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Program Overview

B.R.A.G.G. – Purpose Driven
Driven by its redevelopment plan and commercial assistance component, the Carver Heights/Montclair Area Community Redevelopment Agency (CHMCRA) initiated a program to meet the needs of emerging and existing CHMCRA businesses.  The program is geared to provide client firms with intensive management assistance and guide them to secure the best possible financing for their businesses within the CHMCRA (City of Leesburg).  
B.R.A.G.G. - Goal Oriented

· Obtain necessary technical resources for business success through established firms,
· Attain a higher valuation for CHMCRA and City of Leesburg,
· Maintain a “pro-business” climate,
· Train businesses to excel at every level in business and community relations (give back),
· Retain businesses within the CHMCRA that create jobs and stimulate CHMCRA area attraction.
B.R.A.G.G. - Beneficial Incentives
Through the BRAGG Business Institute, eligible CHMCRA business firms will receive financial assistance (up to $5,000) to cover soft cost (i.e. architect, accounting, engineering, building application cost etc.) associated with the necessary services from a team of professional business resource firms and organizations to drive their business further. 
Business owners receive focused technical assistance from a team of consultants specializing in finance, marketing, strategic planning, bond assistance, cost analysis, budgeting, bookkeeping, human resources and law. Business owners’ management skills are enhanced, strengthened, and improved. Business owners are also supported by BRAGG’s team of mentors. 

A team of mentors will be available to provide expertise and guidance to startup and existing businesses located within the CHMCRA. 

DISCLAIMER: CHMCRA BRAGG funds are on a first come first served basis as funds allow. If you are interested in the program, a completed application is required.  Your business must be located within the CHMCRA district to receive financial assistance from the BRAGG program 

(PLEASE SEE ATTACHED MAP)
BRAGG Program Application

BUSINESS INFORMATION

Name of Business _____________________________________________________________ Federal Tax ID# ____________________

Business Address ______________________________________________________________

City_____________________________ State______________ Zip Code_________________ County _______________________

Phone_________________________________ Cell ________________________________ 
Fax ____________________________

Email _________________________________________________ 
Website ______________________________________________

Business Structure (check one): Sole Proprietor________   Limited Liability Corporation______
    Partnership___________ 
                                                    Corporation___________
Type of Business________________________________________ 

Date Established :(MM/DD/YYYY) _________________________

Number of full-time Employees__________Number of part-time Employees ___________

Average Annual Salary of Employees________________________ 
Annual Business Revenues _______________________

How many new employees will be hired _____________ Average Salary of new employees _________________
Employees Hired from the CHMCRA__________________
NAICS Code___________________ Is Business a For Profit Organization Yes_____ No_____

Name of Affiliate Business ____________________________________________________________________________________________________________________________________________________________
List the Name(s) of All Owners, Officers, Directors, and/or Partners. Provide the Percent of Ownership.

Name__________________________________________ Title________________ Ownership__________________%

Name__________________________________________ Title________________ Ownership__________________%

Name__________________________________________ Title________________ Ownership__________________%

Is Business a certified W/MBE or DBE firm? Yes _______ No ______

If so, with which agency (ies)? ______________________________________________________________________________

____________________________________________________________________________________ (attach copy of certification(s))

How did you hear about us? Advertisement ______ Friend _______ Referral _______ News Article ______ Website _______

Other (explain/list entity): ________________________________________________________________________________________

What type of business technical assistance are you seeking?

Business or Strategic Plan     




Yes______   No __________

Budgeting






Yes______   No __________
Finance 






Yes______   No __________
Marketing






 Yes______   No __________
Cost Analysis (Equipment etc.)



 Yes______   No __________

Human Resources





 Yes______   No __________
Legal Advice






Yes______   No __________

Lake Sumter Community College/UCF Entrepreneur Institute













 Yes______   No __________
Architect
Engineering






Yes______   No __________
Construction Management Services



Yes______   No __________
Total Estimated Costs:
Carver Heights/ Montclair Area Community Redevelopment Agency Area BRAGG Program 
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