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OHIO ENTERPRISE ZONE PROGRAM

PETITION FOR ZONE CERTIFICATION
1.
County or Municipal Applicant: _______________________________________________________

Name:_________________________________________________________________________     Address:_______________________________________________________________________     Telephone Number:                                Fax Number: ___________________________                     Contact/Title:___________________________________________________________________     E-mail:________________________________________________________________________ 

2.
Designated Enterprise Zone Manager (Ohio Development Services Agency  recommends a full-time staff person other than an elected official).

Name/Title:____________________________________________________________________Organization:___________________________________________________________________ Address:______________________________________________________________________ Telephone Number:  _________________________   Fax Number: _______________________ E-mail:________________________________________________________________________ 

3.
Enterprise Zone Authority Requested:

5709.62  MSA Principal City or Designated Urban Cluster City - distress based (full authority)


5709.63  County designated distressed based (full authority)


          
5709.632 (A) (1)  Non-distress based MSA Principal City or Designated Urban Cluster City (limited authority)
5709.632 (A) (1)  Non-distressed based County designated (limited authority)
          
4.
Name and population of each city, village, or township included in the proposed zone: 

5.
Total population of proposed zone (itemized by each participating local jurisdiction):


____________________________________________________________________      _


_________________________________________________________      ____________

6.
Enterprise Zones proposed in MSA Principal Cities and Appalachian Counties need only document one of the following distress criteria; all others must document two.  Please identify which of the distress criteria the proposed zone meets:

      
5709.61 (A) (1) (c) - concentrated unemployment - at least 125% of the state average over the past 12 months.

      
5709.61 (A) (1) (d) - prevalence of commercial or industrial structures that are vacant or demolished or are vacant and tax delinquent.

      
5709.61 (A) (1) (e) - population loss of at least 10% between 1980 and 2000.

      
5709.61 (A) (1) (f) - concentrated low-moderate income area.  51% of residents have incomes less than 80% of area's medium income.

      
5709.61 (A) (1) (g) - specific vacant industrial facilities.

      
5709.61 (A) (1) (h) - tax capacity of school district is less than 70% of the state average weighted for per capita income.

Source documentation verifying the proposed zone meets the specific distress criteria must be attached.  Please review the attached Ohio Development Services Agency Distress Criteria Worksheet.

7.
Attach appropriate Legislative Authorization - an ordinance and/or resolution authorizing the creation of an Enterprise Zone for each jurisdiction participating in the proposed zone must be included.  Ohio Development Services Agency suggests the local jurisdictions review the attached sample ordinances and resolutions and incorporate the major elements into the local legislation.  Each ordinance/resolution must be certified by the appropriate authority.  Note that county designated zones must include consistent legislation from both the local jurisdiction(s) and the county.

8.
School District/Board of Education Participation

a.       Attach identification of each Board of Education with jurisdiction within the area designated       as the proposed zone.  Include a contact person, title, address, and phone number for each.
b.
Attach evidence that the Board of Education has been informed of the Enterprise Zone 

Program notice requirements, review rights, meeting requests, revenue sharing requirements, 
and/or program participation.  (Ohio Development Services Agency suggests a certified letter       to the Board of Education).

c.
Proposed zones that include incorporated areas with local income tax provisions should develop a procedure in conjunction with the Board of Education to direct the discussion and agreement on project specific revenue sharing arrangements (attach copy of procedure) (city, local, or exempted village school districts only).

d.
Optional - Board of Education Resolution - outlining involvement of Board of Education in the Enterprise Zone Program and any negotiated revenue sharing agreements with the local governments - see attached sample.

9.
Attach a map of the proposed zone that clearly outlines:

a.
local political subdivision boundaries

b.
proposed Enterprise Zone boundary

c.
vacant/developable land

d.
existing major businesses

e.
relevant information to verify distress documentation - i.e., Census tracks/block groups, street names, and school district boundaries.  More than one map may be attached.

10.
Attach as Exhibit B a written description of the proposed zone boundary.  A legal description is not necessary.  However, the manner of the description must conform to the information on the map of the proposed zone.

11.
Attach a list of contact people including the name, title, address, and phone numbers of the:

a.
County Auditor;

b.
the Township Clerk and Trustees for each participating township;

c.
all County Commissioners (for County-designated zones);

d.
the city/village Mayor/CEO or Administrator for each participating municipality;

e.
State Representative(s); and

f.
State Senator(s).

This petition is authorized to be submitted to the Ohio Development Services Agency.  All information contained herein is accurate to the best of my knowledge.
                                                  


    





    Signature of MSA Principal City or Designated Urban 


Date

Cluster City CEO or President of the Board of County Commissioners

Typed Name and Title
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