New | DASNY
STATE

KATHY HOCHUL LISA GOMEZ ROBERT J. RODRIGUEZ
Governor Chair President & CEO

December 10, 2024
VIA EMAIL

Carrie Milano

Principal Clerk

Town of Halfimoon

2 Halfmoen Town Plaza
Halfmoon, New York 12085

Re: State and Municipalities {"SAM"}
Consfruction of a Pavilion
Project ID; 27828

Dear Carrie Milano:

As you know, the State has awarded the Town of Halfinoon
referenced project in the amount of $50,000.00 {the "Grant"}.

%hanges to tF
contact |nformataop or chan&

Please also redg
other questions tha
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The following documents must be completed and returned to DASNY so the required reviews can be conducted and State approvals
obtained. Once the Call Center obtains the following documentation and all requested additional information, a processor will be
assigned as your primary contact; .

mCompIeted Grantee Certification signed by two (2) authorized officers;
mCompleted Project Certification signed by an authorized ofﬁcer;

. EEwdence of Site Control;
o Certificate of Municipal Site Controt

mFinanciaI documentation
o Financial Review Chacklist
o Financial Review Template (Tab 1 and Tab 2 of atiached exct
c Quotes/Estimates and/or invoices from vendors on company.\[étterhead ¢r.estimate provided on Iette}':‘head by licensed
professional, dated within 1 year of submission. Note: T,i‘;. g 3 r{mg documentation for each line item on
budget.

ﬂPIease return all of the requested documentation above, as well as a copy )
information completed:

o Authorized Officer #1; Name: Title:

Email:

o Authorized Officer #2; Name:

Email:

Please note as per State policy, ugg ; i
return of documentation and revij wby the Proce_,_'
to you for completion. Pleasg: ifer to page 2 i

If your orgamzahon |s a no’ﬁ%or—

Grantees are alsp advised that grant-fun \15{ projects are subject to the State Environmental Quality Review Act (SEQRA) and State
Historic Prese- PA} Informatigsnregardlpg the SEQRA and SHPA procass is included in the FAQs.




GRANTEE CERTIFICATION
Town of Halfmoon
Construction of a Pavilion
Project ID; 27828

WE HEREBY WARRANT, REPRESENT AND CERTIFY TO DASNY that:;

« As Authorized Officers of the Town of Halfmoon, we hereby cemfy the foll
Project to bs financed by the Grant:

o No portion of the Project financed with grant proceed
purposes: sectarian instruction or study, or as a pa
as a facility used primarily in connection with any
divinity for any religicus denominaticn, or th%
field of religion.

o The Project or program shall be open to all individual
program without regard to religious affiliation, ethnicity, s

o The Grantee shall take afﬂrmatlve steps to ensure that inf
is widely disseminated to the p
program is funded in whole ¢ #
open to all eligible persons;

f devotional activities or rehgmua Worshrp, or
art of theliprogram of a school or dbpartment of
g of min s or other similar persons in the

lble to avail themselves of the Project or

, or sexual preferance.

ation re ér"dmg the Project or program
l{;,'\MWhICh information shall iniatd statement that the Project or
al‘t”\l\?’ pbhc funds and that e‘Prolect or program shall be

s
i f*on a separate document.
fall

bl

itting adcﬁ:onal detail in a separate document,

e We understand that
process are rel.

h on behalf of the Town of Halfroon.
an authorized officer for the Grantee.

Authorized Officer (sign or type)

Printed Name (print or type)

Title (print or type)“ | Title (print or type)

Dated Dated



PROJECT CERTIFICATE OF THE
Town of Halfmoon
State and Municipalities (the "SAM")
For the Construction of a Pavilion
{Project ID: 27828)

I, the undersigned, an Authorized Officer of Town of Halfmoocn (the "Grantee™), DO HEREBY CERT,

"Project”) shall be authorized to do business in the State of New York and shall possesg;
licenses and/or certifications required to perform the tasks undertaken in connectiol Wit
¢ To the extent that SAM Grant proceeds are used to reimburse the Grantee for t ’
noted above, the Grantee certifies that no other external funding source, mcIudw% L ;
restructuring loans, State or Federal grants, or grants, loans, or other fundmg from Lcmy other pub
(currently or within the last six {6) years), will be used for substantially
as described in the Preliminary Application or Project Information Sheg o
¢ Tax credits will not be applied to the same Project costs as Grant Prgideeds, and any tax credits or pri
exempt bonds outstanding applied to Project or Project location have been fully disclosed to DASN\f i
If the Project includes vehlcle purchase(s) removable eq u1pme

:0r private source
ame Projict costs at thié:same
fidlad

. Pra Iimnary Application, Pr
correspondence if Grantes is a state reig&ed e‘utlty, or ﬁﬁ‘ﬂj’; (.PFOJeCt locaticiiis owned by a state related entity.
Furthermore, if the status of the Grantee Bt Pro;eg;ilocatton the Grantee will inform DASNY of any changes
that would impact the tax-exempt status of the Gramt
e The Grantes acknowledges that Grant proceeds Cd,
Deposits advance payments or progress payl

Ensing o, ma tenance fees;

p Gvide 'by énothérfb”ntlty other than a licensed contrator or vendor.

al email address and retain the original copies for production to DASNY if
& onic signature(s), the Grantee’s designee will be providing validly binding legal
s a pen-and-paper signature,

By (sign or type);

Name (print or type):
Title {print or type)




CERTIFICATE OF MUNICIPAL SITE CONTROL

We, the undersigned, an Authorized Officer of the Town of Halfmoon and the Municipal Attorney for Town
of Halfmoon under the penalties of perjury, hereby certify, warrant, represent and confirm to the
DORMITORY AUTHORITY OF THE STATE OF NEW YORK (“DASNY"), the following:

1) The Town of Halfmoon is a municipal corporation constituting a county, town / r. village within

the meaning of §2 of Article 1 of the General Municipal Law.

control over the Project Site.

4) The Grant project will be located at the following&

Name: Halfmoon Outdoor Game Pavili
Street Address: 285 Lower New Town Rd
Town / Village Waterford

County: Saratoga

5) The fee title of the Project Slte&«* 3

i

action granting title. Provide

of or constitute a default under any deed restnctlon encumbrance, restrictive
ent, easement and/or other lien. The Grant project shall comply in all respects



7) Grantee further warrants and represents:
a. There are no actions pending or threatened which may affect title to the Project Site
or which may affect Grantee’s ability to complete the Grant project;

b. There are no judgments filed against the Grantee or any liens filed against the Project
Site or any portion thereto; and y

¢. There are no facts or circumstances which could affect title
have not been set forth herein.

\Yi%ind other entities that may be.r
in the Grant process are relying on the above raﬁii‘esentahons in making the dej;é?

whether to award a Grant to the Grantee apji; ‘
Disbursement Agreement (GDA).

Please sign and return this document to DASNY by either signing {ian tg'paper and sending the
pdf OR by typing your full name into i ,_e(s) below as md‘j“ ted. Please return these
documents to callcenter@dasny. org fi ks :
the original copies for production to® DASN
the Grantee’s designee will be providing \;ra'nhf
and-paper signature,

By:
Name (sign or type):

Name (print or type):

Title: Municipal Attorney
Dated:




