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GY2024
Summary

Data 117

Real Property

36

Job Creation
Grants Investment
S e
b 718 o8N >$11.86M

JCG Funds Total RPIG Funds
Awarded Disbursed Awarded

>$231.24M

Private Investment
Leveraged

2,957

Net New Jobs
Created




2025 GENERAL ASSEMBLY
SESSION
Funds Appropriated for GY25

PROGRAM TIMELINE

CALENDAR YEAR 2025
JCG | Jobs Created

RPIG | Final Placed-In-Service
Document Received
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SUBMISSION

All documents must

be submitted via I | '*.ir e 2L & L
. . - -._-..--- ek F 5 :imm — o
the EZ Application :,___ﬁ__.._______—-—s._ :

Submission Portal

Submission
deadline 11:59PM
(EST) April 1, 2026
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1 P Enterprise Zone Vlégnltglé ks
s:DHCD Application Submission System Zones

Home | RPIG | JCG | CPA Attestation Report Department o

All Enterprise Zone applications, as well as all required and/or supplemental documents, MUST BE SUBMITTED ELECTRONICALLY IN THIS PORTAL SYSTEM by 11:59PM on April 1, 2026. Hard copies are not accepted.

For questions about the submittal process, please contact ezone@dhcd.virginia.qov or (804) 773-1322.

IMPORTANT INFO BEFORE USING THIS SYSTEM

-Google Chrome or higher is recommended for using this system (Internet Explorer is not recommended).

. ) ) . . . o . ) ) ALL APPLICATIONS &
-Acrobat Reader is required to use this system and must be installed to print or view applications and instructions. Click Here to download Acrobat Reader for free. DOCUMENTS ARE DUE
-Applicants should prepare their application, have all supplemental materials available, and receive the CPA Attestation Report before submitting the application in this portal. BY 11:519;'32':_," APRIL

-Applications can not be saved and then worked on at a later time. Applicant must be ready to submit the full application at time of online submission.

-Upon submission, applicants will be prompted to Print & Save, We recommend selecting Print to PDF to save the submitted application for later reference.

REAL PROPERTY INVESTMENT GRANT (RPIG) JOB CREATION GRANT (1CG) CPA ATTESTATION REPORT (RPIG & JCG)
FOR REFERENCE: RPIG MANUAL FOR REFERENCE: JCG MANUAL FOR REFERENCE: CPA Agreed Upon Procedures Manual (RPIG & JCG)
FOR REFERENCE: Guidance on CPA Attestation Report Format & Documentation of Findings
GY2025 RPIG Sample Application GY2025 JCG Sample Application
GY2025 JCG HUA/SWaM Sample Applicati Sample CPA Engagement Letter
RPIG APPLICATION SUBMISSION HERE GY2025 High Unemployment Area M
REQUIRED DOCS TO UPLOAD
REQUIRED DOCS TO UPLOAD JCG APPLICATION SUBMISSION HERE (under RPIG & ]CG required docs to upload)
Commonwealth of Virginia W-9 RPIG Attestation Report Form
Local Zone Administrator Review REQUIRED DOCS TO UPLOAD JCG Attestation Report Form
Applicant Declaration Commonwealth of Virginia W-9
RPIG Attestation Report Form Local Zone Administrator Review
Applicant Declaration
SUPPLEMENTAL DOCS TO UPLOAD JCG Worksheet or JCG Worksheet-HUA/SWaM - o
Multiple Owner Form JCG Attestation Report Form Find Your Local Zone Administrator

Tenant Coordination Form
Tenant Owner Consent Form
Mixed-Use Form

AFTER SUBMISSION

-A confirmation email will be sent from noreply@dhcd.virginia.gov to the email provided. CPAs will be copied on all confirmations.

Home | RPIG | JCG | CPA Attestation Report

& —

‘.VIRGINIA
VIRGINIA ENTERPRISE ZONE SDHCD




QUALIFYING FOR JCGS

Summary Qualifications:

v" Within EZ boundaries

v’ Positions are full-time & permanent

v" Net new positions for Virginia

v Over the 4-job threshold

v’ Offer to pay at least 50% health benefits

v Meet minimum wage requirements

i
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QUALIFYING FOR JCGS

O

O

Within enterprise zone boundaries
Permanent, full-time positions
Jobs of indefinite duration

Requiring the employee to report to work within the
zone on a regular basis (at least once per month)

Position must be normally scheduled to work either:
- minimum of 35 hours/week for at least 48 weeks

- minimum of 35 hours/week for portion of taxable
year in which employee was hired; or

- minimum of 1,680 hours/year if standard fringe
benefits are paid by business firm

VIRGINIA ENTERPRISE ZONE
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QUALIFYING FOR JCGS

o Net-new (not moved from one location in Virginia to
another)

o New or existing businesses who have created grant-
eligible jobs over “Base Year” employment levels

« Base year = either of the two calendar

years immediately preceding a firm’s first
year of grant eligibility (BY23 or BY24)

* New businesses will have a base year
employment of zero.

* Must meet 4-job threshold for qualification
for JCG. (Must create at least 5 jobs to
qualify for a grant.)
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QUALIFYING FOR JCGS

O Must offer to pay at least 50% of the eligible
employees’ health insurance premium
(employee may sign waiver)

O Must meet minimum wage requirements

o Must NOT be a restricted position:

X Personal Service (NAICS 812)

X Food and Beverage (NAICS 722)

X Retail (NAICS 441-548, 451-454)

X Units of government

X Nonprofits (except business NAICS
8139210 & professional organizations
NAICS 813920)

VIRGINIA ENTERPRISE ZONE
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MINIMUM WAGE REQUIREMENTS

o The upcoming grant cycle (GY2025) includes jobs created in calendar year 2025. On December 1,
2024, the Virginia minimum wage was $12.00 per hour (and higher than the federal minimum

wage). This is rate is utilized to calculate the wage rate threshold for GY2025.

ELIGIBLE BUSINESSES % OF MINIMUM WAGE WAGE RATE THRESHOLD GRANT PER PFTE
All businesses 175% $21 /hour $800
All businesses 150% $18/hour $500
HUA/SWaM businesses 125% $15 /hour $500

o New minimum wage requirements may affect previous grantees. Positions that were eligible in the past
may not be eligible if they do not meet the new wage rate thresholds.

N
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HIGH UNEMPLOYMENT
AREAS

O Businesses located in HUAs are eligible to
apply for the JCG at the reduced wage rate

threshold of $15 /hour, or 125% of minimum
wage.

O Any existing business that has previously
applied for the JCG as an HUA applicant in
one of these zones may continue to qualify at
125% of the minimum wage for the remainder
of their 5-year grant period.

O Any new businesses applying for the JCG in

these zones must pay at least 125% of the
minimum wage to qualify.

VIRGINIA ENTERPRISE ZONE
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SWAM-CERTIFIED BUSINESSES

O 2021 legislation passed allows for SWaM-certified (Small, Women-owned, and Minority-owned) businesses
to be eligible to use the reduced wage threshold (125% minimum wage= $15/hour) in qualifying for the
$500 grant amount.

O To be eligible at the reduced wage threshold, the company must have been SWaM-certified in calendar
year 2025.

O SWaM-certified businesses must check the box on the online application indicating they are SWaM Certified
Business AND use the JCG-HUA/SWaM Worksheet.

CERTIFIED

O Look up whether a business is SWaM-certified Small
on the online directory: sw Wome,n and
. Minority-Owned

Supplier Diversity Strengthens the Commonwealth

https: / /directory.sbsd.virginia.gov /# /executiveExport

by the Virginia Department of Small Business & Supplier Diversity

N
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APPLICATION PROCESS

O Now accepting applications for Grant Year
2025 from businesses that have increased
employment over their Base Year, by more
than the 4-job eligibility threshold during
Calendar Year 2025
(Jan. 1, 2025 — Dec. 31, 2025).

As provided in §59.1-547, A CPA attestation
is a required component to ALL JCG

applications except when the applicant has a
Base Year employment < 100 PFTP AND
Grant Eligible positions < 25 PFTP.

VIRGINIA ENTERPRISE ZONE m



CALCULATING AWARDS | EXAMPLE

O Base Year (2024) Employment Level: 10 Permanent Full-Time Employees (PFTEs)

O Grant Year Employment Level: 35 PFTEs
O All positions are earning 150% of minimum wage ($18hr)
O All worked January 1 — December 31, 2025
O All 35 are offered health benefits, equal to at least 50% of premium

O Calculation: start with 35 Grant Year Employees

subtract 10 Base Year Employees

subtract 4-job eligibility threshold

equals 21 Grant-Eligible PFTPs

multiply $500 grant by 21 = a JCG award of up to $10,500

N
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VIRGINIA ENTERPRISE ZONE

GRANT TERM

O

O

5-year grant term

Must maintain or increase employment over the base year

employment, by at least 5 net new permanent full-time positions
(1 PFTE over the 4-job threshold)

1st year of 5-year period is the first year of grant eligibility

After first 5-year grant period, may qualify for subsequent grant
period if still creating new jobs that are eligible
-For a subsequent grant period initiated within 2 years of the
previous 5-year term, the Base Year must be the last Grant
Year
-For a subsequent grant period initiated more than 2 years
after the previous 5-year term, the Base Year must be 1 of

& —
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JCG WORKSHEET

O The worksheet should be filled out from
left to right.

O Do not skip columns.
O Do not disrupt/change formulas.

O Some cells are locked to protect
formulas.

O Some cells are hidden.

O Cells will turn red to signal potential
errors & will turn black if ineligible.

VIRGINIA ENTERPRISE ZONE
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JCG WORKSHEET EXAMPLE-SHEET 1

Employees Filling Permanent Full-Time Positions Base Year (2024 or 2023) Current Grant Year (GY): 2025 Wage CIEISSIﬂCEIIt.IOH for Net
New Positions
PFTP in GY
s | oy e e £ | tew e
Included First work | Last work peb T First work Last work e Offered Employees neuﬂv In grant | earning at Al
R InCPA Empl Name Last 4 digits of date in date in EF-FIAE date in grant | date in grant A Health listed in r or not least e
Number | Sample mployee 55N worked in g g worked in | Benefits yearor earning at
YIN base year |base year Base Year| Y€ 2025 | year 2025 Grant YIN ONLY meeting |$18/hr but least
Year 2025 Grant Year| wage & less than $21/hr
2025 health benefit| $21/hr
requirement)

1 Y Allison Adams 4444 01/01/23] 03/13/23 237 0.00 Y 0.00 0.00 0.00
2 Y Patrick Baker 01/01/23| 12/31/23 12.00] 01/01/25 12/31/25 12.00 Y 12.00 0.00 0.00
3 Y Patrick C. Baker 2236 01/01/23] 12/31/23 12.00] 01/01/25 12/31/25 12.00 Y 12.00 0.00 0.00
4 Y Michelle Clark 1234 06/12/23] 12/31/23 6.67 01/01/25 07731725 6.97 Y 6.97 0.00 0.00
5 Y Thomas Davis 01/19/23] 12/31/23 11.41 01/01/25 12/31/25 12.00 Y 12.00 0.00 0.00
6 Y Thomas Evans Jr 5555 0914723 12/31/23 3.58 01/01/25 12/31/25 12.00 Y 12.00 0.00 0.00
7 Y Lindsey Fleming 7777 01/01/23] 11/23/23 10.75 0.00 Y 0.00 0.00 0.00
8 Y Ashley Gates 5888 O7/01/23] 12131123 6.05 01/01/25 12/31/25 12.00 Y 12.00 0.00 0.00
9 Y Jennifer Holland 3333 0.00} 01/01/25 11/15/25 10.49 Y 17.00 10.49 0.00 0.00
10 Y 0.00| 01/06/25 03/05/25 1.97 Y 17.50 1.97 0.00 0.00
11 Y 0.00]| 03/06/25 12/31/25 990 Y 16.50 9.90 0.00 0.00
12 Y Lauren Johnson 0.00| 01/01/25 12/31/25 12.00 Y 22 00 0.00 0.00 12.00
13 Y Matthew Klein 0.00| 01/01/25 03/01/25 1.97 N 1.97 0.00 0.00
14 Y Megan Lopez 0.00| 05/01/25 12/31/25 8.05 Y 21.50 0.00 0.00 8.05
15 Y Josh Mason 0.00| 02/01/25 12/31/25 10.98 Y 20.00 0.00 10.98 0.00
16 Y 0.00]| 02/01/25 08/31/25 6.97 Y 18.25 0.00 6.97 0.00
17 Y 0.00| 10/01/25 12/31/25 3.02 Y 18.25 0.00 3.02 0.00
18 Y Trevor Osborne 0.00| 01/01/25 12/31/25 12.00 Y 19.00 0.00 12.00 0.00
19 Y Christy Reilly 0.00| 05/06/25 12/31/25 789 Y 19.02 0.00 7.89 0.00
20 Y Amanda Williams 8145 0.00| 01/01/25 12/31/25 12.00 Y 35.56 0.00 0.00 12.00
21 D.DD! 0.00 [ (XX 0.00 0.00 0.00




J CG WO R KS H E ET New Job Creationvalues o Entereg:::f\?a:ume SR Form Reference
EXAM PLE'SH EET 2 # of all equivalent PFTP filled by the firm

during the BASE year

5.40 Partll., 4.A.

# of all eguivalent PFTP filled by the firm

during the GRANT year 13.70 Part 1., 4.B.

MNew eligible PFTP filled in grant year earning
at least 175% of the minimum wage and 3.67 Part Il., 5.E.
health benefits

MNew eligible PFTP filled in grant year earning
at least 150% of the minimum wage (but less 4.24 Partll., 5.F.
than 175%) and health benefiis
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JCG WORKSHEET (OR JCG-HUA/SWAM WORKSHEET)

O JCG Worksheet to be completed by non-HUA /SWaM businesses for net new positions earning at least
$18/hour

0 JCG-HUA/SWaM Worksheet to be completed by HUA/SWaM businesses for net new positions earning
at least $15 /hour

O The worksheets calculate grant-eligible positions filled during the grant year & automatically calculate
qualification information to be used for the JCG online application form.

O Based on the dates of employment, the worksheet will automatically distribute full months worked at
each eligible wage rate requirement (125%, 150% or 175%) once wage data is entered.

O If a position was not filled for the entire grant year, the prorated amount based on the number of
months employed is automatically calculated.

N
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JCG (HUA/SWAM) WORKSHEET

o Include all employees filling permanent full-time
positions in the Base Year and Grant Year.

o Positions that should not be included are positions
that:
o not permanent (contracted or seasonal);
not full-time (part-time or as-needed);
not meeting the report to work requirement;
food and beverage, retail, and personal service
churned positions

O O O O

o Wage info only needs to be listed for Permanent, Full-
Time Positions hired after the Base Year through
12/31/2025 that have been offered health benefits.

o An employee given a raise during the GY must be
entered on separate lines for each wage rate.

N
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SALARY & WAGES

O Divide an employee’s annual salary by 1,820
hours (must have 1,680 hours to qualify)

Include shift premiums and commissions
Do not include bonuses or overtime.

O Calculations must be shown in the Attestation

Report

Salary Conversion Example:

Annual Salary = $40,000

Conversion Rate = 1,820

(52 weeks x 35 hours/week=1,820)
$40,000/1,820 hours @ $21.98/hour =

Wage Rate

VIRGINIA ENTERPRISE ZONE
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PRINTING WORKSHEETS

When printing the hard copy for your documentation records, please follow the instructions below.
Since the worksheet is equipped with formulas in place for 3,000 rows, the worksheet will print ALL the rows unless the print range is specified by the applicant.

Follow these instructions to ensure that only the completed portions of the worksheet are printed.

d  Under the View tab on top toolbar, click on "Page Break Preview" to determine the total number of pages completed.
d When printing, specify the print range based on the number of pages completed by the applicant.

Jd The hard copy should only include the completed pages within the "JCG Worksheet" tab.

d  The worksheet must be printed with a landscape layout on legal size paper.

1> W[ 306 Worksheet " Form £2:J¢6 Vilues | Printing Instructions .~ %))/ NI m [

N
VIRGINIA ENTERPRISE ZONE m;



REQUIRED MATERIALS

Application and all required materials must be submitted by
11:59 PM (EDT) on April 1, 2026.

* Commonwealth of Virginia W-9

All application materials

* Local Zone Administrator (LZA) Review Form s .CIVCII|C1b|e. o.n ’rhe' EZ
Online Submission Site:

https: / /dmz1.dhcd.virgini

a.gov/EZonePortal/

* Applicant Declaration Form

* CPA Attestation Report (Should be submitted with
application - not after deadline!) unless the firm is

exempt from the attestation requirement

* JCG Worksheet or JCG-HUA/SWaM Worksheet

N
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JCG APPLICANT RESPONSIBILITIES

The business firm will provide the CPA with the following:

o A JCG/JCG-HUA Online Worksheet that includes all

employees filling PFTPs in the Base Year (in alphabetical
order) followed by all employees filling PFTPs in the Grant
Year (in alphabetical order). Failure to provide a completed
and accurate list of all employees, the dates they were
employed, and their wage rates may result in an under-or
overpayment of grant funds. The Commonwealth will require
the grantee to return an overpayment to the Treasurer of
Virginia.

Employees receiving raises (or decreases) in pay during the
Grant Year must be listed on a separate line for each wage
fluctuation. Applicants may not use their average wage rate
OR ending wage rate to represent an employee’s annual
wages.

VIRGINIA ENTERPRISE ZONE
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JCG APPLICANT RESPONSIBILITIES

o 1-9s and paystub/payroll records indicating the first work
date, last work date, and wage rates in the Base Year and
Grant Year for each employee listed on the JCG Online
Worksheet, where applicable.

O Health benefits documentation (including written benefit
waivers).

o The business firm representatives must provide his/her signature
on the Applicant Declaration Form verifying the following:

* No retail, food or beverage, or personal service positions
are listed on the worksheet.

* All employees listed are PFTPs and have not been
churned from another location within the Commonwealth
of Virginia.

* All employees listed on the worksheet (Grant & Base
year) meet the report to work requirement.

VIRGINIA ENTERPRISE ZONE
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Form VW -9

Commonmwaalth of Wirgbnia
Subatitute W-5 Form

evised March 2022

Request for Taxpayer Identification
Number and Certification

REQUIRED MATERIALS

. Sodal Security Number (SSN) Please select the appropriate Taxpayer ldentification Number [EIN or SSN) type and
oR enter your 9 digit 1D number . The EIN or 55N provided must match the name given
I:I Employer Identification Number (EIN) on the “Legal Mame” line to avoid backup withholding. If you do not have a Tax ID
° ° ° number, please reference "Specific Instructions - Section 1.7 If the account is in more
DDD DDDDD D than one name, provide the name of the individual who is recognized with the IRS as
ommonwea (o) Irginia the responsible party
Umnique Entity ldentifier (UEI) [see instructions)
Legal Mame: I
- L e
F 0 R M W 9 Business Mame:
Entity Type Entity Classification Exemptions (see instructions)
% Y Individual |I:I Corporation O rofessional Services Ig mMedical Services Exempt payee code
(iF any):
L]
B e S u re O u a re u S I n t h e = ElS-uIE Proprietorship EIS—CDrpDra‘tiun @’nlitical Subdiwvision EI Legal Services
y % (from backup withholdimg)
= EParl:nership Ec{nrpnmtian Ehe«al Estate Agent EJnim Wenture
L] L] L ] -
‘ O m m O n We a |t h Of VI r I n I a W_ 2 ETrus‘t Eﬂisregarded Entity EI‘JA Local Gowvernment ETax Exempt Organization Exemption from FATCA reporting
g code {if any]):
'T EEstate IE Lirited Liability Company @Federal Gowernment EGTH Gowernment
—
9 F O r m E Eﬁomrnmerﬂ: EParI:nElship EI‘JA State Agency Eﬂ‘ther
3 IEIMl:m—F"ruﬁt IEICorporatiun
(IRS / Department of Treasury Convact nformation
Legal Address: | || Mame:
W-9s are not accepted) —
City: I Imm 1 IZip Cc—dE:I Business Phone:
Remittance Address: Fax Number:
Mobile Phone:
Complete ALL HIGHLIGHTED oo — ___1 TR
LUinder penaimes of perury, | certify that:

1. The number shown on this form is nmy correct tagpayer identification number (or | am waiting for a number to be isswed to me], and
2_ | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | hawve not been notified by the Intemal Revenues
S E CT I O N S Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or c) the IRS has notified me that | am
no longer subject to backup withholding, and

3| am a U.S. dtizen or other U.S. person (defined later in general instructions), and
4. The FATCA code(s) entered on this form (if anmy) indicating that | am exemipt from FATCA reporting is correct.

Certification instructions: You must aross out item 2 abowve if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, itermn 2 does not
apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual
retirement arrangement [IRA), and generally, payments other than interest and dividends, you are not required to sign the certification, but
you must provide your correct TIN. See instructions titled Certification

VIRGINIA ENTERPRISE ZONE Primed tiome: | |

aAuthorized W.5. Signature: |Date:| —[




COV W-g rom =9 Request for Taxpayer Identification
Commonwaalth of Virgini
o _ sonansrom Number and Certification
O MUST provide either SSN or FEIN. Unique Fevsed Mareh 2022
En’ri’ry Iden’rifier (UE|) is NOT required. Dsndal:-'.ecurlyﬂun'huissm Please select the appropriate Taxpayer [dentification Number (EIN or 55N) type and
OR enter your 9 digit D number . The EIN or 55N provided must match the name given
. . . . Employer Identification Number (EIN) on the “Legal Name” line to avoid backup withhalding. If you do not have a Tax ID
O Prowde FEIN 'f appllccn’r IS: D number, please reference "Specific Instructions - Section 1.” If the account is in more
-LLC -Par’rnership -COI‘pOI‘CIﬁOh -S COI‘p DDDDDDDDD than one name, provide the name of the individual who is recognized with the RS as
the responsible party.
O Provide SSN if applicant is an individual or Sole Unique EntityIdentifer (UEI) (see instructons)
Propriei‘or DDDDDDHBBBDD H“Ham %
Business Name:
o “DISREGARDED ENTITY” should NEVER be — A brmption e nsracions
checked as the taxpayer entity type. c —-
E [ individual |E|{nr|mratiun CProfessional Services EMEdiEﬂHEML’ES Exempt payee code
. . . (if any):
O If The Compdny Tth IS dpplylng e - SulePrupriEturship S-{r:lrporatiun Eh:litin:al Subdivision LegaISEM'ces
disreqdrded entity, then a W-.9 S.h(.)u|d be . % | | | (from backug withholding)
submitted for the company/individual that is 2 [Traesti Hecomorsin  [Ppestesatesgent [ ventae
qulithlng on ihe InveSimeni' ETrus‘t Disregarded Entity @Alucal Government ETax Exempt Organization  |Exemption from FATCA reporting
code (if any):
O Uﬁlize The Leg CII Ndme cmd FElN Of ’rhe E EEsbate |EIjmi'tm::llial:ili'r','Cl:rm|:||an'.I EF&deraIGmrnmnt EﬂTHGmrnmEm
parent /taxable entity and note the name of § [Tooermen [parwesi nsaereeny  [Fotrer
the disregarded entity on the W-9.
E|I'~lun—Proﬁt ECclrporaﬁun

N
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COV FORM W-9 | Contact Information

O Remittance address may be different than the physical /legal address of the company and MUST be
completed. Please be sure to complete BOTH Legal Address & Remittance Address.

O Remittance address MUST be the address to which the company wants to receive the grant check.

TRIPLE CHECK THIS ADDRESS!

O If you already do business with Commonwealth of Virginia, you may receive your payment through EFT.
All information must be completed on the COV W-9.

Contact Information

Mame:

Email Address:

—

Business Phone:

Zip Code:

VIRGINIA ENTERPRISE ZONE

& —
== VIRGINIA
== DHGD




COV FORM W-9 | Signature Approved Electronic

Signature Vendors:

O Print and Sign Name of contact person listed above

O Date of signature MUST be in 2026 Docusign

O Signature Options: Adobe Signature

* Physically sign the document, scan, and submit

* Digital /Electronic Signature — must be an approved vendor or
provide the audit report verifying the signature

——m——— g — s e——— = e —— g oy - —— - —_———

1. The mumiber shown on this form is my oorrect taxgpayer identification numibsr (or | am waiting for a number to be isswed to me), and

2. 1 am ot subject to backup withholding because: [a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service [IRS) dhat | am subject to backup withholding as a result of a failure to report all incerest or dividends, or c the IRS has notified me that | arm
mizx longer subject to badkup withholding, amd

2.1 am a U.S. drizen or other U_S. person (defined later in general instructions), amnd

4. Thee FATCA code(s) entered on this form [if any) indicating that | am exempt from FATCA reporting is cormect.

Certification instructions: You must oross out item 2 abowe it you have been notified by the IRS that vou are currently subject to backup
withholding because yvou hawve failed to report all imterest and dividends on your tax= return. For real estate transactions, item 2 does not
apply. For mortgage interest paid, acguisition or abandonment of secured property, cancellation of debt, contributions to an individual
retirement arrangement (IRA), and generally, payments other than interest and dividends, you are not required 1o sign the certification, but
wou must provide your correct TIM. See instructions titled Certification

Primted MNamee:
suthorized U.5. SIEnaiure:
—

Section 2 - Certification

\ & —
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APPLICANT
DECLARATION FORM

O See blue instructions for the correct
person to fill out each section.

O Contact phone and email should be the
main contact for the application/grant.
This is the email we will reach out to with
any discrepancies or questions we have.

O The Narrative Summary gives us a better
understanding of the project. Include:
- info on the state of the
building /facility before the project
began (building use and owner)
- rough summary of end goals/work
- timeline of the project

VIRGINIA ENTERPRISE ZONE

WVirginia Enterprise Zone Program

I
[ififiéo APPLICANT DECLARATION FORM

MRS LR DU O

[TO BE COMPLETED BY THE ZOME INVESTOR/GRANT APPLICANT]

I ZOMNE INWESTORSAPPLICANT NAME | I

I BUSINESS NAME | I

I CONTACT PHONE | I I CONTACT EMAIL | I

PHYSICAL ADDRESS OF PROPERTY |

MNARRATIVE SUMBMARY | (Summaorize the project, including building use and owner,
a summary of work completed, and the timeline of the project) RPNG application only

[TO BE COMPLETED BY THE ZOME INVESTOR/GRANT APPLICANT OR CPA]

RPIG THRESHOLD MET JOG THRESHOLD MET

I:I Real Property Investment Grant [RPI1G) |:|Jnh Creation Grant (JCG)
I:' Mew Construction project ($500,000 threshold met) ]:l J1CG 4-job minimum met
I:I Rehab/Expansion project (S100,000 threshold met) Additional informaotion if needed

DS{:Iar Only (no threshold)
|:| Mew Construction w) Solar ($450,000 threshold met)
|:| Rehab/Expansion w Solar ($50,000 threshold met)
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APPLICANT
DECLARATION FORM

O Signature required.

“l, the undersigned, on behalf of the
zone investor /applicant, declare
that | have made the management
decisions necessary to complete this
application and this application has
been examined by me and is an
accurate statement. | have disclosed
all required documentation so that
the CPA could perform the Agreed
Upon Procedures established by
DHCD. | am authorized to sign on
behalf of the zone

investor /applicant.”

VIRGINIA ENTERPRISE ZONE

Wirginia Enterprise Zone Program

CPA ATTESTATION

PFTP.)

[Jme cra attestation required

[Jcra attestation completed and part of submission

|:|CF‘.A Attestation completed and part of submission

I:IH-EEII Property Investment Grant (RPIG) (CPA Attestation reguired for all)

|:|J1:|I::| Creation Grant (JOG) (COPA Attestation is reguired for ICGs except when applicant has
base year employment at or below 100 PFTP and grant-eligible positions at or below 25

RPIG APPLICAMNTS OMNLY

ICG APPLICANTS OMLY

PERMITS & FINAL PLACED IMN SERVICE DOCUMENTS

[ permits required by locality, then a Certificate of
ODoccupancy ar Final Inspection is required.

DCErtifi::atE of Ooccupancy (C.0.) from locality
prowvided

I:IFinal Inspection from locality provided {(no C.0O.
reqguired)

[ ]1f permits not required by locality, then a third-party
inspection must be prowvided.

[ ]Third-party inspection provided and is FIMNAL.

ELIGIBLE USE
|:|C-|:|n'| mercial
[ lindustrial

|:| Pixed-Use (at least 309 commercial or industrial)

JCGE WORKSHEET

Worksheet required for all
first-time JCG applicants and
any applicants that did not
require submission of the
CPA Attestation

[ ]1cG worksheet
completed and
part of submission

[[Jics worksheet
MNOT reguired

[ 1Mot applicable (if
RPIG submission)

Typed or Primted Mame |
Signature & Date |

Declaration | &L the vndersigned, on behalf of the zone investoropplicant, declore that |1
howve made the manogement decisions necessary to complete this opplicotion and this
application has been examined by me and is on occurate statement. | haove disclosed all the
reguired documentation so that the CPA cowld perform the Agreed Upon Procedures
estoblished by DHCD. I am auwthorized to sign on behalf of the zone investorapplicant.
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I Virginia Enterprise Zone Program

-‘- VIRGIMNLA
VIRGIMIA DEPARTMENMT OF HOUSING
AND COMMUNITY DEVELOPMEMNT

Partrears For Betfer Cormemrursifies

LZA REVIEW FORM

o Property Identification Number. LOCAL ZONE ADMINISTRATOR REVIEW FORM
This number iS Specific 1-0 eQCh To be completed by zone investor/grant applicant:
locality (tax ID #, parcel ID, etc.). | Zone Investor/Applicant Name | ‘
Ask LZA for help identifying this [ Zone investor/applicant Email | |

number if needed.

| Zone Investor/Applicant Phone | |

Physical Address of the Property |
o Second half of form must be

completed by LZA.

Property Identification # |
(specific to each locality; may be called tax ID & or parcel 1D)

O LZA certifies that the property is
located within the boundaries of To be completed by the Local Zone Administrator:
an Enterprise Zone. |

Zone Mame & Mumber | |

i i
o Must be signed by LZA. [ Zone Designation Date | |
Electronic Sig natures are []1 certify that the property of the applicant is located within the boundaries of an
Enterprise Zone.

accepted. (LZA may NOT simply
type their name in the form.)

| Local Zone Administrator Name |

Local Zone Administrator Signature & Date |

N
VIRGINIA ENTERPRISE ZONE m;



JCG ONLINE APPLICATION
FOR EZ-JCG & EZ-JCG-
HUA/SWAM

Part | | Background Information
Part Il | Qualification Information
Part lll | CPA Information

Part IV | Documents Upload

Part V | Comments

VIRGINIA ENTERPRISE ZONE

& —
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PART I: BACKGROUND INFORMATION

P A RT I I 1. Qualified Zone Investor's Legal Name 2. Trading name, if different than Legal Name 3. Date Bus. Began Operation in Zone
| | (MM/DD/YYYY)

B AC KG RO U N D 4. Federal Employment ID# (FEIN) or Social Security Number (SSN) 5. Activty # (First thee digis of the NAICS)

Enter SSN only if individual is applying for JCG grant. See JPG manual for more information
‘ v

I N F O 6. Physical Address of Zone Establishment City/County/Town Zip Code

. | | |
~ Type of Application

O EZ-JCG is submitted online.
A sample application page

8. Type of Job Creation Made by the Applicant
0 Expansion of an existing firm
0 New firm (start up)

O Relocation of a firm from outside Virginia

® Standard
0 High Unemployment Area (HUA)
0 SWaM- Certified Business

is available to collect
information prior to

O Relocation and expansion of a firm within Virginia

entering it into the
Note: Firms are not eligible to apply for the JCG If simultaneously closing a facility in Virginia.

application portal.

9, Federal Employment ID# (FEIN) of Parent Company (if applicable) 10. If the Firm is Subsidiary, Name of the Parent Company
O It is important to choose 14 Name of Local Zone
h £ JCG 11. Zone Name 12. Zone #  13. Zone Designation Date A dlministrator
the type o appP [Select Zone Name] v ‘ ‘ ‘
* Standard
15. Name of Grant Applicant Representative Title Daytime Phone # E-mail Address
e HUA of Gt App pe y
v ‘ First: ‘ Last: ‘ ‘
. - L] L[]
SWaM-Certified 16. Principal Mailing Address City State Zip Code
Business VWV

N
VIRGINIA ENTERPRISE ZONE m;



PART Il | QUALIFICATION INFO

1. Grant is requested for calendar year 2025 ‘(W‘r"r’). 2. Check year of qualification. () yR1 Ovr 2 O vyR3 Oyra Ovyrs

Base Calendar year used by the business firm |(YYYY). This base year remains the same for the five years of qualification.

4. New Job Creation (Note: PETP=Permanent full-time position.)

All documented jobs must exclude positions in retail, food and beverage, and personal service.

A. # of all equivalent PFTP filled by the firm during the BASE vear. (Base Year remains the same for the five years of qualification.) A |
B # of all equivalent PFTP filled by the firm during the GRANT year. B |
C. Increase in the # of equivalent PFTP created over the base year. Subtract line A from line B. C |
D. New jobs created over four net new job threshold. Subtract 4 from line (C).

Note: If line C is equal to or less than 4, the firm will not qualify for job creation grants.

Base year employment is a static number and
should remain the same for each year in the
firm’s five-year grant period.

Auto-calculated on the online
application based on values
entered in 4A-B.

N
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PART Il | QUALIFICATION INFO

Standard JCG App:

5. Grant Eligible Employees

E. New eligible PFTP filled in grant year earning at least 175% of the minimum wage and offered health care benefits.
* B5 on JCG Worksheet.

F.  Net new eligible PFTP filled in grant year earning at least 150% of the minimum wage (but less than 175%) and offered health care
benefits. F
* B6 on JCG Worksheet.

G. Number of new grant year PFTP meeting wage and health benefits requirements.

* Add lines E and F G
HUA or SWaM JCG App:
5. Grant Eligible Employees
E. New eligible PFTP filled in grant year earning at least 175% of the minimum wage and offered health care benefits. C

* B5 on JCG Worksheet.

F.  Net new eligible PFTP filled in grant year earning at least 125% of the minimum wage (but less than 175%) and offered health care
benefits. F
* B6 on JCG Worksheet.

G. Number of new grant year PFTP meeting wage and health benefits requirements.
* Add lines E and F

N
VIRGINIA ENTERPRISE ZONE m;



PART Il | QUALIFICATION INFO

6. Grant Requests

A. Requested 1CG award for PFTP earning at least 175% of minimum wage and offered health care benefits. $ ‘
* Using above procedures, multiply appropriate number by $800.

B. Requested JCG award for PFTP earning at least 125% of minimum wage(but less than 175% of the minimum wage) and offered
health care benefits. $ ‘
* Using above procedures, multiply appropriate number by $500.

C. Total amount of job creation grants reguested. 5 ‘
* Add lines A and B.

7. The attached worksheet is the worksheet (including formulas) supplied by DHCD and I certify that the information in the worksheet is
correct to the best of my knowledge. By checking this box, I verify the following:

* No retail, food or beverage, or personal service positions are listed on the worksheet.

s All employees listed are permanent full-time positions and have not been churned from another location within the Commonwea
of Virginia.

 All employees listed on the worksheet (Grant & Base Year) meet the report to work requirement.

PART Ill | CPA INFORMATION

PART III: CPA INFORMATION

If company is exempt from CPA Attestation, please check the box. U

Mame of Certified Public Accountant WA License £ Daytime Phone # E-mail Address
Accounting Firm Address City State Zip Code
| | va v|

& —
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PART IV | UPLOADED DOCUMENTS

Password protected documents will NOT be accepted. All documents must be uploaded separately (one PDF with all the documents will NOT be accepted).
* Indicates a document that must be uploaded to submit application .

Applicant Declaration Form* Password protected documents will NOT be
accepted.

Choose File | No file chosen

JCG Worksheet Sheets (must upload excel version)*
Choose File | No file chosen

All documents must be uploaded separately (one

COV Form W-9* PDF with all the documents will NOT be
Choose File | No file chosen

accepted).

LZA Review*

SIEEETE| LS CIEEE The final field in this section requires the applicant to check

CPA Attestation Report Form (If Not Exempt) the Commonwealth of Virginia W-9 to ensure that the
Choose File | No file chosen correct FEIN was used, and the Remittance Address field is
the correct address to which the Department will send the
company’s grant check.

Additional Information
Choose File | No file chosen

N
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CPA ATTESTATION

O Attestation requirement is waived if a firm has a
base year employment of 100 or fewer positions
AND creates 25 or fewer grant eligible positions
(§ 59.1-547)

O Woaiver eligibility must be determined each year.

O Firm must still complete the required JCG
Worksheet and submit to DHCD for review.

O DHCD staff will monitor each firm who was able to
waive the attestation requirement annually using
the procedures outlined in the CPA Attestation
Manual.

VIRGINIA ENTERPRISE ZONE
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THANK YOU!

Tory McGowan
Program Manager,
Real Estate Office

Tory.McGowan@

dhcd.virginia.gov

(804) 773-8745

VIRGINIA ENTERPRISE ZONE

ezone@dhcd.virginia.gov

Mandy Archer

Program Administrator,
VEZ Program

Mand.Archer

dhcd.virginia.gov

(804) 371-7113

Kate Pickett Irving

Program Administrator,
VEZ Program

Kq’rherine.Pickeh‘

dhcd.virginia.gov

(804) 370-2137
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