Welcome to the 2021
Facade Program Meeting

For any questions please contact the
Economic & Community Development Office
Monday-Friday, 8:00-4:30
(207)474-6905




Topics we will be discussing

» Steps in process

» Permitted work

» Filling out the Application
» Payroll processing

» Labor Signage for projects
» Q& A




Steps to process

» One estimate of project

» Applications submitted

» Review of project to see if it meets guidelines
» Historical Review

» Slum and Blight approval

» Approval of Project

» Bid out project

» Project awarded to Contractor

» Project finished and inspected

» Payroll and match submitted and approved
» Payment of grant dollars




Permitted work

» Metal windows » Vinyl siding
» Wood sidings » Vinyl windows
» New signage ' Pallntlr_19 - v%ndelr
. Awnings selection of colors
. » Less restrictions
» Painting-approved
colors Not in a district or No
» Install double pane historical significate
windows in existing
frames T

Ineligible activities

« Interior repairs of any kind
* Purchase of commercial

significant or in a district property/equipment
* New building construction

A

Historical or Historical




APPLICATION

2021 State Facade Grant Application

Form
Skowhegan Town wide Fa¢ade Grant

Please Note:

1. All Real and Personal Property Taxes town wide must be current if due for round one
funding.

2. The Skowhegan Economic Development Corporation and the Town of Skowhegan have
Micro Loan Funds and larger Revolving Loan Funds available for use as match. For more
information contact the Economic and Community Development Office at 207-474-6905.

3. The estimate that the applicant supplies in this application will become the upper limit for
available funds for this project once reviewed and accepted by the 2021 Fagade
Committee.

4. There will be a mandatory meeting for all applicants Thursday. March 17, 2022 at
6:00 p.m. at the Municipal Building Council Room. All applicants must have
someone attend this meeting: no attendance, no funding.

5. March 31, 2022 will be the cut off for round two funding. Any applicant must submit either
a pre-application or a completed application at that time. There is no guarantee that there
will be round 3 funding.

6. Applicants who have projects approved must name the Town of Skowhegan and the State
of Maine as additional insured. All insurance must be maintained for the duration of the
project. This must be done before any work is started on the project and in the Economic
& Community Development Office files.

7. All projects need to have an assigned DUNS number before any application will be
accepted. If you are a first-time applicant of the Fagade Program, please register for your
free DUNS number at http:/fedgov.dnb.com/webform before turning in your application.

Please return completed application along with project pictures, one cost
estimate of project(s), Budget Worksheet to the Skowhegan Economic and
Community Development Office by March 31, 2022 at 4:00 p.m.

If you have any questions, please contact Jeff Hewett or Renee Belliveau
at the
Skowhegan Economic and Community Development Office at
207-474-6905.
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Applicant who is filling out
the application.

SECTION 1

Date:

R /// Address of Applicant

filling out application.

DUNS Number:
Contact Number: () _

Day Phone: ( 3] Fax: ( )

All projects need to have a
Duns Number. This is so the
Dun & Bradstreet can
periodically follow status of
your project that is using
Federal Funds. It is free to
apply for.

[-Mail:

Please check one: Owner Lessee

Term of lease and cxpiration date:

Name, address and phone number of building owner (if applicant is lessee):

Has applicant ever received funds from the Skowhegan Downtown Fagade Program on this
building?

Yes No

If yes, project name and completion date:

Title of the applicant filling
Type of Building:  Commercial ndustrial _ Mixed Use Out appllcat|on_ i_e_ Owner’

1
Residential Retail

Name of building to be rchabilitated: m a n ag e r’ I e S S e e .

e e \

ch For Historical Preservation

SECTION 2

Please note theses applications are Reference Websites:
due September 4, 2018 by end of Duns Number -

Facade Grant Materials-

business day.



Dun & Bradstreet
DUNS Number Guide Decide with Confidence

Most potential and existing US Government Contractors, Grantees and Loan Recipients are
required to obtain a DUNS Number for US Government registration purposes. The DUNS Number
verifies the legal name, physical address and tradestyle (DBA) of each location and is the key to
starting the CCR registration process.

Data Universal Numbering System (DUNS) Number: The DUNS Number is a unique nine-digit
identification number provided by Dun & Bradstreet (D&B). The DUNS Number is randomly issued,
never used twice and is site specific. Each distinct physical location of an entity is assigned its own
DUNS Number worldwide.

Obtaining a DUNS Number is a quick and easy process. It is the responsibility of the US
Government contractor, grantee or loan recipient to obtain their existing DUNS Number or to take the
steps required to request a new DUNS Number. To confirm your current status with D&B, all US
locations should contact the D&B Government Customer Response Center (GCRC) using the toll-free
number or the online webform process. International locations (non-US) are asked to use the online
internet link only. Obtaining a DUNS Number is absolutely EREE for all entities doing business with
the Federal Government. The process to request a DUNS Number takes about 15 minutes when
calling and responses to webform submittals online are returned within 1-2 business days. The
following information is requested to obtain a DUNS Number:

. Legal Company Name . Mailing Address

+« Headquarters Company Name and Address + Telephone Number

s«  Tradestyle or DBA Company Name . Contact Name and Title

«  Physical Address, City, State and Zip Code + Number of Employees at your physical location

All DUNS requests should contact D&B by following the below instructions. Within 24 hours of
issuance, the DUNS Number is generally available for starting CCR registration.

All US locations All International {non-US) locations

{including US Virgin Islands and Puerto Rico) {including Guam, Marianas Islands and American Samoa)

can call toll free at 866-705-5711 should use the online webform process at
http://fedgov.dnb.com/webform

Federal contractors - Press Option 3
Grantees - Press Option 4
Loan recipients - Prass Option 5

or use the online webform process at
http://fedgov.dnb.com/webform

Managing your DUNS Number: D&B will periodically contact DUNS Numbered locations to verify a
company’s information for accuracy. Organizations with multiple DUNS Numbers may request a FREE
family tree listing from D&B to help determine which branch/division/subsidiary location has an
existing DUNS Number and if the information on file at D&B is current. D&B recommends
organizations with multiple DUNS Numbers have a single point of contact for controlling DUNS
Number requests to ensure the appropriate branches/divisions/subsidiaries have the accurate DUNS
Numbers for Federal purposes.




Date of original construction of building:
Current use of building:

Please provide photos
of all sides of your
building not just the
front.

Anticipated use of building afier fagade improvement, if different from current use:

1. Attach photos of all sides of building.

2. Provide a detailed description of the fagade improvement project.

3. Itemize what the funds will be used for on the Fagade Improvement Project Budget
Sheet.

4. Include one preliminary non-binding cost estimate.
5. Show where match dollars are being used and the amount of match.

Please Note: if this application is approved, three competitive bids are required. Also,

applicant cannot contract with a contractor until approval is given by the 2018 Facade

Committee, Historic Clearance is received and a written letter is sent from the Economic &
Community Development Office.

SECTION 3

C 0 St e St I m at e I S Note: The Town wide Fagade Improvement Grant Program is funded by the U.S.

f b d t Department of Housing and Urban Development and is subject to David-Bacon and related
O r u g e Acts. All labor contracts exceeding 32,000 require all employees of the contractors be paid
the prevailing federal wage rates, The Program Administrator will provide the most

p u r p O S e O n Iy . I f current prevailing wage rates to the applicant and contractors to insure compliance with

this requirement.

yo u Wa n t to u S e 1. Preliminary Total Project Cost: $
a S O n e Of t h e 3 Attach a complete itemized breakdown of the estimated project costs based on

preliminary contractor estimates. The preliminary total project cost is solely for

re q u i re d b i d S i t administration purposes, not for obtaining bids. Include all costs associated with the

project, including professional and technical services (architectural, design, advertising,

permitting, etc.). Please present project costs using budget table attached to this

Wi I I h ave to b e application form. Note: Three new competitive bids are required from contractors in
. . order to award a grant.

resubmitted with

ather 2 bids.

we



Please
enter
amount

of

requested

funds

Remainder

of project

cost, you
are

supplying

Amount of
contractor
labor on
the project

/

Amount
of your
labor on
the
project

Total
EWISEL
cost of

line

item

NI —
Math Personal Labor

Descrition of Work Esitmate of Cost] Grant Funded Material Total /
Sample: painting of 5 doors, / \L
Contractor removing the doors and $400.00 £— $150.00 $250.00 $100.00 $250.00 $50.00 $400.00

owner stripping and repainting doors

Grand Totals




2. Amount of grant funds requested: $

The grant amount is limited to one-half of the pre-approved cligible project costs or one-

half of the actual eligible costs, whichever is less:; up to a maximum of $10,000 per Th i S i n C I u d e S
property location.

Personal Property
Taxes as well!

3. Source of financing of the portion of costs to be provided by the applicant (if funds are to
be provided by a financial institution, provide letter of commitment):

4. Project completion date:

SECTION 4

1. Does the owner owe any delinquent taxes and/or liens?

SECTION 5 All Pro perty
Funding Notification: T axe S n e e d to

Final funding decisions will be announced within 30 days of the application deadline. Applicants b e a i d
will be notified of the award or rejection in writing together with reasons or rejection or any p
conditions of approval.

current. This
Commencement of Improvements:
Any construction or other improvements proposed under the Town wide Fagade Program must r u I e C h a n g e S I f

not commence until: t h e re i S a
Environmental Review Clearance from the State

Slum & Blight Designation approval has been issued S e C O n d r 0 u n d

Historic Preservation approval has been issued

There is no guarantee of funds until you have a signed agreement for project approval .

from the 2018 Fagade Committee Of fu n d I n g N
= A written letter of approval is sent from the Economic & Community Development

Office

LI

Disbursement of Funds:

Following the approval of this application and prior to the disbursement of funds. the applicant
will be required to enter into a written agreement with the Town of Skowhegan and the Town
wide Fagade Program. This agreement will set forth the scope of work to be performed under the
project and the date by which the project will be completed. Buildings rehabilitated under this
grant program will be subject to inspection by the Town’s Code Enforcement Officer. All

L]
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If you are a tenant you need
to have the Property
Owner(s) signature(s) on
this form.

construction specifications and work completed is the applicant’s sole responsibility to comply
with the town’s building and occupancy codes. Prior to reimbursement of expenses, the applicant
must present the Program Administrator with copies of paid receipts for authorized work as
estimated in the application and in the contract agreement. In the event of disputes, the Town of
Skowhegan and the Town ide Fagade Program reserve the right, at their sole discretion, to deny
reimbursement for expenses that were not authorized per the application and the contract
agreement. Cost overruns will be borne entirely by the applicant.

Insurance:

The applicant will maintain insurance coverage during the term of the Agreement and as required
by the Town wide Fagade Program. The applicant must read and sign Attachment A: Insurance.

Freedom of Information Act:

This program is subject to the Freedom of Information Act. The Program will protect the
confidentiality of the information contained herein to the extent permitted by law. Applicant
financial information will be kept confidential.

Responsibility for Work Completed:

The applicant shall be solely responsible for the complete performance of the project, for
meeting all legal requirements and permits, and for the quality and workmanship of all work and
materials necessary for the completion of the project. This responsibility shall reside solely with
the applicant regardless of any inspections or reviews by the Program Administrator.

The applicant acknowledges that this document will become part of the contract agreement

should this application be approved.

Applicant’s signature Date

Applicant’s signature Date

LANDLORD’S ACKNOWLEDGEMENT (if applicant is a lessee):

I have been informed of the applicant’s intention to perform the improvements described in this
application and the attached documentation, and I hereby authorize the applicant to apply for the
proposed fagade improvement grant.

Landlord’s signature Date



SCHEDULE A — INSURANCE REQUIREMENTS

The Applicant shall obtain and maintain insurance coverage continuously during the term of this
Agreement and shall cause each of its contractors to maintain insurance coverage during the term
of this Agreement in accordance with the terms of this schedule through any combination of
primary and excess coverage and, in the case of “claims made™ coverage, for an additional two
years thereafier.

1. Risks and Limits of Liability: The insurance required by this schedule shall insure against
the following risks in at least the following amounts:

=  Property insurance for the full value of the building and improvements

= $1.000,000 for any one person and for each accident in cases of liability for bodily
injury and/or accidental death and property damage

= $500,000 per occurrence for automobile liability
The Contractor must also maintain the following types of insurance:

= Full workers® compensation insurance coverage for all persons employed by the
Contractor to perform work on the project.
The insurance must be in compliance with the State of Maine requirements. All
subcontractors hired must have their own general liability policy with the same limits
of liability as above.
Workers™ Compensation must be provided, or a “Certificate of Pre-determination of
Independent Contractors Status™ approved by the State of Maine Workers®
Compensation Board, specifically for this job. must be given.

= Bodily injury and property damage insurance covering the operation of all motor
vehicles and equipment being operated in connection with project work, whether or
not owned by the Contractor.

Contractors shall indemnify and hold harmless the U.S. Government, the State of Maine, the
Owner and the Grantee from liability of any injury or damage to person or property resulting
from the performance of work under this Agreement.

2. Forms of Policies: The Town of Skowhegan and the Downtown Fagade Program may make
exception to the requirements listed in #1 above.

3. Issuers of Policies: The issuer of each policy shall have a Certificate of Authority to transact
insurance business in the State of Maine and an A.M. Best’s rating of at least B+ and A.M.
Best’s Financial Size Category of Class VI or better.

4. Insured Parties: Each policy, except those for workers™ compensation, employer’s liability
and professional liability, must name the Property Owner/Applicant, Town of Skowhegan and
Downtown Fagade Program, its officers, agents, or employees as an additional insured on the

original policy and all renewals or replacements during the agreement period. A “Certificate of
Insurance™ will be given to the Applicant, Town of Skowhegan and Downtown Fagade Program,
showing the additional insured provision Property Owner.

5. Deductibles: The Applicant shall be responsible for and bear (or shall contract with each
applicable Contractor to bear and assume) all claims or losses to the extent of any deductible
amounts and waives (and shall contract with each contractor to waive) any claim it may have for
the same against the Town of Skowhegan and Downtown Fagade Program, its officers, agents or
employees.

6. Cancellation: Each policy must state that it may not be cancelled, materially modified, or
non-renewed unless the insurance company gives the Property Owner/Applicant, Town of
Skowhegan, and the Fagade Program Administrator 30 days” advance notice. The Applicant shall
(and shall contract with each subcontractor to) give written note to the Fagade Program
Administrator within five days of the date on which total claims by any party against such person
reduce the aggregate amount of coverage below the amounts required by the Agreement. In the
alternative, the policy may contain an endorsement establishing a policy aggregate for the
particular project or location subject to this Agreement.

7. Subrogation: Each policy must contain an endorsement to the effect that the issuer waives
any claim or right of subrogation to recover against the Town of Skowhegan and the Downtown
Fagade Program, their officers. agents or employees.

8. Liability for Premium: The Property Owner/ Applicant and/or the Contractor shall pay
(and/or shall contract with subcontractors to pay) all insurance premiums for coverage required
by this schedule, and the Town of Skowhegan and the Downtown Fagade Program shall not be
obligated to pay any premiums.

9. Proof of Insurance: Promptly after the execution of the Agreement, and from time to time
during the term of the Agreement at the request of the Fagade Program Administrator, the
Applicant shall furnish “Certificate of Insurance™ maintained in accordance with the schedule
along with Certificates from the Contractor(s) confirming insurance coverage is maintained. If
requested in writing by the Administrator of the Town of Skowhegan, the Applicant shall furnish
certified copies of the Contractor’s actual insurance policies. Failure of the Applicant to comply
with the requirements of the schedule shall constitute

An event of default and the Fagade Program Administrator, at its sole discretion may (1) suspend
performance by the Downtown Fagade Program, hereunder, and (2) begin procedures to
terminate the Agreement for default and deduct the cost of the premium for amounts due to the
Applicant under this Agreement. The Downtown Fagade Program shall never waive, or be
estopped to assert, its right to terminate this Agreement because of its acts or omissions
regarding its review of insurance documents.

I have read. or had read to me, this document, which I understand and will fully abide by:

Signature of Applicant/Property Owner Date



Eligible Match &
Requirements

 Interior repairs of any kind

« Purchase of permanent fixtures are eligible

« Dollars expended after January 1, 2021

« Volunteer and owners work can be used as match only

Requirements
« Proof of purchase: receipts, invoices, bills of sale

e Time sheets for Volunteer or Owners hours worked on
project

|



If anyone has a
property that is in a
Flood Zone you need
to let the office know
as soon as possible.
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SUVEY MAP NO.

SURVEY MAH HaME

M#‘IP{:’.L‘IQ‘j ONLY

INVENTORY NO.
MAINE HISTORIC PRESERVATION COMMISSION
Tilsioric Building/Scuctore Survey Form

1. PROFERTY NAME (HISTORIC);

2. PROPERTY NAVE (UTHER):

J. STREET ADDRESS:

4. TOWN: . 5. COUNTY:

4. PATE RECORDED! 7. SURVEYOR;

B. OWNER NAME: e AUURESS:

4. PRIMARY USE IPRESENT!
__ SINGLE FAMILY A3R-CLLTURE - . UDMMERT ALTRADE ___ FUNERARY

MULT1-FAMILY T GOVERMMENTAL T ERICATION —_HEALIH CARE

___INDUSTRY  RELIDIOUS — HOTEL  LANDSCAPE
T TRANSPORTATION ~ DEFENSE T SURIMER OOTTAGEICAMP T BOTIAL
- RECREATIONCULTUKE UN<ROWHN

0.COMDITION: __ GOOD __F&K . POOR __ DESTROYED,OATE _J
ARCHITECTURAL DATA

11, PRIMARY STYLISTIC CATEGURY:

— COLOMIAL __ATICK 51V _E _.NEO-CLASSICAL REY. __ FOUR SQUARE

—_ FEDERA. T QUE=N ANKNE 7" REMAIBSANCE REY. —__ ART DLCO

— GREEK REVIVAL SHINGLE STYLE _ mwaorrgc HEVWAL INTERNATIONAL

GOTHIC REVIVAL R HOMANESUUE __ ARTS & TRASTS ___ RaNC

—IV2LIaNATE — ROMANESQIUE BUNGALOW T VERNACLILAR

—_ SECONDEMPIRE T HIGHVIC. GOTHIC ~ TTTER
12. OTUER STYLISTIC CATEGORY.

_ COLONAL __ STRKSTY-E ___NEO.CLASSICA| RFY. __ FrLUR SUUARE

__~ FEDERAL — (HIEEN ANNE _ RENAISSANCEREY. —_ AR™ DECO

—_ QREEK REVIVAL —_ SHINGLE STYLE. o 1%1120731: REVIVAL —_ INTERNATIONAL

—_ GOTHIG REVIVAL R. ROMANESQUE —__ARTS 8 TRA- 5 —_ RAMCH

—_ TALIANATE —_ ROMANESQUE BUNGALOW —_VERNACULAR

. SECCND EMPIRE _HGH VIS Q0THIC TTHER i,

13. HEIGHT:
1 STORY Nz §I0HY 2 STORY . 21EE0RY __ ARTORY __ 4 8TORY

___38TURY T OVERBL__ Y
11 PRIMARY FACADE '‘WIDTH (MAIN RLOCK: USE GROUND FLOOR}:

-..1Bay __ 2BAY ___ 3Bay 4 BRY __5BaY __BMONE FHAN G {__ *
15, APPENDWCES:! SDEFL.  __ ~ESRELL  __ FRONT ___ADDED STORIFS __.SHED

~. DORMEIS ___SORCH — TO¥AER CUPOLA RAY WINDOW

PHOTOGRAYH:




1 PORCH:

_. ATTACHED __ ENGAGEN __ ONE STORY MORE THAN ONE STORY
T FULYWIDTH = WRAPARDUND __SLSEMMGPORCH  — SECONDAHY PORCH
17 PLAN;
__HALLANDPARLOR  _ 12CAPE  _ CENTRAL HALL SIDE HALL
T DACKIALL T IRREGULAR OTHER - -
10 PRIMARY ST-'IUGTURAL SYSTEM:
. FRAME BRACED FRAME —_BRICK KTONE BALLOON FRAME
CDNCR E —LoG . PLENKWALL ~— P_ATFORM FRAME
— FRAME CONSTRUCTION - TYPE UNKNCYN OTICR .
18 CHIMNEY PL).CEMENT
mH R|cm ___INTERIOR "RONTREAR CENTER ___INTERIOR EN[2 ___EXTERIDR
20. ROOF GONEMEURALION:
__GAB_E SIDE ___GABLE __HI= ___ MANBARD FLAT
GAMBF!EL PARAP&'l GaBLE “SHED —_CRODS§S __ GABLE
L COMPOLY ,
1 ROOF WMATERIA..  WOODD METAL TLE. ... SLATE __  ASPHALT ASEFS |05
22 EXTERIOR WALL MATERIALS:
— GLAPBDARD aﬂlc:K — F.USH SHEATHING . WO0O0O SHNGLE ___ ATONF
——LoG SSED WETAL —_ COWCRETE . STueen —_ASPAIIALT
_%yrrs Asaasws __ T=RRA COTTA —__ B0ARD ANUVBATYEN __ ALUMINUMMNYL
|
21 FOUHDATION MATERIAL:
LUSTONE _ . BRICK ___wneo —_GONCRETE GRANITE __ ORMAMENTAL CONC. BLOCK
UTH R
24, ULWHUILDINGS:'F_A‘URES
RIGGE HOUSE  __ FENCE DR WALL __ CEMETERY _mnmconnscren
B&RM ‘EDETACHED) _E%F_!EE- GARDEN 2T LANDSCAPEPLANT MAT. —__ ARCHAEQLODICAL SITE
HIsT ORILAL DATA
25. DOCUMENTEL: DATE OF CONSTRUCTION: 26 ESYIMA“ED DATE OF CONSTRUCTION
27, UATE MAJOR ADDITIONS/ALTERATIONS:
23, LRCHITECT: . 2. CONTRACTOR:
30. CRIGINAL CWNER: ~
21. SUBSEQUENT SIGNITHANT OWNER: DATES:
32, CULTURA_ETHNIC AFFILIATION: " S AR
FRENCH ACADI# | M SCUIIISH  __ FRENCH CANADIAN
T EASTZIROPEAN ___IReSH T OTHER il — i
. HISTORIC cnme.xrls;
__|ROLISTRY . TRANSPORTATION ACRICULTURE — MILITARY
ELG cw T CIVIC ATFAIRS " RECREATION . FABITATICN — EOUCATION
T ART, LIT, SCIENCE 7. S0CIAL
24. COMMENTSSOURUES:
35, HSTORICAL DRAWINGS EXIET: . YES __NO LOCATION:
ENVIRONMENTAL DATA
34, SITE INTEGRITY: ___ ORIGINAL MOVED DATC MOVED
37. SETTING! RULALTNXSTURBED ___ RURALISUILT UR STA_LTOWN __ UROAN ___ SUPHQRAN
. QUADﬂAN(‘I.e Mn’ USED: CAIAGRANDLE #; o
39. 'JTH NORTHI e 40. UTM EASTING:
41 FACADE anEL'TIUN {CIRCLE ONE!: ] 5 E w NE N = W
ML LSE DNLY
DATE ENTERED IN INVENTQRY; PHOTOFLE®
NR STATUS! HD_ T__ Nt__ MNO__ REVIEWER
AATA SOURCE HP=" . _C1@ R&C 5 AFF STATESLURVEY OTHER _______ LEVEL OF SURVEY: _K _|

AS&OGA'!EDIN\"ENTORY MUMBERS:

FORM GXKIRK\MRCH-SVY . FRMHBSSFHOA.FRM



DOCUMENTATION OF SPOT BLIGHT

MAINE COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM
{For sites outside of a designated slum and blight area only. You must attach a photo of the site.)

Community: Skowhegan Date: 111717

Name or description of building/site: Old Mill Pub

Address of site: 39 Water St
Skowhegan
Census Tract: 956600 Age of Building: 1907

Description of specific conditions of blight or physical decay of site: The windows on the 2™

floor need to be updated to enerqy efficicnt windows, trim around the windows need to be

seraped, rapaired, primed and repainted. The sign on the north side of the building is

showing signs of aging and needs to be updated.
Why is this site detrimental to public health and safety?. The existing windows need to

be updated to energy efficient windows. Trim wark needs to be completed to stop

deterioration of existing trim.

Certification
(Must he slgnad by Code Enforcement Officer, Building Inspecter, ofc.)

| hereby certify that to the best of my knowledge and experience the site indicated above is
blighted in naturs, and furthermors is a threat to public health and safety.

NESE

Bandall D G

Printed Name & Title




Old Mill Pub
39 Water 5t

Dore Group LLc

North Side of Building
Sign on building showing signs of aging.

Windows on 2™ fioor are in need of updating to
energy efficient windows.

East side of Business

2™ floor door needs to be updated to an energy
efficient door.

West Side of building




West, South side of building

| | 2™ fioor windows need to be updated to energy

efficient windows. Existing window trim needs to be
scraped, primed, and repainted.




This is a
sample
approval letter
every project
will have to
have before
project is
advertised or
supplies for
project are
purchased

Director, Jeff Hewett Secretary, Renee Belliveau
E-mail: jhewett@skowhegan.orq E-mail: rbelliveau@skowhegan.org

Town of Skowhegan
Office of Ecor ic & C unity Development
225 Water Street
Skowhegan, Maine 04976

Phone (207) 474-6905
Fax (207) 474-9413

February 16, 2022
Don Skillings

State Farm Insurance
217 Madison Ave
Skowhegan, ME 04976
Dear Applicant,

This letter is to inform you that your application has the following approvals:

Date Approvals

12/07/2021 State Contract signed

N/A Approval of project in Floodplain

02/15/2022 Fagade Committee Approval, at an amount not to exceed ten thousand dollars
(810, 000)

12/20/2021 Your project has received Historical Clearance

04/01/2021 Your project has received Slum and Blight Clearance

This approval is subject to the following items:

All services need a publication of your needs; we will work with you to group ads for service
Supplies need minimum of 3 bids

Match dollars support documentation is provided to our office (Partial Match Documented)

No checks will be given out until you provide documentation of your expenditure of your match
If a contractor is involved, a pre-bid meeting with all bidders is needed to go over Davis-Bacon
Wage Rates and other regulations.

L I B N

Status of your project: Your project has been approved to move forward with the bid process.

Please remember that the approved grant amount, in the above approval section, is the maximum
amount you will receive. If your project goes over that amount, you are responsible for payment. If you
have any questions, please contact the office at 207-474-6905 or feel free to stop by.

Respectfully,

Jeff Hewett
Director, Economic & Community Development
Town of Skowhegan



After approval has been given

All projects must have 3 quotes and the lowest cost
contractor or supplier has to be used. Make sure when
you bid out you are very clear on what experience is
required.

All contractors have to supply payroll records for time
on project on weekly basis.

Owners must have a preconstruction meeting to ensure
that contractors have proper paper work.

All project under $10,000 must follow “contract
provisions under $10,000”

All projects must have insurance requirements met
before any funding is paid out.



Payroll Processing

Before any grant funds are expended on a project, payroll for the time
period along with all cost material receipts need to be sent into the
Economic & Community Development Office.

Please put the name of you project on the envelope or in the subject
matter of the email.

rbelliveau@skowhegan.org
Town of Skowhegan
Attn: Renee Belliveau
225 Water Street
Skowhegan, Maine 04976




Example of Weekly Payroll

Contractor Contractor Business

U.S. Department of Labor B Name PAYROLL
Enplnet St it A 3SSITICBHION (e ontractons OpionalUse;SeeInstuction, Fom WH347 s é\
age and Hour Divson Peraons are not required to rasponao the collection of informaton unlese it displaye & cursntly valid OMB control number. )
- TR, [ ) WTRACTOR (] ) ADURESS - : - R
WECFOOTRRTOAT ] R SBHTRTor T S Imporee: (oo " * 087 Path D, Ceatral Town, NE 68542 E’ﬁ:" il
PAYROLLNO., : FOR WEEK ENDINE , ~ = PRCUECT AND LOCATICN PRCUECT CR CONTRACT N0,
21 —(ptional 510003 S Pt Cm Tewe I
I Y 14 14 DAY AND DATE B | B m "
9
g . . , LICTIONS
Eg ¢ Su | Mo | Tu| We | Th| Fr RSN <
NAME, ADDRESS, AND 43k o I O [ W | weu | e WAG
SOCIL SECURITY NUMEER | T O . el piogg | SV | e T | Pl
OF EMPLOYEE G2l cassrcmon |6 , FcA | TAX OTHER_[DEDUCTICNS] FOR W,
Abcam Doz ; 2
123 Anytime Drive Rubber Tire \’ e B o [
Soms, NE 6855 0 Toacks ( 51625 | $2000 | $413 | §LD e
I /s | | s 2 i
NG $31)
0 ! #f"’ i [ﬂf #0
L ahorer/Mechanic Classification from Oerfimg Pgy | Standard Pay / for all Pra o | s
Wage Detisio : Frindes | rosg for all Froject
§0.00
AN




Example of Weekly Payroll

PAYROLL
; Optional Use: See Instructions, Form WH-347 Inst.)  Contractor Address (4
to the collection of information unless it displays a currently valid OMB Mbﬂt )
ADDRESS OMB No.: 1215-0149
e ITmportant Contractor ST PﬂTh DI CEHtl‘ﬂl TD“'_H.. N-.E 635—1: Expires: 03/31/2006
PROJE TION R CONTRACT NO.
45reet Project in Central Town (:_EE-PW—EQL )
¥ AND DATE i5) () (7 (2
(8) Project Number
We | Th| Fr| sa | Type of Project and Location PEQUCTIONS
NET
i T GROSS WITH- R e WAGES
VR RIS | S e, | RATE AMOUNT HOLDING | TEWAH | Medical TOTAL PAID
RKED EACH DAY HOURS | OF PAY EARNED FICA TAX, OTHER |DEDUCTIONS| FOR WEEK
$217.50 s ——
200 2.00 | $13.75 sl
1 51625 $20.00 54.13 £1.25 541.63
400 |6.00 | 200 20.00 | 3850 /100 $171 95 S_ |
0.00 A ) /
Generally Standard Withholdings If "Other," need $0.0 _
0.00 ; explanation and DT-:::EI P%%’Eor
employee sign off S WEE
G 30.00




Example of Weekly
Payroll page 2

If these 2 pages are not
filled out payroll can not be
signed off by Renee to
prove to the State that
correct were
paid to employees working
on this project.

Each laborer or mechanic listad in the above referenced payroll has been paid,
as indicated on the payroll, an amount not less than the sum of the applicable
basic houly wags rate plus the amaount of the required fringe bensfits as listed

Diate One of th3§ | WHERE FRINGE BEMEFITS ARE PAID IN CASH
h S - should be
do hersby stats: checked! _ : -
in the contract, except as notad in Section 4(c) balow.
(1) That | pay or supervise the payment of the persons employed by ke
Some Important Contractor s !

(Contractor or Subconiracior)

; that during the payroll period commencing on the

TEWIIng o Work

day of . andending tha day of s

all persons employed on said project have been paid the full weekly wages samed, that no rebates have
been or will be made sither directly or indirectly to or on behalf of said

Some lmmottant £nntractor
{Cantactor or Subeonmacion

from the full

wesakly wages eamed by any person and that no deductions have been made either directly or indirectly
from the full wages eamed by any person, other than permissible deductions as defined in Regulations, Part
3 (20 CFR Subttie &), issuad by the Sacratary of Labor under the Copaland Act, as amended (48 Stat. 248,
52 Start. 108, 72 Stat 967, 76 Stat. 357; 40 U.S.C. 276¢), and described balow:

If "Other" amounts are filled in on payroll , this
is where you have an explanation for each

(2) That arny payrolls otheraise under this contract required fpefie
comact and complete; that the wage rates for laborers or macha
applicable wage rates cortained in any wage determip
classifications setforth therein for each laborer or meche

submitted for the above period ara
cs contained therein are not less than the
on Incorporated into the contract; that the
ic conform with the work he performed.

(3] That any apprenfices employed g
apprenticeship program registered with e
Appranticeship and Training, Unitad Sia
State, are registerad with the Burg

e above period are duly registered in a bona fide
tate appranticeship agency recognized by the Bursau of
s Department of Labor, of if no such recognized agency exists ina
a#f of Apprenticeship and Training, United States Department of Labor.

(4) That:
(&) WHER INGE BEMEFITS ARE PAID TO APPROVED PLANS, FUMDS, OR PROGRAMS
— in addition to the basic hourly wage rates paid to each laborer or mechanic listed in
the above referenced payroll, payments of fringe benefits as listed in the confract
have been or will be mads to appropriate programs for the benefit of such
amployess, except as noted in Section 4(c) balow.

/ EXCEPTION (CRAFT)

EXPLAMATICN

/

j

/

REMARK S

Please have the contract put "Remarks” here as to
anything you might have a question on, ie why it was
submitted late.

FMAME AND TITLE

SIGHATURE

THE WILLFLL FALSIFICATION OF ANY OF THE ABOWVE

21 OF THE UMTED STATES CODE.

STATEMEMTS MA&Y SURIECT THE CONTRACTOR OR
SURCONT RACTOR T CIVIL OR CRIMINAL PROSECUTION. SEE SECTION 1001 OF TITLE 18 AND SECTICN 231 OF TITLE

LIS, @.F.001 007 510,851
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Labor Signage on Site

Equal Employment Opportunity is

THE lAW

Private Employers, State and Local Gnvernmellts, Educational Institutions, Employment Agencies and Labor Organizations

EMPLOYEE RIGHTS

UNDER THE DAVIS-BACON ACT

FOR LABORERS AND MECHANICS
EMPLOYED ON FEDERAL OR FEDERALLY
ASSISTED CONSTRUCTION PROJECTS

THE UNITED

STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

PREVAILING
WAGES

OVERTIME

ENFORCEMENT

APPRENTICES

PROPER PAY

(1-866-487-9243)  TTY: 1-877-880-5627

You must be paid not less than the wage rate listed in the Davis-Bacon
Wage Decision posted with this Notice for the work you perform.

You must be paid not less than one and one-half times your basic
rate of pay for all hours worked over 40 in a work week. There are few
exceptions.

Contract payments can be withheld to ensure workers receive wages
and overtime pay due, and liquidated damages may apply If overtime
pay requirements are not met. Davis-Bacon contract clauses allow
contract termination and debarment of contractors from future federal
contracts for up to three years. A contractor who falsifies certified
payroll records or induces wage kickbacks may be subject to civil or
criminal prosecution, fines and/or imprisonment.

Apprentice rates apply only to appneﬂnces properly registered under
pp Federal or State programs.

If you do not receive proper pay, or require further information on the
applicable wages, contact the Cantracting Officer listed below:

or contact the U.S. Department of Labor's Wage and Hour Division.

For additional information:

1-866-4-USWAGE SWH

U, Wage and Hour

WWW.WAGEHOUR.DOL.GOV

LS. Departmant of Labor | Employmet Standards Adminstration | Wags and Hour Division

Applicants to and employe
employment agencie:

RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN

Title VII of the Civil Rights Act of 1964, as amended, protecis applicants and
employees from discrimination in hiring, promotion, discharge, pay, fringe benefits,
joh training, classification, referral, and other aspects of employment, on the b
olor, religion, sex (including pregnancy), or national origin. Religious
discrimination inchides failing lo reasonably accommuodate an employes’s religious

practices where the accommodation does not impose undue hardship.

DISABILITY

Title Tand Title V of the Americans with Disabilities Act of 1990, as amended, protect
qualified indlividuals from discrimination on the basis of disability in hiring, promotion,

discharge, pay, fringe bel
aspects of employment

5, job training, classification, referral, and oth
isability dise; ation includes not making reasonable

cal or mental limitations of an otherwise qualified
individual with a disability who is an applicant or employee, barring undue hardship.

‘The Age Discrimination in Employment Act of 1967, as amended, protects

applicants and employees 40 years of age or older from discrimination based on
age in hiring, promotion, discharge, pay, fringe benefits, job training, classification,
referral, and other aspects of employment

SEX (WAGES)
In addition to sex di:
amended, the Equ.
the payment of wage
in jobs that require e
conditions, in the

rmmm[um;uulllhum'{ by Title VII of the Civil Hl),lx!-u\\[ as
mended, prohibits sex discrimination in
to women and men performing substantially equal work,
kill, effort, and responsibility, under similar working
ablishment

Wage
Determinations
need to be
posted for
employees

st private employers, state and local governments, edu
are protected under Fed

nal institutions,
law from discrimination on the following bases:

GENETICS

e [l of the Genetic Information Nondiscrimination Act of
and employees from discrimination based on genefic inform:
promation, discha  fringe benefits, job training, c
other aspects of employment. GINA also restricts employers’ mluwmuulwnen
information and strictly limits ¢ information. Genetic informati
includes inf or their family
members; the m nily members (family
medical history); and requests for or recelpt of genetic se by applicants,
employees, or their family members.

=

RETALIATION

All of these Federal laws prohibit covered enlities from retaliating against a
persan who files a charge of discrimination, participates in a discrimination
proceeding, or otherwise opposes an unlawful employment practice

WHAT TO DO IF YOU BELIEVE DISCRIMINATION HAS OCCURRED

There are strict time limits for filing charges of employment discrimination
preserve the ability of EEOC to act on your behalf and to protect your right to file a
private lawsuit, should you ultimately need to, you shauld contact EEOC prompily
when discrimination is suspected
The U.S. Equal Empl ent Opportunity Commission (EEOC), 1-800-669-4000
(tolkfree) or 1-8 } (toll-free TTY number for individuals with hearing
impairments). EEOC field offic ation is available at wwweeoc,gov or

in most telephone directories in the U.S. Government or Feder roment
ion. Additional information about EEOC, including ation about charge
filing, is available at www.eeoc.gov.

Employers Holding Federal Contracts or Subcontracts
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are pro
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unity in all aspects of
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0 emplay and adv:

DISABLED, RECENTLY SEPARATED, OTHER PROTECTED,
AND ARMED FORCES SERVICE MEDAL VETERANS
Assistance Ac

with a Fecleral government

ract or subcontract
rimination on the following bases

(ve active duty, participated in a
which an Armed Forces serviee medal was awarded)

RETALIATION

in
under thes

contractor has
ns under the o

Any person who believe

listed in most telephone directories under U5, Governim

.
Department of Labior.

Programs or Activities Recelving Federal Financial Assistance
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3 receives
: aspects of
against persans with , with o bic
can perform the essential func

1f you believe you have been discriminated against in a pr

rant
m. ancial assist u should immediately
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Any one has any
questions please contact:

Jeff Hewett, E & C Dev. Director Renee Belliveau, Admin. Assistant
(207) 474-6905

225 Water Street
Skowhegan, Maine 04976
jhewett@skowhegan.org

(207) 474-6905

225 Water Street
Skowhegan, Maine 04976
rbelliveau@skowhegan.org




