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Defense Economic

Readjustment Project
Application
Office of the Governor

Economic Development & Tourism
Texas Economic Development Bank
For OOG EDT Use Only:

Date Received: 

 FORMCHECKBOX 
  Application Fee Enclosed
Project: 

Community: 

File Number: 

Defense Economic Readjustment Zone Program

The Texas Economic Development Bank was created by the 78th Legislature as a tool that provides flexible funding and oversight of several finance and incentive programs. These programs target three key audiences: Texas businesses, Texas communities and Texas lending institutions.

The Texas Defense Economic Readjustment Zone program is one of the programs available under the Enterprise Incentives section of the Bank. This program is designed to help Texas communities adversely impacted by, or vulnerable to the closure or realignment of military installations or a reduction in federal defense contracting expenditures.   

To be eligible for this program, a municipality or county must demonstrate adverse impact for a defense-dependent community.  A community is adversely affected and defense-dependent according to criteria specified in Section 2310.102 of the Defense Economic Readjustment Zone Act.  Conditions include:

a) the proposed or actual establishment, realignment, or closure of a defense facility;

b) the cancellation or termination of a DoD contract or the failure of the DoD to proceed with an approved major weapon system program;

c) publicly announced planned major reduction in DoD spending that would directly and adversely affect the municipality or county; or

d) the closure or significant reduction of operations of a defense facility as the result of a merger, acquisition, or consolidation of a defense contractor operating the facility.

The evidence must demonstrate that the municipality or county is expected to experience direct defense worker job loss of:

a) 2,500 or more defense worker jobs in any area of the municipality or county that is located in an urbanized area of a metropolitan statistical area; or

b) 1,000 or more defense worker jobs in any area of the municipality or county that is not located in an urbanized area of a metropolitan statistical area; or

c) one or more percent of the civilian jobs in the municipality or county. 

The attached application is a primary step in your request for evaluation. Once you have completed the application, place the application in a three-ring binder with the required attachments tabbed as indicated, sign where indicated and mail the application along with a non-refundable check in the amount of $500.00 made payable to the Texas Economic Development Bank to the address listed below.

For more information on the Defense Economic Readjustment Zone Program, contact the Texas Economic Development Bank at (512) 936-0101 or go to  http://www.governor.state.tx.us/divisions/ecodev to download the application.

CERTIFICATION OF APPLICATION
Governing Body Authorized Representative

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     


To the best of my knowledge and belief, the information contained in this Defense Economic Readjustment Project Application is true and correct and I have read the Defense Economic Readjustment Zone Act and the Defense Economic Readjustment Zone Program Rules and am familiar with the provisions contained therein, as evidenced by my signature below.


Signature:


Date:
     


(Governing Body Authorized Representative)

GIVEN under my hand and seal of office this 
 day of 



, 



Notary Public, State of Texas

(Notary Seal)


My commission expires:      

CERTIFICATION OF APPLICATION
Governing Body Liaison

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     


To the best of my knowledge and belief, the information contained in this Defense Economic Readjustment Project Application is true and correct and I have read the Defense Economic Readjustment Zone Act and the Defense Economic Readjustment Zone Program Rules and am familiar with the provisions contained therein, as evidenced by my signature below.


Signature:


Date:
     


(Governing Body Liaison)

GIVEN under my hand and seal of office this 
 day of 



, 



Notary Public, State of Texas

(Notary Seal)


My commission expires:      

CERTIFICATION OF APPLICATION
Administrative Authority Liaison (if applicable)
 FORMCHECKBOX 
 Not Applicable

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     


To the best of my knowledge and belief, the information contained in this Defense Economic Readjustment Project Application is true and correct and I have read the Defense Economic Readjustment Zone Act and the Defense Economic Readjustment Zone Program Rules and am familiar with the provisions contained therein, as evidenced by my signature below.


Signature:


Date:
     


(Administrative Authority Liaison)

GIVEN under my hand and seal of office this 
 day of 



, 



Notary Public, State of Texas

(Notary Seal)


My commission expires:      

QUALIFIED BUSINESS CERTIFICATION AND AGREEMENT
The nominated Defense Economic Readjustment Project hereby certifies and agrees that it:
1. is located in, or has committed to locate in the       
 Defense Economic Readjustment Zone (the Zone); and
2. will maintain separate payroll and tax records of the business activity conducted in the Zone, or other information as required by local and state government units; and

3. commits to participate in local efforts to achieve development and revitalization of the area; and

4. understands that to be a “qualified business” eligible for defense economic readjustment project designation, twenty-five percent (25%) of the new or additional employees hired must be residents of the applicant’s jurisdiction, or dislocated defense workers, or economically disadvantaged persons; and
5. commits that      
 percent of its new employees will be residents of the applicant’s jurisdiction, or dislocated defense workers, or economically disadvantaged persons; and

6. understands that the project must maintain the level of employment and the jobs for which a refund has been received for at least three (3) years from the date of refund of state sales and use taxes, or it may become liable for recapture of refunded taxes and interest by the Comptroller; and

7. will annually certify to the parties named herein no later than October 1 that we are, and will remain in compliance with the above criteria, and that, if during any time period that compliance is not met, we understand that we will be ineligible to claim any benefits to which we may be entitled to as a qualified business in the Defense Economic Readjustment Zone; and

8. understands that the state sales and use tax refund is subject to approval by the Texas Comptroller of Public Accounts and the requirements of the Tax Code and applicable Administrative Rules – specifically chapter 151.429 of the Tax Code and Rule 3.329.  Construction contracts must be “separated” (i.e. contract in which the agreed contract price is divided into a separately stated agreed contract price for incorporated materials and a separately stated agreed contract price for skill and labor) and not “lump-sum” in order to claim a refund of state sales tax.

This certification and agreement is effective from the date of designation through the date of expiration as an defense economic readjustment project.


To the best information and belief, the information contained in this Defense Economic Readjustment Project Application is true and correct and I, as primary business representative, and I, as the local business liaison, have read the Defense Economic Readjustment Zone Program Act and the Defense Economic Readjustment Zone Program Rules and we are familiar with the provisions contained therein as evidenced by the signatures below.

Signed:


Signed:



(Primary Business Representative)
(Local Business Liaison)
Printed Name:      

Printed Name:      

Title:      

Title:      

Date:      

Date:      

APPLICATION FEE
 FORMCHECKBOX 

$500.00 Non-Refundable Application Fee attached (made payable to the Office of the Governor)
STATE SENATOR AND REPRESENTATIVE FOR PROJECT LOCATION
State Senator

District No.:
     ____   

Senator Name:       


State Representative

District No.:
     ____   

Rep. Name:       


OFFICIAL ACTION
 FORMCHECKBOX 

Nominating Resolution Attached (Tab 2)
The nominating resolution must be submitted with original signatures or an original certification of the copy, and must:

· Nominate the project or activity for designation as defense economic readjustment project.

· Certify that the business is a qualified business under Section 2310.302, Texas Government Code (the Act).
· State that the qualified business is located in, or has made a substantial commitment to locate in a Defense Economic Readjustment Zone.
· State that there has been and will continue to be a high level of cooperation between public, private and neighborhood entities within the Zone.

· State that designation of the qualified business as a defense economic readjustment project will contribute significantly to the achievement of the plans of the governing body for development and revitalization of the Zone.
LOCAL INCENTIVES OFFERED AND OTHER PROGRAMS USED
Check each local incentive available, both in the proposed zone and/or jurisdiction-wide.

 FORMCHECKBOX 

Local Sales and Use Tax Refund
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Tax Abatement
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Tax Increment Financing
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Development Bonds
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Amend Zoning Ordinances for Economic Development
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Waiver of Performance Bonds
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Zoning Changes / Variances
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Building Code Exemptions
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Development Fee Exceptions / Waivers
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Deferred Compliance
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Priority and Preference for Receipt of CDBG monies
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Priority and Preference for Receipt of Industrial Revenue Bonds
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Establish Permitting Preferences for Zone Businesses
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Simplified, Accelerated or Special Permit Procedures for Zone Businesses
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Streamlined / One-Stop Permitting
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Enhanced Municipal Services
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide
 FORMCHECKBOX 

Improved Police and/or Fire Protection
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Community Crime Prevention Programs
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Special Public Transportation Routes or Reduced Fares
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide
 FORMCHECKBOX 

Reduced Utility Rates for Zone Businesses
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

Improvements in Public Facilities
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Infrastructure Improvements
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Capital Improvements in Water and Sewer Facilities
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Road Repair
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Creation or Improvement of Parks
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Low-Interest Loans for Housing Rehabilitation or New Construction
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Transfer of Abandoned Housing to Individuals or Community Groups
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Business and Industrial Development Services
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Low-Interest Loans for Business
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Use of Surplus School Buildings for Incubators
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Use of Underutilized Publicly Owned Facilities for Incubators
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Provision of Publicly Owned Land for Development Purposes
 FORMCHECKBOX 
 Zone Only

 FORMCHECKBOX 

One-Stop Permitting
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Problem Resolution Center or Business Ombudsmen
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Promotion and Marketing Services
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Job Training and Employment Services
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Retraining Programs
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Literacy and Employment Skills Programs
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Vocational Education
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Customized Job Training
 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

     

 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Freeport Exemption

 FORMCHECKBOX 
 Jurisdiction-wide
 FORMCHECKBOX 

Economic Development Sales Tax (4A)

 FORMCHECKBOX 
 Jurisdiction-wide
 FORMCHECKBOX 

Economic Development Sales Tax (4B)

 FORMCHECKBOX 
 Jurisdiction-wide
PROJECTS AVAILABLE FOR THIS DEFENSE ZONE
Is this the first Project for this Zone?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If no, what is the name of the company that received the previous designation?
     

Also if no, we understand that if this Project application is approved, there are no further 

Project designations available for this Zone
 FORMCHECKBOX 
  Yes
ZONE ELIGIBILITY
Name of Impacted Facility:      

Choose all that apply (at least one)
The municipality or county is an adversely affected defense-dependent community because of:

 FORMCHECKBOX 

the proposed or actual establishment, realignment, or closure of a United States Department of Defense (DoD)  facility;

 FORMCHECKBOX 

the cancellation or termination of a DoD contract or the failure of the DoD to proceed with an approved major weapon system program;

 FORMCHECKBOX 

a publicly announced planned major reduction in DoD spending that would directly and adversely affect the municipality or county; or

 FORMCHECKBOX 

the closure or a significant reduction of the operations of a defense facility as the result of a merger, acquisition, or consolidation of a defense contractor operating the facility.

And, Choose the one that applies
 FORMCHECKBOX 

Loss of 2,500 or more defense worker jobs in an area of a municipality or county that is located in an urbanized area of a Metropolitan Statistical Area (MSA)


     
  Number of Defense Worker Jobs Lost


 FORMCHECKBOX 
 Attach Backup Documentation (Tab 3)
 FORMCHECKBOX 

Loss of 1,000 or more defense worker jobs in an area of a municipality or county outside an MSA


     
  Number of Defense Worker Jobs Lost


 FORMCHECKBOX 
 Attach Backup Documentation (Tab 3)
 FORMCHECKBOX 

Loss of one percent or more of civilian jobs in the municipality or county


     
  Percent of Civilian Jobs in the Municipality or County Lost


 FORMCHECKBOX 
 Attach Backup Documentation (Tab 3)
Provide a summary of the above event(s) that has brought about, or will bring about, the basis of eligibility described below.
     
















COMMUNITY EFFORT
Provide a brief description of efforts by the governing jurisdiction, within the last year, to encourage participation by residents, neighborhood groups, and other businesses in the zone.  For example, identify community efforts to revitalize the zone by implementing or supporting programs such as rebuilding neighborhoods, neighborhood watch, national night out, or creating a public-private partnership academic program for students.

     
ZONE ACTIVITY
Provide a brief description of the type of business activity that has occurred within the last two years to revitalize the zone.  Also, estimate and describe the privately sponsored invest or in-kind services used to improve the area or create jobs (i.e. infrastructure, day care facilities, adopt-a-school, paint fix-up programs, public park enhancements, literacy or other special training, etc.).
     
PROJECT LOCATION
Primary Business Address of the Qualified Business Site for Project Designation

Street Address:
     


City:
     
 State:  TX
 Zip:         
-     

County where Qualified Business is Located:
     

Street Map which clearly outlines the boundaries of the Defense Economic Readjustment

Zone, and clearly shows the location of the proposed project is attached (Tab 4)
 FORMCHECKBOX 
  Yes
PROPERTY ACCESS
Check the appropriate box below and provide a copy of the executed documents indicating property access (Tab 12)
 FORMCHECKBOX 
  Lease Agreement



 FORMCHECKBOX 
  Purchase Agreement

 FORMCHECKBOX 
  Lease/Purchase Agreement
 FORMCHECKBOX 
  Other:       
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BUSINESS INFORMATION
Exact Legal Name Under Which Application is Made (must match nominating document)
     

 FORMCHECKBOX 

Corporate Resolution attached (Tab 5 - see sample in Application Guidelines for format)
Federal Tax ID No      


Comptroller of Public Accounts No      


Will the Business be required to pay State Sales and Use Tax on equipment?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Is business current on tax payments with the State of Texas?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If no, explain:

     
Is there any outstanding litigation between the business entity and the State of Texas (attach additional pages as necessary)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

     
Is there any material litigation involving the business entity that may impact the project?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

(attach additional pages as necessary)
     
BUSINESS TYPE
 FORMCHECKBOX 

Energy 
 FORMCHECKBOX 

Consumer / Non-Cyclical 
 FORMCHECKBOX 

Basic Materials
 FORMCHECKBOX 

Healthcare
 FORMCHECKBOX 

Capital Goods 
 FORMCHECKBOX 

Financial
 FORMCHECKBOX 

Transportation
 FORMCHECKBOX 

Technology
 FORMCHECKBOX 

Consumer Cyclical
 FORMCHECKBOX 

Telecommunication Services
 FORMCHECKBOX 

Services
 FORMCHECKBOX 

Utilities
SIC Code:       

NAICS Code:       

Primary Product Produced:       

INDUSTRY CLUSTER
If applicable, identify the targeted industry cluster within which this project falls:

 FORMCHECKBOX 

Advanced Technologies and Manufacturing, including four sub-clusters:


 FORMCHECKBOX 

Nanotechnology and Materials


 FORMCHECKBOX 

Micro-electromechanical Systems


 FORMCHECKBOX 

Semiconductor Manufacturing


 FORMCHECKBOX 

Automotive Manufacturing

 FORMCHECKBOX 

Aerospace and Defense

 FORMCHECKBOX 

Biotechnology and Life Sciences, not including medical services

 FORMCHECKBOX 

Information and Computer Technology, including three sub-clusters:


 FORMCHECKBOX 

Communications Equipment


 FORMCHECKBOX 

Computing Equipment and Semiconductors


 FORMCHECKBOX 

Information Technology

 FORMCHECKBOX 

Petroleum Refining and Chemical Products

 FORMCHECKBOX 

Energy, including three sub-clusters:


 FORMCHECKBOX 

Oil and Gas Production


 FORMCHECKBOX 

Power Generation and Transmission


 FORMCHECKBOX 

Manufactured Energy Systems

 FORMCHECKBOX 

Other, Identify :      

MARKET FOR PRODUCT OR ACTIVITY
 FORMCHECKBOX 

Regional
 FORMCHECKBOX 

Exporter (International)
 FORMCHECKBOX 

National
 FORMCHECKBOX 

Non-Exporter
 FORMCHECKBOX 

International

Provide an introduction, history and description of the qualified business, its products, services, total sales, number of employees, location(s) (international, national and in Texas), primary materials purchased, product transportation, etc.
     
Provide a brief history of the company, markets of the proposed project, international exporting operations, as well as future plans.
     
BUSINESS STRUCTURE
 FORMCHECKBOX 

Privately Held Corporation
 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Publicly Held Corporation
 FORMCHECKBOX 

Limited Liability Partnership (LLP)
 FORMCHECKBOX 

Limited Liability Corporation (LLC)
 FORMCHECKBOX 

Other:      

 FORMCHECKBOX 

Sole Proprietorship
 FORMCHECKBOX 
 
Currently a Texas Company
 FORMCHECKBOX 

Not Currently a Texas Company

Does the company have the authority to do business in Texas?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Check Applicable Documents indicating authority to do business in Texas from the Texas Secretary of State and attach (Tab 6)
 FORMCHECKBOX 

Articles of Incorporation
 FORMCHECKBOX 

Certificate of Authority
 FORMCHECKBOX 

Assumed Name Certificate
 FORMCHECKBOX 

Other:      

Is the Business a Franchise?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Is the Business a Subsidiary?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Ownership
 FORMCHECKBOX 
  Public
 FORMCHECKBOX 
  Private


Name
Percent
List any person or entity that has over 5% ownership in the Corporation:
     

    


     

    


     

    


     

    


     

    


     

    


     

    

Number of Years in Business
    

Number of Employees Worldwide
     

Parent Company       

Years Parent Company in Business
    

Including the parent company, will any other entity of the controlled group be financially involved with this proposed enterprise project or activity?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, list here and attach an Additional Participating Entities form (page 17 of this application) for each entity in the corporate controlled group (Tab 7).
     

     

     

     


PRIMARY BUSINESS REPRESENTATIVE
(Must match page 6 of this application and have been granted authority to submit this application on behalf of the company, as outlined in the Corporate Resolution located under Tab 5 of this application)

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:       
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

LOCAL BUSINESS REPRESENTATIVE
 (Must be located at the qualified business site and match page 6 of this application)

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

EXISTING JOBS AT OTHER TEXAS LOCATIONS

City
 
                                       Number of Jobs

     

     



     

     



     

     



     

     



     

     



     

     


                               Total Jobs, Other Texas Locations:
     


PROJECT CHARACTERISTICS
 (Check all that apply)
 FORMCHECKBOX 

New Jobs
 FORMCHECKBOX 

Construct New Facility
 FORMCHECKBOX 

New Business / Start-up
 FORMCHECKBOX 

Retained Jobs (for benefit)
 FORMCHECKBOX 

Expand Existing Facility
 FORMCHECKBOX 

Relocation from Out-of-State
 FORMCHECKBOX 

Both New & Retained Jobs (for benefit)
 FORMCHECKBOX 

Renovate Existing Facility
 FORMCHECKBOX 

Expansion



 FORMCHECKBOX 

Purchase Machinery & Equipment
 FORMCHECKBOX 

Consolidation





 FORMCHECKBOX 

Relocation within Texas*
*Benefit will only be received for new jobs to Texas.  Jobs moved from one Texas city to another Texas city are not eligible for benefit.

ADDITIONAL PROJECT COMMITMENTS
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to negotiate or cooperate in the achievement of the purposes of the Act.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to hire under-skilled, inexperienced, disadvantaged or displaced workers.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to hire minority workers.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to contract with minority-owned businesses.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to provide technical and vocational job training for enterprise zone residents or economically disadvantaged employees.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to provide child care for employees.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to work toward the prevention or reduction of juvenile criminal activity.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to make contributions to the well-being of the community, such as job training, donation of land for parks or other public purposes, etc.

PROJECT DESCRIPTION
 FORMCHECKBOX 

Description of the project plan in the form of a letter on company letterhead is attached (Tab 8).  The proposed plan must include:
· a general description of the company’s structure;
· a list of location(s) in Texas;

· the location of the parent company, if any;

· the current number of employees at the qualified business site;

· the nature of the business, including markets and transportation needs;

· projected dates;

· a summary of expected capital investment;

· jobs to be created and/or retained for benefit during the designation period.

PROJECTED DATES AND MILESTONES

Begin Construction
     


Construction Complete
     



Purchase Machinery & Equipment
     



Begin Hiring New Employees
     



Begin Operations
     



Fully Operational
     



End Project Designation
     


PROJECTED CAPITAL INVESTMENT
IMPORTANT NOTE: The project designee must make the investment, pay state sales and use taxes and create the jobs in order to receive benefit.

Land
     



Buildings
     



Labor on Construction
     



Machinery & Equipment
     



Other:      
     


Total
     


IMPORTANT NOTE: If using a contractor to construct the facility, a “separated contract” (a contract in which the agreed contract price is divided into separately stated prices for materials and labor) must be executed.  If, however, a “lump sum” contract is executed, a claim for refund of taxes invoiced to, and paid by a third party, will not qualify for a refund under this Program.  Please call the Comptroller’s Office at 1-800-531-5441 ext. 51083 if you have any questions about this issue.
SOURCE OF FUNDING
Three years of audited financial reports attached (required):





 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

 FORMCHECKBOX 
  Internally Funded

 FORMCHECKBOX 
  Externally Financed

 FORMCHECKBOX 
  Industrial Revenue Bond Financed
Explain
     
EXISTING JOBS AT THE QUALIFIED BUSINESS SITE
Attach a breakdown of types of existing jobs by classification and title for each (Tab 9).  These jobs do not represent jobs for which the company is seeking benefit.  These jobs are listed for baseline purposes only, and do not factor in for a refund.

Full-Time Jobs
     


Part-Time Jobs
     


Temporary / Seasonal Jobs
     


Contract Jobs
     


Total Jobs at the Qualified Business Site
     

NEW FULL-TIME JOBS TO BE CREATED FOR BENEFIT
Attach a breakdown of types of new full-time jobs by classification, title, and the salary range or hourly rate for each (Tab 10).  Part-time, leased, contract, seasonal, temporary and construction jobs or any jobs transferred from one Texas city to another Texas city do not qualify as new jobs, and will not be eligible to receive state benefits.

Total Number of New Full-Time Jobs to be Created for Benefit
     


Total Amount of Annual Payroll for New Jobs
     

JOBS TO BE RETAINED FOR BENEFIT
Attach a breakdown of types of jobs to be retained for benefit by classification and title, and the salary range or hourly rate for each (Tab 11).
IMPORTANT NOTE: In order to receive benefit for retained jobs, a qualified business must submit to the governing body a written request for the retained jobs benefit, with documentation verifying which retained job criterion is being met.  The governing body must then authenticate the documentation and certify that the qualified business meets the criteria for designation under the retained job benefit.  A copy of the qualified business’ documentation must also be placed under Tab 10.

Total Number of Jobs to be Retained for Benefit
     


Total Amount of Annual Payroll for Retained Jobs
     









STATUS OF PERMITS
 FORMCHECKBOX 
  Pending



 FORMCHECKBOX 
  Current


 FORMCHECKBOX 
  No Permits Required
List any local, state or federal permits that are pending, along with the issuing agency and the expected date of receipt.
     
COMMITMENT TO THE COMMUNITY
Outline the company’s commitment to the community by specific recipient and dollar value of anticipated contribution(s) during the designation period.  This commitment must match those for which private effort score is calculated.
     
THE BUSINESS
Provide an introduction, history and description of the qualified business, its products, services, total sales, number of employees, location(s) (international, national and in Texas), primary materials purchased, product transportation, etc.
     
BENEFIT TO THE STATE
Economic Impact Analysis attached
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

At a minimum, the analysis must include:

· Total capital investment and employment, with timeline for each

· Economic and fiscal impacts of 

· Project construction

· Annual operation

· Economic impacts include construction phase and annual changes in

· Direct, indirect, induced and total output

· Direct, indirect, induced and total employment

· Direct, indirect and induced payroll

· Fiscal impacts include construction phase and annual changes in

· Gross State product

· State Personal Income

· Retail Sales

· State Revenue
If no, what is the expected delivery date?
     

Participating Consultant Form Attached for Preparer (page 24 of this application)
 FORMCHECKBOX 
  Yes

Outline the benefit to the State of Texas by dollar value.  Be as specific as possible (attach additional pages as necessary).
     
ADDITIONAL PARTICIPATING ENTITIES FORM

Complete the following information, including a contact, for each related entity that is a member of a controlled group that is necessary to the project or activity (Tab 7) 


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:       
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Provide a brief description of this entity’s role with respect to the project, and the amount of investment and percentage of investment of the project.
     
PARTICIPATING CONSULTANT FORM

Complete the following information for each consultant involved with this project (attach copy of Power of Attorney, if applicable – Tab 8)

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:       
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

 FORMCHECKBOX 
  Site Selection



 FORMCHECKBOX 
  Economic Impact Analysis
 FORMCHECKBOX 
  Financial Advisor



 FORMCHECKBOX 
  Other:




Provide a description of this consultant’s role with respect to the project.
     
PROJECT SCORE
Impact of the Reduction or Closure (50%)
Name of Impacted Facility:      

 FORMCHECKBOX 

the proposed or actual establishment, realignment, or


closure of a DoD facility
10 points

  
 FORMCHECKBOX 

the cancellation or termination of a DoD contract or the


failure of the DoD to proceed with an approved major


weapon system program
10 points

  
 FORMCHECKBOX 

a publicly announced planned major reduction in DoD


spending that would directly and adversely affect the


municipality or county
10 points

  
 FORMCHECKBOX 

the closure or a significant reduction of the operations of


a defense facility as the result of a merger, acquisition, or


consolidation of a defense contractor operating the


facility
10 points

  
 FORMCHECKBOX 

Loss of 2,500 or more defense worker jobs in an area of


a municipality or county that is located in an urbanized


area of a Metropolitan Statistical Area (MSA)
25 points

  
 FORMCHECKBOX 

Loss of 1,000 or more defense worker jobs in an area of


a municipality or county outside an MSA
25 points

  
 FORMCHECKBOX 

Loss of one percent or more of civilian jobs in the


municipality or county
25 points

  

Total Impact Score (max. 50 pts.)

  
Local Effort (25%) Check local incentives given to the qualified business and record points earned up to the maximum of 25 points
 FORMCHECKBOX 

Local Sales Tax Refund
2 points

 
 FORMCHECKBOX 

Tax Abatement
2 points

 
 FORMCHECKBOX 

Tax Increment Financing
2 points

 
 FORMCHECKBOX 

Development Bonds
2 points

 
 FORMCHECKBOX 

Development Fee Exceptions / Waivers
2 points

 
 FORMCHECKBOX 

Infrastructure Improvements
2 points

 
 FORMCHECKBOX 

Low-Interest Loans for Business
2 points

 
 FORMCHECKBOX 

Zoning Changes / Variances
1 point

 
 FORMCHECKBOX 

Building Code Exemptions
1 point

 
 FORMCHECKBOX 

Streamlined / One-Stop Permitting
1 point

 
 FORMCHECKBOX 

Enhanced Municipal Services
1 point

 
 FORMCHECKBOX 

Improved Police and / or Fire Protection
1 point

 
 FORMCHECKBOX 

Community Crime Prevention Programs
1 point

 
 FORMCHECKBOX 

Special Public Transportation Routes or Reduced Fares
1 point

 
 FORMCHECKBOX 

Capital Improvements in Water and Sewer Facilities
1 point

 
 FORMCHECKBOX 

Road Repair
1 point

 
 FORMCHECKBOX 

Creation or Improvement of Parks
1 point

 
 FORMCHECKBOX 

Low-Interest Loans for Housing Rehabilitation or New Construction
1 point

 
 FORMCHECKBOX 

Transfer of Abandoned Housing
1 point

 
 FORMCHECKBOX 

Use of Surplus School Buildings for Incubators
1 point

 
 FORMCHECKBOX 

Provision of Publicly Owned Land for Development Purposes
1 point

 
 FORMCHECKBOX 

Problem Resolution Center or Business Ombudsmen
1 point

 
 FORMCHECKBOX 

Promotion and Marketing Services
1 point

 
 FORMCHECKBOX 

Job Training and Employment Services
1 point

 
 FORMCHECKBOX 

Retraining Program
1 point

 
 FORMCHECKBOX 

Literacy and Employment Skills Programs
1 point

 
 FORMCHECKBOX 

Vocational Education
1 point

 
 FORMCHECKBOX 

Customized Job Training
1 point

 
 FORMCHECKBOX 

     

1 point

 
 FORMCHECKBOX 

     

1 point

 

Total Local Effort Score (max. 25 pts.)

  
Private Effort (25%)
Additional Commitments to:
 FORMCHECKBOX 

Hire Under-Skilled, Inexperienced,
1 point

 

Disadvantaged or Displaced Workers


Who reside in an Enterprise Zone

 FORMCHECKBOX 

Hire Minority Workers
1 point

 
 FORMCHECKBOX 

Contract with Minority-Owned Businesses
1 point

 
 FORMCHECKBOX 

Provide Technical and Vocational Training
1 point

 

for Enterprise Zone Residents and 


Economically Disadvantaged Employees

 FORMCHECKBOX 

Provide Child Care for Employees
1 point

 
 FORMCHECKBOX 

Provide Tutoring or Mentoring Program
1 point

 
 FORMCHECKBOX 

Develop Juvenile Crime Prevention Program
1 point

 
 FORMCHECKBOX 

Donate Land for Parks
1 point

 
 FORMCHECKBOX 

Provide Job Training
1 point

 


Subtotal of Additional Commitments

  
Capital Investment (choose applicable range)
 FORMCHECKBOX 

Up to $399,999
1 point

 
 FORMCHECKBOX 

$400,000 to $999,999
2 points

 
 FORMCHECKBOX 

$1,000,000 to $4,999,999
3 points

 
 FORMCHECKBOX 

$5,000,000 to $149,999,999
4 points

 
 FORMCHECKBOX 

$150,000,000 and Above
5 points

 
Number of Jobs for Benefit (choose applicable range)
 FORMCHECKBOX 

10 to 99 new and/or retained jobs for benefit
1 point

 
 FORMCHECKBOX 

100 to 199 new and/or retained jobs for benefit
2 points

 
 FORMCHECKBOX 

200 to 299 new and/or retained jobs for benefit
3 points

 
 FORMCHECKBOX 

300 to 399 new and/or retained jobs for benefit
4 points

 
 FORMCHECKBOX 

400 to 499 new and/or retained jobs for benefit
5 points

 
 FORMCHECKBOX 

500 and Above new and/or retained jobs for benefit
6 points

 
Average Job Wage Level Compared to County Average Weekly Wage (AWW)

County where Qualified Business is Located:
     

 FORMCHECKBOX 

Attached County Average Weekly Wage backup (use the most recent year for which all four quarters are available)

Year

2004



First Quarter

     



Second Quarter

     


Third Quarter

     


Fourth Quarter

     


TOTAL

     

÷
4
=
     


(County AWW)

County AWW

     


110% of County AWW

     


120% of County AWW

     


Calculate the average weekly wage in the formula below including only the new and/or retained jobs represented in this application for state benefit.

     

÷
     

=
     

÷
52
=
     


Total Annual Payroll
# of Jobs
Avg. Annualized Wage
AWW
(Choose one)
 FORMCHECKBOX 

AWW ≥ AWW for County
1 points

 
 FORMCHECKBOX 

AWW ≥ 110% of AWW for County
3 points

 
 FORMCHECKBOX 

AWW ≥ 120% of AWW for County
5 points

 

Total Private Effort Score (max. 25 pts.)

 

TOTAL SCORE OF PROJECT

   
NOTE:  To determine the annual weekly wage of the county, go to the following web site and fill out the data link request.

http://www.tracer2.com/cgi/dataanalysis/AreaSelection.asp?tableName=Industry
Section 1: Select COUNTY
Section 2: Select the County you are researching i.e. “ANDERSON”
Click CONTINUE
Section 3: Select year – 2004 (use the most recent year for which all four quarters are available) 

Section 4: Select Time Period – select ALL
Click CONTINUE
Section 5: Select Industry Code – NAICS
Section 6: Select Ownerships – select ALL
Section 7: Select Division – select ALL
Click CONTINUE
Section 8: Select Industries – select TOTAL, ALL INDUSTRIES
Section 9: Select Data Series – select AVG WEEKLY WAGES
Order by: select AREA
VIEW DATA
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