unemployment compensation, and social security; less alimony paid and 
unreimbursed employee business expenses calculated consistent with IRS Form 2106.  Compare this total to the 
figure listed for the circled family size and indicate which range your family income falls within by checking the 
appropriate box. 

My Family Income is (check one) 
Family 

Size 
(Circle) 

<30% Median 30-50% Median 50-80% Median >80% Median

1 _____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 

_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 
_____  _____ 

2 

3 

4 

5 

6 

7 

8 

9 or more _______ Actual Income $__________________ 

Race:   White  Black/African American       Asian American Indian/Alaskan Native 
 Native Hawaiian/Other Pacific Islander       American Indian/Alaskan Native and White    Asian and White 
 Black/African American and White  American Indian/Alaskan Native and Black/African American 
 Other Multi-Racial   Hispanic* 

Ethnicity 
* Hispanic - HUD has designated Hispanic as an ethnic group.  A person should be identified as both a member of a
racial group and an ethnic group when this ethnic group is selected

 Female Head of Households  Elderly Persons Disabled Persons 

Currently Employed? Yes or No (circle) 

The information provided herein will be confidential and will only be used to provide statistical data required under the 
Community Development Block Grant program.  It is subject to verification pursuant to the rules and regulations of the 
Office of Community Renewal and the U.S. Department of Housing and Urban Development. 
I certify that the information provided herein is true to the best of my knowledge. 

Signature Date 

Control 
Number _______ 

>
>

>

>
>

>

>

>
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To be eligible for funding under the City's Microenterprise Program, the project 
must meet the low-to-moderate income benefit test in one of two ways; either (1) the 
business owner(s) must be low-to-moderate in income, or (2) the jobs to be created must 
be filled by or available to low-to-moderate income persons. If the business owner is 
low-to-moderate in income, this section can be ignored. 

 
If a business owner is not low-to-moderate in income, their project must result in 

the creation of jobs, 51% of which are considered low-to-moderate income jobs. In 
addition, the business owner must provide first consideration for the jobs to be created to 
those persons who are low-to-moderate in income. Jobs may be claimed to be available 
to low-to-moderate income persons when both the following conditions are met: 

 
1) The jobs do not require special skills that can only be acquired with substantial 

(i.e. one year or more) training or work experience, and/or education beyond high 
school is not a prerequisite to fill such jobs, unless the business agrees to hire and 
train unqualified persons; and 

 
2) Actions are taken by the business owner to insure that low-to-moderate income 

persons receive “first consideration” for filling such jobs. 
 

Principles involved in providing “first consideration” are as follows: 
 

1) The business owner must use a hiring process that under normal circumstances 
would result in at least 51% of those interviewed meeting the low-to-moderate 
income status test; 

 
2) The business owner must consider a sufficient number of low-to-moderate 

income job applicants to give reasonable opportunity to fill the position with a 
low-to-moderate income person; 

 
3) The business owner must give consideration to the distance from the residence of 

a low-to-moderate income job applicant and the availability of transportation to 
the job site in order for the job applicant to be considered a serious applicant for 
the job. 

 
The City is required to monitor job creation activities to determine if the jobs to be 

created are filled by persons low-to-moderate in income, or meet the first consideration 
test. To meet this obligation, the City is required and, therefore, the business owner 
agrees to follow a plan approved by the NYS OCR. Information on and the forms for 
completion included in the plan will be provided at a later date. 

ATTACHMENT #2 
DETERMINING LOW-TO-MODERATE INCOME JOBS 
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The City will prioritize Microenterprise projects that assist businesses that are 
located within the Downtown Revitalization boundary (see map that follows). 

 
Depending on the level of Program demand, projects will be ranked and funded 

according to the following scoring system; 
 
 

 
Measure 

Point(s) 
Award 

 
1 

 
The creation or retention of jobs measured in full-time equivalents (FTE) 

1 pt for each 
FTE job 

2 The Microenterprise owner is low-to-moderate in income 3 pts 

3 The Microenterprise business existed prior to the Covid-19 
Pandemic (3/13/2020) and continues to operate, even at a reduced 
capacity during the pandemic.  

5 pts. 

4 The Microenterprise is located within the DRI boundary. 2 pts 

5 The microenterprise is a State-certified Minority or Women owned 
Business Enterprise (MWBE) 2 pts 

6 Veteran Owned Business 2 pts 

7 Overall feasibility of the project* 0 – 5 

 
 
 

*Overall feasibility of the business: the City’s MAP Review Committee will review all 
projects to determine the financial feasibility of a project and what, if any, other 
feasibility issues exist. New businesses (6 months old or less at time of application) may 
be awarded points in this category. This will be a comparative measure of all projects in 
the eligibility pool with the greatest number of points being awarded to the project with 
the greatest feasibility (or least number of feasibility issues). The long-term feasibility of 
the microenterprise will be assessed under this scoring criteria. Point award will range 
from 0 to 10+ points. 

ATTACHMENT #3 
SCORING AND PRIORITIES 
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The Microenterprise funds for which you are applying were awarded to the City 
from the New York State Office For Community Renewal (OCR) as part of the federal 
Community Development Block Grant Program (CDBG). In keeping with federal 
regulations, the OCR requires that recipients of CDBG funds secure a DUNS number. If 
awarded funding, we cannot disburse any funds until you obtain a DUNS number. If you 
are an existing business and already have a DUNs number at your current location, you  
do not need to obtain another one. 

 
DUNS stands for Data Universal Numbering System. A DUNS is a unique nine- 

digit identification number provided by Dun and Bradstreet (D&B). All Microenterprise 
Program participants must have a DUNS number. This requirement is part of the Patriot 
Act and the federal government’s determination that there is a need for improved 
statistical reporting for businesses that receive federal funds, such as the Microenterprise 
funds. There is no cost to obtain a DUNS number and it can be obtained at the website 
address listed below or by phone. 

 
DUNS numbers are site-specific. Therefore, if your business has more than one 

location, you may have more than one DUNS number. If you are not sure if you have a 
DUNS number or if you have misplaced the number you can search the website. If it is 
determined that you do not have a DUNS number, you will be requested to enter certain 
information about your business and will be assigned a number, free of charge. Enter this 
number on the application (Attachment 5) in the area requested and keep it in a safe place 
for future reference. 

 
You can request a DUNS number online at the following web address: 

http://fedgov.dnb.com/webform/displayHomePage.do (when you get to the home 
page, click on “Begin the D-U-N-S Search/Request Process” option located on the left 
hand side of the home page) OR http://www.dnb.com (click on D&B D-U-N-S Number 
in the upper right hand corner to begin)  OR by phone at 1-866-705-5711. 

ATTACHMENT #4 
OBTAINING A DUNS NUMBER FOR YOUR BUSINESS 

http://fedgov.dnb.com/webform/displayHomePage.do
http://www.dnb.com/
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Please email jpangman@oneonta.ny.us to request a 
hard copy of the blank application.   

 
 
 

PLEASE SUBMIT THIS APPLICATION TO: 
 

JUDY PANGMAN 
COMMUNITY DEVELOPMENT DIRECTOR 

CITY OF ONEONTA 
258 MAIN STREET 

ONEONTA NY 13820 
 
 
 

As City Hall is currently closed to the public, applications 
may be postmarked and mailed to the address above, or 
emailed as pdf files to jpangman@oneonta.ny.us by 5:00 pm 
on Friday, July 17, 2020.  To make other arrangements to 
submit the complete application, please email 
jpangman@oneonta.ny.us by Tuesday, 7/14/2020.  

 
 
 
 
 
 
 
 
 

PLEASE COMPLETE THE FOLLOWING APPLICATION AND 
SUBMIT WITH REQUIRED INFORMATION 

CITY OF ONEONTA 
PROJECT APPLICATION 

mailto:jpangman@oneonta.ny.us
mailto:jpangman@oneonta.ny.us
mailto:jpangman@oneonta.ny.us
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CITY OF ONEONTA 
MICROENTERPRISE PROGRAM 

 
PROJECT APPLICATION 

 
 

 

Applicant Name:    
 

Mailing Address:    
 

Business Name:    
 

Business Owner(s)    
 

and Social Security #:   
 

Property Address:   _ 
 

Business Phone #:  Cell Phone #:    
 

DUNS # (See Attachment #4):    
 

E-M ail Address:    
 

Applicant/Business is: 
 

 State Certified Minority or Women-Owned Business Enterprise 
 Veteran Owned 
 Existing (Created prior to 3/13/2020) 

 
 

 

 Applicant/Business Owner is low-to-moderate in income (proceed to Part IV) 
 
 Project will result in creation or retention of low-to-moderate income jobs; 

specify number of new or retained FTE jobs  ; complete appropriate 
chart below 

I. GENERAL INFORMATION 
(TO BE COMPLETED BY ALL APPLICANTS – CORPORATION AND 
PARTNERSHIPS SHALL ATTACH A SEPARATE SHEET WITH THE FOLLOWING 
INFORMATION PROVIDED FOR ALL CORPORATE OFFICERS AND PARTNERS; 
SPECIFY POSITION IN CORPORATION) 

II. LOW-TO-MODERATE INCOME QUALIFYING CRITERIA: 
CHECK ONE 
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 EXISTING BUSINESS: Check here if project involves an existing business and list 
all jobs currently at the business. Indicate the number of full-time jobs by position below 
(full-time jobs are 37.5 hours or more); indicate the number of part-time jobs by position 
below and the number of hours worked for each part-time position entered; City will 
determine the total number of full-time equivalents, which must be five or less to qualify 
for Microenterprise assistance: 

 
Summary of Existing Jobs: 

 
Position # Full-time 

jobs 
# Part-time 

jobs 
Total part-time 
hours worked 

Wages 

     
     
     
     
     
     

For office use only 
Total FTEs 

    

 
Date Business was established:     

 

 NEW BUSINESS/NEW JOBS: Check here if project involves the creation of a new 
business OR if an existing business is going to create new jobs (rehiring of personnel due 
to Covid-19 is considered creating a new job). Indicate the number of full-time jobs to be 
created by position below (full-time jobs are 37.5 hours or more); Indicate the number of 
part-time jobs to be created by position below and the number of hours to be worked for 
each part-time job to be created.  REHIRING OF LAID OFF PERSONNEL DUE TO 
COVID-19 IS CONSIDERED CREATION OF A NEW JOB. 

 
Summary of New Jobs to-be-created: 

 
 

 

Position # Full-time 
jobs 

# Part-time 
jobs 

Total part-time 
hours worked 

Wages 

     
     
     
     

For office use only 
Total FTEs 

    

III. JOBS INFORMATION: EXISTING/NEW 
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Total Cost of Project: $   
 

Amount of Project Cost Requested from City:  $   
 
 

Provide a detailed description of the proposed Microenterprise Project by component 
including use of all funds requested (attach additional page is necessary: 

 
 
 
 
 
 
 
 
 
 
 

 
 

 
 

Training: Have you completed a Business Owner or Entrepreneurship Training program 
within the past 24 months?    Yes    No 

 
If so please provide a Copy of the Certificate showing completion of course and date. 

Did you pay for this training?  If so, how much?    

Training will be available through the Small Business Development Center through 
their online self-paced entrepreneur training course called EntreSkills or through live 
web-based Zoom training. The EntreSkills self-paced program will consist of 
completing certain chapters to be followed up with a one on one advisement from a 
Certified Business Business from the SBDC.  The live web-based zoom training will 
be developed to offer a weekly classroom setting with live Q&A from a business 
professional.   
 
Please contact : Michelle Catan, Senior Certified Business Advisor, NY Small 
Business Development Center at mcatan@binghamton.edu or 607-435-8228.  
 
 
 
 

IV. PROJECT INFORMATION NARRATIVE AND COST 

V. TRAINING 

mailto:mcatan@binghamton.edu
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To register for the online self paced entrepreneur training - you must register with 
the SBDC to become a client first at: 

      
     http://www.nyssbdc.org/selector/ReqForCons/formo.aspx    
 
 

All applicants must provide proof of training to the Cty.  Failure to meet the 
above requirement is just cause for the City to seek reimbursement of awarded 
funds. 

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.nyssbdc.org_selector_ReqForCons_formo.aspx&d=DwMFaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=np_EZZ6bKA-JHN49NYMapN8nGrf7_mWwQD565t5uMww&m=JYaoO_VIhJemt3xXoEujDawVfTZsa8a93ut6w5f4S4g&s=2imVBZgl4uhrcPIe-nCjAQ4ofESYdzsviyRuOh2Q7Tc&e=
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Under certain circumstances, an applicant for State or federal funding may have a 
“conflict of interest” and may need a waiver in order to participate in a program. For 
example, a conflict of interest may be present if the applicant is related to an employee, 
office, or elected official of the City of Oneonta. There are other cases where a conflict of 
interest may also be present. Please answer the questions below to help us make that 
determination. If a conflict does exist, the City will request a waiver on your behalf, if 
necessary and appropriate. Waivers are reviewed and granted by the NYS OCR. 

 
*DISCLOSURE* 

 
Please place an “X” in the appropriate box for all questions listed below so that 

we may make a determination of whether any conflicts may be applicable to your project. 
Answer for all applicants if there is more than one applicant. 

 
1. Are you now, or have you ever been an employee, agent, consultant, an officer or 

an elected official of the City?  YES ☐ NO 
 

If yes, please provide details in the space below question #3. 
 

2. Are you related to an employee, an agent, or an elected or appointed official of 
the City, or a consultant working for the City (i.e.: are you related to the Mayor, 
the City Clerk, a Member of any City Board, an employee of the Department of 
Public Works, etc.)?  YES ☐ NO 

 
If so please indicate to whom you are related and the relationship on the space 
provided below question #3. 

 
3. Do you have a business connection to any of the people listed in #1? 
 YES ☐ NO 

 
If yes, please note the relationship below: 

 
 
 

 
 
 
 
 
 
 
 

VI.  CONFLICT OF INTEREST DISCLOSURE 
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A. FOR THOSE QUALIFYING AS A LOW-TO-MODERATE INCOME OWNER: 
 

The following information is required for only those Applicants/Business Owners  
that qualify for Microenterprise funds as a member of a low-to-moderate income family. 
Family in this context is defined as all persons that reside in the same household that are 
related by birth, marriage or adoption. Please check items included with application 
submission. 

 
 Completed and signed family income verification form (following Part VIII); 

 Complete NYS and federal income tax returns for the past three years; 
 

 Documentation of wages for all employed family members of Applicant’s family 
(including Applicant if paid as an employee of the business); 

 
 Copies of birth certificates or adoption documentation for all family members of 
Applicant’s family; 

 
 Copies of personal bank statements (both checking and savings) for the last two 
months. 

 
 

B. THE FOLLOWING INFORMATION IS REQUIRED FROM ALL APPLICANTS: 
(Please check items included with application submission) 

 
 1. Documentation of source of owner’s 10% equity in project; 

 
 2. Documentation of source of all others funds required to complete the 

project if total project exceeds $35,000 maximum; 
 

 3. Cash flow projections (Income and expenses) for one year; should be 
provided on a monthly basis; 

 
 4. Vendor and/or contractor quotes for all components of the project; applicant 

can submit paid receipts for eligible expenses from 3/13/2020 with the 
application.  

 
 5. Proof of site control for project (i.e. deed, long-term lease, executed 

purchase option, etc.); 

VII.  SUBMISSION REQUIREMENTS CHECKLIST 
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 6. For projects that involve job creation, provide title and number of each 
position to be created; timetable for hiring, salaries or wages for each 
position; description of each position; and number of hours for each 
position; 

 
 7. List of all properties owned by the Applicant/Business in City of Oneonta; 

 8. For existing businesses: copy of last two quarters NYS-45 (Quarterly 
Combined Withholding, Wage Reporting, And Unemployment Return) or 
NYS- 45-ATT (Quarterly Combined Withholding, Wage Reporting, and 
Unemployment Insurance Return – Attachment); these forms are needed 
to document that you are qualified as a microenterprise (5 or fewer 
employees including the owner(s)); 

 
 9. Resume(s) of Applicant/Business Owner/partners/corporate officers; 

resumes should include (at a minimum) education and employment 
histories; 

 
 10. Current financial statements of applicant business (within last two 

months), to include:  balance sheet and income statements; 
 
 11. Complete copies of the last three income tax statements filed (NYS and 

federal). Both personal and business tax statements are required. 
Partnerships also shall provide personal income tax statements for all 
partners, and corporations shall provide personal income tax statements 
from all corporate officers; 

 
 12. List of credit references to include banks and suppliers. The applicant 

should note that credit references will be verified. Also, a full credit 
report will be requested. 
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By signing below, I certify that all information, which has been or will be 
furnished in support of this application, is given for the purpose of obtaining funds 
under the City of Oneonta’s Microenterprise Assistance Program. I further certify 
that all information submitted has been examined and approved by me and is true, 
correct, and complete. I understand that this information will be used to asses my 
proposed project and that additional information may be needed in order to rate and 
rank my project in accordance with funding criteria. I agree to abide by all 
requirements to be set forth in connection with said Program. In addition, I 
understand that falsification of any item contained herein or fraudulent 
misrepresentation of my business could result in criminal and/or civil penalties 
applicable to local, state, and federal laws. Lastly, I agree that verification of any 
information contained herein, or to be provided in support of this funding request, 
may be obtained, and a formal credit check may be undertaken by any source 
deemed appropriate by the City. 

 
 
 

SIGNATURE:   DATE:   
 
 
 

SIGNATURE:   DATE:   
 
 
 
 
 

 
 

VIII. CERTIFICATION/CREDIT AUTHORIZATION/SIGNATURE 

Return to City of Oneonta, 258 Main Street, Oneonta, NY 13820. Questions? Contact Judy Pangman, 
Community Development Director – jpangman@oneonta.ny.us  (607) 432-0114 

mailto:jpangman@oneonta.ny.us

	MICROENTERPRISE DEFINITION:
	PROGRAM PURPOSE:
	LOCATION OF PROGRAM:
	ELIGIBILITY:
	ELIGIBLE USES OF FUNDS:
	INELIGIBLE USES OF FUNDS:
	FINANCIAL ASSISTANCE:
	TRAINING:
	DISBURSEMENT OF FUNDS (reimbursement process):
	OTHER TERMS AND CONDITIONS:
	*The Applicant/Business Owner or the employees will be considered low-to- moderate (LMI) in income if the family’s gross annual income does not exceed the maximum income noted for that family size. For example, if a family has two adults and three chi...
	As City Hall is currently closed to the public, applications may be postmarked and mailed to the address above, or emailed as pdf files to jpangman@oneonta.ny.us by 5:00 pm on Friday, July 17, 2020.  To make other arrangements to submit the complete a...

	PLEASE COMPLETE THE FOLLOWING APPLICATION AND SUBMIT WITH REQUIRED INFORMATION
	CITY OF ONEONTA MICROENTERPRISE PROGRAM
	Summary of Existing Jobs:
	Summary of New Jobs to-be-created:
	*DISCLOSURE*

	Economic Development Job Form 2020.pdf
	EconomicDevelopmentJobForms
	FamilyIncomeForm.pdf
	EconomicDevelopmentJobForms



	Name of Community: City of Oneonta - Microenterprise Program
	Control Number: 
	Business Name: 
	CFA ID: 847ME180-18
	As a result the employer is required to obtain the following information: City of Oneonta
	Name: 
	Job Title: 
	Address: 
	30 Median1: 14350.00
	1: 14351
	80 Median: 38150
	30 Median2: 17240
	80 Median_2: 43600
	30 Median3: 21720
	80 Median_3: 49050
	30 Median4: 26200
	80 Median_4: 54500
	30 Median5: 30680
	80 Median_5: 58900
	30 Median6: 35160
	30 Median7: 39640
	80 Median_7: 67600
	30 Median8: 44120
	2: 17241
	3: 21721
	4: 26201
	5: 30681
	1_2: 23850
	2_2: 27250
	3_2: 30650
	4_2: 34050
	5_2: 36800
	6_2: 39640
	1_3: 23851
	2_3: 27251
	3_3: 30651
	4_3: 34051
	5_3: 36801
	6_3: 39641
	1_4: 38150
	2_4: 43600
	3_4: 49050
	4_4: 54500
	5_4: 58900
	6: 35161
	6_4: 63250
	80 Median_6: 63250
	7: 39641
	7_2: 42250
	7_3: 42251
	7_4: 67600
	8: 44121
	8_2: 44950
	8_3: 44951
	8_4: 71950
	80 Median_8: 71950
	9 or more: 
	Actual Income: 
	White: Off
	BlackAfrican American: Off
	Asian: Off
	American IndianAlaskan Native: Off
	Native HawaiianOther Pacific Islander: Off
	BlackAfrican American and White: Off
	Other MultiRacial: Off
	American IndianAlaskan Native and White: Off
	American IndianAlaskan Native and BlackAfrican American: Off
	Asian and White: Off
	Hispanic: Off
	Female Head of Households: Off
	Elderly Persons: Off
	Disabled Persons: Off
	Date: 


