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Texas Enterprise Zone Program

Enterprise Project Application Instructions

The program is administered by the Economic Development Bank (Bank) in the Office of the Governor Economic Development and Tourism Division (Office).  The Texas Enterprise Zone Program promotes job creation and capital investment in economically distressed areas of Texas.  The Texas Enterprise Zone Act (Act), Chapter 2303, Texas Government Code, encourages state and local incentives to induce private investment in these distressed areas.
The Bank designates enterprise projects on a competitive basis through quarterly application rounds.  The application must have a minimum total score of 60 points for submission.  Applications may be submitted no earlier than five business days before and must be received in the Office no later than 5:00 p.m. Central Standard Time on the day of the project deadline.  Project deadlines are the first business day of the following months: September, December, March and June.

Mail an original application in a three-ring binder assembled as provided in this document to the following address:
Mailing Address:
Street Address:

Office of the Governor
Office of the Governor

Economic Development and Tourism
Economic Development and Tourism

Texas Economic Development Bank
Texas Economic Development Bank

Texas Enterprise Zone Program
Texas Enterprise Zone Program

Post Office Box 12428
1100 San Jacinto

Austin, Texas 78711
Austin, Texas 78701

(512) 936-0100
(512) 936-0100

Mail the application fee, made payable to Office of the Governor, under separate cover along with the last page of this application (Application Fee Memorandum) to:

Mailing Address:
Street Address:

Office of the Governor
Office of the Governor

Attn: Financial Services
Attn: Financial Services
Post Office Box 12878
1100 San Jacinto

Austin, Texas 78711
Austin, Texas 78701

(512) 936-0100
(512) 936-0100

The check must clearly state the name of the project and the nominating jurisdiction.  The fee must be received by the project deadline.
For additional information on the Texas Enterprise Zone Program, contact the Texas Economic Development Bank at (512) 936-0100.

Instructions for Assembling the Application

Completely fill out an application form with original signatures where indicated.  Assemble the application form and required back-up documents in a three-ring, hard back binder.  Place the entire application form behind Tab 1.  Place each tabbed document behind the corresponding tab.  Three-hole punch each document and affix the document in the three-ring binder.  Do not place documents in clear sleeves.  Following is an explanation of the sections of the application (Roman numerals) as well as an explanation of tabbed items and the location of sample documents.  If the information requested under a specific tab is not applicable, place a sheet of paper behind the tab stating that it is “Not Applicable”.  Any tab without information submitted or sheet of paper stating that the item is not applicable will be considered incomplete (material deficiency).  An application that is submitted with four or more material deficiencies will be denied as incomplete.  Material deficiencies are items such as the any item requiring an original signature or any tabbed item.  Further, it is imperative that information is consistent throughout the application.  All sections are reviewed against each other and any sections that are inconsistent must be corrected.  IMPORTANT NOTE:  Do not send documents separate from the application binder.  Documents that are not included in the original submission of the binder, unless requested through a deficiency letter, may or may not find their way into the binder once the binder is received.  We cannot be responsible for completing application binders after they are received in our office.  Any document that is not included in the binder at the time of submission could and will be considered a material deficiency.
Assemble the three-ring binder tabbed as follows:

Tab 1
The completed application form with all applicable original signatures and certifications.
  Do not include these instruction pages with your application.  Only include the actual application form following this section.  Do not distribute the application form throughout the tabs.  Following is an explanation for each section of Tab 1.
I.
Application Fee.  Non-refundable application fee in the amount of $750 for enterprise project status, $1,500 for double jumbo enterprise project status or $2,250 for triple jumbo enterprise project status in the form of a check or money order made payable to Office of the Governor.  The check must clearly state the name of the project and the nominating jurisdiction.  The fee must be received no earlier than one week before, or by the project deadline.

II.
Public Hearing(s).  Fill in the appropriate dates.  If the project is being nominated by resolution (only if the nominating jurisdiction has already passed an ordinance or order nominating a qualified business for enterprise project status and electing to participate in the enterprise zone program and the local incentives are the same as outlined in the original ordinance or order) state that this section is “not applicable”, then place a sheet of paper behind each applicable Tab (tabs 2 through 5) stating that the tabbed item is “not applicable”.
III.
Official Action.  Check the appropriate action and attach an original of the document.  If the nomination is through resolution, complete the information for the original nominating ordinance or order as well as the resolution.
IV.
Designation Sought / Allocation(s) Available.  Indicate designation sought and the number of designations allowed for the jurisdiction.  Jurisdictions with a population of less than 250,000 are allowed up to six designations during a state biennium.  Jurisdictions with a population of 250,000 or more are allowed up to nine designations.  Population is based upon the 2000 decennial census, and designations are limited to statewide availability.
V.
Qualified Business Site.  Provide the main address for the qualified business site that is verifiable by the local appraisal district.  This address will be used to verify the block group used to determine enterprise zone location.  Attach appropriate map showing the location of the qualified business site.  Provide documentation from the county appraisal district of the governing jurisdiction for the qualified business site.  If the qualified business site is located within a municipality’s city limits or extraterritorial jurisdiction (ETJ), the municipality must nominate the qualified business for enterprise project designation.  If the qualified business site is located outside of a municipality’s city limits or ETJ, the qualified business must be nominated by the applicable county for enterprise project designation.  Exception: if the county has a population of 750,000 or more, the county may nominate a qualified business for designation as an enterprise project in a municipality’s jurisdiction.  The county may not place more than three designations in any one municipality within the county during a biennium.  
If there is more than one location in the jurisdiction to be included under the designation, provide an explanation how the activities that are performed at the additional location contributes to the project or activity at the qualified business site, as well as a map showing the proximity of all of the locations to be included in the designation to the qualified business site.  If the activity at the additional location does not directly relate to the project or activity at the qualified business site, a separate enterprise project application must be completed for the additional location within the jurisdiction and the activities cannot be combined between the two locations.  Please note: the address listed as the qualified business site on page 3 of the application is the only site that can be used to determine distress for purposes of qualification of the area as an enterprise zone.  Only mark categories and include backup documentation for the qualified business site.  The local business liaison must be located at the qualified business site.
VI.
Community Effort.  Briefly describe efforts by the governing jurisdiction within the last year to encourage participation by residents, neighborhood groups and other businesses in the area.  Identify community efforts to revitalize the area by implementing or supporting programs such as rebuilding neighborhoods, or creating public-private partnership programs, etc.

VII.
Business Activity in the Area.  Briefly describe the type of business activity that has occurred within the last two years to revitalize the area of the qualified business site.  In addition, estimate and describe the privately-sponsored investment 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, literacy or other special training).
VIII.
Business Information & Structure.  The exact legal name under which the business is seeking designation must correspond with the nominating ordinance, order or resolution, and must match the corporate resolution.  Provide the requested information regarding structure and ownership of the business, as well as participation in the project or activity.  Complete an Additional Participating Entities form (page 10 of the application) for each entity in the business controlled group that will have a role in the project or activity, either by paying state sales and use taxes on qualifying items, or hiring employees in the name of the participating entity.  
IX.
Additional Participating Entities.  Complete an Additional Participating Entities form for each entity in the business controlled group participating in the project or activity.  The Additional Participating Entities form may be found on page 10 of the application.  Only complete the form for the parent company if the parent company will be directly paying state sales and use taxes on qualifying items for the project or activity, or directly hiring employees for the project or activity.  Provide a flow chart showing the legal business structure which includes each additional participating entity in the business controlled group that will have a role in the project or activity, either by paying state sales and use taxes on qualifying items, or hiring employees in the name of the participating entity.  NOTE: expenditures made and new and/or retained jobs for benefit by an additional participating entity must be located at the qualified business site and must be directly related to the project or activity in order to qualify.  
X.
Business Type.  Indicate applicable type of business, NAICS (website: http://www.census.gov/epcd/www/naics.html ) and SIC (website: http://www.osha.gov/pls/imis/sicsearch.html ) codes.

XI.
Industry Cluster.  Indicate whether the business falls within one of the cluster categories.  Definitions of targeted industry clusters can be found at the following website: http://www.texaswideopenforbusiness.com/key-industries/ . 
XII.
Market for Product or Activity.  Indicate the market for the product or activity and whether the business exports the product internationally.
XIII.
Existing Jobs at Other Texas Locations.  Provide a listing of Texas cities where the business has one or more locations, along with the total number of employees in each city (attach additional pages as necessary).
XIV.
Primary Business Representative.  Provide the requested information for the business representative that has the authority to act on behalf of the business.  Designation of the primary business representative must be granted by corporate resolution, articles of incorporation, power of attorney or other legal instrument approved by the business.  The primary business representative must sign the application on behalf of the business.
XV.
Local Business Representative.  Provide the requested information for the contact person located at the qualified business site.  The local business representative must work for the qualified business, be located at the qualified business site and must sign the application.  Note: if the local business representative has not yet been hired, provide all of the applicable information for the qualified business site, indicate the job title for the intended local business representative, and indicate that the position is currently vacant.
XVI.
Project Description. (See Tab 11 below for required elements.)
XVII.
Project Characteristics.  Check all categories that apply to the project or activity.  Statute does not allow benefit for jobs moved from one Texas jurisdiction to another Texas jurisdiction.  
XVIII.
Projected Dates and Milestones.  Provide projected dates for each category as applicable.  Activity that occurs outside of the 90-day window may not be claimed for benefit. 
XIX.
Projected Capital Investment.   Provide projected dollar amounts for each category, with a detailed description of each category of capital investment for the proposed project or activity.  Expenditures for routine and planned maintenance required to maintain regular business operations are only considered qualified capital investment if there will be a measurable increase in production capacity or if the expenditures will result in increased productivity which may be expressed as a decrease in the overall cost per unit produced, and are limited to 40% of the total capital investment spent at the qualified business site.  The designated qualified business must make the investment, pay state sales and use taxes, and create the jobs in order to receive benefit.  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 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 of Public Accounts’ Office at 1-800-531-5441 ext. 51083 if you have any questions regarding this issue.

XX.
Existing Jobs at the Qualified Business Site.  Provide the total number of positions for each category.  This information will be used as a baseline for the project or activity, based on full-time positions only.  Note: the Development Corporation Act, as amended, Chapter 501 Local Government Code.
XXI.
Full-time Jobs for Benefit.  Indicate by checking the appropriate box or boxes the type of jobs for benefit.  Provide the information requested for new jobs to be created as a result of the project or activity.  To receive a designation for the retained jobs benefit, a qualified business must submit to the governing body liaison a written request, signed by the primary business representative, for the retained jobs benefit including documentation verifying which retained jobs criteria is being met, and how it qualifies.  If the criteria to be used is “Business facility has been legitimately destroyed or impaired due to fire, flood, tornado, hurricane, or any other natural disaster (Chapter 2303.406(a)(4)(F))”, include the projected dollar amount of damage to the facility as a direct result of the natural disaster, and outline any additional projected expenditures relating to upgrade of the facility outside repairs related to the natural disaster.  Once the governing body liaison has verified the documentation and has determined that a retained job criteria has been met, the governing body liaison must complete this section of the application and sign the verification.  Documentation will be reviewed by the Bank during the application review process for qualification.  NOTE:  part-time, leased, contract, seasonal, temporary, and construction jobs, or any jobs transferred from one jurisdiction in Texas to another jurisdiction in Texas do not qualify as new jobs, and will not be eligible to receive state benefits.  Further, truck driver positions as well as some sales positions do not qualify for benefit under this program, as they do not meet the statutory requirement that they perform at least 50% of their time at the qualified business site.  
XXII.
Commitment to the Community.  Indicate by checking “yes” or “no” whether the business commits to the program-targeted activities.
XXIII.
Additional Project Commitments.  Outline the company’s commitment to the community by specific recipient and dollar value of anticipated contribution(s) during the designation period.
XXIV.
Source of Funding.  Provide the requested information.  The nominating body (city or county) is responsible for determining financial viability of the project or activity.  A review of the business’ audited status for the business for the last three years is recommended.   
XXV.
Property Access.  Check the appropriate box to correspond with the documentation provided. 
XXVI.
  Status of Permits.  Check the appropriate box regarding the status of permits and provide an explanation.

XXVII.
Concurrent Designation.  A qualified business that is currently designated as an enterprise project may apply for an additional enterprise project designation at the same qualified business site.  Records regarding capital investment, jobs created and/or retained and state sales and use taxes on qualifying items must be kept separate.  Each designation must qualify under separate investment and jobs.  Capital investment and jobs cannot be counted under more than one designation.  For example, benefit cannot be received for new jobs (or retained jobs) under one designation and then the same jobs qualify as retained jobs under a concurrent designation.
XXVIII.
Self-Evaluation.  Complete the self-evaluation of the application, providing backup documentation as applicable under Tab 17 as requested.  The application must have a minimum total score of 60 points for submission.  Scores will be reviewed and verified by the Bank.  The Bank reserves the right to adjust scores based upon the application and verified documentation.  NOTE:  local effort score is based on incentives offered through the program, in conjunction with the list of incentives listed in the Act, Chapter 2303.405(d) as provided in the nominating ordinance or order.  If a business is located outside of an enterprise zone, the project may not receive points for local incentives offered exclusively in an enterprise zone.  Further, points may not be earned for state incentives, i.e. Skills Development, Texas Capital Fund, etc.
XXIX.
Certification of Application.  Provide the requested information for the governing body liaison.  Liaison must provide original notarized signature certifying accuracy of application.  The person assigned the role of governing body liaison in the nominating ordinance or order must sign the certification of the application, further certifying that they have read the Act and the Rules and are familiar with the provisions contained therein.
XXXa and XXXb.  Qualified Business Certification and Agreement.  The primary business representative and the local business liaison must review the listed commitments and sign (notarized) that the commitments made are understood, that they have read the Texas Enterprise Zone Act (Chapter 2303, Texas Government Code) and the Enterprise Zone Program Rules (10 TAC 176), and are familiar with the provisions therein, and that the application is true and correct.  The local business liaison must work for the qualified business (not the governing jurisdiction) at the qualified business site.  If the local business liaison has not been hired at the time of application, indicate the title of the local business liaison in the appropriate place, and on the line for “printed name” state “position currently vacant”.
XXXI.
Participating Consultant Form.  Complete a Participating Consultant Form for any consultant participating in the application process.  We will only discuss the application with the person listed on the form.  Provide a copy of the Limited Power of Attorney, if applicable. 

XXXII.
Application Fee Memorandum.  Complete the Non-Refundable Application Fee Memorandum and submit under separate cover, along with a check or money order made payable to Office of the Governor to the address listed above.  The application fee must be received by the application deadline in order for the application to be considered for designation during the round.

Tab 2
A certified copy of the government posting, posted at city hall or the county courthouse, as applicable.  Posting must occur at least seven days prior to the public hearing and must contain the following items: date, time and location of the hearing; the name and address of the proposed project being nominated; the designation being sought (enterprise project, double jumbo enterprise project or triple jumbo enterprise project) and notice that tax incentives will be discussed, if applicable.

Tab 3
A publisher’s affidavit and a copy of the public notice, published in a newspaper of general circulation for the area.  Newspaper notice must occur at least seven days prior to the public hearing, and must contain the following items: date, time and location of the hearing, the name and address of the proposed project being nominated, the designation being sought (enterprise project, double jumbo enterprise project or triple jumbo enterprise project) and notice that tax incentives will be discussed, if applicable.

Tab 4
A copy of the notice of the public hearing sent to the Bank prior to the public hearing.  The notice must be submitted to the Bank by the nominating governing body (municipality or county), not an EDC, consultant, etc.

Tab 5
Transcript of all public hearings held with regard to the application.  The public hearing must occur prior to the adoption of the ordinance or order, or the ordinance or order is null and void.

Tab 6
Certified copy of nominating ordinance, order or resolution, as applicable, with original signatures or original certification.  If a nominating ordinance or order has been passed for a previous project on or after September 1, 2003, the nominating jurisdiction may nominate subsequent projects by resolution if the local incentives offered are the same as outlined in the ordinance or order.  If the project is nominated by resolution, provide a reference to the prior ordinance or order, and place a copy of the ordinance or order behind the nominating resolution.  This does not prohibit a municipality or county from extending additional incentives, including tax incentives, for business enterprises by a separate ordinance or order after a new public hearing with all of the required notices is held.  Do not include “and its subsidiaries”, or any similar language when stating the name of the business being nominated for designation.  Any additional entity, including subsidiaries, may be allowed to participate in the designation through an Additional Participating Entities Form.  A sample ordinance/order, as well as a sample nominating resolution, may be found at the following website:  http://governor.state.tx.us/ecodev/financial_resources/tax_incentives/.   

The first project nominated by the jurisdiction must either be by city ordinance or county court order, as applicable, and must:

· identify and summarize local incentives available within the governing body’s jurisdiction (at least one local incentive must be offered by the nominating jurisdiction);
· designate a governing body liaison, by position title, to communicate and negotiate with the Office, enterprise project(s) and other entities affected by the enterprise zone program;
· nominate the project or activity for enterprise project, double jumbo enterprise project, or triple jumbo enterprise project designation, as applicable;
· state the exact legal name of the business;
· state whether or not the project or activity to be nominated for project status is located in an enterprise zone under the Act, or outside of an enterprise zone;
· state the date the project is scheduled to end; and
· state that a public hearing was held, and include the date the public hearing was held with regard to nomination of the project.  The public hearing must occur prior to passing the nominating ordinance or order, or the ordinance or order is null and void.

If a resolution is passed to nominate the project or activity, the resolution must be a certified copy, with original signatures or original certification, as applicable, and must:

· state the exact legal name of the business;

· nominate the project or activity for enterprise project, double jumbo enterprise project, or triple jumbo enterprise project designation, as applicable;
· state whether or not the nominated project or activity is located in an enterprise zone, or outside of an enterprise zone;
· state the date the project is scheduled to end;

· state that the local incentives offered are the same as those made available in the previously issued ordinance or order; and
· reference, by number, the original ordinance or order, with the date passed and approved.

Tab 7
Provide an official U.S 2000 Census map showing the entire location of the qualified business site.  The census map must include all block groups that the site resides within.  

Tab 8
Provide backup documentation for each applicable category.  

· Criteria for distressed county.  Documentation for distressed county criteria can be found at the following website: http://governor.state.tx.us/ecodev/financial_resources/tax_incentives/  

· Poverty level for block group.  Documentation for 2000 Census Block Group can be found at the following website: http://factfinder.census.gov/servlet/DTGeoSearchByListServlet?ds_name=DEC_2000_SF3_U&_lang=en&_ts=81772686938.  

Tab 9
Provide Certificate of Corporate Resolution with original signatures.  A sample Corporate Resolution may be found at the following website:  http://governor.state.tx.us/ecodev/financial_resources/tax_incentives/.  The corporate resolution must:

· approve the enterprise project application;
· name the primary business representative authorized to sign on behalf of the business any contracts or forms for the enterprise project application; 
· authorize and direct person to certify to any interested part that the resolution has been duly adopted, is in full force and effect, and is in accordance with the provisions of the charter and by-laws of the business; and

· contain a corporate seal or be notarized.
Tab 10
Provide the document which indicates the authority to do business in Texas. 
Tab 11
Provide a description and introduction of the project or activity, in the form of a letter addressed to the governing body representative and the Bank, on company letterhead, signed by the primary business representative.  The letter must include: 
· a general description of the business structure; 
· the location of the parent company and/or corporate headquarters, if applicable; 
· a summary of location(s) currently in Texas, including the current number of employees statewide;
· history and description of the qualified business and its products and/or services;

· the nature of the business, including markets and transportation needs; 
· a description of the company’s export history, if applicable;

· total sales/revenue;

· the number of employees currently located at the qualified business site; 
· a description of the project location (qualified business site) and intended use;
· a description of each additional location within the nominating jurisdiction that is to be included in the designation, including proximity to the qualified business site, with an explanation how the activities that are performed at the additional location(s) contribute to the project or activity at the qualified business site, if applicable;
· a summary of short and long-term plans for expansion at the qualified business site;

· projected dates; 

· a detailed description of expected capital investment;

· a summary of jobs to be created and/or retained for benefit during the designation period; 

· a detailed description of each additional participating entity’s role within the corporate structure and their role with regard to the project or activity (list each participating entity, how they relate to each other, and what their role is within the project or activity), if applicable; and

· a statement from a franchise or subsidiary, if applicable, that the business will maintain separate payroll and tax records of the business activity conducted at the qualified business site.

Tab 12
Provide a breakdown of the types of existing full-time jobs at the qualified business site to be used for baseline purposes only.  The breakdown must include:

· six-digit Standard Occupational Code (website: http://www.bls.gov/soc/soc_majo.htm ) and/or categories of existing jobs by detailed job titles;
· number of positions in each category; and
· salary range or hourly rate for each.

Tab 13
Provide a breakdown of the types of new jobs to be created at the qualified business site.  In order for a job to be eligible for benefit, the employee must perform at least 50% of their service for the business at the qualified business site.  Most sales positions, truck driver positions, etc. do not qualify as they perform most of their service to the business away from the qualified business site.  The breakdown must include:

· six-digit Standard Occupational Code (website: http://www.bls.gov/soc/soc_majo.htm ) and/or categories of existing jobs by detailed job titles;
· number of positions in each category; and
· salary range or hourly rate for each.

Tab 14
Provide a breakdown of the types of jobs to be retained at the qualified business site for benefit.  In order for a job to be eligible for benefit, the employee must perform at least 50% of their service for the business at the qualified business site.  Most sales positions, truck driver positions, etc. do not qualify as they perform most of their service to the business away from the qualified business site.  The breakdown must include:

· six-digit Standard Occupational Code (website: http://www.bls.gov/soc/soc_majo.htm ) and/or categories of existing jobs by detailed job titles;
· number of positions in each category; and
· salary range or hourly rate for each.

Include the original request by the business to the governing body signed by the primary business representative, as well as the documentation which verifies the qualifying criteria behind Tab 14.

Tab 15
Provide a copy of the executed documents which indicate access to the qualified business site property.

Tab 16
Provide a breakdown of the types of jobs to be created and/or retained at the qualified business site for benefit under each concurrent designation.  The breakdown must include:

· six-digit Standard Occupational Code (website: http://www.bls.gov/soc/soc_majo.htm ) and/or categories of existing jobs by detailed job titles;
· number of positions in each category; and
· salary range or hourly rate for each.

Tab 17
The application must have a minimum total score of 60 points for submission.  Provide backup documentation for each category checked under Distress of the Area.  The maximum number of points that may be earned under Distress of the Area is 40.  Points for any local incentive checked in Local Effort may only be received if the local incentive is outlined in the nominating ordinance or order as an incentive as provided in the note under XXVIII.  Self-Evaluation.  The maximum number of points that may be earned under Local Effort is 25.  Commitment to the community, average weekly wage for the jobs for benefit, the number of jobs for benefit, projected capital investment, employee benefits provided, type of jobs (based on NAICS) and industry cluster, under Private Effort are based upon the application.   Provide backup documentation as applicable.  
Go to the following website: http://www.tracer2.com/cgi/dataanalysis/AreaSelection.asp?tableName=Industry, and follow the instructions below.  The maximum number of points that may be earned under Private Effort is 35.

Section 1: Select COUNTY
Section 2: Select the County you are researching i.e. “ANDERSON”
Click CONTINUE
Section 3: Select year – “20##” (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

IMPORTANT NOTE: If an application is not awarded a designation during a competitive application round, during a subsequent application round if the nominating community and the qualified business choose to reapply, an entire new application with updated nomination, corporate resolution and original signatures must be submitted by the subsequent application deadline date, with the applicable non-refundable application fee.   

Exact Name of Business Under Which Designation is Sought
Nominating Jurisdiction
I.
APPLICATON FEE
 FORMCHECKBOX 

Non-refundable Application Fee submitted, made payable to Office of the Governor in the amount of:
 FORMCHECKBOX 

$750 for an Enterprise Project 
 FORMCHECKBOX 

$1,500 for a Double Jumbo Enterprise Project
 FORMCHECKBOX 

$2,250 for a Triple Jumbo Enterprise Project
II.
PUBLIC HEARING

Not Applicable  FORMCHECKBOX 


Copy

Attached
Date

Public Hearing Held
     

 FORMCHECKBOX 

Government Posting (Tab 2)
     

 FORMCHECKBOX 

Published in Newspaper of General Circulation (Tab 3)
     

 FORMCHECKBOX 

Notice of Hearing to the Economic Development Bank (Tab 4)
     

 FORMCHECKBOX 

Transcript or Minutes of all Public Hearings Held Attached (Tab 5)
III.
OFFICIAL ACTION
 FORMCHECKBOX 

Nominating Ordinance or Order Attached (Tab 6)
Ordinance/Order No.      


Date Passed
     

 FORMCHECKBOX 

Nominating Resolution Attached, if applicable (Tab 6)
Resolution No.      


Date Passed
     

IV.
DESIGNATION SOUGHT / ALLOCATIONS AVAILABLE
Enterprise Project (counts as one designation)
 FORMCHECKBOX 
  Yes –or-
Double Jumbo Enterprise Project (counts as two designations)
 FORMCHECKBOX 
  Yes –or-
Triple Jumbo Enterprise Project (counts as three designations)
 FORMCHECKBOX 
  Yes
Number of Designations Allocated to this Jurisdiction per State Biennium (six or nine)

  

Number of Designations Already Used this State Biennium


  

Number of Designations Represented in this Application


  

Number of Designations Applied for including Other Application(s) applied for during this Round


  

Number of Project Designations Remaining for Governing Body if all Applications are Approved


  

Exact Name of Business Under Which Designation is Sought
V.
QUALIFIED BUSINESS SITE
Nominating Jurisdiction
Nominating Jurisdiction
     

If Nominating Jurisdiction is a Municipality, skip to Primary Business Address of the Qualified Business Site
Population of Nominating County at 2000 Census
     


 FORMCHECKBOX 
 Population is Less than 750,000:


The qualified business site IS NOT located in a municipality’s city limits or ETJ
 FORMCHECKBOX 
  It is Not

 FORMCHECKBOX 
 Population is 750,000 or more:


Is the qualified business site located in a municipality’s city limits or ETJ?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


If yes, which municipality?
     

Primary Business Address of the Qualified Business Site

Street Address
     


City
     
 State  TX
 Zip         
-     

County where Qualified Business is Located
     

Census Map:

Official U.S. Census Map showing the entire location of the Qualified Business Site is attached
 FORMCHECKBOX 
  Yes
(location of qualified business site must be clearly marked on map) (Tab 7)
Exact Name of Business Under Which Designation is Sought
PROVIDE BACKUP DOCUMENTATION (choose one)
 FORMCHECKBOX 

Check here if located at a Qualified Business Site in a Distressed County


Poverty Level of the Distressed County at the 2000 Decennial Census 
     



Percent of Adult Population that Does Not Hold a High School Diploma or Equivalency 25 years


and older at the 2000 Decennial Census
     



Unemployment Rate for the Distressed County for the Most Recent Five Years



Year:
20

Rate:
     



Year:
20

Rate:
     



Year:
20

Rate:
     



Year:
20

Rate:
     



Year:
20

Rate:
     



Backup Documentation Attached (Tab 8)
 FORMCHECKBOX 
  Yes


--OR--

2000 Census Tract       
Block Group:  1. FORMCHECKBOX 
 2. FORMCHECKBOX 
 3. FORMCHECKBOX 
 4. FORMCHECKBOX 
 5. FORMCHECKBOX 
 6. FORMCHECKBOX 
 7. FORMCHECKBOX 
 8. FORMCHECKBOX 
 9.  FORMCHECKBOX 

 FORMCHECKBOX 

Check here if located in a block group that IS an enterprise zone 


Poverty Level of the 2000 Census Block Group (20% or more)
     



Backup Documentation Attached – 2000 Poverty Data (Tab 8)
 FORMCHECKBOX 
  Yes


--OR--
 FORMCHECKBOX 

Check here if located in a block group that IS NOT an enterprise zone 


Poverty Level of the 2000 Census Block Group (less than 20%)
     



Backup Documentation Attached – 2000 Poverty Data (Tab 8)
 FORMCHECKBOX 
  Yes
List all additional census tract block groups that the qualified business site encompasses:

     

     

     

     

     

Exact Name of Business Under Which Designation is Sought

No Additional Addresses to be Included in Designation  FORMCHECKBOX 

Provide the address of any additional location to be included in this designation and a detailed explanation how the activities that are performed at the additional location contribute to the project or activity at the qualified business site.  List each additional address separately, with explanation following.  Provide a map of the proximity of all locations including, the qualified business site behind this page.
     
Exact Name of Business Under Which Designation is Sought
VI.
COMMUNITY EFFORT
Briefly describe efforts by the governing jurisdiction during the last year to encourage participation by residents, neighborhood groups, and other businesses in the area.  Identify governing jurisdiction’s efforts to revitalize the area.

     
Exact Name of Business Under Which Designation is Sought
VII.
BUSINESS ACTIVITY IN THE AREA
Briefly describe the type of business activity that has occurred during the last two years to revitalize the area.  Estimate and describe the privately-sponsored investment or in-kind services used to improve the area or create jobs.
     
Exact Name of Business Under Which Designation is Sought
VIII.
BUSINESS INFORMATION & STRUCTURE
Exact Legal Name Under Which the Business is Seeking Designation
     

Federal Tax ID Number      

Comptroller of Public Accounts Number      

 FORMCHECKBOX 
 Attach Certificate of Corporate Resolution authorizing the Enterprise Project Application (Tab 9)
Does the Qualified Business have a State Sales and Use Tax liability?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

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

If not current on tax payments to the State, explain 
     
Does the company currently have facilities in Texas?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

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 a copy (Tab 10)
 FORMCHECKBOX 

Articles of Incorporation
 FORMCHECKBOX 

Certificate of Existence or Status
 FORMCHECKBOX 

Assumed Name Certificate
 FORMCHECKBOX 

Other      

 FORMCHECKBOX 

Certificate of Formation
Exact Name of Business Under Which Designation is Sought
What is the structure of the company?
 FORMCHECKBOX 

Privately Held Corporation
 FORMCHECKBOX 

Partnership

 FORMCHECKBOX 

Publicly Held Corporation
 FORMCHECKBOX 

Limited Partnership (LP)
 FORMCHECKBOX 

Limited Liability Corporation (LLC)
 FORMCHECKBOX 

Other      

 FORMCHECKBOX 

Sole Proprietorship

     

Is the Qualified Business a Franchise?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Is the Qualified Business a Subsidiary?
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

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

    


     

    


     

    


     

    

Number of Years in Business
    

Number of Employees Worldwide
     

Parent Company       

Years Parent Company in Business
    


Location of Parent Company
     


City
     
 State       
 Zip         
-     


Will any other entity of the controlled group be financially involved with this proposed enterprise project or activity?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, provide an Organization Chart of the Business Structure behind this page
 FORMCHECKBOX 
  It is Attached
Also, if yes, list each participating entity below and complete an Additional Participating Entities form (page 9 of this application) for each entity in the business controlled group participating in the project or activity
     

     

     

     

     

Exact Name of Business Under Which Designation is Sought
IX.
ADDITIONAL PARTICIPATING ENTITIES FORM


Not Applicable  FORMCHECKBOX 

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

Prefix
     
 First Name      
____    Last Name       



Title
     



Organization
     



Street Address
     


Mailing Address
     


City
     
 State       
 Zip         
-     



Phone Number
     

Fax Number
     



Email Address
     



Federal Tax ID No.
     

Comptroller of Public Accounts No.      

Provide a detailed description of this entity’s role with respect to the project for each applicable category.
 FORMCHECKBOX 

Capital Investment for Use at the Qualified Business Site
     

     

     

 FORMCHECKBOX 

Direct Payment of State Sales and Use Taxes for Items Used at the Qualified Business Site
     

     

     

 FORMCHECKBOX 

Employment of Employees at the Qualified Business Site
     

     

     

Exact Name of Business Under Which Designation is Sought
X.
BUSINESS TYPE
Check all that apply
 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
 FORMCHECKBOX 

Manufacturing
NAICS Code:       

SIC Code:       

Primary Product Produced:       

     

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

 FORMCHECKBOX 

Advanced Technologies and Manufacturing, including four sub-clusters: Nanotechnology and Materials; Micro-electromechanical Systems; Semiconductor Manufacturing; Automotive Manufacturing

 FORMCHECKBOX 

Aerospace, Aviation and Defense

 FORMCHECKBOX 

Biotechnology and Life Sciences, not including medical services

 FORMCHECKBOX 

Information and Computer Technology, including three sub-clusters: Communications Equipment; Computing Equipment and Semiconductors; Information Technology 

 FORMCHECKBOX 

Petroleum Refining and Chemical Products

 FORMCHECKBOX 

Energy, including three sub-clusters: Oil and Gas Production; Power Generation and Transmission; Manufactured Energy Systems

 FORMCHECKBOX 

None Apply
XII.
MARKET FOR PRODUCT OR ACTIVITY
 FORMCHECKBOX 

Local
 FORMCHECKBOX 

Exporter (International)

 FORMCHECKBOX 

Regional
 FORMCHECKBOX 

Non-Exporter
 FORMCHECKBOX 

National 
 FORMCHECKBOX 

International

Exact Name of Business Under Which Designation is Sought
XIII.
EXISTING JOBS AT OTHER TEXAS LOCATIONS

No other Locations in Texas  FORMCHECKBOX 


City
 Number of Jobs

     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     



     


     


                               Total Jobs, Other Texas Locations

     

(Attach additional pages behind this page as needed.)

Exact Name of Business Under Which Designation is Sought
XIV.
PRIMARY BUSINESS REPRESENTATIVE

Prefix
     
 First Name      
____    Last Name       



Title
     



Organization
     



Street Address
     


Mailing Address
     


City
     
 State       
 Zip         
-     


Phone Number
     

Fax Number
     



Email Address
     


Company Website
     

XV.
LOCAL BUSINESS REPRESENTATIVE (Qualified Business Site)

Prefix
     
 First Name      
____    Last Name       



Title
     



Organization
     



Street Address
     


Mailing Address
     


City
     
 State  TX
 Zip         
-     


Phone Number
     

Fax Number
     



Email Address
     


Company Website
     

Is the Local Business Liaison currently located at the Qualified Business Site? 
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If not, when do you anticipate relocation to the Qualified Business Site?

     

XVI.
PROJECT DESCRIPTION
 FORMCHECKBOX 

Description of the project in the form of a letter addressed to the governing body liaison and the Economic Development Bank on company letterhead signed by the primary business representative attached (Tab 11)
Exact Name of Business Under Which Designation is Sought
XVII.
PROJECT CHARACTERISTICS
Check all that apply
 FORMCHECKBOX 

New Business / Start-up


 FORMCHECKBOX 

Relocation from Out-of-State


 FORMCHECKBOX 

Open New Location

 FORMCHECKBOX 

Expansion (new jobs)


 FORMCHECKBOX 

Consolidation (jobs being moved from one jurisdiction in Texas to another cannot be claimed for benefit)


 FORMCHECKBOX 

Relocation within Texas (jobs being moved from one jurisdiction in Texas to another cannot be claimed for benefit)


 FORMCHECKBOX 

None Apply


Check all that apply, provide a description of the related capital investment for each category on the next page
 FORMCHECKBOX 

Construct New Facility (
     
 sq. ft.)
 FORMCHECKBOX 

Expand Existing Facility (by 
     
 sq. ft.)
 FORMCHECKBOX 

Renovate Existing Facility
 FORMCHECKBOX 

Upgrade / Repair Facility 
 FORMCHECKBOX 

Upgrade Existing Machinery & Equipment 
 FORMCHECKBOX 

Purchase New / Additional Machinery & Equipment 
Current Production Capacity:      

Projected Production Capacity:      

Percent of Projected Increase in Production Capacity:      

Current Cost Per Unit Produced:      

Projected Cost Per Unit Produced:      

Percent of Projected Decrease in Cost Per Unit Produced:      

XVIII.
PROJECTED DATES AND MILESTONES

90-Day Window

     


Begin Construction

     



Construction Complete

     



Purchase Machinery & Equipment

     



Begin Hiring New Employees

     



Begin Operations

     



Fully Operational

     



End Project Designation

     

Exact Name of Business Under Which Designation is Sought
XIX.
PROJECTED CAPITAL INVESTMENT

Land

     



Building Construction

     



Labor on Construction

     



Building Expansion/Renovation Costs

     



Machinery & Equipment

     



Other      

     



Total

     


What percent of the projected capital investment is for routine and planned maintenance, including, but not limited to “turnarounds”, required to maintain regular business operations?   
     

Provide a detailed description of each category of capital investment for the proposed project or activity. (Attach additional pages behind this page as needed.)
     
XX.
EXISTING JOBS AT THE QUALIFIED BUSINESS SITE
Attach a breakdown of types of existing full-time jobs by six-digit Standard Occupational Code and/or title, and the salary range or hourly rate for each (Tab 12)

Full-Time Jobs

     


Part-Time Jobs

     


Contract Jobs

     


Total Jobs at the Qualified Business Site

     

Exact Name of Business Under Which Designation is Sought
XXI.
FULL-TIME JOBS FOR BENEFIT
 FORMCHECKBOX 

New Jobs
Attach a breakdown of types of new jobs to be created by six-digit Standard Occupational Code and/or title, and the salary range or hourly rate for each (Tab 13)

Total Number of New Full-Time Jobs to be Created

     


Total Amount of Annual Payroll for New Jobs

     

 FORMCHECKBOX 

Retained Jobs (check only if for benefit)
Attach a breakdown of types of jobs to be retained for benefit by six-digit Standard Occupational Code and/or title, and the salary range or hourly rate for each (Tab 14)

Total Number of Jobs to be Retained for Benefit

     


Total Amount of Annual Payroll for Retained Jobs

     

Choose all that apply and include backup documentation
 FORMCHECKBOX 

Permanent employees will be permanently laid off (Chapter 2303.406(a)(4)(A))
 FORMCHECKBOX 

Business will permanently close down (Chapter 2303.406(a)(4)(B))
 FORMCHECKBOX 

Business will relocate out of Texas (Chapter 2303.406(a)(4)(C))
 FORMCHECKBOX 

Business is able to employ individuals in accordance with Section 2303.402 (Chapter 2303.406(a)(4)(D))
 FORMCHECKBOX 

Business facility has been legitimately destroyed or impaired due to fire, flood, tornado, hurricane, or any other natural disaster (Chapter 2303.406(a)(4)(E))

I have reviewed the request for the retained job benefit under the Texas Enterprise Zone Program, and verify that it meets the criteria outlined above, as required by statute.  The backup documentation has been placed under Tab 14 of this application.

Signature


Date
     


(Governing Body Liaison)

Printed Name
     

Title
     

Exact Name of Business Under Which Designation is Sought
XXII.
COMMITMENT TO THE COMMUNITY
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to negotiate or cooperate in the achievement of the purposes of the Enterprise Zone Act.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to hire under-skilled, inexperienced, disadvantaged or displaced workers who reside in an enterprise zone.

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to hire minority workers and 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 implement and contribute to a tutoring or mentoring program for area students.

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

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Commit to make contributions to the well-being of the community, such as job training, or the donation of land for parks or other public purposes.
XXIII.
ADDITIONAL COMMITMENTS
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Employee benefits provided (i.e., medical coverage, prescription drug coverage, dental plan, flexible spending accounts, life insurance, 401K, stock options, etc.)

Outline the company’s additional commitments to the community by specific recipient and dollar value of anticipated contribution(s) during the designation period.  
     
X
 Exact Name of Business Under Which Designation is Sought
XXIV.
SOURCE OF FUNDING
The project will be financed by (check all that apply)

 FORMCHECKBOX 
  Internal Sources



 FORMCHECKBOX 
  External Sources
The Project received:


 FORMCHECKBOX 
  Texas Enterprise Fund Grant

 FORMCHECKBOX 
  Texas Emerging Technology Fund Grant

 FORMCHECKBOX 
  Industrial Revenue Bonds


 FORMCHECKBOX 
  Tax Increment Financing
Provide a brief narrative description of the method of financing the project (do not attach financial statements)
     
XXV.
PROPERTY ACCESS
Check the appropriate box below and provide a copy of the executed documents indicating property access (Tab 15)
 FORMCHECKBOX 
  Lease Agreement



 FORMCHECKBOX 
  Purchase Agreement

 FORMCHECKBOX 
  Lease / Purchase Agreement
 FORMCHECKBOX 
  Other       


Exact Name of Business Under Which Designation is Sought
XXVI.
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.  Do not attach copies of permits. 
     
Exact Name of Business Under Which Designation is Sought
XXVII.
CONCURRENT DESIGNATION
This application for enterprise project status constitutes a concurrent designation
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If yes, complete this section in its entirety and provide requested attachments
Provide a brief explanation of the capital investment and new and/or retained jobs for each designation, delineating what capital investment and jobs will apply to which designation with timelines for all. (Attach additional pages behind this page as needed.)
     
Breakdown of Concurrent Project Designations:
Attach a breakdown of types of jobs for benefit by six-digit Standard Occupational Code and/or title, and the salary range or hourly rate for each designation (Tab 16)

Baseline

Jobs

Number of Jobs at the 90-Day Window Date for the First Project Designation

     



Date Jobs*


Retained
Date Approved
Date Expires
Certified
Capital Investment
New Jobs
Jobs
     

     

     


     

     

     
     

     

     


     

     

     
     

     

     


     

     

     




TOTAL


     

     

     
*Last certification.  If no jobs have been certified, provide an explanation as to why not and when application for certification of jobs is expected to occur.  Place the explanation behind this page.

Exact Name of Business Under Which Designation is Sought
XXVIII.
SELF-EVALUATION

Total Distress of the Area Score (max. 40 pts.)

  


Total Local Effort Score (max. 25 pts.)

  


Total Private Effort Score (max. 35 pts.)

  


TOTAL SCORE OF PROJECT (min. 60 pts.)

   


Points Awarded for State Priority (max. 10 pts.)

  

Provide backup documentation for ALL areas for which points are taken (Tab 17)
Distress of the Area (Qualified Business Site) (40%)
Population of nominating Jurisdiction* is less than 50,000 (2000 decennial census)
Backup Attached  FORMCHECKBOX 


Jurisdiction Population

     

 FORMCHECKBOX 

Yes
5 pts

  

Population of County is less than 50,000 (2000 decennial census)
Backup Attached  FORMCHECKBOX 


County Population

     

 FORMCHECKBOX 

Yes
5 pts

  

Poverty Level of Distressed County

     
  
Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

15.5% - 19.9% poverty (2000 decennial census)
2 pts

  

 FORMCHECKBOX 

20.0% - 29.9% poverty (2000 decennial census)
4 pts

  

 FORMCHECKBOX 

30.0% - 39.9% poverty (2000 decennial census)
6 pts

  

 FORMCHECKBOX 

40.0% - 49.9% poverty (2000 decennial census)
8 pts

  

 FORMCHECKBOX 

50.0% poverty and above (2000 decennial census)
10 pts

  

Poverty Level of Block Group

     
  
Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

15.5% - 19.9% poverty (2000 decennial census)
2 pts

  

 FORMCHECKBOX 

20.0% - 29.9% poverty (2000 decennial census)
4 pts

  

 FORMCHECKBOX 

30.0% - 39.9% poverty (2000 decennial census)
6 pts

  

 FORMCHECKBOX 

40.0% - 49.9% poverty (2000 decennial census)
8 pts

  

 FORMCHECKBOX 

50.0% poverty and above (2000 decennial census)
10 pts

  

Exact Name of Business Under Which Designation is Sought
Poverty Level of nominating Jurisdiction*

     

Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

15.5% - 19.9% poverty (2000 decennial census)
2 pts

  

 FORMCHECKBOX 

20.0% - 29.9% poverty (2000 decennial census)
4 pts

  

 FORMCHECKBOX 

30.0% - 39.9% poverty (2000 decennial census)
6 pts

  

 FORMCHECKBOX 

40.0% - 49.9% poverty (2000 decennial census)
8 pts

  

 FORMCHECKBOX 

50.0% poverty and above (2000 decennial census)
10 pts

  

Poverty Level of County

     

Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

15.5% - 19.9% poverty (2000 decennial census)
2 pts

  

 FORMCHECKBOX 

20.0% - 29.9% poverty (2000 decennial census)
4 pts

  

 FORMCHECKBOX 

30.0% - 39.9% poverty (2000 decennial census)
6 pts

  

 FORMCHECKBOX 

40.0% - 49.9% poverty (2000 decennial census)
8 pts

  

 FORMCHECKBOX 

50.0% poverty and above (2000 decennial census)
10 pts

  

Unemployment Level for County (most recent year)

     

Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

5.0% - 9.9% unemployment
2 pts

  

 FORMCHECKBOX 

10.0% - 14.9% unemployment
4 pts

  

 FORMCHECKBOX 

15.0% - 19.9% unemployment
6 pts

  

 FORMCHECKBOX 

20.0% - 24.9% unemployment
8 pts

  

 FORMCHECKBOX 

25.0% and above unemployment
10 pts

  

County Adult Population without High School Diploma
  or Equivalent (2000 decennial census)

     

Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

25.4% or above
10 pts

  

State or Federally-Declared Disaster Area (within the past 24 months)
Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

Yes
--
 FORMCHECKBOX 

State
 FORMCHECKBOX 

Federal
10 pts

  


Date Disaster Declared


     

Adversely Affected Defense Dependent Community (BRAC** Impacted)
Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

Yes
5 pts

  

*If the nominating jurisdiction is a county, take points under both nominating jurisdiction and county, if earned.
**Base Closure and Realignment Commission

Total Distress of the Area Score (max. 40 pts.)

  

Exact Name of Business Under Which Designation is Sought
Local Effort (25%)
Based on the Nominating Ordinance or Order (incentive must be listed specifically in the nominating ordinance or order)
Check local incentives offered and record points earned up to the maximum of 25 points
 FORMCHECKBOX 

Local Sales Tax Refund
2 pts

  

 FORMCHECKBOX 

Tax Abatement
2 pts

  

 FORMCHECKBOX 

Tax Increment Financing
2 pts

  

 FORMCHECKBOX 

Freeport Exemption
2 pts

  

 FORMCHECKBOX 

Economic Development Sales Tax (4A) Contribution
2 pts

  

 FORMCHECKBOX 

Economic Development Sales Tax (4B) Contribution
2 pts

  


Tax Deferrals, Tax Refunds or other Tax Incentives: 

 FORMCHECKBOX 

     

2 pts

  

 FORMCHECKBOX 

     

2 pts

  

 FORMCHECKBOX 

Zoning Changes / Variances
1 pt

  

 FORMCHECKBOX 

Building Code Exemptions
1 pt

  

 FORMCHECKBOX 

Impact / Inspection Fee Exemptions
2 pts

  

 FORMCHECKBOX 

Streamlined Permitting
1 pt

  

 FORMCHECKBOX 

Improved Police and/or Fire Protection
1 pt

  

 FORMCHECKBOX 

Community Crime Prevention Programs
1 pt

  

 FORMCHECKBOX 

Special Public Transportation Routes or Reduced Fares
1 pt

  

 FORMCHECKBOX 

Capital Improvements in Water and Sewer Facilities
1 pt

  

 FORMCHECKBOX 

Road Repair
1 pt

  

 FORMCHECKBOX 

Creation or Improvement of Parks
1 pt

  

 FORMCHECKBOX 

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

  

 FORMCHECKBOX 

Transfer Abandoned Housing to Individuals or Community Groups
1 pt

  

 FORMCHECKBOX 

Low-Interest Loans for Business
2 pts

  

 FORMCHECKBOX 

Use of Surplus School Buildings for Incubators
1 pt

  

 FORMCHECKBOX 

Provision of Publicly Owned Land for Development Purposes
1 pt

  

 FORMCHECKBOX 

One-Stop Permitting, Problem Resolution Center or Ombudsmen
1 pt

  

 FORMCHECKBOX 

Promotion and Marketing Services
1 pt

  

 FORMCHECKBOX 

Job Training and Employment Services
1 pt

  

 FORMCHECKBOX 

Retraining Program
1 pt

  

 FORMCHECKBOX 

Literacy and Employment Skills Programs
1 pt

  

 FORMCHECKBOX 

Vocational Education
1 pt

  

 FORMCHECKBOX 

Customized Job Training
1 pt

  


Total Local Effort Score (max. 25 pts.)

  

Exact Name of Business Under Which Designation is Sought
Private Effort (35%)
Commitment to the Community
 FORMCHECKBOX 

Negotiate or cooperate in the achievement of the
3 pts

  


purposes of the Enterprise Zone Act

 FORMCHECKBOX 

Hire under-skilled, inexperienced, disadvantaged or
1 pt

  


displaced workers who reside in an enterprise zone

 FORMCHECKBOX 

Hire minority workers and contract with minority-
1 pt

  


owned businesses

 FORMCHECKBOX 

Provide technical/vocational training for enterprise zone
1 pt

  


residents and economically disadvantaged employees

 FORMCHECKBOX 

Provide child care for employees
1 pt

  

 FORMCHECKBOX 

Implement or contribute to a tutoring or mentoring
1 pt

  


program for area students

 FORMCHECKBOX 

Participate in juvenile crime prevention program
1 pt

  

 FORMCHECKBOX 

Contribute to the well-being of the community, such
1 pt

  


as job training, or donation of land for parks or


other public purposes



Subtotal of Commitments to the Community

  

Average Job Wage Level of Jobs Compared to County Average Weekly Wage (AWW)
Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

Attached County Average Weekly Wage backup for      
 County for 20
 (year)

First Quarter

     



Second Quarter

     


Third Quarter

     


Fourth Quarter

     


TOTAL

     

÷
4
=

     


(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

County AWW

     


110% of County AWW

     


120% of County AWW

     


Choose One
 FORMCHECKBOX 

AWW ≥ AWW for County
2 pts

  

 FORMCHECKBOX 

AWW ≥ 110% of AWW for County
5 pts

  

 FORMCHECKBOX 

AWW ≥ 120% of AWW for County
10 pts

  

Exact Name of Business Under Which Designation is Sought
Number of Jobs for Benefit (choose applicable category and range)
 FORMCHECKBOX 

10 to 199 new jobs for benefit
2 pts

  

 FORMCHECKBOX 

200 to 299 new jobs for benefit
4 pts

  

 FORMCHECKBOX 

300 to 399 new jobs for benefit
6 pts

  

 FORMCHECKBOX 

400 to 499 new jobs for benefit
8 pts

  

 FORMCHECKBOX 

500 and Above new jobs for benefit
10 pts

  



--OR--
 FORMCHECKBOX 

100 to 199 retained or new & retained jobs for benefit
1 pt

  

 FORMCHECKBOX 

200 to 299 retained or new & retained jobs for benefit
2 pts

  

 FORMCHECKBOX 

300 to 399 retained or new & retained jobs for benefit
3 pts

  

 FORMCHECKBOX 

400 to 499 retained or new & retained jobs for benefit
4 pts

  

 FORMCHECKBOX 

500 and Above retained or new & retained jobs for benefit
5 pts

  

Capital Investment (choose applicable range)
 FORMCHECKBOX 

$40,000 to $399,999
1 pt

  

 FORMCHECKBOX 

$400,000 to $999,999
2 pts

  

 FORMCHECKBOX 

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

  

 FORMCHECKBOX 

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

  

 FORMCHECKBOX 

$150,000,000 to $249,999,999
5 pts

  

 FORMCHECKBOX 

$250,000,000 and Above
6 pts

  

Increase in Production Capacity (choose applicable range)
 FORMCHECKBOX 

5.0% - 9.9% increase in production capacity
1 pt

  

 FORMCHECKBOX 

10.0% - 14.9% increase in production capacity
2 pts

  

 FORMCHECKBOX 

15.0% - 19.9% increase in production capacity
3 pts

  

 FORMCHECKBOX 

20.0% - 24.9% increase in production capacity
4 pts

  

 FORMCHECKBOX 

25.0% and above increase in production capacity
5 pts

  

Decrease in Cost Per Unit Produced (choose applicable range)
 FORMCHECKBOX 

5.0% - 9.9% decrease in cost per unit produced
1 pt

  

 FORMCHECKBOX 

10.0% - 14.9% decrease in cost per unit produced
2 pts

  

 FORMCHECKBOX 

15.0% - 19.9% decrease in cost per unit produced
3 pts

  

 FORMCHECKBOX 

20.0% - 24.9% decrease in cost per unit produced
4 pts

  

 FORMCHECKBOX 

25.0% and above decrease in cost per unit produced
5 pts

  

Exact Name of Business Under Which Designation is Sought
Employee Benefits Provided 
Backup Attached  FORMCHECKBOX 

 FORMCHECKBOX 

Employee benefits provided (i.e., medical coverage, prescription
1 pt

  

drug coverage, dental plan, flexible spending accounts, life 

insurance, 401K, stock options, etc.)
Type of Jobs 
 FORMCHECKBOX 

Jobs are Primary Jobs as defined in the Dev. Corp. Act, as amended
1 pt

  

Industry Cluster 
 FORMCHECKBOX 

Business is a targeted industry cluster as listed on page 10
1 pt

  


Total Private Effort Score (max. 35 pts.)

  

Exact Name of Business Under Which Designation is Sought
XXIX.
CERTIFICATION OF APPLICATION
Governing Body Liaison

Prefix
     
 First Name      
____    Last Name       



Title
     



Organization
     



Street Address
     


Mailing Address
     


City
     
 State  TX
 Zip         
-     


Phone Number
     

Fax Number
     



Email Address
     


Community Website
     


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


Signature


Date
     


(Governing Body Liaison)

Printed Name
     

Title
     


GIVEN under my hand and seal of office this 
 day of 



, 



Notary Public, State of Texas

(Notary Seal)


My commission expires      

Exact Name of Business Under Which Designation is Sought
XXXa.
QUALIFIED BUSINESS CERTIFICATION AND AGREEMENT
The nominated Enterprise Project hereby certifies and agrees that it:

1. is located in, or has committed to locate in JURISDICTION
, Texas, in  COUNTY
 County, Texas; and 

2. will maintain separate payroll and tax records of the business activity conducted at the qualified business site, 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 before obtaining a state benefit, the qualified business must submit to the Comptroller a certified report of the actual number of jobs created and/or retained and the capital investment made; and

5. understands that to be a qualified business eligible for enterprise project designation, twenty-five percent (25%) of the new or additional employees hired must be residents of an enterprise zone or economically disadvantaged persons if the qualified business site is located in an enterprise zone, or thirty-five percent (35%) if the qualified business site is located outside of an enterprise zone; and

6. commits that      
 percent of its new employees will be residents of an enterprise zone or economically disadvantaged persons; and

7. understands that the project must maintain the level of employment and the jobs for which a refund has been received to the end of the designation period or for at least three (3) years from the date of refund of state sales and use taxes, whichever is later, or it may become liable for recapture of refunded taxes and interest by the Texas Comptroller of Public Accounts (Comptroller); and

8. will report to the Comptroller the status and effectiveness of the designation; and

9. certifies that the project, or a branch, division, or department of the business, does not and will not knowingly employ an undocumented worker; and

10. understands that the state sales and use tax refund is subject to approval by the Comptroller and the requirements of the Tax Code and applicable Administrative Rules – specifically Section 151.429 of the Tax Code and Title 34 Texas Administrative Code, Section 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 enterprise project.


To the best information and belief, the information contained in this Enterprise Project Application is true and correct and I, as primary business representative, have read the Texas Enterprise Zone Program Act and the Enterprise Zone Program Rules and am familiar with the provisions contained therein as evidenced by my signature below.

Signed


GIVEN under my hand and seal of office this 


(Primary Business Representative)
day of 
, 

Printed Name      




Notary Public, State of Texas

Title      



My commission expires 

Date      

(Notary Seal)

Exact Name of Business Under Which Designation is Sought
XXXb.
QUALIFIED BUSINESS CERTIFICATION AND AGREEMENT
The nominated Enterprise Project hereby certifies and agrees that it:

1. is located in, or has committed to locate in JURISDICTION
, Texas, in  COUNTY
 County, Texas; and 

2. will maintain separate payroll and tax records of the business activity conducted at the qualified business site, 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 before obtaining a state benefit, the qualified business must submit to the Comptroller a certified report of the actual number of jobs created and/or retained and the capital investment made; and

5. understands that to be a qualified business eligible for enterprise project designation, twenty-five percent (25%) of the new or additional employees hired must be residents of an enterprise zone or economically disadvantaged persons if the qualified business site is located in an enterprise zone, or thirty-five percent (35%) if the qualified business site is located outside of an enterprise zone; and

6. commits that      
 percent of its new employees will be residents of an enterprise zone or economically disadvantaged persons; and

7. understands that the project must maintain the level of employment and the jobs for which a refund has been received to the end of the designation period or for at least three (3) years from the date of refund of state sales and use taxes, whichever is later, or it may become liable for recapture of refunded taxes and interest by the Texas Comptroller of Public Accounts (Comptroller); and

8. will report to the Comptroller the status and effectiveness of the designation; and

9. certifies that the project, or a branch, division, or department of the business, does not and will not knowingly employ an undocumented worker; and

10. understands that the state sales and use tax refund is subject to approval by the Comptroller and the requirements of the Tax Code and applicable Administrative Rules – specifically Section 151.429 of the Tax Code and Title 34 Texas Administrative Code, Section 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 enterprise project.


To the best information and belief, the information contained in this Enterprise Project Application is true and correct and I, as the local business liaison, have read the Texas Enterprise Zone Program Act and the Enterprise Zone Program Rules and am familiar with the provisions contained therein as evidenced by my signature below.

Signed


GIVEN under my hand and seal of office this 


(Local Business Representative)
day of 
, 

Printed Name      




Notary Public, State of Texas

Title      



My commission expires 

Date      

(Notary Seal)

Exact Name of Business Under Which Designation is Sought
XXXI.
PARTICIPATING CONSULTANT FORM


No Consultant Participating  FORMCHECKBOX 

Complete the following information for each consultant involved with this project (Attach copy of the Power of Attorney, if applicable – Tab 18)

First Name
     
____    Last Name       



Title
     



Organization
     



Street Address
     


Mailing Address
     


City
     
 State       
 Zip         
-     


Phone Number
     

Fax Number
     



Mobile Number
     

Website
     



Email Address
     

 FORMCHECKBOX 

Application Preparer 
 FORMCHECKBOX 

Other       


Representing
     


Brief Description of Consultant’s Role with Application       

     

     


I confirm that the above-named consultant has been retained to participate in this application process as outlined above.


Signature


Date
     


(Authorizing Participant)

Printed Name
     

Title
     


To the best of my knowledge and belief, the information contained in this Enterprise Project Application is true and correct.


Signature


Date
     


(Participating Consultant)

Printed Name
     

Title
     

Exact Name of Business Under Which Designation is Sought
Nominating Jurisdiction
XXXII.
APPLICATION FEE MEMORANDUM (Enterprise Zone Program)
TO:
Office of the Governor


Attn: Financial Services

Post Office Box 12878


Austin, Texas 78711

Subject:
Submission of Texas Enterprise Zone Program Application Fee made payable to Office of the Governor for an Enterprise Project Application Submitted by NOMINATINGJURISDICTION on Behalf of PROJECTNAME for the PROJECTROUNDDATE Quarterly Application Round

Financial Services, please send this form along with a copy of the attached Non-Refundable Application Fee made payable to Office of the Governor, Interagency to the Economic Development and Tourism Division, Attn: Enterprise Zone Program Staff, Economic Development Bank for the DATE Enterprise Project Round submitted by NOMINATING JURISDICTION on behalf of PROJECT NAME.  
 FORMCHECKBOX 

$750 for an Enterprise Project 

 FORMCHECKBOX 

$1,500 for a Double Jumbo Enterprise Project

 FORMCHECKBOX 

$2,250 for a Triple Jumbo Enterprise Project

If you have questions regarding this submission, please contact:

First Name
     
____    Last Name       



Title
     



Organization
     



Street Address
     


Mailing Address
     


City
     
 State       
 Zip         
-     



Phone Number
     

Fax Number
     



Email Address
     


Rev.12.1.11 (Texas Enterprise Zone Program)

Instructions viii
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