


City of Worcester

Storefront Improvement Grant Program Application
(BUSINESS OWNER AS CO-APPLICANT)

Applicant Name:

Business Name:

Business Address:

Street Zip Code
Mailing Address:

Street

City State Zip Code
Phone Number(s):
Fax Number:
E-Mail Address:
Business Organization Type: () Sole Proprictor { ) Realty Trust®

() Corporation®* { ) Partnership***

*Realty Trusts must sulimit the following:

Certificate of Authorized Signotory (including suthorzed Trisstoe vole)
List of Tristeay
Percentage of swnership of each party invested i the business

e -

signed and notarized
“*Corporntions must subt the following:

Articles of Incorporation

Certificate of Clark of Corporation

Certificate ol Authorized Signatory (ineluding authorized Board vote)
Pereentage ol ownership of zach party invesizd in the business

gt ol et o

1 not wit ihe followin.:

Resolution of the Trustees-authonzing the entity to barrow through the Storefront [mprovement Grant Frogram,

Hesoluton of the Board authorizmg the entty (o horrow theough the Storefront Improvement Grant Progrim,




Years in Business at this Address:

Business Type:

Products Sold:

Number of Employees: Full-Time: Part-Time:



CERTIFICATIONS
CERTIFICATE OF NON-COLLUSION

The undersigned certifies under the pains and penalties of porjury that this proposal has been
made and submitted in good faith and without collusion or fraud with any other person,  As used
in this certification, the word “person” shall mean any natural person, business partnership,
corporation, union, committee, club, or other organization, entity, or group of individuals.

Conftractor Signature Date

CERTIFICATE OF TAX COMPLIANCE
Pursuant to Massachuseétts General Laws, Chapter 62C, Section 49A(b):

The undersigned certifies under the pains and penalties of perury that said contractor has
complied with all laws of the Conmonwealih of Massaclhusetts and the City of Worcester and is
current with all local, state, and federal taxes and other assessments including child support
pavments as required under the law.

Contractor Signature Date

Federal Identification Number; 04- or TIN:
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CITY OF WORCESTER
MICROLOAN PROGRAM

MASBSSAUHUSBETTS

Administered by

City of Worcester
Office of Economic and Neighborhood Development
Economic Development Division
44 Front Street, Suite 530
Worcester, MA 01608
(508) 799-1400, ext. 244

Michae! ¥. O Brien
City Manager



CITY OF WORCESTER
ECONOMIC DEVELOPMENT DIVISION

MICROLOAN PROGRAM
MISSION:
o assist in the creation of new small businesses and expansion or retention of existing small

busingsses by providing short- and long-term, fixed-rate, low-interest loans to qualified
borrowers,

APPROVED USES OF LOAN FUNDS:

s  Working Capital

s Purchase of Equipment
#  Purchase of Inventory
#  Lonstruction

e Remediation

ELIGIBLE APPLICANTS:

Eligible applicants shall be new or existing small business owners interested in opening,
expanding, or retaining # business in the City of Worcester (Applicant). Preference will be given
to Applicants whose business is or will be located within an identified target urea and/or those
that will oceupy currently available vacant spuce.

FUNDING:

Funding for this program will be provided through the City of Worcester's Community
Development Block Grant (CDBG) funds, which are allocated by the United States Department
of Housing and Urban Development (HUD), Applicants must meet and adhere to Federal
requirements and compliance issues.

LOAN AMOUNTS:

Loan amounts may range from §1,000.00 1o $30,000.00.

TERM:

Amortization periods may range from one (1) to ten (10) years.

INTEREST RATE:



The rate of imterest will be fxed for the term of the loan. The Interest Rate will be determined
according to the ability of the barrower to repay the loan,

FEES:

A minimal fee will be charged to cover closing costs for credit reports, filing fees, and any other
documentation required by the City of Worcester or HUD to obtain the loan,

REQUIRED SUBMISSIONS:

b

L5
16,

17.

A completed application form and associated documents

A completed Personal Financial Statement for all owners/principals with a 20% or greater
ownership/investment in the business

Copies of the last three years of personal tax returns for all owners/principals with a 20% or
oreater ownership/investment m the busimess

Copies of the last three yeurs of tax returns of the business (if applicable) or three years of
accountant-prepared financial statements

A completed business plan

Pro forma balance sheet and projections for three years

A 24-month Projected Cash Flow Statement, which includes the proposed debt service
Certificate of Tax Compliance verifying that all Federal, State, and local taxes are paid and
current

A list of collateral available to secure the reguested loan amount

. Authorization for Release of Information and a $15.36 fee per owner/principal for a credit

investigation

. A copy of the Applicant’s deed to the property or a fully-executed lease
. Verification, in a form satisfactary to the City of Worcester, that the Applicant posseseés or

can obtain the necessary halance of funds to open, expand, or retain the business

CIf loan funds are to be used for congtruction or remediation, three (3) bids from contractors

for the proposed work in compliance with applicable Federal procurement requirements

I loan lunds are to be used for construction or remediation, a list of all construction oOr

remediation positions, with job descriptions, for those who will be providing construction or
remediation work at the location of the new or existing business (e.g.. the number of glazers,
carpenters, électricians)

Quotes from suppliers for equipment, inventory, supplies, and machinery

All required City of Worcester licenses, permits, and other approvals pertaining to the project
(prior to disbursement of any loan proceeds)

All other fees required (o process the loan

COMPLIANCE WITH FEDERAL FUNDS, LAWS, AND REGULATIONS:

In compliance with HUD requirements, all publicly supported projects in excess of 51,999,909 mn
renovations, repairs, and installations are subject to the Davis-Bacon Prevailing Wage Act and
therefore contractors must pay all subcontractors and employees the prevailing wage rate based
upon the job description for the Worcester area. In accordance with 24 Code of Federal



Regulations (CFR) Part 85 and any HUD regulations, procedures, or guidelines, the contractor
must maintain applicable books, records, and purchase orders, said documents to be available to
the City of Worcester. Contractors must also submit a completed Certificate of Non-Collusion
and Certificate of Tax Compliance. The Applicant and contractor must comply with all
applicable Federal, State, and local laws and regulations and the applicable grant requirements,

HUD ELIGIBILITY REQUIREMENT:

The use of CDBG funds for this program is based upon the HUD eligibility of Special Economic
Development Activities under 24 CFR 570.203(h). In order to be eligible for COBG funding,
gach applicant must qualify as meeting one of the following national objectives of the CDBG
program:

e Heneliting low- and roderale-income persons
e [reventing or ¢liminating slums or blight
o Meeting an urgent need

ADDITIONAL REQUIREMENTS:

|. Recipients may, at the diseretion of the City of Worcester's Economic Development Division
(EDD), be required to participate in various training programs, at no cost to the borrower, m
order 1o sharpen business and management skills and increase the ability to repay the loan
under the agreed-upon conditions.

Applicants must also biannually furnish EDD with updated financial information after receipt
ol funds

3]

LICENSES:

If loan funds are 1o be used for construction or remediation, the contractor shall obtain and
maintain current any and all licenses, certifications, and/or pernuts required for any activity to be
undertaken as o part of the scope of work.

CONTACT INFORMATION:

For further information pertaining to this program or fo obtain an application, please contact the
EDD at (508) 799-1400, ext. 244,

City of Worcester
Microloan Program Application



Applicant Name:

Home Address:

Street

City State Zip Code
Business Address:

Streel

ity Stale Zip Code
Phone Number{s):
Fax Number:
E-Mail Address;
Business Organization Type: () Sole Proprictor { ) Realty Trust*

{ ) Carporation** { ) Partnership***

* Realty Trusts must submit the following:

Centificute of Authorized Sigontory (including muthorived Trustee vole)

List of Trusioes

Percentuge of awnership ef each pany invested in the business

Resolution of the Trustees authonzing the entity ta borrow through the Microloan Program, signed and
notarized

g e

=*Corporations must submit the following:

1. Artigles af Incorporation

2. Certificate of Clerk of Corpotalion

3. Certificate of Authonzed Signmory (including suthonzed Board voio)
4. Percentage of ownership of each party invested in the business

3

Resolution of the Bosrd suthorizing the entity to borrow through the Microloan Program, signed and noturized

*** purinerships must submmit the following:

1. Certificate of Authorized Signntory

2. Pannership Agrecment

1. Percentsge of ownership of cach purty myvested in the business

4. Resolution of the Parmership authorizing the entity 10 borrow through the Microlosn Program, signed and
notarized

Ownership/Manangement:

Name 8o Interest Owned Position Held




To Be Completed By Existing Business Owner:

Years In Business:

Years ol Present Address:

Type of Business:

Amount of Personnl Funds Invested in the Business to Date: §

Amount of Financing Requested: §

Fresent Number of Employees: Full-Time: Part-Time:

Jobs Expected to be Created us 8 Result of this Loan:

Number of Jobs Expected to be Created for Low- to Moderate-Income Fersons:

l'r:qucn‘d I otul; - Sa of Toral dobs { To Be Complitedl liv DTN

To Be Completed By New Business Owner:

Type of Business:

Amount of Personal Funds Invested in the Business to Date: 3

Amount of Finuncing Requested: §

Projected Number of Employees: Full-Time: Part-Time:

Jobs Expected to be Created as a Result of this Loan:

Number of Jubs Expected (o be Created for Low- to Moderate<Ingame Persans:

Prajected Total: wooof Totad Tobs (Vo Be Completed by EDD)

Purpose of funds requested (describe in detail):




Please detail any contact you have had with banks, other financial institutions, or small

business programs.

Briefly describe your business, plans, and goals.

PERSONAL FINANCIAL STATEMENT

Dhaine:

Subrmitted to; CITY OF WORCESTER

Tnscdivdchy] L Forrmmition Other Party [nfornighon
MName: Manme:

IStreet Address: Street Address:

iy, State, Sip: ity Stite, Zip




[Soeinl Securny #:

[mocial Sceurnity #.

Cinte of Birth: Dt af Birth
(Cccupiition: ecipating:
Husiness Name: H usmness Mame:
[Business Address: Business Address:

Srrect Address: Serest Address:
City, State, Zip: iy, State, Zip:
Lenth ul Present Address: Lenglh af Fresent Address:
Res Phone: Bus, Phone: Ros. Phome: Buy. Phone:
Have {either of ) you ar any firn m which you were o naajor owner ever declured bunkruptey or sertied any debis for les than e smounis
owell? If ves, please provide delails on 8 separmee sheet. 1o _yes
Are (cither of ) vou o defendant in oy sl of legel actlon? ko yes
Ave (either of) you presently subjeet 1o any unsatisfled judgment or tax fiens? _ no _ yel
Stetemen! of Financial Condition a8 of i iy
ASSETS Valle LIABRILITIES Wil e
Canh (see Schedule A) Notes Pavuble « Seeured  {see Schedule G)
LS, Govt. & Murketubile Secarities Motes Payable - Unsceured
fzae Schedule B} Ksee Schedile G
Non-Marketuble Secuntics Accounis Payable - Other
(see Schedule Oy
Reul Estate Owned (see Schedule D) Renl Estute Morguges:  (see Schiedule T
L il Treone Tiax
Aulnmobiles iber taxes payable
Cash Surrender Value oft Life Insurnee
see Schedule i)
IRA, Keogh, Profii Shating
Husiness [niereats. {see Schedule F)
by
TOTAL LIABILITIES
INET WORTH
[TOTAL ASSETS TOTAL LIABILITIES AND
INET WORTH
Contingenl Lighifiles (e, a8 endodesr, guatantor, co-miker).
Anmual Income for the Y esr Ended w2007
ANNUAL INCOME Individizal Jaint EXPENDITURES linadividua) sl
Sadories & Wigzos hortzapeRent Favmeits
v idends & nterest T'anes (Stte, Fed, Logal)
Ml Entate Ineome Insurance Premims
Cipher Oibrar comtract payments fauto, credif
enrd, eie.)
Kdiher exponscs
TOTAL INCOME TOTAL EXPEMSES
Schedule A - Cash, Checking and Savings Accounts; Cortificutes of Deposit; Money Markel Funds; elc.
Name of Financial Institution WAoot # Ageuunt Type Balonce I nane of)

Schedule B - LS. Government and

Markeétable Seeurities (Use ndditional sheet il netessary)

fi# Shares or Face Value of Bonds  [Description

Jin name of:

Parke: Value




Schedule C - Non-Marketable Securities
|t of Shares [Description In nume of: IMarket Value

Scheditle 13 - Real Estnte Qwned (Use additional sheet if necessary)
Deseription/Location Year Purchased)in nome of: st Murker Value [Mortonge Bal. Maonthly Pmib.

Schedule E - Lifo Insurmnee Carriedks Incliuding Group Insurance
Inauranee Company [Policy Owner Beneficiary Faci Amounl Policy Loans (Cash Surrender Value

Schiedule F - Business Interests {Use additional sheat 17 necessary)
Name of Business Date Staried Line of Business o Chwnership Mot Warth of Business

Schedule G - Mates Payvable to Bimks and others
Owing to: High Credit Present Bulunce PMaturity/Date Due Monthly Payment Becured by:

The infarmation effered m this sttement fe provided B indue vl sa comtiiue the exiembon ol eredi 1o the aaderm|ghed s athers o the guarty of the sikfes jgmed,
The undersigned scknowledges unid undérstands it o are relying tn the thformation provided berein in deciding o granl or conlimse eredil. Each of the undersigned
ropresernts, warrnnde, and certifies that (1) the mfarmathon provided hesein B trie, eormect, and eamplese, and gives 3 comect and enmplote shawing of e fawscial
condition of te undersigned. and (2} the undersipoed has no Tibifiics dircet indliee); or eoniingen excep ws ool forh i ifin alatenen, ond el and squasbly ke 1 all
sty Tite] herwin fn in the unidamslgred ' sole name, exoepi st mery be e ofherwise neted  Bich of the undbers|igned agroes o mibily dmmedisiely mmad inwriting of any
change n rome, wdires. or employment wd of @y ratesdal wlverse change (1) i any of the infarmtion contained i Dy gacemen| gt in the francial condition o e
undersigrec; or 23 0 the ablHy of by ol e vndirsdgnod 1o perform 16 (or their ) obligailons o pus by th abienve of suth &0oties or o new and (Ul srigis diwmen),
Uyis stoabd be coniiderod ak a4 eontinding siitement am) substuneidiy cormeet. Yoo are authorizod 1o rake all inguities you deom necossmry W verl (Y e aooaracy of the
informistinn contaned hertin, and s debermile e conditwenthimess of U uslersipne] and i wedersipred heseby authoriees sl pesoais 1 whimm you moakie iuch
Iguiriiss. 1o reapond hesedo in Tull. Eich of the wndersijpnad authorize o to snewer questiong shoal voar eredin ex perienoe willi e nmben gnsi,

Sipnature Date:

Signature Drate:

GUARANTY

Far valuable congiderution, the recerpt of which i heretry acknowledged. and in considerunon of The Cily of Worcester {herein
caffed the “City™), acting through e Cly Manager's Beonomle Developmen Division,  fmakihg exlonsiong of esedil or
cxtembing ather lpancial seconmamedations (o I {herein
calied "The Chhigor™), the undersigned does hereby ungondivonally puanntes o the Ciy, due puyment, perfommnce, and
Pl Allment of o} btigingss and future obliguions, Habilites amd underiakings of Ohligor o Ciy of every kind, nature, wid
deseription, when aml us due by soceleration or otherwise, whether diféct o Indinect, abaalute or contingent, lyuiduted or
urliguidated, due or become due, now existing or kereafler anging or acquired, sole, joint or severul, snd whether conssting of
obligations ta pay moncy or to perform the Obligor’s obligations 10 the City under all present or Rdure ugreements af the Obligor
in favar of the City (herein called the “Obligations™). The lahility of the mndersigned hereunder shall be Hinited in ameount 1o
(e culstunding halanee of Uie fown and any aecroed inieres) thereo.




Noticey ol weceptance of, und seion iken by the ity From tine w time i reliance on, s Guaraity are hereby waived, aod Ui
Guarnntee shill gperdte 48 i contlnuing dnd absolule giaemnty wniil receipt by the City of written notice of the revocution of 1his
Guaranty of the death of the undersigned  Such notice shall not eifeet any abligation af the undersigned hereundsr af the {time of
such revoetilon, amd, if afler any suck dedth or incapscity, bt prior 0 the Cily's receipt of notiee thereol, the Cily grans any
loan or extension thereto, ar accepis any assigmmient of indebledness ofl the Obligor of tikes other sction in reliance pon tis
guaranty, the undersigned herchy agrees o indemuily. the Ciy against and save u harmless from all lass, cost, liability and
expense which i may ineur or silfer by reason af such setion,  Any such volice shall be effective only with respect 1o the person
by whom or for whom such notice is given. On any default by Obligor, the Tability of the undessigned heveunder shall be
elfective imrmediately. The undersigned waives all requiroments of notice, demand, presemment or protest and amy nght which
the vmsilersigned might atherwise huve |6 require te City lirst to proceed apaingt the Lindersigeed for (he enforeoment of this
Guaranty, The untdersi gned shall nol ssserl any gl of sel ofT, relmbursement. subrogusion, or oilier right arising from paymenl
ar oiher performance hereunder unul all Cbligations garranteed herounder shall huve been satiafied In full

Tha linbility of the undersigned shall wo e terminuted or otherwise afTected or dmpaired by the {ily's granting e (o Obligor
{regarilless of e number or length of sueh grans of tme) or by any other wdilgenee or mdiilgences granted Iy the ity o
Cibligar or by the City"s heretofore, now or hersafler acquimmg. rebeasing or inany way modilylng any gumamy from any other
person of persans ar by any substitution, exchange, modification or release of collateral or securily for sny of the Obligations
herely guaramesd, whether or nat potice thereaf shall have been grven 1o the undersigned, or by any action of the City or any
fdllire an the City"s part o ke any acton with respect fo, ar o realize upan sy seeurity, nghts, endorssments or guaruaties
which the Chy may now or hereafier hold with respect 1o any Obligation, or by any change with respeet o the Obligor i the
form or manner of doing business, whether by weorporuion, consolidangn, merger, purtnership formation: or elmmge
memberahip, of ather wise, of bocause of sy frwd. ilegsl or improper acts of the Chligor.

If for any resson the Obligor bay no legal existence or 15 under no Jegal obligation jo discharge any of the Obligetions 1o
(scharge any af the Obligations, o if any amsuns included in the Obligutions shall have become irmevieable front the Obliga
by operation of Luw or for any other rewson, or il mny securily’ or other guaranty &hall be fouid ivalid, the undersigned shill
ponetheloss be and remain bound wpon tus Guarapty. The undersigned agrees to pay the cosis and exponses (ncluding
reasariable uttarmey's fows) of City in enforeing the Guamimy o any sbtigation oo default, This Guaranty shall be hinding upan
the hetry, personal repredentatives and assigng of mny individual gaarntor and upcn the successors and ussigns ol any other
guarantor, This Guaranty may be modified only by an agreement i wiiting exeented by the Ciry and the undemigned. 17 this
guaranty 18 executed by two or miore parties, the Habilily of all of the undersigned shall be joint and seveml, amd the word
“undersigned” wherever used herein shull be cansirued 1o refer 1o eich of such parties sepuratedy; all [n'the sime manner und
with the same ¢fTect 28 if coch of them had signed scparste matruments.  The conunuation of this Guaramy as w any of the
undersigned shall not be affected by (he terminution, discontinnence, relesse or madification hereaf s (o any of the undersigned
guarantors, (neluding, withoul lmitation, ermination beesuse of death or disability or an individual guarantor.

This wstrmment 5 miended to take eflect a5 3 sedled instriment, and s instrorrent amd al) rights, duties and remedies of the
parties ahall be governed sx W Inerpretation. validity, efect dnd enforcement, and o all other respecia, by the lew of the
Commoimwealth of Misssachigerts.

Lrated , 20

WITNESS:

City of Worcester
Microloan Program

CERTIFICATE OF TAX COMPLIANCE

Pursuant to Massachusetts General Law, Chapter 62C, Section 49A(b):

The undersigned certifies under the pains and penalties of perjury that said property owner has
complied with all laws of the Commonwealth of Massachusetts and the City of Worcester and is



current with all local, state, and federal taxes and other assessments including child support
payments s required under the law.

Applicant’s Signature Date
Federal Identification Mumber: 04- or TIN:
Applicant’s Signature Date
Federal [dentification Number: G4- or TIN:

City of Worcester
Microloan Program

AUTHORIZATION FOR RELEASE OF INFORMATION

The purpose of this form 1510 obiain mformation concemimg you, the applicant(s), to cnuhle this office to process &
loan request ind to obiain any or all of the tems below from references, creditars, governiment ugendies, nid credie

replbiting agencics.

Applican Name (Pring ‘.;Bcgnl Securiny, Number Date L?ﬁSWﬂl




Co-Applicant Name (Frint) Soaial Secunty Number Diste of Birth

Applicant’s Home Address Home Telephone
Co-Appheant’s Home Address (1f different) Home Telephone
Address of Business Length of Ownership
A Credit Rl,‘pl]:l’l will ghiw the following:

Current Address Previous Address

Employment Spatus o Bank References

Date of Birth - Credit Histary
A Title Search will show the following:

Grantee " Girmtor

Recorded Amounts : Dates Recorded

Number of Mortgages - Attuchments

Lieng Other Public Records

Note:  There may be additional fnformition needed to approve my/our lean.  1'We undesstund that at the lime o
eredit check and title search are undertaken, we will be required to provide payment for the following fees:

$15.36 per person Credit Check. § Title Search. § Total.

Please make all checks payable to “Worcester Community Housing Resources ™

1/'We hereby nutharize the Econamie Developtment Division (EDD) ar its designated agent 1o secure Credit and Title
information in eonnection with my/our loan spplication and cansent thit any sgency, business, or reference provide
thie requested Infarmation to EDD and to accept u phatocapy or facsimile of this document b8 an original copy.

Date Apphcam's Signaturg
Dyate Co-Applicunt's Signatire
Dute Witnessed by

HUD COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

CITY OF WORCESTER, MASSACHUSETTS
INCOME CERTIFICATION FORM FOR ALL CDBG PROGRAMS

THIS SECTION IS TO BE COMPLETED BY APPLICANT

To the applicant:  The City of Worcester is providing you assistunce through funds from the United States
Pepartment of Housing and Urban Development (HUD), Pederal requitements nsk that the fallowing information
be supplied 1o the City. This informution will be kept on hand at the Econpntic Development Division for possible
review by Federnl agencies and will be kept confidential and not for public distnbutien. Your cooperation in the
compleétion of this form is apprecioted

WOTE: The following mformation 1 subject 1o venfioanon by government officials.



Are you a resident of the City of Worcester?  Yes No

Whal i volr current address?

Plese circle the number of people in your family, ingluding yourself:

| 2 i 4 5 L3 7 -
SA0B0O0  S46.600  $52.450 85250 8562000 67350  §72230 576,900

(Rewv. 307

[s your total farmily incame for the lust 12 months less than or equal to the amount mdicated for the size of your family?
{Please be sure to include all sources of fumily income)

Yes No

For reporting purposes only, please answer the following questlons:

Sext Male Fermuile
Handicapped: Yes HNo
Single Family Head of Household: Yes Mo

Please identily the approprinte facial and ethnic category below:
American Indun/Alaskan Notive

American Indian/ Alaskan Native & Black/Afnean Americin
Asiin .

Asian/Hispunmc

Black/ African American

Black/A frican American & White

Black/Higpanic

Manve Hawapan

Ofher Pacific Islimder

White

White/Hispanic

Other Multi-Racial



I certify that (lic above information, to the best of my knowledge is securate end true,

Date. _

Applicant Namc (Plcasc Print) Applicant Signaturc



