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New Jersey Child Care Facilities
Improvement Program

The Child Care Facilities Improvement Program will provide grants between $50,000 and $200,000 to New Jersey child
care providers for facilities improvements that will contribute to high quality early childhood learning environments.

Child care centers licensed by the NJ Department of Children and Families (NJDCF) as of June 4, 2021 are eligible to apply for facility improvement
grants. Child care providers may own or lease the space where the facility improvement will occur. Landlords are not eligible to apply. Applicants are
limited to two applications per Employer Identification Number (EIN). Applicants operating from multiple locations under a sole EIN must submit separate
applications for each NJDCF-licensed location, up to two locations.

Applicants must meet the following eligibility requirements:

Child care center licensed by NJDCF as of June 4, 2021*.
Applicants must currently enroll, or have enrolled in the 12 months prior to the date of application, at least one (1) child receiving support through
New Jersey Department of Human Services (NJDHS) Child Care Assistance Program.

Applicants may be for-profit businesses or non-profit organizations

Can own or lease space.

Applicants must be in good standing with the New Jersey Departments of Labor and Workforce Development, Environmental Protection, NJDCF,
and NJDHS.

Applicant must not be debarred from receiving federal funds, as indicated through System for Award Management (SAM)

Applicants are limited to one (1) application per DCF-licensed child care center location, and two (2) applications per Employer Identification (EIN).
Applicants who are not currently enrolled in DHS” Grow NJ Kids (GNJK) quality rating system must commit to enroll within one (1) year of executing
a grant agreement with the EDA.

Grantees must commit to maintaining their licensure with DCF to provide child care for four (4) years following execution of the grant agreement
at the location of the facility improvement project.

* Home-based child care providers are not eligible for the first phase of the program. Funding for registered NJ’ EDA
family child care homes will be available in subsequent program phases. ECONOMIC DEVELOPMENT AUTHORITY




New Jersey Child Care Facilities
Improvement Program

Facility improvement projects must meet the following eligibility requirements:
* Total project costs between $50,000 and $200,000

* Labor and materials cost for interior and exterior facility improvements to create high quality early childhood learning
environments. Please see the full list of eligible facility improvement projects here.

» Soft costs are capped at up to 20% of total grant and are limited to: architect fees, permit fees, construction
management, freight and shipping delivery, environmental assessment

* Contractors conducting facility improvements must be a DOL Public Works Registered Contractor and abide by state
prevailing wage and affirmative action requirements

* The Program will not provide reimbursement for costs already incurred prior to award

Please review the Child Care Facilities Improvement Program website at : https://www.njeda.com/child-care-improvement-program/.

If you have any questions, please contact customercare@njeda.com.

NJSEDA
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https://www.njeda.com/child-care-improvement-program/child-care-facilities-improvement-eligible-projects/
http://www.njeda.com/child-care-improvement-program

NJEDA Application Center Sign In Page

https://programs.njeda.com/en-US/

NJEDA Application Center A | MyApplications - | English -

If this is the first time you are using |
this portal to apply for an NJEDA

prOdUCt please C“Ck ”Register" +J)Signin =Register Redeem invitation
’
bUtton on the tOp If you are the first-time user, please click "Register” button on the top.
* User name ‘ |
* Password

O Remember me?

/m | gorgot your password?
—

If you have forgotten your password, simply click on the “Forgot your password?” button and follow the instructions.
An email will be sent enabling you to reset. Please note that your Username will be included in NJ}EDA
the email you receive, be sure to confirm that you are using the correct username when you sign in.



https://programs.njeda.com/en-US/

How to Register Your Email Address

1. Enter your email, username (can be the same as your email) and password.
Passwords must contain characters from at least three of the following four classes: uppercase, lowercase, digit, and non-
alphanumeric (special).

2. Once information is filled in click “Register”

NJEDA Apphca“on Center # | My Applications ~ | English ~ | Sign in

#JSign in Register Redeem invitation

THIS IS NOT AN APPLICATION FOR NJEDA ASSISTANCE. THIS PAGE ALLOWS YOU TO CREATE A USER ACCOUNT THAT YOU WILL USE TO LOG IN TO NJEDA'S PRE-
REGISTRATION AND/OR APPLICATION PORTAL.

Register for a new local account

* Password @ PLEASE MAKE SURE TO WRITE-DOWN/
* Confirm password SAVE YOUR USERNAME AND PASSWORD

NJSEDA
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If Your Email is Recognized By the Application Porta

If after clicking on “Register” you receive the following pop-up, that indicates that your email address is already recognized in
our system, and you need to request an Invitation Code. Begin by clicking on the blue “OK” button.

@ Events Page Clips =. Dashboards: Kelly... Py

NJEDA Application Center

*3) Sign in Register Redeem invitation

Register for a new local account

programs.njeda.com says

The email address kdombrowski@njeda.com is already in our system.
This may be because you have previously applied for other MIEDA

programs.
Please click OK to email yourself an invitation code which can be used
to access this program application.

MNJEDA - Home »

My Applications ~ | Englis

S =

* Email kdombrowski@njeda.com
* Username MNIEDAKdombrowski
* Password trananas
* Confirm password | ssssssee

NJSEDA
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Redeeming An Invitation Code

3. The link from email should send you to this page on the portal. Make

1. Click SEND INVITATION to email yourself an invitation code.
sure you are on the Redeem Information tab and Click REGISTER

NJEDA Application Center # | My Applications -

Home > Contact - Only Email

Contact - Only Email

application. This code will be sent to the email below.

Email

KDombrowski@njeda.com

Send Invitation ‘

Please click the “Send Invitation” button to email yourself an invitation code which can be used to access the

2. Check your email (including junk/spam) for an email from CRMNoReply.

Click the link in that email.

2 Reply E2Reply Al £} Forward
eneply e heply 3
Tue 10/20/2020 3:02 PM

CN  CRM NoReply
NJEDA Application Portal - invitation Code
To  Kelly Dombrowski

You have been invited to our portal. To redeem your invitation, please click the link below.

https://njeda.powerappsportals.us/register/?returnurl=%
| 2£Rinvitation=quwiiiSptrRWWLORAR ERtal{tsha b aRCBL Pl
nf-lgxbGamdLshug1ChCwuh-U2tze-llk-

MNJEDA Portal Team

NJEDA Application Center =
*]Sign in Register geée'era'i'%;/it;£i(;';'
Sign up with an invitation code

* Invitation c qwUX9pXrhWLONABYW15nm0SE3QZ 1kU 1xSP1IwSns9RXVD723wQho 1yw7FkzkRILmtA
ode

=

4. Fill in the information requested and click REGISTER to complete
the process. Remember this username and password — you will
need it each time you access the application portal

NJEDA Application Center E
+JSign in [ 7R;g”is’t’c’r7: Redeem invitation

Redeeming code:
qwl ONABVW1 2Z1kU1XSP XVD723wQho1yw7FkzkRILmtAoLRUtxb9vHUKKOX3ZrolEN

nf-IgXbG4MdL5hu91CbCwuh-U2tzc-llk-

Register for a new local account
* Email KDombrowski@njeda.com
* Username
* Password

* Confirm password




Setting Up Applicant Profile
(If Your Email is New and Not Recognized by the Portal)

Home = Profile

Setting up your Profile _
Profile

1. Once you click Register, you must enter

“Your Information” ' |
Profile

2. First Name, Last Name and Phone & Security

. . Change password
Number is Required .

Change email

Manage external authentication

3. Confirm your email address is correct
(this will be the primary way the NJEDA

contacts your business)

4. Once complete, click “Update”

Please provide some information about yourself.
If you need language assistance, please send NJEDA your name, spoken language and telephone number
to languagehelp@njeda.com

You must complete your profile before using the features of this website, X

Your information

First Name * Last Name *

E-mail Phone *

sample@sample.com

Organization Name Title

Web Site

NJSEDA
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Confirming Email

Home > Profile

Profile
C f. ° Y E ° I ‘You must complete the email confirmation below before using the features of this site!
ontirming your cmali H et
. . . @ Your email requires confirmation. ¥4 Confirm Emai
1. Once “Your Information” is complete, you will . Youremallrequies cerfime:
need to confirm your email. i Seouriy

Change passwerd

2. Within the blue box, click on “Confirm Email”

Change email [:]

Manage external authentication

3. An email will be sent to the email address

listed.

4. Go to your email and follow the instructions . .
Confirm E-mail
. . . F ‘ First Last
WIt h I n th e e m a I I ° L A Confirmation Email has been sent to your below email account. Please follow the instructions in the
email to complete the registration.
5. You MUST confirm your email address bie
E-mail sample@sample.com
B Security

Change password
Change email [:]

Manage external authentication

Once your email is confirmed please return to

the portal to begin your application. NJ’ EDA

ECONOMIC DEVELOPMENT AUTHORITY




Trouble Logging Into the Portal?

If you are having any issues creating a username or password,
redeeming an invitation code, or generally logging into the
portal, please call our and
a representative will assist you.




NJEDA Application Center Sign In Page

https://programs.njeda.com/en-US/

NJEDA Application Center A | MyApplications - | Englsh - | Signin

NJEDA Online Application Center

Welcome to the NJEDA's online application for the NJEDA Online Application Center. We lock forward to helping you as you grow your business in New Jersey!

Please DO NOT use Internet Explorer as your browser to complete this application as it is unsupported and may cause delays to your application processing.

Alternative browsers include "Microsoft Edge,” “Chrome,” or "Safari”

To register for access to submit an application on this website, please review this link for details. For additional questions, call NJEDA at 1-844-965-
1125.

Main Street Micro Business Loan
Small Business Improvement Grant Program
Small Business Lease Grant Program

Henri/lda Business Assistance Grant Program

Food Security Planning Grant Application

NJ ZIP Vendor Phase 2 Application
NJ ZIP Vendor Phase 1 Application

NJ ZIP Purchaser Phase 1 Application

Child Care Facility Improvement Grant

Click here to
begin application

NJSEDA
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https://programs.njeda.com/en-US/

Start Application

Home > MNew Jersey Child Care Facilities Improvement Program - Phase 1 Application

New Jersey Child Care Facilities Improvement Program -
Phase 1 Application

WELCOME To find additional

The NJ Child Care Facilities Improvement Program is part of the Child Care Revitalization Fund, passed by the New Jersey State

Legislature and signed into law by Governor Murphy in July 2021, The program will provide grants to New Jersey child care g 1 d
providers for facilities improvements that will contribute to high quality early childhood leaming environments, u I a n C e O n

Read this information before Eigibity Informaton completing your

. . . Curing Phase 1 the NJ Child Care Facilities Improvement Program provides grants to Mew Jersey child care center providers for . .
Sta rtl ng you r a ppl Icatlon . facilities improvements that will contribute to high quality early childhood leaming environment. Applications are limited to one a ppl Icatlon
(1) per DCF-licensed site and two (2) per Employer Identification number (EIN). The DCF License Mumber entered here is for the ’
location where the proposed project will take place. All eligible child care centers must have been licensed by the New Jersey
Department of Children and Families (DCF) as of June 4th, 2021, Eligibility for phase 1 of the program will be limited to child care p I ease use t h e
centers licensed by DCF to provide full-day child care (6 or more hour per day for 10 or more months of the year), If you plan to
apply for two (2) DCF-licensed sites under the same Employer ldentification number (EIN), please fill cut one application for each

of the DCF-licensed sites, or a total of two (2) applications. A p p I i Cat i O n Qu i C k

Center-based provider licensed by the NJ Department of Children and Families (MJDCF) as of June 4, 2021 and offer full time .
care for 6 hours or more per day for at least 10 months a year. Sta rt G u I d e fo u n d

Must currently enroll or have enrclled in the last 12 months prior to the date of application submission, at least one (1) child
receiving assistance subsidy from DHS Child Care Assistance Program
MNon-profits, for profits and religiously affiliated programs may all apply h e re .
Own or lease the facility space .
Be in good standing with the New Jersey Departments of:

i. Labor and Workforce Development

ii. Evironmental Protection

iii. Division of Taxation

iv. Children and Families

v. Human Services
Mot debarred from receiving federal funds as indicated through System for Award Management (SAM).
Enroll in Grow NJ Kids (GMJK), the NJ Quality Rating and Improvement System within one (1) year of executing a grant
agreement with the New Jersey Economic Development Authority (NJEDA).
Commit to maintaining their license with the Department of Children and Families (DCF) to provide care for at least four (4)
years following the execution of a grant agreement with the NJEDA at the location of the fadility project.

CI H k C R EAT E b tt t t t Please review the MJ Child Care Facilities Improvement Program website for more information.
I C u O n O S a r For language assistance with the application, please send NJEDA your name, spoken language and telephone number to
languagehelp@njeda.com.

application. >

NJSEDA
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https://www.njeda.com/wp-content/uploads/2022/10/Application-Quick-Start-Guide-FINAL.pdf

NJ Department of Children and Families License

NJ Department of Children and Families License

Cunng Phase 1 the NJ Child Care Facilities Improvernent Program provides grants to New Jersey child care center providers for facilities improvements that wall
contribute to high quality early childhood leaming environment. Applications are limited to one (1) per DCF-licensed site and two (2) per Employer ldentification
rumkber (EIN). The DCF License Mumber entered here is for the location where the proposed project will take place. All eligible child care centers must have been
licensed by the New Jersey Department of Children and Families (DCF) as of June 4th, 2021. Eligibility for phase 1 of the program will be limited to child care centers
licensed by DCF to provide full-day child care (6 or more hour per day). If you plan to apply for two (2) DCF-licensed sites under the same Employer ldentification

All eligible child care centers must have number (EIN), please fill out one application for each of the DCF-licensed sites, or a total of two (2) applications.

been licensed by the New Jersey If you need information about your DCF License number please contact the Office of Licensing at dcf.childcarelicensing@dcfnj.gov
Department of Children and Families (DCF) Mew Jersey Department of Children and Families (DCF) License Number *

as of June 4th, 2021. If you don’t know your——>
DCF license # or to verify it, please contact
dcf.childcarelicensing@dcf.nj.gov.

Mame of Facility *

What is total licensed capacity at this project location? *

In order to be eligible for Phase 1 of _ 5
this program, you must be a licensed
center that serves at least 6 children.
If you serve 5 or fewer children, you

are not eligible for this phase of the Tacliﬁzﬁ:;;:::ﬁ:‘::;?omv:;tthe applicant must maintain licensure with Department of Children and Families to provide child care at the location of the facility
program and, therefore, you should improvement for four (4) years following execution of the grant agreement.

not continue with the application.

Date of Expiration *

MM/TDAYYY

NJSEDA
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mailto:dcf.childcarelicensing@dcf.nj.gov

Primary Point of Contact

Primary Point of Contact

. . . .
P rOVI d e co nta Ct I nfo r m at I o n fo r t h e P rl m a ry Throughout the life of a project — from application, to approval, to closing, and fo certification/servicing — NJEDA will need to engage with various members of your
. . . . team. This section collects contact information for individuals we may need to speak with as part of this project.
PO I nt Of CO nta Ct fo r t h I S a p p I I Cat I 0 n Please provide contact infermation for the primary point of contact within the applicant company that NJEDA will keep updated on the status of this application.
»
»

NOTE: It is highly recommended that the primary point of contact be the individual that is currently filling out this application. If the primary point of
contact is different than the individual that is currently filling out the application, the primary point of contact individual should also create a user name
and password on this application portal to receive all future correspondence.

Salutation

First Name *

Is the Primary Point of Contact legally | |
authorized to submit the application on ——
behalf of the applicant company?* | |

Last Name *

Is the Primary Point of Contact the CEO?* |sfr |

Is the Primary Point of Contact authorized | |
to speak to the media on behalf of the |smaiv |
company?*

Email Confirmed *

Please be sure the email address you enter is a valid email address, as this will be the primary address by which NJEDA contacts you on the status of this application.

Phone Number *

| Provide a telephone number ‘

If the answer iS llNo” to any Of the above Is the Primary Peint of Contact legally authorized to submit this application on behalf of the applicant company? *
guestions the applicant will have an
opportunity to enter this information later in -

the application.  thePrmary Pl ofContact otz spack 1o the macka o Bl of the company? N J ’ E D A

ECONOMIC DEVELOPMENT AUTHORITY

~

Is the Primary Point of Contact the Chief Executive Officer/equivalent officer for North America operations, or equivalent highest-ranking executive for
the applicant company? *




\ Authorized Representative

Authorized Representative

If t h e Pri m a ry Poi nt of Co nta ct is N OT t h e :’:;ﬂiﬂi:mﬁs company representations and certification and must be submitted by an individual who is legally authorized to sign documents on behalf of
Authorized Representative, the applicant will be Sautation

prompted to fill out the contact information for the

Authorized Representative. > II B |

| |
An Authorized Representative is the individual who is | |
legally authorized to sign documents on behalf of the |5"'“" |
applicant company. Tt

| |
NOTE: If the Primary Point of Contact is the O |
Authorized Representative, you will not see this page. |an=uconﬁmev |

| Provide a telephone number |

‘Would you like the Authorized Representative to receive email communications from NJEDA about the status of your application? *

Authorized Representative Address
Street Address 1*

Street Address 2
Suite, Apt, Floor?

- NJSEDA

State * ECONOMIC DEVELOPMENT AUTHORITY




Chief Executive Officer/Owner/Equivalent

. . . Chief Executive Officer/Owner/Equivalent
If t h e P rl m a ry POl nt Of CO nta Ct d 0 es n Ot h O I d t h |S If the Primary Peint of Contact does not hold this role, please provide the contact information for the owner, CEQ, or equivalent highest-ranking execufive for the

. . . applicant company.
role, please provide the contact information for

the CEO, owner, or equivalent highest-ranking | |
executive for the applicant company. > |FM=M' |
| iddle Initital |

NOTE: If the Primary Point of Contact is the CEO, | |
owner, or equivalent highest-ranking executive you St
will not see this page.

Email Confirmed =

Phone Number *

| Provide 3 telephone number |

Would you like the Chief Executive Officer/Owner/Equivalent to receive email communications from NJEDA about the status of your application? *

Chief Executive Officer/Owner/Equivalent Address
Street Address 1*

Street Address 2

Suite, Apt, Floor?

|
. NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY

State *



\ Media Contact

Please indicate if the applicant organization would Media Contact

NJEDA often works with an applicant company’s public relations or media relations representatives on press releases and press inquiries regarding approved projects. If

Iike designate a Media contact to communicate with a you would like, please provide the contact information for the applicant company's Media Contact that will support on this project.
- Would you like to designate a Media Contact? *
NJEDA representative. =

v

Yes v

Salutation

| |

First Name *

If YES, you will be prompted to fill out additional | |
contact information for the Media Contact. Middle Inial

| |

Last Name *

| |

Suffix

Company *

Title *

Email *

Email Confirmed *

Phone Number

| Provide a telephone number ‘

Media Contact Address
Street Address 1*

— NJSEDA

Suite, Apt, Floor? ECONOMIC DEVELOPMENT AUTHORITY




Applicant Organization

Please provide information about the company
that is applying for assistance.

If your business operates under a different name,
please provide the information here.

Application Organization

In this section, we are collecting information about the company that is applying for assistance. We are focused on the primary applicant only. We may
collect information on affiliates, parent companies, holding companies, or other related entities in the following sections of the application.

v

Applicant Organization Mame *

SHTest llc
The full name of your registered legal entity. This name should match the name on your formation documents and the NJ Treasury Business Portal. Please visit
https/fwww.njportal.com/DOR/BusinessNameSearchy/Search/BusinessName te confirm that the name you have provided matches the name returned in the portal
search,

Applicant Doing Business As (DBA)

test

Does your business operate under a different name?

Applicant Entity Type *
Monprofit Organization ~

What is the ownership structure of the applicant?

Is the applicant, or any person who controls the applicant or owns or controls more than 1% of the stock of the applicant, an officer or employee of any
agency, authority or other instrumentality of the State of New Jersey? *

Mo v

Has the applicant, or any person who controls the applicant or owns or controls more than one percent of the stock of the applicant, applied for or

received from the New Jersey C i y G (NJ-CRQ) either (a) a license to op asac C « facturer,
c bis wholesaler, bis distributor, bis retailer, or c bis delivery service; or (b) a certification to perform work for or on behalf of a
c i i t, distri or delivery service? *

Mo h
Date Established ™

03/30/2021 =

Please make sure this date matches the date on your entity’s formation decuments. MM/DD/YYYY
Applicant Country of Incorporation/Formation *

United States A

Applicant State of Incorporation/Formation *
B [x]a]

Formation Document(s)
Please upload business formation documentation to verify the applying entity’s name. This can include Articles of Incorporation, Articles of Organization, Certificate of
Incorporation, or Certificate of Trade Name,

Sole Proprietors: Provide a Certificate of Trade Name filed with the county clerk (htips://mvwinjeda.com/wp-content/uploads/2021/09/ Certificate-of- Trode-Name-
Sole-Prop_Redacted.pdf)

LLC: Provide o Certificate of Formation (hitps://wwwinjeda.com/wp-content/uploads/202 1/08/Certificate-of- Formation-LLC_Redacted.pdf) if applicable
and / or Operating Agreement (hitps:/iwwwinjeda.com/wp-content/uploads/2021/08/Operating-Agreement-LLC_Redacted,pdf] if applicable

Corporation: Provide a Certificate of Incorporation and Bylaws (hitps.//vwwwinjeda.com/Awp-content/uploads/2021/08/Certificate-of-Incorporation- N J ’ E D A
Cornoration Bedacted ndf)

ECONOMIC DEVELOPMENT AUTHORITY



Applicant Organization

Select the Applicant Entity Type from the drop-
down list

v

Document

Certificate of Alternate Name ® Add Files

Applicant Entity Type *
—
Sole Proprietorship
Partnership

General Partnership

Limited Partnership

Limited Liability Partnership
C Corporation

S Corporation

Limited Liability Corporation
Limited Liability Company
Government Body
Monprofit Organization
Single Member LLC

Other

Individual

Applicant State of Incorporation/Formation *

(2]
Formation Documenti(s)

Please upload business formation documentation to verify the applying entify’s name. This can include Articles of Incorporation, Articles of Organization, Certificate of
Incorporation, or Certificate of Trade Name.

Sole Proprietors: Provide a Certificate of Trade Name filed with the county clerk (hitps./fsww.njeda.com/wp-content/uploads/2021,/09/Certificate-of- Trade-Name-Sole-
Prop_Redacted.pdf)

LLC: Provide a Certificate of Formation (https.//www.njeda.com/wp-content/uploads/202 1,09/ Certificate-of-Formation-LLC_Redacted.pdf)
and Operating Agreement if applicable (https.//www.njeda.com/wp-content/uploads/2021,/09/0perating-Agreement-LLC_Redacted.pdf)

NJSEDA
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Applicant Organization

Formation Documents are OPTIONAL and do not
have to be included in this application

Is the applicant involved in religious activities or

religiously affiliated?
The NJEDA will need to collect additional information from you if your enti
is involved in religious activities or is religiously affiliated.

For a copy of the Religious Activity Questionnaire form CLICK HERE.

Date Established *

08/01/2022 =]
Please make sure this date matches the date on your entity’s formation documents. MM/DD/YYYY

Entity must be in operation and in existence at least six months from the submission date of this application to be eligible for the Micro Business Loan
Program.

Applicant Country of Incorporation/Formation *

United States ~

Applicant State of Incorporation/Formation *
NJ | * | a |

Formation Document(s)
Please upload business formation documentation to verify the applying entity’s name. This can include Articles of Incorporation, Articles of Organization, Certificate of
Incorporation, or Certificate of Trade Name.

Sole Proprietors: Provide a Certificate of Trade Name filed with the county clerk (https://www.njeda.com/wp-content/uploads/2021/08/Certificate-of-Trade-Name-Sole-
Prop_Redacted.pdf)

LLC: Provide a Certificate of Formation (httpsy//www.njeda.com/wp-content/uploads/202 1/09/ Certificate-of-Formation-LLC_Redacted pdf)
and Operating Agreement if applicable (hitps://www.njeda.com/wp-content/uploads/2021/09/0perating-Agreement-LLC_Redacted.pdf)

Corporation: Provide a Certificate of Incorporation and Bylaws (https://www.njeda.com/wp-content/uploads/2021/09/Certificate-of-Incorporation-
Corporation_Redacted, pdf)

Non-Profit: Provide a Certificate of Incorporation and Bylaws (https://www.njeda.com/wp-content/uploads/2021/09/Certificate-of-Incorporation-Not-for-
Profit_Redacted.pdf). Please also provide an Exemption Determination Letter

Qut of State: If your business is not registered in the State of New Jersey you are ineligible for this grant. If your entity was formed out of state but aperates within the
State of New Jersey, you must file a Certificate of Authority when registering the business in NJ and provide that certificate.

Document Files

Farmation Document(s) ® Add Files | (T T et |

Applicant Federal Employer Identification Number (FEIN) *

‘ 000050001 |

Applicant New Jersey Tax ID Number *
‘ 123452222222 |

Applicant Organization's Phone Number *

‘ (123) 456-7898 |

Applicant Organization's Website

Is the applicant involved in religious activities or is religiously affiliated? *

No -

Please note that this requires additional questions to determine eligibility of the requested financial assistance.

Please provide a high-level, 2-3 short paragraph description of the applicant company. This may include the type of business you are involved in, your N J ’ E Dl \

company’s mission statement, the markets or customer base the company serves, and any other information about your business that the NJEDA should

ECONOMIC DEVELOPMENT AUTHORITY


https://njedatestsite.powerappsportals.us/en-US/MicroLoanEdit/%7E/religious-activity-questionnaire

Applicant Organization

Click the magnifying glass to launch the NAICS
search window.

In the upper right hand of the window there is a
search bar.

In the search bar, enter “CHILD” or 624410 and
select “Child Care Services”.

Please be sure the NAICS code identified is the same
code that is listed on your most recent business tax
filings.

NAICS

In this section, we will collect information about what fype of business/organization you are, based on your NAICS Code. To look up your business's NAICS
Caode, please click the search icon below.

MNorth American Industry Classification System (MAICS) Code *

2]

Please select the magnifying glass to launch the NAICS search window: In the upper right hand of the window there (s a search bar. In the search bar, you may enter
your NAICS code (if you know it), the type of business you are, or the industry in which your business operates. If your search does not return a result, please try
additional terms that describe your business until you return a resulf.

Please be sure to use the same code that is listed on your most recent business tax filings. For help, please see the North American Industry Classification System
(NAICS) ULS. Census Bureau website,

Lookup records

Choose one record and click Select to continue

+ MName 4

101010 -
Mot Labeled

111110 -
Soybean
Farrning

[] 11120-

Qilseed
(except

MAICS

Net Labeled

Soybean
Farming

Qilseed
{except
Sovbean)

MNAICS
Code
101010

111110

111120

NAICS
Sub

Mot
Labeled

Crop
Production

Crop
Production

NAICS
Sector

Mot
Identified

Agriculture,
Forestry,
Fishing and
Hunting

Agriculture,
Farestry,
Fishing and

National

Mot
Labeled

Soybean

Farming

Cilseed
(exncept
Sovbean)

National
Code
101010

111110

111120

x
Search | Q |
e
Industry Industry In
Second Industry Code Id Se
101010 Mot MNOT
Labeled
111100 Oilseed  AGRI
and
Grain
Farming
111100 Cilseed  AGRI
and -
Grain

Select | Cancel H Remove value
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Applicant Organization

Upload NJ Tax Clearance Certificate

NOTE: Certificates may be requested through the State
of New Jersey's online Premiere Business Services (PBS)
portal. Under the Tax & Revenue Center, select Tax
Services, then select Business Incentive Tax Clearance. If
the applicant's account is in compliance with its tax
obligations and no liabilities exist, the Business Incentive
Tax Clearance can be printed directly through PBS.CLICK
HERE for instructions on how to secure your tax
clearance certificate.

Prior NJEDA Assistance
If YES, please describe the NJEDA assistance and be as
specific as possible

Tax Clearance Certificate

Please note this is not required at the time of application, but will be required prior to approval. Certificates may be requested through the State of New
Jersey's online Premiere Business Services (PES) portal. Under the Tax & Revenue Center, select Tax Services, then select Business (ncentive Tax Clearance. If
the applicant’s account is in compliance with its tax obligations and no ligbilities exist, the Business Incentive Tax Clearance can be printed directly through
PBS. CLICK HERE for instructions on how to secure your tax clearance certificate.

Tax Clearance Certificate

Document Files

Tax Clearance Certificate Document(s)

Prior NJEDA Assistance

Has the applicant, or any related parties, previously received NJEDA assistance? *

NJSEDA
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https://acrobat.adobe.com/link/track?uri=urn:aaid:scds:US:6654d397-d401-34b4-a06b-589333866305

Additional Information

Additional Information

Provide documentation verifying your entity's non-profit status, as evidenced by US Internal Revenue Service (IRS) determination letter of exemption (If yol

This section will only appear if the

organization’s IRS determination letter was issued January 1, 2014 or later, you may be able to download the letter from the IRS website: Tax Exempt

Organization Search | Internal Revenue Service (irs.gov) Appllca nt E ntlty Type iS ”Non prOﬁt
Pocument Locations Organization”. Nonprofit
Provide an IRS determination letter . .
bocument e <+~ organizations must attach an IRS
RS determination letter * determination letter of exemption

to their applications to verify their
nonprofit status. If your Applicant
Entity Type is not nonprofit, you will

Is the company involved in political or lobbying activities?

Yes v

not see the text in the red box.
—

Document Locations

Provide a Political Activity Questionnaire form

Document Files

Political Activity Questionnaire * ® Add Files

Please indicate if the applicant organization is involved in political or lobbying activities.

If YES, you will be prompted to download a Political Activity Questionnaire form,
complete the form, and then attach it your application.

NJSEDA
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https://www.njeda.com/lobbying-political-activity-questionnaire-6-23-2020

Facility Information

Facility Information

Mame of Child Care Facility =

Upload a copy of the facility’s Department of Children and Name of test facilty
Families Services License e

Document Files

Current DLF Licensz MJ-Accelerate-Bigibility-Checklist-7.23.21.pdf

v

Registered Family Child Care Home providers are not eligible ___ s s Registeed amity il Care Home?
during Phase 1 of funding. i

Project Location

\ 4

Select “Add Project Location” to add the location of the facility R

Address Line 1 & Address Line 2 Primary Location? ity State Zip Code

in which the improvement will take place. . . g

Does the Applicant own or lease the space?

Lease w

A 4

Does the Applicant own or lease the space?
- If own- upload documentation evidencing ownership ie. A deed, o= copy o he st i e

Document Files

property tax statement or proof of mortgage payment) E—
- If lease- upload a copy of the applicant's executed lease and a
Copy Of the |and|0rd ce rtlflcatlon C\p:aa(:?c:n:c:daa’ic:;c:::l::l‘:’:l certification indicating approval of proposed project

Document Files

Landlord certification * ® Add Files

Is the proposed project site at a licensed child care center currently enrolled in the New Jersey Department of Human Services / Division of Family
Development (DHS/DFD)'s Grow NJ Kids (GNJK) quality rating and imp: system? Plaase you are eligible to apply even if you answer
no. If awarded funding, you will be required to enroll within 1 year of executing a grant agreement. *

DHS’ Child Care Assistance Program (CCAP) o v
At Ieast 1 Child must be Cu rrently enrolled OR must have been & | certify that if awarded the licensed child care provider must commit to enroll in DHS/ DFD's Grow NJ Kids guality rating and improvement system within

. . . . one (1) year of executing the grant agreement with NJEDA. As 3 reminder. you are eligible to apply even if you are not currently enrolled in Grow NJ Kids. If
enrolled in the 12 months prior to the application date

awarded funding, you will be requirad to enroll within 1 year. *

Does the applicant (the licensed child care center) currently enroll or have they enralled in the last 12 months priar to the date of application, at least one
(1) child receiving support through DHS's Child Care Assistance Program? *

Yes ~

v

nce to families to offord the cost of child care in New Jersey: The program is administered by
DHS but parents and providers must apply throu FResource & Referral Center {CCR&RI to participate. To more about how 10 accept

Child Care Facility must operate at least 6 hours a day e e 5,1 e oo ks s ol U e s e (CCRGA s o ol i N J ’ E D A
fo r at Ieast 10 m onths a yea r. Does your facility operate for at least & hours a day for at least 10 months 3 year? =

Both of these requirements must be met in order to be eligible. For exomple, @ focility operates & hours o day from September - June svery doy would be ligible.

The Child Care Assistance Program (CCAP) provides subsidies and assis

v

ECONOMIC DEVELOPMENT AUTHORITY

Yes ~


https://www.njeda.com/landlord-certification-form/

_Facility Information- continued

Please enter the maximum number of children (your capacity) you can serve for each age group.

What is your current capacity by age group? How many classrooms are there currently at this project site?

Enter totals for each group or ‘0" if none Enter totals for each group or ‘0" if none

Infants (0-17 months) * Infants (0-17 months) *

Lo |
e |

Toddlers (18-35 months) *
‘ | ¢ ‘

Preschool (3-5 years) *

Toddlers (18-35 months) *

o

Preschool (3-5 years) *

E |

0
‘ ‘ School age (Over 5) *
School age (Over 5) * | 0 ‘
E |
Please enter the number of children you currently enroll in each age group. What is your current number of staff?

. Administrative/ Su rt *
What is your current enrollment by age group? Pre

Individuals who are responsible for the onsite day to day operations (supervising staff, designing program plans/curriculum, communicating with families), business

Enter totals fg,r each group or 0 ['f none management, and finances of a child care site. This can also include support staff such as assistant directors, office managers, clerical staff.
Lo |
Infants (0-17 months) *
‘ ‘ Teachers *
0 Individuals responsible for care, supervision and education of children.
Toddlers (18-35 months) * | 0 ‘
‘ 0 ‘ What are the sources of funding for this site? (Check all that apply) *

‘ Parent payment (tuition and co-pays) = | Early Head Start/ Head start = Child Care Assistance Program = NJ Abbott Public Funded Pre-K =

Preschool (3-5 years) *

Grow NJ Kids grants = Foundation/ Other grants *  Other = less
‘ 0 ‘ Select or search options v
School age (Over 5) *
K |
r 1 I

NJSEDA
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Project Information

In this section we will ask you to upload a series of documents that will help us to understand your project vision,
such as planned project space, proposed budget and timeline, and any available project design documents.

Project Information

Upload a project description and justification.

All improvement(s) noted here should also be clearly detailed and delineated in quote(s) from your contractor(s). Click here to review the eligible costs for this program.
1. Describe why this project is necessary, including the eligible uses, any requested furniture, fixtures, and equipment(FFE), and soft costs.
2. What current issues and challenges at the child care center will be addressed by this project?

3. How will this project help to maintain or increase the quality of the learning environment? Are there specific issues that will be addressed that have been documented
in formal assessments like your last licensing repert, Environmental Rating Scale (ECERS-3, FCCERS-3 or ITERS-3) results, and/or Grow NJ Kids assessment?

4. Are there potential risks or challenges to the facility if the project is not awarded funding? If so, please describe. If not, please write 'not applicable” in your response to
question #4.

5. If applicable: Will this project increase access for more children to be enrolled in the facility, and if so, please describe, including the estimated number of additional
children that can be enrolled and the age groups that you anticipate enrolling with this increased capacity? Please describe why increased access is important for your
community. [Note: increasing access is not a requirement of this program. If this question does not apply to your project, please write ‘not applicable” in your response
to question #5].

6. What factors may impact your project timeline, including but not limited to winter heating needs or relocation? What is the plan to manage these elements?

Document Files

® Add Files

Project Description and Validation Document *

| certify that the project funded by this grant will not reduce existing space/capacity for infant and toddler care.

Upload photos of the space(s) where the facility improvement(s) will take place

Document Files

@ Add Files | Ty o

Photos of the Spaces *

Upload a proposed budget for the facility improvement
Click here to download a copy of the budget template.

CLICK HERE to download a copy of the budget template.

Upload a proposed timeline for the facility improvement
Click here to download a copy of the timeline template.

Document Files

® ndd Files

Proposed Timeline Documents *

If available, upload project design (e.g. archi ings or made by a contractor).

Document Files

® Add Files

Project Design Documents

Total Improvement Cost Including all hard costs (i.e. labor and materials) and furniture, fixtures and equipment costs.) You will add soft costs (i.e.

architect fees, permit fees, construction freight and shipping delivery and environmental assessment) in another section of the application.
$ | 100,000.00

Does this project include the purchase of iture, Fi and (FFE)?
Yes ~

Will the FFE include installation cost greater than $1,9997 *

Upload all documentation regarding all Furniture, Fixtures and Equipment (FFE)

Document Files
@® Add Files | XTI

Documentation may be a formal bid from a vendor and/or printouts/screenshots with prices from online retailer(s) for item(s) to be purchased.

FFE Documents *

CLICK HERE to download a copy of the timeline template.

Total project costs must be between $50,000 and $200,000 with
Soft Costs.

All Contractors (including Contractors solely installing Furniture,
Fixtures, and Equipment (FFE) with costs of $1,999 or above)
must be registered with New Jersey Department of Labor as
a Public Works Registered Contractor and must abide by NJ
prevailing wage and affirmative action requirements.

NJSEDA
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https://www.njeda.com/child-care-facilities-improvement-budget-phase-1-7-20-22/
https://www.njeda.com/cc-facilities-improvement-project-timeline-template/

NJDOL Public Works Registered Contractor

Add the Contractor of your choice NJDOL Public Works Registered Contractor

1 1 1 1 1 1 Reminder: All contractors must be registered as a New Jersey Department of Labor and Workforce Development (DOL) Public Works Contractor. Any quotes submitted
In th IS SeCtlon * Begl n by CI ICkI ng the from contractors that are not NJDOL Public Works Registered Contractors at the time of application will not be eligible to be used in your proposed project.

“Create” button

In this section we will ask you to identify the contractor(s) for whom you received the project quote(s).

If you are using multiple contractors you will need to create them one at a time along with their Contractor Quote. You are not required to submit multiple bids for

A new W| n d ow W| | I po p_u p a nd a | IOW improvements. We recommend you enter the contractor of your choice in this section. Please also include any FFE installation quotes for any construction costs more than
£1999 here.
- ’
yo u to e nter N you r co nt ra Cto rs | acknowledge that all contractors conducting facility improvements must be in good standing as a New Jersey Department of Labor and Workforce
. . Development (DOL) Public Works Registered Contractor and must abide by NJ prevailing wage and affirmative action requirements *
information
) ) Contractor List

If you are using multiple contractors you -

. . Create
will need to create them one at a time
along Wlth thelr Contra ctor QUOte' YOU are Name of Contractor 4 City Certificate Number Contractor Quote Amount
not required to submit multiple bids for
. Test contractor Allentown 699829 £150,000.00
improvements.

Total Contract t
We recommend you enter the contractor 7 Contractor Quotes

of your choice in this section. $15000000
Please also include any FFE installation

quotes for any construction costs more

than $1999 here.

NJSEDA
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NJDOL Public Works Registered Contractor- Continued

Contractor Information
Please add contractor information below, then upload the contractor's quote and certificate.

Click the magnifying glass to search for your N Public Works Registered Contractor -
contractor. > | [2]

[ OTHER / 1 do not see my contractor listed (Enter info below)
Name of Contractor *

If you do not find you contractor on the list please | |
Contractor’'s NJ Department of Labor Public Works Certificate # *

check “Other/I do not see my contractor listed” | |

Contractor’s Primary Point of Contact Name *

Please enter in the contractor information. Note | |
Contractor’s Primary Point of Contact Email Address *

some information will prepopulate if your | |

CO nt ra Cto r Wa S fo u n d i n t h e I ist . |Contractor's Primary Point of Contact Email Address Confirmed * |

Contractor’s Primary Point of Contact Phone Number *

Provide a telephone number |

Contractor Quote’s should include all hard costs

including labor cost estimates in accordance with |“ ‘
33 North Main St

NJ prevailing wage rates and materials.

Street Address 2

City *

| Allentown ‘

State =

[ |

Zip Code *

| 08501 ‘

Contractor Quote Amount *

ECONOMIC DEVELOPMENT AUTHORITY




NJDOL Public Works Registered Contractor- Continued

Please provide a detailed description of the
proposed facility improvements to be completed
at this location by this contractor and how it aligns

\ 4

with the program’s eligible uses.

All improvement noted here should also be clearly
detailed and delineated on your contractor’s

qguote. Quotes must include labor cost estimates in
accordance with New Jersey prevailing wage rates.

CLICK HERE to review eligible uses for this
program.

Upload a copy of the Contractor’s Quote

Upload a copy of the Contractor’s Valid Public
Works Certification

Upload a copy of the Verification of
Contractor Eligibility

Please provide a detailed description of the proposed facility improvements to be completed
at this location by this contractor and how it aligns with the program’s eligible uses. All
improvement noted here should also be clearly detailed and delineated on your contractor’s
quote. Quotes must include labor cost estimates in accordance with New Jersey prevailing
wage rates.

Click here to review the eligible costs for this program *

test

Upload a copy of the Contractor's Quote, Valid Public Works Certification and Verification of
Contractor Eligibility
Quotes must include labor cost estimates in accordance with New Jersey prevailing wage rates.

Document Files

® Add Files

Contractor’s Quote *

Document Files

@ Add Files

Contractor's NJ Department of Labor Public Works Certificate *

Please download the verification of contractor eligibility form here

Document Files

® Add Files

Verification of Contractor Eligibility *

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY


https://www.nj.gov/labor/wageandhour/prevailing-rates/public-works/
https://www.njeda.com/wp-content/uploads/2022/05/Child-Care-Facilities-Improvement-Eligible-Projects.pdf
https://www.njeda.com/verification-of-contractor-eligibility-child-care/

\ Soft Costs

Soft Costs

This program allows for soft costs capped at up to 20% of the total project costs.
Eligible soft costs for this program are limited to:

. Architectfees Soft costs up to 20% of

» Permit fees .

+ Construction management tOta I prOJ ect COStS d I IOWEd
* Freight and shipping delivery .

+ Emvironmental assessment b ut n Ot req Ul I'Ed .

Do you have any soft costs as part of your total project budget?

Yes v

Upload a brief description of your soft costs and how they will contribute to your project.

Document Files

Description of Soft Costs * ® Add Files

Upload a "Verification of Professional Services Eligibility’ form.

Download the Venfication of Professicnal Senvices Eli;ibility form here. < C LI C K H E R E to d own | 04 d
Document Fles Verification of Professional

Services Eligibility Form.

Total Soft Costs

‘ 100.00

Total Project Cost

‘ 100,100

Grant awards must cover the full cost of a project with a minimum project cost of $50,000 and a maximum project cost of $200,000 per DCF-licensed child care

center, External funding sources may not be used to fund projects cutlined in this application nor will it reimburse applicants for costs incurred prior to the award, N J ’ E D !

ECONOMIC DEVELOPMENT AUTHORITY



https://www.njeda.com/verification-of-professional-services-eligibility/

Duplication of Benefits

Have you applied for any other

COVID-19 assistance?
If NO- proceed to next page

If YES- Select all the program(s)
your business has applied to or
received funding for.

If a program/funding source is
selected you will be asked for
additionally supporting
information.

Duplication of Benefits Affidavit

Grant awards must cover the full cost of a project with a minimum project cost of $50,000 and a maximum project cost of $200,000 per DCF-licensed child care
center. External funding sources may not be used to fund projects outlined in this application nor will it reimburse applicants for costs incurred prior to the award.
Receipt of funds listed below will not disqualify an application unless it has been set aside for the purpose of the facility improvement designated in this application.

This affidavit must be completed by all businesses that are applying for, have been awarded and/or are receiving any assistance funded by the Child Care Facilities
Improvement Program being offered by the New Jersey Economic Development Authority(NJEDA). The information within this affidavit will provide the NJEDA with
vital information for processing the application required by the Stafford Act Section 312 on Duplication of Benefits. You are an authorized Signor (Owner, CEQ, or
similar level of officer) for this entity. | hereby state and certify to the United States Federal Government and to NJEDA as follows:

Have you applied for any other COVID-19 assistance? *

Yes

Assistance would have been issued after February 2020 and may include but is not limited to NJEDA Grant and/or Loan Program, Small Business Administration
Paycheck Protection Program Phase 1 or Phase 2, New Jersey Personal Protective Equipment (PPE) Access Program (PPE), SBA, EIDL, SBA EIDL, SBA EIDG, DHS Child Care
Emergency Assistance Grant, DHS ARP Stabilization Grants, DHS Hiring and Retention Bonus Grants, other State or Local Municipality, or Insurance.

What programs(s) have you applied to or received funding for? (Check all that apply.)

New Jersey Department of Human Services ARP Child Care Stabilization Grant

[ New Jersey Department of Human Services Hiring and Retention Bonus Grant

[J New Jersey Department of Human Services Child Care Emergency Assistance Grant
[J Insurance Proceeds

[ Other Program/Funding Source

New Jersey Department of Human Services ARP Child Care Stabilization Grant
Program Status *

Approved/Applied Date *
‘ MM/DD/YYYY ‘

Approved/Applied Amount *

Purpose of Funds (Check all that apply) *

‘ Select or search options

[ I certify that there is no Duplication of Benefits and no other government funds were used for expenses detailed in the facility improvement project. *



Diversity, Equity, and Inclusion

Diversity, Equity, & Inclusion

Please describe whether your company's Board of Directors is made up of a diverse group of individuals. Please provide as much detail as possible about

In ;hfs section, we would like more information about the diversity of your company. The NJEDA will use this information for tracking purposes :::L";I;"f""’" of your leadership team as it relates to groups that historicalty ted (minority, woman, veteran, LGBTC, I n t h is sectio n’ We wo u I d
CH'.IJ-':

With which of the following does the majority owner of the applicant organization self-identify (if applicable)? I|ke more |nformat|on

' Minority . .

D Women about the diversity of your
O veteran

e company. The NJEDA will

[J None of the above

1) reter ot t anower use this information for
Please select which of the following State of New Jersey certifications the applicant organization currently holds: traCki ng pu rposes on |y

[ Small Business Enterprise (SBE)

[w} Disadvantaged Business Enterprise (DBE) A
[J Minority-Owned Business Enterprise (MBE)

O Woman-Owned Business Enterprise (WEE) [ Question is not applicable

[ Veteran-Owned Eusiness Enterprise (VOE) 01 Prefer not to answer

[ Disabled Veteran-Owned Business Enterprise (DVOB)

O Mone of the above Please describe any diversity initiatives, progr iplans the appli pany b i .

[ Prefer mot to answer

Additional DE&I Information

In this section, we would like more information about any actions your company has taken or is taking with respect to Diversity, Equity &
Inclusion. If these questions are not applicable, you may skip therm.

Please describe whether your company’s leadership team is made up of a diverse group of individuals. Please provide as much detail as possible about
the composition of your leadership team as it relates to groups that have been historically underrepresented (minority, woman, veteran, LGBTQL
disabled).

O Question is not applicable
O Brefer not to answer

DE| Initiatives Detail
Plezse upload any documentation detailing diversity initiatives, if available
Document Files

DE& Initiatives Detail & Add Files

Language Access
s English your primary language *

O prter ottt N J ’ E DA
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Legal Questionnaire

The Legal Questionnaire will
need to be completed and
signed by an authorized
representative in order to
proceed.

CLICK HERE to download a
full copy of the legal
questionnaire

Legal Questionnaire

Persons (entities or individuals) applying for NJEDA programs are subject to the Autherity’s Disqualification/Debarment
Regulations {the "Regulations”), which are set forth in MLAC, 12:30-2.1, et s2g. Applicants are required to answer the following
background guestions ("Legal Questionnaire”) pertaining to causes that may lead to debarment, disqualification, or suspension
from eligibility under the Regulations and Executive Orders 34 [Byrnes 1976) and 183 (Kean 1938) after consideration of all
relevant mitigating factors. Governmental entities are not required to submit this Legal Questionnaire and may leave it empty.

DEFINITIONS
Motwithstanding any terms defined elsewhere or othenwise hersin, the following definitions shall govern in responding to this
Legal Questionnaire:

“Affiliates” means any entities or persons having an overt or covert relationship such that any one of them directly or indirectly
controls or has the power to control another. For the purposes of application for, or ongoing compliance with, Authority-
administered programs, this includes:
= any entities or persons having an ownership interest in Applicant of 105 or greater,
= any entities in which Applicant holds an ownership interest of 105 or greater; and
= amy entities that are namad in the application and/or agreament, or that will receive 2 direct banefit from the financing incentive, or other
agreemant with the Autharity.

More that any entities or persons fitting these definitions will need to be listed in Part C below.

“Legal Proceedings” means any civil, criminal, or administrative proceedings in 3 State or Federal court or administrative tribunal
in the United States or any territories thereof,

RELEVANT TIMEFRAMES

Responses should be given bazed on the following “look-back”™ periods:

= For civil matters, those that were sither pending or concluded within 5 years of the reporting date:

For criminal matters, those that were either pending or concluded within 10 years of the reporting dats;

= Forenvircnmental regulatory matters, those that were either pending or concluded within 10 years of the reporting date; and
= Forall other regulatory matters, those that wers 2ither pending or concludad within 5 years of the reporting date.

Mote that in cases where Applicant has previously submitted and certified a legal questionnairs to the Authority, the Applicant
may refer to itz prior legal questionnaire and report only those matters that are mew or have changed in status since the date of
last reporting.

Part A, Past Proceedings
Has Applicant, or any officers or directors of Applicant, or any Affiliates of Applicant, been found or conceded or admitted to being guilty, liable or

in any Legal 0. or admitted to facts in any Legal P that ity for amy of the i

winlations or conduct? [Any civil or criminal decisions or vendicts that

reparted )

1. Commission of 3 criminal offense a5 an incident to obtsining ar attempting to obtain 3 public or private contract, or subcantract there under, or in the
performance of such contract or subcontract. *

Mo w

2 \fiolation of the Federal Grganized Crime Control Act of 1374, or commisssion of embezzlement, theft, fraud, forgery, bribery. fabsification or

destruction of recards, perjury, fakse swearing, receiving stolen property, obstruction of justice, or any other offe Lack of busi
or hamesty. *

Mz b
3. Viiolation of the Federal or State antitrust statutes, or of the Federal Anti-Kickback Act (18 US.C 874 *

M b

Part B. Pending Proceedings

11. To the best of your afterr

imquiry, are Ap o any officers or directors of Applicant, or any Affilliates, a party to pending

Legal Proceedings wherein any of the offenses or violations described in questions 1-10 above are alleged or asserted against such entity or person? With
respect to kws banning or prohibiting discrimination or harassment in the workplace, please provide only information pertaining to any dlass action
Larersuits. =

Moy

W

Please: Mobe: Eligibility & determined based on the information preseried in the completed Application. If, at ary time while engaged with the Suthority the Applicant
should become aware of any facts that materially alter or change its answess, or that render any of them incomplete or inacourate, the Applicant hus a duty to promptly
report such facts to the Authority in writing, The Authority reserves the right to requine additional darying or explanatory irforrmation fram the Applicant reganding the:
answers given, to ask adcitioral questions. not contained in this Legal Questionnaine, and o perform its own due diligence investigations and searches

Part C. Applicable Affiliates
“Affiliates” means any entities or persons having an overt or covert relationship such that any one of them directly or indirectly controls or has

the power to control anather. For the purposes of application for, or ongoing compliance with, Authority-administered programs, this includes:

= any entities or persons having an ownership interest in Applicant of 10%: or greater;
= any entities in which Applicant holds an ewnership interest of 10% or greater. and

= any entities that are named in the application and/or agreement. or that will receive a direct benefit from the financing, incentive, or other

agreement with the Authority.

Do you have affiliates to report? *

Moy

CERTIFICATION OF LEGAL QUESTIONMAIRE AND AUTHORIZATION TO RELEASE INFORMATION

This certification shall be signed o follows:

for @ covporation, By o principal exeoutive officer o least the level of vior presidens;

for o partnersing, by a general portner;

for o soie proprictorship, By the proprictor;

for & governmental entity, by the contoct person (business oominfsToion, manager, mgyor, ofc);
for other than chove, by the person with legol resporsibility for the applicotion

| heveby represent and cestify that | hawe reviewed the information contained in this Legal Questionnaire, and that the: foregoing information i true and complebe
under penalty of perjury. | am aware that if ary of the foregoing statements made: by me are willfully false, | am subject to punishment. | further ageee to infom the
Mew Jersey Economic Devvelopment Authority of any changes in the foregoing information which may ooour prior bo execution of any agreement with the: Autharity
and 5o long as any such agreement is in effect. Falure to disclose relevant matbers may render the Applicant ineligible for the financial benefits sought and may
subject the Applicant to disqualification, debarment, suspension, or referral to the office of the state’s Attomey General

The undersigned, on befwlf of the Applicant, understands and acknowledges that information and doouments provided o the: Mew Jersey Economic Development
Awsthority: (1) ane subyect fo public discosure during deliberations of the Authority at public meetings reganding the application and as s=t forth in the minutes of
the Authority's publlic meetings; and (2} ane subject fo public disclosure under certain kaws, including, but not limited o, the Open Public Records Ad, NJ.SA 4741
1 et seq. and the common kaw right-to-know

Legal Questionnai ic Sigriature *
[1

Tithe *

|

Legal Questionnaire Date Signed *

oy

4y

]
B
L]
1§



https://www.njeda.com/1-njeda-legal-questionnaire-revd-2-3-2021/

Certification of non-involvement in prohibited
activities in Russia or Belarus pursuant to P.L. 2022, C.3

Certification of non-involvement in prohibited activities in Russia or Belarus

This information will autofill from pursua nt to EL. 2{}22; .3

earlier components in the ——>p |, Name, Title am authorized to certify that  Organization Name i mot “engaged in prohibited activities in Ruszia or
Bedarus" (&= such term is defined in PLL2022, ¢ 3. =ec. (1)(=)) except ac permitted by federal lzw. | understand that if this statemant is

application
willfully false, | may be subject to penalty, as set forth in PL 2022, ¢ 3, section (1)(d).

IM WITMESS WHEREQF, | have hereunto s=t my hand this day of Sep 14th 2022

| am futhorized Signer and | accept the terms and conditions. *
| v

Electranic Signature for Russia / Belarus Certification
| agree to be bound by electronic signatures *

Full Mezme *

If you are not able to complete this certification of non-involvement because you, your entity or one of its parents, subsidiaries, or affiliates
may have engaged in prohibited activities in Russia or Belarus, you will need to provide the NJEDA with a detailed, accurate and precise
description of the activities. Please email the NJEDA point of contact on your matter or certifications@njeda.com immediately to commence

this process.

If you provide a detailed, accurate and precise description of the activities, you will be given 90 days to cease engaging in any prohibited
activities and will be required to provide a completed certification of non-involvement on or before the 90th day. If you do not provide a
completed certification of noninvolvement on or before the 90th day, the NJEDA shall not approve you for an economic development subsidy
from the NJEDA.
It is highly recommended that you do not submit this application for financial assistance until you can complete this certification. NJ’ EDA

ECONOMIC DEVELOPMENT AUTHORITY
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Certification of Application

All information presented in the
application must be certified as
being true and accurate.

Applicants that submit willfully
false information are subject to
criminal prosecution.

Certification of Application

Eligibility of financial assistance by the Mew Jersey Econemic Development Authority (MIEDA) is determined by the information presented in this application. Any
changes in the status of the proposed project from the facts presented herein could disqualify the project. Only Board Members of the governing board of the
particular program for which you are applying, by resolution, may take action to determine project eligibility and to authorize the issuance of funds.

I. THE UNDERSIGNED, BEING DULY SWORN UPON MY OATH SAY:

| affirm, represent, and warrant that the information contained in this application and in all associated attachments submitted herewith is to the best of
my knowledge true and complete and that the funding applied for herein is not for personal, family, or household purposes. *

| understand that if such information is willfully false, | am subject to criminal prosecution under N.J.5.A. 2C:28-2 and civil action by the NJEDA which
may at its option terminate its financial assistance. =

| authorize the New Jersey Department of Law and Public Safety to verify any answer(s) contained herein through a search of its records, or records to
which it has access, and to release the results of said research to the NJEDA. *

| authorize the NJEDA to provide information submitted to it by or on behalf of the applicant to any bank or State agency which might participate in the
requested financing with the NJEDA. *

~
| certify my understanding that an electronic signature of this Application and any Approval Letter or Agreement shall be a binding on the parties. *

~
| certify that the firm is not in default with any other program administered by the State of New Jersey. *

w

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY




_Electronic Signature

Electronic Signature

Pursuant to written policy, the New Jersey Economic Development Authority allows documents to be signed electronically and hereby agrees to be bound by such
electronic signatures. Please confirm that you, as a signatory to this document, also agree 1o be bound by electronic signaturas.

0O | agree to be bound by electronic signatures *
[ 1 am an Authorized Signer for this organization and | accept the above terms and conditions *

Full Name *

Once you hit submit your application will be submitted
to the NJEDA and no longer be available to edit.

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY




~Confirmation Page

Application Submitted Successfully!

Thank you for submitting your full application for the NJEDA Child Care Facility Improvement Grant. We appreciate your patience while NJEDA reviews this
application.

Your confirmation number is: CAPP-00022442

Any communications on the status of your application will be sent to: test@test.com

For questions regarding your Child Care Facility Improvement Grant, please call or email NJEDA at 1-844-965-1125 or CustomerCare@njeda.com
To learn about other NJEDA programs, visit njeda.com

Thank You,
NJEDA

Return to homepage

NJSEDA

ECONOMIC DEVELOPMENT AUTHORITY
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