COUNTY OF KENDALL, ILLILNOIS

. SCOTT R. GRYDER
o | COUNTY BOARD CHAIRMAN
LIQUOR CONTROL COMMISSIONER
COUNTY BOARD MEMBER e 2nd DISTRICT

KENDALL COUNTY OFFICE BUILDING
111 WEST FOX STREET, SUITE 316

§ T o ¥ NENDALL
AT L I."

YORKVILLE, ILLINOIS 60560
May 22, 2020
Director's Office
Illinois Department of Commerce and Economic Opportunity
500 East Monroe

Springfield, llinois 62701

Dear Director:

Kendall County is submitting an application for an Economic Development Downstate
Small Business Stabilization grant under the Community Development Block Grant
(CDBG) Program. The grant request is in the amount of $25,000 to be used to provide
working capital needs for Faith In Designs Inc. Faith In Designs Inc. has been a part of
the Kendall County community since January 1, 2017 and normally employs 9
individuals. Faith In Designs Inc. has been negatively impacted by the COVID-19

emergency and requires urgent assistance. We appreciate your consideration.

Regards,
S\\ﬂ‘ R-GMQJ\
Scott R. Gryder

Kendall County Board Chair



lllinois
Department of Commerce
& Economic Opportunity

Uniform Application for State Grant sistance

Agency Completed Section

1. Type of Submission [J] Pre-Application
Application
[0 Changed / Corrected Application

2. Type of Application New
(] Continuation (i.e. multiple year grant)
[] Revision (modification to initial application)

3. Date/Time Received By State (Completed
by State Agency upon Receipt of Application)

4. Name of Awarding State Agency Department of Commerce and Economic Opportunity
5. Catalog of State Financial Assistance (CSFA) Number 420-75-2398

6. CSFA Title Downstate Small Business Stabilization Program

Catalog of Federal Domestic Assistance (CFDA) ] Not Applicable (No federal funding)

7. CFDA Number 14,228

8. CFDA Title Community Development Block Grants/States
9, CFDA Number N/A

10. CFDA Title N/A

Additional CFDA

Number, if required N/A

Additional CFDA

Title, if required N/A

Funding Opportunity Information
11. Funding Opportunity Number 2380-1381

12. Funding Opportunity Title Downstate Small Business Stabilization Program

217.782.7500 Springfield | 312.814.7179 Chicago | www.illinois.gov/dceo



Competition Identification Not Applicable

13. Competition Identification Number N/A

14. Competition Identification Title N/A
Applicant Completed Section

Applicant Information

15. Legal Name (Name used for DUNS

registration and grantee pre-qualification) County of Kendall

16. Common Name (DBA)

17. Employer/Taxpayer identification
number (EIN, TIN) 36-6006598

18. Organizational DUNS Number 361779440
19. SAM Cage Code 5D9D9

20. Business Address 111 W Fox St

gﬁgg:g:: 3 Yorkville, IL 60560

(City), (State), (zip - 4)

Applicant’s Organizational Unit
21. Department Name Kendall County Administrative Services
22. Division Name

Applicant’'s Name and Contact Information for Person to be Contacted for Program Matters involving this
Application.

23. First Name Latreese

24. Last Name Caldwell

25. Suffix

26. Title Deputy County Administrator
27. Organizational Affiliation

28. Telephone Number 630-553-4171
29. Fax Number 630-553-4214

30. E-mail Address Icaldwell@co.kendall.il.us

Applicant's Name and Contact Information for Person to be Contacted for Business/Administrative Office
Matters involving the Application.

31. First Name Scott
217.782.7500 Springfield | 312.817.7179 Chicago | www.illinois.gov/dceo



32. Last Name Koeppel

33. Suffix

34, Title County Administrator

35. Organizational Affiliation

36. Telephone Number 630-553-4142
37. Fax Number 630-553-4214

38. E-mail Address skoeppel@co.kendall.il.us

Areas Affected

County of Kendall, IL
39. Areas Affected by the Project (cities,
counties, state-wide, add attachments e.g.
maps)

40. Legislative and Congressional District of US Congressional District #14; Illinois Senate District #25;
Applicant Illinois Representative District #50

41. Legislative and Congressional Districts or Program US Congressional District #14; Illinois Senate District
Project #38; Illinois Representative District #75

Applicant's Project

The grant request is in the amount of $25,000 to be used to provide working
capital needs for Faith In Designs, Inc. Faith In Designs, Inc is a female owned
custom remodeling company that has been serving the Kendall County area since
January 1, 2017. Faith In Designs, Inc employs a total of 9 employees. They
specialize in repurposing clients existing cabinetry and building custom cabinetry,
trim(s) and inserting custom cabinetry to create a new kitchen experience.

42, Description Title of
Applicant's Project

43. P j
3. Proposed Project Term Start Date 5/22/2020

End Date 5/22/2021

44, Estimated Funding

(Include all that apply) Amount Requested from the State $25,000.00

7] Applicant Contribution (e.g., in kind, matching)
[ Local Contribution

[ Other Source of Contribution

[] Program Income

Total Amount $25,000.00
217.782.7500 Springfield | 312.814.7179 Chicago | www.illinois.gov/dceo



Applicant Certification:

By signing this application, I certify (1) to the statements contained in the list of certifications* and (2) that
the statements herein are true, complete and accurate to the best of my knowledge. I also provide the
required assurances* and agree to comply with any resulting terms if I accept an award. I am aware that
any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or administrative
penalties. (U.S. Code, Title 18, Section 1001)

(*) The list of certification and assurances, or an internet site where you may obtain this list is contained in
the Notice of Funding Opportunity. If a NOFO was not required for the award, the state agency will specify
required assurances and certifications as an addendum to the application.

& IAgree

Authorized Representative

45, First Name |Scott

46. Last Name |Gryder

47. Suffix

48. Title |Kendall County Board Chairman

49, Telephone Number |630-553-4171

50. Fax Number |630-553-4214

51. E-mail Address |sgryder@co.kendall.il.us

52. Signature of Authorized Representative
e A Gn

53. Date Signed

&2 /20%0

217.782.7500 Springfield | 312.814.7179 Chicago | www.illinois.gov/dceo



CDBG APPLICANT PROJECT INFORMATION
ECONOMIC DEVELOPMENT COMPONENT

PRE-APPLICATION REQUIREMENTS

06/28/2016 DATE APPLICANT COMPLETED REGISTRATION ON GATA PORTAL (www.grants.illinois.gov)

DATE APPLICANT COMPLETED GATA’S “INTERNAL CONTROL QUESTIONNAIRE” (ICQ)
04/14/2020 Does not need to be completed at time of application but must be prior to grant award.

Council Resolution Information

Council Resolution Support Date
(MM/YY/DD):

Resolution Number:

Amount of Funding Request: $

FINANCING GAP - For Economic Development Grants, this argument will demonstrate that a

business can raise only a portion of the financing necessary to stay in business. Documentation must
be provided within the application which supports the argument. Written evidence to include the
business’s most recent bank statement, completion of the Net Income Verification, Monthly Budget
and Employee Status Documentation. The Department will consider other forms of documentation to
demonstrate the lack of permanent working capital in support of operating expenses. Such evidence
may include shutoff utility notices, delinquent bills, etc.

APPLICATION WRITER

First Name Scott

Last Name Kendall

Title County Administrator

Agency Name Kendall County, IL

Agency Type Local Government

Mailing Address 111 W Fox St Yorkville, IL

Telephone 630-553-4171 Telephone 630-553-4171

Federal Employer Identification Number | 36-6006598







00°000°¢ g

STINLIANAIXH TVLOL

00°000°SZ
AONTATE TVLOL
#juern

0207 +IBI A [BIsty

I8€1-86£7 # OdON
AumaoddQ s1wouody 3 IdWWO)

spuny Juels) ae)s s)so)) [E0), ‘g1
wndv) Tupjiog “s1

007 ddD T NUIDJIY SpieMy [eldpayg

d
39UEPIMS) WIONT TNO sar10393e)) aamyipuadxy 38png

SANNA SIONITTI 40 ALV.LS ANVININAS LADANd
pajsanbay] junowry jueln) siousfy] Jo aels ‘(e)

mu==®>ﬂm
SANNJ SIONI'TTI A0 ALVIS—~ V NOILD IS
HOREZNAEIS  :yoyduaseq VASD 86€T-SL-0TY JPqUINN VASD
SSaUISNY [[EWS )BISUMO(
ObP6LLIOSE #SNNA [[epua] jo &yuno) sawre) uonezinediQ

JLVIdAWAL L3DANG INVED WHOJINN SIONITTI 40 ALVLS



-S1 aseq uonnqrusI( YL % 0 ‘81 2yey 3500 10°.1pU] YT,
(Anaads sseo[d) AouaTe ayeig/jesapsg Sulaoiddy
{(AA£A/pp/wiur) 0L Wos] (VUDIN a1 £q Pa12A0)) poIag

P33d9pas st (e7) Jo (1) mondo 1
UOHBULIOJU] JUAWAAIBY 3)6Y] 15073 JIPU] PAYenoSap diseg

(syuowranmbar yoyew ojqissod Surpre3ar aoyjyo ureiSoid moL jinsuod ssealqg) paissnbai Suraq s1 1507 19211puy Jo JUSWSSINUITST ON

% St 3Je] 1500 J021IPU] PSJOLISY SYL
‘(A3100ds aseard) sarorjod L1ojmess Ioy1o ynm sanduio)

10 (9) AL x1puaddy00z MAD 7) VEDIN IO UF 318y 1500 10011pU] [e190dg,, & Se papn[our s -
“JBU} 3121 1500 J03JIPUT PajoLilsal & SuIsn 1 uonezIuedI0 mQ - (Suo j00Yys) sweISosd A)ey pAoLsay 104

(51803 3224tpu] Japun 24w LavN 123png ino s upyns LI fo uoyvInwa 3y} uo uoyvuuUNIOp 1iqns pun () #9002 YA 7 235 ‘211812 29 1Smu uoyvzIup8IQ Jn0x) SFLON

'(89°002) 2 GH)(G) +1+'00T YAD T) SPIRME SIOUT]]] JO SJEIS U0 A[SHULOPUL Posn 2q Aew YoTym (DCLIN) 1509 10011D [€10) PALjIpow
%01 JO S1RI STWTUTWE 9P 31} 518y 0} §)93]2 PUR SIOUI]] JO 3)E}S Y} 10 JUSUILISAOS RIS ) JOYIIR WO JUAWRRITY 93¢y 1S07) 1991PU] PSIENOTIN B PaAI2al I9ASU Sey uonezIuedio o

(vawyoidau Supaq s psodosd 1no € 2)1ym $1503 12311puy fo Tuwasinguias Sugpmial uoyvuofuy Jof Luady souniy fo g anod ynm yo2y3) STLON

U] 3500 JORUPUT SIOUNI] JO 2JEIS 3T} 03 3USS 3q (1M DYOT [entul UL (ANZ)D) Al
apusddy 00 WAD 7) PIemMe d1el§ AU} JO 1BP SANOAYS BY) 10 SYIUOW (£) 501y} Uel 1912 JUSAD OU U] ‘PUB JpewWl 3q [[im pIeme 3)e)§ 3y} ey} PasiApe st ueneziueS10 Ino Jaye A[ereIpaurur
(401 [esodoi a3ey 150D 1021PU] [EIIUT INO JWGNS [[IM UCHEZIUESIO INQ "SIOUI[[] JO 21815 3 YIEM JUSUISAISY S1ey 1507) 1031PU] PajenoSaN € ALY J0U $90p APUILING UoNLZIURSI() mQ

(#1012 papuisap va4v up uoyvuLIoful MY 1507 P24puUf 2150 Ipraosd asvayd ‘Papajas s uondo sy f1) ALON

"ON2N0) AL x1puaddy 00z WD ) 1eok [eosy
1joE3 30 950[0 S} IYE SYIUOW () XIS UMM 31U IS0 J2IPU 33 03 [esodoid 23eY 1507) JOIPU] MaU € Jugns of parmbal st uoReziuediQ Mo ‘SUONIBINII] 1O SUOOLSaI onewweigod
1o paseq-o “Aloyess Aue 0} dn sa1ousSy s1oul][] Jo ajelg [[e Aq paydesse aq [ 12y SIOUI][T J0 3G ) M JuaWRIB Y ey 1500 19211pU] pajenoSaN € sey A[UaLInD uoneziuesio mQ

(swivsBosd a1y paroisay sof pumaoddo Sutpund fo 2onoN 238 “O1god L1o1nis so SpvunuvsSosd Aq pajpusBisap a1y paprsay v as) D
"SPABAY STOWI] JO 3)E)S U0 APNUGIPW Pasn 3q A6 YPIYA (DALIA) 1500 191D [£10) PIBIPOW 9,0 JO )L ST 3P o) 951 03 399 A

s1seq [enuue ue Uo £ousdy yueziugo)) 3)6)S ANOA WOIJ DUEPING YA JU() IS0 JIANPU] SIOWT JO 3JEIS ) YRIA Y JS00) JIMPUL UE JenodoN Y

IR Jsnur uopezjuediQ anok
‘SIOUNIL JO 9)E}S ST} WOy §3S07) JIDIPU] A0J PISANGUII 3 0) TOHEZIUESIQ INOK 10J IPI0 TY VIO, JUIWIMTY 2y 1500 JIIMPU pajerjoSan A[[eI9p3 B dA8Y 30U ABIN UOHEZINESI() ANOX

(M012q paulisap va1v up uoyVWLOful IS DY 1502 JO2PUT PaRoSaN dispq apiaosd asva)d ‘pagrapes sp uopdo siyr f) :ALON

"SUOIIENIT] 10 SUOIOINSAI SneunueiSold Jo paseq-a[ni1 ‘K1ojnje)s Aue
01 dn s310ULSY SIOUINT] 30 RIS [[e Aq pardasde aq [IM WYDIN SIYL "PoMO[[e ST JUSUISSINGUIIAT 310Joq UONBJUSWINIOD PUE MIIART 10 1Y) 3S07) J01IPUT STOUT[I] JO 9)elS o 03 papraoid aq
[[4 3udstuzaIe siy) Jo Aded v Asusfy jueziuSo)) [e19pa,] N0 YIM (VIDIN) WAWAISY o)ey 150D 19211pu] paenoSaN € Sey AJUaLInD pue Fupuny [e1aps ] J0aIIp S2A13091 UoneziueSIQ IO

o

suondo Suimoq[oF sy Jo auo 19995 asea[d ‘Arewung 198png o) JO £ ] SUI| UO §1S00 0211pUl 10} JUsTISsInquiral Sunsonbar st uoneziueSio moA Jy

uonEwLIoIU] ey S0 3IApU] (PANUNUD) V - NOLLDES
18€1-86€£C # OdON 0 SweN uoneziuesio




*UONEZINEZI0 Y} JO JIEYI] UO SHUSWIIISE [ENJIEIJU0D 0JU] IIYUD 0) AILIOYINE YY) ALY Jsnu S1uis
paambax dy [, ‘anjnas [euoneziuesio s,39)uel3 ay) uo paseq srousis paambar aSueyd Lew Louse Suipieme 3)e)g AL, 930N

uonnoaXxy Jo sjed
@7 (/]S

(yuareAmbs 10) 10100I1(T SANNISXF
MPLL
ueuureyn preogq

[ERIJO JO aurenN
JOpAIDy Y Noo§

Ny e
uonezImeS10,/uonNISuy
[[epuay Jo Aunoy

ﬁOwu—.—ovx_m_ Joreq

ONQN\M\\\O

(JuareAInb? 10) 1901]JO JeIOURUL] JOIY)D)
ML

JopysmuIupy Joryd AndaQq

[EILFO JO SweN

[[oMpIe)) 9sdaJe]

ameusig

uoneziuedi0uonmnsuy

[[epusy] Jo Ajunoy)

“(S)preme JueIS AW JO UOTLUTULIS) SIRIPSUUT A1) UI J[NS3I PINOJ ‘O8] [RLI9JRW AUR JO UOISSIWO
9t 10 oyeULIOIUI JUS[RPNEI JO ‘SNORKOY ‘Os[e} Aue jey) pue ajemooe pue ‘dja]dwos ‘onyy st podas ot Jey) Ja1[eq pue a3pajmomy AW Jo 3s3q oyp 03 A0 | Wodes sty SuruSis Ag,

(18007 9AD V)
0707 :(s)aed X [easiy # SNNA 86ET-SL-0T¥ # VASO||
I8€1-86€7 # OION “eDSAlIaG :omeN uopezyuediQ
ssouisng [jewg Ae)sumo( :uondLrseq VoS
P T T ——— ALVIdWAL LIDANE INVED WIOAINA NOLLVOLILLYED

SIONITTI A0 HLVIS




*SHAIM J[eY € PUB 0M) L0J JJE)S G J0J Sadem [ounostad apiacad 0) pasn oq M Jueas aq L,
:(Me)S) sanerrey jende)) Sunjropy

00°000°s7 $ wndoy Suiyiomy papung-as w10f

00°000°sT o awzs

$
- s Juswked yoniy :(Aj10ads) 100
$ douemsu] Lijiqer :(Aj1oads) 8o
$ yuswdinby :(Ky1oads) oo
$ (930 “Surueso ‘fonuos 35ad) s901AIRG [EMIORIIUOD)
- $ (pore[aI-2013j0) sarpddng
$ ssauIsng op 01 LIessaoaN SPoon)/AI0jusAu]
$ 19WIDU] 79 SUONESTUNUIWOA[S],
$ (19mag “Iatep ‘seD) ‘[eotnoa|d) sonIN
$ (syuswked a8edionAuay) Louednoo
- $ sjyouag S3uLL]
00°000°sT $ 001 8L°LC $ Apanoy 6 (saSep) pue soLIe[ES) [SUUOSIAJ
150D [ende) aw Jo Sua| 150D siseq Anuend) uondunsa(g

*SSQUISTI] AU} JO SIMIALOR IO SOIAISS ) 0} Paje]ss A[OAIIp §1s0)) ey 8) upjiop (S|

0 SATJRLIBN] 29 199USNIOM 10 png - ) UOIIIS



00°900°sz $ SISOD IDAro¥dd TVIOL

Junowty a1viS-uoN

00°000°sC g 1sanbay apig
00°000°sT $ 0000057 s 1ondv) Suppiogy s1
mey 38 d103311) umuﬁaml_

‘399[oad oty proddns [[im JeY) spuny aje)g-tou
Jojunowre 9yy pue spuny pajsanbar sje}g JO JUNOWE 3y S3EAIpU] 's1500 03{oxd [e10] ot pue 1500 [€30] A AJUBA (4 ¥ V NOLLDAS) papiaoad oyerdusy
ULiojrun 3y3 0} mofaq sadeds auj) 03 £105075 Yors Jof S0} SY3 JJsuel) 190YsIoM 103png a1 paje[dwiod 9ABY NOA USYA —-AleuIung sAnE.LIEN J2Spng

0 SATIEIIEN] 29 JO9USIOA\ 195pNy - ) UOIJIIG




‘uonenidoxdde ay3 ym Ju9sIsuos asoy) ey 1ato sasodind 1oy pasn aq 03 uonendoidde

ale1g/TeIapa,] Aue asnes pnom Jeqy 3apsuen e jruad jouues Kouade Sulpieme 911G /[eropay sy ‘Aouade Suipreme 2ye15/1e13p3y] 3Ys Aq pasoidde jsey s 128pnq [8103 ST} JO I31LAIS ST ISASYOIYM

‘st sun [resop Jod g0‘ 1§ 40 Jua01ad (] PIAOXS 0} Pajoadxa SI 10 SPIFIXB SIQYSULI) YINS JO JUNCWIR SALB[NUIND 5Y} PUE PIOYSIN] uonismbay payrdung ay) spadoxa 1osford oy} Jo areys sje)g/[eIopa]
U YOIYM Ul SpIeme 31e3g/[eIopa] 10§ Sallanoe pue suoijouny ‘surerdord 1o sa108a1ea 1509 jo0urp Suoure spuny Jo Iajsuey a1 jowsar ‘uondo sy e ‘Kew KousSe Jupreme a1e)gTeIopa] AU, ®)

sue| Wel O PUE3d pnq JO UOISIASY $0£°007

—_ anjeu 1§ N
ae : e
ed [PAOI Y SAENSIUNPY 7 [20S1q e aImeu IQ [eAOS Y WeI oid POAOI Y UOISIADY 19 png
00°000°S2 $
aeq et 1S 3req amme 1§ [eAa0l Yy we old PIAOI W JUNOWY 19 png [eulq
[EAOL Y QANBISIUTUIDY 29 [e9514 ' )
0 Joqunp juein
0707 183 X easty # SNNA 86€T-SL-0TY # VASD
- UOBEZINQHIS lduIeN UonezZIues.I
I8£1°86€7 # O4ON ssoursngy [[ewg djeIsumo( :uondLsIq vaAsD FOUIEN HonEl o
fyranyroddQ sruroucdry % 93WIWOY) : XINTADV ALVIdWIL LIOANE INVHED NWHOJAINA —&>o.=—m< %o-.—ewd«

SIONITTI A0 ALVLS










































LOCAL GOVERNMENT CERTIFICATIONS

On this 19 of May, 2020, Scott R. Gryder of Kendall County hereby certifies to the Department of Commerce and Economic
Opportunity in regard to an application and award of funds through the Community Development Block Grant that:

1. It will comply with the National Environmental Policy Act (NEPA) with the submission of this application and it further
certifies that no aspect of the project for assistance has or shall commence prior to the award of funds to the community and
the receipt of an environmental clearance.

2. It will comply with the Interagency Wetland Policy Act of 1989 including the development of a plan to minimize adverse
impacts on wetlands, or providing written evidence that the proposed project will not have an adverse impact on a wetland.

3. It will comply with the Illinois Endangered Species Protection Act and the Illinois Natural Area Preservation Act by
completing the consultation process with the Endangered Species Consultation Program of the Illinois Department of Natural
Resources, or providing written evidence that the proposed project is exempt.

4. It will identify and document all appropriate permits necessary to the proposed project, including, but not limited to:
building, construction, zoning, subdivision, IEPA and IDOT.

S. No legal actions are underway or being contemplated that would significantly impact the capacity of the (name of local
government) to effectively administer the program, and to fulfill the requirements of the CDBG program.

6. It will coordinate with the County Soil and Water Conservation District regarding standards for surface and sub-surface (tile)
drainage restoration and erosion control in the fulfillment of any project utilizing CDBG funds and involving construction.

7. It is understood that the obligation of the State will cease immediately without penalty of further payment being required if in
any fiscal year the Illinois General Assembly or federal funding source fails to appropriate or otherwise make available
sufficient funds for this agreement.

8. It acknowledges the applicability of Davis-Bacon prevailing wage rate requirements to construction projects; a wage rate
determination must be obtained prior to commencement of any construction or equipment installation; and, it shall discuss
these requirements with the contractor.

9. It will comply with Section 3 of the Housing and Urban Development Act of 1968 to ensure that employment and other
economic opportunities generated by certain HUD financial assistance shall, to the greatest extent feasible, and consistent
with existing federal, state, and local laws and regulations, be directed to low and very low income persons and businesses.

10. It certifies that no occupied or vacant occupiable low-to-moderate income dwellings will be demolished or converted to a use
other than low-to-moderate income housing as a direct result of activities assisted with funds provided under the Housing and
Community Development Act of 1974, as amended.

11. It will conduct a Section 504 self-evaluation of its policies and practices to determine whether its employment opportunities
and services are accessible to persons with disabilities.

12, It will comply with 2 CFR 200, 24 CFR 570, Part 85, and the Illinois’ Grant Accountability and Transparency Act (GATA).
13. The area, in whole or in part, in which project activities will take place, IS ocated in a floodplain.

A FEMA Floodplain map is included in the application (as required) and is located on Page
14. DUNS Number: 361779440

S&(ﬂ ﬁ(wﬁ?\ Bi//%/wzo

Signature of Chief Elecied Official |







MANDATORY DISCLOSURES

Award applicants and recipients of awards from the State of Illinois (collectively referred to herein as
“Grantee”) must disclose, in a timely manner and in writing to the State awarding agency, all violations of
State or federal criminal law involving fraud, bribery, or gratuity violations potentially affecting the
award. See 30 ILCS 708/40; 44 Ill. Admin Code § 7000.40(b)(4); 2 CFR § 200.113. Failure to make the
required disclosures may result in remedial action.

Please describe all violations of State or federal criminal law involving fraud, bribery, or gratuity
violations potentially affecting the awarding of a grant to your organization:

N/A

Grantee has a continning duty to disclose to the Department of Commerce and Economic Opportunity
(the “Department”) all violations of criminal law involving fraud, bribery or gratuity violations potentially
affecting this grant award.

By signing this document, below, as the duly authorized representative of the Grantee, I hereby certify
that:

e  All of the statements in this Mandatory Disclosure form are true, complete and accurate to the
best of my knowledge. Iam aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil or administrative penalties. (U.S. Code, Title 18, Section 1001).

e There is no action, suit or proceeding at law or in equity pending, nor to the best of Grantee’s
knowledge, threatened, against or affecting the Grantee, before any court or before any
governmental or administrative agency, which will have a material adverse effect on the
performance required by the grant award.

e Grantee is not currently operating under or subject to any cease and desist order, or subject to any
informal or formal regulatory action, and, to the best of the Grantee’s knowledge, it is not
currently the subject of any investigation by any state or federal regulatory, law enforcement or
legal authority.

¢ If Grantee becomes the subject of an action, suit or proceeding at law or in equity that would have
a material adverse effect on the performance required by an award, or an investigation by any
state or federal regulatory, law enforcement or legal authority, Grantee shall promptly notify the
Department in writing.

Grantee Organization: Kendall County, Illinois

By: Y\mﬁ /Z C\&

Signature of Authorized Representative

Printed Name: Scott R. Gryder

Printed Title: Kendall County Board Chairman  Date: \5//2 2020



CONFLICT OF INTEREST DISCLOSURE

Award applicants and recipients of awards from the State of Illinois (collectively referred to herein as “Grantee”) must
disclose in writing to the awarding State agency any actual or potential conflict of interest that could affect the State
award for which the Grantee has applied or has received. See 30 ILCS 708/35; 44 11l. Admin Code § 7000.40(b)(3); 2
CFR § 200.112. A conflict of interest exists if an organization’s officers, directors, agents, employees and/or their
spouses or immediate family members use their position(s) for a purpose that is, or gives the appearance of, being
motivated by a desire for a personal gain, financial or nonfinancial, whether direct or indirect, for themselves or others,
particularly those with whom they have a family business or other close associations. In addition, the following conflict of
interest standards apply to governmental and non-governmental entities.

a. Governmental Entity. If the Grantee is a governmental entity, no officer or employee of the Grantee, member of
its governing body or any other public official of the locality in which the award objectives will be carried out
shall participate in any decision relating to a State award which affects his/her personal interest or the interest of
any corporation, partnership or association in which he/she is directly or indirectly interested, or which affects the
personal interest of a spouse or immediate family member, or has any financial interest, direct or indirect, in the
work to be performed under the State award.

b. Non-governmental Entity. If the Grantee is a non-governmental entity, no officer or employee of the Grantee
shall participate in any decision relating to a State award which affects his/her personal interest or the interest of
any corporation, partnership or association in which he/she is directly or indirectly interested, or which affects the
personal interest of a spouse or immediate family member, or has any financial interest, direct or indirect, in the
work to be performed under the State award.

The Grantee shall also establish safeguards, evidenced by policies, rules and/or bylaws, to prohibit employees or officers
of Grantee from engaging in actions, which create, or which appear to create a conflict of interest as described herein.

The Grantee has a continuing duty to immediately notify the Department of Commerce and Economic
Opportunity (the “Department”) in writing of any actual or potential conflict of interest, as well as any actions that
create or which appear to create a conflict of interest.

Please describe all current potential conflict(s) of interest, as well as, any actions that create or which appear to create
a conflict of interest related to the State award for which your organization has applied.

N/A

If the Grantee provided information above regarding a current potential conflict of interest or any actions that create or
appear to create a conflict of interest, the Grantee must immediately provide documentation to the applicable Department
grant manager to support that the potential conflict of interest was appropriately handled by the Grantee’s organization. If
at any later time, the Grantee becomes aware of any actual or potential conflict of interest, the Grantee must notify the
Department’s grant manager immediately, and provide the same type of supporting documentation that describes how the
conflict situation was or is being resolved.

Supporting documentation should include, but is not limited to, the following: the organization’s bylaws; a list of board
members; board meeting minutes; procedures to safeguard against the appearance of personal gain by the organization’s
officers, directors, agents, and family members; procedures detailing the proper internal controls in place; timesheets
documenting time spent on the award; and bid documents supporting the selection of the contractor involved in the
conflict, if applicable.



By signing this document, below, as the duly authorized representative of Grantee, I hereby certify that:

e All of the statements in this Conflict of Interest Disclosure form are true, complete and accurate to the best of my
knowledge. Iam aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal,
civil or administrative penalties. (U.S. Code, Title 18, Section 1001).

¢ IfIbecome aware of any situation that conflicts with any of the representations herein, or that might indicate a
potential conflict of interest or create the appearance of a conflict of interest, I or another representative from my
organization will immediately notify the Department’s grant manager for this award.

e [ have read and I understand the requirements for the Conflict of Interest Disclosure set forth herein, and I
acknowledge that my organization is bound by these requirements.

Grantee Organization: Kendall County, Illinois

By: fg@k ﬂ( N{A

Signature of Authorizéd Represertative

Printed Name: Scott R. Gryder

Printed Title: Kendall County Board Chairman Date: ug/‘/ %/‘ Z&ZQ



County of Kendall
Resolution 20 — 2

Kendall County Fair Housing Resolution

WHEREAS, under the Federal Fair Housing Law, Title VIII of the Civil Rights Act of 1968, it is illegal to
deny housing to any person because of race, color, religion, gender, physical or mental disabilities or national
origin; and

WHEREAS, the Illinois Human Rights Act forbids discrimination in real estate transactions. This includes
not only refusal to sell or rent, but also discriminatory differences in price and any other terms or conditions
of a real estate transaction. The Illinois Human Rights Act prohibits discrimination in housing based upon
race, color, religion, sex (including sexual harassment), pregnancy, national origin, ancestry, age (40 and
over), order of protection status, marital status, sexual orientation (which includes gender-related identity),
unfavorable military discharge, physical and mental disability, and familial status.

NOW, THEREFORE, BE IT RESOLVED BY THE KENDALL COUNTY BOARD, that within the
resources available to the County of Kendall through city, county, state, federal and community volunteer
sources, the County will assist all persons who feel they have been discriminated against because of race,
color, religion, sex, disability (physical and mental), familial status (children) or national origin in the
process of filing a complaint with the Illinois Department of Human Rights or the U.S. Department of
Housing and Urban Development, that they may seek equity under federal and state laws; and

BE IT FURTHER RESOLVED that the County of Kendall shall publicize this Resolution and through this
publicity shall cause real estate brokers and sellers, private home sellers, rental owners, rental property
managers, real estate and rental advertisers, lenders, builders, developers, home buyers and home or
apartment renters to become aware of their respective responsibilities and rights under any applicable state or
local laws.

PRESENTED and ADOPTED by the County Board, this 5 day of H_m; 2020.

Approved: Attest:

Scott R. Gryder, County Board Chairman Debbie Gillette, County Clerk and Recorder

e O
‘e, /\/7NY1 l\)thi\“

gyt



Request for Taxpayer
identification Number and Certification

Department of the Treaslry

Internal Revenue Service > Go to www.irs.gov/FormWa for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

County of Kendall

2 Business name/disregarded entity name, if different from above

Give Form to the
requester. Do not
send to the IRS.

Form W'g

{Rev. October 2018)

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply oniy to
foltowing seven boxes. cerain entities, not individuals; see

instructions on page 3}:

|:| Individual/scle proprietor or D C Corporaticn D S Corporation D Parinership D Trust/estate

single-member LLC Exempt payee code {if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the fine above for the tax classification of the single-member owner. Do not check | Exemption from FATGA reporting
LG if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is coda (if any)
another LLG that is not disregarded from the owner for U.S. federal tax purposes. Ctherwise, a single-member LLGC that i

Print or type.

Other (see instructions) »

is disregarded from the owner shouid check the appropriate box for the tax classification of its owner,
Government entity

(Applies io accounts maintained oulside e U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

111 West Fox Street

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Yorkville, {L 60560

7 List account number(s) here {optional}

Taxpayer ldentification Number {TIN})

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other - -
entities, it is your employer identification number (EEN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Secial security number

or
Employer identHfication number |

3(6] -|6|0j0]6[/5:9(8

Part il Certification

Under penalties of parjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject 1o backup withholding because: (a) f am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that { am

no longer subject to backup withholding; and
3. tama U.S. citizen or other U.S. person {defined below); and

4. The FATCA code!s} entered on this form (if any) indicating that § am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage interest paid,
acquisition oz abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA}, and generally, payments
other than interest and dlwde s, you arg not rec;ﬁlred 0 ssgn the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign n
Son | oo :::::oz‘.( ALK’WO

wer /3 /2020

General Instrugtions

Section references are to internat Revenue Code unless otherwise

noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as fegistation enacted
after they were published, go to www.irs.gov/FormWs.,

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the RS must obtain your correct taxpayer
identification number (TIN) which may be your sociat security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number {ATIN), or employer identification number
(EEN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT {interest earned or paid)

* Form 1098-DIV (dividends, |rscldd=ng those fzom stocks or mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

+ Form 10989-B (stock or mutual fund sales and certain other
transactions by brokers}

» Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
+ Form 1098 {home mortgage interest), 1098-E (student loan interest),
1098-T {tuition)

* Farm 1099-C {canceled debt)

+ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-3 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.

if you do not return Form W-G fo the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




SAM Registration

Registered under Kendall, County of

Cage#: 5D9D9



Department of the Treasury In reply refer to: 0153747063
Internal Revenue Service Sep 01, 2010 LTR 147C
PO Box 606 36-6006598

Buffalo, NY 14225

COUNTY OF KENDALL

OFFICE CO TREAS

111 W FOX RD

YORKVILLE IL 60560-1621 111

Taxpayer Identification Number: 36-6006598

Form(s):

Dear Taxpayer:
This letter is in response to your telephone inquiry of September 1st, 2010.

Your Employer Identification Number (EIN) is 36-6006598. Please keep this number in
your permanent records. You should enter your name and your EIN, exactly as shown
above, on all business federal tax forms that require its use, and on any related
correspondence documents.

If you have any questions regarding this letter, please call our Customer Service
Department at 1-800-829-0115 between the hours of 7:00 AM and 10:00 PM. If you
prefer, you may write to us at the address shown at the top of the first page of this letter.
When you write, please include a telephone number where you may be reached and the
best time to call.

Sincerely,

&’Q /p“i\_&)&

Ms Shanahan
0621489
Customer Service Representative
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QP‘m«E*Jra," U.S. Department of Housing and Urban
;f' ﬂﬂ“ ﬂl]n % Development
il * § 451 Seventh Street, SW
Y II " II & Washington, DC 20410

"an peve™ www.hud.gov

espanol.hud.gov

Environmental Review
for Activity/Project that is Exempt or

Categorically Excluded Not Subject to Section 58.5
Pursuant to 24 CFR Part 58.34(a) and 58.35(b)

Project Information

Project Name: Economic development activities, including and limited to, working capital
expenses (i.e., employee salaries, general operating expenses, inventory and
advertising/marketing expenses) not associated with construction or expansion of existing
operations for eligible small business(es) in Kendall County. Illinois.

Responsible Entity: Kendall County, Illinois
Grant Recipient (if different than Responsible Entity): Kendall County, Illinois
State/Local Identifier: TBD, if application is funded.

Preparer:
Scott Koeppel
County Administrator
Kendall County, IL
111 W Fox St
Yorkville, IL 60560
630-553-4142

Certifying Officer Name and Title: Scott R. Gryder, Kendall County Board Chairman

Consultant (if applicable): N/A.
Project Location: 16267 Griswold Springs Rd, Plano, IL 60545

Description of the Proposed Project [24 CFR 58.32; 40 CFR 1508.25]: Economic development
activities, including and limited to, working capital expenses (i.e., employee salaries, general
operating expenses, inventory and advertising/marketing expenses) not associated with construction
or expansion of existing operations in Kendall County, Illinois, to assist the following specific small
business(es): Faith In Design’s Inc.

X - HUD Exempt Environmental Review Form.docx
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Level of Environmental Review Determination:

[1 Activity/Project is Exempt per 24 CFR 58.34(a):

Activity/Project is Categorically Excluded Not Subject To §58.5 per 24 CFR 58.35(b): (4)

Funding Information

Categorically
Grant Number HUD Program Exempt Amount Excluded Amount
TBD, If Awarded | State CDBG N/A $25,000

Estimated Total HUD Funded Amount: Same as Categorically Excluded Amount Above

This project anticipates the use of funds or assistance from another Federal agency in
addition to HUD in the form of (if applicable): None.

Estimated Total Project Cost (HUD and non-HUD funds) [24 CFR 58.32(d)]: $25,000 in
CDBG Downstate Small Business Stabilization (DSBS) funds, for the small business
economic development activities noted in Description above.

Compliance with 24 CFR §50.4 and §58.6 Laws and Authorities

Record below the compliance or conformance determinations for each statute, executive order, or
regulation. Provide credible, traceable, and supportive source documentation for each authority. Where
applicable, complete the necessary reviews or consultations and obtain or note applicable permits of
approvals. Clearly note citations, dates/namesftitles of contacts, and page references. Attach additional
documentation as appropriate.

Compliance Factors: Are formal Compliance determinations
Statutes, Executive Orders, compliance
and Regulations listed at 24 steps or
CFR 50.4 and 58.6 mitigation
required?

STATUTES, EXECUTIVE ORDERS, AND REGULATIONS LISTED AT 24 CFR §58.6

Airport Hazards Yes No No sale or acquisition of property will occur.
24 CFR Part 51 Subpart D D E
Coastal Barrier Resources Yes No | [llinois is not a covered state under these

] Acts.

Coastal Barrier Resources Act, as
amended by the Coastal Barrier

X - HUD Exempt Environmental Review Form.docx
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Improvement Act of 1990 [16 USC

3501

Flood Insurance Yes No The project is exempt pursuant to Section
0 X 58.6(a)(3), because it is funded through a

Flood Disaster Protection Act of
o HUD formula grant made to a state.

1973 and National Flood Insurance
Reform Act of 1994 [42 USC 4001-
4128 and 42 USC 5154a

Miti ation Measures and Conditions 40 CFR 1505.2 ¢

Summarize below all mitigation measures adopted by the Responsible Entity to reduce, avoid, or
eliminate adverse environmental impacts and to avoid non-compliance or non-conformance with
the above-listed authorities and factors. These measures/conditions must be incorporated into
project contracts, development agreements, and other relevant documents. The staff responsible
for implementing and monitoring mitigation measures should be clearly identified in the mitigation
plan.

Law, Authority, or Factor Mitigation Measure
N/A N/A
-—
Preparer Signature Date: > I\ 202

Name/Title/Organization: o Koe el Coun Administrator Kendall Coun
Responsible Entity Age  Official Signature:

- Date: 5 / %Y ©
Name/Title: Scott R. der Kendall Coun Board Chairman
Note: Must be the name, title & signature of the applicant community’s Chief Elected Official
This original, signed document and related supporting material must be retained on file by the

Responsible Entity in an Environmental Review Record (ERR) for the activity/project (ref: 24
CFR Part 58.38) and in accordance with recordkeeping requirements for the HUD program(s).

X - HUD Exempt Environmental Review Form.docx



File Number 7189-497-!

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FAITH IN DESIGNS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 02, 2018, APPEARS TO HAVE COMPLIED WITH ALL T
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF Tt
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

dayof ~ MAY  AD. 20X

Authentication #: 2012701892 verifiable until 05/06/2021

Authenticate at: http://www.cyberdriveillinois.com
SECRETARY OF STATE





