Legislative/Development Committee Meeting
Tuesday, April 1, 2025 5:00 PM
Crete City Hall
243 E 13th Street
Crete, NE 68333

1. Open Meeting

¢ In accordance with Nebraska law, a copy of the Open Meetings Act can be found in the
back of the Council Chambers.
e Items listed on the agenda may be considered in any order.
2. Roll Call

e Attendance of members will be recorded to determine the presence of a quorum for
official actions.
3. Items of Business

e The Committee may discuss or limit discussion on, hear testimony in favor of or in
opposition to, or take action to provide a recommendation to the City Council on any
matter presented under this title.

3.A. Consider the in-kind parking services agreement with SCAT

3.B. Consider the LB840 Application from Crete Youth Cabin Association
3.C. Consider the LB840 Application from Kathy's Cardinal Kids Learning Center

3.D. Consider the LB840 Application from the City of Crete for local share for the Community
Development Block Grant Program 20DTR002.

3.E. Consider the LB840 Application from the City of Crete for match for housing grant application.
3.F. Consider the LB840 Application from Rotary International District 5650 Foundation

3.G. Consider Ordinance 2242 Sale of 1209 and 1211 Main Ave and setting the remonstrance
period

4. Officers' Reports

¢ Reports may be given by the Mayor, Officers,
Departments, or Councilmembers concerning the current operations of the City.
e No action can be taken on matters presented under this title except to answer any
questions or to refer the matter for further action.
5. Adjournment

Disclaimers & Notices

® The Council may enter into closed session to discuss any matter on this agenda when it is determined that a closed session is clearly necessary
for the protection of the public interest or the prevention of needless injury to the reputation of an individual (if such individual has not requested
a public meeting) or as otherwise allowed by law. Any closed session shall be limited to the subject matter for which the closed session was
called. If the motion to close passes, then immediately prior to the closed session the Mayor shall restate on the record the limitation of the subject
matter of the closed session.

® The City of Crete assures that no person shall on the grounds of race, color, national origin, age, disability, handicap or sex, be excluded from
participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity of the City receiving Federal
financial assistance. To report discrimination, contact the City Clerk's office.

® The complete agenda with attachments is available at www.crete.ne.gov.



MEMORANDUM OF UNDERSTANDING

This MOU is between the City of Crete, Nebraska and Saline County Area Transit. It is mutually
agreed that Crete will provide indoor, secure parking for one transit vehicle, approximately 250
square feet with at least an eight foot clearance door, space to be used by Saline County Area
Transit.

Said space is to be available from July 1, 2025 through June 30, 2027 at the assessed value of
$100.00 per month.

This agreement may be terminated by either party upon written notice of thirty days to the
other party.

////7@45% QMJ/W 3-2/-25

Saline County Area Transit Director Date

City of Crete Date
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ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

Please Type or Print Clearly and Answer Each Question (f Question Does Not Apply — Mark N/A).

Please Note: The Information Contained in this portion of the document is Public Information and will NOT
be Considered Confidential.

A. APPLICANT INFORMATION:
Name of Entity Applying for Assistance: &A ete 7/(5()-7[l/\ CCT bln A5500'4+i O\
Business Address: S [ [ C.R. 2350 ) Box Q47 CREIE NgE L3335

(City) (State) (Zip Code)
Contact Person: 7o Parkeir— Telephone Number: HEq 53 -)5° 91
Fax Number: Email Address: Ysiom kkx’f@ CIM/)Cz | LOM
Federal Tax ID Number: ___ 4 7-CT3 I 77
Type of Entity: EI Start-Up E] Buyout m Existing

If Existing, Number of Years in Business in Crete: @O +

Business Classification: (Please Choose One)

DRetaiI D Manufacturing l:] Research & Development
[ Headquarter [ ] Telecommunications []Tourism
[ Warehouse/Distribution []Government EOther
Business Type: (Please Choose One)
DProprietorship ECorporation D Partnership
e [ ]Governmental Entity [lother

Does the Company have a Parent or Subsidiaries? DYes ‘ZNO

If Yes, Please List Name:
Address:

(City) (State) (Zip Code)



Community NEBRASKA
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CERTIFIED COMMUNITY

NEBRASKA

Cins Cra vein S r‘&:{ﬁv‘ N A
Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.
Full Name Title Ownership Percentage
Jaceh, Besynlec. fresiten+t VA
| ladra  Ebie. ' S eas nher L N-A
Jenvufei— Creysein Segretary N-A
Tom__{f2rke— D irCL“h_ﬁ — AN=A
C rexic %Au slei— B‘ rector— //\\[l -
I lizaDefi Sih i Sestor~ N A
Which type of assistance |Z<t:he entity applying for?
JGrant  |_Jloan Guarantee If so, Lender? Other
Explain:

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?

:INew Development :]New Business Startup ’)( Building Renovation Public Works

Professional/Employee Recruitment |Promotion/Tourism Job Training
\Working Capital Low - Moderate Income Housing Workforce Housing
Technology Plan Management Technical Assistance Equity Investment

Does the business qualify to receive any incentives from the State of Nebraska?[:IYesDNoEDK
Has the business applied for any incentives from the State of Nebraska?DYeQNo

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)

Number of Existing Full-Time Equivalent Employees: M*f\

Number of Full-Time Equivalent Positions to Be Created: N-4

Will all of the Full-Time Equivalent Positions be Physically Located within the City of Crete,
their Two- Mile Extraterritorial Jurisdiction or on Land Held in the Name of the City of Crete?

[CIyes[INo -4

if no, please explain:

Does the Company Employ Any Seasonal Employees’?DYe’s@No

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)




B. PROJECT INFORMATION:

E Community
L in Motion

Please provide a Brief Project Summary Description:

e atfacloped TS

ﬁécé(f%bm 9@ ® Sé.r\ a.vY hrk\‘eon\a,wé S(ADWCQ ‘%‘ac\(*_( To &mdlét
(\C@CSSaN\k dﬁ@maﬁ;—c@vxg Q‘Or \/OJIT’\ PRV 4‘&\;(?5 Soc &@«/ ‘K’{L/)\r

\‘ R,:r aN = = \
Aer w 1 gfr_\( ° ﬁp@o.ng,s L SIedoie o v‘r\cj‘ucgt o

Mmool Use f‘f_f»r‘f\tv\c] cenle o\y& &(oc()mcj:(“ S’T’“razﬂc_ &lea,

Use of Funds

Total Project Cost

Econ Dev Funds

Reguested
Land or Building Acquisition $ $
Renovation/Rehabilitation $ $ ~ 7 ]
New Construction $ 2406, 0Ca $ 108 . 000 .o
Machinery / Equipment Acquisition $ $ ”
Business / Employee Recruitment Activities $ $
Technology Costs $ $
Small Business Development $ $
Working Capital (Includes Inventory) 3 $
Job Training $ $
Other $ $
Total Project Cost | $ 0.00
Total LB840 Funds
Requested: $ (o © 20,00
7

C. FUNDING SOURCES AND EQUITY INJECTION:

if Borrowing, Name of Lender:

LLoan Amount:

Loan Term (Years):

Amount Iniected Into the Proiect bv Business/Partners/Owners:

Other Funding Source(s) and Arhount(s):
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NEBRASKA CERTIFIED COMMUNITY

B. PROJECT INFORMATION:

Please provide a Brief Project Summary Description:

AdAi tien ofF & sanitary restresm el Slewe- Q‘Q/ft/

f?ft:uzc%»e ?’z€<~ﬂ»$fu‘y QCCE ey At ﬁ‘“ S £ }/C‘U\[/'g
oA asults Foe C/zﬁ/c/ Al fxr- O 0€i~ N ot ‘SH{/S
ON grevnsls STV cture. to Incivcle a. ol -
VoL [earnine ceiTer Ml €0 P ent =foroge.
rea | See attechesd Slocs

yee atfoclowedts

\ ‘Use of Funds N&al Project Cost Econ Dev Funds
. / Requested
Land or Building Acquisition M 3=, 000y $ 50,000
Renovation/Rehabifitation _—13 $
New Construction T~ - $ 236G, 0Ca $ N0G, OG0
Machinery/ Equipment Acquisition =< $ $
Business / Employee Recruitment Actiyi#i€s $ $
Technology Costs T $
Small Business Development $ B $
Working Capital (Inclue€s Inventory) $ —~—$
Job Training $ $ ~
Other 7~ $ $ e
= Total Project Cost | $ 0.00
e Total LB840 Funds
Reauested: $ 3 505" 000
p
C. FUNDING SOURCES AND EQUITY INJECTION:
If Borrowing, Name of Lender: Arecican Lc”zj 6 «Q\.S‘f‘ 147
Loan Amount: 5 I5C, CCO Loan Term (Years): _2
Amount ﬂnjected Into the PrOJeot by Business/Partners/Owners: . i )
0 dafe. - over <B’y 200060 o u pre Ae @rlstr Vg Struvcture
ey LS i s

(”?W"L (‘ic O POy e LT ¢t Jeriect
Other Funding Source(s) and Amount(s):
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C. PROJECT LOCATION:

Within the Crete City Limits? [JYes ¥iNo
Within the Crete Two-Mile Jurisdiction? ]Yes [INo
Land Owned by the City of Crete? TYes KXNo
Not Located in Crete but for area benefit? )'A Yes [INo

If Not in City Jurisdiction, please explain local benefit:

D. ATTACHMENTS: - Please Include the Attachments that Apply to Your Entity — See
checklist Page 5.

Please Note: The Information provided pursuant to this Section Will be Deemed
Confidential and will not be Available for Public Disclosure.
e Business Plan: Brief Description of the Business
.o Resumes of all Owners/Co-Owners/Directors/Partners/Stockholders
e For Existing Businesses — Three (3) Yearly Financial Statements
,~ o For Existing Businesses — Current Financial Statements (Less Than Sixty (60) Days Old)
e For Existing Businesses - List of Current Obligations (Include Company Names and
Amounts)
NN For Start-Up Businesses — Current Business Plan
e For Start-Up Businesses — Three Year Projections
i-e Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for
Proprietorship
W‘h o Letter from Lending Institution if applicable o - -
e [f a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
Bylaws) )
Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| certify that the information contained in this application and all attachments are correct
to the best of my knowledge. By signing below, | authorize the City of Crete or their
contracted representative to check my credit and the credit of all who are listed within this
application. | understand that | must update my credit information if my financial situation
changes./

/ . ; P F/
Applicant's Signature Date
. = Smithfield |
% Nestle PURINA  BONGE f IDOANE  Bryar Health

Good food. Responsibly” UNIVERSITY 2 Vd
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Checklist for Local Economic Development Program Application

For-a-qualifying business to be considered for-direct-or-indirect financial-assistance under the Crete
Local Economic Development Program an applicant must provide to the City Administrator or Program
Administyator:

&

Q

A completed and signed application with all required support documents including, but not
limited to:

M A detailed description summary of the proposed project which clearly states what
assistance the business is requesting from the program, including evidence that the
project qualifies for assistance under the Local Option Municipal Economic
Development Act and is consistent with the goals of the Crete Local Economic
Development Program.

‘ﬁ Use of Funds — Total project costs and financing requirement; include copies of any
preliminary bids (if applicable/available).

ﬁ A review of key management and employees and their experience as related to the
proposed project.

Start Up Business
O Current Business Plan for the project and the company, including employment and
financial projections;
U Three (3) Years Financial Projections
O Past three years personal tax returns

Existing Business:
U Most Current Business Plan
Three (3) Yearly Financial Statements: Profit & Loss Statements, Cash Flows and
Income Statements covering the last three years of business operation, or if a new
business, personal income statements.
List of Current Obligations (include company Names and Amounts)
;@— Past three years personal tax returns

Letter from Lending Institution(s) (if applicable): Evidence of private financing commitments

for investors or lenders.

If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
ByLaws)

Resume(s) of all owners/co-owners/directors/partners/stockholders: Necessary entity or
personal financial information about the Applicant(s), including name, address, past
experience, work history, and related information.

Other information or financial documentation as requested.

Questions: Contact City Administrator, Tom Ourada, at 402-826-4313 or email
tom.ourada@crete.ne.gov. Return application and supporting documentation to City Administrator, at
City Hall, 243 E. 13" Street, Crete, NE 68333



United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as
follows:

| am a citizen of the United States.

—OR—

| am a qualified alien under the federal Immigration and Nationality Act, my immigration
status and alien number are as follows:
and | agree to provide a copy of my USCIS documentation upon request.

| hereby attest that my response and the information provided on this form and
any related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the
United States.

PRINT NAME Thowias L {arker—

(first, middle, last)

..—/ i
SIGNATURE £

DATE

1/19/2010

r —
DOWNLOAD/SAVEE | PRI

NT |

L RS SR




Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

Step 7

.............. No

LB 840 APPLICATION PROCESS

Applicant goes to Director with idea

is applicant and project eligible?

Yes

Application is submitted

Director does a review & analysis of application

No

Is the application accepted?

Yes

The applicant and Director enter into negotiations

Negotiations Not Accepted

Negotiations Accepted

May enter into Negotiations

l

Application is presented to economic advisory

committee by Director

Application goes to public meeting and advisory
committee executive session for financial
determination and recommendation

T

Next Step In Process

If application is denied, the
applicant has the ability to appeal
to the advisory board at a public
meeting

Not Recommended

Recommend as Amended Application Recommended

Application goes to City Council
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ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

Please Type or Print Clearly and Answer Each Question (if Question Does Not Apply ~ Mark N/A).

Please Note: The Information Contained in this portion of the document is Public Information and will NOT
be Considered Confidential.

A. APPLICANT INFORMATION:

Name of Entity Applying for Assistance: KO\'\'\«\\J'S CQVCXENGS WKads Lﬁﬁlf Nt ﬂ"i:t\.’ CQV\W
: -t

Business Address: @50 E 1% S Suwk Y Crene  NT (o222

(City) (State) (Zip Code)
Contact Person: KC\%‘%\% Goviand Telephone Number: YO 28 -~ D2&la
Fax Number: Email Address: Ko&\«\f\\/ cardinal Kids@Ed
Yakhoo - Lo
Federal Tax ID Number: Qq- 27100 319
Type of Entity: M Start-Up D] Buyout D Existing
If Existing, Number of Years in Business in Crete: ¥ months

Business Classification: (Please Choose One)

[ [Retail |:| Manufacturing |:| Research & Development
[ JHeadquarter [ ] Telecommunications [ ]Tourism
[ Warehouse/Distribution []Government [X]Other
Business Type: (Please Choose One)
|:|Proprietorship |:|Corporation D Partnership
LLC [ ]Governmental Entity [Jother

Does the Company have a Parent or Subsidiaries? [lves IENO

If Yes, Please List Name:
Address:

(City) (State) (Zip Code)
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Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.

Full Name Title Ownership Percentage

Kok ov\iosA Owine y [ Thfector \0 0O %o

Which type of assistance is the entity applying for?

Grant Loan Guarantee If so, Lender? X Other

Explain: L U0

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?

:lNew Development :lNew Business Startup Building Renovation Public Works

:lProfessionallEmployee Recruitment Promotion/Tourism Job Training
\Working Capital Low - Moderate Income Housing Workforce Housing
Technology Plan Management Technical Assistance Equity Investment

Does the business qualify to receive any incentives from the State of Nebraska?[_lYesL_INXIDK
Has the business applied for any incentives from/tr:e State of Nebraska?[_JYedXINo

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)
Number of Existing Full-Time Equivalent Employees: Ca T1E

Number of Full-Time Equivalent Positions to Be Created: 2)

Will all of the Full-Time Equivalent Positions be Physically Located within the City of Crete,
their Two- Mile Extraterritorial Jurisdiction or on Land Held in the Name of the City of Crete?

Yes[INo

If no, please explain:

Does the Company Employ Any Seasonal Employees?[_1Yes[XINo

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)
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B. PROJECT INFORMATION:

Please provide a Brief Project Summary Description:
o y's Cordwal ¥ods & 'ob WO oy 4o

purchese o R-1S possengel  Van +o

XC oS port cImidven

Use of Funds Total Project Cost Econ Dev Funds
Requested
Land or Building Acquisition $ $
Renovation/Rehabilitation $ $
New Construction $ 3
Machinery / Equipment Acquisition $ 11, 000.00 $ 2,000.00
Business / Employee Recruitment Activities $ $
Technology Costs $ $
Small Business Development $ $
Working Capital (Includes Inventory) $ $
Job Training $ $
Other $ $
Total Project Cost | $ i, 00 0.00
Total LB840 Funds
Requested: $ %.000.00
C. FUNDING SOURCES AND EQUITY INJECTION:
If Borrowing, Name of Lender:
Loan Amount: Loan Term (Years):

Amount Injected Into the Project by Business/Partners/Owners:

Other Funding Source(s) and Amount(s):
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C. PROJECT LOCATION:

Within the Crete City Limits? [XYes [INo
Within the Crete Two-Mile Jurisdiction? AYes [INo
Land Owned by the City of Crete? [dYes [XNo

Not Located in Crete but for area benefit? [1Yes MNo

If Not in City Jurisdiction, please explain local benefit:

D. ATTACHMENTS: - Please Include the Attachments that Apply to Your Entity — See
checklist Page 5.

Please Note: The Information provided pursuant to this Section Will be Deemed
Confidential and will not be Available for Public Disclosure.
e Business Plan: Brief Description of the Business
Resumes of all Owners/Co-Owners/Directors/Partners/Stockholders
For Existing Businesses — Three (3) Yearly Financial Statements
For Existing Businesses — Current Financial Statements (Less Than Sixty (60) Days Old)
For Existing Businesses - List of Current Obligations (Include Company Names and

Amounts)
For Start-Up Businesses — Current Business Plan

For Start-Up Businesses — Three Year Projections
e Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for
Proprietorship

e Letter from Lending Institution if applicable
e If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,

Bylaws)
e Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| certify that the information contained in this application and all attachments are correct
to the best of my knowledge. By signing below, | authorize the City of Crete or their
contracted representative to check my credit and the credit of all who are listed within this
application. | understand that | must update my credit information if my financial situation
changes.

%\‘Q{m”T) AL )\:‘}*&mxj‘zxip)‘ L -2 )
Applicant’s Signature Date
Smithfield.

# Nestlé PURINA BONGE i fumary @ DOANE  Bryan X Health

,,,,,, UNIVERSITY
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Checklist for Local Economic Development Program Application

For a qualifying business to be considered for direct or indirect financial assistance under the Crete
Local Economic Development Program an applicant must provide to the City Administrator or Program
Administrator:

Q A completed and signed application with all required support documents including, but not

limited to:

g A detailed description summary of the proposed project which clearly states what
assistance the business is requesting from the program, including evidence that the
project qualifies for assistance under the Local Option Municipal Economic
Development Act and is consistent with the goals of the Crete Local Economic
Development Program. '

S—u LSpira - i imgTeguirement.-includ i of.any.
preliminary-bids(if applicableravaitable).

A review of key management and employees and their experience as related to the
proposed project.

E Start Up Business
ﬂ Current Business Plan for the project and the company, including employment and
financial projections;
E—Three-(3)-Years-Finaneial-Projections
B—Past-three-years-persenal-tax-returns

E—Existing-Business:
B—Most-Current-Business Plan
O Three-(3)-Yearly-Financial-Statements: Profit & L0ss Statements;—Cash-Flows-and
Income Statements._covering.the last three years of business-operation; or if a new
business;-personaliincome statements. I
O List-of Current Obligations-(include company Names and Amounts)
B--Past three years pérsonal tax returns

B—Letterfrom-Lending-Institution(s)-(if-applicable): Evidence of private financing commitments
for-investors-or-lenders.

@( If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
ByLaws)

Resume(s) of all owners/co-owners/directors/partners/stockholders: Necessary entity or
personal financial information about the Applicant(s), including name, address, past
experience, work history, and related information.

-B—o6therinformation-or-financiat-documentation-as-requested.
Questions: Contact City Administrator, Tom Ourada, at 402-826-4313 or email

tom.ourada@crete.ne.gov. Return application and supporting documentation to City Administrator, at
City Hall, 243 E. 13" Street, Crete, NE 68333



United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as
follows:

| am a citizen of the United States.

—OR—

| am a qualified alien under the federal Immigration and Nationality Act, my immigration

status and alien number are as follows:
and | agree to provide a copy of my USCIS documentation upon request.

| hereby attest that my response and the information provided on this form and
any related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the
United States.

PRINT NAME KO\\‘V\QTS\Y\QL L G\QT'\G\/\Q

first, middle, last

i’\\ £
\ - RN 0\
SIGNATURE W o Vlnin sund L. Joen Na /\é

DATE - =79

DOWNLOAD/SAVE I PRINT
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To LB840 Applicant:

CONGRATULATIONS on taking the first step to being awarded additional funds to help your business or
event in Crete. The funds available for Economic Development, resulting from the citizen-approved
sales tax increase that took effect April 1, 2011, are available first come to businesses, events and
projects that meet the requirements of Crete’s written Economic Development Plan, which can be
found online at www .crete.ne.gov/vnews/display.v/ART/58fa7907ccebf. A written copy is also available
from the City of Crete Economic Development Director.

Please review the Economic Development Plan and confirm that your project or business is eligible.
Applications may be recommended for funding in full or in part or may be denied based upon the
review of the Board. Final decisions regarding funding will be made by the City Council but according
to the terms of the Plan, in no event may the City Council fund any Application not previously reviewed
and approved by the citizen Board.

In this packet you will find an Application for Funds, a US Citizenship Attestation Formand a Check List
of required items. As you will see, the Application is detailed and requires significant information and
additional verification documents. If you need assistance with the application please contact any
Economic Development Advisory Board member. If you have questions, please call the Economic
Development Office, at 402-826-4312 or email the City Administrator, tom.ourada@crete.ne.gov

Please note that the first portion of the application will be open to the public and may be provided to
the City Council for final funding review. The balance of the application and all supporting
documentation including personal financial information is confidential and will only be shared with
members of the Economic Advisory Board for purposes of considering your application. All confidential
records will be maintained in the office of the Economic Development Board and will be kept separately
and not be available for review by the public. Any questions or concerns regarding this process shall be
directed to the City Administrator.

All Applicants will be required to attend a public hearing for presentation regarding their request for
funding. Public hearings will be held at least quarterly and may be held more frequently at the request
of the Board. All Applications presented within the three months preceding a Public Hearing will be set
for presentation and consideration at the same meeting. The Board may make a recommendation for
funding at the public hearing, or may vote to table an application for further information, but in no
event shall an application be tabled more than once so that all decisions will be made not more than
three months after the initial public hearing regarding an application. There is no guarantee that a
determination will be made less than three months after submission so all applicants are urged to
make timely requests for funding if projects or events have set timelines.

Mail or deliver completed application with all supporting documentation and forms to:
Economic Development Program Director
City of Crete City Hall
243 E. 13th Street, P.O. Box 86
Crete, NE 68333

We look forward to working with you through the application process.
Equal Opportunity and Fair Housing Provider and Employer

- Smithfield.
¥ Nestl PURINA BONGE wzﬁw @ DOANE Bryan$ Health

UNIVERSITY

243 E 13th St. ¢ PO Box 86 ® Crete, NE 68333-0086 ® 402.826.4317 * www.crete.ne.gov




CRETE Qe NEBRASKA

NEBRASKA CERTIFIED COMMUNITY

ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

Please Type or Print Clearly and Answer Each Question (If Question Does Not Apply — Mark N/A).

Please Note: The Information Contained in this portion of the document is Public Information and will NOT
be Considered Confidential.

A. APPLICANT INFORMATION:

Name of Entity Applying for Assistance: The City of Crete

Business Address 243 East 13th St Crete NE 68333
(City) (State) (Zip Code)
Tom Ourada 4028269758

Contact Person:

Telephone Number:

Email Address: [0M-ourada@crete.ne.gov

Fax Number:
Federal Tax ID Number: 47-6006154
Type of Entity: [] start-Up mET isting

If Existing, Number of Years in Business in Crete:

Business Classification: (Please Choose One)

[ [Retail [ IManufacturing [ |Research & Development
|:|Headquarter [:I Telecommunications DTourism
[Warehouse/Distribution Government [ ]Other

Business Type: (Please Choose One)
|:|Proprietorship |:| Corporation D Partnership
[lLe [v|Governmental Entity [ other
Does the Company have a Parent or Subsidiaries? DYes No

If Yes, Please List Name:
Address:

(City) (State) (Zip Code)
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NEBRASKA CERTIFIED COMMUNITY

Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.

Full Name Title Ownership Percentage

Which type of assistance is the entity applying for?
Grant l:ILoan Guarantee If so, Lender? l:lOther

Explain:

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?
DNew Development DNew Business Startup Building Renovation DPuinc Works
DProfessionaI/Employee Recruitment I—_—IPromotion/Tourism I:IJob Training
l:IWorking Capital |:|Low - Moderate Income Housing I—__]Workforce Housing

DTeohnology DPlan Management DTechnicalAssistance I:]Equity Investment

Does the business qualify to receive any incentives from the State of Nebraska?[_lYesL INd_IDK
Has the business applied for any incentives from the State of Nebraska?_JYed INo

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)

Number of Existing Full-Time Equivalent Employees:

Number of Full-Time Equivalent Positions to Be Created:

Will all of the Full-Time Equivalent Positions be Physically Located within the City of Crete,
their Two- Mile Extraterritorial Jurisdiction or on Land Held in the Name of the City of Crete?

[ IYes[INo

If no, please explain:

Does the Company Employ Any Seasonal Employees?[_]Yes[_INo

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)
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B. PROJECT INFORMATION:

Please provide a Brief Project Summary Description:

of LB840 funds for the local share costs.

revitalization within the business in downtown Crete.

The City of Crete applied for the Community Development Block Grant (CDBG) through the Department of Economic
Development (DED) and has been awarded up to $400,000 in funds. The City of Crete would like to request $100,000.00

The award is intended to leverage investments that will contribute to the revitalization or redevelopment of downtown
infrastructure and develop a greater capacity for growth, addressing health and safety concerns and commercial

Use of Funds Total Project Cost Econ Dev Funds
Requested
Land or Building Acquisition $ $
Renovation/Rehabilitation $ 400,000.00 3 100,000.00
New Construction $ $
Machinery / Equipment Acquisition $ 3
Business / Employee Recruitment Activities $ $
Technology Costs $ $
Small Business Development $ $
Working Capital (Includes Inventory) $ $
Job Training $ $
Other $ $
Total Project Cost | $ 400,000.00
Total LB840 Funds
Requested: $ 100,000.00

C. FUNDING SOURCES AND EQUITY INJECTION:

If Borrowing, Name of Lender:

Loan Amount:

Loan Term (Years):

Amount Injected Into the Project by Business/Partners/Owners:

Other Funding Source(s) and Amount(s):




United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as
follows:

IE/I am a citizen of the United States.
—OR —

|:| | am a qualified alien under the federal Immigration and Nationality Act, my immigration
status and alien number are as follows:
and | agree to provide a copy of my USCIS documentation upon request.

| hereby attest that my response and the information provided on this form and
any related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the
United States.

PRINT NAME DY Oy cc

(first, middle, last)

SIGNATURE M
N

DATE /6/ 9\% / 308 IZ)

1/19/2010

DOWNLOAD/SAVE PRINT




LB 840 APPLICATION PROCESS

Step 1 ’ Applicant goes to Director with idea ’

Is applicant and project eligible?

!

e IR e No Yes
I
Step 2 Application is submitted
Step 3 Director does a review & analysis of application

Is the application accepted? ]

-------------- No Yes

Step 4 The applicant and Director enter into negotiations

Negotiations Not Accept;] Negotiations Accepted ]

May enter into Negotiations |

: C N

P Application is presented to economic advisory
Step 5 P . .

i committee by Director

et Application goes to public meeting and advisory
Step 6 e committee executive session for financial
"""""""""""""""""""""""""" determination and recommendation

—

Next Step In Process

If application is denied, the
applicant has the ability to appeal
to the advisory board at a public
meeting

Not Recommended ] Recommend as Amended

Application Recommended

Step 7 Application goes to City Council
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NEBRASKA CERTIFIED COMMUNITY

C. PROJECT LOCATION:

Within the Crete City Limits? CYes [No
Within the Crete Two-Mile Jurisdiction? COYes [No
Land Owned by the City of Crete? ClYes [No

Not Located in Crete but for area benefit? [1Yes [INo

If Not in City Jurisdiction, please explain local benefit:

D. ATTACHMENTS: - Please Include the Attachments that Apply to Your Entity — See
checklist Page 5.

Please Note: The Information provided pursuant to this Section Will be Deemed
Confidential and will not be Available for Public Disclosure.
e Business Plan: Brief Description of the Business
Resumes of all Owners/Co-Owners/Directors/Partners/Stockholders

e For Existing Businesses — Three (3) Yearly Financial Statements
e For Existing Businesses — Current Financial Statements (Less Than Sixty (60) Days Old)
e For Existing Businesses - List of Current Obligations (Include Company Names and

Amounts)
For Start-Up Businesses — Current Business Plan

e For Start-Up Businesses — Three Year Projections
e Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for
Proprietorship

Letter from Lending Institution if applicable
If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,

Bylaws)
e Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| certify that the information contained in this application and all attachments are correct
to the best of my knowledge. By signing below, | authorize the City of Crete or their
contracted representative to check my credit and the credit of all who are listed within this
application. | understand that | must update my credit information if my financial situation

change
3/ 28)25

Dat

Applicant’s Signature

= Smithfield
# NestiePURINA BUNGE W:{;mw @ DOANE Bryan Health

UNIVERSITY
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NEBRASKA CERTIFIED COMMUNITY

Checklist for Local Economic Development Program Application

For a qualifying business to be considered for direct or indirect financial assistance under the Crete
Local Economic Development Program an applicant must provide to the City Administrator or Program
Administrator:
O A completed and signed application with all required support documents including, but not
limited to:

O A detailed description summary of the proposed project which clearly states what
assistance the business is requesting from the program, including evidence that the
project qualifies for assistance under the Local Option Municipal Economic
Development Act and is consistent with the goals of the Crete Local Economic
Development Program.

QO Use of Funds — Total project costs and financing requirement; include copies of any
preliminary bids (if applicable/available).

Q A review of key management and employees and their experience as related to the
proposed project.

O Start Up Business
U Current Business Plan for the project and the company, including employment and
financial projections;
O Three (3) Years Financial Projections
O Past three years personal tax returns

U Existing Business:
O Most Current Business Plan
O Three (3) Yearly Financial Statements: Profit & Loss Statements, Cash Flows and
Income Statements covering the last three years of business operation, or if a new
business, personal income statements.
QO List of Current Obligations (include company Names and Amounts)
O Past three years personal tax returns

U Letter from Lending Institution(s) (if applicable): Evidence of private financing commitments
for investors or lenders. :

QO If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
ByLaws)

U Resume(s) of all owners/co-owners/directors/partners/stockholders: Necessary entity or
personal financial information about the Applicant(s), including name, address, past
experience, work history, and related information.

QO  Other information or financial documentation as requested.
Questions: Contact City Administrator, Tom Ourada, at 402-826-4313 or email

tom.ourada@crete.ne.gov. Return application and supporting documentation to City Administrator, at
City Hall, 243 E. 13 Street, Crete, NE 68333
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To LB840 Applicant:

CONGRATULATIONS on taking the first step to being awarded additional funds to help your business or
event in Crete. The funds available for Economic Development, resulting from the citizen-approved
sales tax increase that took effect April 1, 2011, are available first come to businesses, events and
projects that meet the requirements of Crete’s written Economic Development Plan, which can be
found online at www crete.ne.gov/vnews/display.v/ART/58fa7907ccebf. A written copy is also available

from the City of Crete Economic Development Director.

Please review the Economic Development Plan and confirm that your project or business is eligible.
Applications may be recommended for funding in full or in part or may be denied based upon the
review of the Board. Final decisions regarding funding will be made by the City Council but according
to the terms of the Plan, in no event may the City Council fund any Application not previously reviewed
and approved by the citizen Board.

In this packet you will find an Application for Funds, a US Citizenship Attestation Form and a Check List
of required items. As you will see, the Application is detailed and requires significant information and
additional verification documents. If you need assistance with the application please contact any
Economic Development Advisory Board member. If you have questions, please call the Economic
Development Office, at 402-826-4312 or email the City Administrator, tom.ourada@crete.ne.gov

Please note that the first portion of the application will be open to the public and may be provided to
the City Council for final funding review. The balance of the application and all supporting
documentation including personal financial information is confidential and will only be shared with
members of the Economic Advisory Board for purposes of considering your application. All confidential
records will be maintained in the office of the Economic Development Board and will be kept separately
and not be available for review by the public. Any questions or concerns regarding this process shall be
directed to the City Administrator.

All Applicants will be required to attend a public hearing for presentation regarding their request for
funding. Public hearings will be held at least quarterly and may be held more frequently at the request
of the Board. All Applications presented within the three months preceding a Public Hearing will be set
for presentation and consideration at the same meeting. The Board may make a recommendation for
funding at the public hearing, or may vote to table an application for further information, but in no
event shall an application be tabled more than once so that all decisions will be made not more than
three months after the initial public hearing regarding an application. There is no guarantee that a
determination will be made less than three months after submission so all applicants are urged to
make timely requests for funding if projects or events have set timelines.

Mail or deliver completed application with all supporting documentation and forms to:
Economic Development Program Director
City of Crete City Hall
243 E. 13th Street, P.O. Box 86
Crete, NE 68333

We look forward to working with you through the application process.
Equal Opportunity and Fair Housing Provider and Employer

Smithfield
@DOANE  Bryan} Health

Nestlé PURINA BONGE i Zupmuis DOAN]

243 E 13" St. e PO Box 86 ® Crete, NE 68333-0086  402.826.4317 » www.crete.ne.gov
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NEBRASKA CERTIFIED COMMUNITY

ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

Please Type or Print Clearly and Answer Each Question (If Question Does Not Apply — Mark N/A).

Please Note: The Information Contained in this portion of the document is Public Information and will NOT
be Considered Confidential.

A. APPLICANT INFORMATION:

Name of Entity Applying for Assistance: The City of Crete

Businpss Addmss: 243 East 13th St Crete NE 68333
(City) (State) (Zip Code)
Tom Ourada 4028269758

Contact Person: Telephone Number:

Email Address: tom.ourada@crete.ne.gov

Fax Number:
Federal Tax ID Number: 47-6006154
Type of Entity: ] start-Up [ Buyout sting

If Existing, Number of Years in Business in Crete:

Business Classification: (Please Choose One)

[ |Retail [ IManufacturing [ ]Research & Development
[]Headquarter D Telecommunications |:|Tourism
[ Warehouse/Distribution Government []Other

Business Type: (Please Choose One)
DProprietorship |:|Corporation L—_I Partnership
[lLe Governmental Entity [other

Does the Company have a Parent or Subsidiaries? DYes No

If Yes, Please List Name:
Address:

(City) (State) (Zip Code)
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NEBRASKA CERTIFIED COMMUNITY

Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.

Full Name Title Ownership Percentage

Which type of assistance is the entity applying for?
Grant DLoan Guarantee If so, Lender? DOther

Explain:

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?
|:|New Development DNew Business Startup |:|Building Renovation |:|Public Works
DProfessional/Employee Recruitment DPromotion/Tourism I:IJob Training
|:|Working Capital |:|Low - Moderate Income Housing Workforce Housing
DTeohnoIogy DPIan Management DTeohnicaI Assistance |—_—|Equity Investment

Does the business qualify to receive any incentives from the State of Nebraska?esl___INoDDK

Has the business applied for any incentives from the State of Nebraska?[v]Yed |No

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)

Number of Existing Full-Time Equivalent Employees:

Number of Full-Time Equivalent Positions to Be Created:

Will all of the Full-Time Equivalent Positions be Physically Located within the City of Crete,
their Two- Mile Extraterritorial Jurisdiction or on Land Held in the Name of the City of Crete?

[ IYes[INo

If no, please explain:

Does the Company Employ Any Seasonal Employees?[_|Yes[_|No

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)




CRETE

NEBRASKA

B. PROJECT INFORMATION:
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ECONOMIC DEVELOPMENT
CERTIFIED COMMUNITY

$750,000 funding amount.

Please provide a Brief Project Summary Description:

The City of Crete submitted a pre-application to the Department of Economic Development for the Nebraska Affordable
Housing Trust Fund (NAHTF) for workforce housing. The full application will be submitted to request the maximum

The City of Crete would like to request $250,000 from LB840 to use as a match in the NAHTF application. We will be
targeting the housing range from $250,000 to $325,000 in order to provide more housing availability for more residents.

Use of Funds Total Project Cost Econ Dev Funds
Requested
Land or Building Acquisition $ 300,000.00 $ 100,000.00
Renovation/Rehabilitation $ $
New Construction $ 700,000.00 3 150,000.00
Machinery / Equipment Acquisition $ $
Business / Employee Recruitment Activities P 3
Technology Costs $ $
Small Business Development $ 3
Working Capital (Includes Inventory) $ $
Job Training 3 $
Other $ $
Total Project Cost | $ 1,000,000.048
Total LB840 Funds
Requested: 3 250,000.00

C. FUNDING SOURCES AND EQUITY INJECTION:

If Borrowing, Name of Lender:

Loan Amount:

Loan Term (Years):

Amount Injected Into the Project by Business/Partners/Owners:

Other Funding Source(s) and Amount(s):




C RE T E Community NEBRASKA
in Motion ECONOMIC DEVELOPMENT

NEBRASKA CERTIFIED COMMUNITY

C. PROJECT LOCATION:

Within the Crete City Limits? [Yes [No
Within the Crete Two-Mile Jurisdiction? 1Yes [INo
Land Owned by the City of Crete? OYes [“INo

Not Located in Crete but for area benefit? [1Yes [INo

If Not in City Jurisdiction, please explain local benefit:

D. ATTACHMENTS: - Please Include the Attachments that Apply to Your Entity — See
checklist Page 5.

Please Note: The Information provided pursuant to this Section Will be Deemed
Confidential and will not be Available for Public Disclosure.
e Business Plan: Brief Description of the Business
e Resumes of all Owners/Co-Owners/Directors/Partners/Stockholders
e For Existing Businesses — Three (3) Yearly Financial Statements
o For Existing Businesses — Current Financial Statements (Less Than Sixty (60) Days Old)
o For Existing Businesses - List of Current Obligations (Include Company Names and

Amounts)
For Start-Up Businesses — Current Business Plan

e For Start-Up Businesses — Three Year Projections
e Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for
Proprietorship

Letter from Lending Institution if applicable
If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,

Bylaws)
e Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| certify that the information contained in this application and all attachments are correct
to the best of my knowledge. By signing below, | authorize the City of Crete or their
contracted representative to check my credit and the credit of all who are listed within this
application. | understand that | must update my credit information if my financial situation

ER LI, 3] 28/ 25

Applicant’s Signature Date

- Smithfield
Nestlé PURINA BONGE w:ufmw @ DOANE Brym§HQa1th

UNIVERSITY



CRE TE Qo NEBRASKA

NEBRASKA CERTIFIED COMMUNITY

Checklist for Local Economic Development Program Application

For a qualifying business to be considered for direct or indirect financial assistance under the Crete
Local Economic Development Program an applicant must provide to the City Administrator or Program
Administrator:

Q

Q

A completed and signed application with all required support documents including, but not
limited to:

O A detailed description summary of the proposed project which clearly states what
assistance the business is requesting from the program, including evidence that the
project qualifies for assistance under the Local Option Municipal Economic
Development Act and is consistent with the goals of the Crete Local Economic
Development Program.

O Use of Funds — Total project costs and financing requirement; include copies of any
preliminary bids (if applicable/available).

O A review of key management and employees and their experience as related to the
proposed project.

Start Up Business
O Current Business Plan for the project and the company, including employment and
financial projections:
O Three (3) Years Financial Projections
Q Past three years personal tax returns

Existing Business:
O Most Current Business Plan
Q Three (3) Yearly Financial Statements: Profil & Loss Statements, Cash Flows and
Income Statements covering the last three years of business operation, or if a new
business, personal income statements.
QO List of Current Obligations (include company Names and Amounts)
Q Past three years personal tax returns

Letter from Lending Institution(s) (if applicable): Evidence of private financing commitments
for investors or lenders.

If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
ByLaws)

Resume(s) of all owners/co-owners/directors/partners/stockholders: Necessary entity or
personal financial information about the Applicant(s), including name, address, past
experience, work history, and related information.

Other information or financial documentation as requested.

Questions: Contact City Administrator, Tom Ourada, at 402-826-4313 or email
tom.ourada@crete.ne.gov. Return application and supporting documentation to City Administrator, at
City Hall, 243 E. 13" Street, Crete, NE 68333



United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as
follows:

D | am a citizen of the United States.
—OR—

D | am a qualified alien under the federal Immigration and Nationality Act, my immigration
status and alien number are as follows:
and | agree to provide a copy of my USCIS documentation upon request.

| hereby attest that my response and the information provided on this form and
any related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the

United States.

fover Doscncil

(first, middle, last)

SIGNATURE M

RO

1 {

PRINT NAME

DOWNLOAD/SAVE PRINT




LB 840 APPLICATION PROCESS ~— "

_________ If application is denied, the
' applicant has the ability to appeal

to the advisory board at a public

Step 1 } Applicant goes to Director with idea
meeting

[ Is applicant and project eligible?

No Yes

Step 2 ; Application is submitted

Step 3 Director does a review & analysis of application

{ Is the application accepted?

--------------- No Yes
Step 4 The applicant and Director enter into negotiations
: |
Negotiations Not Accepteﬂ Negotiations Accepted
May enter into Negotiations I
s R
P Application is presented to economic advisory
Step 5 P . i
: committee by Director
1. , )
L R Application goes to public meeting and advisory
Step 6 committee executive session for financial
""""""""""""""""""""""""""" determination and recommendation J

Not Recommended

Recommend as Amended l Application Recommended

Step 7 Application goes to City Council




fl Community NEBRASKA
o In MOtlon ECONOMIC DEVELOPMENT

CRET

NEBRASKA

CERTIFIED COMMUNITY

ECONOMIC DEVELOPMENT PROGRAM
APPLICATION FOR FUNDS

Please Type or Print Clearly and Answer Each Question (if Question Does Not Apply — Mark N/A).

Please Note: The Information Contained in this portion of the document is Public Information and will NOT
be Considered Confidential.

A. APPLICANT INFORMATION:

Name of Entity Applying for Assistance:

Rotary International District 5650 Foundation

Business Address: [ O BOX 272 Crete NE 68333
(City) (State) (Zip Code)
Contact Person: Shaylene Smith. Telephone Number: 4026416599

Fax Number: Email Address: Shaylenek@hotmail.com

Federal Tax ID Number: 99-3110287
Type of Entity: |:| Start-Up |:|1 Buyout Existing
If Existing, Number of Years in Business in Crete: 100 years +
Business Classification: (Please Choose One)
[ Retail [ IManufacturing [ ]Research & Development
|:|Headq uarter [] Telecommunications [v] Tourism
[ Warehouse/Distribution [ |Government []other
Business Type: (Please Choose One)
[ ]Proprietorship [v’] Corporation [ ] Partnership
[]LLC ~ []Governmental Entity [lother

Does the Company have a Parent or Subsidiaries? Yes DNO

If Yes, Please List Name: Crete Rotary Club is a Member of RI District 5650

Address: c/o Frank Goldberg 13031 Marinda St Omaha NE 68144
(City) (State) (Zip Code)
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Ownership Identification: Please List all Officers, Directors, Partners, Owners, Co-owners and Stockholders.

Full Name

Title

Ownership Percentage

Jack Thompson

Project Chair

Shaylene Smith

Club President

Janelle Snodgrass

Club Secretary

Jim Johnson

Club Treasurer

Which type of assistance is the entity applying for?

v |Grant

Explain:

Loan Guarantee If so, Lender?

Other

What is the general purpose of the request (must be an allowed LB840/Economic Dev. Plan Project)?

New Development

\Working Capital

Professional/Employee Recruitment

Technology Plan Management

New Business Startup

v

Low - Moderate Income Housing

Promotion/Tourism

Technical Assistance

Building Renovation [¢/ [Public Works

Job Training

Workforce Housing

Equity Investment

Does the business qualify to receive any incentives from the State of Nebraska?[_lYesL_INd<IDK

Has the business applied for any incentives from the State of Nebraska?[_Jyedv]No

If yes, please explain:

Employee Information: (FTE = Full-Time Equivalent = 2,080 Hours/Per Year)

Number of Existing Full-Time Equivalent Employees:

None

Number of Full-Time Equivalent Positions to Be Created: None

Will all of the Full-Time Equivalent Positions be Physically Located within the City of Crete,
their Two- Mile Extraterritorial Jurisdiction or on Land Held in the Name of the City of Crete?

[CIyes[INo

If no, please explain:
Does the Company Employ Any Seasonal Employees?[_]Yes[_INo

If Yes, How Many:

(Seasonal employees must work for at least three continuous months and the position must reoccur annually)
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B. PROJECT INFORMATION:

Please provide a Brief Project Summary Description:

The City's park at 9th and Kingwood serves a large geographic area of Crete and the ball fields there are used to host
many soccer and t-ball games each year. The Crete Rotary Club started working with the City of Crete to improve these
fields more that 40 years ago. Over the years, the Club has improved the backstops, replaced the outfield fencing, and
built the dugouts among other things. Understanding that many people attend games and events at the park regularly, the
Club built a playground structure in the mid-80's so that families and siblings had a place to play during the ballgames.
The Crete Rotary Club has continued to improve the park, adding trees and picnic tables in recent years. The park was
renamed Rotary Park in 1991 to recognize this working relationship.

At this time, the 40-year-old playground equipment is nearing the end of its useful life. The all-wood structure is eroding
and minimal, occasional repairs won't be a option in the near future. It is often the first area of town that our youngest
athletes and their families see, so the community needs to bring this well-traveled space up-to-date. The Crete Rotary
Club is seeking an LB840 grant to help replace the playground equipment in this park. This will completely replace the
wooden structure with new, state-of-the-art equipment and add a swingset. The bid includes new surfacing and a border
for the playground.

Thanks to the Crete Area Improvement & Development Corporation and members of the Crete Rotary Club, we have
already raised the match required to order the playground equipment and we are ready to move forward immediately.
Rotarians also pledge their physical labor to help remove the existing play structure. That in-kind match isn't represented
below.

Use of Funds Total Project Cost Econ Dev Funds
Requested
Land or Building Acquisition $ $
Renovation/Rehabilitation $ 107,650.00 $ 53,580.00
New Construction $ $
Machinery / Equipment Acquisition $ $
Business / Employee Recruitment Activities $ $
Technology Costs $ $
Small Business Development $ $
Working Capital (Includes Inventory) $ $
Job Training $ $
Other $ $
Total Project Cost | $ 107,650.00
Total LB840 Funds

Requested: $ 53,580.00
C. FUNDING SOURCES AND EQUITY INJECTION:
If Borrowing, Name of Lender:
Loan Amount: Loan Term (Years):

Amount Injected Into the Project by Business/Partners/Owners:
$ 29,700.00

Other Funding Source(s) and Amount(s): CAIDC $25,000.00
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NEBRASKA CERTIFIED COMMUNITY

CRET

C. PROJECT LOCATION:

Within the Crete City Limits? [©1Yes [No
Within the Crete Two-Mile Jurisdiction? [@1Yes [No
Land Owned by the City of Crete? [©lYes [INo

Not Located in Crete but for area benefit? [OYes [No

If Not in City Jurisdiction, please explain local benefit:

D. ATTACHMENTS: - Please Include the Attachments that Apply to Your Entity — See
checklist Page 5.

Please Note: The Information provided pursuant to this Section Will be Deemed
Confidential and will not be Available for Public Disclosure.

Business Plan: Brief Description of the Business

Resumes of all Owners/Co-Owners/Directors/Partners/Stockholders

For Existing Businesses — Three (3) Yearly Financial Statements

For Existing Businesses — Current Financial Statements (Less Than Sixty (60) Days Old)

For Existing Businesses - List of Current Obligations (Include Company Names and

Amounts)

For Start-Up Businesses — Current Business Plan

For Start-Up Businesses — Three Year Projections

o Tax Returns — Previous Three (3) Years — Personal Tax Returns May be Required for
Proprietorship

e Letter from Lending Institution if applicable

e If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
Bylaws)

e Please Note that Other Financial Documents May Be Required

E.APPLICANT
SIGNATURE:

| certify that the information contained in this application and all attachments are correct
to the best of my knowledge. By signing below, | authorize the City of Crete or their
contracted representat)iLe check my credit and the credit of all who are listed within this
applicationl understand that | must update my credit information if my financial situation

5/ﬂ 7 /2025

/

)
f(anC 's Signatdre Date

|

= Smithfield
= NestiéPURINA BONGE {mgmw BWDOANE  pBryan3 Health

UNIVERSITY
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Checklist for Local Economic Development Program Application

For a qualifying business to be considered for direct or indirect financial assistance under the Crete
Local Economic Development Program an applicant must provide to the City Administrator or Program
Administrator:
A completed and signed application with all required support documents including, but not
limited to:
A detailed description summary of the proposed project which clearly states what
assistance the business is requesting from the program, including evidence that the
project qualifies for assistance under the Local Option Municipal Economic
Development Act and is consistent with the goals of the Crete Local Economic
Development Program.
Use of Funds — Total project costs and financing requirement; include copies of any
preliminary bids (if applicable/available).
EI/ A review of key management and employees and their experience as related to the
proposed project.

O Start Up Business
1 Current Business Plan for the project and the company, including employment and
financial projections;
U Three (3) Years Financial Projections
 Past three years personal tax returns

O Existing Business: p '
O Most Current Business Plan Norc pr @ﬁ/f/

O Three (3) Yearly Financial Statements: Profit & Loss Statements, Cash Flows and
Income Statements covering the last three years of business operation, or if a new
business, personal income statements.

O List of Current Obligations (include company Names and Amounts)

U Past three years personal tax returns

O Letter from Lending Institution(s) (if applicable): Evidence of private financing commitments
for investors or lenders. /(///Ar

E}L\ If a Corporation, LLC or Other Legal Entity - Copy of Organizational Documents (Articles,
ByLaws)

Resume(s) of all owners/co-owners/directors/partners/stockholders: Necessary entity or
personal financial information about the Applicant(s), including name, address, past
experience, work history, and related information. Ay feds. LAt NEyy ~

Cg,z? il /),@Lcﬁf

U Other information or financial documentation as requested.

Questions: Contact City Administrator, Tom Ourada, at 402-826-4313 or email
tom.ourada@crete.ne.gov. Return application and supporting documentation to City Administrator, at
City Hall, 243 E. 13" Street, Crete, NE 68333



United States Citizenship Attestation Form

For the purpose of complying with Neb. Rev. Stat. §§ 4-108 through 4-114, | attest as
follows:

A

\j | am a citizen of the United States.

s O =

| am a qualified alien under the federal Immigration and Nationality Act, my immigration
status and alien number are as follows: :
and | agree to provide a copy of my USCIS documentation upon request.

I hereby attest that my response and the information provided on this form and
any related application for public benefits are true, complete, and accurate and |
understand that this information may be used to verify my lawful presence in the
United States.

PRINT NAME

Shaylene M Sinith

(first, middle, last)

SIGNATURE

5/;7 / e

I _ PRINT |

E DOWNLOADISAVE '




ORDINANCE NO. 2242

AN ORDINANCE OF THE CITY OF CRETE, NEBRASKA RELATING TO THE SALE OF REAL
ESTATE OWNED BY THE CITY; TODIRECT THE CONVEYANCE OF SUCH REAL ESTATE;
AND TO PROVIDE NOTICE AND PUBLICATION OF THE SALE.

BE IT ORDAINED BY THE MAYOR AND CITY COUNCIL OF THE CITY OF CRETE,
NEBRASKA:

Section 1. That it is in the best interests of the City for the following described real estate to be sold and
conveyed:

South 1/2 of Lot 5 and Part of the North 1/2 of Lot 6, Block 1, Original Town, Crete,
Saline County, Nebraska, Commonly known as 1211 and 1209 Main Avenue

Section 2. That the sale of said real estate shall be to Dittmer & Dittmer, LLC for an amount not less than
One Hundred Fifty Thousand Dollars ($150,000.00).

Section 3. That notice of the sale and the terms thereof shall be published for three consecutive weeks in
a legal newspaper of general circulation in the City of Crete in order to afford the public such rights of
remonstrance as are provided for by law.

Section 4. That this Ordinance shall be in full force and take effect upon completion of the remonstrance
period so long as there are no petitions in opposition submitted to the City Clerk within the 30 days of the
passage and publication of this Ordinance.

Ordinance No. 2242
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PASSED AND ENACTED the 1% day of April 2025.

Mayor

ATTEST:

City Clerk

Ordinance No. 2242
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