ONTARIO

THE GATEWAY TO ADVENTURE

SIDEWALKINCENTIVE GRANT PROGRAM
APPLICATION

Name:

Date:

Property Address:

Business Name:

Business Mailing Address:

Business Phone Number:

Applicant Phone Number:

Email Address:

Description of Project:

Commencement Date: Completion Date:

Total Project Cost:

Amount Requested:

CHECKLIST: The following items must be attached to your application:

Detailed description of the work to be completed.
Photos of the project site to be improved and of the adjacent properties.
A sketch or rendering of the proposed finished sidewalk.

Schedule of work to be completed within one year of application.
Completed form W9

o krcwbd=

Copies of at least two (2) bids with all cost estimates associated with the project.

Date Submitted Date Approved

Sidewalk Incentive Grant Program Application




ONTARIO

oneson
THE GATEWAY TO ADVENTURE

BID/ESTIMATE SUBMITTAL INFORMATION
Note: Please attach all bids/estimates to this application

Description of Work:

Bid #1 Submitted by: Amount: $
Bid #2 Submitted by: Amount: $
Description of Work:

Bid #1 Submitted by: Amount: $
Bid #2 Submitted by: Amount: $
Description of Work:

Bid #1 Submitted by: Amount: $
Bid #2 Submitted by: Amount: $

Please CIRCLE or CHECK which bid you prefer for each description of work listed above.

Note: Proof of payment (invoices and receipts) and an "after" picture are required for reimbursement
after project completion.
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ONTARIO

THE GATEWAY TO ADVENTURE

PROPERTY OWNER CONSENT INFORMATION

Property Owner Name:

Property Owner Mailing Address:

Property Owner Phone:

Property Owner Email:

As the legal owner of the above referenced property, | hereby grant authorization to complete the
sidewalk improvements indicated on this application. | also stipulate that | have read the entire
application and applicant checklist. | understand my responsibilities and obligations as the property

owner under this application.

Property Owner's Signature: Date:

Property Owner's Signature: Date:

For questions regarding this program, please contact Al Haun, Senior Engineer Tech, by phone at 541-
889-8572 or by email at al.haun@jacobs.com.
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