Kentucky Community Development Block Grant Application

Part III

Economic Development Project Information


	For DLG Use Only
	
	Type of Project

	09-
	
	Traditional
 FORMCHECKBOX 


	NAIC Code     
	
	Non-Traditional
 FORMCHECKBOX 


	
	Microenterprise
 FORMCHECKBOX 



	PROJECT TITLE      


APPLICANT
	     


TAX CREDITS
Not Applicable
 FORMCHECKBOX 

	
	KREDA
	KJDA
	KIDA
	OTHER

	Value
	     
	     
	     
	     

	Years to be received
	  
	  
	  
	  

	Approval Date
	     
	     
	     
	     


EQUITY
Not Applicable
 FORMCHECKBOX 

What is the source of equity for this project?

	Personal Cash
 FORMCHECKBOX 


	Business Cash
 FORMCHECKBOX 


	Other
 FORMCHECKBOX 



LOAN/LEASE CONDITIONS  Not Applicable   FORMCHECKBOX 

a)
Type of Loan/Lease


Loan
 FORMCHECKBOX 

Capitalized Lease
 FORMCHECKBOX 

Operating Lease
 FORMCHECKBOX 

Other       
 FORMCHECKBOX 


b)
Rate
      %
Fixed
 FORMCHECKBOX 

Variable
 FORMCHECKBOX 

Range        % to       %


c)
Term
      months

Deferments
Years
     
     







Years
     
     







Years
     
     







Balloon
 FORMCHECKBOX 

Year
     

PURCHASE OPTION
     



     
COLLATERAL

	Funding Source
	$ Exposure
	Asset (L/B/E)
	Position
	Other

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Personal Guarantee
 FORMCHECKBOX 

$      
Corporate Guarantee
 FORMCHECKBOX 

$      
Attach additional material if necessary

[image: image1.jpg]



Attach a copy of the Economic Development Cost Summary.  The Economic Development Cost Summary is included in an Excel spreadsheet named Cost Summary.xls and that file can be downloaded from the DLG web site.  Replace this page with the completed Cost Summary for this application.

It is important that all additional sources of funding be listed on the cost summary for each activity where other funds will be used.  The amount of these funds should be shown in the “Other Funds” column and the source of the funds be listed under “Sources”. 

A. PROJECT DESCRIPTION

1. New Location Information

Complete this section if the project constitutes new location for the participating party

Project site
     
Acres
Building Size
     
Square Feet

new construction  FORMCHECKBOX 

acquisition of an existing building  FORMCHECKBOX 

Age
     

Appraised value
     
how long has the building been unoccupied?       

2. Expansion Project Information

Complete this section only if the project involves the expansion of an existing Kentucky facility

Expansion of an existing facility?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Relocation from an existing facility?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

From where?
     
Net loss of jobs?
      
No.


Additions or renovations to an existing building?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Explain:
     
Present acreage
     
Acres
Increased new acreage
     
Acres


Present building size
     
Square Feet
Increased building Size
     
Square Feet


3. Loan/Lease Information

Do you own the site?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Date of purchase
     
Purchase Price
     
Is there a mortgage?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, who holds the mortgage and what is the current balance of the mortgage?

	Mortgage Holder

     
	Current Balance

     



If you lease the site, indicate the owner of the property.

	Property Owner

     



What are the terms of the loan/lease?  (List monthly payment, length of agreement, and any other terms)

a)
Existing Agreement
Payment
      /month
Length
      months

A.
PROJECT DESCRIPTION (continued)


b)
Proposed Agreement
Payment
      /month
Length
      months

option to purchase the property?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

When does it expire
     
contract to purchase the property?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

4. Narrative Description

Traditional

The project description is designed to present proposed project in broad terms and then to address specific issues in detail.  The applicant should provide a clear description of how the various components of the project link together to form a workable project. (Continuation pages may be added if necessary)

Non-Traditional Projects

When discussing specific issues about the proposed non-traditional economic development project, the applicant should provide the following information:

1. Describe the organization that will be providing the services including but not limited to:

a. Types of services and/or programs currently being administered by the organization

b. Experience of individuals who will be managing the operation (provide resumes)

c. Types of services that will be provided

d. Estimate the number of clients you intend to serve

2. Provide supporting documentation from local business and industry demonstrating the need for the proposed project.

3. Provide an estimate of the unmet demand within the community.  Describe how this estimate was determined.

4. How quickly can your program be implemented?

5. Describe any local organizations within the county that are presently providing similar types of services or programs.  How will the proposed project impact their operation?

A.
PROJECT DESCRIPTION (continued)

Microenterprise Projects

When discussing specific issues about the proposed microenterprise economic development project, the applicant should provide the following information:

1. Describe the organization that will be providing the training and technical assistance including but not limited to:

a. Types of projects and/or programs currently being administered by the organization

b. Experience of individuals who will be administering the training (provide resumes)

c. Types of technical assistance that will be provided (i.e. marketing, business plans, financial analysis, legal forms, taxes, loan generation assistance, servicing loans, etc.)

d. Requirements, if any, which will be established to receive loan assistance

e. How many clients do you intend to serve through technical assistance?  Through loans?

2. Provide evidence of support from local lending institutions showing their commitment to small business lending in the community.

3. How quickly can the plan be implemented?

4. Explain in detail what the community has previously done to provide assistance to small business.

5. Has the community established a loan review committee?  If yes, please provide names and qualifications.

6. Excluding program income from a previous CDBG project, what revenue generating sources does your community currently have in place to promote economic development?

7. Proposed fee schedule for services to be provided.

8. For non-profits proposing to establish microloan revolving funds, provide details demonstrating the organization’s ability for providing and administering loans to eligible microenterprises including, but not limited to:

a) Proposed loan limits

b) Proposed loan rates and terms

c) Proposed delinquency and default rates

A.
PROJECT DESCRIPTION (continued)

Project Description

	     


A.
PROJECT DESCRIPTION (supplemental)


5. Child Care Facility

Complete this section only if the proposed project is to develop a child care facility.
Number of licensed child care facilities in the community
     
Number of licensed childcare slots that are available

	Existing in the Community

	1st shift
     
	Weekend
     

	2nd shift
     
	After school
     

	3rd shift
     
	Swing shift
     


	Proposed Project

	1st shift
     
	Weekend
     

	2nd shift
     
	After school
     

	3rd shift
     
	Swing shift
     


Please provide the charges for clients using the facility

	Existing in Community

	Daily
     

	Weekly
     


	Proposed This Project

	Daily
     

	Weekly
     


Please explain what provisions, if any will be made to assure affordability to low and moderate income clientele.

     
B. ANALYSIS OF BUDGET ACTIVITIES

1. Narrative Description

Thoroughly describe each CDBG and non-CDBG activity and how it addresses the project as stated in Section A.  Include an activity number per Cost Summary.

	Activity

Number
	Budgetary Justification

(Provide detailed cost estimate for all activities)

	     
	     


(Continuation page may be added if necessary)

C. EQUIPMENT/FURNISHING ANALYSIS


1. Equipment List

List all equipment to be financed with CDBG and any other funds.  Identify source(s) of funds used for each purchase.

	Description
	Model

Number
	Funding

Source
	Purchase

Price
	Installation

Cost*
	Installer**

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	TOTAL
	
	
	     
	     
	


*
Indicate if installation is included in the contract(s) with equipment vendors

**
Will item be installed by vendor, employees, or other (specify)

C.
EQUIPMENT/FURNISHING ANALYSIS


2. Structural Modification Information

Structural modifications required by CDBG financed activities?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, identify item and explain CDBG financed modification

	Item
	Modification
	Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Improvements to infrastructure (water, sewer, gas, electric) required by CDBG financed equipment?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, identify item and explain CDBG financed improvements?

	Item
	Improvement
	Cost

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


(Continuation page may be added if necessary)

D. DESCRIPTION OF BENEFITING PARTIES


Provide an overview of all companies, subrecipients, and other benefiting parties.  Include information on organization, history, and proposed business plan in regard to this project.

(Continuation page may be added if necessary)

1. Subrecipient Information

	Corporate Name/Business Name

     

	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     

	Contact Person

     
	Telephone Number

     
	FAX Number

     


	Federal Employer ID Number

     
	Kentucky Employer ID Number

     



Organizational Information

Date Business Established
     

Date Incorporated
     

Type of Corporation
     

IRS Designation
     

Please provide a copy of the Articles of Incorporation for the subrecipient if applicable.

Please provide a narrative of the subrecipient.

     
Revolving Fund Account

Existing Revolving Fund
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Administered by subrecipient
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

New account administered by subrecipient
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Current balance
     
D.
DESCRIPTION OF BENEFITING PARTIES (continued)

2. Company Information

	Corporate Name/Business Name

     

	Street or P. O. Box

     
	City

     
	County

     
	State

KY
	ZIP Code

     

	Contact Person

     
	Telephone Number

     
	FAX Number

     

	Federal Employer ID Number

     
	Kentucky Employer ID Number

     
	SIC Code

     


Organizational Information

Date Business Established
     
Date Incorporated
     
State of Corporation
     
Company’s Fiscal Year End
     

Type of Organization
 FORMDROPDOWN 


Registered Agent

	Name

     

	Street or P. O. Box

     
	City

     
	State

KY
	ZIP Code

     


3. Type of Business

Briefly describe the business activity to occur as a result of this project.

     
4. Other Government Assistance

Has the applicant or any related party previously benefited or currently benefiting from any other government program?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes, please indicate the program, location, amount and approximate date.

     
D.
DESCRIPTION OF BENEFITING PARTIES (continued)


5. Company Ownership

Please identify the major owners of the company.  Include all owners with 20% or more interest in the parent company; for a public company, indicate publicly traded.

	Name
	Address
	Phone
	Social Security Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Also, identify any affiliates and/or subsidiaries of the owner that hold over 20% of the company.

6. Primary Bank

	Primary Bank

     

	Street or P. O. Box

     
	City

     
	State

KY
	ZIP Code

     

	Contact Person

     
	Telephone Number

     
	FAX Number

     


7. Other Lenders

	Other Lender

     

	Street or P. O. Box

     
	City

     
	State

KY
	ZIP Code

     

	Contact Person

     
	Telephone Number

     
	FAX Number

     


8. Description

Please provide a narrative description of the company.

     
E. DEMOGRAPHICS

Source: Use the Economic Development Desk Book

1. Current Population

	
	City

(if applicable)
	County


	Current Population
	     
	     

	Minority Population
	     
	     


2. Income Information

Per Capita Income
     
Median Family Income
     
3. Educational Attainment

	Total persons 25 years and over
	     

	Less than 9th grade
	     

	9th to 12th grade, No Diploma
	     

	High School Graduates
	     

	Percent High School Graduate or Higher
	     


4. Other Information

	Single Headed Households
	     

	Manufacturing Employment
	     

	Number of Manufacturing Industries
	     

	Minority owned firms – African-American
	     

	Minority owned firms – Women
	     


5. Census Information (if applicable)
	Census Tract Number
	     

	Census Block Number
	     


6. Show the real property tax rate levied for      
(per $100)
City
     
County
     

7.
Clientele

	Number of businesses to be served
	     

	Total number of employees to be served
	     


Describe the method of service

     
F. EMPLOYMENT IMPACT


1. Job Count

Indicate the number of people presently employed at the project, and the number of people that will be employed cumulatively at the site at the end of the first and second years after the proposed project has been completed (do not include construction workers).  One permanent job shall be calculated on the basis of 2,000 hours of work per year.  Attach letters of commitment from the prospective employer(s).

	Type of

Employment
	Presently On-Site
	First Year

Cumulative
	Second Year

Cumulative
	Pay Scale

Range

	
	Full Time
	Part Time

(seasonal)
	Full Time
	Part Time

(seasonal)
	Full Time
	Part Time

(seasonal)
	

	Officials & Managers
	     
	     
	     
	     
	     
	     
	     

	Professional
	     
	     
	     
	     
	     
	     
	     

	Technicians
	     
	     
	     
	     
	     
	     
	     

	Sales
	     
	     
	     
	     
	     
	     
	     

	Office & Clerical
	     
	     
	     
	     
	     
	     
	     

	Craft Workers (skilled)
	     
	     
	     
	     
	     
	     
	     

	Operatives (semi-skilled)
	     
	     
	     
	     
	     
	     
	     

	Laborers (unskilled)
	     
	     
	     
	     
	     
	     
	     

	Service Workers
	     
	     
	     
	     
	     
	     
	     

	TOTAL
	     
	     
	     
	     
	     
	     
	     


2. Number of jobs with employer sponsored healthcare benefits.          
3. Retained Jobs

Is any part of the project justified under retained jobs?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If yes,
a)
Include survey information indicating household income status of current employees.

b) Provide substantive evidence from the participating party indicating why jobs will be eliminated.

4. Job Descriptions

Please provide a brief job description of each classification including a position description and pay scale range.  (Attach additional pages if necessary)
     
INSTRUCTIONS

All applicants that have any program income or miscellaneous receipts on hand or expect to be receiving any program income or miscellaneous receipts shall complete and attach a Program Income/Miscellaneous Receipts report as of the date of this application.  The following questions must also be completed.

1. Current Program Income balance
$      
Amount of Program Income applied to this project
$      

2. Describe any delinquencies and indicate corrective action

	     


3. Describe the use of repayment to be earned from the proposed project

	     


4. Describe how repayment from previous projects will be applied to the proposed project

	     


5. Describe why repayment from previous grants should not be applied to this proposed project as cited in 24 CFR Part 570?

	     



1. Project Name
     
Applicant
     


SAI#
     

2. Describe in a step by step manner, from raw material receiving to final product shipping, the industrial (commercial) processes performed at this facility.

	     


Provide applicable Standard Industrial Classification (NAIC) codes
     
     
     
3. Water and/or Wastewater – Provide the following

Server
     
Use
Industrial
 FORMCHECKBOX 

Domestic
 FORMCHECKBOX 

Both
 FORMCHECKBOX 


        GPD

        GPD


	Service Lines
	Size (inches)
	Capacity (GPD)

	Current
	     
	     

	Proposed
	     
	     


	Facility Usage
	Normal (GPD)
	Peak (GPD)

	Current
	     
	     

	Proposed
	     
	     


4. Process Wastewater (Industrial by-product)

	Constituent
	Volume

	     
	     

	     
	     

	     
	     


Describe treatment (pretreatment if sent to a publicly owned treatment work (POTW) – municipal wastewater treatment plant.

	     


Treatment by POTW
Name of owning entity
     
Kentucky Pollutant Discharge Elimination System (KPDES) number
     
Treatment by Non-POTW
Legal name of owner
     
Kentucky Pollutant Discharge Elimination System (KPDES) number
     
5. Sanitary Wastewater (Domestic by-product)
Treatment by POTW
Name of owning entity
     
Kentucky Pollutant Discharge Elimination System (KPDES) number
     
Treatment by Non-POTW
Legal name of owner
     
Kentucky Pollutant Discharge Elimination System (KPDES) number
     
On-Site System

Health department name     
Permit number
     
6. Storm Water (Completion not needed for facilities with each and all NAIC codes greater than 5200)
Are any of the following materials exposed to rainwater during storage, loading, and unloading, transporting, or conveying?


Raw Materials
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Intermediate Product
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Finished Product
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


By-Product
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


Waste Product (Including garbage)
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

Does (is) this facility have (applying for) a KPDES stormwater permit?
Yes
 FORMCHECKBOX 

No FORMCHECKBOX 

If yes, give KPDES stromwater permit number
     
7. Fire Flow Requirements (Complete for all commercial/industrial construction > 10,000 square feet)
Building 

     
square feet
Primary construction materials
     
Tank size

     
gallons

Primary production materials
     
Line diameter
     
	
	Current
	Required/Proposed

	Static Pressure
	      PSI
	      PSI

	Dynamic Pressure
	      PSI
	      PSI

	Gallons Per Minute Flow
	      GPM
	      GPM

	Duration Hours
	      HRS
	      HRS


8. Contact Person (Familiar with facility’s operation)
	Contact Person

     

	Street or P. O. Box

     
	City

     
	State

KY
	ZIP Code

     

	Firm

     
	Telephone Number

     
	FAX Number

     


(Continuation page may be added if necessary)


INSTRUCTIONS

Complete the form for all projects that will provide public improvements that will affect more than one business.  Provide detail of the total number of employees projected to be assisted by the proposed activity.

A. CDBG cost per job (complete based on this project only)

	CDBG funds requested

$
     

	Number of jobs created


     

	Number of jobs retained


     

	Total number of jobs


     

	CDBG $ per job


$
     


B. Assessment


If the CDBG $/job exceeds $10,000, it will be necessary to complete an assessment of the total number of jobs projected to be affected by the public improvements over a one year period.

a) Identify the business(es) and/or number of businesses expected to locate in the area served.

	     


b) Project the total number of jobs to be created or retained as a result of the improvement.

	     


Instructions

Complete the forms for all years requested in the instructions below.  If the company is using a generally accepted accounting format compatible with these forms, they may be submitted in lieu of the attached.  Instructions for Schedules A through D are contained below.

NOTE: Procedures below are for the most common program types.  Should you have a project that differs from these categories, contact DLG prior to completing the financial statements.

1.
For all CDBG assisted projects, attach the following:

a) Balance Sheet  (Schedules A and B)

b) Income Statement  (Schedule C)
2.
If CDBG funds are proposed for activities other than off-site infrastructure, attach the following:

a) Balance Sheet completed at conventional bank terms and at the proposed CDBG assisted level
b) Income Statement completed at conventional bank terms and at the proposed CDBG assisted level

c) Cash flow projections (Schedule C) completed at conventional bank terms and at the proposed CDBG assisted level

d) Assumptions used in determining the projections

3.
If CDBG funds are proposed as direct assistance to a for profit company, attach the following:

a) Section 105(a)(17) Necessary Analysis (Schedule D)

b) Amortization Schedule of the projected CDBG loan

c) Current personal financial statements of the owner(s) or major stockholders (20% or more of the ownership)
d) Resumes of owners and key management

e) Complete listing of each loan that the company currently carries to include the following:

1) Date of Origin

2) Amount

3) Present balance owed 

4) Interest rate

5) Monthly payments

6) Maturity date

7) Collateral

8) Is loan current or delinquent?

Instructions - Financial Statements Schedules

The attached schedules request information that is integral to the evaluation of your grant application.  The Balance Sheets (Schedules A and B) and the Income Statement (Schedule C) request historical information for the past three years (Year-3, Year-2, Year-1) with Year-1 being the most recent complete fiscal financial statements are available.  The interim statement column should be completed if start-up will exceed twelve months.  Note interim period directly on the form.  The proforma financial information should be included in the columns to the right of the current year.  Proforma projections should be reflective of the cash flow projections contained on Schedule D.

Note that two schedules are available, Schedule D-1 for User Projects and Schedule D-2 for Real Estate Projects.

Proforma financial statements are prepared for the purpose of showing the estimated effects of various assumptions.  Therefore, the assumptions used in preparing the proforma information should be submitted along with the application.  The assumptions requested below are not necessarily all-inclusive.  Any other assumptions used by the applicant should be included.  Assumptions should include:

1.
Source:  All estimates and assumptions derived from outside sources should be identified and the source named.

2.
Sales:  Any changes in sales from year to year should be explained (volume increases, price increases, etc.).  The explanation for the change in sales should include the applicant's estimated market share and their major competitors.

3.
Employee Increases:  Number of employee increases expected over the next two years, salaries, etc.

4.
Income Taxes:  The income tax status of the applicant should be explained as well as any factors affecting the applicant's income tax liabilities (i.e., income tax credits, NOL carryover, etc.).

5.
Lease Obligations:  Should be disclosed and, if appropriate, capitalized in the financial statements.

6. Accounting Basis:  Basis used for the proforma should be disclosed and consistent with the basis used in connection with historical information presented.

Introduction

These forms are designed to obtain pertinent information, not lengthy narrative.  Forms provided must be used and completed according to instructions.  Instructions are given on the respective forms.  Please type or print all information.

Each form is coded in the upper right hand corner as follows:

Traditional

T

Nontraditional

N

Microenterprise

M

Select the forms applicable to the type of project application being prepared.

No documentation except that requested below should be submitted with this application packet.  Attach and number all exhibits to correspond with the appropriate section.
Cost Summary

1.
Enter the amount of CDBG funds requested for each activity identified in the "CDBG Funds" column.  Consult the Codification of Activities for guidance on the proper classification.

2.
Enter the amount(s) of repayment derived from previous CDBG grants to be used for each activity in the "Program Income" column.

3.
Enter the source of "other funds" in the heading of each column.  Enter the amount(s) of other funds to be used for each activity.

4.
Subtotal all activity costs.

5.
Enter total Planning and Administration costs on line (14) and (15) respectively.

6.
Total all costs.

7.
Attach cost estimates for Activities 1 through 13 of the Cost Summary including both CDBG and other funds.

SPECIAL NOTES:

Lines 14) and 15) - Planning and Administration: - Combined amount of CDBG funds is not to exceed twenty percent (20%) of the sum of CDBG and program income funds.  Microenterprise projects are not to exceed ten percent (10%).

No CDBG funds shall be used for contingencies

Architectural/Engineering costs are to be included in the activity to which they pertain and are to be summarized at the bottom of the cost summary.




Attach personal/corporate financial statements as appropriate and other pertinent documentation to verify availability of personal cash or other funds.
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