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First-Ring Industrial Redevelopment Enterprises
 New Markets Tax Credits Project Application

Please fill out this application in as complete a manner as possible.  Please return a completed application for each potential NMTC project to: pschloss@westalliwi.gov
 
I. NMTC Eligibility 





Date of Submission: _______________________
A. Project/Business Name: ____________________________________________________________

Project/Business Specific Address(s): _________________________________________________

_______________________________________________________________________________

      _______________________________________________________________________________

      (Be sure to include the full nine digit zip code for the property address)

      Project/Business Specific Census Tract(s): _____________________________________________

(Where multiple addresses are involved please submit a separate listing of addresses and associated census tracts)

B.  Developer/Sponsor Contact Information:

      Name: __________________________________________

      Title: _____________________________________________

      Phone Numbers: Office: ______________________________    Cellular: ______________________________

      E-mail: ___________________________________    Website: _____________________________________

      Type of Business Entity: (nonprofit, for-profit, LLC, partnership, etc.) _______________________________

       Number of principals: _____

       Names of principals: ______________________________________________________________________

       _______________________________________________________________________________________

C. Project Contact Information if different from Developer/Sponsor information

A.
Contact name: ________________________
Title: _____________________________

B. 
Company: ____________________________
Address: _______________________________________

C.
Telephone: __________________  Fax: _______________________  Email: ___________________________

D.
Contact role in project; representative of:   FORMCHECKBOX 
 QALICB      FORMCHECKBOX 
 Local CDE      FORMCHECKBOX 
 Other: ____________________

Please provide resumes for the principals and for other members of the development/management team that would allow FIRE to assess the capacity of the team relative to the proposed transaction.
How did you learn about FIRE’s NMTC program?  FORMCHECKBOX 
 Article in newspaper/publication
  FORMCHECKBOX 
 Through business network
 FORMCHECKBOX 
 Website   FORMCHECKBOX 
 From another CDE   FORMCHECKBOX 
 Other: 

II. Description of Qualified Active Low-Income Community Business (QALICB)

A. Do you know if your project/business location meets any of the following criteria? (The tool below will provide you data on location qualification)
i. http://www.bakertilly.com/insights/new-markets-tax-credit-and-low-income-housing-tax-credit-mapping-tool/
· Federally Designated Brownfield Redevelopment area




⁭
· Within a HOPE VI Redevelopment plan area





⁭
· Federally designated medically underserved area
 (project must include healthcare activities)
· FEMA designated (public and individual)  - project must be able to close within 36 months

· Located in an SBA HUB zone (project must include HUB zone certified or to be certified business(s))
· State, Local distressed designations such as enterprise zones and tax-incremental

             financing districts or other designations of economic distress  (include documentation for these)
⁭
B.
Sector in which the QALICB operates:    FORMCHECKBOX 
 Commercial real estate development      FORMCHECKBOX 
 Manufacturing     

 
 FORMCHECKBOX 
  Retail      FORMCHECKBOX 
 Services       FORMCHECKBOX 
 Other: __________________________________________

C. 
Products or services offered by the QALICB: ____________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

D. Year the QALICB began operations or anticipates beginning operations:
 _________  
E. Total estimated project costs:





$_________


F. Total conventional debt supportable by the project:



$_________

G. Total  funds currently sourced:





$_________

H. Total gap in funding:






$_________

I. If construction is a component of the project the anticipated hard costs:
$__________
a. Attach an estimated time line and a breakout of construction uses
 
i. Provide detail on commitments to contract with MBE/WBE/DBE subcontractors

ii. Provide detail on commitments to work with apprenticeship and/or workforce training and placement providers during construction

iii. Provide an estimate of the number of construction labor hours required to complete construction 

III. Status of Investor/Lender Interest / Commitment
A. Do you have documented interest from investors/Lenders for your project?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    (If Yes, please respond to part B; if No, please skip to part C)

B. Please indicate the type of documentation currently in hand for your project and provide the requested details in an attachment to this application.
 FORMCHECKBOX 
 Commitment letter(s) from sources of funding (representing _______ % of estimated financing required)

 FORMCHECKBOX 
 Letter(s) of interest from sources of funding (representing _______ % of estimated financing required)

 FORMCHECKBOX 
 Verbal declaration(s) of interest from sources of funding (representing _______ % of estimated financing required)

 FORMCHECKBOX 
 Please list the amount of other NMTC allocation your project will be receiving and the CDEs who have either issued LOIs/ Term Sheets or from whom you have requested allocation:

______________________________________            _____________________________________

______________________________________            _____________________________________

______________________________________            _____________________________________

 FORMCHECKBOX 
 Please list the amount of public funding (if any) your project will be receiving and the source of the funds:

(i.e.: TIF; CDBG, etcetera) _____________________________________________
Please attach a narrative explaining in detail the reasons this project should receive priority in receiving a NMTC allocation. 
Make sure to address why the project requires access to the subsidy requested. 

IV.     Project Information
A.
Purpose of financing:   FORMCHECKBOX 
 Business expansion      FORMCHECKBOX 
 Business start-up   FORMCHECKBOX 
  Business Retention   
 FORMCHECKBOX 
 Commercial real estate development      FORMCHECKBOX 
 Other: ______________________________________________
B. Total project size: 




$_____________

C. Projected amount of NMTC-facilitated financing: 
$_____________
D. Status of other potential sources of financing (please provide information on all that apply to your project):
 FORMCHECKBOX 
 Bank loan for real estate – Bank ___________: 

amount committed:

$_____________ 

 FORMCHECKBOX 
 Bank loan for equipment – Bank ___________:    
amount committed: 

$_____________

 FORMCHECKBOX 
 Bank loan for working capital – Bank: __________: 
amount committed: 

$_____________ 

 FORMCHECKBOX 
 Owner’s equity – amount committed: 






$_____________

 FORMCHECKBOX 
 Other equity – Entity:____________:


 amount committed: 

$_____________ 

 FORMCHECKBOX 
 Community/nonprofit funds – Entity: ________:

 amount committed 

$_____________

 FORMCHECKBOX 
 Financing gap: 









$____________
G. Estimated timing for start of project:  FORMCHECKBOX 
 Within six months     FORMCHECKBOX 
 Within one year    FORMCHECKBOX 
 In excess of 12 months  

Are all elements required for appropriate zoning in place? (If so provide documentation)

Has the project procured an appraisal? (If so attach)

Has a market study been performed? (If so attach)

Where appropriate has a financial feasibility study been performed? (If so attach)
H. Does this project/business funding fit within the community’s renewal plans?  Please provide information to document how the project fits within these plans. - 
I. Have you met with the community representatives and other stakeholders regarding your plans? If so please attach a narrative describing the date, time, persons present at the meeting and the outcome.  Please provide primary contact information for the stakeholders at the meeting and links to plans and/or meeting minutes.
V.
Description of Measurable Outcomes

A. Square footage of commercial real estate/business expansion: ________________square feet

B. Provide a chart of the Full Time positions based on educational requirements by wage level and benefits
a. Based on 2,080 hours divided over part-time employee hours include the total number of additional FTEs approximated through PTEs employed – denoting number of PTEs utilized for this calculation in the attachment. 

b. Describe benefits provided to those employees with access to benefits

c. Separate the number of jobs provided between jobs sustained and jobs to be created

i. To the extent that sustained jobs are at risk (by virtue of the positions being lost if the company does not expand or receive the financing, or due to potential relocation outside of transportation routes or reasonable commuting range please notate the number of jobs that would be considered RETAINED, by educational, wage and benefit level.  
d. Temporary/construction jobs projected to be created: _________   average wage level: $_________
e. Note the anticipated commuting range for both construction and permanent positions. 

C. Attach a narrative relative to additional community impact anticipated/other factors that make project compelling – such as environmentally sustainable attributes, catalytic potential, provision of services to low-income persons or low-income community residents, access to needed affordable goods and services, etcetera Please provide supporting documentation as may be necessary
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
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