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Defense Economic

Readjustment Zone
Application
Office of the Governor

Economic Development & Tourism
Texas Economic Development Bank
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 for $500.00 to the Texas Economic Development Bank at the address below.

For more information on the Texas Enterprise 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 Zone 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 Zone 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:      

APPLICATION TYPE
 FORMCHECKBOX 

$500.00 Non-Refundable Application Fee attached (made payable to Texas Economic Development Bank)
 FORMCHECKBOX 

New Defense Economic Readjustment Zone (Readjustment Zone)

 FORMCHECKBOX 
  Municipality Only
 FORMCHECKBOX 
  County Only
 FORMCHECKBOX 
  Joint Zone*

 FORMCHECKBOX 

Amendment to existing Readjustment Zone
Date Zone Last Amended:      

 FORMCHECKBOX 

Application Includes an Administrative Authority (if so, complete AA section, beginning page 11)
*If a joint zone, complete pages 2-6 for each participating jurisdiction and attach a certified copy of the interlocal agreement (Tab 4).

PUBLIC HEARING
Attached
Date

Public Hearing Held
     

 FORMCHECKBOX 

Notice of Hearing to the Bank (Tab 2)
     

 FORMCHECKBOX 

Government Posting (Tab 3)
     

 FORMCHECKBOX 

Published in Newspaper of General Circulation (Tab 4)
     


(with publisher’s affidavit)

OFFICIAL ACTION
 FORMCHECKBOX 

Nominating Ordinance or Order Attached (Tab 5)
The nominating ordinance or order, as applicable, must be submitted with original signatures or an original certification of the copy, and must:
· Nominate the area as a Readjustment Zone.

· Provide a description of the continuous zone boundary by a legal description or reference to roadways, lakes, waterways or municipal or county boundaries (with a point of beginning, following the entire zone boundary back to the original point of beginning).

· State the finding that the zone meets the qualification of the Defense Economic Readjustment Zone Act.

· Provide a list of local incentives offered.  The list must include provision for any local incentive(s) (including tax incentives) available throughout the municipality or county as well as provision for any local incentives (including tax incentives) available only in the proposed zone (at least three local incentives must be exclusive to the zone, and at least one of the three exclusive incentives must be financial in nature).  (This does not prohibit a municipality or county from extending additional incentives, including tax incentives, for business enterprises in a readjustment zone by a separate ordinance or order.)
· State that the area is designated as a defense economic readjustment zone subject to approval by the Bank.
· Designate the governing body representative (by position title), the zone liaison (by position title), and if applicable, the administrative authority and the administrative authority liaison (by position title).

· State that a public hearing was held and provide the date of the hearing.  (The public hearing must occur prior to passing the nominating ordinance or order, or the ordinance or order is null and void.)
ELIGIBILITY
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.

Provide a summary of the above event(s) that has brought about, or will bring about, the basis of eligibility described below.
     
Name of Impacted 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)
GEOGRAPHIC MAKEUP OF THE ZONE
Total square miles of Readjustment Zone (must be at least one square mile, but no larger than 20 square miles)
     

Square miles of Readjustment Zone located on an existing or former DoD facility
     

Percent of Readjustment Zone on an existing or former DoD facility
     

Total square miles in applicant’s jurisdiction (city limits and ETJ, or county)
     

Zone has a continuous boundary
 FORMCHECKBOX 
  Yes
Annotated street map is attached
 FORMCHECKBOX 
  Yes
Official U.S. Census map with proposed zone outlined is attached
 FORMCHECKBOX 
  Yes
LOCAL INCENTIVES OFFERED
Check each local incentive available, both in the proposed zone and/or jurisdiction-wide.

 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 

     

 FORMCHECKBOX 
 Zone Only
 FORMCHECKBOX 
 Jurisdiction-wide

 FORMCHECKBOX 

Freeport Exemption

 FORMCHECKBOX 

Economic Development Sales Tax (4A)

 FORMCHECKBOX 

Economic Development Sales Tax (4B)

ECONOMIC IMPACT
Provide an estimate of the economic impact for the life of the proposed Readjustment Zone.  The estimate must consider tax incentives, contemplated programs and community costs.  Provide a table showing the calculation.
 FORMCHECKBOX 

Economic Impact Table and Explanation Attached (Tab 7)

Total Number of Jobs Expected to be Created:
     


Total Number of Jobs Expected to be Retained:
     


Total Amount of Capital Investment Expected to be Injected:
     

NARRATIVES
Briefly describe the current business and labor conditions in the proposed Readjustment Zone.  Describe the economic loss to the area that has occurred or predicated to occur as a result of the events presented for eligibility.

     
Briefly describe the economic development and planning objectives for the proposed Readjustment Zone.

     
Briefly describe the procedures for communicating information to people and groups affected by the projected Readjustment Zone (i.e. residents, community groups, etc).

     
Briefly describe the functions and duties of the liaison including decision-making authority to negotiate with affected parties and businesses seeking local and/or state incentives.

     
Briefly describe the functions and duties of the administrative authority, if applicable, including decision-making authority to negotiate with affected parties and businesses seeking local and/or state incentives.  Include a brief description of the relationship between the zone liaison and the administrative authority.

     
ADMINISTRATIVE AUTHORITY
It is not required that an Administrative Authority be formed.  The governing body of a Readjustment Zone may choose to have staff perform the administrative function of the zone, or they may delegate the administrative duties to an Administrative Authority appointed by the governing body.  
Has an Administrative Authority been created to administer the Readjustment Zone?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, attach a certified copy of the ordinance or order creating the Administrative Authority (Tab 8)
Administrative Authority

Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Administrative Authority Liaison

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Administrative Authority Board
Number of Members of the Administrative Authority: 
 FORMCHECKBOX 
  3
 FORMCHECKBOX 
  5
 FORMCHECKBOX 
  7
 FORMCHECKBOX 
  9
 FORMCHECKBOX 
  11
 FORMCHECKBOX 
  15

Are there private residences located in the proposed Readjustment Zone?
 FORMCHECKBOX 
  Yes 
 FORMCHECKBOX 
  No
If yes, the Administrative Authority board must include one of the following:

 FORMCHECKBOX 

at least one elected official representing Readjustment Zone



residents and businesses; or

 FORMCHECKBOX 

two residents of the Readjustment Zone.

Administrative Authority Board Member Information
Board Member #1
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member

First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #2
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #3
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #4
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #5
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #6
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #7
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #8
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #9
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #10
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #11
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #12
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #13
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #14
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
     

Board Member #15
 FORMCHECKBOX 
  Elected Official
 FORMCHECKBOX 
  DERZ Resident
 FORMCHECKBOX 
  Member


First Name:
     
____    Last Name:       



Title:
     



Organization:
     



Street Address:
     


Mailing Address:
     


City:
     
 State:  TX
 Zip:         
-     


Phone Number:
     

Fax Number:
     



Email Address:
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