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Public Act 10-75, sec. 14 
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505 Hudson Street

Hartford, Connecticut 06106

860.270.8128
www.decd.org
Instructions

1. Applications for certification as an Insurance Reinvestment Fund will be accepted on or before July 1, 2010.
2. Submit an original and two (2) copies of the Application and all supporting materials and attachments, with a non-refundable application fee of $7,500 (made payable to Connecticut Department of Economic and Community Development).  The Application can be mailed/delivered to the attention of the Commissioner, Department of Economic and Community Development, 505 Hudson Street, Hartford, CT 06106.  Emailed and facsimile applications will not be accepted.  
3. Applications shall be accepted and approved on a first come, first serviced basis with all applications received on the same date deemed to be received simultaneously and approvals being made on a pro rata basis if such application exceeds the amount of the remaining credits.  
4. Applicants must include an affidavit for each taxpayer committing an investment of eligible capital with their application on the form attached hereto.
5. Please refer to the attached Public Act 10-75, sec. 14 for definitions related to certain terms such as eligible business, eligible capital, and etc. See Attachment 5
6. Clearly identify attachments by corresponding items on the Application.

7. Questions regarding submission of the application and certification compliance or requirements should be submitted by email to the attention of Michael Lettieri, Community Development Director, Michael.Lettieri@ct.gov, (860)270-8128.
Attachments included in the Application:

· Taxpayer Affidavit – Attachment 1
· Department of Labor Employment Authorization Form – Attachment 2
· Occupation Codes for Green Jobs – Attachment 3
· Questions and Answers related to the programs administration – Attachment 4
· Public Act 10-75, sec. 14 – Attachment 5

· Annual Report Requirements – Attachment 6

	Section One: Applicant/Fund Information 


	.
	Applicant :
	

	
	Fund Name (if different):
	


	.
	CT Address:
	

	
	City, State, Zip:
	


	.
	Applicant Website:
	


	.
	Federal ID Number:
	
	State Tax Registration Number:
	


	.
	Contact:
	
	Title:
	

	
	Phone:
	
	Fax:
	
	Cell Phone:
	

	
	E-mail:
	
	


	Existing Full-Time Employees:
	
	Existing Part-Time Employees:
	


	.
	Applicant Structure (check all that apply):


	
	Publicly Held
	
	Ticker Symbol
	
	Privately Held
	
	Corporation

	
	
	
	Exchange
	
	
	
	

	
	Partnership
	
	S-Corporation
	
	Limited Liability Company

	
	
	
	
	
	

	
	Sole Proprietorship
	
	For-Profit
	
	Not-For-Profit

	
	
	
	
	
	

	
	Trust
	
	Other: 
	


	Date Established/Acquired:
	
	State of Incorp./Formation:
	


	.
	Amount of Eligible Capital to be Raised:
	$
	


	.
	Fund Ownership (attached additional sheets if necessary):


	Name
	Title
	Address
	% of Ownership
	Soc. Sec. #/

Federal ID #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	Women Owned
	%:
	
	
	
	Minority Owned
	%:
	


	.
	Tax/Legal/Regulatory Status (attach additional sheets if necessary):


	
	Type
	Amount
	Past Due
	Payment terms
	Status

	Federal
	
	
	
	
	

	State
	
	
	
	
	

	Local
	
	
	
	
	


	Applicant Bankruptcy - Has the Applicant Ever Declared Bankruptcy

	No
	
	Yes
	
	When:
	
	Chapter:
	
	(if “yes”, please attach explanation


	Owner Bankruptcy - Have any stockholders/members/partners declared bankruptcy individually or as part of an organization?

	No
	
	Yes
	
	(if “yes”, please attach explanation)


	Litigation - Are there outstanding, pending or anticipated claims or litigation against the Applicant?

	No
	
	Yes
	
	(if “yes”, please attach explanation)


	Environmental Compliance – Does the Applicant have any outstanding orders or citations from either the Connecticut Department of Environmental Protection or federal Environmental Protection Agency? 

	No
	
	Yes
	
	(if “yes”, please attach explanation, include name, address and phone # of contact)


	OSHA Compliance – Does the Applicant have any outstanding orders from the federal Occupational Safety and Health Administration?

	No
	
	Yes
	
	(if “yes”, please attach explanation, include name, address and phone # of contact)


	Other - Does the Applicant employ or contract with (1) any Connecticut elected public official or spouse of any Connecticut elected public official or (2) any Connecticut state employee or spouse of any Connecticut state employee who has supervisory or appointing authority over DECD.

	No
	
	Yes
	
	(if “yes”, please attach explanation)


	Section 2: Fund Manager/Principal Information


	1.
	Principal :
	

	
	CT Address:
	

	
	City, State, Zip:
	

	Phone:
	
	Social Sec. #:
	


	2.
	Principal:
	

	
	CT Address:
	

	
	City, State, Zip:
	

	Phone:
	
	Social Sec. #:
	


(Attach Additional Sheets for Other Principals)

	
	Tax/Legal/Regulatory Status (attach additional sheets if necessary):


	
	Type
	Amount
	Past Due
	Payment terms
	Status

	Federal
	
	
	
	
	

	State
	
	
	
	
	

	Local
	
	
	
	
	


	Fund Manager/Principal Bankruptcy - Has the Fund Manager/Principal Ever Declared Bankruptcy

	No
	
	Yes
	
	When:
	
	Chapter:
	
	(if “yes”, please attach explanation


	Litigation - Are there outstanding, pending or anticipated claims or litigation against the Fund Manager/Principal?

	No
	
	Yes
	
	(if “yes”, please attach explanation)


	Section 3: Business Plan 


As required under Public Act 10-75, sec. 14(c), each fund manager shall provide a business plan.  The business plan is required to include, but is not limited to the following information:
· Please provide an organizational chart that includes the reporting structure of the fund manager’s operations and a narrative of the functional structure of the organization which include roles, responsibilities and levels of decision making authority.  Include a list of the organization’s board of directors (or similar governing body).  
· Please provide information including a resume for each Fund Manager/Principal that demonstrates their experience in managing a venture fund; performance of the fund; evidence on the size of the funds managed by the Fund Manager/Principal that were not related/affiliated to the Fund Manger/Principal (minimum experience requires management of at least $50 million fund).
· Please include information on the fund’s investment strategies, goals and objectives and include a copy of the fund’s investment prospectus.

· Amount of eligible capital the Applicant will raise, including the approximate percentage of eligible capital the Applicant will invest in eligible businesses by the third, fifth, seventh and ninth anniversaries of its anticipated allocation date. Note: no more than 15% of eligible capital can be invested in any on eligible business without DECD’s prior approval.
· Affidavit from each taxpayer committing an investment of eligible capital (as defined by P.A. 10-75, sec. 14(c)(1)(C).  See Attachment 1
· The percentage of eligible capital to be invested in eligible businesses primarily engaged in conducting research and development or manufacturing, processing or assembling technology–based products

· Industry segments listed by North American Industrial Classification System Code (NAICS) and the percentage of eligible capital that will be invested in these industries.  For information on NAICS codes see http://www.census.gov/eos/www/naics/ . 
· Provide information related to the Applicant’s commitments to invest 25% in green technology businesses and 3% in pre-seed investments (in consultation with Connecticut Innovations).  
When referring to green technology, please consider the definition as outlined under Public Act 10-75, sec. 1, which means technology that (A) promotes clean energy, renewable energy or energy efficiency, (B) reduces greenhouse gases or carbon emissions, or (C) involves the invention, design and application of chemical products and processes to eliminate the use and generation of hazardous substances.  The jobs related to green technology are considered when green technology is employed and may include the occupation codes identified as green jobs (refer to the occupational codes listed in Attachment 3).  Applicants must clearly articulate how investments in green technology businesses will meet the aforementioned definition.  
· The number of jobs that will be created or retained as a result of the Fund Manager investments once all eligible capital has been invested. 

· Revenue Impact Assessment (RIA) – the RIA provided to DECD should contain all assumptions and input data used in the economic model for each year, including: the timeline/schedule for investment in each industry based on minimum three digit NAICS code; investment information (including type, terms, use of funds as it relates to Connecticut vendors exclusively; and disbursement schedule); and the anticipated schedule for which the tax credits will be claimed.

· Additional information that the Fund Manager/Principal believes DECD will need in approving their application.

Section 4: Next Steps

Upon DECD’s receipt of a completed Application, it is anticipated that following will occur:

· DECD review and approval of the Application and related documents within 30 days from date of a completed application.
· Upon approval of an Application, DECD will issue a Notice of Tax Credit Allocation, which will become effective forty-five (45) calendar days from the date of the Notice of Tax Credit Allocation or sooner if the Fund Manager is able to provide evidence of receipt of Eligible Capital prior to the forty-fifth (45th) day.  On the 46th day, or the nearest business day if the 46th day falls on a weekend or holiday, the Fund Manager will have five (5) business days to provide evidence of receipt of Eligible Capital to DECD.  Such evidence shall include as bank statement(s), deposit slips, wire transfers and other information as may be needed by DECD.  The date the Fund Manager receives its full investment of Eligible Capital will be known as the Allocation Date.
· Within this same timeframe or sooner, the Fund Manager must also provide evidence of investment of capital equal to at least 5% of total Eligible Capital from a source other than Eligible Capital, including information on the source of the other funds, the type of investment and evidence documenting the investment such as; bank statement(s), deposit slips, wire transfers, and other information as may be needed by DECD. 
· Once DECD has provided written confirmation of receipt of Eligible Capital and investment of other capital (at least 5%) for a Fund Manager, a Fund Manager may, in advance of its investment in eligible business, submit information related to a proposed investment in order to receive DECD’s confirmation that an investment would be considered an eligible business or green technology business or preseed as defined under the Public Act.  The following information must be provided with each request for approval (note: this information will not have to be resubmitted as part of the Fund Manager’s Annual Report to DECD. 
· Department of Labor Authorization (see attached)
· W-2’s for each employee (please block out  social security numbers in any of the documentation provided)

· A summary of total payroll (in-state vs. out of state payroll)

· Annual accountant prepared financial statement and/or tax return for the most recent fiscal year end, which will be used to determine the company’s net income level.  
DECD will provide its response within 15 business days from receipt of all required documentation necessary to determine eligibility.
	Section 5: Certification & Check List


	
	Item
	Yes
	No
	Comments

	1.
	Completed Application and Related Documents
	
	
	

	2.
	Application Fee
	
	
	

	3.
	Business Plan
	
	
	

	4.
	Revenue Impact Assessment
	
	
	

	5.
	Taxpayer Affidavits and Investment Documents
	
	
	


	Certification by Applicant


It is hereby represented by the undersigned that to the best of my knowledge and belief no information or data contained in the Application or in the attachments are in any way false or incorrect and that no material information has been omitted. The undersigned agrees that banks, credit agencies, the Connecticut Department of Labor, the Connecticut Department of Revenue Services, the Connecticut Department Environmental Protection, and other references are hereby authorized now, or anytime in the future, to give the Department of Economic and Community Development any and all information in connection with matters referred in this Application, including information concerning the payment of taxes by the applicant, its owners, and executives. In addition, the undersigned agrees that any tax credits that may be provided pursuant to this Application and Section 14 of Public Act 10-75, will be utilized exclusively for the purposes represented in this Application, as may be amended.  False statements made in the preparation and submission of this applicant and related materials are punishable as a Class A Misdemeanor under Connecticut General Statutes 53a-157b, as may be amended.
	Sign:
	
	Title:
	
	Date:
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