
CONFIDENTIAL APPLICATION

RHODE ISLAND BROWNFIELDS CLEANUP REVOLVING LOAN FUND

The information requested in this application is required in order to process your request for financing.  Please complete or indicate N/A, “Not Applicable”, where necessary.

1) Return an original plus one copy of this application to:




Administrator




Small Business Loan Fund Corporation




315 Iron Horse Way, Suite 101




Providence, RI  02908
     All information will be kept confidential.

2) To ensure your application receives prompt attention, please submit a complete loan request package only.

3) The acceptance of this application by the Administrator or designee in no way constitutes approval, of the project or any commitment, on the part of the Board to approve funding for the project.

4) The Agency shall not be responsible for expenses incurred by the applicant in the preparation and submission of any request for financial assistance.

5) The applicant will be responsible for any and all legal expenses incurred by the Agency whether or not the loan is granted.

6) Requests for financial assistance will be approved or rejected at the sole discretion of the Small Business Loan Fund Corporation’s Board of Directors.  The Board’s approval will be conditioned on the negotiation of an appropriate legal agreement between the applicant and the SBLFC and may be conditioned on the availability of funds.

FEES AND EXPENSES

1) Required at the time of application is a non-refundable $100.00 application fee.

2) Loan closing costs will be borne by the borrower at the time of the closing in the amount of 1 ½% of the loan amount.  Should the loan involve an extensive negotiation or documentation, this fee could be greater.  Closing costs may be funded out of loan proceeds.

CONFIDENTIAL FINANCING APPLICATION

RHODE ISLAND BROWNFIELDS CLEANUP REVOLVING LOAN FUND 

A. PROPOSAL
1.Borrower


___________________________________
         Mailing Address:

________________________________________________







________________________________________________

2.
Tax ID No.


________________________________________________


3.
Telephone:


________________________________________________







Fax: ____________________E-Mail: _________________


4.
Contact Person:

________________________________________________


5.
Business Description:  (brief description and financial condition)





________________________________________________________________________



________________________________________________________________________



________________________________________________________________________


6.
Form of Business: (Sole Propr., Partnership) ____________________________________

a. Date Established:

________________________________________________

8.
Principals, Titles & 

________________________________________________


 
 Percentage of Ownership:
________________________________________________

a. Amount Requested:

________________________________________________

10.
 Terms Requested:

________________________________________________


11.   Purpose:


________________________________________________



________________________________________________________________________



________________________________________________________________________


12.  Collateral Pledged:

________________________________________________

________________________________________________________________________


________________________________________________________________________13. Three Trade References:
________________________________________________


(with Phone Numbers)
________________________________________________






________________________________________________

B.  SUPPLEMENTAL INFORMATION: Include the following information:


___ 1.
Business financials for the last three years with complete footnotes and 
cash flow reconciliation.



 2.
Business Tax Returns for the last three years with all schedules.



 3.
Personal (if married, joint) financial statements.  (See attached)



 4.
Personal (joint) latest tax return with all schedules.



 5.
Business experience resume of principals.



 6.
Environmental Assessments (Phase I and II).


___ 7.
Information regarding environmental compliance history.


___ 8.
Certification that the Applicant is not currently, nor has been subject to any penalties resulting from environmental compliance at the site.


___ 9.
Certification that the Applicant is not a generator or transporter of contamination at the site.

___10.
Certification that the Applicant falls under a statutory exemption from liability; or that EPA could use its enforcement discretion and not pursue the party as a responsible party under CERCLA if the Applicant is currently the owner/operator of the site.


___11.
Remediation Plan Summary including a technical description of work to be done and cost estimates.


___12.
Redevelopment Plan that provides a description of the cleanup project and a Reuse Plan.


___13.
Business Plan with a description of the business goals, strategies and action plans.


___14.
Financial Plan with pro-forma financial statements, which demonstrates the economic viability of the project and identifies the sources of repayment for the loan.

C.  FINANCING PROJECT:
1. Land/Building:



Acreage:







Location:





Enterprise Zone:



Current Zoning:






2.
Existing Site Conditions: (location, ownership, buildings, current uses)



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________



_______________________________________________________________________


3.
Purchase/Bldg. Price:
$______________________ (purchase & sales agreement must be submitted)


Building Description:
_____________________________________________________



_______________________________________________________________________


_______________________________________________________________________

D.  SOURCES AND USES OF FUNDS:


 Total project cost:



$




Borrower’s equity:



$






Other financing:



Source:
1)



$








2)



$








3)



$








4)



$






Brownfields RLF



$_______________________





TOTAL


$





E.  COMMUNITY EMPLOYMENT BENEFITS:

1.
Community Benefits:  (brief description of health risks eliminated, jobs created or retained, economic revitalization, etc.)  _______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2. Employment Impact:

a. Total Current Employees in Rhode Island





b. Number of jobs to be retained by project






c. Number of jobs to be created by project









From unemployed






From long-term unemployed



d. Job Matrix






   EMPLOYEES






Present

  New

Job Descriptions



$  6.15 - $  8.00










$  9.00 - $11.00










$12.00 - $14.00










$14.00 & Over









5.
Number of jobs to be created within one year: 
_______

Number of jobs to be created the following year:
_______


6.
Is training required:




_______

F.  EXISTING SITE CONDITIONS: (Environmental Assessments – Phase I & II must be submitted)

1.
Project Location:



Street 












Town/City 










2.
Is the Project site properly zoned for the applicant’s proposed use?

3.
Is there water on the site or within 100 feet of the site boundaries (e.g., pond, stream, marsh)? 









Has the site been designated a wetland by the Department of Environmental Management (DEM)? 

  If so, has DEM (222-6820) issued a permit? 




     4.
Is the site within a flood hazard area as determined by the Rhode Island Statewide Planning Program (222-2656)? 






5.
Does the operation of the Project present any potential water pollution problems? 



(a)
Are any chemicals or other waste material other than sanitary waste used in the operations discharged into a sewer system?

(b)
If yes, do you have approval from the respective sewer authority?

(c)
Which sewer system is used? 






6.
Does the operation of the Project require the use of water for other than sanitary purposes? 
  If so,

(a)
Total gallons per month of water required 




(b) Has approval from the applicable water agency been obtained?

7. Does the operation of this Project present any air pollution hazards?



(a)
Have air pollution control methods been approved by the Department of Environmental Management? 





8.
If the applicant presently conducts operations similar to those to be conducted at the Project site, has any government agency notified the applicant of any water or air pollution violations?



(a)
If so, when? 









 


(b)
What was the resolution of the action? 





    

9.
Is any litigation pending or threatened, which would affect the applicant’s ability to complete and operate the Project? 







 



If so, please describe.











G.
REMEDIATION PLAN:  (brief summary and cost estimates)__________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

H.  REDEVELOPMENT PLAN:  (brief description, future uses and costs estimates)_______________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

ASSURANCES

The applicant gives assurance of compliance with:

1. The Title VI of the Civil Rights Act of 1964, as amended.  The Act prohibits discrimination on grounds of race, sex, color, religion, marital status, handicap, age or national origin.

2. Federal and State air and water regulations.  All necessary permits and certificates for all environmental requirements will be obtained.

3. All laws insuring accessibility for the handicapped on construction projects to which the public will have access.

4. Davis Bacon wages rates, and

5. All other Federal statutory and regulatory requirements that apply.

6. In addition, the funding of this project will not result in the relocating of jobs from one labor area to another, and

7. Wherever possible, consideration for employment to the long-term, underemployed and unemployed residing in the area will be given.

8. Flood Hazard insurance will be obtained, if required.

I have read and given these assurances and affix my signature on this 
 day of ___________, 200__.




Signed: 











Title: 








CERTIFICATION OF APPLICATION
Please Note

Eligibility for financial assistance under the Rhode Island Brownfields Cleanup Revolving Loan Fund will be determined by the information presented in the application.  Any changes in the status of the proposed project from the facts presented herein could disqualify the project.  Please contact the staff or the Associate Director of Financial Services before taking any action that could change the status of the project reported herein.

Certification and Acknowledgment
I hereby represent and certify that the foregoing information, to the best of my knowledge, is true, complete and accurately and fairly describes the proposed Project for which financial assistance is requested.

I further certify that I understand the following terms and conditions of the Rhode Island Brownfields Cleanup Revolving Loan Fund program and accept these terms and conditions as a basis for the initial financial assistance and the continuation of any such funding.  

1)  The borrower/obligor is current with all federal taxes.
2)  The borrower/obligor is current with all state taxes.
3)  The borrower/obligor is current with all city/town taxes.
4)  The borrower/obligor is current with all payments to the Rhode Island Depositors Economic Protection Corporation.
5)  Any movement of the company or its assets out of the state will be cause for repayment of the loan in full at that time.

6)  Reviewed financial statements will be submitted within 90 days after the end of the fiscal year.  Internal quarterly reports will be supplied within 45 days.

7)  Annually, employment levels will be supplied, comparing the change in employment levels and the type of employment during the year as compared to projected levels contained in the application.

In the event that any of the above requirements are not met, an event of default under the loan will exist, and the obligation will be subject to immediate retirement.

I affix my signature on this ___ day of 

, 200___.






Signed:













Title:









Today’s Date

Small Business Loan Fund Corporation

One West Exchange Street

Providence, RI  02903

To whom it may concern:

Please accept this letter as my (our) official request to initiate a loan application for the benefit of 



 through Rhode Island Economic Development Corporation (RIEDC).

In conjunction with my (our) application, I (we) authorize RIEDC to verify any information contained in my (our) loan application.  Therefore, RIEDC is hereby authorized to request any and all information concerning my (our) account(s) or my (our) history for use in connection with my (our) application.

Thank you for your cooperation in this matter.

Sincerely,

Applicant




TIN/SS

Applicant




TIN/SS

Applicant




TIN/SS

Applicant




TIN/SS

1

