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Redwood Falls Small Cities Development Program 
Commercial Rehabilitation Fact Sheet 

 

The City of Redwood Falls has received grant funds to provide commercial rehabilitation loans to 7 

commercial property owners within the SCDP commercial target area in Redwood Falls. 
 

The funds are to be used by target area business owners to make repairs to their buildings. 
 

Funding is in the form of a combination of 0% deferred loan in proportion of total cost: 

70% - 0% deferred loan 7-year term – forgiven 1/7th per year 

10% - 1% loan that has at least $1,000 of principal paid back each year of the loan term 

20% - owner match (matching funds) 
 

A deferred loan is a loan with no monthly payments, which will be forgiven 1/7th  per year and will revert into a 

grant if the property does not change ownership within 7 (seven) full years. 
 

The average Commercial Repair Loan amount is $36,000. 
 

Eligibility Requirements 
• The property owner is the applicant with no income restrictions. 

• The building must be eligible under a slum and blight designation. 

• Interior repairs are limited to ADA specifically designated code violations, but do count toward 

mandatory matching requirements. 

• Work is governed by Davis Bacon and Related Acts. 
 

Eligible/Ineligible Improvements 
 

Commercial SCDP loan funds can be used for the following specific improvements: 

• Exterior Renovations 

• Structural Repairs 

• Mechanical Repairs/Replacements 

• Electrical System Repairs 

• Windows/Doors 

• Accessibility Modifications 

• Signage and Awnings 

• Energy Improvements 
 

Commercial loan funds must be used for: 

✓ Fire Code and National Electrical Code violations affecting health and safety. 

✓ Uniform Plumbing Code and Mechanical Code violations affecting health and safety. 

✓ Modifications to make the building accessible to handicapped persons (ADA) if possible. 

✓ Historic Renovation: if the Minnesota Historical Society has determined structure historically significant, 

the Minnesota Historical Society must review plans for exterior improvements to the structure.  MHS 

mandated repairs are a priority. 



Any further questions or clarifications please contact: 

Lleni Gutierrez 507-537-1416 ext. 2134, Email: llenig@unitedcapmn.org 
Jeff Buesing 507-537-1416 ext. 2140, Email: jeff.buesing@unitedcapmn.org 

John Shelton 320-235-0850 ext. 1134, Email: john.shelton@unitedcapmn.org 

 Commercial SCDP loan funds cannot be used for: 

• Interior repairs that are not related to an 

eligible repair.  

• Interior electrical fixtures and receptacles 

not related to energy efficiency. 

• Plumbing fixtures not related to accessibility 

modifications. 

• Air conditioning. 

• Structure modifications/additions. 

• Interior shelving. 

• Floor covering. 

  

SCDP Ineligible improvements can be owner financed and do count towards the match 

requirements.  Any improvements made before the date of United Community Action 

Partnership, Inc.’s (UCAP) inspection are NOT eligible for reimbursement of funds.  
 

The Commercial Rehabilitation Process 
 

All commercial owners will be served on a first-come, first-served basis.  Property owners that filled 

out an interest survey as part of the grant application process will have a 60 day period to apply 

before other property owners that did not fill out the survey. The Housing Staff at UCAP will assist 

persons applying for the program.  The program will follow the guidelines as laid below: 
 

Application – The applicant will need to complete an application for the program that requires proof 

of property ownership, verification of property insurance, verification of current property taxes and 

verification of match fund. 
 

Property Inspection – The property will be inspected by UCAP, who will assist identifying building 

problems.   UCAP will work with the applicant to determine what repairs should be done. 
 

Work Write-Up – The housing inspector will develop specifications on what work is to be done and 

how the work should be done.  The inspector works with the owner to procure contractors of their 

choice.   
 

Bid Awards – The owner accepts or rejects bids. 
 

Repayment Agreement – The owner enters into an agreement with the City on the conditions of the 

loan.  There is a three day Right of Rescission. 
 

Proceed to Work & Pre-Construction Meeting – The inspector sends a letter notifying the 

contractor that the work may begin at the owner’s property.  Prior to work beginning, a pre-

construction meeting must be held to discuss federal requirements. 
 

Payments – Partial payments can be made on a project when the work being requested to be paid 

for has been completed.  Only 1 partial payment per project is allowed.  In order to receive payment, 

the Contractor must submit a lien waiver, a billing statement, a signed completion certificate and 

Davis Bacon paperwork (all furnished).  In order to make payment, the housing inspector must 

inspect the property.   

 

Project Completion – Upon completion, the repayment agreement is filed at the County Recorder’s 
office. 





 

 
 

Commercial SCDP Required Documentation Checklist  
 
 

Application Forms:  
 
      Small Cities Development Program Commercial Application 
        

  Rehabilitation Loan Programs Acknowledgement Form 
     

  What to Expect from the Commercial Rehabilitation Program 
 

  Walk Away Policy 
 

  Privacy Notice 
    

 
 
Property Information: 
 
      Recorded Warranty Deed  

-NOT the abstract. Obtain from County Recorder  
    (If Contract for Deed please contact our office for additional forms) 
    
         Property Liability Insurance - Declaration Page  
    (Lists owners’ name and address, policy number and policy period) 
 
     Most recent Monthly Mortgage Statement, showing current balance  
    –if applicable 
 
     Most recent Real Estate tax statement 
 
  
     

 

Please provide all of the above required documents along with your application or you may be 
denied for insufficient information. This grant is processed on a first-come, first-served basis. 
Your application will be completed as we receive all required documents, you are deemed 
eligible, we have open slots, and there are remaining funds.   
 
 

Please return all forms to: 
United Community Action Partnership, Inc. 

1400 S. Saratoga St. 
Marshall, MN 56258 
Ph: 507-537-1416  
Fax: 507-537-1849 

 

United Community Action Partnership, Inc. is an equal opportunity provider. 
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SMALL CITIES DEVELOPMENT PROGRAM 
COMMERCIAL APPLICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Full Name of Applicant (Last, First, M.I.)             Full Name of Co-Applicant (Last, First, M.I.) 

 
 

 

Social Security Number                    DOB (mm/dd/yy)     Social Security Number of Co-Applicant        DOB (mm/dd/yy) 

 

 

Marital Status:                Marital Status:   

 ____Married, spouse’s name____________________________ ____Married, spouse’s name____________________________  

 ____Separated ____Not Married (S, D, W)   ____Separated ____Not Married (S, D, W) 

Name of Business                 Partnership or Corporation Name (if owner of building) 

 

Business DUNS*                 Federal ID #  
 

Business Street Address    PO Box  City   Zip            County           

  

          
Mailing Address (if different): 
 

Contact Phone Number          PM   AM        Alternate Phone Number           PM       AM 

 
 

 

Email address:   
 

Best contact method and time:  Phone   or   Email     Time:    
                

The information solicited on this application is requested by the grantee in order to assure the Federal Government, acting through the 
Rural Development, the Federal law prohibiting discrimination against applicants on the basis of race, color, national origin, religion, sex, 
familial status, age, and handicap are begin complied with.  You are not required to furnish this information, but are encouraged to do so.  
This information will not be used in evaluating your application or to discriminate against you in any way.  However, if you choose not to 
furnish it, the grantee is required to note the race/national origin and sex of the individual on the basis of visual observation or surname.  
 
The following information is requested solely for the purpose of determining compliance with Federal Civil Rights Law.  Your response 
will not affect consideration of your application. 
 

Applicant       Co-Applicant 
 

Ethnicity: (Select One)     Ethnicity: (Select One) 

__Hispanic or Latino      __Hispanic or Latino 
__Not Hispanic or Latino     __Not Hispanic or Latino 
 

Race: (Select one or more)     Race: (Select one or more) 

__American Indian or Alaska Native    __American Indian or Alaska Native 
__Asian       __Asian 
__Black or African American     __Black or African American 
__Native Hawaiian or Other Pacific Islander   __Native Hawaiian or Other Pacific Islander 
__White       __White 

*You can obtain your business DUNs number by calling 1-866-705-5711 or visiting http://fedgov.dnb.com/webform/ 
  This is required for SCDP funding. 
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Property Information:  
(to be eligible for funds, your property must be permanently attached by way of foundation to land that you own and 
be taxed as real property and address) 
 

Are there any rental units in your commercial property?     
 

Property Year Built _____________      
          

The Real Estate Taxes are current?   Yes or No       
 
Current Business Insurance carrier:_________________________________________ Expiration Date:__________ 
 
Is the Property within 300 feet of a railroad?       Yes or No 

Is the property within 100 feet of a major Highway?   Yes or No 

Is the property located within a Floodway, river or stream?  Yes or No   

 If yes, Flood Insurance Carrier:________________   ____________ 

Ownership Information: 

Do you have an outstanding mortgage on the property  Yes or No    If yes, what is the outstanding balance? $ _____________ 

Is property being purchased on a Contract for Deed? Yes* or No  Contract for Deeds have no descending forgiveness 

If yes, is there a balloon payment?  Yes or No    When?   Amount of the balloon payment?     

  
If purchasing on Contract for Deed, Name and address of seller:         

                

*If Contract for Deed contact us for additional application forms to be completed. 

 
Credit Information: 
Are there any outstanding judgments or liens against any of you?               Yes         No 
Have any of you been declared or are declaring bankruptcy in the last 36 months?                     Yes         No        
Have any of you had any property foreclosed upon or given title or deed in lieu therefore?        Yes         No 

Mortgage Information (All debts secured by the business) 

 
To whom 
Indebted to:  

Name of 
Mortgage  
Company 

Date 
Incurred 

Original 
Amount 

Present 
Balance 

Monthly 
Payment 

Mortgage 
Status 
(Current/ 
delinquent) 

Financing  
Terms (%, term 
fixed or 
adjustable) 

First Mortgage 
 

       

Second 
Mortgage 

       

Contract for 
Deed 

       

Other Debts 
secured by 
Business 

       

Total Monthly 
Payment Secured 
by Business 
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FOR ADMINISTRATIVE USE ONLY 
 

I hereby certify that the above applicant has met the income, credit, equity and ownership requirements for the 
SCDP Loan Program: 
 

________________________________________________________  _______________ 
Certifying Coordinator Signature       Date 

I/we certify that the information provided in this application and all information provided to United Community 
Action Partnership, Inc. is true and correct as of the date set forth opposite of my/our signature(s) on this application 
and understand that intentional misrepresentation of the information may result in disqualification of rehabilitation 
assistance or civil liability.  I/we authorize United Community Action to share the information collected in this 
application and in any appointments with either housing professionals, funders, potential lenders and other reputable 
organizations related to the project. 
 
______________________________ ______ _______________________________ ______ 
Applicant #1     Date  Applicant #2      Date 
 

 

EQUAL HOUSING OPPORTUNITY 

We Do Business in Accordance With the Federal Fair Housing Law 
(The Fair Housing Amendments Act of 1988) 

Conflict of Interest 
      

Have you or any member of your household been (during the last 12 months) an employee, consultant, officer, elected official,  or appointed  
Official of this City, State of Minnesota, or United Community Action Partnership?                                 Yes            No 
 

Or, do you or have you had immediate family ties or a business relationship with any of the above named persons?              Yes            No 
  
If yes, describe: __________________________________________________________________________________________ 

______________________________________________________________________________________  
 

Note:  If a conflict exists, it may be possible for the grantee and its agents to request an exception to the conflict from the funding agency. 

Proposed Improvements / Accessibility Issues / Needed Repairs: 
     

_______________________________________________________________________________________________________________ 

____________________________________________________________________________________________  

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Matching Funds Statement: 
     

_______________________________________________________________________________________________________________ 

____________________________________________________________________________________________  

____________________________________________________________________________________________ 
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