[image: image1.png](IS,
"

E -,
“‘ g TH s
“ o"

N

o f o)
Sary £ \ i
dad 3
5 1=K
| X @Qs
WY, :
2 o
..“%9;’0.,””,

‘.""





STATE OF MISSISSIPPI


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM


2008


ECONOMIC DEVELOPMENT PUBLIC IMPROVEMENTS/


LOAN APPLICATION


Applicant:     

COMMUNITY SERVICES DIVISION


MISSISSIPPI DEVELOPMENT AUTHORITY


501 North West Street  ■ Post Office Box 849  ■ Jackson, Mississippi  39205-0849


Telephone (601) 359-3179

MISSISSIPPI COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM


ECONOMIC DEVELOPMENT PUBLIC IMPROVEMENTS/LOAN APPLICATION

PROJECT OVERVIEW
	Applicant Information

	Complete for Legal Applicant: *
Applicant
       
Population (2000 Census)

     
Contact Person 
     
Title      
Street/P.O. Box      
City:       
State: MS   Zip      
Telephone      
 Fax      
County
      

Tax ID #
     
MS Senatorial District(s)      
MS House of Rep. District(s)      
U.S. Congressional District(s)     
Applicant’s fiscal year ending date      
*If project has joint legal applicants, duplicate this sheet,


information as necessary and attach.


	Complete if Application Not Prepared by Legal Applicant:
Organization      
Contact Person      
Street/P.O. Box      
City:       
State:       Zip       

Telephone
     
Fax      


	
	
Business/Industry Information **

	
	Business/Industry      
Contact Person      
Title      
Street/P.O. Box      
City:       
State:       Zip       
Telephone 
      Fax      
**If more than one business/industry, duplicate this sheet, provide information as necessary and attach.



	
National Objective
	
Job Creation/Retention

	All programs must meet at least one national policy objective.  Please check the applicable objective:

 FORMCHECKBOX 
   Low/Moderate Income

 FORMCHECKBOX 
   Slums or Blight (Waiver Required)


	Total number of jobs this business/industry will create/retain as a result of this project. 
      Total # of Jobs to be Created by this Busn./Industry

      Total # of Jobs to be Retained by this Busn./Industry

	
Project Cost Information
	
Project Description (Check all that apply.)

	Total CDBG Funds Requested
     
    %

Total Local/Other Funds

     
    %

Total Business Inv.

     
    %

Total Project Cost

0 FORMTEXT 

$0.00
_________
0 FORMTEXT 

0.00
%

	A.   FORMCHECKBOX 

Public Improvements


 FORMCHECKBOX 

Access Road
 FORMCHECKBOX 

Water
 FORMCHECKBOX 

Sewer


 FORMCHECKBOX 

Rail Spur 
 FORMCHECKBOX 

Drainage


 FORMCHECKBOX 

Other      
B.   FORMCHECKBOX 

Loan


 FORMCHECKBOX 

Equipment
 FORMCHECKBOX 

Building
 FORMCHECKBOX 

Working Capital



	SECTION A

GENERAL INFORMATION

	1.
Provide a basic description of the project including the demonstrated need for CDBG assistance.


     

	2.
Describe how the proposed project will meet a CDBG national objective.


     

	3.
Describe how the proposed job creation/retention will impact the employment rate in the community.


     

	4.
Describe, in detail, how the community and the business plan to implement the proposed project activities.  Any inherent delays should be disclosed in this description.


     

	5.
(a)
Is the applicant retaining program income funds?  FORMDROPDOWN 

If yes, amount as of this date:  $      
CDBG Project Number:       

(b)
If yes, is the program income committed to another project(s)?
 FORMDROPDOWN 

If yes, please provide terms of agreement(s).


     

	6.
List by title, the parties signing the Memorandum of Agreement.  NOTE:  If the business/industry representative signing the Memorandum of Agreement does not hold the highest title within the organization, written evidence must be supplied to MDA verifying that the representative has the authority to sign.

     

	7.
Does any person who is an employee, agent, consultant, officer, or elected official or appointed official of the applicant(s), or of any designated public agencies have a personal or financial interest in the proposed project other than approved eligible administrative personnel costs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide a detailed explanation.


     

	8.
Will the proposed project require acquisition of real property or easements by the applicant?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide a detailed explanation.


     

	9.
Will any activity take place on 16th section land?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, please provide a detailed explanation.


     

	10.
Will the proposed project result in the displacement of any families or businesses?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, describe the availability and type of relocation resources.


     


	SECTION B

LOAN INFORMATION

LOAN PROJECTS ONLY

	NOTE:
Do not complete this form if applying for CDBG Economic Development Public Improvements funds. If additional space is needed, you may attach sheet(s).

	1.
For what activities are the CDBG loan funds needed?


     

	2.
If the proposed loan is for the purchase of used equipment and/or the purchase of an existing building, what is the appraised value of the item(s) to be considered?  (Please provide supporting documentation.)


     

	3.
What are the proposed loan terms?  (Please include a justification for the proposal.)


Interest Rate       
Terms (Number of Months)    
Date of 1st Payment       

Justification:       

	4.
Provide a detailed description of the collateral for this proposed loan.

	Property/Building/

Equipment
	Cost
	Appraised 

Value

	
	
	

	(a)     
	     
	     

	(b)     
	     
	     

	(c)     
	     
	     

	(d)     
	     
	     

	(e)     
	     
	     

	
Total(s):
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00


	5.
Are there any liens on the proposed collateral for this loan?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No 
If yes, explain in detail.

	Lienholder
	Equipment
	Outstanding 

Balance
	Total Yearly

Payment Amount 
	Repayment Date
	UCC File 

Number

	(a)      
	     
	     
	     
	     
	     

	(b)     
	     
	     
	     
	     
	     

	(c)     
	     
	     
	     
	     
	     

	(d)     
	     
	     
	     
	     
	     

	(e)     
	     
	     
	     
	     
	     

	
Total(s):
	
	0 FORMTEXT 

$0.00

	0 FORMTEXT 

$0.00

	
	


	SECTION C

ATTACHMENTS

	Provide the following as attachments to the application.


 FORMCHECKBOX 

Memorandum of Agreement


 FORMCHECKBOX 

Evidence that local matching funds are committed.


 FORMCHECKBOX 

Cost Estimates:  Include general cost estimates for each subactivity.  Cost estimates must be submitted by an engineer or architect on their letterhead as a signed original.  The cost estimate must also include a certification by the engineer that they have reviewed the Engineering Guidelines contained in the CDBG Application Manual and that the engineering data provided in the application was developed in accordance therewith.


 FORMCHECKBOX 

Maps:  Must explicitly correspond to the proposed scope of activities within this project.  Applications must include a general vicinity map and a project specific map.


 FORMCHECKBOX 

Budget Sheet


 FORMCHECKBOX 

Job Creation Assessment Form


 FORMCHECKBOX 

Citizen Participation Records:  Including proof of publication, roster of attendees, and minutes of first public hearing.


 FORMCHECKBOX 

Evidence of Slum or Blight Designation (Slum or Blight Projects Only):  Written evidence to support the designation of an area as slum or blight including methodology of determination and designation, full description of the project area, and resolution from the applicant designating an area as slum or blight.  All of these requirements must be in accordance with State law.


 FORMCHECKBOX 

Viability Determination Form (if applicable)


 FORMCHECKBOX 

In-Kind Contribution Schedule (if applicable)


 FORMCHECKBOX 

Executed resolution of applicant authorizing the submittal of this application


 FORMCHECKBOX 

Appendix A-H, as applicable:  Reference "Required Forms" in the CDBG Program Manual


 FORMCHECKBOX 

If applicable, copy of building title and lease


 FORMCHECKBOX 

Source and Use of Funds Disclosure




	CERTIFICATION



	To the best of my knowledge and belief, all data contained in this application is true and correct.  I certify that all requirements of the State's citizen participation plan are being followed and that I possess the legal authority to apply for the grant.  I also certify that no work on this project has been accomplished and that no work will be undertaken until environmental clearance has been received and a contract with MDA has been executed.

	____________________________________
     
  Signature, CEO/Executive Director
  Title

     
     
  Name (typed)

  Date

     
     
  Office Telephone Number
  Alternate Telephone Number

I certify that I am not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in the Community Development Block Grant Program, and I also affirm that all data contained in this application is true and correct.

____________________________________
     
  Signature, Application Preparer
  Company

     
     
  Name (typed)

  Date

     
     

  Office Telephone Number
  Alternate Telephone Number 

NOTE:  Please provide the original and one copy of the application at the time of submittal.
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