
 

VILLAGE OF HASTINGS-ON-HUDSON 
Municipal Building 

7 Maple Avenue 
Hastings-on-Hudson, New York 10706 

 

 

_________________________________________________________________________________ 

 

Phone: (914) 478-3400  •  Fax: (914) 478-4624 •  hastings@hastingsgov.org  •  www.hastingsgov.org 

 

 
 

       February 19, 2020 
 
 
 
Grants Administration  
DASNY  
515 Broadway  
Albany, NY 12207  
 

SUBJECT: State and Municipal Facilities Program (“SAM”)  
Restoration and Improvements to Hillside Woods and Parks  
Project ID: #21565 
  

Dear Grants Administration:  
 
Enclosed please find the following documents in connection with the SAM Grant 
awarded to our organization:  
 
1. Completed Grantee Certification signed by two (2) authorized officers;  
2. Completed Project Certification signed by an authorized officer;  
3. Completed and signed W-9 with correct Legal Organization name and Tax ID 
Number filled in;  
4. Completed Grantee Questionnaire signed by two (2) authorized officers and 
notarized;  
5. Evidence of Site Control;  
6. Financial documentation; and  
7. SEQRA documentation  
 
If any further information is needed or if you have any questions, please give Mary Beth 
Murphy, Village Manager a call at (914) 478-3420.  

 
       Very truly yours, 
 
 
 
       Mary Beth Murphy 
       Village Manager  
 

  
Enclosures 

mailto:hastings@hastingsgov.org
http://www.hastingsgov.org/
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Grant Programs
Grantee Questionnaire 

THIS QUESTIONNAIRE MUST BE COMPLETED IN FULL BEFORE DASNY WILL
PROCESS YOUR GRANT APPLICATION 

If you have previously submitted a Grantee Questionnaire in the past six (6) months and there are no 
changes since your last submission, please attach a signed and notarized Affidavit of No Change Form 
along with your most recent copy of the previously submitted Grantee Questionnaire. The Form is attached 
to the back of this document. 

SECTION I: GENERAL INFORMATION 

1. GRANTEE (LEGALLY INC. NAME):

2. FEDERAL EMPLOYER ID NO. (FEIN):

3. D/B/A – DOING BUSINESS AS (IF APPLICABLE):

COUNTY FILED:

4. WEBSITE ADDRESS (IF APPLICABLE):

5. BUSINESS E-MAIL ADDRESS:_______________________________________________________

6. PRINCIPAL PLACE OF BUSINESS ADDRESS:

7. TELEPHONE NUMBER: 7. FAX  NUMBER:

8. DOES THE GRANTEE USE, OR HAS IT USED IN THE PAST FIVE (5) YEARS, ANY OTHER BUSINESS NAME, FEIN, 
OR D/B/A OTHER THAN WHAT IS LISTED IN QUESTIONS 1-4 ABOVE?

  YES  NO 

If yes, provide the name(s), FEIN(s) and d/b/a(s) and the address for each such entity on a 
separate piece of paper and attach to this questionnaire. 

9. AUTHORIZED CONTACT:

NAME:

TITLE:

TELEPHONE NUMBER: FAX NUMBER:  

E-MAIL:

10. HOW MANY YEARS HAS THIS GRANTEE BEEN IN BUSINESS?
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Grantee FEIN:_________ 

11. TYPE OF BUSINESS  (PLEASE CHECK APPROPRIATE BOX):

a) BUSINESS CORPORATION

b) PUBLIC RESEARCH INSTITUTION

c)    ACADEMIC RESEARCH INSTITUTION 

d) NOT-FOR-PROFIT RESEARCH INSTITUTION

e) NOT-FOR-PROFIT CORPORATION CREATED ON BEHALF OF 

A PUBLIC, NOT-FOR-PROFIT PRIVATE OR ACADEMIC RESEARCH INSTITUTION

f) NOT-FOR-PROFIT CORPORATION     CHARITIES REGISTRATION NUMBER:

g)          LOCAL DEVELOPMENT CORPORATION OR INDUSTRIAL DEVELOPMENT AGENCY 

h) MUNICIPALITY

i) UNIVERSITY/EDUCATIONAL ORGANIZATION

j) OTHER – SPECIFY

12. PLEASE INDICATE WHETHER YOU BELIEVE THAT ANY OF THE INFORMATION SUPPLIED HEREIN IS 
CONFIDENTIAL AND SHOULD BE EXEMPT FROM DISCLOSURE UNDER THE FREEDOM OF INFORMATION LAW:
     YES   NO 

IF YOU CHECKED "YES" YOU MUST IDENTIFY THE INFORMATION YOU FEEL IS CONFIDENTIAL BY  
PLACING AN ASTERISK IN FRONT OF THE APPROPRIATE QUESTION NUMBER(S) AND YOU ARE  
REQUESTED TO ATTACH AN ADDITIONAL SHEET(S) UPON WHICH THE BASIS FOR SUCH CLAIM(S) IS 
EXPLAINED. 

YOU MAY ALSO REQUEST THAT THE CONFIDENTIAL DOCUMENTATION BE REVIEWED AND RETURNED 
TO YOU AND NOT RETAINED BY THE AUTHORITY.  PLEASE BE ADVISED, HOWEVER, THAT THE  
AUTHORITY MUST COMPLY IN ALL RESPECTS WITH THE FREEDOM OF INFORMATION LAW.   
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SECTION II: GRANTEE CERTIFICATION AS TO PUBLIC PURPOSE 

A. DEFINITIONS

AS USED HEREIN IN THIS GRANT PROGRAMS GRANTEE QUESTIONNAIRE: 

1. “AFFILIATE” MEANS ANY PERSON OR ENTITY THAT DIRECTLY OR INDIRECTLY CONTROLS OR IS CONTROLLED 
BY OR IS UNDER COMMON CONTROL OR OWNERSHIP WITH THE GRANTEE.

2. “GRANTEE” MEANS THE PARTY OR PARTIES RECEIVING FUNDS PURSUANT TO THE TERMS OF A GRANT 
DISBURSEMENT AGREEMENT (“GDA”) TO BE ENTERED INTO BETWEEN THE GRANTEE AND DASNY OR
THEIR EMPLOYEES AND AFFILIATES.

3. “GRANT-FUNDED PROJECT” MEANS THE WORK THAT WILL BE FULLY OR PARTIALLY PAID FOR WITH THE
PROCEEDS OF THE GRANT, AS DESCRIBED IN THE PRELIMINARY APPLICATION, PROJECT INFORMATION
SHEET AND THE GDA, AND INCLUDES, BUT IS NOT LIMITED TO, ARCHITECTURAL, ENGINEERING AND OTHER 
PRELIMINARY PLANNING COSTS, CONSTRUCTION, FURNISHINGS AND EQUIPMENT.

4. “RELATED PARTY” MEANS: (I) THE PARTY’S SPOUSE,(II) NATURAL OR ADOPTED DESCENDANTS OR STEP-
CHILDREN OF THE PARTY OR OF THE SPOUSE, (III) ANY NATURAL OR ADOPTED PARENT OR STEP-PARENT OR
ANY NATURAL, ADOPTED, OR STEP-SIBLING OF THE PARTY OR OF THE SPOUSE, (IV) THE SON-IN-LAW,
DAUGHTER-IN-LAW, BROTHER-IN-LAW, SISTER-IN-LAW, FATHER-IN-LAW OR MOTHER-IN-LAW OF  THE PARTY 
OR OF THE SPOUSE, (V) ANY PERSON SHARING THE HOME OF ANY OF THE PARTY OR OF THE SPOUSE, (VI) ANY 
PERSON WHO HAS BEEN A STAFF MEMBER, EMPLOYEE, DIRECTOR, OFFICER OR AGENT OF THE PARTY WITHIN 
TWO (2) YEARS OF THE DATE OF THIS GRANTEE QUESTIONNAIRE,  AND (VII) AFFILIATES OR
SUBCONTRACTORS OF THE PARTY.

5. “SPONSORING MEMBER(S)” MEANS THE ASSEMBLY MEMBER OR STATE SENATOR WHO SPONSORED, 
ARRANGED FOR AND/OR PROCURED THE GRANT. IN ADDITION, “SPONSORING MEMBER(S)” SHALL INCLUDE
THE GOVERNOR WHEN APPROPRIATE AS LISTED HEREIN.

B. GRANT AWARD

1. HAS THE GRANTEE OR ANY OF THE GRANTEE’S RELATED PARTIES PAID ANY THIRD PARTY OR AGENT, EITHER
DIRECTLY OR INDIRECTLY, TO AID IN THE SECURING OF THIS GRANT?        YES          NO

IF ANSWER IS “YES”, PLEASE EXPLAIN: ________________________________________________

2. HAS THE GRANTEE OR ANY OF THE GRANTEE’S RELATED PARTIES AGREED TO SELECT SPECIFIC
CONSULTANTS, CONTRACTORS, SUPPLIERS OR VENDORS TO PROVIDE GOODS OR SERVICES IN CONNECTION 
WITH THE GRANT-FUNDED PROJECT AS A CONDITION OF RECEIVING THE GRANT?       YES           NO

IF ANSWER IS “YES”, PLEASE EXPLAIN: ________________________________________________

3. WILL ALL CONSULTANTS, CONTRACTORS, SUPPLIERS AND VENDORS SELECTED TO PROVIDE GOODS OR
SERVICES IN CONNECTION WITH THE GRANT FUNDED PROJECT BE CHOSEN IN ACCORDANCE WITH THE
GRANTEE’S CONFLICT OF INTERESTS POLICY, OR IF CONSULTANTS, SUPPLIERS AND VENDORS RETAINED IN 
CONNECTION WITH THE GRANT FUNDED PROJECT HAVE ALREADY BEEN SELECTED, WAS THE SELECTION 
UNDERTAKEN IN ACCORDANCE WITH THE GRANTEES CONFLICT OF INTEREST POLICY?        YES          NO 

IF GRANTEE’S GOVERNING BOARD HAS NOT ADOPTED A CONFLICT OF INTERESTS POLICY, PLEASE 
STATE   NONE. _______. 

IF ANSWER IS “NO”, PLEASE EXPLAIN: __________________________________________ 
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4. DOES THE SPONSORING MEMBER(S) OR ANY RELATED PARTIES TO SPONSORING MEMBER(S) HAVE ANY 
FINANCIAL INTEREST, DIRECT OR INDIRECT, IN THE GRANTEE OR IN ANY OF THE GRANTEE’S EQUITY OWNERS, OR
WILL THE SPONSORING MEMBERS OR ANY RELATED PARTIES TO SPONSORING MEMBERS RECEIVE ANY
FINANCIAL BENEFIT, EITHER DIRECTLY OR INDIRECTLY, FROM THE PROJECT FUNDED IN WHOLE OR IN PART WITH
GRANT PROCEEDS?            YES           NO 

IF THE ANSWER IS “YES”, PLEASE PROVIDE DETAILS IN SEPARATE APPENDIX ATTACHED TO THIS 
CERTIFICATION. 

SECTION III:  DUE DILIGENCE QUESTIONS 

1. DOES THE GRANTEE POSSESS ALL CERTIFICATIONS, LICENSES, PERMITS, APPROVALS, OR OTHER
AUTHORIZATIONS ISSUED BY ANY LOCAL, STATE, OR FEDERAL GOVERNMENTAL ENTITY IN CONNECTION WITH
THE PROJECT, GRANTEE’S SERVICES, OPERATIONS, BUSINESS, OR ABILITY TO CONDUCT ITS ACTIVITIES?  PLEASE
NOTE THIS DOES NOT INCLUDE CONSTRUCTION RELATED ACTIVITIES SUCH AS BUILDING PERMITS AND
CERTIFICATES OF OCCUPANCY.

 YES        NO 

IF THE ANSWER IS “NO”, PLEASE SET FORTH ON A SEPARATE DOCUMENT ATTACHED HERETO THE 
CERTIFICATIONS, LICENSES, PERMITS, APPROVALS, OR OTHER AUTHORIZATIONS THAT ARE 
REQUIRED AND THE DATE(S) THAT SUCH CERTIFICATIONS, LICENSES, PERMITS, APPROVALS, OR 
OTHER AUTHORIZATION IS EXPECTED. 

2. ON A SEPARATE DOCUMENT ATTACHED HERETO, LIST ALL CONTRACTS THE GRANTEE HAS ENTERED INTO WITH 
ANY NEW YORK STATE AGENCY, PUBLIC AUTHORITY, OR OTHER QUASI-STATE ENTITY, IN THE PAST FIVE (5)
YEARS.  PLEASE LIST THE NAME, ADDRESS AND CONTACT PERSON FOR THE CONTRACTING ENTITY, AS WELL AS
THE CONTRACT EFFECTIVE DATES.  ALSO PROVIDE STATE CONTRACT IDENTIFICATION NUMBER, IF KNOWN.              N/A  

3. WITHIN THE PAST FIVE (5) YEARS, HAS THE GRANTEE, ANY PRINCIPAL, OWNER, DIRECTOR, OFFICER, MAJOR 
STOCKHOLDER (10% OR MORE OF THE VOTING SHARES FOR PUBLICLY TRADED COMPANIES, 25% OR MORE OF THE 
SHARES FOR ALL OTHER COMPANIES), RELATED COMPANY OR AFFILIATE BEEN THE SUBJECT OF ANY OF THE 
FOLLOWING: 

(a) A JUDGMENT OR CONVICTION FOR ANY BUSINESS RELATED CONDUCT CONSTITUTING A CRIME
UNDER FEDERAL, STATE OR LOCAL GOVERNMENT LAW?       YES   NO 

(b) BEEN SUSPENDED, DEBARRED OR TERMINATED BY A LOCAL, STATE OR FEDERAL AUTHORITY IN 
CONNECTION WITH A CONTRACT OR CONTRACTING PROCESS?       YES   NO 

(c) BEEN DENIED AN AWARD OF A LOCAL, STATE OR FEDERAL GOVERNMENT CONTRACT, HAD A 
CONTRACT SUSPENDED OR HAD A CONTRACT TERMINATED FOR NON-RESPONSIBILITY?

YES    NO 

(d) HAD A LOCAL, STATE, OR FEDERAL GOVERNMENT CONTRACT SUSPENDED OR TERMINATED FOR
CAUSE PRIOR TO THE COMPLETION OF THE TERM OF THE CONTRACT?            YES   NO 

(e) A CRIMINAL INVESTIGATION OR INDICTMENT FOR ANY BUSINESS RELATED CONDUCT CONSTITUTING 
A CRIME UNDER FEDERAL, STATE OR LOCAL GOVERNMENT?        YES           NO 

(f) AN INVESTIGATION FOR A CIVIL VIOLATION FOR ANY BUSINESS RELATED CONDUCT BY ANY 
FEDERAL, STATE OR LOCAL AGENCY?            YES   NO 
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(g) AN UNSATISFIED JUDGMENT, INJUNCTION OR LIEN FOR ANY BUSINESS RELATED CONDUCT
OBTAINED BY ANY FEDERAL STATE OR LOCAL GOVERNMENT AGENCY INCLUDING, BUT NOT
LIMITED TO, JUDGMENTS BASED ON TAXES OWED AND FINES AND PENALTIES ASSESSED BY ANY 
FEDERAL, STATE OR LOCAL GOVERNMENT AGENCY?       YES  NO

(h) A GRANT OF IMMUNITY FOR ANY BUSINESS-RELATED CONDUCT CONSTITUTING A CRIME UNDER
FEDERAL, STATE OR LOCAL LAW INCLUDING, BUT NOT LIMITED TO ANY CRIME RELATED TO 
TRUTHFULNESS AND/OR BUSINESS CONDUCT?          YES  NO

(i) AN ADMINISTRATIVE PROCEEDING OR CIVIL ACTION SEEKING SPECIFIC PERFORMANCE OR
RESTITUTION IN CONNECTION WITH ANY FEDERAL, STATE OR LOCAL CONTRACT OR LEASE?

YES  NO

(j) THE WITHDRAWAL, TERMINATION OR SUSPENSION OF ANY GRANT OR OTHER FINANCIAL SUPPORT
BY ANY FEDERAL, STATE, OR LOCAL AGENCY, ORGANIZATION OR FOUNDATION?

YES  NO 

(k) A SUSPENSION OR REVOCATION OF ANY BUSINESS OR PROFESSIONAL LICENSE HELD BY THE
GRANTEE, A CURRENT OR FORMER PRINCIPAL, DIRECTOR, OR OFFICER OF THE GRANTEE, OR ANY 
MEMBER OF THE ANY CURRENT OR FORMER STAFF OF THE GRANTEE?                             YES          NO 

(l) A SANCTION IMPOSED AS A RESULT OF JUDICIAL OR ADMINISTRATIVE PROCEEDINGS RELATIVE TO
ANY BUSINESS OR PROFESSIONAL LICENSE?                                                                                YES          NO

(m) A CONSENT ORDER WITH THE NEW YORK STATE DEPARTMENT OF ENVIRONMENTAL 
CONSERVATION, OR A FEDERAL, STATE OR LOCAL GOVERNMENT ENFORCEMENT DETERMINATION
INVOLVING A VIOLATION OF FEDERAL, STATE OR LOCAL LAWS?                                 YES        NO

(n) A CITATION, NOTICE, VIOLATION ORDER, PENDING ADMINISTRATIVE HEARING OR PROCEEDING OR
DETERMINATION FOR VIOLATIONS OF:

- FEDERAL, STATE OR LOCAL HEALTH LAWS, RULES OR REGULATIONS      YES   NO 

- UNEMPLOYMENT INSURANCE OR WORKERS’ COMPENSATION YES   NO 

- COVERAGE OR CLAIM REQUIREMENTS YES   NO 

- ERISA (EMPLOYEE RETIREMENT INCOME SECURITY ACT) YES   NO 

- FEDERAL, STATE OR LOCAL HUMAN RIGHTS LAWS YES   NO 

- FEDERAL INS (IMMIGRATION AND NATURALIZATION SERVICE) AND 

ALIENAGE LAWS, SHERMAN ACT OR OTHER FEDERAL ANTI-TRUST LAWS YES   NO 

- A FEDERAL, STATE, OR LOCAL DETERMINATION OF A WILLFUL VIOLATION 

OF ANY PUBLIC WORKS OR LABOR LAW OR REGULATION? YES   NO 

- AN OCCUPATIONAL SAFETY AND HEALTH ACT CITATION AND 

NOTIFICATION OF PENALTY CONTAINING A VIOLATION CLASSIFIED 

AS SERIOUS OR WILLFUL? YES   NO 

FOR EACH YES ANSWER TO QUESTIONS  3A-N, PROVIDE DETAILS ON ADDITIONAL SHEETS REGARDING 
THE FINDING, INCLUDING BUT NOT LIMITED TO CAUSE, CURRENT STATUS, RESOLUTION, ETC.  
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IF YES, IDENTIFY THE RETURN THAT WAS NOT FILED, THE TYPE OF FORM, THE YEAR(S) IN WHICH THE REQUIRED 
RETURN WAS NOT FILED, AND THE REASON WHY THE RETURN WAS NOT FILED:         

 . 

(a-2)  PAY ANY APPLICABLE FEDERAL, STATE, OR LOCAL GOVERNMENT TAXES? YES         NO

(b) FILE RETURNS OR PAY NEW YORK STATE UNEMPLOYMENT INSURANCE?     YES   NO 

IF YES, INDICATE THE YEARS THE GRANTEE FAILED TO FILE/PAY THE INSURANCE AND THE CURRENT 
STATUS OF THE LIABILITY:         

(c) FILE DOCUMENTATION REQUESTED BY ANY REGULATING ENTITY SET FORTH IN SECTION III, QUESTION 1 
ABOVE, WITH THE ATTORNEY GENERAL OF THE STATE OF NEW YORK, OR WITH ANY OTHER LOCAL,
STATE, OR FEDERAL ENTITY THAT HAS MADE A FORMAL REQUEST FOR INFORMATION?         YES          NO 

IF YES, INDICATE THE YEARS THE GRANTEE FAILED TO FILE THE REQUESTED INFORMATION AND THE 
CURRENT STATUS OF THE MATTER:         

5. HAVE ANY BANKRUPTCY PROCEEDINGS BEEN INITIATED BY OR AGAINST THE GRANTEE, 
RELATED ORGANIZATIONS, ENTITIES OR ITS AFFILIATES WITHIN THE PAST SEVEN (7) YEARS (WHETHER OR 
NOT CLOSED) OR IS ANY BANKRUPTCY PROCEEDING PENDING BY OR AGAINST THE GRANTEE, RELATED 

ORGANIZATIONS, ENTITIES OR ITS AFFILIATES, REGARDLESS OF THE DATE OF FILING?     YES           NO 

IF YES, INDICATE IF THIS IS APPLICABLE TO THE SUBMITTING GRANTEE OR ONE OF ITS AFFILIATES: 

IF IT IS AN AFFILIATE, RELATED ORGANIZATION OR ENTITY, INCLUDE THE AFFILIATE’S NAME AND 
FEIN:________________________________________________________________________________ 

PROVIDE THE COURT NAME, ADDRESS AND DOCKET NUMBER:____________________________________ 

INDICATE IF THE PROCEEDINGS HAVE BEEN INITIATED, REMAIN PENDING OR HAVE BEEN 
CLOSED:______________________________________________________________________________ 

IF CLOSED, PROVIDE THE DATE CLOSED:_____________________________________________________ 

  

 

4. DURING THE PAST THREE (3) YEARS, HAS THE GRANTEE FAILED TO:

(a-1)  FILE ANY RETURNS, INCLUDING, IF APPLICABLE, FEDERAL FORM 990, WITH ANY FEDERAL, STATE OR
            LOCAL GOVERNMENT ENTITY ? YES    NO 

IF YES, IDENTIFY THE TAXING JURISDICTION, TYPE OF TAX, LIABILITY YEAR(S) AND TAX LIABILITY AMOUNT
THE GRANTEE FAILED TO PAY AND THE CURRENT STATUS OF THE LIABILITY:   _____________________________
_____________________________________________________________________________________________
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CERTIFICATION 

THE GRANTEE CERTIFIES THAT ALL FUNDS THAT WILL BE EXPENDED PURSUANT TO THE TERMS OF THE 
GDA TO BE ENTERED INTO BETWEEN DASNYAND THE GRANTEE ARE TO BE USED SOLELY AND DIRECTLY
FOR THE PUBLIC PURPOSE OR PUBLIC PURPOSES DESCRIBED IN THE PRELIMINARY APPLICATION, PROJECT
INFORMATION SHEET AND GDA. THE GRANTEE FURTHER CERTIFIES THAT ALL SUCH FUNDS WILL BE USED
SOLELY IN THE MANNER DESCRIBED IN THE PRELIMINARY APPLICATION, PROJECT INFORMATION SHEET,
AND GDA.  THE GRANTEE FURTHER CERTIFIES THAT IT WILL UTILIZE THE REAL PROPERTY, 
EQUIPMENT, FURNISHINGS, AND OTHER CAPITAL COSTS PAID FOR WITH GRANT PROCEEDS UNTIL SUCH 
TIME AS THE GRANTEE REASONABLY DETERMINES THAT SUCH REAL PROPERTY, EQUIPMENT, 
FURNISHINGS AND OTHER CAPITAL COSTS ARE NO LONGER REASONABLY NECESSARY OR USEFUL TO 
FURTHER THE PUBLIC PURPOSE FOR WHICH THE GRANT WAS MADE.  

THE UNDERSIGNED RECOGNIZES THAT THIS QUESTIONNAIRE IS SUBMITTED FOR THE EXPRESS PURPOSE OF 
INDUCING DASNY TO MAKE PAYMENT TO THE GRANTEE FOR SERVICES RENDERED BY THE UNDERSIGNED
AND THAT DASNY MAY IN ITS DISCRETION, BY MEANS WHICH IT MAY CHOOSE, DETERMINE THE TRUTH 
AND ACCURACY OF ALL STATEMENTS MADE HEREIN.  THE UNDERSIGNED FURTHER ACKNOWLEDGES
THAT INTENTIONAL SUBMISSION OF FALSE OR MISLEADING INFORMATION MAY CONSTITUTE A FELONY
UNDER PENAL LAW SECTION 210.40 OR A MISDEMEANOR UNDER PENAL LAW SECTION 210.35 OR
SECTION 210.45, AND MAY ALSO BE PUNISHABLE BY A FINE OF UP TO $10,000 OR IMPRISONMENT OF UP TO
FIVE YEARS UNDER 18 U.S.C. SECTION 1001; AND STATES THAT THE INFORMATION SUBMITTED IN THIS
QUESTIONNAIRE AND ANY ATTACHED PAGES IS TRUE, ACCURATE AND COMPLETE.

 THE UNDERSIGNED ALSO CERTIFIES THAT S/HE HAS NOT ALTERED THE CONTENT OF THE QUESTIONS IN 
THE QUESTIONNAIRE IN ANY MANNER; HAS READ AND UNDERSTANDS ALL OF THE ITEMS CONTAINED IN 
THE QUESTIONNAIRE AND ANY ATTACHED PAGES; HAS SUPPLIED FULL AND COMPLETE RESPONSES TO 
EACH ITEM THEREIN TO THE BEST OF HIS/HER KNOWLEDGE, INFORMATION AND BELIEF; IS 
KNOWLEDGEABLE ABOUT THE SUBMITTING GRANTEE’S BUSINESS AND OPERATIONS; UNDERSTANDS THAT 
DASNY WILL RELY ON THE INFORMATION SUPPLIED IN THIS QUESTIONNAIRE WHEN ENTERING INTO A
CONTRACT WITH THE GRANTEE; AND IS UNDER DUTY TO NOTIFY DASNYOF ANY MATERIAL CHANGES 
TO THE GRANTEE’S RESPONSES HEREIN UNTIL SUCH TIME AS THE GRANT PROCEEDS HAVE BEEN FULLY 
PAID OUT TO GRANTEE. 

_____________________________________ 
Signature of Chair of the Board of Grantee 
(or other Authorized Officer) 

______________________________________ 
Print Name of Chair of the Board of Grantee 
(or other Authorized Officer) 

       Sworn to before me this ___ day  
     of ________, 201_. 

________________________________ 
Signature of Authorized Officer 

________________________________ 
Printed Name of Authorized Officer 

_________________________________ 
Title of Authorized Officer 

Sworn to before me this ___ day 
of _______________________, 201__,           

_________________________________ 
Notary Public   

7/9/18 

_________________________________ 
Notary Public  
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AFFIDAVIT OF NO CHANGE 

Note: If you have previously submitted a Grantee Questionnaire in the past six (6) months and there are 
no changes since your last submission, please sign and notarize this Affidavit of No Change Form 
and submit it along with your most recent copy of the previously submitted Grantee 
Questionnaire.  

If you have never filled out a Grantee Questionnaire you do not have to complete this form. 

DASNY 

GRANTEE: 
_________________________________________________________________________________ 

The undersigned, being duly sworn, deposes and says: 

1. I am an officer of

             (hereinafter the “Grantee”), 
which is currently entering in a Grant Disbursement Agreement with DASNY. 

2. Grantee previously submitted a DASNY Grantee Questionnaire within the past six
months notarized by the Grantee on       in connection with the 

__________________________________________________________________ (Grant Program) for 
__________________________________________________________________ (Project). 

3. Attached is an accurate and true copy of such previously submitted DASNY Grantee
Questionnaire. 

4. I hereby certify that there has been no material change in the information pertaining to
the Grantee Questionnaire: 

NAME 

TITLE 

Sworn before me this 

      day of         ,   

Notary Public 
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