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State of Connecticut

Department of Economic and Community Development
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Special Contaminated Property Remediation Insurance Fund

(SCPRIF)
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General Description:

This will determine the eligibility of the applicant and/or project to apply for the Special Contaminated Property Remediation Insurance Fund (SCPRIF). This is a State of Connecticut funded program. A site visit by the Program Manager will be required.  This application maybe reviewed by the CT DEP.
1. Applicant Name: List the full legal name of the applicant for financial assistance.
2. Address: Mailing address where correspondence should be sent. If different from the applicant location, so indicate.
3. Contact Person: If appropriate, include title.
4. Project 

A .
Name: Full title of project. If unsure of title, check with DECD staff.
B. Project Location: Give the location where financing will be used. The municipality is the jurisdiction to which property taxes are paid.
C.
Municipality: 

D.
Federal Employer ID/SS: Please list both numbers (if applicable.)

E. SIC Code: Please provide number (if applicable)
5. Assistance Requested: Under "Amount of Financing Requested" specify amount and nature of assistance. For "Services Requested" identify type of service requested.

6. Application for Assistance: Indicate whether you have previously applied to the DECD or another State Agency. Please describe when, who and the result.

7.  Public Disclosure: The DECD is required by law to include in its final approval consideration the extent to which the applicant has included community and employee participation, unless this question is answered "Yes", and an explanation is provided.  

8. Form of Business/Organization: Indicate if organization is for-profit, not-for-profit or a municipality. Attach copy of corporate certificate if applicable.
9. Ownership: Indicate form of corporation if applicable. Minority or woman ownership must be 51% to be considered for this status. Minority includes a variety of categories such as racial, ethnic, gender and disability status. Check with DECD staff for confirmation.

10. Nature of Business/Organization: Indicate what type of industry the business/organization is engaged in as well as the Business Activity (section B) and Type of Product or service (section C).

11. Gross Sales/Receipts: Gross/Sales receipts of the organization during the last calendar or fiscal year.

12. Ownership and Subsidiaries: If not practical to list every business owner, include owners holding 10% or more of the organization. If ownership of the recipient of the funds is different from the organization, please list on a separate sheet the owners of the recipient.

13. Unpaid Taxes or Tax Liens: Please provide the type, federal, state, or local, the amount, past due and the payment terms along with a listing of any liens or encumbrances associated with the project.
14. Employment: Projected employment is the anticipated number of employees in the organization within 2-5 years.  Please classify full-time or part-time.
15. Project Contacts

A. Environmental Company: Provide Contact, Title, Address and Phone Information.

B. City and State Contacts

C. Other Contacts

16. Property: Indicate date property was purchased, if property was a foreclosure purchase and purchase price. Also indicate the current and former owner. 

17. Property Development: Indicate whether the property will be developed commercial, industrial, and residential.

18. Property Assessment: Indicate the current property assessment as well as current property taxes.

19. Appraised Value: Indicate the appraised value and value as property is improved.

20. Environmental Status:
A. DEP or EPA Enforcement Action

B. CT Transfer Act

C. RCRA

D.
Environmental Condition: Indicate who is responsible for the environmental condition of the property.

21. Project Activities: Indicate the task, date completed and by whom for Phase I ESA. Phase II ESA, Phase III ESA, Remedial Action Plan, Asbestos Survey, Demolition, Remediation.

22. Incomplete Project Activities
A. Activities: Describe what needs to be completed to complete, and source of funds

B. DEP Partnership: Indicate if working with the DEP. If applicable indicate who enrolled in Voluntary Program.

23. Conventional Financing: Outline the amount and terms of any funds from conventional sources that are available to fund all, or a portion of the project. If applicable, indicate reasons for denial.

24.
Project Sources: Outline the total project cost, break down of equity and uses.

25.   Required documents: 

A. Development Proforma. Construction Proforma, Financials, Business/Strategic Plan

B. Financial Statements of Business/Organization (Includes Notes and Projection)

C. Personal Financial Statement(s)of Owners of 10% or more of he Company

D. Geotechnical/Environmental Reports and Cost Estimates of Work to be Done

E. Site Map of Project Area, pictures of the target and any other documents

F. Appendix A – Applicant Certification

G. Appendix B – Non-Polluter Certification Form

H. Appendix C – Budget Summary Form
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	SECTION I  


                      APPLICANT INFORMATION                 
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	1.  Applicant

	     

	

	2.  Address


	     

	(Number, Street, City, Zip code)

	3.  Contact Person




	     

	
	
	
	

	Telephone
	     
	Fax
	     
	Email 
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4.  Project



	

	      A. Name
	     
	

	
	
	

	      B. Location
	     
	

	
	
	

	      C. Municipality
	     
	

	
	
	

	      D. Federal Employer ID/SS
	     
	

	
	
	
	

	      E. SIC Code



	     
	
	

	

	5. Amount of your Request for Financial Assistance Assistance 
	$0.00
	

	    Project Activities  (Please describe)

     

	     

	

	6. Have you ever applied for assistance to this Agency or another State Agency, e.g. Connecticut Development Authority?  If yes, Please Describe When, Who and the Result. 

	

	     

	

	SECTION II                                                         PUBLIC DISCLOSURE

	

	7.  Public Disclosure

	To be considered for funding under this program, your application, certain non-proprietary information of your application and our discussions with you are subject to pubic disclosure.   We may communicate with the municipality, state agencies, the EPA and others including the general public, as needed and required to process your request and as required by Connecticut and US law.   Please check below whether public disclosure is a problem and if so, explain why. 

	      

	NO
	 FORMCHECKBOX 

	YES
	 FORMCHECKBOX 
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	SECTION III



ORGANIZATION INFORMATION 

	

	8.  Type of Organization (attach copy of corporate certificate)

	
	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Private for Profit 
	
	 FORMCHECKBOX 

	Municipality
	
	

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Non-Profit 501(c) 3
	
	   FORMCHECKBOX 

	Other (Please describe)
	

	
	
	

	
	   FORMCHECKBOX 

	Other Non-Profit

	

	9.   Legal Form of Organization

	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Partnership
	

	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Proprietorship
	 FORMCHECKBOX 

	Sub-Chapter “S” corp.
	

	
	
	
	
	

	
	 FORMCHECKBOX 

	Other (Please describe)
	
	

	

	
	Date Acquired/Established
	     
	
	State where created:
	     
	

	
	
	
	
	
	
	

	
	Minority Owned
	     
	
	Woman Owned
	     
	

	


	(Minority as defined in §32-9e sub-section 3 of Connecticut General Statutes)



	

	10.  Nature of Business/Organization

	
	
	
	
	
	
	

	      A. Industry
	 FORMCHECKBOX 

	Manufacturer
	 FORMCHECKBOX 

	Retailer
	 FORMCHECKBOX 

	  Wholesaler

	
	
	
	
	
	
	

	
	 FORMCHECKBOX 

	Service Company
	 FORMCHECKBOX 

	Construction
	 FORMCHECKBOX 

	  Finance or Real Estate

	
	
	
	
	

	
	 FORMCHECKBOX 

	Other (Please describe)
	
	

	

	
	
	
	


	11.   Gross/Sales Receipts

	           Fiscal Year
Amount $

	           Fiscal Year                                                             Amount$

	

	12.     Ownership and Subsidiaries (Please list names of all Affiliated Companies and Owners with 10% share or more)
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	13. Unpaid Taxes or Tax Liens or Encumbrances, Town Restrictions (List below and explain) 

	
	
	
	
	

	
	Type
	Amount
	Past Due
	Payment Terms

	Federal
	     
	$0.00
	$0.00
	     

	
	
	
	
	

	State
	     
	$0.00
	$0.00
	     

	
	
	
	
	

	Local
	     
	$0.00
	$0.00
	     

	

	Liens/Encumbrances:



	     

	

	14. Employment   List current job count and permanent jobs created as a result of the improved site:

	                           Current:                               As Improved:

	
	
	
	

	Full time:
	     
	
	     
	

	
	
	
	

	Part time: 
	     
	
	     
	

	
	
	
	

	Total:                                              
	     
	
	     
	

	

	SECTION IV




PROJECT INFORMATION

	

	15.  Project Contacts including Developer, Contractors, Environmental Professionals 

	     A.   Applicant Contact Information: Name, Title, Address, Phone

	                 

	     B.   Contractor Contact Information: Company, Contact, Title, Address, Phone

	            

	     C.   Environmental Company Contact Information: Title, Address, Phone (indicate if LEP)

	            

	     D.  City and State Contacts




	

	E.   Other Contacts

	                 

	
	
	
	

	16.  Property Information
	
	Former Property Name:
	

	
	
	
	

	Date site purchased 
	     
	Current Owner
	     
	

	
	
	
	
	

	Foreclosure purchase?  (Y/N) (Y/N)
	     
	Former Owner:
	     
	

	
	
	

	Purchase Price 
	$0.00
	

	

	17.  How will this property be developed (Commercial, Industrial, Residential)?

	

	            

	
	
	
	

	18. What is the current property value?
	$0.00
	Current Property Taxes
	$0.00

	
	
	
	

	19.  What is the appraised value as is?
	$0.00
	Estimated Value as Improved?
	$0.00

	

	20.  Environmental Status

	
	
	
	

	 A. Are there any DEP or EPA enforcement actions related to the site? 
	     
	 (Please Attach Information)

	

	 B. Does this property/business fall under the CT Transfer Act?
	     
	

	
	
	

	       1. If yes, was there a transfer of property/business after 1980?
	     
	

	
	

	 C. What is the property/business RCRA status?
	     
	

	

	 D.  Who is the “Potential Responsible Party”
	

	       When was the current condition caused?   
	

	       Please provide details:
	




	

	21.  Completed Project Activities

	                                                                                    Task                   Date Completed          Contractor/Company

	Phase I ESA
	     
	     
	     

	Phase II ESA
	     
	     
	     

	Phase III ESA
	     
	     
	     

	Remedial Action Plan:
	     
	     
	     

	Asbestos Survey:
	     
	     
	     

	Demolition:
	     
	     
	     

	Remediation Activities:

   
	     
	     
	     

	

	22.  Incomplete Project Activities

	

	       A. Describe what needs to be completed, cost to complete, and source of funds.

	     

	       

	        B. Are you working with the DEP? Are you enrolled in the Voluntary Cleanup Program?

	

	     

	

	

	23. Have you requested financial assistance from other sources to contribute to this environmental cleanup?  

If so, describe who, when, result.

	

	     




	

	SECTION V                                                      FINANCIAL INFORMATION

	

	24. Project Sources and Uses of Funds (Complete below or provide attachment)

	
	

	Total Project Cost 
	$0.00
	

	
	
	
	
	

	
	Who
	Amount
	Terms
	Collateral

	Cash Equity
	     
	$0.00
	     
	     

	
	
	
	
	

	Lender 1
	     
	$0.00
	     
	     

	
	
	
	
	

	Lender 2
	     
	$0.00
	     
	     

	
	
	
	
	

	Other
	     
	$0.00
	     
	     

	
	
	
	
	

	Other
	     
	$0.00
	     
	     

	

	Uses:
	              Cost

	Land Purchase
	$0.00
	

	
	
	

	Construction
	$0.00
	


	
	
	

	Environmental Assessment
	$0.00
	

	
	
	

	Environmental  Remediation
	$0.00
	

	
	
	

	Admin, Soft Costs
	$0.00
	

	
	
	

	Dev Fee
	$0.00
	

	
	
	

	Other
	$0.00
	

	

	25. Required Documents 

	

	A. Development Proforma, Construction Proforma, Financials Business/Strategic Plan

	B. Financial Statements of the Business/Organization (Includes Notes and Projection)

	C. Personal Financial Statement(s) of Owners of 10% or more of Company

	D. Geotechnical, Environmental Reports and Cost Estimates of Work to be Done

	E. Site map of the project area, pictures of the target and other relevant documents



	F. Appendix A - Applicant Certification

	G. Appendix B - Non-Polluter Certification Form

	H. Appendix C - Budget Summary Form
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	APPENDIX A

	Certification by Applicant

	It is hereby represented by the undersigned, that to the best of my knowledge and belief no information or data contained in the application, the financial statements or in the attachments are in any way false or incorrect and that no material information has been omitted. The undersigned agrees that banks, credit agencies, the Connecticut Department of Labor, the Connecticut Department of Revenue Services, the Connecticut Department of Environmental Protection, the federal Environmental Protection Agency and other references are hereby authorized now, or anytime in the future, to give the Department of Economic and Community Development any and all information in connection with matters referred to in this application, including information concerning the payment of taxes by the applicant. In addition, the undersigned agrees that any funds provided pursuant to this application will be utilized exclusively for the purposes represented in this application, as may be amended. The undersigned understands that the Department of Economic and Community Development’s agreement to review this application is in no way a commitment to provide funding. Such a commitment can be provided only following the execution of a contract between the applicant and the State of Connecticut. As such, any funds expended by the applicant prior to these approvals will be done so entirely at the risk of the applicant.

	Please be sure to include the additional attachments required.



	
	
	
	
	
	

	Signature
	_____
	Title
	
	Date
	

	

	Return to:

	Susan Decina

	DEPARTMENT OF ECONOMIC AND COMMUNITY DEVELOPMENT

	Office of Brownfield Remediation

	505 Hudson Street

	Hartford, CT 06106

	Phone (860) 270-8063   email: Susan.Decina@ct.gov

	Fax (860) 270-8157
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APPENDIX B

Non-Polluter Certification Form*

Legal Name of Applicant: __________________________________

Project Name:____________________________________________

Project Address:_____________________________(Town)____________________________

I hereby certify that to the best of knowledge and belief that neither ___________________________________, the entity applying for a SCPRIF loan from the State of Connecticut Department of Economic and Community Development, nor any individual, partnership, company or corporation related to the applicant through common ownership or control, has willfully or knowingly created a source of pollution in the State of Connecticut, or has negligently violated any provision of Chapter 446k of the Connecticut General Statutes.

__________________________________________      ________________________________   

   Signature of Authorized Representative of Applicant 

                      Date signed

___________________________________________      ________________________________

     Name of Authorized Representative of Applicant 

                            Title

___________________________________________________________________________

      Mailing Address:    City/Town State Zip

_________________________________________

       Phone Number

STATE OF ________________________________ }

} S.S.____________________________

COUNTY OF ______________________________ }



(Town)

The foregoing was subscribed to and sworn to before me this __________________ day of

___________________________, _______
by ___________________________________

       (Month)  

( year) 

(Name of Signatory)

____________________________________           ___________________________________

(Signature of Notary Public) 


(Name of Notary Public)

My commission expires ____________

This form must be signed by an individual, responsible corporate officer, partner in a partnership, or member of an LLC, as applicable

APPENDIX C

Budget Summary

Project: _______________________________________________

Address: ______________________________________________

Applicant's Approved Budget

1. Phase II assessments/investigations



     $_________________

2. Phase III assessments/investigations
                                  $_________________

3. Remedial Action Plan




     $_________________

4. Lead/Asbestos survey




     $_________________

5. Environmental documents and reports


     $_________________


6. Lead removal/asbestos abatement
 


     $_________________

7. Demolition





     $_________________   

8. Remediation





     $_________________

9. Other (list)

                a.___________________



     $_________________

         b.___________________



     $_________________

         c.___________________


     
     $_________________

    10. Contingency (10% Max.)




     $_________________

    11.  Legal - State expenses Only




     $_________________

    12.  Legal - Applicant 





     $____Not Eligible___

    13. Administrative Not Eligible




     $____Not Eligible___

    TOTAL SCPRIF PROJECT BUDGET



     $_________________
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