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Town of Walworth ARPA Funding Request Application 

For Small-Businesses/ Non-Profit Organizations 

 

PURPOSE 

The Town of Walworth, having received funding through the American Rescue Plan (ARPA) of 

2021, has an interest in supporting small businesses and non-profit organizations who have been 

impacted by the Coronavirus pandemic. As the town is supportive of making investments that 

back long-term growth and opportunity, $100,000 has been allocated to this project, and this 

application has been made available as a tool for the purpose of assisting COVID-19 impacted 

small-businesses/ non-profit organizations in their recovery efforts.  

 

ELIGIBILITY 

Small businesses eligible for assistance are those that experienced negative economic impacts or 

disproportionate impacts of the pandemic and meet the definition of “small business,” and who: 

• Currently own and operate a small business within the limits of the Town of Walworth. 

• Has 100 or fewer employees and is independently owned and operated (Small Business 

as defined in Section 131 of the Economic Development Law, NY). 

• Was established before March 1, 2021. 

• Have incurred unexpected expenses since March 3, 2020, due to COVID-19. 

• Have experienced a loss in revenue due to COVID-19. 

• Only paid expenses with clearly itemized receipts as proof of payment. 

• Is not suspended or debarred from the use of Federal funds. 

• Is in good standing concerning state and local taxes, any appropriate professional 

licensing and/or program (state and federal) and must be in compliance with any 

appropriate and applicable local codes and ordinances 
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Nonprofits eligible for assistance are those that experienced negative economic impacts or 

disproportionate impacts of the pandemic and meet the definition of “nonprofit” specifically 

those that are 501(c)(3) or 501(c)(19) tax-exempt organizations and who: 

• Currently operate a nonprofit within the limits of the Town of Walworth. 

• Was established before March 1, 2021. 

• Have incurred unexpected expenses since March 3, 2020, due to COVID-19. 

• Have experienced a loss in revenue due to COVID-19. 

• Only paid expenses with clearly itemized receipts as proof of payment. 

• Is in good standing concerning state and local taxes, any appropriate professional 

licensing and/or program (state and federal) and must be in compliance with any 

appropriate and applicable local codes and ordinances 

 

Submission of a grant application is not a guarantee of funding.  

 

Applications will be initially reviewed by a committee appointed by the Supervisor. 

 

Qualifying applications will be forwarded to the Town Board for final funding authorization on 

September 1, 2022. Grant awards are at the sole discretion of the Walworth Town Board. 

Distribution of grant awards will begin on October 1, 2022. 

 

Applicants who are awarded funding will be required to enter an agreement with the Town of 

Walworth to ensure funds are used in compliance with the requirements set forth in the Final 

Rule and any future guidance from the Treasury. Small Businesses/ nonprofit organizations who 

are awarded funding and governed by a Board of Directors will be required to provide 

documentation indicating support or authorization of the application for ARPA funding at the 

time of award. 

 

For questions about the program or application process, please contact: Town Councilwoman 

Amber Linson at alinson@townofwalworthny.gov or by phone at (585) 402-3393. 
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American Rescue Plan Act  

Funding Request Application 

Town of Walworth 

 

APPLICANT BACKGROUND INFORMATION (All information must be completed.)  

 

Small Businesses/ Organization Name: ____________________________________________  

Legal Name (if different from Organization Name): ___________________________________________ 

Address Line 1: _______________________________________________________________ 

Address Line 2: _______________________________________________________________ 

City: ___________________________ State: ______________ Zip Code: ________________  

 

Mailing Address (if different):  

Address Line 1: _______________________________________________________________ 

Address Line 2: _______________________________________________________________ 

City: _____________________________ State: ____________ Zip Code: ________________  

 

State of New York Business License Number: ______________________________________ 

TIN (Federal Tax Identification Number): _________________________________________ 

DUNS (Data Universal System Number): __________________________________________ 

(Issued by Federal Government for federal grants)  

 

Date Business/Organization Opened: _____________________________________________  

Business/Organization Type: ____________________________________________________  

Name of Organization Owner/Principal Contact: ___________________________________  

Person Responsible for Grant (if applicable): _______________________________________  

Contact Phone: _______________ E-mail (Person Responsible for Grant): ______________________  

 

COVID-19 IMPACTS: COVID-19 Related Financial Impacts  

 

Name of Project or Program Impacted (if applicable): ____________________________________  

*A budget including a breakout of expenses is recommended and may be requested. 
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Please select the eligible expenditure category that your program or request will address: 

For more information on what funds are eligible for, please visit https://www.naco.org/resources/featured/arpa-

fiscal-recovery-fund 

 

*Denotes where recipients/sub-recipients must identify the amount of total funds that are allocated to evidence 

based interventions. 

^Denotes where recipients/sub-recipients must report on whether projects are primarily serving disadvantaged 

communities. 

 

Public Health 

☐ COVID-19 Vaccination^ 

☐ COVID-19 Testing^ 

☐ COVID-19 Contact Tracing 

☐ Prevention in Congregate Settings* 

☐ Personal Protective Equipment 

☐ Medical Expenses 

☐ Capital Investments or Physical Plant Changes to Public Facilities that respond to the COVID-19 

public health emergency 

☐ Other COVID-19 Public Health Expenses 

☐ Payroll costs for Public Health, Public Safety, and other Public Sector staff responding to COVID-19 

☐ Mental Health Services* 

☐ Substance Abuse Services* 

☐ Other Public Health Services 

 

Negative Economic Impacts 

☐ Household Assistance: Food Programs*^ 

☐ Household Assistance: Rent, Food, Mortgage, and Utility Aid*^ 

☐ Household Assistance: Cash Transfers*^ 

☐ Household Assistance: Internet Access Programs*^ 

☐ Household Assistance: Eviction Prevention*^ 

☐ Unemployment Benefits or Cash Assistance to Unemployed Workers* 
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☐ Job Training Assistance*^ 

☐ Contributions to UI Trust Funds 

☐ Small Business Economic Assistance (General)*^ 

☐ Aid to Nonprofit Organizations* 

☐ Aid to Tourism, Travel or Hospitality 

☐ Aid to Other Impacted Industries 

☐ Other Economic Support*^ 

☐ Rehiring Public Sector Staff 

 

Services to Disproportionately Impacted Communities 

☐ Education Assistance: Early Learning*^ 

☐ Education Assistance: Aid to High-Poverty Districts^ 

☐ Education Assistance: Academic Services*^ 

☐ Education Assistance: Social, Emotional, and Mental Health Services 

☐ Education Assistance: Other*^ 

☐ Health Childhood Environments: Child Care*^ 

☐ Health Childhood Environments: Home Visiting*^ 

☐ Health Childhood Environments: Services to Foster Youth or Families involved in Child Welfare 

System*^ 

☐ Health Childhood Environments: Other*^ 

☐ Housing Support: Affordable Housing*^ 

☐ Housing Support: Services for Unhoused Persons*^ 

☐ Housing Support: Other Housing Assistance*^ 

☐ Social Determinants of Health: Other*^ 

☐ Social Determinants of Health: Community Health Workers or Benefits Navigators*^ 

☐ Social Determinants of Health: Lead Remediation^ 

☐ Social Determinants of Health: Community Violence Interventions*^ 

 

Premium Pay 

☐ Public Sector Employees 
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☐ Private Sector Employees: Grants to Other Employers 

 

Revenue Replacement 

☐ Provision of Government Services 

Administrative 

☐ Administrative Expenses 

☐ Evaluation and Data Analysis 

☐ Transfers to Other Units of Government 

 

Please describe the negative financial and operational impact COVID-19 has had on your 

business/ organization: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please briefly describe how you would use any funds that were awarded under this 

program: Please note: ARPA funds may NOT be: 1) used to offset a reduction in net tax revenue resulting from a 

change in law, regulation, or administrative interaction; 2) damages covered by insurance; 3) used to fund a deposit 

into a pension fund; 4) used for expenses that have been or will be reimbursed under any federal program; 5) used 

to pay debt service costs; 6) contributions to a “rainy day” fund; 7) used to fund legal settlements; 8) used to fund 

the non-federal match on other federal grants you’ve received. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________ 

 

Please briefly describe the impact to your business/ organization if you do not receive the 

funds requested: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please indicate how much, if any, other COVID-19 relief funding your business/ 

organization has received and what it was used for: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Please indicate any other COVID-19 related relief that you have applied for or will be 

applying for that you are awaiting a response: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

If applicable, please describe how the funding, if awarded, would enable your organization 

to provide assistance to those disproportionately impacted by COVID-19 populations, 

households or geographic areas including addressing health disparities, building stronger 

neighborhoods and communities as it relates to homelessness, affordable housing, 

addressing educational disparities worsened by COVID-19, and promoting health 

childhood environments. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Additional Comments – Please provide any other helpful information on the COVID-19 

impacts your organization has faced: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Has your organization been ineligible to receive federal assistance due to debarment, 

suspension, ineligibility, or by voluntary exclusion for lower tier covered transactions? 

☐ Yes   ☐ No 

 

Does your organization currently comply with Title VI of the Civil Rights Act? * 

☐ Yes   ☐ No 

**This is not a disqualifier – The Town will work with those who need assistance. ** 

 

 

How much funding are you requesting? $________________ 

 

PLEASE NOTE: Funding from the Town of Walworth is 100% Federal in nature and 

subject to the parameters associated with this funding. Use of these funds are for specific 

purposes and are subject to both retroactive audits and recoupment of funds if monies are 

not spent in accordance with Federal guidelines. 
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In submitting this application, I swear under penalty of perjury under the laws of the State 

of New York, that the foregoing information contained in this application is true and 

correct to the best of my knowledge and belief. 

 

 

 

 

Print Name: _____________________________________________ 

 

 

Signature: ______________________________________________ Date: _________________ 

 

 

 

Please mail the completed application and documentation to:  

Attn: Amber Linson 

3600 Lorraine Dr. 

Walworth, NY 14568 

 

Also, additional supporting materials that would assist us in assessing your application 

(pre-COVID or COVID); financial statements, operational metrics, key invoices/ quotes, a 

detailed list for proposed use of funds and a W-9 to:  

Amber Linson at 

 alinson@townofwalworthny.gov 

 

 

mailto:alinson@townofwalworthny.gov

