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Bedford CDBG COVID-19: Small Business Grants 
A grant program for small businesses impacted by the Coronavirus Pandemic 

 

PROGRAM DESCRIPTION / Guidelines 

The City of Bedford is offering a grant program for small businesses in the City of Bedford impacted 
by the COVID-19 Pandemic. 

WHO: For-profit businesses located primarily in the City of Bedford 

● Gross receipts equal to or less than $1 million per year 

● 100 or fewer employees (full-time and part-time) 

● Low to moderate income owner (microenterprise) or 51% of employees retained are low 
to moderate income on an aggregated basis 

● Businesses must demonstrate direct financial impact/need as result of COVID-19 

● Preference given to locally-owned businesses 

● Preference given to Minority – Women – and/or Veteran - Owned businesses 

WHAT: Grant program to businesses to retain jobs, 51% of which are for persons who are determined to 
be low to moderate income by job category. 

● Grant Amount – $5,000 per job retained with a $10,000 maximum 

HOW: Complete the application which includes a business Form W-9, are to be submitted to the Office of the 
Mayor, City of Bedford. (See application packet.) 

● Application forms will be available at Bedford City Hall and on the city’s website, 
http://www.bedford.in.us/  

● Applications are to be submitted to Bedford City Hall by October 2, 2020 by the close of 
business (4:00 p.m.). May be dropped off, mailed, or emailed to dandry@bedford.in.us. 

● All applications received on or before that date will be considered filed at the same time 
● Subsequent applications will be considered on a first come, first served basis as long as funds are 

available 
● Scanned and e-mail applications as well as digital signatures will be accepted 
● The business must enter into an agreement or contract to commit to remain open or reopen 

and make best efforts to remain in business for 2 years retaining the stipulated number of 
employees. The business must also provide annual reports to the city of the business status 
after project is closed out by the Indiana Office of Community and Rural Affairs.  

WHEN: First round opens September 8, 2020 with a deadline October 2, 2020.  

• Funding was awarded from the Indiana Office of Community and Rural Affairs, through their CDBG 
CARES Act funding allocation for Phase 2, long-term response. The total amount available for the 
Bedford COVID-19: Small Business Grants program is $250,000 
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CRITERIA: Grant approval decisions will be based on the ability of the business to demonstrate that a grant 
is necessary to retain low to moderate income employees, that the grant will have a positive impact on 
employment, and that the business was viable before the public health crisis. The scoring criteria include: 

● Financial need 

● The number of jobs held or retained (Must meet an aggregated 51% low to moderate income 
employees.) 

● Business will qualify based upon the retention of low- to moderate income jobs 

● Business is hospitality or retail based 

● Business location within the community 

● Business is woman, minority or veteran owned 

● Business longevity 

● Business is locally owned  

● Business received assistance previously? 
 
MISCELLANEOUS INFORMATION: An agreement or contract is required between the City and each 

successful business applicant prior to funds being released. Additionally, the loan committee reserves the right 

to request additional information as needed during the application review process.  
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 Bedford COVID-19 Small Business Grant 
A grant program for small businesses impacted by COVID-19 

 

Application  
 

Section I, Business Information: 
 
Business Owner(s): 
Name Home Address Mobile Phone E-mail Address 

  

  

Business 
Name:                                                                                                                                                              
  
Business 
Address:                                                                        City:                         State:            Zip:               
  
Business Phone: (      )                      Fax #: (      )                       E-mail Address:     
 
Federal ID#:    DUNS #:    

 
Describe Type of Business (product or service):                                                                                             

                                                                                                                                                                         

                                                                                                                                                                         

Business Annual Gross Revenue:______________________ 

Type of Business Organization (Check One):  

   Partnership    Sole Proprietorship   Microenterprise (5 or fewer employees) 

  "S" Corporation  "C" Corporation   Other:                                

Date Business Established:    

How long has business been operating under current owner?    

Please check if your business is the following: Female-owned business?    Yes     No 

 Minority owned business?    Yes     No 

 Veteran owned business?     Yes    No   

Amount of grant funding requested? (May not exceed $10,000):   

What is the intended use of the funds? 

 Working Capital  Continue Operations  Support Remote Work  

Please list any additional Federal CARES Act financial assistance your business has received. 

    

Total number of jobs held at your business prior to March 15, 2020?   

Number of jobs furloughed because of pandemic?   

Current number of jobs held at your business?   

Number of jobs to be retained as a result of grant funding?   
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For each position (job type) please fill in the table below with employee information: 

 
Employee 

Initials 
Job Type (Position) 

(Cashier, Server, Hairstylist, Custodian, 
Designer, Hostess, Customer Service 

assoc., Owner, etc.) 

Average Annual 
Income from 

Position 

 City Use 
Only 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     
*To document additional employees, please attach pages as needed. 

 
Section II, Financing Information: 
 

Would the jobs noted above be lost without the grant funds?   Yes    No 

Please provide a brief statement of explanation why: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Section III, Additional Information Requested:  
 

The following information is requested in order to monitor compliance with federal laws prohibiting 
discrimination against applicants seeking to participate in the program.  You are not required to furnish 
this information, but are encouraged to do so.  This information will not be used in evaluating your 
application or to discriminate against you in any way.  However, if you choose not to furnish it, we are 
required to note the race and ethnicity of applicants on the basis of visual observation or surname. 

  

Ethnicity: (Mark One)   Hispanic or Latino   Not Hispanic or Latino 

Race: (Mark One or More)   White  Black or African-American  

      American Indian/Alaska Native 

      Asian   Native Hawaiian or Other Pacific Islander 

Gender:    Male    Female  

If you do not wish to furnish the above information, please check the box below. 

 I do not wish to furnish this information. 
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Section IV, Other Supporting Information: 
If there is additional supporting information you would like to provide before your application is reviewed, 
please explain below. 

  

  

  

Section V, Certifications: 
Please read the following and sign the Application Form below.   
  

The information in this grant application is provided for the purpose of applying for funds under the City of 
Bedford CDBG COVID-19 Small Business Grants program in response to the coronavirus pandemic.  If I 
have received Federal CARES Act funding listed in Section 1, I certify that I am not using multiple COVID 
19 relief programs to pay for the same expense. The information is accurate to the best of my knowledge. 
I further understand that my name and grant amount and other non-financial information may be subject to 
the Indiana Public Access Law.  I also understand that the Bedford COVID-19 response grant program 
retains the sole discretion as to whether this grant application is approved, disapproved, or modified.  It is 
my right to accept or decline the grant amount.*   
  
Name (Printed):   Name (Printed):   
  
Signature:   Signature:   
  
Date:   Date:   
 

*An agreement or contract is required between the City and each successful business applicant prior to 

funds being released. Additionally, the loan committee reserves the right to request additional information 

as needed during the application review process.  
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City Use Only 

  

Date Received:                              Date(s)  Reviewed:                                Tracking Status: ❑ ❑ ❑ ❑  

Application should be submitted to: 

 

Office of the Mayor 

City of Bedford 

1102 16th Street 

Bedford, IN 47421 

Email: dandry@bedford.in.us 

Phone: 812-279-6555 


















