City of NORTH OLMSTED
Mayor Kevin M. Kennedy
5200 Dover Center Road

North Olmsted, Ohio 44070

Phone: (440) 777-8000

Fax: (440) 777-5889

Contact: Kimberly Wenger, Director of Planning

Email: wengerk@north-olmsted.com
APPLICATION FOR FINANCIAL ASSISTANCE
Please supply the information asked for below, which will be used to determine eligibility for the incentives requested.  This information will be incorporated into any agreements that may be entered into between the City of North Olmsted and the applicant(s).
Type of Assistance Being Requested (please check all that apply):

 FORMCHECKBOX 

Job Creation Grant

 FORMCHECKBOX 

Community Reinvestment Area (CRA)

 FORMCHECKBOX 

Enterprise Zone
 FORMCHECKBOX 

Other (e.g., Tax Increment Financing).  Please specify:      
1.  Name of Company/Enterprise:      
2.  Present Address (please include City, State and Zip Code):       
3.  Contact Person Name & Title:      
4.  Phone Number:      
Fax Number:        
E-mail:      
5.  Type of Legal Entity (e.g., corporation, partnership, proprietorship, other):        

6. Description and History of Company (please attach additional information, if needed):      
7.  NAICS #:            

8.  Name and location of parent company and affiliated companies:      
9.  Principal Owner(s) or Officer(s) of Company:      
10.  Project Location/Address:      
11. Does the project involve a consolidation?  If yes, please describe the components of the consolidation (please list the               location, assets, jobs and associated payroll to be transferred). 
     

12. Detailed Description of Project (business history, business reasons for project, type of operations, products/services, etc.) … please attach additional information, if needed: 
     

12 a.
Will the business purchase, lease or construct the facility?  (Include square footage and acreage of site.)


     
13. Will the project involve the relocation of employment positions from another location in Ohio?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No.  If yes, please list location(s) from which employment positions will be relocated. 
     


13 a.  Please provide detailed information about the projected impact of the relocation, including the number and type of

   employment positions to be relocated, the associated annual payroll, assets, impact on current Company facilities, etc. 
            
14.  Cumulative Employment (project site and statewide):
	
	Previous Year End (12/31)
	Current
	Projected

2008
	Projected

2009
	Projected

2010

	Ohio:
	
	
	
	
	

	   Full-time
	     
	
	
	
	

	   Part-time
	     
	
	
	
	

	   Sub-total
	     
	
	
	
	

	Project Site:
	
	
	
	
	

	   Full-time
	     
	
	
	
	

	   Part-time
	     
	
	
	
	

	   Sub-total
	     
	
	
	
	


15.  Cumulative Payroll (project site and statewide):
	
	Previous Year End (12/31)
	Current
	Projected

2008
	Projected

2009
	Projected

2010

	Ohio:
	     
	
	     
	     
	     

	   Full-time
	     
	
	     
	     
	     

	   Part-time
	     
	     
	     
	     
	     

	   Sub-total
	     
	
	     
	     
	     

	Project Site:
	
	
	
	
	

	   Full-time
	
	     
	     
	     
	     

	   Part-time
	
	     
	     
	     
	     

	   Sub-total
	
	     
	     
	     
	     


16.  Market value of the existing facility (project site) as determined for local property taxation? 
 Market Value of Land:       
Market Value of Existing Building:      
17.  Does the Company owe?

a.
Any delinquent taxes to the State of Ohio or a political subdivision of the state?  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

b.
Any moneys to the State or a state agency for the administration or enforcement of any environmental laws of the State?   Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

c.
Any other moneys to the State, a state agency or a political subdivision of the State that are past due, whether the amounts owed are being contested in a court of law or not?   Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

d.
If yes to any of the above, please provide details of each instance including, but not limited to, the location, amounts and/or case identification numbers (add additional sheets if necessary).

18.  Project Budget:
	
	Equity
	Private Lender
	Public Financing
	Other
	TOTAL

	Fixed Assets:
	     
	     
	     
	     
	     

	Land acquisition
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Building acquisition
	     
	     
	     
	     
	     

	Building renovation
	     
	     
	     
	     
	     

	New construction
	     
	     
	     
	     
	     

	Tenant improvements
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Infrastructure (On-site)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Machinery & Equipment
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Furniture & Fixtures
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Total Fixed Assets
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Non-Fixed Assets:
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Training
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Other (specify)
	     
	     
	     
	     
	     

	
	
	
	
	
	

	Total Non-Fixed Assets
	     
	     
	     
	     
	     

	
	
	
	
	
	

	TOTAL INVESTMENTS
	     
	     
	     
	     
	     


19.  Estimated project start and completion dates for new employment and capital investments (land, building, machinery, equipment, furniture and fixtures):





New Employment

Building 


M/E & F/F

Start Date

​M/D/YYYY


M/D/YYYY


M/D/YYYY

Completion Date
M/D/YYYY


M/D/YYYY


M/D/YYYY
20.  Has the Company previously received or are they currently receiving any incentives (CRA, Enterprise Zone, grants, tax credits, etc.) from another community in Ohio?
Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

If yes, please list the communities, date(s) and term(s) of the incentives for each incentive received. 

     
21.  Please describe in detail why local financial assistance is necessary for the project to go forward in North Olmsted (attach additional information if necessary). 

     
Submission of this application expressly authorizes the City of North Olmsted and/or Cuyahoga County to contact the Ohio Environmental Protection Agency to confirm statements contained within this application including item #17 and to review applicable confidential records.  As part of this application, the Company may also be required to directly request from the Ohio Department of Taxation or complete a waiver form allowing the Ohio Department of Taxation to release specific tax records to the local jurisdictions considering the incentive request.
Applicant agrees to supply additional information upon request.

The applicant affirmatively covenants that the information contained in and submitted with this application is complete and correct and is aware of the ORC Sections 9.66(C) (1) and 2921.13(D) (1) penalties for falsification which could result in the forfeiture of all current and future economic development assistance benefit as well as a fine of not more than $1,000 and/or a term of imprisonment of not more than six months.
________________________________________________________________

____________________________
Name of Company








Date
___________________________________________
            ________________________________________________
Signature 






Typed/Printed Name and Title
5

