











ENVIRONMENTAL CHECKLIST

Applicant’s Name:
Address:

Project location; description:

Item 1: Environmental Information
a. Will the assistance requested have an impact or effect on the environment?
Yes No

b. Has a Federal or State Environmental Impact Statement (EIS)/Analysis been

prepared for this project? Yes No
(If Yes, EIS attached; If No, Environmental Narrative attached)

c. Has the State Historic Preservation Officer (SHPO) been provided with a

detailed project description? Yes No
(If Yes, SHPO Comments or SHPO Notification Letter attached)

d. Are any facilities under your ownership, lease, or to be utilized on this project
either listed or under consideration for listing on EPA’s List of Violating
Facilities? Yes No

Item 2: Floodplain Information
Provide a floodplain map as an Exhibit, regardless of whether an Environmental Impact
Statement (EIS) has been or must be prepared.

a. Is the project in a designated flood hazard area? Yes No

b. Is the project site located in a floodplain? Yes |:| No
(If Yes, attach Floodplain Information)

c. Is the project safe from flooding? Yes |:| No

d. Is flood insurance available? Yes L__INo

e. Has flood insurance ever been purchased? Yes [ INo

Item 3: Has a Federal, State or Local Environmental Impact Sheet (EIS) or Analysis
been prepared involving this property, or its site? [ Jves [ INo

(If No, provide the information)

Item 4: a. The State Historic Officer (SHPO) has been provided a detailed description
on (date).

b. Attach a copy of material submitted to SHPO and any comments received
from SHPO.

c. If a building is involved in the project, is it over 50 years old?

[ Jves [ INo
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ENVIRONMENTAL CHECKLIST

(continued)

Area of Statutory -
Regulatory Compliance

(Precise citations for applicable
statutes and regulations are
printed on the back of this
Checklist.)

Not Applicable to this

Project

Consultation Required

Review Required**

Permits Required**

Determination of
Consistency

Approvals, Permits

Obtained

Conditions and/or
Mitigation Actions

Required**

Note
Compliance
Documentation

1. Historic Properties

2. Floodplain Management

3. Wetlands Protection

4. Noise

5. Air Quality

6. Manmade Hazards
Thermal/Explosive Hazards
Airport Clear Zones

7. Water Quality
Surface Water/Water Quality

8. Solid Waste Disposal

9. Farmlands Protection

10. Wild and Scenic Rivers

11. Endangered Species, Fish &
Wildlife
State or Local Statutes

**Attach evidence that required actions have been taken.
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NAME:

ADDRESS:

PHONE: (include Area Code)

Exhibit Checklist: Please indicate if attached or Not Applicable (N/A)

gm Completed SECTION | - PERSONAL INFORMATION

QZ. Completed SECTION Il - PERSONAL FINANCIAL INFORMATION
QS. Copy of most recent Federal and State Income Tax Returns
QA Completed SECTION Il - BUSINESS PROPOSAL/PLAN

I:l 5. Letter from financial institution stating the reason why it will not finance this project.
Exhibit 1.

|:| 6. Letter from applicant indicating a willingness to personally guarantee the loan. Exhibit 2.

|:| 7. Information demonstrating applicant's management capacity or intent to receive
business management/marketing training. Exhibit 3.

8. 1-year cash flow statement and projected income statement. Exhibit 4.

9. Letters of reference (at least two) indicating applicant's ability to manage this type of
business. Exhibit 5.

10. Copies of written agreements (franchises, etc.) if applicable. Exhibit 6.

Partners. Exhibit 7.

12. Provide Employee ID Number (EIN) or Social Security Number. Exhibit 8.

|:| 11. If a partnership is involved, provide a Partnership Agreement and a Certificate as to

13. Is any officer, director or controlling group of the Area XV Regional Planning
Commission an officer, director of holder of any direct or indirect pecuniary

interest in the Applicant? [ 1VYes [ INo

(If yes, attach explanation)
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SECTION |

PERSONAL INFORMATION

Name: Last First: Ml
Applicant Social Security Number:
Address:
Town/City: County: Zip:
Telephone:( ) (or where message can be left)( )
Mailing address if different than above:
Are you a resident of lowa? Age: Date of Birth:
Number of dependents:
How long have you lived at your current address? (Check one)
Less than 1 year 1-2years
2 - 5years over 5 years
If less than 1 year, please provide previous address:
How long have you lived in the State? (Check one)
Less than 1 year 1-2years
2 - 5years over 5 years
If less than 1 year, please provide previous address:
EDUCATION
Circle the highest grade you have completed in school:
8 9 10 11 12 13 14 15 16 17 17+
Name the last school you attended:
Did you receive: GED Diploma Degree Other
What occupational licenses do you have?
Have you been in the military? Yes No
If Yes, date entered: Date discharged:

Service branch:
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LEGAL

Have you ever been convicted of a crime? :l Yes :l No
If Yes, explain:

EMPLOYMENT HISTORY (Start with most recent job; include military service)

1. Employer:

Job Title and description of duties:

Address:

Phone:( )

Starting date: Ending date:

Salary $ per (check one) |:| hour Elweek |:| month
Did you like this job: |:| Yes |:| No

Reason for leaving:

2. Employer:

Job Title and description of duties:

Address:

Phone:( )

Starting date: Ending date:

Salary $ per (check one) |:| hour |:| week |:| month
Did you like this job: |:| Yes |:| No

Reason for leaving:
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3. Employer:

Job Title and description of duties:

Address:

Phone:( )

Starting date: Ending date:

Salary $ per (check one) |:| hour |:| week |:| month
Did you like this job? |:| Yes |:| No

Reason for leaving:

IN THIS SPACE LIST ANY OTHER EMPLOYMENT YOU CONSIDER RELEVANT:

BUSINESS EXPERIENCE
Have you ever owned your own business? |:| Yes |:| No
If Yes, explain:

Are you currently operating your own business? |:| Yes |:| No
If Yes, explain:

ADDITIONAL SKILLS:
Are there any other types of work you can do or any other skills you have? Please explain:
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REFERENCES: List three character references: (Do not use relatives)

1. Name: Phone: ()
Address:
City: State: Zip:

2. Name: Phone: ()
Address:
City: State: Zip:

3. Name: Phone: ()
Address:
City: State: Zip:

Other contacts: Complete the following information about two relatives who do not live with you,
who are likely to know how to contact you in the future.

1. Name: Relationship

Address:

City: State: Zip: Phone ()
2. Name: Relationship

Address:

City: State: Zip: Phone ()
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SECTION I

PERSONAL FINANCIAL INFORMATION

A. List all current assets and liabilities:
Current Personal Assets

Cash/Checking Account (Bank

Savings Account (Bank

Stocks/Bands/Securities

Accounts/Notes Receivable (money owed to you)
Autos/Other Vehicles (Model & Yr._ )

Real Estate Current Market Value

Other Assets: (list)

(if you include household goods, use a Lump sum)

TOTAL ASSETS:

Current Personal Liabilities
Balance on car

(Holder of 1st lien: )

Balance on home
(Bank:

Credit Card Liability (Company

Other Loans (list

Other Liabilities: (List creditor and amount)
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TOTAL LIABILITIES: $

TOTAL ASSETS $
LESS TOTAL LIABILITIES $

NET WORTH $

Do you currently have any outstanding debts and/or obligations to the State of lowa.

(Delinquent child support, income tax, etc.) Yes

No

If Yes, please provide detail as to the nature of the debt/obligation and amount owed.

Have you ever had any property repossessed or foreclosed? :' Yes

If Yes, what and when

:|No

Have you ever declared bankruptcy? :l Yes :l No
Do you have any loans or trade accounts in default?
If yes, explain:

If Yes, When?

Yes

|:|No

B. Personal Monthly Living Expenses

Enter all personal monthly expenses in the appropriate columns.

1) Reqular Monthly Payments
Rent/mortgage (include taxes)

Cars (including- insurance)

Appliances/TV/Stereol/etc.

Home Improvement Loan

B BH B B P

Personal Loan(s)

Insurance Premiums:
Life

Health

Other

@ P B B

Installments an Credit Accounts

TOTAL

@

2) Household Operating Expenses
Heating-/Electricity

Cable TV

Water/Garbage

Telephone

B H B B P

Misc. Expenses, Repairs, Maintenance

TOTAL $
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3) Food Expenses

Food - at home $
Food - away from home $
TOTAL $

4) Personal Expenses

Clothing $
Medicine $
Doctor/Dentist $
Child Care (monthly) $ |
Education $
Gifts & Contributions $
Auto upkeep, gas, parking, repairs $
Spending money/allowances $
TOTAL $
5) Tax Expenses
Federal and State Income taxes $
Personal Property taxes $
Other taxes $
TOTAL $
BUDGET SUMMARY
Add the totals from the above categories 1 — 5
Regular Monthly Payments $
Household Operating Expenses $
Food Expenses $
Personal Expenses $
Tax Expenses $
MONTHLY TOTAL $
C. Enter all sources and amounts of monthly income. Totals must include spouse's income

and applicant must be able to provide acceptable forms of verification.

Applicant Income: (wages, commissions, etc.) $

Spouses Income: $
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Dividends: $

Rent Receipts: $
Social Security: $
ADC: $
Unemployment Insurance: $
Refugee Assistance: $
General Assistance: $
Other cash welfare: $
(Explain: )

Food Stamps: $

Misc. (list source & amount)

$

$

$

Monthly Gross Household Income $
X 12

Annual Gross Household Income $

IF YOU INTENTIONALLY PROVIDE FALSE INFORMATION OR WITHHOLD
INFORMATION, YOU MAY BE SUBJECT TO PROSECUTION FOR FRAUD UNDER
THE LAWS OF IOWA.

WHEN | SIGN THIS APPLICATION | CERTIFY UNDER PENALTY OF PERJURY
THAT MY ANSWERS ARE CORRECT AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

Applicant Signature Date
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SECTION Il
BUSINESS PROPOSAL

NAME OF BUSINESS:

PRINCIPAL OWNERS OF BUSINESS:

BUSINESS ADDRESS:

BUSINESS PHONE: ( ) ALTERNATE PHONE ( )

DIRECTIONS:

PLEASE COMPLETE THE ATTACHED BUSINESS PLAN BY EITHER CIRCLING THE
APPROPRIATE RESPONSE OR BY PROVIDING A COMPLETE ANSWER TO THE
QUESTION. IF ADEQUATE SPACE IS NOT PROVIDED FOR YOUR RESPONSE, ATTACH A
SHEET TO BACK OF THIS BUSINESS PROPOSAL WITH FURTHER EXPLANATION. YOU
MUST PROVIDE DETAILED INFORMATION.

A two year cash flow projection is required as a part of this application And, if the SELP Loan
proceeds will be used for an existing business, you will need to provide two to three years of
actual operating statements, i.e. profit and loss statements, balance sheets, and schedule "C’s"
from the tax returns, or, some other reasonable statement of business conditions.

Forms for cash flow projections are provided as a part of this application.

If a question is not applicable to your business, indicate with "N/A."

BUSINESS SUMMARY

A. DESCRIPTION OF BUSINESS

1. Explain what your business is (or will be)

2. What type of business is it?
a. Wholesale d. Manufacturing
b. Retail e. Construction
C. Service f. Other (explain)
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Business Status
a. Start-up c. Expansion of Existing
b. Existing

What type of experience do you have in managing a business (provide
documentation)

Describe your experience or training in producing the product or providing the
service?

When did (will) your business open?

What hours of day and days of the week will you be (are you) in operation?
Identify peak business periods by week, month or season. Also identify slow

periods or lulls.

FROM THE TWO YEAR CASH FLOW PROJECTIONS PROVIDE THE
FOLLOWING INFORMATION.

Total Revenues/Income/Sales YearOne____ Year Two
Total expenses YearOne____ Year Two
Owners withdrawal YearOne_____ Year Two
Loan Amount Requested $

Repayment YearOne___ Year Two
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APPLICATION AND EXPECTED EFFECT OF LOAN
The following information MUST be complete in order to evaluate your application.

1. SECURITY: List security for this loan (co-signer, property, product, etc.) Be specific,
include model #s & serial #s if applicable:

2. List how the SELP loan dollars will be used (the purchase of equipment, vehicles,
inventory, tools, operating capital, etc.)

ITEM (s) DOLLAR AMOUNT
$
$
$
$
$
$
$
TOTAL $

(Must equal loan request)

3. Have you applied for any other loans? :l Yes :lNo
(Bank, SBA, other State Loan Fund, Relatives, Friends)
If Yes, provide the following information and documentation of approval.

Source:

Amount:

Terms:

B. THE MARKET (Provide documentation for all questions in this section)

(YOU MUST INCLUDE FACTS, NOT GENERAL OPINION)

1. Who needs and will buy what vou sell?
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Demonstrate your understanding of the difference between a general need for a
product/service and the need of a qualified potential customer.

How big is the total population of buyers for your product/service?

How much of the kind thing you plan to sell is being bought now?

In the nation?

In lowa?

In your trade area?

Is the consumption or buyer population for your product/service growing?

How fast and for how long?

Define your trade area geographically?
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7. How have you determined the selling price for your product or service? (Provide
documentation on your cost analysis)
8. How will you sell your product/service? Include information on who will
actually perform the sales function.
9. Do your sales methods fit the market? What evidence can you give?
10. Do you have any firm commitments for sales? Provide details:
11. Will you be offering credit terms to your customers? If so, what will they be?
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12. Explain how you are going to obtain a share of the current market?

13. What kinds of promotions will you use in your marketing efforts? How much will
you spend on promotion? (Provide details on costs)

14. What will be the dollar amount of your average sale?

15. How many individual sales are required to generate income above the
break even level? How was this level determined?
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C.

D.

COMPETITION

Who are your five nearest competitors? List by name and location.
a.

®oooT

How is their business - steady, increasing, decreasing?
(Describe)

How are their operations different from yours?

Based on your comparisons, how will your business be better than your
competitor's? (document)

LOCATION

In what type of area is your business located? (i.e. home, downtown, rural, etc.)

Does zoning permit your type of business? If not, what are you doing to correct
the situation?

Is the building owned or leased? If leased, provide a copy of the lease.
Owned Leased
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If renovations are necessary, what are they? Provide quotes in writing from more
than one contractor. If you are to do renovations, provide details and material
and labor costs.

4. Describe the physical characteristics of your building; provide a recent picture of
the building.
5. What types of special permits or licenses will you need to operate your business?

What length of time is required to obtain, costs, etc. Provide copies, if available.

6. What other kinds of businesses are in the area?

7. Why is this the right location for your business? (Provide traffic counts, etc.)
PERSONNEL

1. What are your current employee needs? In one year? Two years?

2. What skills must they have?

3. Are the people you need available?
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4. Will you have full-time or part-time employees?

5. How will they be compensated, salary or hourly rate? Give estimate of amount.

6. Will you provide fringe benefits to employees? Yes |:| No |:|
If yes, what fringe benefits will you provide?

7. Will you be required to train employees? Yes |:| No |:|
If yes, how long will the training take and what costs, if any will the company
pay?

GENERAL CONSIDERATIONS - Your application MUST include a complete insurance proposal
or an insurance analysis from an agent, with quotes.

1. What kinds of insurance needs does your business have?

Have they been covered? Who is your agent(s)? What will your cost be?

2. Have you spoken with vendors/suppliers to find out what managerial and/or
technical help they will provide? If so, which are they and what will they provide?
(Attach documents)

3. Have you asked about vendor credits? Has credit been granted.
If granted, what are the terms?
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4. If you will be doing contract work, have you developed the terms and if
so, what are they? Reference any firm contract and include it as a supporting
document. (Attach documentation)

G. GENERAL SUMMARY

1. List at least five factors that are critical to the success of your business. Explain
each factor in detail.

2. Client statement. Use this section to explain or clarify any information about your
business that you have not already provided or documented.
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