APPLICATION

WESTERN NEW YORK REGIONAL ECONOMIC DEVELOPMENT COUNCIL OF EMPIRE STATE DEVELOPMENT CORP VALUE ADDED AND DIRECT TO MARKET AGRICULTURE GRANTS PROGRAM
ADMINISTERED BY FARM CREDIT EAST, ACA

Introduction:  This grant program was created to fund projects similar to those eligible under the USDA Rural Development “Value Added Producer Grant” program http://www.rurdev.usda.gov/BCP_VAPG.html, but will allow grant funding for capital expenditures including the acquisition, construction and/or renovation of agricultural structures, as well as the acquisition of machinery and equipment.  Up to $50,000 may be awarded per Beneficiary (applicant) Project, generally not to exceed 50% of the total project expenditure, which is expected to leverage matching loan funding through Farm Credit East or other financing sources.  Multiple Farms may apply on one application under this program, with their aggregate application generally not to exceed $50,000 per farm.  The program is expected to retain and expand agricultural activity; increase access to locally-grown products; retain and create jobs; and create stronger rural communities which will benefit from agricultural economic development.  The applicant is required to contribute a minimum of 10% of total project cost in the form of equity contributed to the project.  Equity is defined as cash injected into the project by the applicant or by investors, and should be auditable through applicant financial statements or accounts, as documented with this application.  Equity cannot be borrowed money secured by the assets of the project. Job retention and/or creation, increased farm profitability, and current status of project will be reportable by successful applicants on a quarterly basis during the terms of the grant.  Successful applicants will be required to comply with the New York State Environmental Quality Review Act (SEQRA) as applicable.  
A.  General Information


1.  Name of Applicant: ___                                                                     _______


     Name & Title of Contact Person: __                                   __      __________

  
                                                             __               ______________     ________


     Address: __                            ______________________________________



        __                                  ___________________________________


     Telephone No.: _                       ________ Fax No. __                     ________


     Email Address: __                            _________________________________


2.  Total Dollar Amount of Assistance Requested:   (LIMITED TO $50,000 PER FARM, MULTIPLE FARMS MAY APPLY FOR A JOINTLY OWNED PROJECT)
                                                                           ___________    ___________________

Total Project Amount:                                ______________________ _


3.  Summary:  Please provide a brief description of the value added or direct to market project: What will be purchased, constructed or accomplished? Why? When?  (can use separate pages)

4. Milestones – Please provide (on a separate sheet) when the farm operation will order the items, take possession of the items, install the items, and potentially hire a new employees or train an existing employees on the new item. 


B.  Applicant’s Business Organization:  DUNS#:                        
Corporation __              _____   Partnership___                ______   Sole Proprietorship________


     Date Applicant Firm Established _                _   FED TAX ID#             

     Legal Counsel (name & number)                                      ______________


     Accountant (name & number)                                                                                                         _        
Is the applicant a subsidiary or direct or indirect affiliate of any other             organization?     Yes _______   No ___   ____

If yes, indicate name, address of related organization, and its relationship.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________


C.  Officers and Owners of the Applicant – or if applicant is made up of multiple farms (list all):

                                                                                                                        % of

    Name                         Address                                      Office Held            Ownership

1.                                                                                                                                      __             
2.                                                                                                                                      __ 
3.  _                                                                                                                                    _ 
4.  _                                                                                                                                    _ 
5.  _                                                                                                                                    _ 
Attach resumes of principals actively engaged in management. (label as Schedule A)

D.  Applicant History
1. Attach narrative history of the applicant to include significant developments in operations and financial condition.  Include number of persons currently employed.  (label as Schedule B)

2.  Has applicant, partners or sole proprietor ever declared bankruptcy?  

     Yes _______  No ___    ___  If yes, explain on (label as Schedule C).

3. Is applicant presently involved in any litigation which might effect its       

financial solvency, including tax liens?  Yes _______No __    ____ 

If yes, explain on (Schedule D).

4.  Is applicant in default on any obligations at the present time?

     Yes _______  No ___      ___  If yes, explain on (label as Schedule E). 

E.  Proposed Project Information
1.  Location of Proposed Project:                                                               __              
2. Describe the project in detail.  Identify the objectives of the project in terms of production, sales, earnings and employment.  Explain why grant assistance is necessary and appropriate.  (Label as Schedule F)

3. Provide cost figures for machinery/equipment purchases proposed.   
      Vendor quotes should be provided to verify equipment 

      and machinery or inventory purchase costs. For working capital, please    include three months of the existing bills. (Label as Schedule G)

4. List new employment opportunities and/or jobs retained by title and annual       

      salary.  Use one year and three year periods.  (Label as Schedule H)


F.  Financial Information
1.   Attach signed financial statements or federal income tax forms for the   

last three (3) fiscal years for both the business and all principles with more than 20% ownership in the operation.  (Label as Schedule I)

2.  Schedule of all installment debts, notes, and leases of the company including:  date, original balance, current balance, monthly payments and collateral.  (Label as Schedule J)
3.  Describe financial sources for total project.  Provide a letter from all financing sources discussing the amount and terms of financing and current application status.  Provide name of contact person at lending institution.  (Label as Schedule K)

4.  Provide the amount, source and nature of any equity investment provided.

_______________________________________________________________

_______________________________________________________________

G.  Feasibility Information
 Provide discussion of all feasibility issues, including but not limited to permits    

 required, corporate authorizations, environmental questions, and/or zoning.  Please include a feasibility analysis for the project if one has been prepared,    

 (Label as Schedule L)

H.  Insurance Requirements 
In connection with the Western New York Regional Economic Development Council Value Added/or Direct to Market Grant Program Administered by Farm Credit East, ACA, Beneficiary (recipient) of grant funds under this program must comply with the following:

(a)  The Beneficiary shall keep the buildings at the Project Location and the building equipment insured against (i) loss by fire, (ii) additional perils customarily covered under an all-risk policy and (iii) flood hazard, if the Project Location is in an area identified by the Secretary of Housing and Urban Development as an area having special flood hazards and in which flood insurance has been made available under the National Flood Insurance Act of 1968, as amended.  The insurance required in this paragraph (a) shall provide coverage for an amount not less than the full replacement value of the buildings at the Project Location and the building equipment, or such other amount as the Grantor (Empire State Development) may reasonably require, provided that (i) the amount of insurance coverage shall be in an amount sufficient to satisfy, at all times, any co-insurance requirements, and (ii) the amount of any flood hazard insurance shall not exceed the maximum amount of coverage available under the National Flood Insurance Act.  For purposes hereof, the replacement value of the buildings on the Project Location and the building equipment shall be determined by a qualified appraiser satisfactory to the Grantor.  

(b) When and to the extent required by the Grantor, the Beneficiary shall maintain in full force and effect insurance against (i) loss of rental income, (ii) loss of business income, (iii) damages to boiler, and (iv) any other risk as is customary in the industry of the Grantee (Farm Credit East, ACA).  The insurance required in the paragraph (b) shall provide coverage in an amount satisfactory to the Grantor.

(c) The Beneficiary shall maintain Commercial General Liability Insurance providing both bodily injury (including death) and property damage insurance in a limit not less than One Million Dollars ($1,000,000) per occurrence, Two Million Dollars ($2,000,000) aggregate and Five Million Dollars ($5,000,000) umbrella.  Grantor and each of its directors, officers, employees, agents and representatives shall be additional insureds and certificate holders, on a primary and non-participatory basis, with full waive of subrogation (General Liability Additional Insured Endorsement shall be on Insurance Service Office’s (ISO) form number CG 20 26 11 85)

(d) All insurance required in this Section shall be issued by companies authorized to do business in the State of New York, satisfactory to Grantor pursuant to policies satisfactory to Grantor in form and substance.  Without limiting the generality of the foregoing, the policies of insurance required hereby shall provide for ten (10) days’ prior written notice of cancellation and shall be payable to the Grantor pursuant to a New York standard Grantor Endorsement.

(e) The Beneficiary shall give prompt written notice to the Grantor in the event of substantial damage to the Project Location by reason of fire of other hazard or casualty.

(f) Notwithstanding the provisions of Subdivision 4 of Section 254 of the Real Property Law, the Grantor shall be entitled to retain and apply the proceeds of any insurance required hereby to the payment of any obligations or, in the sole discretion of the Grantor, apply any and all such proceeds to the cost of restoration of the Project Location, in which case the Beneficiary shall proceed with reasonable diligence to repair, replace or rebuild the Project Location to substantially their condition prior to such damage in full compliance with all legal requirements.  

(g) The Beneficiary shall provide the Grantor with copies of all policies of insurance (or certificates thereof) for the required insurance coverages in form and substance satisfactory to the Grantor.  In addition, the Beneficiary shall provide the Grantor with copies of renewal policies (or certificates thereof) or temporary binders in the event renewal policies have not been issued, in a timely manner.  The Beneficiary must, in any event, provide Grantor with satisfactory confirmation of renewal coverage by the renewal date.  

(h) In the event that the Beneficiary fails to maintain the insurance required hereby, the Grantor may obtain such insurance and pay the premiums therefor and the Grantee and Beneficiary shall, on demand, reimburse the Grantor for any insurance premiums paid, together with interest thereon computed at the highest rate per annum allowable under New York State law.  

(i) The Grantee and Beneficiary will not take any action, or permit any condition to exist, with respect to the Project Location which may, in any manner, partially or wholly invalidate the insurance on the Project Location required hereby.        

APPLICANT HAS READ THE ABOVE INSURANCE REQUIREMENTS AND AGREES TO PROVIDE PROOF OF SAME AT THE TIME OF APPLICATION

SIGNED__________________________________________________________

TITLE____________________________________________________________

 Technical Assistance Disclaimer

 Grantee (Farm Credit East, ACA) may render certain technical assistance to you relating to management systems, internal controls, marketing plans, business plans, financial projections and compilations.  Such assistance and all statements made in connection therewith are for your assistance and all statements made in connection therewith are for your use only, and may not be used or communicated in any manner whatsoever to third parties without our 

      express written consent.

                  It is agreed and understood that we have taken no independent steps to verify 

                  the information you have provided us.  We have not been requested to 

                  perform nor have we performed any auditing functions regarding this 

                  information.  We have strictly relied upon the information as obtained 

                  provided and presented by you.

                  We are in no way responsible for your use of this information, and make no 

                  warranties and representations in connection therewith except as expressly 

                  granted in writing.

                  You agree to indemnify and hold us harmless in connection with the use or  

                  misuse of such information, documents, representations or writings.  Said 

                  technical assistance to be used by you only after you have reviewed and fully 

                  understood it, and verified and confirmed to your satisfaction that all 

                  statements of fact and representations contained therein are true and accurate.   

                  The same is rendered to you in addition to and not in lieu of any all acts and  

                  actions, evaluations and analysis necessary for you in the ordinary course of 

                  your business or otherwise, and is not intended to replace same.


I.   Job Opportunities
The grant applicant is encouraged to provide, to the greatest extent possible, 
      opportunities for employment to residents of the Western New York Region, and offer contracts for work to be performed with grant proceeds by businesses or persons which are located in the Region.  



J.  Certification of Applicant

Authorized signature of applicant who acknowledges the information contained in this application and attachments submitted herewith is true and complete.

Signature:_______________________________________

Title:___________________________________________

Date:___________________________________________

STATE OF NEW YORK }

COUNTY OF __________________________________} SS.:


On the _____ day of _______________, 2014, before me, the undersigned a Notary Public in and for the said State, personally appeared _______________________

Personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name is subscribed to the within instrument and acknowledged to me that the individual executed the same in the individual’s capacity, and that by the individual’s signature on the instrument, the individual, or person on behalf of which the individual acted, executed the instrument.

_______________________

