COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF HOUSING AND ECONOMIC DEVELOPMENT

______________________________________________________________________________

American Recovery and Reinvestment Act
RECOVERY ZONE FACILITY BONDS (RZFBs)
PRELIMINARY DETERMINATION APPLICATION
The following information is needed by the Executive Office of Housing and Economic Development to make a determination regarding a request for a reservation of Recovery Zone Facility Bond volume cap. Upon receiving a preliminary award letter, the applicant will need to submit a complete Exempt Facility tax-exempt bond application to MassDevelopment. Please read the Recovery Zone Facility Bonds (RZFBs) Guidelines dated October 2009 carefully before applying. RZFBs are “conduit” bonds and the private project or borrower will be responsible for debt service. A reservation of volume cap will not guarantee that a project will be successful in placing a RZFB. Please provide five hard copies and one electronic copy (can be CD) of this application.
Part I. Applicant Information
Applicant Entity: _________________________________________________________
Applicant Executive Officer or Designee of Business (name and title): _______________
Contact (if different from above): _____________________________________________

Title: ___________________________________________________________________

Address: ________________________________________________________________
City: _____________________________ State: ______________ ZIP: ______________

Phone: _________________________________Fax: ____________________________

E-mail:__________________________________________________________________

Company Headquarters Location: ____________________________________________

Federal Employer Identification #: ____________________________________________
Type of Organization (Corporation, S-Corporation, General Partnership, Limited Partnership, Business Trust, etc.): ____________________________________________

Does this company have current operations in any part of Massachusetts?

Yes: ____ No: _____        Location:_________________________________________________
Economic Target Area or census tracts in which the RZFB will be used: ___________________

Note – If not in an Economic Target Area, a separate Recovery Zone designation will be required and applicant should provide supporting information to show that the project is in an area of high unemployment, foreclosures or other economic distress. 
Massachusetts County in which the RZFB will be used: _________________________________
What is the total value of Recovery Zone Bonds sought for this project? _______________________

Provide a brief description and history of the applicant and if relevant to its application, include any related subsidiaries and affiliates.
Part II. Economic Development Project Description
1. Provide a description of the proposed Recovery Zone Property project and how it meets the Recovery Zone Property eligibility requirements as described in the Guidance.
2. Describe how many permanent full-time jobs will be created as a result of the project, the timeframe for creating the jobs, where the jobs will be located and for how long the jobs will be maintained.
3. Enumerate the sources (both public and private, including the RZFB) and uses of total financing for the project, and the status of each of the sources (committed, sought, not yet identified, etc.)

4. Indicate all required state, local and federal permitting and regulatory reviews necessary for this project and the status of each.
5. Provide proof of good tax standing in the Commonwealth of Massachusetts via a Certificate of Good Standing, which is a letter issued by the Massachusetts Department of Revenue. To obtain a Certificate of Good Standing go to: https://wfb.dor.state.ma.us/webfile/Certificate/Public/WebForms/Welcome.aspx. This letter should be dated no later than one year from the date of RZFB preliminary application submittal.
6. Provide a project schedule detailing the desired project start date and timeline for construction. Describe how the proposed project would be delayed or compromised if the Recovery Zone Private Facility Bond is not approved. 
7. Describe any public infrastructure upgrades or installation that will be necessary and how the infrastructure will be funded.
8. Is the applicant new to Massachusetts?
a. If not, where are the existing Massachusetts facilities?

b. Will the proposed economic development project require and/or trigger the closing or consolidation of any Massachusetts facilities or the elimination of any other jobs currently in Massachusetts? If yes, please explain.
9. Is the economic development project an expansion of an existing business?  If so, please indicate where that business is located.
10. Is the project likely to result in other substantial and exceptional economic benefit to the Commonwealth?  If yes, please explain.
Part III.  Authorizations & Certifications

Officers and/or Directors responsible for application and consequent obligations if Recovery Zone Private Facility Bond is awarded:

a. Name and title of Officers or Directors of Qualified Business applicant who are making this application and are responsible for its content:

b. Authorization and Certification
I/We_____________________________________ (names and titles) of the entity  applying for a RFZB volume cap reservation from the Commonwealth of Massachusetts hereby certify that I/we have been authorized to file this application and to provide the information within and accompanying this application and that the information provided herein is true and complete and that it reflects the applicant’s intentions for investment, job creation and sales. I/we understand that the information provided with this application will be relied upon by the Commonwealth in deciding whether to make a reservation of RZFB volume cap and that the Commonwealth reserves the right to revoke the reservation of RZFB volume cap before a bond issuance if any of the information provided in either application is inaccurate, misleading, or false. I/we make this certification under the pains and penalties of perjury.

Signature and date: ____________________________  ___

Signature and date: ________________________________
Certification as to accuracy and Public Records Law acknowledgement:

The signatories herby certify that the answers in this application and the documents submitted in support thereof are accurate and complete representations of the applicant. They also hereby acknowledge that, under the Public Records law of the Commonwealth of Massachusetts, this application and all documents submitted in support thereof are public records under the provisions of Massachusetts G. L., Ch. 4, sec. 7 (26).   

Signed:

_______________________________________________________________            ___
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Please return applications to:

Recovery Zone Facility Bond Program
Executive Office of Housing and Economic Development
1 Ashburton Place, Room 2101
Boston, MA 02108
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