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State Of Utah Department of Workforce Services, 
Department of Environmental Quality and Utah Clean Air Partnership
Small Business Clean Air Assist Program
7.1.16
[bookmark: _GoBack]The goal of this program is to give money to business owners to help them succeed.  If you have questions and need help with any part of the application, please contact Gwen Springmeyer at 801-536-4218 or gwen@ucair.org or Bailey Toolson at 801-536-0086 or bailey@ucair.org.  Air Assist staff will work with you to make sure you have a complete application with all the required information.  We will also work with you through the approval process if any addition questions come up.  We will stay involved with your project until it is completed and funds have been awarded.  

Business Owner Information

Requested amount: $ ________________           Date: _________________________

Business Name: ______________________________________________________    

Business location: ________________________, _____________City, ________________County 
			Street Address

Mailing Address: _________________________, ______________City, UT _____________ZIP

Previous Address: __________________________, __________________ City  
			Street Address

Business Owner: _________________________________   Email: __________________________
   			 
Office Phone: ________________________ Mobile: ______________________________________
 
Co-owner: _________________________________________ Email: __________________________
(if applicable)  
	
Office Phone: _______________________ Mobile: _______________________________________

Federal Tax ID or SSN: _____________________ Business License #: ____________________

Is this business a subsidiary or affiliate of any other entity?   Yes |_|      No |_|

If yes, list the entity:  ___________________________________________________________
Funding to Save Jobs
The Air Assist Program is designed to help small business owners with the cost of projects to improve air quality.  We recognize these projects are expensive and business owners may consider reducing their staff to cover the costs.  Our goal is to protect jobs and maybe even create new jobs.  

How many full-time employees?  ________   How many part-time employees?  _________

Will this funding allow you to hire more employees? Yes |_|  Probably Not |_|

If yes, how many? ______________   Please explain:  



Business Information
Please tell us about your business.  We want to know your story.  When did you open?  Is it a family business?  What are your business goals?  Please give us any other information about your business that will help us understand you and your business needs. 



















Emissions Reduction:
Please attach an Emissions Reduction Report showing an estimate of past or current VOC emissions compared to expected emissions reductions.  This might be best prepared by your supplier.  For assistance with an estimate of current emissions and expected reductions, contact Alan Humpherys at ahumpherys@utah.gov or 801-536-4142.  The Emissions Reduction Report must be submitted before approval.  



Project Plan

Please describe the Project Plan.  Explain why you are doing this project.   Have you had problems this project will solve?  How will this project change your business?  How will this project change the environment?  Provide details about the supplies and equipment needed and the construction required.  Please estimate how long you think the project will take to complete.  This Project Plan must be complete before approval.  The Project Plan can be modified during the project.






































Three Bids Required

Please use local contractors and suppliers when possible. 

Bid # 1 – Please attach a copy of the bid
Name of Supplier/Contractor _______________________________________________________
Contact Person: _________________________________________ Phone: ___________________
Address: _____________________________________ email: _______________________________
Supply Costs: ______________________________________________________________________
Equipment Costs: __________________________________________________________________
Freight Costs: ______________________________________________________________________
Installation Costs: __________________________________________________________________
Work to be completed:  _____________________________________________________________
____________________________________________________________________________________

Bid # 2 – Please attach a copy of the bid
Name of Supplier/Contractor _______________________________________________________
Contact Person: _________________________________________ Phone: ___________________
Address: _____________________________________ email: _______________________________
Supply Costs: ______________________________________________________________________
Equipment Costs: __________________________________________________________________
Freight Costs: ______________________________________________________________________
Installation Costs: __________________________________________________________________
Work to be completed:  _____________________________________________________________
____________________________________________________________________________________

Bid # 3 – Please attach a copy of the bid
Name of Supplier/Contractor _______________________________________________________
Contact Person: _________________________________________ Phone: ___________________
Address: _____________________________________ email: _______________________________
Supply Costs: ______________________________________________________________________
Equipment Costs: __________________________________________________________________
Freight Costs: ______________________________________________________________________
Installation Costs: __________________________________________________________________
Work to be completed:  _____________________________________________________________
____________________________________________________________________________________
You are not required to select the lowest bid.  You should select the bid that is best for your business.  Which bid did you selected?  ________________________________________
Why?  ______________________________________________________________________________
_____________________________________________________________________________________
Project Budget
Please provide a detailed budget of the Project.  Please do not just refer to a bid.  This Project Budget must be complete before approval.  You may use this form or attach a separate budget sheet.  The Project Budget can be modified during the project.

Supplies and Equipment (including freight):
1. _________________________________________________________	Cost: $_______________
2. _________________________________________________________	Cost: $_______________
3. _________________________________________________________	Cost: $_______________
4. _________________________________________________________	Cost: $_______________
5. _________________________________________________________	Cost: $_______________
6. _________________________________________________________	Cost: $_______________
7. _________________________________________________________	Cost: $_______________
8. _________________________________________________________	Cost: $_______________
                                         Total cost of supplies and equipment $_______________
Installation:

1. _________________________________________________________	Cost: $_______________
2. _________________________________________________________	Cost: $_______________
3. _________________________________________________________ Cost: $_______________
                                                          Total cost of installation $_______________

Total cost of Supplies, Equipment and Installation $______________

Requested Amount (50% or $15,000) $____________

Amount remaining to be paid by business $______________

Air Assist money will be paid at the completion of the project and will be paid directly to the equipment supplier and/or contractor unless prior arrangements are made for reimbursements.   

Supplier or Contractor: _____________________________________ Amount: $_____________
Address: _______________________, ______________City, UT   Phone: ____________________
Contact Person: ________________________________email: ______________________________

Supplier or Contractor: _____________________________________ Amount: $_____________
Address: _______________________, ______________City, UT   Phone: ____________________
Contact Person: ________________________________email: ______________________________

Supplier or Contractor: _____________________________________ Amount: $_____________
Address: _______________________, ______________City, UT   Phone: ____________________
Contact Person: ________________________________email: ______________________________

Air Assist Application Agreement

I understand this application is for funding to cover the cost of a project to reduce emissions and improve air quality.  This only applies to projects completed after February 5, 2014.      YES |_|      NO |_|

I understand this application is for funding to cover 50% of those costs and must be matched dollar for dollar by the applicant.    YES |_|      NO |_|

I understand payments will only be made according to the Project Plan and Project Budget in this application or by an approved modified Project Plan and Project Budget.  YES |_|      NO |_|

I understand the Air Assist monies will be paid at the completion of the project and will be paid directly to the equipment supplier and/or contractor unless prior arrangements are made for reimbursements.   YES |_|     NO |_|

I am willing to: 
· Sign an agreement defining terms and conditions of this Project
· Complete the Project, with invoices submitted, within 180 days of approval 
· Provide reasonable data to UCAIR staff on all supplies and equipment purchased and work completed with this funding
· Submit Reimbursement Approval Form if Project costs have been paid
· Allow inspection and photographs by UCAIR staff of all supplies and equipment purchased and work completed with this funding 
· Provide estimated current emissions and estimated expected emissions reductions as a result of this project
· Notify UCAIR staff if equipment purchased using Air Assist Program Funds becomes inoperable through mechanical failure or damage
· Notify UCAIR staff if business fails and the equipment purchased is no longer needed.  If the equipment has a value of $5,000 or more and this occurs within one year of purchase, the equipment will be given to UCAIR so it can be given to another business
· Provide additional information and progress reports as requested by UCAIR staff

I/we certify under penalty of law that the information I/we have provided in this application is true and correct, to the best of my/our knowledge.  


_______________________________________	_________________________________________
Business Owner (please print)			Co-Owner (if applicable) (please print)


___________________________     _________     _________________________     _____________
Business Owner Signature       Date           Co-owner Signature         Date 
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