Renaissance on Main Worksheet
Governor’s Office for Local Development
Office of State Grants

Please check the type of Renaissance on Main project:

 FORMCHECKBOX 
 Real Estate Acquisition

 FORMCHECKBOX 
 Facility Renovation

 FORMCHECKBOX 
 Streetscape


       (land and/or building)
      
 FORMCHECKBOX 
 New Facility Construction

 FORMCHECKBOX 
 Façade


THIS WORKSHEET MUST BE ATTACHED TO THE “PROJECT SCOPE AND BUDGET” FORM.
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Renaissance on Main Manager, Contact Information:


Name of Manager: ____________________________________________________________________________________

Mailing Address:   _____________________________________________________________________________________
City, State, Zip Code:  _____________________________________________ Office Phone:  ________________________ 

Office Fax:  ________________________________   Email Address: ____________________________________________


State the name, location (street address, city and state) and owner of the project or activity:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Additional Factors for Consideration
Please complete the following questions and provide clear justification and support, if applicable.
1.
Will this project result in the creation of new jobs? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
       

If yes, please explain and list the number of full-time and/or part-time jobs directly and indirectly created. If possible, 
please include payrolls and state and local taxes generated from the employment creation.


_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
2.
Will this project result in the preservation of existing jobs?   Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
     

If yes, please explain and list the number of full-time and/or part-time jobs preserved.
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
3.
How does the project and subsequent accomplishments relate to the City’s "Top Five Community Priorities” as 
submitted in the most recent Renaissance on Main certification application? Please explain.


_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
4.
Does the City have a current Market Analysis and Implementation Plan? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


If yes, when was it last updated?


_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
5.
Has the City adopted a Historic Preservation Ordinance? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


If yes, when was it adopted?


_____________________________________________________________________________________________
_____________________________________________________________________________________________
6.
Does the City have a current building inventory on file for the Renaissance on Main designated area?  

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 



If yes, when was it last updated?


_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
7.
Has the City adopted a Planning and Zoning Ordinance? Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


If yes, when was it adopted?


_____________________________________________________________________________________________
_____________________________________________________________________________________________
8.
Please describe the kind of assistance available from the City related to this project, if applicable.

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________


_____________________________________________________________________________________________
Conflict of Interest Disclosure Report

Renaissance on Main

Governor’s Office for Local Development
Office of State Grants

City of ___________________________, Kentucky

Interested Parties

Please list below any and all employees, agents, consultants and elected or appointed officers of the Applicant, or any other person who may be in a position to control, administer, oversee, gain inside information about, make decisions regarding or have responsibility over the applied-for Renaissance on Main funds who may also have a financial interest in the awarding of the grant, either for themselves or those with whom they have family or business ties, or who may personally benefit from the project in any way during their tenure in their present position or for one year thereafter.

	Alphabetical list of all interested persons
	Type of participation in project / Nature of interest in the applied-for funds

	
	

	
	

	
	

	
	

	
	

	
	


Certification
The information contained herein, entitled “Interested Parties”, is true and accurate as of the date written below.

_______________________________________     ______________________________________________

Mayor





    Signature







    ______________________________________________







    Date


_______________________________________     ______________________________________________

Main Street Manager



    Signature







    ______________________________________________







    Date
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