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ACCEPTANCE STANDARDS

1. Business can be a start-up or expansion of an existing business needing larger quarters.  


2. Service businesses will be given priority.


3. Business should be compatible with other businesses within the facility and must not be in direct competition with any of them.


4. Owner(s) must have an acceptable business plan which demonstrates that the business has a reasonable chance of success.


5. Owner(s) must have an acceptable credit rating.


6. Owner(s) must have good character references.


7. Owner(s) must possess the basic skills for this business.


8. Business should have the potential for growth and creating jobs for the Person County area,


9. Owner(s) should show a commitment for staying in the Person County area after graduation from the facility.


10. Owner(s) must demonstrate that they are committing some of their personal resources toward the capital needs for start-up.


11. Business must have financial plan that demonstrates adequate positive cash flow, after some reasonable start-up period.


12. Business owner(s) must satisfy all other requirements to enter the Business Development Center such as lease agreement, tenant responsibilities, insurance permits, etc.


13. Business must not adversely affect the surrounding environments.


14. Careful consideration is to be given to Uptown area businesses when competing

businesses apply.


16.  Businesses with the sole purpose of seeking below market lease rates will not be accepted into the facility.


GENERAL INFORMATION

1.
Occupancy in the Business Development Center will be limited to two years.

2.
Lease will be for one year. Contingent upon satisfactory progress, a second one-year lease will be available.

3.
Tenants are expected to comply with all State and Federal laws and regulations, including OSHA and Worker’s Compensation.  Failure to do so may be grounds for the termination of the lease at the Business Development Center option.

TENANT INSURANCE  

 The tenant shall maintain, at its sole cost and expense, (a) public liability insurance covering the Leased Premises with limits of at least Five Hundred Thousand Dollars ($500,000) single limit bodily injury for any number of persons injured or killed in one occurrence and One Hundred Thousand Dollars($100,000) property damage (or such higher amounts as landlord shall from time to time determine), and (b) fire and lightning insurance, extended coverage, vandalism and malicious mischief, theft and mysterious disappearance endorsements, covering the contents of the Leased Premises and all alterations, additions and leasehold improvements made by or for Tenant in the amount of their full replacement value.  All of such policies shall cover both Lessor and Tenant, as their interest may appear, and all insurers thereon shall agree not to cancel or change same without at least thirty (30) days prior written notice to Lessor. The Business Development Center Facilities Manager will review each tenant’s operation and may establish additional liability insurance requirements on a case-by-case basis.  Copies of insurance policies must remain on file with the Facilities Manager.

In addition, each tenant should evaluate their need for:

· Workmen’s Compensation (required by law with 4 or more employees

· Fire, theft, vandalism (equipment, furnishings within the structure and etc.)

· Inventory loss

· Vehicles (owned by the business)

· Product liability

· Fidelity bonding (employees handling funds)

TENANT RESPONSIBILITIES
1. All rents are due on the 1st of each month.  Charges for services will be due net 14 days from invoice date.  Failure to pay on time may be grounds for immediate termination of the lease.


2. There shall be no changes made to the building of facilities, without prior written approval from the Business Development Center Facilities Manager.


3. Once a service, manufacturing process description, or raw material list has been approved, no changes can be made unless a formal request for change has been granted by the Business Development Center Facilities Manager.


4. Periodic safety inspections will be scheduled for all leased spaces.  Your suite must be opened for these inspections.  Owner must be alert to any potential hazard to you, your employees, or fellow business persons.  Please correct or report hazards immediately.


5. Your leased facility must be kept clean and orderly and opened for inspection when notified.


6. If your business uses any materials that are deemed hazard (solvents, chemicals, etc.) you must have a disposal plan approved by the BDC Manager.  Approved guidelines for hazardous waste disposal must be posted in a conspicuous place.


7. Any problems you have with the facility should be reported immediately to the Business Development Center Facilities Manager or the receptionist.


8. Doors will be open from 8:00 a.m. to 5:00 p.m. Monday - Thursday, 8:00 a.m.- 4:00 p.m. Fridays, excluding days that Piedmont Community College is closed.  Tenants are allowed 24 hour access to the building.


9. Due to shared ventilation system, no smoking will be allowed in the building.


10. No alcohol or other controlled substance of any kind will be permitted on the Business Development premises by either a tenant, employee of a tenant or patron of a tenant.  Anyone in possession of, or intoxicated by the substances, will be asked to leave the building and grounds.


11. Other tenants in the facility may have operations and equipment considered to be confidential.  Every effort should be made to maintain the desired level of confidentiality.


12. Defacing, vandalizing, destruction, etc. of any part of the Business Development Center will not be permitted.  If it occurs, appropriate action will be taken.


13. No children (under 16) will be allowed in the facility without permission of the Business Development Center Manager, Receptionist, or the Business Owner.  


14. The tenant is responsible for maintaining control of all young children visiting the business.  They must be kept quiet at all times.


15. You as a tenant must not permit any fighting, scuffling, horseplay, running, etc. in any part of the facility or grounds.  Any and all such non-professional action will be considered possible cause for legal action and participants will be asked to leave the premises immediately.


16. No firearms will be allowed on the grounds or in any part of the facility other than when carried by a peace officer.


17. Each tenant, while leasing within the Business Development Center facility, must follow an equal opportunity policy that is in compliance with current State and Federal anti-discrimination mandates.  The policy must be posted.


18. Each tenant is encouraged to have a clearly defined policy for maintaining a drug-free work environment.


19. Any pictures, advertising, press releases, etc. that involves the Business Development Center facility must have prior approval of the Business Development Center Facilities Manager.

20. Tenants who have graduated from the Business Development Center may be required to furnish general business information periodically after graduation to evaluate services to determine success of the program.


21. The tenant must have all required permits, licenses, etc. that they are required to have for operating the business before the space is occupied.


22. Subletting the leased facility will not be permitted. The lease is not assignable.  If  a tenants business is sold there is no automatic transfer of the lease.  The prospective buyer will have to submit a new application for admission along with an updated Business Plan.  The tenant review committee will review the application using the same criterion as for a new business.  


23. Please frequently discuss your business situation (problems, challenges, etc.) with the Business Development Center Facilities Manager for his suggestions, guidance and support.  He is there to help assure your success.

LESSOR RESPONSIBILITIES

1. The business name and suite number will be added to the master directory in the lobby of the Business Development Center.


2. Phone lines will available to each tenant business suite.  Phone and phone costs are the responsibility of each business owner.


3. The Lessor will make the necessary alterations or improvements to any leased facility.  Major alterations must be agreed to and cost negotiated prior to lease signing.


4. The Lessor will provide reasonable security to each leased tenant facility.


5. The Business Development Center operation hours will be posted.  Tenants will be informed well in advance of any change.  Emergencies must be reported promptly.  Thermostats will be set at an appropriate level.


6. Common restroom facilities will be provided and maintained.


7. A conference room is available on a scheduled basis.  A fee will be charge for any “for profit" use.


8. A list of shared services and their costs will be made available to each tenant.


9. The Small Business Center of Piedmont Community College will be a support arm for the Business Development Center.  Classes, seminars and personal one-on-one counseling sessions are available.

APPLICATION FOR ADMISSION

Roxboro/Person County Business Development Center

105 North Main Street

Roxboro, NC  27583

(336) 599-0032

Please fill out all parts of the following application without leaving any blanks.  If something does not apply please enter N/A.  Initial each page where indicated.  As part of the application you must submit a Business Plan.  A suggested outline is contained in Appendix B.  In addition each owner, partner or shareholder must fill out and sign a personal information form found in appendix A. If you need any help in developing your business plan please let us know.  We will be happy to assist you.

1. GENERAL INFORMATION

Business Name: _____________________________________________

Is this business currently in operation?    ( YES year started _____ ( NO

Present Address (for existing businesses): _________________________


________________________________________________________

Telephone Number: ___________________________________________

Date you anticipate entering the facility:  _____________

Type of business organization: 

( Sole Proprietor








( Partnership






( Corporation

 




( LLC

Contact Person:


Name: ___________________________________________________


Title: ____________________________________________________


Address: _________________________________________________


Phone: ___________________________________________________


Fax: _____________________________________________________

List all Partners or Shareholders (add additional lines if needed):

Name: ______________________________Title: ___________________________

Name: ______________________________Title: ___________________________

Name: ______________________________Title: ___________________________

Name: ______________________________Title: ___________________________

2.  BUSINESS INFORMATION

Type of Business:


( Manufacturing





( Service





( Wholesaler





( Retail





( Other (specify)____________________

Briefly describe the nature of your business.

____________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe the market for your product (s) or service (s).

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Anticipated number of employees at:

start up __________     12 months __________     24 months __________

Approximate square footage required: __________

List any special requirements necessary for your business to locate in the BDC:

________________________________________________________________________________________________________________________________________
Why do you believe that you need the services of the Business Development Center?

____________________________________________________________________________________________________________________________________________________________________________________________________________
What short-range (1 – 3 year) goals do you have for your business?

____________________________________________________________________
____________________________________________________________________
What long-range goals do you have for your business?

________________________________________________________________________________________________________________________________________
If this business is currently in operation, please list the name, address and phone numbers of three (3) business references.

____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
3. FINANCING

Estimated start up costs:  $__________

List sources of capital to cover these costs along with the amount from each source.

Source: _____________________________________ Amount: $______________

Source: _____________________________________ Amount: $______________

Source: _____________________________________ Amount: $______________

Source: _____________________________________ Amount: $______________

 How will you provide operating capital until the business generates enough positive cash flow to become self sufficient?

________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
4. CERTIFICATION OF APPLICATION INFORMATION

I hereby certify that all of the information furnished on this application to the Business Development Center is complete and accurate.  I authorize you to obtain further information concerning our credit standing, to verify the accuracy of the information given and to answer questions about our credit experience.

Signature: _________________________ Title: ______________  Date: _______

APPENDIX A

Owner/Shareholder Information

Name: _________________________________ Title: ________________________

Address: ________________________________________ How long: ______Years

Former Address (if less than 2 years) ______________________________________

Telephone Number: Home ____________________ Work ____________________

Social Security Number: ______________________ Date of Birth: ______________

Where are you currently employed: _______________________________________

Describe your work and business experiences beginning with the most recent (include dates).  Continue on the back if necessary.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any educational experiences, courses, seminars, and degree programs, which have helped to prepare you for your part in this business venture.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever filed for personal bankruptcy?   ( YES   (NO

If yes, what was the date of discharge? _________

Have you ever been the owner, a partner or a shareholder in a business that filed for bankruptcy?   (  YES   ( NO

If yes, please list the details: ________________________________________________________________________________________________________________________________________
Have you ever been convicted of a felony?  ( YES   (NO   

If yes please explain: ________________________________________________________________________________________________________________________________________
REFERENCES: Give names, addresses and phone numbers.

Bank Reference:

____________________________________________________________________
Personal References: 

____________________________________________________________________________________________________________________________________________________________________________________________________________
Business/Professional References:

____________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby certify all of the information furnished on this Owner/Shareholder Information form to be complete and accurate.  I authorize the Roxboro/Person County Business Development Center to obtain further information concerning my credit standing, to verify the accuracy of the information given and to answer questions about my credit experience.

      Signature: ___________________________________ Date: ___________________

APPENDIX B

Business Plan Outline

Introduction

The introduction will summarize what the business is, highlight why you are the person who can make it profitable and state the amount of funds you are requesting. 

Briefly describe: 

· What type of business is it? Retail, wholesale, manufacturing or service? 

· How old is the business? Is it a proposed start-up, an expansion or the purchase of an existing business? (If you are buying an existing business, state how long it has operated in that location) 

· What is the legal structure of the business? Is it a sole proprietorship, partnership (limited or general), or corporation (C or S or Limited Liability - LLC)? If the business is a partnership, it is necessary to prepare and include a partnership agreement in the attachments section of your plan. 

· Who are the owners? List all owners, the percent of ownership for each, their investment and their current or proposed compensation plan. 

· Where will loan funds come from, and how will you use them? Include a list of what will be purchased with the loan, from whom you will purchase the items listed, and the benefits that will result. 

· What is the proposed collateral? This may include inventory, machinery, equipment, and real estate. Don't forget to include the appraised or market value of each item listed. List separately proposed purchases and assets you already own if they are going to be used in this business. If you have mortgages on any item submitted in this section, include the balances owed on each. 



Business Activities: How Will Your Product/Service Generate Profit?

This section describes what the business does and how it will succeed in its location. Provide an evaluation of the industry in general (is it growing or in decline) and an objective description of the competition. 

Briefly describe:

· What are your product(s) and/or service(s)? A specific list of items you will sell. 

· Where is your market and who will buy your product/service? Any sales claims listed in your financial statements are best substantiated here. It is a good idea to use letters of support from potential customers or a survey that might strengthen your claim. 

· Who is competing with you? Define your competitive advantage. List your competitors, their location, their strengths and weaknesses and how that will affect your sales. 

· How will you attract and keep your customers? How will you turn your product or service into sales?



Management: How Will Your Business Operate?

This section will show why you will be able to do what it is you say you are going to do. Include the management services that will be provided by you or your employees and the services that will be provided by outside professionals. 

Briefly describe:

· What experience have you had in this business? How is it related to the line of work that will be needed in the business? 

· Who else will have management responsibilities? If others will be working in the business and have management responsibilities, include their resumes, a list of their responsibilities and their proposed salaries or wages. 

· Who will work in your business? List all responsibilities that each employee will have. Don't forget any part-time help and their proposed schedules.



Financial Information: Can You Make A Living At This Business?

Here is where you demonstrate to the lender your need for a loan and your ability to repay. It is important that the financial information be consistent throughout the plan as well as on the personal financial statement, loan application, and registration form. If yours is an existing business, it will be necessary to provide up to three years of previous business and/or personal tax returns. This shows your business trends and how well you have managed and marketed your business. The proposed owners of a start-up should submit their personal tax returns for the past three years. 

Projections are necessary for either an existing business or a start-up and must be based on realistic and verifiable assumptions from your local market area. For an existing business, projections will be compared to past performance. Significant differences between your actual business performance and projected future performance should be explained. 

Documents to include: 

· Historical business or personal financial statements for the past three years 

· A monthly cash flow projection for up to three years, depending on the terms of the loan

Existing businesses should also include the most recent balance sheet and profit/loss statement. If you are purchasing an existing business, an appraisal or verification of value of anticipated purchases and financial statements from the prior owner will be required. 



Supporting Documents

Attach any other documents that will strengthen your plan by supporting your capabilities. You may want to include any information that will further substantiate your claim. Examples could include surveys, letters, contracts, and purchase orders. 

Note: Items underlined indicate that you will need to provide additional verification along with your business plan. Consult with your loan officer if you are unsure of the information needed.
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