
 

   
 

Business Development Prime Sites Grant 
Application and Project Narrative 

 

PART A: LEGAL APPLICANT 

Name of Legal Applicant: ____________________________________________________________ 

(include D/B/A if applicable): _________________________________________________________________________ 

FEIN: _________________________ Website: ____________________________________________ 

Address(es): ________________________________________________________________________ 

City: _________________________ County: _________________________ Zip Code: ___________ 

Company Contact: ___________________________________ Title: _________________________ 

Phone Number: ____________________ Email: __________________________________________ 

 

Requested funding amount: $____________________ 

 

Please Note: All State of Illinois Grantees must be a regarded entity. 

Disregarded entities include Single Member LLCs (sole owner) if they have not elected to be 
a corporation or S corporation. If the company is a disregarded entity, they will not be eligible 
to receive grant funds unless they are a subrecipient of a regarded entity.  

 

1. Is the above applicant a Disregarded Entity? Yes  No 

 

2. Is the applicant registered in the Grant Accountability and Transparency Act (GATA) Portal? 
 Yes  No 

 
3. Fiscal Year-End Date: _______________________________________________________________ 

 



 

   
 

 

PART B: PROGRAM ELIGIBILITY 

 

1. Has the applicant’s project been approved or is there a pending application for the EDGE, 
HIB, MICRO, or REV Program?  If pending, please list date of application. ________________ 

EDGE   HIB   MICRO   REV 
 
 

2. For EDGE or HIB recipients only, which of the following minimal job creation and investment 
threshold will the project satisfy? 

Creation of at least 40 new jobs and investment of at least $40 million. 

Creation of at least 100 new jobs and investment of at least $20 million. 

 

3. Which of the following industries does the applicant operate in or does the project focus on? 

Life Sciences 

Quantum Computing, AI, and Microelectronics 

Clean Energy Production and Manufacturing 

Advanced Manufacturing 

Next Generation Agriculture, Ag Tech, and Food Processing 

Transportation, Distribution, and Logistics 

 

4. Please provide a description of the company's industry. 

 

 

 

 



 

   
 

 

PART C: PROJECT OVERVIEW – LOCATION, LAND, BUILDING, & EQUIPMENT 

 

1. Project Address: _____________________________________________________________________ 

City: _________________________ County: _________________________ Zip Code: _____________ 

 

2. Project Description: Please provide a detailed description of grant funded capital 
expenditures.  Examples include: purchase of land or building structures (including square 
footage); new and used equipment; and site renovation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

   
 

 

3. Project Narrative: Provide a detailed scope of work, timeline, and necessary steps required 
to complete the project, including, for example, site acquisition, zoning, environmental 
review, construction, and other required steps. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

4. Are there any foreseeable risks and what are your proposed mitigations? 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

   
 

 
5. What is the nature of ongoing operations at the site once the project is complete?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

6. Provide any other information necessary to convey the nature of the project and the capacity 
to execute it. 

 

 

 

 

 

 

 

 

 

 

 

 



 

   
 

 

7. Statement of Need and State Benefit: Describe the need for state assistance, without 
which, the project would not occur in Illinois, include how this project will benefit the State 
of Illinois. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

   
 

 

PART D: PROJECT RESOURCES 

 

1. Project Location: Is the project located in one of the following areas? 

Opportunity Zone  (https://www2.illinois.gov/dceo/Pages/OppZn.aspx) 

Underserved Area (https://www2.illinois.gov/dceo/ExpandRelocate/Incentives/Pages/UnderservedAreas.aspx) 

Enterprise Zone (https://dceo.illinois.gov/expandrelocate/incentives/taxassistance/enterprisezone.html) 

None of the above 

 

2. Project Financial Information: Please attach supporting documents 
 
a. Total amount of state-funded grant awards your entity is expected to receive during your 

current fiscal year, along with the state programs they are awarded from. 
__________________________________________________________________________________ 

___________________________________________________________________________________ 

b. Total amount of federally funded grant awards (direct federal and federal pass-through 
combined) your entity is expected to receive during your current fiscal year, along with 
the federal programs they are awarded from. 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

 
c. Total amount of other local funds.  Please also list all funding sources/programs.  

__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
 

d. Total amount of organizations funds, including bank, loans, fundraising, donations, etc.  
__________________________________________________________________________________ 

__________________________________________________________________________________ 

https://www2.illinois.gov/dceo/Pages/OppZn.aspx)
https://www2.illinois.gov/dceo/ExpandRelocate/Incentives/Pages/UnderservedAreas.aspx)
https://dceo.illinois.gov/expandrelocate/incentives/taxassistance/enterprisezone.html)


 

   
 

 
3. Provide an estimated quarterly expenditure of funds once the project starts.  Include total 

expenditures for grant and match funds. 
 
Project start date: ______________________________________________________________ 

Q1 $ Q5 $ 
 $  $ 
 $  $ 
Q2 $ Q6 $ 
 $  $ 
 $  $ 
Q3 $ Q7 $ 
 $  $ 
 $  $ 
Q4 $ Q8 $ 
 $  $ 
 $  $ 
  Total: $ 

 

4. Local Support: Has the applicant secured all necessary federal, state, and local permits and 
approvals to proceed with this project?  Yes  No 
 
a. If not, please identify permits or approvals to be obtained and provide a reasonable, 

estimated timeline to secure such permits or approvals. 
___________________________________________________________________________________ 
 

5. Multiple Locations: If the applicant has multiple locations, please identify them below.  
Include all subsidiaries, parents, and firms with common ownership with the legal applicant, 
owners, or officers. 
 
a. List any other locations or related companies in Illinois. 

___________________________________________________________________________________ 

b. List any other locations or related companies outside Illinois.   

__________________________________________________________________________________ 



 

   
 

 

PART E: PROJECT CAPACITY 

 

1. Investment: Provide the total capital investment for the project.  This should match the 
amount from your tax credit application. $______________________________________________ 
 
 

2. Employment: 
 
a. Total worldwide employment (applicant, parent, subsidiaries): ________________________ 

 
b. Total new jobs to be created for this project: _________________________________________ 

 
 

3. Wage Information: 
 
a. Complete the table below by entering the total number of full-time jobs to be created by 

the applicant at the project.  Full-time is defined as a minimum of 35 hours per week. 

 

Job Titles Average Annual Wage Number of  
Full-Time Jobs 

Total Payroll 

    
    
    
    

Total:    
 

 b. Provide the county’s average annualized pay for the county in which the project is 
located.  Please use the “Average Annual Pay” from the U.S. Bureau of Labor Statistics 
(https://data.bls.gov/PDQWeb/en).  $_______________________________________________ 

 

 

https://data.bls.gov/PDQWeb/en


 

   
 

 

PART F: ATTACHMENTS 

 

1. If grant funds are to be utilized to make capital improvements to real property structures 
and/or land that your organization does not own, please provide a copy of the lease or other 
agreement (i.e., easements, rights-of-way, etc.) between your organization and the property 
owner that will allow your organization to continue to use the improved premises, for an 
appropriate length of time, consistent with applicable state law and rules. 
 

2. Electronic or digital photo of the project site. 
 

3. W-9 Form 
 

4. IRS Form 147C: Required for verification of the entity name on file with the IRS. 
 

5. Authorized Designee Form 
 

 

 

 

 

 

 

 

 

 

 

 



 

   
 

 

APPLICANT CERTIFICATION 

  

The applicant certifies that it will comply with all applicable laws and regulations prohibiting 
discrimination on the basis of race, sex, religion, national origin, age or handicap, including 
but not limited to the Illinois Human Rights Act (775 ILCS 5/1 et seq.). 

 The applicant authorizes the Department of Commerce and Economic Opportunity to verify 
in any manner deemed appropriate any and all items indicated in this application which 
includes information obtained through the Illinois Department of Employment Security, 
Consumer Credit Bureau Services, business reporting services such as Dun and Bradstreet 
and criminal history record check. 

 The applicant certifies that if the provisions of the Illinois Prevailing Wage Act (820 ILCS 
130/.01 et seq.) apply to the project which is the subject of this application, construction 
cost estimates provided by the applicant have taken into account the effect of said Act. 

The applicant is aware the Department must comply with certain State of Illinois 
requirements which may impact proposed projects. Department funded projects must 
comply with the Farmland Preservation Act (505 ILCS 75/1 et seq.); the Administrative Rules 
related to flood disaster protection (17 Ill. Admin. Code Parts 3700, 3702, 3704, 3706, 3708); 
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et seq.); the 
Interagency Wetland Policy Act of 1989 (20 ILCS 830/1-1 et seq.); and the Illinois Natural 
Areas Preservation Act (525 ILCS 30/1 et seq.). If awarded, Applicants are advised that they 
must comply with the annual reporting responsibilities required by the Corporate 
Accountability for Tax Expenditures Act, 20 ILCS 715/1 et seq. 

Neither the applicant nor the applicant’s employees have been convicted of bribery or 
attempting to bribe an officer or employee of the State of Illinois nor has there been an 
admission of guilt to such conduct which is a matter of public record. 

 The applicant has not been barred from bidding on, or entering into, State of Illinois 
contracts as a result of a violation of the Criminal Code of 2012 (720 ILCS 5/33E-3 and 
5/33E-4). 

 The applicant will comply with the provision of the Illinois Business Economic Support Act 
(30 ILCS 760/1 et seq.). 



 

   
 

 

TAX CERTIFICATIONS 

  

The applicant certifies that it is a company in good standing, authorized to do business in 
Illinois and has no delinquent tax liabilities. 

 The applicant also certifies that no tax liens, including, but not limited to, municipal, county, 
state or federal liens, have been filed against the company, the majority shareholders of the 
company, or in the name of a related business owned by the applicant. 

 Under penalty of perjury, I certify that I have examined this application and the document(s), 
schedule(s), and statement(s) submitted in conjunction herewith, and that, to the best of my 
information and belief, the information contained herein is true, correct, and complete. I 
represent that I am the person authorized to submit this application on behalf of the 
applicant, and that I am authorized to execute a legally binding grant agreement on behalf of 
the applicant if this application is approved for funding. I am aware that any false, fictitious, 
or fraudulent statements or claims may subject me to criminal, civil or administrative 
penalties. (U.S. Code, Title 18, Section 1001) 

 

Authorized Company Representative 

  

__________________________  __________________________  ________________  _______________ 

Signature      Print/Type Name      Title                 Date 

  

  

  

Authorized Company Representative 

  

__________________________  __________________________  ________________  _______________ 

Signature      Print/Type Name       Title                 Date 
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