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RACE 4 SPACE COMPETITION 
PROGRAM APPLICATION 

Joseph M. DeStefano, Mayor 
Maria Bruni, Economic and Community Development Director 

APPLICATION DEADLINE: AUGUST 6, 2018 @ 4:00PM, 

Submit an original and five (5) copies of the application completed, signed, and notarized with all required 
documentation to: 

City of Middletown, Office of Economic and Community Development - Attention Maria Bruni 

City Hall, 16 James Street, Middletown, New York 10940 

GENERAL INFORMATION: 

Applicant Name:  ____________________________________ Business Name: _________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Daytime phone: ________________________________________ Cell Phone: _________________________________ 

Email address: __________________________________________ 

Applicant is the:        Proposed New Business   Existing Business 

What type of business are you proposing: __________________________________________________________________ 

What do you do now? __________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

What is your retail background experience? Have you started a business before?  __________________________________ 

_____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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PROJECT DESCRIPTION 

Please briefly describe what you intend to use the grant funds for, if awarded. Include a description of special finishes, your 
fit-out and how much square footage you think you’ll need. Attach additional sheet as necessary. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Why is this business appropriate and consistent with the goals of downtown Middletown? Does this business conform to 
Downtown Mixed Use (DMU) zoning? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Who are your competitors and how do you view similar nearby businesses? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

What gives you the confidence this is a project you can undertake successfully? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Tell us why you believe you can open by January 11, 2019? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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PROJECT AND BUSINESS INFORMATION 

What will be the name of the business? ____________________________________________________________________ 

If this is an existing business, please provide address and short description: _______________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

How did you come up with your business idea? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Who is providing assistance with business planning, accounting and bookkeeping? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Who is assisting with inventory and vendor selection? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Who is assisting with marketing? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

What is the product or service offered by your business? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Who will be your target customer? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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Briefly describe your traffic generation strategy? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Who will manage the business? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

What are the expected business hours? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Total number of employees?  _____ Full-time  _____ Part Time 

 

What are the job functions of the employees? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

PROJECT FINANCING 

Are your funds currently available for the entire project?       Yes    No 

If NO, do you need to secure bank financing to complete your project?   Yes    No 

If additional improvements are planned outside  
of the grant request, what is the total projected additional investment? $ ______________ 

Source of Funding Amount Use of Funds 

Private Loan $  

Bank Loan $  

Owner Equity/Cash* $  

Total** $  

* Owner Equity/Cash must be a minimum of 50% of the Total Project Cost 

** Please provide sources of funding to cover 100% of the Total Project Costs, as this is a reimbursement program 
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Please enter a short description of the scope of work and cost estimates. All projects that receive an award will be 

subject to the City’s Procurement Policy, and may be required to go through a bid process to select contractors. 

Technical assistance will be available from the City.  

Work to be Completed Estimate #1 Estimate #2 Estimate #3 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 $ $ $ 

 
Total Estimated Project Cost:  $ _______________  

Grant Request: $ _______________ (Cannot exceed 50% of total costs, or a maximum of $20,000) 

Applicant’s Funds: $ _______________ (Project cost less grant request) 

 

Please provide a projected cash flow analysis for the first 24 months including expenses related to start-up costs, marketing, 

operations, inventory, staffing/payroll and revenues. Attach separate spreadsheets as needed. 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please list the source and proof of commitment of matching funds associated with the fit-out: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please list the source and proof of commitment of all other funds associated with the business: 

_________________________________________________________________________________________________ 
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_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

  

Where do you currently bank and who is providing financial support? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

Please provide three non-family references who can speak about your capacity to undertake and succeed at this business? 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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CERTIFICATIONS 

Please review the following certifications, which are part of this application, before signing below. Compliance with the certifications 
and all other City of Middletown Race For Space Competition guidelines is required. All applicants must sign. 

Applicant Information and Ownership 

To the best of my/our knowledge, all of the application information I/we have provided is true and correct. I/We understand 
that any willful misstatement of material fact will be grounds for disqualification. The City of Middletown is hereby granted 
permission to verify any of the information in the application in any appropriate manner. I/We understand that this 
information will be used to assess and rank my/our proposed project in accordance with funding criteria. I/We understand 
that this is a competitive award program and that my/our project may not be awarded funding, or may not be awarded the 
entire requested amount of funding. 

Adherence to Program Guidelines 

I/We have received the City of Middletown Race For Space Program Guidelines. I agree to cooperate with the City of 
Middletown and to comply with program requirements. 

I hereby grant the City of Middletown the unrestricted right to use, for any lawful purpose, photographs taken and to use my 
name in connection therewith if it so chooses. I release and discharge the City of Middletown from any and all claims or causes 
of action arising from the use of such photographs, including, without limitation, claims for libel or invasion of privacy. 

I/We, the applicant(s), hereby agree to perform the work in accordance with the City of Middletown building department and 
Architectural Review Board and State Historic Preservation Office (SHPO) review, if applicable.  

Construction Monitoring 

I/We understand that any contract for work paid for in part by the Race For Space Competition Program will be between the 
contractor and myself/ourselves and I/we should NOT SIGN ANY CONTRACT FOR WORK UNDER THIS PROGRAM UNTIL 
AUTHORIZED TO DO SO IN WRITING by the City of Middletown. I/We understand that the receipt of Race For Space 
Competition Program assistance is subject to satisfactory completion of the approved work. I/We also understand that the 
City of Middletown and its representatives are not responsible or liable for any breach of contract, faulty workmanship, 
accidents, liability or damage that may arise from my/our relationship with the contractor. I/We further understand that the 
Contractor cannot begin work on my/our property until a WRITTEN NOTICE TO PROCEED is issued to me/us and the Contractor 
by the City of Middletown. The written Notice to Proceed will be provided when all conditions are met and all necessary 
approvals are received. Competitive bids will be solicited for the project. I/We understand that if I/we choose a qualified 
contractor who is not the lowest bidder, the reimbursement will be based on the lowest bid. 

 

 

If applicant is an individual or individuals: 

______________________________________________ ________________________________ 
Signature of Applicant Date 
 
__________________________________________________ 

Print Name of Applicant 

__________________________________________________ _____________________________________ 

Signature of Applicant Date 

__________________________________________________ 

Print Name of Applicant 
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If applicant is a corporation:   

Name of corporation   

   Signature of authorized representative            Date 

Print Name of authorized representative 

Title 

IN WITNESS WHEREOF, this instrument has been signed the day and year set forth above. 

 Name(s):                                                                                                                                                   

STATE OF NEW YORK 
                                                                                   : ss.: 
COUNTY OF ORANGE) 

 

On ____________________, 201__, before me, the undersigned, a Notary Public in and for said 

State, personally appeared _________________________________________ as, personally known 

to me or proved to me on the basis of satisfactory evidence to be the individual whose name is 

subscribed to the within instrument and acknowledged to me that he executed the same in his 

capacity, and that by his signature on the instrument, the individual, or the person upon behalf of 

which the individual acted, executed the instrument. 

                                                                                    ___________________________ 

                                                                                    NOTARY PUBLIC 

 


