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Mobile & Manufactured Home Replacement (MMHR) Program 

Checklist for Housing Trust Fund Corporation (HTFC) Grant Agreements 

 

Submit the following to execute the Grant Agreement: 

  Two (2) original signed copies of the Grant Agreement 

  Designation of Depository for Direct Deposit of Funds Form 

  Authorized Signature Form 

  Proof of Insurance coverage 

  Certificate of Incorporation and the filing receipt (Not applicable for municipalities) 

 

Grant Agreement  

Sign two (2) copies of the Grant Agreement and return both as part of the full package. 
 

Grant Agreement includes three schedules: 

• Schedule A – Summary of Awarded Activities & Project Accomplishments 
Schedule A is a summary of the approved program budget, activities, proposed accomplishments 
and a description of the target area or project site. Notify Housing Trust Fund Corporation (HTFC) 
if information is incorrect. 
 

• Schedule B – Administrative Plan & Budget 
Schedule B includes the Administrative Plan and full budget worksheet prepared at the time of 
application. 
 

Designation of Depository for Direct Deposit of Funds Form 
This form is available online, here: http://www.nyshcr.org/Forms/MMHR/ 
 

 
Authorized Signature Form 

This form is available online, here: http://www.nyshcr.org/Forms/MMHR/ 

- Certification: Enter the name and title of the representative authorizing the signatures. 
- This representative may not also be an individual authorized to sign disbursement requests. 

This certification must be signed and dated at least one day after the form has been completed 
and each authorized signatory has signed and dated the form. 

Proof of Insurance coverage 

The Grant Agreement outlines the required insurance documentation. 
- General liability insurance 

Coverage in a minimum amount of one million dollars. The certificate must name both the 
State of New York and the Housing Trust Fund Corporation as additional insured. 

- Automobile insurance 
If the awarded organization is not required to carry automobile insurance, provide a letter from 
the board explaining why the organization is exempt from carrying this coverage. 

- Workers’ compensation coverage 
If the awarded organization is not required to provide workers’ compensation coverage, 

http://www.nyshcr.org/Forms/MMHR/
http://www.nyshcr.org/Forms/MMHR/
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documentation of exemption is required. A certificate of attestation of exemption from NYS 
Workers’ Compensation coverage may be required. 

- Disability benefit coverage 
If the awarded organization is not required to carry disability insurance, documentation of 
exemption is required. A certificate of attestation of exemption from disability insurance may 
be required. 
 

Certificate of Incorporation and filing receipt 
Not-for-profit organizations must provide a copy of the organization’s Department of State Certificate 
of Incorporation and filing receipt. The organization name shown on the grant agreement must match 
the Certificate of Incorporation. 

 
All funds must be expended and the project completed within the term noted in the Grant 
Agreement.  
 
Beyond contract execution, the next step is the Environmental Review. 
 
Environmental Review 

Prior to the commitment or expenditure of MMHR funds, the environmental effects of each activity 
must be assessed in accordance with the NYS Environmental Quality Review Act (SEQR). Grant 
recipients must submit the HTFC Environmental Compliance Checklist and Program Description 
Form, and develop appropriate, program-specific environmental review procedures. The required 
forms, as well as a step-by-step Environmental Compliance Checklist Handbook, are available online, 
here: http://www.nyshcr.org/Forms/MMHR/  

Housing Trust Fund Corporation will issue a notice to proceed following the submission of complete 
and accurate Environmental Review documents.  

http://www.nyshcr.org/Forms/MMHR/


Instructions: 

New York State 
Housing Trust Fund Corporation 

Program 
Project or SHARS # 

ACH/DIRECT DEPOSIT AUTHORIZATION 

• Type all requested information, hand written forms will not be accepted. 
• Attach a voided or canceled check with the recipient organization name imprinted to verify 

account ownershi 

PART1 P ayee ld ff f en I ICa IOn 
Payee Name 

Payee Email Address Payee Phone Number (with area code) 

Street Address City I State I ZipCode 

WARNING: Federal law prohibits HTFC from processing international ACH transactions (IAT). If 
any payment to you from HTFC will result in an IAT under National Automated Clearing House 
Association's operating rules or if you are unsure it the rules apply to you, DO NOT COMPLETE 
THIS FORM. 

Please initial in the box to the right to indicate you have read the above warning. [] 
If you fail to initial here, direct deposit will not be approved. 

PART 2: Financial Institution Information 
Name of Financial Institution Account Number 

Name on Account Account Type 
D Individual/Consumer 0Commercial (Corporation, Partnership, etc.) 

Nine Digit Routing Number 

I I I I I I I I I I 

PART 3: Authorization 
I authorize HTFC to deposit payments by electronic funds transfer (ACH) into the above referenced account. I 
acknowledge that if I fail to provide complete and accurate information on the authorization form, processing of this 
form and payments may be delayed. 

Authorized Signatory Title Date 

MMHR
2016XXXX
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Office of Community Renewal (05/2016) 
 

AUTHORIZED SIGNATURE FORM FOR DISBURSEMENT REQUESTS 
 

 Updated Information 
Program Name  
      
Recipient Name 
      

SHARS ID Number 
      
 

Mailing Address 
      

Contact Person (Name & Phone #) 
      
 
 
 

Disbursement Requests require (check one)  ONE Signature  TWO Signatures 
(recommended)  

 

 
Persons Authorized to Sign Request for Funds: At least one employee must be authorized to request funds for the contract identified above. 
         

 
1.       
       Signature 

 
       
Date 

 
             
       Name 
 

 
      
Title 
 

 
2.       
       Signature 

 
      
Date 

 
             
       Name 
 

 
      
Title 
 

  
 
3.       
        Signature 

      
Date 

             
        Name 
 

      
Title 
 

 
4.       
       Signature 

 
      
Date 

 
             
       Name 
 

 
      
Title 
 

 
CERTIFICATION 
The certifying representative may not sign this document prior to obtaining the signatures of individuals authorized above to sign requests for 
funds.   The certifying representative may not be authorized above to sign requests for funds. 
I certify that the signature(s) shown above are the legal signatur e(s) of those r epresentative authorized by the recipient organization to sign 
requests for HTFC funds from the Office of Community Renewal.  
 
       __________________________________________       _____________________________________________ 
 Signature of certifying representative    Date (must be later than above dates) 
 
      __________________________________________       _____________________________________________ 
 Name        Title 
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CERTIFICATE OF LIABILITY INSURANCE 
DATE (MMIOOIYYYV) 

2/22/2016 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE.N THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and condittons of the policy, certain pollc:las may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In Heu of such endorsement(s 

PRODUCER 

INSURER(S) AFF ORDING COVERAGE NAIC# 

INSURER A: 

INSURERS: 

INSURERC: 

INSURERO: 

INSURER E: 

COVERAGES REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE. LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WilCH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ��� 1: ,&aM8YvWn 
POLICY EXP LIMITS LTR POLICY NUMBER IMMIOOIYYYYI 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRE;NCE $ 1,000,000 

A lcLAJM&MAOE �] OCCUR 
',Y, r<.t::N I C:LI 

PREMISES Ea occurrencei $ 100,000 

x 5/8/2015 5/8/2016 MED EXP (Any one person) $ 5.,000 
-

I 
PERSONAL & ADV INJJRY $ 

GEN'L LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000 

� 
POLICY PROc 

DLoc PRODUCTS - COMP/0? AGG $ 3,000,000 J':CT 
OTHER HAU TL $ 1,000,000 

A UTOMOBILE LIABILITY 
1--

(Ea accidE>�tf'l'!GLE LiMI I $ 

ANY AUTO BODILY INJURY (Per person) $ 
1-- !ILL O\NNED � SCHEDULED 

AUTOS AUTOS BODILY INJURY (Par att,dant) $ 
- 1-- NON-QV\NED 

iP��:�;Jeru?AM
AG

E HIRED AUTOS $ 
1-- >--

AUTOS 
$ 

UMBRELLA LIAS 
H

OCCUR EACH OCCURRENCE $ 

EXCESS LIAB CLAIMs-MADE AGGREGATE $ 

DED ( I RETENIION $ $ 
WORKERS COMPENSATION I PER I f�

H
, ANO EMPLOYERS' LIABILITY STATUTE 

YIN 
ANY PROPRIETORIPARTNERIEXECUTIVE 

D NIA EL EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? 
(Mandatory in NH) ELDISEASE-EAEMPLOYEE $ 
g�;Mi'tfi'J'� �

n

f'6PERATIONS below EL DISEASE - POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I .LOCATIONS f VEHICLES (ACORD 101 Addllionaf Remarks Schedule m be attached If mote space Is required) 
Additional insured funding source. 

Housing Trust Fund Corp. and State of New York are included as additional insured as required.in a 

written contract or agreement: to wit, a New York State Technical Assistance Program Grant Agreement with 

Pendragon Inc. 

CERTIFICATE HOLDER 

Housing 'l'rust !'V.nd Co.z:poration & 
New York State 
38-4.0 State St.
Albany, NY 12207

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED PO.LICIES BE CANCELLED BEFORE 
THE EXPIRATION DA TE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE Wlffl THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

® 1988-2014.ACORO CORPORATION. All rights reserved. 

ACORD 25 (2014/01) 
INS025 {20140tl 

The ACORD name and logo are registered marks of ACORD 
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