N.C. Value-Added Cost Share – Equipment for Processors:  Application
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2012 N.C. Value-Added Cost Share – 
Equipment for Processors
Application
Application Process:

1. Carefully review guidelines for N.C. Value-Added Cost Share-Equipment for Processors, including eligibility requirements.

2. Contact N.C. Value-Added Cost Share program coordinator, Brittany Whitmire, if you have specific questions regarding your eligibility prior to application submission.  

3. Once eligibility has been confirmed, complete all sections of this application and a W-9 form and mail complete application packet to NCSU Value-Added Cost Share Program, 1065 Whitmire Road, Brevard, NC  28712.
· Application packet must include an original application with supporting documents and three (3) additional copies of the entire application. 
· Completed application packets must be received by mail before March 1, 2012, in order to be considered.  
For more information on NCVACS-Equipment, visit http://plantsforhumanhealth.ncsu.edu/extension/marketready/cost-share or contact 
Brittany Whitmire at brittany_whitmire@ncsu.edu or 919-830-9557.
Complete all sections of this application and mail complete application packet to NCSU Value-Added Cost Share Program, 1065 Whitmire Road, Brevard, NC  28712. Application packet must include an original application with supporting documents and three (3) additional copies. Completed application packets must be received by mail before March 1, 2012, in order to be considered.  
SECTION I:  GENERAL INFORMATION

Organization Name: _________________________________________________________________


Sole Proprietorship




Partnership or Limited Liability Corporation (LLC)


Corporation


Cooperative


Nonprofit Organization


Public or Governmental Unit


Other: _________________________________
Is the organization legally registered and/or licensed in N.C.?  

Yes 

No
Mailing Address:  ___________________________________________________________________
Physical Address (if different):  ________________________________________________________
City:______________________________  Zip: ____________  County: ________________________
Email:  ___________________________________ 
Phone:  _____________________________

Web site:  __________________________________________________________________________
Authorized Representative: ____________________________________________________________
How long has this value-added enterprise been in operation?  ______ Years  ______Months

Are any owners of the business current or former tobacco growers or quota holders?  

Yes (If so, how many? ________)



No

I don’t know
What percentage of raw, agricultural inputs used annually in your value-added product are grown and/or raised in N.C.?  _________

What is the North American Industry Classification System (NAICS) Code for your business? __________
(Visit http://www.sba.gov/sites/default/files/Size_Standards_Table.pdf  for more information)
How many workers do you employ? __________

What is the annual gross income for your business?  __________________

Are you currently receiving financial assistance from any other project funded by the N.C. Tobacco Trust Fund Commission?  

Yes (Please explain assistance on a separate page and attach to completed application.)



No 
SECTION II:  COST SHARE REQUEST INFORMATION 
a) Define your value-added product.  Please include a description of how your activity qualifies as value-added in only one of the following categories:  1) change in the physical state of an agricultural commodity, 2) physical product segregation, or 3) farm-based renewable energy generation. (Refer to N.C. Value-Added Cost Share - Equipment for Processors Guidelines for further description of each category.)  
b) Please estimate the percentage of raw, agricultural inputs used annually in your value-added product(s) that are grown and/or raised in N.C.  If possible, please include a list of growers, distributors, etc. that provide agricultural inputs to your business for further processing.  
c) Please describe the equipment for which you are requesting cost share funding, how that equipment is directly related to your value-added agricultural product and how that equipment will affect your operation.   

d) What is the total estimated cost of the equipment that you plan to purchase with the assistance of NCVACS-Processor funds? Is the equipment new or used? If new equipment, please attach two (2) estimates or price quotes, including specification sheets and photo(s) and/or diagram(s); if used equipment, please attach a copy of an independent, third-party appraisal, including photo(s) and/or diagram(s), and proof of clear ownership.  NOTE:  The professional appraiser must be approved by N.C. MarketReady. Submit credentials by completing Section V of this application, “Appraiser Certification”. 
e) Please insert or attach a 2-year projected income statement that includes both production data for current operations and for operations with requested equipment. (A suggested template for the income statement is below; you may use this template or attach a spreadsheet from software you currently use (Excel, Quickbooks, etc.) provided that all the requested categories are included.)  
	
	Year 1
	Year 2

	
	Current Projection without Cost Share
	Projection with Cost Share
	Current Projection without Cost Share
	Projection with Cost Share

	Input Costs or Expenditures
	
	
	
	

	

	Cost of Goods – Raw agricultural commodity to which value is added
	
	
	
	

	Inventory (Supplies, ingredients, etc.)
	
	
	
	

	Utilities (Include electricity, Internet, phone, water, etc.)
	
	
	
	

	Labor (Include temporary, hourly, and salary employees plus benefits)
	
	
	
	

	Packaging
	
	
	
	

	Delivery (Freight, contractors, postage, etc.)
	
	
	
	

	Transportation to Market/Point of Sale
	
	
	
	

	Specialized Storage
	
	
	
	

	Professional Services
	
	
	
	

	Insurance
	
	
	
	

	Taxes
	
	
	
	

	Fees
	
	
	
	

	Interest on Debt
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	

	Total Expenditures
	
	
	
	

	

	Revenue - Expenditures
	
	
	
	


f) Please explain all of the assumptions that are included in your projected income statement  in narrative, bulleted form below.  For example, if you project that your sales of value-added products will increase by 200-percent from year 1 to year 2, the reviewers will want to know why you assumed your revenues would increase so drastically. Assumptions are necessary when projecting income and expenses, but you need to make sure you explain these by providing reasons and support for your numbers. You may have contracts or pending agreements with buyers of your value-added products that the reviewers would not otherwise know, assume that the reviewers cannot read your mind! 

g) Is there any additional information about your value-added equipment need(s) that you’d like to share that may help the review committee better understand your request?  Are there specific financial needs that merit attention in the review process?  If so, please describe.  
SECTION III:  CERTIFICATION OF MATCHING FUNDS 
Equipment purchases must be made before October 31, 2012. Applicants must certify that matching funds will be available at the same time cost share funds are anticipated to be spent by completing the following statement:
The N.C. Value-Added Cost Share Equipment for Processors program will award cost share funds of 25 to 50 percent of the cost of equipment as outlined in Table 1 of the 2012 NCVACS-Processor Guidelines. Recipient matching funds must be spent in advance of cost share funding. Once a recipient verifies that matching funds have been expended, the cost share funding may be issued to the recipient on a reimbursement basis. Recipients will verify their expenditures by submitting copies of receipts, canceled checks or paid invoices.

I, _________________________________________________ (signature of authorized representative), certify that matching funds will be available at the same time cost share funds are anticipated to be spent and that matching funds will be spent in advance of cost share funding.

SECTION IV:  VERIFICATION

Applicants must sign the following statements that will bind the applicant/applicant organization to the representations made in the application.  

The information provided in this application is correct and complete, and the person signing this application is authorized to bind the applicant.

The applicant assures N.C. MarketReady that it will permit audits and site visits for the enterprise described in this application for a period of up to five years from the date of the award. The applicant also agrees to provide information to N.C. MarketReady that may be used to create case studies for educational and reporting purposes for the same period of up to five years from the date of the award. 
The applicant agrees to maintain ownership of the equipment purchased with the assistance of an NCVACS-Processor award for a minimum of two years from the date of purchase. The applicant also agrees to maintain records of the project for a five-year period, beginning at the NCVACS-Processor award date.  NCVACS and the N.C. Tobacco Trust Fund Commission reserve the right to review any records related to the NCVACS project during this period.

The applicant understands that this application and all attachments submitted with this application are public record.  

Signature of authorized representative:  
Name: ___________________________________________________________
Date:  ____________
SECTION V:  APPRAISER CERTIFICATION 
To be completed by appraiser if NCVACS-Processor funds are to be applied to used equipment.
Appraiser Name:  ____________________________________________________________________
Business Name (if applicable):_________________________________________________________
Mailing Address:  ___________________________________________________________________
Physical Address (if different): _________________________________________________________
Email:  ___________________________________ 
Phone:  _____________________________
Web site:  _________________________________________________________________________
Appraisal Certifications: ______________________________________________________________
__________________________________________________________________________________
Membership in professional organizations for appraisers: ___________________________________

__________________________________________________________________________________
Conflict of Interest Disclosure
I,________________________________________________________ (printed name), understand that I

may not enter into a contract or participate in any discussion or activity in which I or a member of my

immediate family has potential conflict of interest due to having material economic involvement. When

such a situation presents itself, I understand that I must report the potential conflict of interest to the

N.C. Value-Added Cost Share program coordinator immediately. I also understand that the program

coordinator is expected to make inquiry if such conflict appears to exist and I have not made it known.

If applicable, please describe below any relationships, positions or circumstances in which you are

involved that you believe could contribute to a conflict of interest arising with regard to the use of cost

share funding.

I hereby certify that the information set forth above is true and complete to the best of my knowledge.
Appraiser Signature: _____________________________________________ Date: __________________

REQUIRED ATTACHMENTS:

Projected 2-year income statement reflecting production data with and without requested equipment. 
Completed W-9 form. 
If applying for NCVACS-Processor funds that will be applied to new equipment, please attach the following:

· At least two (2) estimates or quotes that include specification sheets
· Photo(s) and/or Diagram(s)
If applying for NCVACS-Processor funds that will be applied to used equipment, please attach the following:  

· Third-party appraisal (along with completed Section V in this application)

· Photo(s) and/or Diagram(s)

For more information on the N.C. Value-Added Cost Share Program, visit http://plantsforhumanhealth.ncsu.edu/extension/marketready/cost-share or contact 
Brittany Whitmire at brittany_whitmire@ncsu.edu or 919-830-9557.
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