NORTHWEST NEBRASKA DEVELOPMENT CORPORATION

LOAN APPLICATION CHECKLIST

ACKNOWLEDGEMENTS AND ATTACHMENTS:

A. A signed Certificate of Assurances





______

B. Resume of Principal(s)







______

C. Business Plan including:

1) Cash flow/income projections monthly first year, annual for years 
______


two and three with assumptions

2) Management plan







______

3) Market demand summary/purchase orders



______

D. Preliminary (site) plans and/or cost estimates




______

E. Options to purchase (land/buildings/equipment)



______

F. Appraisal of land/buildings and equipment




______

G. Personal financial statement of principal(s)




______

H.  
Commitment letters from bank/lender





______

H.  Income Statement for the last three years (except startup)


______

I.  Balance Sheet for the last three years (except startup)


______

J. Past three years tax information






______

K. Current credit score (no more than 30 days old). Each of the three 

______


credit report companies (Trans Union, Experian, Equifax) allow one 


free credit report per year.  These can be obtained on-line.

The Applicant hereby certifies that all information in this application, and all information furnished in support of this application is given for the purpose of obtaining assistance under the Economic Development Loan Program and is true and complete to the best of the Applicant's knowledge and belief.  Verification may be obtained from any source named herein.  Provided that any and all information related to the financial status of the business shall be held confidential and not subject to review by the public.

Signature of the Applicant:   

Date signed:  
 / 
 / 
  Title:  

CERTIFICATION OF ASSURANCES

To the best of my knowledge and belief, as a condition of obtaining assistance from the Northwest Nebraska/USDA Reuse Loan Program for the Counties of Dawes, Sioux and Sheridan, Nebraska, under the Economic Development Loan Program, the applicant will comply with all Federal and State requirements, including the following, if assistance is approved:

A.
The Civil Rights Act of 1964 (PL 88-352) and Title VIII of the Civil Rights Act of 1964 (PL 88-352) and Title VIII of the Civil Rights Act of 1968

(PL 90-284);

B.
Housing and Community Development Act of 1974, as amended;

C.
Age Discrimination Act of 1975;

D.
Section 504 of the Rehabilitation Act of 1973;

E.
Davis Bacon Act, as amended (40 U.S.C. 276a-276a-5), where applicable under Section 110 of the Housing and Community Development Act of 1974, as amended;

F.
Fair Labor Standards Act of 1938, as amended, (29 U.S.C., 102 et. seq);

G.
National Historic Preservation Act of 1966, Section 106 (PL 89-665);

H.
National Environment Policy Act of 1969;

I.
Uniform Relocation Assistance and Real Property Acquisition Policy Act

of 1979, Title II and Title III;

J.
Nebraska Community Development Law, Section 18-2101 to 18-2144,

Revised Statutes of Nebraska, 1943.
K.
Each project considered for funding through NNDC’s CDBG revolving loan fund will be required to meet the HUD stated national objective of benefitting low and moderate-income persons. Furthermore, each applicant will be required to create or maintain permanent full time equivalent employment (jobs), at least 51% of which are either held by or considered to be available to LMI persons. Successful loan clients will be required to maintain records of income categories of new hires after receiving CDBG funds.

Loan clients receiving funding agree to meet the HUD national objective by one of 2 ways; 

Creation of jobs and/or make existing jobs available to LMI persons:

· Will train employees needing specific skills

· Will interview all clients, including LMI

· Will interview referrals from Unemployment and Nebraska DOL Workforce Development office

· Will, all things being equal, hire LMI applicants

NNDC shall monitor loan client businesses semi-annually for compliance on record keeping and proper reporting statistics.
Signed Name
Title

Date Signed:  
/
/

Company:

Address:  



Street
City
State
Zip Code

Attest:  

Date:        /       /        

Typed Name and Title:  


“In accordance with Federal law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, religion, age, disability, or marital or family status.  (Not all prohibited bases apply to all programs)

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice and TDD).  USDA is an Equal Opportunity provider and Employer.”
Northwest Nebraska CDBG/USDA Reuse Loan Programs for

 the Counties of Dawes, Sioux and Sheridan, Nebraska

APPLICATION

APPLICANT NAME: 

TITLE:

COMPANY NAME:

FEDERAL ID NUMBER:  _________________________________________________

ADDRESS:

Street
City
State
Zip Code

TELEPHONE:  (     
   ) -  
          -     
      
CONTACT PERSON (IF DIFFERENT THAN APPLICANT):

TELEPHONE: (     
   ) -  
          -     
      
******************************************************************************************************

BUSINESS TYPE:             CORPORATION:         PARTNERSHIP:         SOLE PROPRIETOR

IF CORPORATION OR PARTNERSHIP, LIST OFFICERS/PARTNERS:

NAME: 

TITLE: 

OWNERSHIP:
%/$

NAME: 

TITLE: 

OWNERSHIP:
%/$

NAME: 

TITLE: 

OWNERSHIP:
%/$

NAME: 

TITLE: 

OWNERSHIP:
%/$

PROJECT TYPE: 
BUSINESS START-UP

BUSINESS EXPANSION

BUSINESS ACTIVITY (PRODUCT OR SERVICE):   




YEARS IN BUSINESS:  

CURRENT EMPLOYMENT: 
(FULL-TIME EQUIVALENT)

PROPOSED EMPLOYMENT: 
(NEW/ADDED JOBS RELATED TO PROJECT)

PROJECT NARRATIVE:  


TYPE OF ASSISTANCE REQUESTED:


LOAN
AMOUNT:$

TERM:
(YEARS)
RATE:
%

USE OF FUNDS:

PURCHASE LAND

PURCHASE BUILDING

(check)

CONSTRUCTION

RENOVATION

(all)

(that)

MACH/EQUIPMENT

WORKING CAPITAL

(apply)


INTERIM FINANCING  _____DEBT CONSOLIDATION

TRAINING ASSISTANCE
AMOUNT:  $


PUBLIC IMPROVEMENTS
AMOUNT:  $

DESCRIBE:  

SOURCES AND USES OF ALL PROJECT FUNDS

DESCRIPTION
COST
BANK LOAN
NNDC LOAN
EQUITY

Land/Building
$

$

$

$

Machine/Equip.
$

$

$

$

Work Capital
$

$

$

$

Interim Finance
$

$

$

$


Debt Consolidation
$________
$________
$_______

$_______
Training
$

$

$

$

Public Improve.
$

$

$

$

Other

$

$

$

$

Project Totals:
$

$

$

$

******************************************************************************************************

ECONOMIC DEVELOPMENT PROJECT

INITIAL PROJECT WORKSHEET

Completed By:  

Date 
 / 
 / 

I.
COMPANY INFORMATION (Existing or Proposed)

Business Name: 

Check One:   
Corporation

Partnership

Proprietorship

Address:  

City, State: 
Zip Code:  

Phone:  (
)-
-

Years in Business:  

Type of Business (Product or Service):  


Present Number of Employees:  



Number after project completed:  

Employees unionized (yes/no):

Contract Date: 
/
/

Name of Union:  

II.
PRINCIPALS (OWNERS WITH 20% OR MORE)

(A)
Name:       

Position/Title:  

Years of Experience:  

Age:  
(years)
Percent Ownership:  
%

(B)
Name:  

Position/Title:  

Years of Experience:  

Age:  
(years)
Percent Ownership:  
%

(C)
Name:  

Position/Title:  

Years of Experience:  

Age:  
(years)
Percent Ownership:  
%

III.
EXISTING FACILITIES (AS APPLICABLE)

Current Gross Floor Area:  
Square Feet

Owned or Leased:  

If Owned:

Purchase Price:
$

Year

Existing Mortgage:
$

Rate:
%

Orig. Term:

(years)
Appraised Value: $

Monthly Mortgage Payments (Incl. Tax/Ins.): $

Property Taxes/Yr.:  $

Insurance/Yr.:  $

If Leased:

Annual Rent:  $

Lease Expiration Date:  

IV.
NEW/EXPANDED FACILITY INFORMATION

NEW GROSS FLOOR AREA NEEDED:  
SQUARE FEET

REPLACEMENT OF OLD BUILDING (YES/NO):  

IF YES, WILL RENT BE SAVED

OR CURRENT FACILITY BE SOLD?:  

HOW MUCH RENT SAVED?:  $

ESTIMATE OF SALE PRICE:   $

PURCHASE PRICE OR CONSTRUCTION COST OF NEW FACILITY:  $

AMOUNT OF FINANCING NEEDED:  $

APPRAISED VALUE:  $

LOCATION (ADDRESS OF NEW FACILITIES):

WILL BUYER OCCUPY ENTIRE SPACE?:  

IF NO, WHAT WILL BE THE OTHER USES (
%):

RENTAL INCOME GENERATED:  $

V.
MACHINERY AND EQUIPMENT INFORMATION

TYPE:  

COST:  $

AMOUNT OF FINANCING NEEDED:  $

LENDER:  

TERM YEARS:  

RATE:  
%

IF M&E IS FOR REPLACEMENT PURPOSES

RESALE PROCEEDS WILL BE?  $

VI.
WORKING CAPITAL INFORMATION

NEW WORKING CAPITAL NEEDED:  $

SOURCE (LENDER):  

TERM YEARS:  

RATE:  
%

LINES OF CREDIT AVAILABLE:  $

VII.
PARTICIPATING LENDER INFORMATION

NAME OF LENDER:  

CONTACT PERSON:  

PHONE NO.

PARTICIPATION AMOUNT: $

TERM YEARS:  

RATE:  
%

COLLATERAL FOR THIS PROJECT:  

MARKET VALUE:  $

PRIOR LIENS:  $


IX.
MISCELLANEOUS INFORMATION

OTHER MAJOR OBLIGATIONS:


DEBT (PRINCIPAL) AMOUNT:  $

CURRENT/DELINQUENT:

OTHER COLLATERAL:

X.
EQUITY POSITION

WHAT IS THE EXPECTED (AMOUNT) EQUITY POSITION:

CASH:  $

PROPERTY/EQUIPMENT:  $

PERCENT OF CURRENT PROJECT:  
%

*********************************************************************************************

SUMMARY INFORMATION

PROJECT COST INFORMATION WORKSHEET
TOTAL PROJECT COST:  $

(LESS EQUITY EQUALS) AMOUNT OF FINANCING:  $

USE OF FUNDS (FINANCED):

ACQUISITION OF LAND/BUILDING:
$

CONSTRUCTION/RENOVATION:
$

MACHINERY/EQUIPMENT:
$

LEASEHOLD IMPROVEMENTS:
$

FURNITURE/FIXTURES:
$

WORKING CAPITAL:
$


DEBT CONSOLIDATION
$__________________________
SOURCE OF FUNDS (LENDERS)

BANK:

$

(SBA GUARANTEE:  
YES

NO

POSSIBLE)

TERM:
YEARS
RATE:
%

OTHER:

$

TERM:
YEARS
RATE:
%

OTHER:

$

TERM:
YEARS
RATE:
%

OTHER:

$

TERM:
YEARS
RATE:
%

ECONOMIC DEVELOPMENT PROJECT

CASH FLOW AND INCOME PROJECTIONS WORKSHEET
INTRODUCTION-NOTES-INSTRUCTIONS

The following information is necessary to prepare and complete a business pro forma that reflects the projected (expected) financial activity of the proposed business:  1) monthly for the first year and 2) annually for the second and third years.

The projected first month of operation is the first month of operations following completion of the construction, renovation, and/or installation.  Thus, the first month of operations may not be the beginning of the calendar or fiscal year of the business.

The purpose of this worksheet is to assist the business owner to provide the information necessary to prepare realistic projections, it also is intended to serve as a checklist (and plan) of expenses as they ARE PAID.  As a general note, "projections" are only as believable as the believability of the "assumptions".

When possible, these assumptions should be based as close as possible to actual past incomes and costs experienced.  The last sheet of the worksheet is provided to list your assumptions.  Please be as specific as possible and add additional documentation or narrative on separate sheets.

STAFFING NEEDS (LABOR/JOBS)

(Use 2080 hours per year and/or 173.3 hours per month)

Do not include the following costs in wages below:

1)
FICA (Social Security); 2) Unemployment Insurance; 3) Income Taxes;

4)
Retirement Costs; 5) Medical Insurance.

Officer:  



(name)
(title)

Withdrawal (salary):
$
/month, 1st year


$
/annual, 2nd year


$
/annual, 3rd year

Officer:  



(name)
(title)

Withdrawal (salary):
$
/month, 1st year


$
/annual, 2nd year


$
/annual, 3rd year

NEW JOBS AS A RESULT OF THE PROJECT:

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions: 


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

Job Title:

1st Year:  No. of Positions:


Rate:  $
/hr or month

2nd Year:  No. of Positions:


Rate:  $
/hr or month

3rd Year:  No. of Positions:


Rate:  $
/hr or month

(Sample titles:  plant manager, shift supervisor, laborer, packager, fork lift operator, truck driver, machine operator, clerk/bookkeeper, secretary, salesman, palletizer, bagger).

UTILITY COSTS

A.
Heat and Lights:
$
/month

B.
Production Costs:
$
/month or

Product:


$
/unit of product

Product:


$
/unit of product

INSURANCE COSTS AND PROPERTY TAXES

A.
Liability: 
$
(coverage)
Premium:  $


Payable:
$
annual or $
quarter or $
month

B.
Workmen Compensation Premium:  $


Payable:
$
annual or $
quarter or $
month

C.
Product Liability: $
(coverage)
Premium:  $


Payable:
$
annual or $
quarter or $
month

D.
Property Insurance: $
(coverage)
Premium:  $


Payable:
$
annual or $
quarter or $
month

F.
Property Taxes:  R.E. Value:  $

Pers. Prop. $

Rate:  $
/$100 tax value

Tax due May 19
:  $
  Tax due September 19
:  $

(Note:  new improvements don't have taxes payable until the third year)

REPAIRS AND MAINTENANCE:

A.
In first year monthly (if any):  $

Annual in 2nd year:  $

&
3rd Year:  $

WORKING CAPITAL NEEDS

A.
Expected (committed) cash at startup: $

Source:

B.
Expected letter of credit (if any):  $

Source:

PRODUCTION SUPPLIES AND MATERIALS

A.
Cost raw materials (for product) at startup:  $

Cost of packaging or other production supplies:  $

B.
Product:  
Cost/unit of sales:  $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

Supplies:  
Cost/unit of sales: $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

C.
Product:  
Cost/unit of sales:  $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

Supplies: 
Cost/unit of sales:  $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

D.
Product:  
Cost/unit of sales:  $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

Supplies: 
Cost/unit of sales: $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

E.
Product:  
Cost/unit of sales:  $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

Supplies: 
Cost/unit of sales: $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

F.
Product:  
Cost/unit of sales:  $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

Supplies: 
Cost/unit of sales: $
/$1000 sales

or unit of product (units/pounds/tons):  $
/(
)

ADVERTISING EXPENSE

A.
Per month in year one:  $
(for product, emp., and other)

Annual in year two: $
 In year three:  $

SALES AND GENERAL ADMINISTRATIVE EXPENSES

(per month for 1st year, annual for years two and three)

A.
Travel:
$
/mo;  $
/2nd yr;  $
/3rd yr.

B.
Acct/Legal:
$
/mo;  $
/2nd yr;  $
/3rd yr.

C.
Telephone:
$
/mo;  $
/2nd yr;  $
/3rd yr.

D.
Off. Supply:
$
/mo;  $
/2nd yr;  $
/3rd yr.

E.
Postage:
$
/mo;  $
/2nd yr;  $
/3rd yr.

F.


$
/mo;  $
/2nd yr;  $
/3rd yr.

G.


$
/mo;  $
/2nd yr;  $
/3rd yr.

SALES

A.
Sales price per unit (each/pound/ton):
$

B.
Terms of Sales: 
Cash

Net 30 days

2%-10/Net  30

C.
Sales (units: 
) per month 1st year:


1:  $

2:  $

3:  $


4:  $

5:  $

6:  $


7:  $

8:  $

9:  $


10: $

11: $

12: $

2nd yr (
% inc.):  $

3rd yr (
%inc.):  $

NARRATIVE OF ASSUMPTIONS:  


NOTICE OF PUBLIC HEARING

ON APPLICATION FOR 

Northwest Nebraska CDBG/USDA Reuse Loan Program
 For the Counties of Dawes, Sioux and Sheridan, Nebraska
Notice is hereby given that on 

 at 
 in the 
, a public hearing concerning the proposed Northwest Nebraska/USDA Reuse Loan Program for the Counties of Dawes, Sioux and Sheridan, Nebraska will be held. This loan is available through Northwest Nebraska Development Corporation for business development activities.


 is requesting $
for a                                              term to fund: 
                                                      
 

Total project costs are estimated to be $           

                                .  The project will benefit           

   full-time individuals.

All interested parties are invited to attend this public hearing at which time you will have an opportunity to be heard regarding the loan application.  Written testimony will also be accepted at the public hearing scheduled for                  
                       on                                           at NNDC office 337 Main St. Chadron, NE 69337 

Written comments addressed to Director, NNDC 337 Main St., Chadron, NE  69337 will be accepted if postmarked on or before             

.

Individuals requiring physical or sensory accommodations including interpreter service, braille, large print, or recorded materials, please contact Director, NNDC 337 Main St., Chadron, NE  69337, (308) 432-4023 no later than                    
    .

