
DR
AF
T

 

 

 
08.07.2023 

Maryland MADE 

Grant Application 

The FY2025 Maryland MADE Grant applications will be available online 

Monday, February 10, 2025. The grant application will run until all funds 

are disbursed. 

PROGRAM DESCRIPTION AND ELIGIBILITY: 

The Maryland MADE grant program provides grants to small Maryland manufacturers to invest in the adoption and 
deployment of smart manufacturing and high-performance manufacturing technologies that will increase energy 
efficiency, reduce carbon emissions, and enable lasting improvements. 

Examples of qualified investments include:  

 

●​ Any smart manufacturing technology  
●​ Digital Twins/Simulation 
●​ Industrial Internet/Sensors 
●​ Additive Manufacturing 
●​ Augmented Reality/Virtual Reality  
●​ Robots/Collaborative Robots (Cobots)/Automation  
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●​ Big Data & Analytics/Artificial Intelligence/Machine Learning 
●​ Other approved smart manufacturing technology 
●​ Smart Thermostats and Programmable Controls - Smart thermostats for HVAC systems, programmable controllers for 

automated energy usage. 
●​ Variable Frequency Drives (VFDs) - VFDs for motors in pumps, fans, or conveyors. 
●​ Energy Meters and Monitoring Devices - Sub-meters, data loggers, and smart meters. 
●​ Compressed Air System Upgrades - High-efficiency nozzles, air leak detectors, and low-pressure drop filters. 
●​ High-Efficiency Motors - Replacement motors with IE3 or IE4 energy ratings. 
●​ Power Factor Correction Devices - Capacitor banks or power factor controllers 
●​  

Eligibility 

●​ To be eligible for a Maryland MADE grant, your business must meet all of the following requirements: 
●​ Proposed project must involve Advanced Manufacturing Technologies as described above 
●​ Proposed project must take place at a Maryland manufacturing facility 
●​ Be an existing business in good standing with the State of Maryland 
●​ Applicant must not have an open Manufacturing 4.0 grant project 
●​ Have between 3 and 75 total full-time employees (defined as an employee who works at least 1,800 hours in a 12-month 

period) 
●​ Have a two-digit NAICS code prefix of 31-33 
●​ Be in good standing with federal Occupational Safety and Health Administration and Maryland Occupational Safety and 

Health regulations 
●​ Have completed a Maryland MADE technology initial assessment review - Please contact our Partner Maryland MEP at this 

email address to complete this short assessment. 

 

Application Process 

The application portal will open on February 10, 2025 at 9AM. 

 

General Terms and Conditions 

Grants of $15,000.00 will be made available to manufacturers to adopt new energy efficient technologies to remain competitive 
and drive growth. 

 

Applicants must meet the eligibility requirements above. 

●​ Funding will be limited to expenses of support devices, machinery and equipment.  
●​ Funding decisions will be made based on meeting the evaluation criteria above as a pass/fail. 
●​ Funds will be disbursed as follows: 100% paid upon completion of the project or installation of the equipment with proof 

of paid expenses. Applicants will have to carry the expenditure of $15,000 through the project until completed, and will 
then request/receive reimbursement from Commerce. 

●​ Projects are expected to be complete within 6 months of executed agreement 
●​ No expenses incurred prior to award date will be reimbursed 
●​ All recipients will be required to provide a brief summary of outcomes including projected energy savings 
●​ Applications are on a first come, first-served basis. All applications must meet the above requirements to be considered. 
●​ Grant awards are competitive and limited to available funds. 

 

You will be contacted within 2-3 weeks of your application submission. The application will be open for 60 days or until fully 
funded. You will be notified as soon as your application has been reviewed and selected or not selected based on the 
requirements.  



DR
AF
T

 

MARYLAND MADE GRANT  PROGRAM 

IF MORE SPACE IS NEEDED, YOU MAY ATTACH ADDITIONAL PAGES TO YOUR APPLICATION. 

Section 1: Business Information  

Legal Name: _______________________________________________________________________________________________________ 

Trade Name (DBA): __________________________________________________________________________________________________ 

Physical Address: ______ 

Mailing Address (if different than above): _______________________________________________________________________________ 

City, State, Zip: ______________________________________________________________________________________________________  

County: ____________________________________________________________________________________________________________ 

Telephone (day): _________________________  Mobile: ________________________  Email: _______________   

Location Address of where the Industry 4.0 project will take place (if different from above): ___________________________________ 

City, State, Zip: _____________________________________________________________________________________________________ Fed.ID#: 

__________________________________  Unemployment Insurance Number: _____________________________ 

Legal Form of Business:  

​  Corporation   ​  General Partnership     ​  S Corporation  ​  LLC      

 Joint Venture   Limited Partnership     LLP 

Date Founded : ___________________  NAICS Code (six digits): _________________ (if you changed this code to a manufacturing code after the opening of your 
business, please outline when it was changed and the steps you took to change it. 

 

 

Current Full-time Employees (defined as an employee who works at least 1,800 hours in a 12-month period): ___________________ 

Section 2: Contact Information 

Contact Name: _______________________  Title: ________________________________________   

Phone Number: _________________________ Email:______________________________________ 

Section 3: Project Description     

3.1 Describe your business and what product(s) you currently manufacture in Maryland:   
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3.2 Please provide an executive summary of the manufacturing project: Describe the project for which you are requesting funds. Provide details on how the project funds 

will be used, and how it relates to the business’s overall Industry 4.0 strategy.    
 
 
3.3 Which advanced manufacturing technologies or energy efficiency technologies will you be deploying? 

  

 

Section 4: Project Budget - Refer to Section 6 (Supporting Documentation) for required documents to support your funding 

request.  

4.1 Total Project Cost:  

Breakdown of Costs: 

4.2   Purchased equipment:  

List any significant hard, physical asset that is being procured and installed and dedicated exclusively to this project. Include manufacturer, model, country/state of 
origin, vendor, useful life, and approximate cost. Cost should include original purchase only and not any maintenance, warranty or other extended service subscription 
or plan.  
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4.3 Only Maryland Manufacturers who plan to modernize production at a facility in Maryland are eligible for this grant program.  

Please affirm this grant would be used to further modernize, implement, or expand Industry 4.0 technologies manufacturing facility to produce products in Maryland.​ in a 
Maryland-based  

​  Yes ​  No   

Section 5: Supporting Documentation 

The applicant is required to submit the following information and may be required to submit additional information upon request. 

5.1 Detailed Sources and Uses of Fund statement 

5.2 Project cost documentation to include contracts, vendor quotes, etc 

5.3 IRS Form W-9 

5.4 Certificate of Good Standing   

(a dated screen shot is acceptable, and can be obtained at https://egov.maryland.gov/BusinessExpress/EntitySearch)  

Section 6: Application Affidavit 

Has the Applicant, or any partner, director, officer, member, principal stockholder or guarantor: 

6.1  been convicted of a criminal offense other than a traffic violation?   ​  Yes  ​  No         

6.2  been a debtor in bankruptcy or insolvency proceedings?   ​  Yes ​  No 

6.3  been a party to any pending litigation in the past two years?   ​  Yes    ​  No 

6.4  Do any of the aforementioned parties owe any outstanding judgments?   ​  Yes    ​  No 

6.5  Do any of the aforementioned parties owe any delinquent taxes?   ​ ​  Yes    ​  No          

If yes to any of the above, please explain:      
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6.6 Do you have unresolved OSHA or MOSH violations that originated within the past five years?   ​  Yes    ​  No   

A. AUTHORIZED REPRESENTATIVE: I HEREBY AFFIRM THAT I am the (title)__________________________________________ and the duly authorized 

representative of (name of recipient) ________________________________________________________ and that I possess the legal authority to make this 

Affidavit on behalf of myself and the business for which I am acting. B. CERTIFICATION OF CORPORATION REGISTRATION AND TAX PAYMENT: I FURTHER AFFIRM THAT: 

(1) The business named above is a corporation formed in  Maryland or  other state:_______________) and registered in accordance with the Corporations 

and Associations Article, Annotated Code of Maryland, and that it is in good standing and has filed all of its annual reports, together with filing fees, with the 

Maryland State Department of Assessments and Taxation, and that the name and address of its resident agent filed with the State Department of Assessments 

and Taxation is:    

             Name (If not a corporation, state so): ___________________________________________________________________________ 

             Address:  ___________________________________________________________________________________________________                 

___________________________________________________________________________________________________ 

         2)  Except as validly contested, the business has paid, or has arranged for payment of, all taxes due all government entities including the State of Maryland and has 
filed all required returns and reports with the Comptroller of Maryland, the State Department of Assessments and Taxation, the Department of Labor, 
Licensing and Regulation (DLLR) and all other taxing authorities, as applicable, and will have paid all withholding taxes due to the State of Maryland and all 
other government entities prior to final settlement.            

C.​ AFFIRMATION REGARDING BRIBERY CONVICTIONS: I FURTHER AFFIRM THAT neither I, nor to the best of my knowledge, information, and belief, the above business, 
(as is defined in §16-101(b) of the State Finance and Procurement Article of the Annotated Code of Maryland), nor any of its officers, directors, or partners, nor any 
of its employees directly involved in obtaining or performing contracts with the public bodies (as is defined in §16-101(f) of the State Finance and Procurement 
Article of the Annotated Code of Maryland), has been convicted of, or has had probation before judgment imposed pursuant to Article 27, §641 of the Annotated 
Code of Maryland, or has pleaded nolo contendere to a charge of, bribery, attempted bribery, or conspiracy to bribe in violation of Maryland law, or of the law of 
any other state or federal law, except as follows [indicate the reasons why the affirmation cannot be given and list any conviction, plea, or imposition of probation 
before judgment with the date, court, official or administrative body, the sentence or disposition, the name(s) of the person(s) involved, and their current positions 
and responsibilities with the business]:    ​    

D.​ AFFIRMATION REGARDING OTHER CONVICTIONS: I FURTHER AFFIRM THAT neither I, nor to the best of my knowledge, information, and belief, the above business, 
nor any of its officers, directors, or partners, nor any of its employees directly involved in obtaining or performing contracts with public bodies, has: 

(a)​ been convicted under the state or federal statute of a criminal offense incident to obtaining, attempting to obtain, or performing a public or 
private contract, fraud, embezzlement, theft, forgery, falsification or destruction of records, or receiving stolen property; 

(b)​ been convicted of any criminal violation of a state or federal antitrust statute; 

(c)​ been convicted under the provisions of Title 18 of the United States Code for violation of the Racketeer Influenced and Corrupt Organization 
Act, 18 U.S.C. §§1341, et seq., or Mail Fraud Act, 18 U.S.C. §§1341, et seq., for acts arising out of the submission of bids or proposals for a 
public or private contract; 

(d)​ been convicted of a violation of the State Minority Business Enterprise Law, Section 14-308 of the State  

Finance and Procurement Article of the Annotated Code of Maryland; 

(e)​ been convicted of conspiracy to commit any act or omission that would constitute grounds for conviction or liability under any law or statute 
described in subsection (a), (b), (c), or (d) above; 

(f)​ been found civilly liable under a state or federal antitrust statute for acts or omissions in connection with the submission of bids or proposals 
for a public or private contract; 

(g)​ admitted in writing or under oath, during the course of an official investigation or other proceeding, acts or omissions that would constitute 
grounds for conviction or liability under any law or statute described above, except as follows [indicate reasons why the affirmations cannot 
be given, and list any conviction, plea, or imposition of probation before judgment with the date, court, official or administrative body, the 
sentence or disposition, the name(s) of the person(s) involved and their current positions and responsibilities with the business, and the 
status of any debarment]:     

E.​ AFFIRMATION REGARDING DEBARMENT: I FURTHER AFFIRM THAT neither I, nor to the best of my knowledge, information, and belief, the above business, nor any 
of its officers, directors, or partners, nor any of its employees directly involved in obtaining or performing contracts with public bodies, has ever been suspended or 
debarred (including being issued a limited denial of participation) by any public entity, except as follows [list each debarment or suspension providing the date of 
the suspension or debarment, the name of the public entity and the status of the proceedings, the name(s) of the person(s) involved and their current positions and 
responsibilities with the business, the grounds for the debarment or suspension, and the details of each person’s involvement in any activity that formed the 
grounds for the debarment or suspension]:    ​ . F. AFFIRMATION REGARDING DEBARMENT OF RELATED ENTITIES: I FURTHER AFFIRM THAT: 

(1)​ The business was not established to, nor does it operate in a manner designed to, evade the application of or defeat the purpose of debarment pursuant to 
§§16-101, et seq., of the State Finance and Procurement Article of the Annotated Code of Maryland; and 
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(2)​ The business is not a successor, assignee, subsidiary, or affiliate of a suspended or debarred business, except as follows [indicate the reasons(s) why the 
affirmations cannot be given without qualification]:     

G.​ SUB-CONTRACT AFFIRMATION: I FURTHER AFFIRM THAT neither I, nor to the best of my knowledge, information, and belief, the above business, has knowingly 
entered into a contract with a public body under which a person debarred or suspended under Title 16 of the State Finance and Procurement Article of the 
Annotated Code of Maryland will provide, directly or indirectly, supplies, services, architectural services, construction related services, leases of real property, or 
construction.    

H.​ ACKNOWLEDGMENT: I ACKNOWLEDGE THAT this Affidavit is to be furnished to the Department of Commerce and may be distributed to units and agents of (1) the 
State of Maryland; (2) counties or other subdivisions of the State of Maryland; (3) other states and their subdivisions; and (4) the federal government.  I further 
acknowledge that this Affidavit is subject to applicable laws of the United States and the State of Maryland, both criminal and civil, and that nothing in this Affidavit 
or any agreement resulting from the submission of this application shall be construed to supersede, amend, modify, or waive, on behalf of the State of Maryland, or 
any unit or agent of the State of Maryland having jurisdiction, the exercise of any statutory right or remedy conferred by the Constitution and the laws of Maryland 
with respect to any misrepresentation made or any violation of the obligations, terms and covenants undertaken by the above business with respect to (1) this 
Affidavit, (2) the proposed contract, and (3) other Affidavits comprising part of the proposed contract.         

I DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE CONTENTS OF THIS AFFIDAVIT ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE, INFORMATION, AND BELIEF. 

  

(Name)                                                                                                             

 By: _____________________________________________        

                                                                                                                              

(Authorized Representative and Affiant) 

Name: ______________________________________________________________     

Title: _______________________________________________________________                                                                                           Date: 

_____________________________   ​                 

  

Section 7: Agreements and Certifications: 

In Accordance with Executive Order 01.01.1983.18 the Department of Commerce advises you as follows regarding the collection of personal information: 

Certain personal information requested by the Department of Commerce or its Agents, is necessary in determining your eligibility.   Failure to disclose this 
information may result in the denial of these benefits or services.  Availability of this information for public inspection is governed by the provisions of the Maryland 
Public Information Act, State Government Article, Sections 10-611 et seq. of the Annotated Code of Maryland.  This information will be disclosed to appropriate staff of 
the Department, or to public officials, auditors of the Department’s affairs and reinsurance companies for purposes directly connected with approval of the proposed 
financing and administration of the program for which its use is intended.  Such information is routinely shared with State, federal or local government agencies.  
Information regarding job creation and retention may be shared with the public.  You have the right to inspect, amend or correct personal records in accordance with 
the Maryland Public Information Act. 

Certification:  All information in this application and in the attached exhibits, attachments, and addendums is true and complete to the best of my/our knowledge, 
information, and belief.  I/We agree to pay for the cost of any surveys, title or mortgage examinations, credit reports, lien searches, appraisals etc. that are necessary 
for consideration of this application.  Further, I/we agree not to engage in employment practices which deny equal employment rights to persons by reason of (i) 
political or religious opinion or affiliation, marital status, race, color, creed or national origin; (ii) sex or age, except when sex or age constitutes a bona fide occupational 
qualification; or (iii) physical or mental disability of a qualified individual with a disability.  I/we agree to comply with the State’s policy on maintaining a drug and 
alcohol free workplace.  I hereby authorize all involved in the financing of this project to exchange freely without further authorization and consent, any and all 
financial information and reports provided in connection with this application and the processing of this loan request. 

Applicant’s Correct Legal Name: ______________________________________________________________      

Authorized By (Signature): ___________________________________________________________________ 

Name and Title: ____________________________________________________________________________   Date: 

_____________________________   
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Section 8: Electronic Compliance Notification: 

Participation in electronic notification is voluntary and can be withdrawn at any time. However, in order to move forward with receiving billing invoices and other 

compliance notifications electronically, please check either the opt in or opt out box below: Opt In:   By checking this box, the Applicant is providing affirmative 

consent to the electronic delivery of invoicing and compliance notifications and to suspension of mailed paper copies of invoices and compliance notifications. The 
Applicant is further confirming that the Applicant is able to access, retain and print the invoices and compliance notifications electronically. The Department of 
Commerce (“Commerce”) reserves the right to terminate the use of electronic invoicing and compliance notification, and return to hard copy invoicing and compliance 
notification, at its sole discretion. 

Opt Out:   By checking this box, the Applicant does not wish to receive electronic invoices or compliance notifications. How to Withdraw Electronic Contact 

Consent: The Applicant may withdraw consent by contacting Commerce at 410-767-6355, fpaaworkflowcoordinator.commerce@maryland.gov or Department of 
Commerce, 401 E. Pratt Street, 17th Floor, Baltimore, MD 21202. At its option, Commerce may discontinue electronic delivery of invoices or compliance notifications 
if an email Commerce sends is returned undeliverable and Commerce does not receive an updated and verified email address within thirty (30) days, or if Commerce 
cannot otherwise reach the Applicant at the email address provided. Withdrawal of consent will be effective only after Commerce has a reasonable period of time to 
process the request, after which future invoices or compliance notifications will be provided or made available in paper form. Commerce will provide confirmation of 
the Applicant’s withdrawal of consent and the date on which it takes effect to the email address the Applicant has provided or, if no email address is available, in 
paper form to the mailing address on the Applicant’s account. 

How to Update Electronic Contact Information. In the event the Applicant opts to receive electronic invoices and compliance notifications, it is the Applicant’s 
responsibility to provide Commerce with an accurate email address. The Applicant may update electronic contact information by contacting Commerce by 
telephone at 410-767-6355 or by email at fpaaworkflowcoordinator.commerce@maryland.gov.  Commerce will notify the Applicant of any change to the electronic 
contact information Commerce has on file. By opting to receive electronic invoices and compliance notifications, the Applicant understands and agrees that if 
Commerce sends an invoice or compliance notification to the Applicant electronically and the Applicant does not receive the invoice or compliance notification 
because (1) the Applicant’s electronic contact information on file with Commerce is incorrect or out of date, (2) the email is blocked by the Applicant’s service 
provider, or (3) the Applicant is otherwise unable to receive electronic communications, the electronic invoice or compliance notification will be deemed to have 
been delivered by Commerce and the Applicant will still be liable for the electronic invoice or compliance notification.    

BELOW FOR DEPARTMENT USE ONLY: 

Respondent Name: ___________________________________________________________________ Date: _______________________ 

Recommendation: ________________________________________________________________________________________________ 

 

Completed applications should be 

submitted by email to: 

m4grant.commerce@maryland.gov 


	Section 1: Business Information  
	Section 2: Contact Information 
	Section 3: Project Description     
	Section 5: Supporting Documentation 
	Section 6: Application Affidavit 

