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STATE OF MISSISSIPPI


COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM


2011

PROJECT  INFORMATION  PACKET



COMMUNITY SERVICES DIVISION


MISSISSIPPI DEVELOPMENT AUTHORITY


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


Telephone (601) 359-3179

	PROJECT INFORMATION PACKET



	INSTRUCTIONS:  Please read and answer each question carefully giving informative, yet concise responses.  The department asks that your company indicate confidential information given in this package by inserting the word “CONFIDENTIAL” in front of the space allowed for answers to the questions.  If your company’s responses to the questions listed below are not noted as confidential, the department cannot ensure the confidentiality of the unmarked responses.

	GENERAL INFORMATION

 1.
Company Name:
     

	2. Address:


Street Address
     


Post Office Box: 
     
City: 
     
State: 
     
Zip 
     
Telephone No.
     
Fax No.

     
Website Address:
     


	
3.
Type of Business:     


	 4.
Tax ID No.:  
     
NAICS Code:       

Duns Number:       


	
5.
Form of Business/Industry:
 FORMCHECKBOX 
 Sole Proprietorship
 FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 C Corporation
 FORMCHECKBOX 
 Franchise


 FORMCHECKBOX 
 S Corporation



 FORMCHECKBOX 
 Other        

	  6.
Is the company/corporation a subsidiary of another company/corporation? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, provide information       

	  7.
Provide a list of officers of the company.

     


	 8.
Description/History:  Please provide a brief description of your business/industry.

     


	JOB INFORMATION

 9.
How many current employees does the company have at this location?


     


	10.Does the company have a facility, plant, or operation in an area outside of the local unit of 
government’s area? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	11.
If yes, where are the other locations?


     


	12. Does the company plan to relocate jobs from other locations to the site being assisted with 
CDBG funds? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	13.
If yes, how many jobs will be relocated?  From which facility/operation? 


     

	PROJECT

14.
Provide a description of the products/services your company offers.

           


15.
Describe the project for which you are seeking funding.

     

	16.
This project is a


 FORMCHECKBOX 

New business venture


 FORMCHECKBOX 

Expansion of an existing facility in-state


 FORMCHECKBOX 

New branch of company operations


 FORMCHECKBOX 

Expansion from another state (Indicate which state and the reason for the expansion.)

     
17.  Does assisted business provide a good or service to neighborhood/community? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 




	18.
Provide detail on the project’s cost as follows:


*  The community and company may work on this question together


Other


Company
Local
CDBG
Funds


Land
     
     
     
     

New Building
     
     
     
     

Building Rehabilitation
     
     
     
     

New Equipment
     
     
     
     

Other Equipment
     
     
     
     

Infrastructure
     
     
     
     

Total Cost
0 FORMTEXT 

$0.00

0 FORMTEXT 

$0.00

0 FORMTEXT 

$0.00

0 FORMTEXT 

$0.00



	19.
Please provide impact information.  What are the company’s estimates over the following three years?


Year 1
Year 2
Year 3


Net New Taxable Income:
     
     
     

Net New Jobs Created: 
     
     
     

Increased New Payroll: 
     
     
     

Increased Investments in 


Fixed Assets: 
     
     
     


	20.
What is the average hourly wage (or annually) for the newly created fulltime positions?  (Complete Schedule A) 



	21.
What fringe benefits will be provided with these jobs?


     


	22.
What financial assistance are you requesting from MDA?


     



	OTHER MATTERS

A.
LITIGATION:  Please list details of any disciplinary or legal (civil or criminal) actions against your business/industry, and/or any principal stockholder, director, officer, partner, or any other affiliate of your company that might have negative organizational and/or financial implications for your business/industry.

B.
REGULATORY:  Does your company have any unresolved/pending matters with any regulatory agencies?  If yes, please explain.

C.
RECEIVERSHIP/BANKRUPTCY:  Is or has this business and/or any principal, stockholder, director, officer, partner or any other affiliate of your company ever been in receivership or bankruptcy.  If yes, please provide details and current status.

A.       
B.       
C.       



	SCHEDULE A


	Total number of permanent full-time equivalent jobs to be created or retained.

	Job Title
	# made available to or retained by above/moderate income persons
	# made available to or retained by low/moderate income persons
	Total
	Average Wage to be Paid
	Will health care be made available for this position?

	Officials & Managers
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Professionals
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Technicians
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Sales Workers
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Office & Clerical
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Craftsperson (Skilled)
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Operatives (Semiskilled)
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Laborers (Unskilled)
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Service Workers
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Others
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
	     
	     
	0
	     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	TOTALS
	0
	0
	0
	
	

	NOTE:  The Job Applicant Survey Form must be utilized by the participating industry/business to document job creation/retention.  (See Appendix A.)

*Jobs should match the application and the MOA


Job Title Classification Definitions

JOB CATEGORY DEFINITIONS

Officials and Managers

Occupations requiring administrative personnel who set broad policies, exercise overall responsibility for execution of thee policies, and direct individual departments or special phases of a firm’s operations.  Includes: officials, executives, middle management, plant managers, and superintendents, salaried supervisors who are members of management, purchasing agents and buyers, and kindred workers.

Professional
Occupations requiring either college graduation or experience of such kind and amount as to provide a comparable background.  Includes:  accounts and auditors, airplane pilots and navigators, architects, artists, chemists, designers, dieticians, editors, engineers, lawyers, librarians, mathematicians, natural scientists, registered professional nurses, personnel and labor relations workers, physical scientists, physicians, social scientists, teachers, and kindred workers.

Technicians

Occupations requiring a combination of basic scientific knowledge and manual skill which can be obtained through about 2 years of post high school education such as is offered in many technical instates and junior colleges, or through equivalent on-the-job training.  Includes computer programmers and operators, drafters, engineering aides, junior engineers, mathematic aides, licensed practical or vocational nurses, photographers, radio operators, scientific assistants, surveyors, technical illustrators, technicians (medical, dental, electronic, physical science) and kindred workers.

Sales
Occupations engaging wholly or primarily in direct selling.  Includes:  advertising agents and sales workers, insurance agents and brokers, real estate agents and brokers, sales-workers, demonstrators, retail sales workers, and sales clerks, grocery clerks and cashiers, checkers, and kindred workers.

Office and Clerical
Includes all clerical-type work regardless of level of difficulty, where the activities are predominantly non-manual though some manual work not directly involved with altering or transporting the products is included.  Includes:  bookkeepers, cashiers, collectors (bills and accounts), messengers and office helpers, office machine operators, shipping and receiving clerks, stenographers, typists, and secretaries, telegraph and telephone operators, and kindred workers.

Craft Workers (skilled)
Manual workers of relatively high skill level having a thorough and comprehensive knowledge of the processes involved in their work.  Exercise considerable independent judgment and usually receive an extensive period of training.  Includes:  the building trades, hourly paid supervisors and lead operators (who are not members of management), mechanics and repairers, skilled machining occupations, compositors and typesetters, electricians, engravers, job setters (metal), motion picture projectionists, pattern and model makers, stationary engineers, tailors, and kindred workers.

Operatives (semi-skilled)
Workers who operate machines or other equipment or perform other factory-type duties or intermediate skill level which can be mastered in a few weeks and require only limited training.  Includes:  apprentices (auto mechanics, plumbers, bricklayers, carpenters, electricians, machinists, mechanics, building trades, metalworking trades, printing trades, etc.), operatives, attendants (auto service and parking), blasters, chauffeurs, delivery workers, dressmakers and sewers (except factory), dryers, furnace workers, heaters (metal), laundry and dry cleaning, operatives, milliners, mine operatives and laborers, motor operators, oilers and greasers (except auto), painters (except construction and maintenance), photographic process workers, boiler tenders, truck and tractor drivers, weavers (textile), welders and flamecutters, and kindred workers.

Laborers (unskilled)
Workers in manual occupations which generally require no special training perform elementary duties that may be learned in a few days and require the application of little or no independent judgment.  Includes:  garage laborers, car washers and greasers, gardeners (except farm) and groundkeepers, stevedores, wood choppers, laborers performing lifting, digging, mixing, loading and pulling operations, and kindred workers.

Service Workers
Workers in both protective and nonprotective service occupations.  Includes:  attendants (hospital and other institutions, professional and personal service, including nurses aides and orderlies), barbers, char-workers and cleaners, cooks (except household), counter and fountain workers, elevator operators, firefighters and fire protection guards, doorkeepers, stewards, janitors, police officers and detectives, porters, waiters and waitresses, and kindred workers.

	ATTACHMENTS 

	Instructions:  Please attach all of the following documents to this packet.  Under no circumstances will MDA release any attachments without your company’s expressed written consent.

Required Financial Information:  All companies are required to provide the following financial information:

Existing Companies:

-
Last three (3) years Federal Income Tax Returns OR three (3) years historical financial statements (if available) to include Balance Sheets, Income Statements, Statements of Cashflow and Statements of Retained Earnings 

-
Interim financial statements dated within 90 days of the application

-
Company Financial Information Form (attached)

Additional Information that may be required:

-
Detailed schedule of outstanding debt as of the latest balance sheet date

-
Monthly cash flow projections reflecting all new debt service payments (24 months)

-
Current credit reports on all individuals owning 20% or more of the Company

-
Primary Revenue Contracts/Customers

Start-Up Companies:

-
Marketing and business plan to include performa balance sheets, income statements and monthly Cashflow statements for the two (2) year period following the opening of the business

-
Beginning balance sheet that clearly identifies equity investment being made by the applicant company

-
Names of any affiliate or subsidiary businesses with the balance sheets and income statements for the last two (2) years

-
Last three (3) years tax returns and current personal financial statements for each principal (stockholder, partner, member, officer, owner) owning 20% or more of the Company

-
Current credit reports on all individuals owning 20% or more of the Company.




	ATTACHMENTS REQUIRED FOR ECONOMIC DEVELOPMENT PUBLIC IMPROVEMENTS APPLICATIONS:

	· Other than the MOA, attach evidence that private matching funds are available (include the contact person, phone number and agency).
· Company Financial Information Form
NOTE:  Additional information may be requested by the Agency to complete the due diligence process.


	DISCLOSURE STATEMENT



	To the best of my knowledge and belief as the highest official of this business/industry, all information contained in this Project Information Packet, as supplied by my company, is true and correct as well as any attachments thereto.  No known situation, evidence, or circumstance other than those expressed in this document, whether past, present, or pending should have a negative influence on the review and approval of this CDBG Economic Development project.  I hereby acknowledge the following:  1) that if an award is made, the State will not consider jobs and/or investment prior to the effective date of the CDBG contract, 2) that EEO and income records must be maintained on all applicants, as evidenced in Appendix A, and 3) that no work on this project has been accomplished or will be undertaken until environmental clearance has been obtained and a contract with MDA has been executed, 4) certify that the company, nor any of its subsidiaries has plans to relocate jobs that would result in significant job loss in the labor market area they are relocating and 5) should CDBG funds be made available we will move forward with the project.


     

Signature, Business/Industry Chief Official
Title

     
     

Name (Typed)
Date

     
     

Office Telephone Number
Office Fax Number

NOTE:
Please submit this document’s original only and retain a copy for your files.


JOB APPLICANT SURVEY

To meet federal regulation requirements, information is needed on the questions below regarding low and moderate-income beneficiaries and direct benefit FHEO reporting.  This information is gathered for data reporting purposes only.  Information given in this form will not be used for making employment decisions and will not be distributed outside of this company’s personnel office except for compliance inspection by appropriate government officials.

NOTE: If you are a person with a disability and may need special services or accommodations in completing this form, please as for assistance from this company’s personnel office.

Name___________________________________________________________________

(Please Print)

Address_________________________________________________________________

1. Determine the correct number of person(s) in your household and circle that number in the appropriate box below.  This number should include all persons temporarily away from your household (e.g. college students, persons on extended vacation, etc.)

2. Circle one income range in the corresponding row that represents your approximate household income at time of interview.

3. The income limits listed below are from the county of _____________________________.

	Household Size
	Income Range (30 %)
	Income Range (50%)
	Income Range (80%)
	Income Range (NL)

	
	Equal to or less than
	Equal to or less than
	Equal to or less than 
	Greater than 

	1 person
	$
	$
	$
	$

	2 persons
	$
	$
	$
	$

	3 persons
	$
	$
	$
	$

	4 persons
	$
	$
	$
	$

	5 persons
	$
	$
	$
	$

	6 persons
	$
	$
	$
	$

	7 persons
	$
	$
	$
	$

	8 or more
	$
	$
	$
	$


4. Race, Ethnicity, Gender and Disability Status.

Please mark only one of the following race classifications:

 FORMCHECKBOX 
 White        FORMCHECKBOX 
 Black/African American    FORMCHECKBOX 
 American Indian/Alaska Native

 FORMCHECKBOX 
 Asian        FORMCHECKBOX 
 Native Hawaiian/Other Pacific Islander   FORMCHECKBOX 
 Other Multi-Racial

 FORMCHECKBOX 
 Black/African American & White     FORMCHECKBOX 
 American Indian/Alaska Native & White

 FORMCHECKBOX 
 Asian & White                                   FORMCHECKBOX 
 American Indian/Alaska Native & Black/African American

      Please check “Yes” or “No”:         Hispanic or Latino: FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

      Please check all that apply:

       FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female     FORMCHECKBOX 
 Female Head of Household     FORMCHECKBOX 
 Disabled       FORMCHECKBOX 
 Unemployed

Signature of Person Completing Form: ___________________________________________

Date form completed:_________________________________________________________

Do Not Write Below This Line
	For Local Government use only
	For company use only

	LMI
	Job Offered

	NON-LMI
	Job Accepted

	Certified by:
	Date Accepted

	
	Personnel Officer

	
	Job Title Classification


ENCUESTA PARA SOLICITANTES DE EMPLEO

Para cumplir con los requisitos de reglamentaciones federales, se solicita información sobre las preguntas que aparecen a continuación acerca de beneficiarios con ingresos bajos y moderados y acerca del informe de beneficios directos de la Oficina de Equidad de Vivienda e Igualdad de Oportunidades (Office of Fair Housing and Equal Opportunity, FHEO). Esta información se recolecta únicamente a fines de la generación de informes de datos. La información que se obtenga de este formulario no se utilizará para tomar decisiones sobre empleo y no se distribuirá fuera de la oficina de personal de esta compañía, excepto cuando funcionarios autorizados del gobierno deban realizar una inspección de cumplimiento.

NOTA: si usted presenta alguna discapacidad y necesita servicios o adaptaciones especiales para completar este formulario, solicite ayuda a la oficina de personal de la compañía.

Nombre___________________________________________________________________

(en letra de imprenta)

Dirección_________________________________________________________________

1. Indique la cantidad correcta de personas en su grupo familiar marcando con un círculo la cantidad en la casilla correspondiente que aparece a continuación. Esta cantidad deberá incluir a todas las personas de su grupo familiar que estén temporalmente ausentes de su hogar (por ejemplo, estudiantes universitarios, personas con vacaciones prolongadas, etc.)

2. En la fila que corresponda, marque con un círculo el rango de ingresos que represente su ingreso como grupo familiar aproximado al momento de la entrevista.

3. Los límites en los ingresos que se enumeran a continuación corresponden al condado de _________.
	Tamaño del grupo familiar
	Rango de ingresos (30 %)
	Rango de ingresos (50%)
	Rango de ingresos (80%)
	Rango de ingresos (sin límite)

	
	Igual o menor a
	Igual o menor a
	Igual o menor a 
	Superior a 

	1 persona
	$
	$
	$
	$

	2 personas
	$
	$
	$
	$

	3 personas
	$
	$
	$
	$

	4 personas
	$
	$
	$
	$

	5 personas
	$
	$
	$
	$

	6 personas
	$
	$
	$
	$

	7 personas
	$
	$
	$
	$

	8 o más
	$
	$
	$
	$


4. Raza, grupo étnico, sexo y discapacidad.

Marque solo una de las siguientes clasificaciones de raza:

 FORMCHECKBOX 
 Blanco          FORMCHECKBOX 
 Negro/Afroamericano    FORMCHECKBOX 
 Indio americano/Nativo de Alaska

 FORMCHECKBOX 
 Asiático        FORMCHECKBOX 
 Nativo de Hawai/Habitante de otras islas del Pacífico   FORMCHECKBOX 
 Otras razas

 FORMCHECKBOX 
 Negro/Afroamericano y blanco          FORMCHECKBOX 
 Indio americano/Nativo de Alaska y blanco

 FORMCHECKBOX 
 Asiático y blanco                                FORMCHECKBOX 
 Indio americano/Nativo de Alaska y Negro/Afroamericano

      Marque “Sí” o “No”:         Hispano o latino: FORMCHECKBOX 
 Sí  FORMCHECKBOX 
 No

      Marque todo lo que corresponda:

       FORMCHECKBOX 
 Hombre      FORMCHECKBOX 
 Mujer     FORMCHECKBOX 
 Mujer cabeza de hogar    FORMCHECKBOX 
 Discapacitado       FORMCHECKBOX 
 Desempleado

Firma de la persona que completa el formulario: ___________________________________________

Fecha en que se completó el formulario:__________________________________________________

No escriba debajo de esta línea
	Solo para uso del gobierno local
	Solo para uso de la compañía

	Ingresos bajos y moderados
	Trabajo ofrecido

	Ingresos que no son bajos y moderados
	Trabajo ofrecido

	Certificado por:
	Fecha de aceptación

	
	Funcionario de personal

	
	Clasificación del puesto de trabajo


�








