[‘,,

NEXT NEW. JERSEY
?{ ; PROGRAM

‘»w

"3 '"’ =% Qmple Application

| ’4’&.




Program Overview

The Next NJ Program- Al provides tax credits to eligible businesses to offset against their state tax liability and for
companies to engage in building and fostering New Jersey’s fast-growing Al ecosystem.

ELIGIBILITY

* Meet minimum job creation requirements: 100 new full-time jobs in New Jersey
* Each job must be paid at least 120% of the county median salary
* Minimum Capital Investment: $100 million at the qualified business facility (including multiple locations)

* Collaboration: the business will enter into a collaborative relationship, evidenced by the provision of price concessions, artificial
intelligence support services, or other measures determined appropriate by the Authority, with a New Jersey-based public or private
research university or technology startup company, incubator, accelerator or both.

* More than 50% of the business’s or division’s employees are engaged in Al-related activities, or
* More than 50% of the business’s or division’s revenue is generated from Al-related activities, or

* Both of the above.
AWARD SIZE

Tax credit award per business is based on the lesser of:

* 0.1% of the eligible business’s total capital investment multiplied by the number of new full-time jobs; or

* 25% (Max Percentage) of the eligible business’s total capital investment; or

¢ $250 million (Max Award) APPLY HERE

https://programs.njeda.com/en-US/



https://programs.njeda.com/en-US/

Application Center Login

ECONOMIC DEVELOPMENT AUTHORI



NJEDA Application Center Sign-In Page

Visit the NJEDA Application Center through the webpage
of the specific NJEDA program you are interested in or by
going to the general log-in page at
https://programs.njeda.com/en-US/NJEDAPrograms/.

If this is the first time you are using this portal to apply for
an NJEDA product, please click the Register tab, listed
towards the top of the screen.

If you do not have your login information, click on the
Forgot Password/Username button and follow the
instructions. This will send you an email with reset
information. Your Username will be included in the email
you receive, so please be sure to use your correct

NJEDA Application Center

) Sign in Register Redeem invitation

THIS IS NOT AN APPLICATION FOR NJEDA ASSISTANCE. THIS PAGE ALLOWS YOU TO
CREATE A USER ACCOUNT THAT YOU WILL USE TO LOG IN TO NJEDA'S PRE-REGISTRATION
AND/OR APPLICATION PORTAL.

If you are the first-time user, please click "Register" button on the top. Having trouble logging in?

Please review this video tutorial for further assistance.

* UUser name

* Password

(J Remember me?

username when you sign in.

I

Forgot Password/User name



https://programs.njeda.com/en-US/NJEDAPrograms/

If Your Email is Recognized By the Application Portal

If you attempt to register with the Application NJEDA Application Center
Center, but your email address is already in

the system, you will receive a pop-up notice
stating that you will need to send yourself an

] Sign in Register Redeem invitation

invitation code to access your accou nt. RE‘giStEI‘ for a new| programs njeda.com says
The email address is already in our system
Begin this process by CliCking on the blue “OK” * Email This may be because you have previously applied for other NJEDA
G programs.
bUtton Wlthln the pOp'Up bOX and fO”OW the ] Flease click OK to email yourself an invitation code which can be used
prom ptS W to access this program application.
* Password  » “

* Confirm password | sssssase

Remember to check your spam/junk folders if you can’t locate an email from NJEDA.

Emails are sent from crmnoreply@njeda.gov (NJEDA NoReply).




New Users: How to Register Your Email Address

Enter your email, username (which can be
the same as your email) and your desired
password.

Passwords must contain characters from at
least three of the following four classes:
uppercase, lowercase, number, and non-
alphanumeric (special) characters.

Once information is filled in click Register to
continue.

NJEDA Application Center

+J Sign in Reqgister Redeem invitation

THIS IS NOT AN APPLICATION FOR NJEDA ASSISTANCE. THIS PAGE ALLOWS YOU TO CREATE A USER
ACCOUNT THAT YOU WILL USE TO LOG IN TO NJEDA'S PRE-REGISTRATION AND/OR
APPLICATION PORTAL.

Having trouble logging in? Please review this video tutorial for further assistance.

Register for a new local account

* Email

* Username

* Password

* Confirm password

“ !: PLEASE BE SURE TO WRITE-DOWN/SAVE YOUR USERNAME AND PASSWORD.



New Users: How to Register Your Email Address (Cont'd)

After registering your email, you will be
prompted to fill out your profile information.

Enter the information requested and confirm
your email address is correct. This email address
will be the primary way the NJEDA contacts your
business.

Once complete, click “Update.”

Home > Profile

Profile

Profile

i Security
Change password

Change email

Manage external authentication

Please provide some information about yourself.
If you need language assistance, please send NJEDA your name, spoken language and telephone number
to languagehelp@njeda.com

YYou must complete your profile before using the features of this website,

Your information

First Name * Last Name *

E-mail Phone *

sample@sample.com

Organization Name Title

Web Site




New Users: Confirm Your Email Address

Once your profile information is complete, you need
to confirm your email address.

Within the blue box, click on “Confirm Email”.

‘You must complete the email confirmation below before using the features of this site!

An email will be sent to the email address listed.

Go to your email and follow the instructions within & seariy

lll( elllail Chanae password
. € passwo
Change email o

Manage external authentication

In order to fully access the application portal, you
MUST confirm your email address by clicking on the
link that is sent to your email.

If you have any issues creating a username or password, redeeming an invitation code,

or otherwise logging into the portal, please email us at CustomerCare@njeda.gov or
call our Customer Care line at (844) 965-1125.
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Select Your Program

After you are fully logged in, the Application

Center homepage will have two options at the
bottom of the page. Select the NJEDA NJEDA Programs
Programs button to see the full list of active

NJ E DA p rog rams Welcome to the NJEDA's online application Center.
. O ] th e next page’ f| N d an d Interested in learning more? Please visit us at NJEDA.gov

select the program you wish
to apply for. s st s ot oot s o EOR s G 54565 15

Angel Investor Tax Credit Program Aspire Small Business Improvement Grant

NJEDA Apphca“on Center A | MyApplications - | Compliance ~ | English ~ | Signin

Flease DO NOT use Internst EXplorer as your browser to complete this application a5 it is Unsupparted and may cause delays to your application processing. Altemative

NJEDA Online Application Center

!
.

Programs are not listed in S usines e ran TeanoloqySumes T Cortcte -
alphabetical order, so please

read through the entire list

if you are having difficulty o scsomen o | | £/ e v mprcncn s s
Wekome toths D' e ppliction Cntr. locating your desired

To register for access to submit an application on this website, please review this link for details. For
additional questions, call NJEDA at 1-844-965-1125

Interested in learning more? Please visit us at NJEDA.gov p rog ra I I I .
To apply for the NJEDA Programs, click on the button named "NJEDA Programs” below. \ o B B
To apply for the Commission on Science, Innovation and Technology (CSIT) Programs, click on the button

named "Commission on Science, Innovation and Technology (CSIT) Programs" below.

Digital Media Tax Credit Program Emerge Film Tax Credit Studio Partner

Green Workforce Trammy6sant____| Historic Praperty Reinvestment Innovation _Evergreen Fund - Tax
Challenge Credit Auction
Please DO NOT use Internet Explorer as your browser to complete this application as it is unsupported and may cause delays to your
application processing. Alternative browsers include ‘Microsoft Edge’, ‘Chrome’, or 'Safari'. \b n
Questions about itting your ication? Please contact NJEDA Customer Care at 844-965-1125
Asset Activation Grant MVP Phase 2 Next New Jersey Program - Al

NJEDA Programs

Commission on Science, ion and Technology (CSIT) Prog




Start Your Application

Welcome Next NJ Program - Al

Before beginning the application read through the Next New Jersey Program- Al
information provided on the welcome page. o

The Next NJ Program - Al is a tax credit program designed to attract significant investments in the Al industry, foster the creation of high-paying Al jobs, and position New
Jersey as a leader in the Al industry.

Once ready click “Create New Application” to begin.

i de establishing Al Data Centers and/or engaging in Al-related activities. Such activities e, but are not limited to:

Developing new Al algorithms and technigues (e.q., machine learning, natural language processing, computer vision).
= Creating Al-powered software and hardware products for various applications.

* Medical Al modeling or programming,

= Developing Al chatbots for customer service.

= Developing Al for vehicles,

* Collecting, storing, and managing the vast amounts of data needed to train and use Al models

For additional information please visit our website at http:/

Create New Application o

To be eligible for the Next MJ Program - Al, a project must meet the following:

vw.NJED A gov/nextnjai

ility Information/Instructions:

Minimum Job Creation: 100 new full-time jobs
Minimum Capital Investment: 100 million.

Each Eligible New Job Must Be Paid: at least 120% of the county median salary.

Businesses must: offer Health Benefits,

50% of workforce: Applicant must have 50% of employees at the business or a division of the business invelved in Al-related activities or 50% of the revenue of the
business or a division of the business is generated from Al-related acti 5

Companies must: maintain a record of good standing with the New Jersey Department of Labor and Workforce Development (LWD) and the Department of Environmental
Protection (DEP).

Prevailing Wage Requirements: The Authority’s affirmative action requirements, N..5.A. 34:1B-5.4, and prevailing wage requirements, MJ.S.A, 34:1B-5.1, shall apply to
construction contracts at the Qualified Business Facility undertaken in connection with or as a condition of tax credits received under the program

Collaboration: The applicant will further be required to create a collaborative relationship and provide at a minimum, a Letter of Intent |

t the time of application.

Your application will automatically be saved every time you click the

“Next” button.




Language Access

Provide a “Yes/No” response to indicate whether English is
your primary language or select “Prefer Not to Answer”. -
If English is not your primary language, free language assistance
services are available.

If you are interested in using an interpreter provided by EDA,
please indicate your primary language.

Language Access

Is English your primary language? *

Select b

Pleaze Identify which of the following languages iz your primary langusge: *

Select i

Select

espafol (Spanish)

dall (Arabic)

B (Cantonese Chinase)
®iliE (Mandarin Chinese)
W1l (Gujarati)

& (Hindi)

italiano (Halian)

0] (Korean)

po polsky (Polish)
portugués (Portuguese)
Tagalog

Other

If the NJEDA needs to contact you regarding your application, would you be interested in having an EDA provided
interpreter in your native language? *

‘ Select i ‘
Yes

No




Primary Point of Contact

On this page we will collect contact information for the Primary Point of
Contact for this application.

Please ensure that the email provided is the correct email for the
primary point of contact on this application. This email will be used for
the fee correspondence and any other communications to the applicant
team.

Is the Primary Point of Contact, the contact who is authorized to and will
be signing legally binding documents and making legally binding
certifications in this application on behalf of the applicant company?

Legally authorized representative means one of the following:

* by applicant’s General Counsel or Chief Legal Officer
(recommended); or

« for a corporation: a principal executive officer at least the level of
vice president;

» for a partnership: a general partner;

* for a sole proprietorship: the proprietor;

« for a governmental entity: the contact person (business
administrator, manager, mayor, etc.);

« for other than above: the person with legal responsibility for the
application.

Primmary Point of Contact

Througtoe ife of o project — from oppioots EDu4 wall e 4o engoge with various members of your

p upclated an the status of shis application

filling out this

MOTE: # is highly recamymended that the primary point of contact be the indévi

Sallutation
Select -

First Masme ~

Msddle Initial

Last Mame *

Phone Number and Extension (if awailabl

TO Gl Or CATEMSON With FOUr ERoNE NUmBeT, SITRY BNIET e BRone pomber farst, followed by the cension

Is the Primary Point of Contact, the contact wha is sutharized to and willl be signing legally binding docsments and making legally binding certifications
i this application on behalf of the applicant comparny? *

.......

nt of Cortact the Chicf Excoutive Officer/equivalent officer for North America operations, ar equivalent highest-ranking executive for
the applicam? *

Select -

Is the Primary Point of Conmact authorized to speak to the media on behalf of the applicam? -

Select L

Primary Point of Contact Address

PlEmSE CoRTEnuE Hping Cut your full adtnes ncitae Oh: Sote. ofc Uil Hhe Come? ooGhESs apemTs i She dropcons

City * Seas ¢ Provines * Zip / Pastal Code *




Authorized Representative

If the primary point of contact is not an authorized
representative for the applicant, you will be asked to fill
out the contact information for the authorized
representative.

Authorized Representative

Please input the following information for the contact who is authorized to sign legally binding documents and make legally binding certifications in this application on

behalf of the applicant company.

Salutation

Select

First Name *

Middle Intital

Last Name *

Suffix

Select

Title *

Email Address *

Email Address Confirmed *

Phone Number and Extension (if available) *

To include an extension with your phone number, simply enter the phone number first, followed by the extension.




Chief Executive Officer/Owner/Equivalent

If the primary point of contact is not Chief Executive Chief Executive Officer/Owner/Equivalent

Office r / Own er / Equivalent for the bu SlneSS, you Wl” g;;;cii;narypamrofcontactdoesnotho!d this role, please provide the contact information for the owner, CEQ, or equivalent highest-ranking executive for the
be asked to fill out the contact information for the autation

Chief Executive Officer/Owner/Equivalent. Select

First Name *

Middle Initial

Last Name *

Suffix

Select

Title *

Email Address *

Email Address Confirmed *

Phone Number and Extension (if available) *

To include an extension with your phone number, simply enter the phone number first, followed by the extension.




Consultant Information

While not required, we understand that some
applicants may choose to utilize consultants for
support on grant applications.

Are you, the applicant company, using a consultant
to assist with this application?

IF YES, you will be asked to fill out the contact
information for the consultant, including the question
asking if the consultant is a registered governmental
affairs agent.

l

Is the Consultant a Registered Governmental Affairs Agent? *

Yes b

Government Affairs Registration Number *

Consultant Information

While not required, we understand that some applicants may choose to utilize consultants for support. While the NJEDA will direct all communications to the primary
point of contact, please also provide us with information about any consultants supporting you on this gpplication,

Are you, the applicant company, using a consultant to assist with this application? *

Yes

Salutation

Select

First Name *

Middle Initial

Last Name *

Suffix

Select v

Company *

Title *

Email Address *




Legal Counsel

Legal Counsel designation is not mandatory, however, it
is helpful for application and award purposes for NJEDA
to have the basic contact information for your legal
counsel, if you have one designated at the time of
application.

Legal Counsel

If approved, NJEDA will utilize form contractual documents, such as an approval letter and @ commitment agreement. Applicants will have limited opportunity to
request non-standard modifications of the agreements. However, NIEDA will often wark with an applicant’s legal counsel to answer questions on these agreements. If
you would like, please provide the contact information for the applicant’s legal counsel that will support on this project. This contact may be either internal or external
caunsel.

Would you like to designate a Legal Counsel Contact? *

Yes

Salutation

Select

First Name *

Middle Initial

Last Name *

Suffix

Select

Company *

Title *

Email *

Email Confirmed *




Media Contact

If the primary point of contact is not authorized to
speak to the media on behalf of the applicant, you will
be asked to fill out the contact information for the
authorized media contact.

Media Contact

MNJEDA often works with an applicant's public relations or media relations representatives on press releases and press inquiries regarding approved projects. If you would
like, please provide the contact information for the applicant's Media Contact that will support on this project.

‘Would you like to designate a Media Contact? *

Yes

Salutation

Select

First Name *

Middle Initial

Last Name *

Suffix

Select

Company *

Title *

Email Address *

Email Address Confirmed *




Accountant Information

Your accountant designation is not mandatory, however,
it is helpful for application and award purposes for NJEDA
to have the basic contact information for your
accountant, if you have one designated at the time of
application.

Accountant Information

MNJEDA often works with an applicant’s internal or external accountant to confirm information included in the application and support on project certification and
ongoing compliance requirements. If you would like, please provide the contact information for the applicant’s accountant that will support on this project.

Would you like to designate an Accountant Contact? *

Yes

Salutation

Select

First Name *

Middle Initial

Last Name *

Suffix

Select

Company *

Title *

Email Address *

Email Address Confirmed *




Applicant Organization

In this section, we are collecting information about the registered

business that is applying for this program.

This page will request applicant organization information
including but not limited to:

- Entity Type

- Date Established

- Entity Formation Documents

- Federal Tax Identification Number (FEIN)
- NJ Tax Identification Number

- NAICS Code

- Short Organizational Description

- Organization Phone Number

- Organization Website

- NJ Tax Clearance Certificate
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https://www.census.gov/naics/
https://www.njeda.gov/wp-content/uploads/2024/12/Securing-Your-Tax-Clearance-Certificate-Directions-Client-12_2024-Update.pdf

Applicant Organization (Cont'd)

If the applicant organization (or any related entities)
has previously received NJEDA, details of that funding
is required to be included as part of the application.

Certification is also required that the applicant is not in
default with any other State of New Jersey programs.

If the applicant is involved in religious activities or is
religiously affiliated, an additional Religious Activity
Questionnaire will be required.
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https://www.njeda.com/bondfinancing/cv19l-religious-activity-questionnaire-final/
https://www.njeda.com/bondfinancing/cv19l-religious-activity-questionnaire-final/

Additional Applicant Organizational Details

This page will ask additional information on the

applicant organization including but not limited to...

Applicant Organizations Headquarter

- Short Description of the Applicant team,
affiliates, and co-applicants

- Organization details such as years of operation,
workforce size, annual revenue, geographic
scope etc.

- 3 consecutive years of business tax returns &
financial statements

Additional Applicant Organizational Details
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Contributing Affiliates

Other than the applicant are any of the following related entities
contributing new full-time jobs in New Jersey or capital investment
to the project as part of this application?

NOTE: The Contributing Affiliate must either be contributing new jobs
or capital investment to the project.

IF YES...

A blue button will appear to “Add Contributing Affiliate”. Upon clicking
the button a pop-out box will appear asking for information on the
Contributing Affiliate.

|

Contributing Affiliate

Please prov: following information about the Contril

ffiliate of the applicant.

firm this many of these fi
that you will upload as par
please make sure information you provide is consistent and for legal entity is the applicant.

Affiliate Type *

Select ~

Affiliate Organization Name (Full name of the registered legal entity) *

Affiliate Doing Business As (DBA) - Does the affiliate operate under a different name?

Percent Ownership Stake in Applicant *

Enter 0 if not applicable

Will the affiliate be contributing new jobs to the project? *

Select ~

Will the affiliate be contributing capital investment to the project? *

Select ~

Contributing Affiliates

In this section, we need more information about any entities related to the applicant, including affiliates, real estate holding

companies, and parent companies.

Other than the applicant, are any of the following related entities contributing new full time jobs in New Jersey or capital

investment to the project as part of this application? *

These entities will be considered "Contributing Affiliates” of the applicant.
* Holding Company

Subsidiary

Parent Company With Control

Parent Company Without Control

Other Affiliates

Affiliate Type ¥

There are no records to display.

Affiliate Organization Name

Add Contributing Affiliate

Information collected on the Contributing Affiliate organization

including but not limited to...

- Entity Type

- Date Established

- Entity Formation Documents

- Federal Tax Identification Number
(FEIN)

- NJ Tax Identification Number

NAICS Code

Short Organizational Description
Organization Phone Number
Organization Addresses
Locations and Employees

NJ Tax Clearance Certificate



https://www.census.gov/naics/
https://www.njeda.gov/wp-content/uploads/2024/12/Securing-Your-Tax-Clearance-Certificate-Directions-Client-12_2024-Update.pdf

Ownership

Ownership

In addition to any parents/holding companies/affiliates identified in the prior section, is there any individual or entity with a 10% or greater ownership of
the company? *

Yes v

Add Owner

Percent Ownership Stake in Applicant Company Entity Name ¥ Owner Type

There are no records to display.

Ownership

Other than the holding company and/sor affiliates detailed above, please list all owners with a 10% or

rmare interest in the Applicant.

Percent Ownership Stake in Applicant Company *

Owner Type *

Select -

Country *

United States ~

Acddress Line 1 *

Pleagse cantinue typing out your full address {include city; state, etc.}) until the correct address appears

i the dropdowr.
Address Line 2

City *

In addition to any parents/holding companies/affiliates
identified in the prior section, is there any individual or entity
with a 10% or greater ownership of the company?

IF YES...

A blue button will appear to “Add Owner”. Upon clicking the
button a pop-out box will appear asking for information on
any owners.

Information requested withing the Ownership Pop-out box
include:

- Percent Ownership Stake in Applicant Company

- Owner type

- Address

Documents requested in this section if applicable included:
- Schedule of debts

- Taxreturns

- Trust agreement



Project Details: Project Information

Project Description: Provide a 1-2 paragraph description of the scale and
scope of the proposed project for which you are seeking Next NJ Program-Al
Tax Credits.

Activities and Job Functions: Provide a 1-2 paragraph description of the
types of activities and job functions included in the project.

Facilities Required: Provide a 1-2 paragraph description of the anticipated
facilities required for the project, referred to as the "qualified business
facility”.

Multiple Locations: Indicate whether the project will be split across multiple
facilities or locations.

Additional Documentation: Attach or provide additional documentation for
the NJEDA to understand more about the project.

Project Schedule: Include anticipated construction/fit-out start and end
dates, and the anticipated start of business operations at the qualified
business facility.

Environmental Sustainability: Acknowledge compliance with Green Building
Standards and provide plans for how the qualified business facility will meet
these standards within six months after NJEDA approval.

Project Details: Project Information

In this section we will gather general information about the specific project you are proposing to locate in New Jersey.

Please provide a 1-2 paragraph description of the scale and scope of the proposed project for which you are seeking Next NJ Program-Al Tax Credits. *

Please provide a 1-2 paragraph description of the types of activities and job functions included in the project for which you are seeking Next NJ
Program-Al Tax Credits *

Please provide a 1-2 paragraph iption of the antici iliti qui
you are seeking Next NJ Program-Al Tax Credits. *

for the project (referred to as the “qualified business facility”) for which

Will this project be split across multiple facilities or locations? *

3

Select ~

You may attach or provide additional documentation that includes more detail for the NJEDA to understand more about the project.
Document t Files

(® Aad Files )

Project Schedule

Anticipated Construction/Fit Out Start Date *

| MM/DD/YYYY | —

Anticipated Construction/Fit Out End Date *

| MM/DD/YYYY | =

Anticipated Start of Business Operations at Qualified Business Facility *

| MM/DD/YYYY | =

"Qualified Business Facility” means any buliding. complex of buildings. or structural c

connection with the operation of an eligible business in the state.

s of buildings, and all machinery and equipment located therein, used

Anticipated Date when All Jobs and Capital Investment will be Certified *

| MM/DD/YYYY | =

Environmental Sustainability

O that my

facility must comply with Green Building Standards. *

O 1 acknowledge that | must provide plans for how the QBF will meet the Green Building Standards no later than 6 months after NJEDA approval. *

Previous Next

in



https://www.njeda.gov/wp-content/uploads/2025/04/Green_Building_Guidance_v9-FINAL.pdf
https://www.njeda.gov/wp-content/uploads/2025/04/Green_Building_Guidance_v9-FINAL.pdf

Al Business Operations

Please provide 1 to 2 detailed paragraph description explaining how
your business or division is primarily engaged in the artificial
intelligence (Al) industry or the large-scale Al data center industry,
addressing the following criteria:
1. More than 50 percent of employees at the business or a division
of the business are engaged in Al-related activities; or
2. More than 50 percent of the business or a division of the
business revenue is generated from Al-related activities; or
3. Both of the above.
Note: The use of Al applications solely for the purpose of supporting
your internal business operations does not qualify as being "primarily
engaged" in Al-related activities.

DOCUMENT UPLOADS

Based upon your previous response, please upload documents which
support the applicant’s Al-related activities. These can include
documents such as company profile, organizational charts, or other
documents that exemplify the Al business activities.

Upload a copy of your organizational chart, including all divisions
and/or entities connected to the parent company.

Al Business Operations

To be eligible, the business or its division must be primarily engaged in the artificial intelligence industry or the large-scale artificial intelligence data center
industry. A business or its division shall be considered to be primarily engaged in an industry set forth herein if more than 50 percent of the business’s employees
are engaged in Al-related activities or more than 50 percent of the business’s revenue is generated from Al-related activities, or both; provided, however, the use of
Al applications in the furtherance of a business’s own operations shall not be considered in determining whether a business or division is primarily engaged in
artificial intelligence or large-scale artificial intelligence data centers.

Al-related activities include, but are not limited to: developing new Al algorithms and technigues, such as machine learning, natural language processing, and
computer vision; creating Al-powered software and hardware products for various applications; medical Al modelling or pregraming; development of Al chatbots
for customer service; Al development for vehicles, and collecting, storing, and managing the vast amount of data needed to train and use Al models;

Please provide 1 to 2 detailed paragraph description explaining how your business or division is primarily engaged in the artificial intelligence (Al)
industry or the large-scale Al data center industry, addressing the following criteria: *

1. More than 50 percent of employees at the business or a division of the business are engaged in Al-related activities; or
2. More than 50 percent of the business or a division of the business revenue is generated from Al-related activities; or
3. Both of the above.

Note: The use of Al applications solely for the purpose of supporting your internal business operations does not qualify as being "primarily engaged” in Al-related activities.

In your narrative, include specific examples of Al-related activities, such as:

* Developing new Al alg

chniques (c.g, machine learning, natural language processing, computer vision);
progucts;

aging data required for Al training and usage.

This information will help us assess your engagement in the Al industry based on the provided criteria.

Based upon your previous response, please upload documents which support the applicant’s Al-related activities. These can include documents such as

company profile, organizational charts, or other d that lify the Al busil

Document Files

Al-Related Activity * (® Add Files )
Upload a copy of your izati chart, i ing all divisi and/or entities connected to the parent company.
Document Files

Org Chart All Divisions * (® Add Fileskl




Collaborative Relationship

Collaboration: The applicant will be required to create a collaborative relationship
and provide at a minimum, a Letter of Intent ("LOI") at the time of application.

A “Collaborative Relationship” means a relationship over the term of the
commitment period, which may be renewed annually, between an eligible business
and a (1) New Jersey-based public or private research university or universities; (2)
technology startup company or companies; and/or (3) incubator(s), accelerator(s),
studio(s), or other similar entity or entities wherein a majority of the members of
such entity or entities are technology startup companies which benefit from the
collaborative relationship. This collaborative relationship is evidenced by measures
such as price concessions, artificial intelligence support services, or other measures
related to artificial intelligence as determined to be appropriate by the Authority.
The net cost value of any collaborative relationship shall be at least 10 percent of
the total awarded amount. A collaborative relationship shall not include trade
groups, industry associations, venture funds, or similar entities.

Please provide 1 to 2 detailed paragraph description explaining how
your business or division will meet the above Collaborative Relationship and
provide any details regarding any preliminary conversations with an entity.

DOCUMENT UPLOAD

Upload a letter of intent evidencing a proposed collaborative relationship.

Collaborative Relationship

Collaboration: The applicant will be required to create a collaborative relationship and provide at @ minimum, a LO! at the time of application.

A “Collaborative Relationship” means a relationship over the term of the commitment period, which may be renewed annually, between an eligible business and a
(1) New Jersey-based public or private research university or universities; (2) technology startup company or companies; and/or (3) incubator(s), accelerator(s),
studio(s), or other similar entity or entities wherein a majority of the members of such entity or entities are technology startup companies which benefit from the
collaborative relationship. This collaborative relationship is evidenced by measures such as price concessions, artificial intelligence support services, or other
measures related to artificial intelligence as determined to be appropriate by the Authority. The net cost value of any collaborative relationship shall be at least 10
percent of the total awarded amount. A collaborative relationship shall not include trade groups, industry associations, venture funds, or similar entities.

« 10-Year Al Collaboration: The business partners with a:
(1) New Jersey-based public or private research university or universities;
(2) technology startup company or companies; and/or
(3) incubator(s), accelerator(s), studio(s), or other similar entity or entities wherein a majority of the members of such entity or entities are technology startup
companies which benefit from the collaborative relationship.

« Support Services: The partnership includes benefits such as price discounts on research services, Al development assistance, and access to specialized Al
resources.

« Minimum Value Requirement: The total value of the collaboration must equal at least 10% of the total awarded amount.

Please provide 1 to 2 detailed paragraph description explaining how your business or division will meet the above Collaborative Relationship and provide
any details regarding any preliminary conversations with an entity. *

Upload a letter of intent evidencing a prog i collaborative relationship.

Document Files

Collaborative LOI* I: ® Add Filesj]




Project Location in New Jersey

Applicant must enter at least 1 project location to move forward with the
application. Click on the blue button FAGLENeIEIlliM to enter in the project
location.

Project Location in New Jersey

In this section, we will collect information about the New Jersey location(s) that you are considering for your project.

Add Location

Application Location ID Address Line 1 Address Line 2 City State Zip Code

There are no records to display.

Pop-out box will appear, and you will be
asked questions about the project
location.

Please provide below details about the project location in New Jersey.

Is this location the Primary Location? *

Select ~

If you have mare than one location, you will be asked to designate one location as the primary
location.

Primary Project Address

Mailing Address 1 *

Mailing Address 2

Mailing Zip Code *

| =]

Mailing City *
| B

Mailing State/Province/Region *

Qualified Business Facility and Usage

Th the remainder of the we will refer to the facility at your proposed New Jersey
location as the "Qualified Business Facility” or "QBF"

Wil the Qualified Business Facility at the project location be leased or owned by the
applicant/affiliate? *

Select ~

What is the total square footage of the QBF? *

Of the total square footage, what is the useable or leased square footage for the applicant
within the QBF? *

Only 1 address may be
designated as the primary
location.

Note: The grey box is not a
text box, please use the
magnifying glass to the right
of the box to select the
correct Zip Code and City.



Eligible New Full-Time Jobs in New Jersey

Eligible New Full-time Jobs Requirements

Each eligible new Full-Time position must offer an annual salary that is at least 120% of the
county median income where the QBF is located. If a qualified business facility consists of a
complex of buildings spanning multiple counties, the county with the highest median salary
among those counties shall be used as the reference for determining salary requirements.

Al-Related Job Function:

A minimum of 50% of the job's responsibilities must be directly related to artificial
intelligence (Al) activities, including but not limited to development, deployment,
management, research, or support of Al systems and technologies.

Health Benefits:
Health benefits must be offered within 90 days of the employee’s start date.

Income Tax Withholding:
At least 80% of the employee’s gross income tax must be withheld and remitted to the State
of New Jersey.

Work Location Requirement:
Employees must perform at least 80% of their work hours physically within the State of New
Jersey.

DOCUMENT UPLOAD

Upload a copy of the Employee Information Worksheet for New Full-Time
Jobs. Enter the applicable data for each New Full-Time job in New Jersey.

Click here to download a copy of the Employee Information Worksheet for
New Full-Time

Eligible New Full-Time Jobs in New Jersey

Eligible New Full-time Jobs Requirements

Each eligible new Full-Time position must offer an annual salary that is at least 120% of the county median income where the QBF is located. If a qualified
business facility consists of a complex of buildings spanning multiple counties, the county with the highest median salary among those counties shall be used as
the reference for determining salary requirements.

Al-Related Job Function:

A minimum of 50% of the job's responsibilities must be directly related to artificial intelligence (Al) activities, including but not limited to development,
deployment, management, research, or support of Al systems and technologies.

Health Benefits:
Health benefits must be offered within 90 days of the employee’s start date.

Income Tax Withholding:
At least 80% of the employee’s gross income tax must be withheld and remitted to the State of New Jersey.

Work Location Requirement:
Employees must perform at least 80% of their work hours physically within the State of New Jersey.

Upload a copy of the Employee Information Worksheet for New Full-Time Jobs. Enter the applicable data for each New Full-Time job in New Jersey.

Document Files

/ Employee Workshest *

(@ Add Files)
Click here to download a copy of the Employee Information Worksheet for New Full Time Jobs

Will all the eligible New Full-Time jobs receive wages that are equal to or greater than 120% of the county median wage in which the project is located
in? (For projects with multiple QBF locations, the Authority will apply the higher county median wage to determine eligible positions.) *

Select hd

[ 1 acknowledge that any incented jobs associated with this application must spend 80% of their time in New Jersey and are subject to “New Jersey
Gross Income Tax Act,” N.L5.A. 54A:1-1 et seq. *

O I acknowledge that any jobs associated with this application must be offered health benefits under a health plan no later than 90 days after the date of
hire. *

What is the total number of eligible New Full- Time Jobs being created by the applicant and contributing affiliates in New Jersey(Provide an aggregated
number, details of all these jobs should be mentioned in the document asked to be attached above)? *



https://www.njeda.gov/wp-content/uploads/2025/05/NJ-Next-Employee-Working-LOG.xlsx
https://www.njeda.gov/wp-content/uploads/2025/05/NJ-Next-Employee-Working-LOG.xlsx

Current Existing NJ Operations

In this section, we will collect additional information about any New Jersey
location(s) currently occupied by the applicant, its contributing affiliates or
parent company (not including remote employee locations).

Is the applicant company or a contributing affiliate currently located in or
operating in New Jersey?

IF YES
Click on the blue button gYe[shReIe:lile]lsl to enter in the current existing NJ operations
including doc WR-30 Filings for the baseline of current New Jersey employment.

!

Select which entity operates this facility (select all that apply) * A

Select h

Current NJ Operation Location Address
Country *

United States b

Address Line 1*

Enter a location |

ntinue typing out your full address {include city, state, etc) until the correct address appears
dowr.

Address Line 2

Zip Code *
City *

State *

Current Existing NJ Operations

In this section, we will collect additional information about any New Jersey location(s) currently occupied by the applicant, its confributing affiliates or parent
company (not including remote employee locations).

Is the applicant company or a contributing affiliate currently located in or operating in New Jersey? *

Yas v

NJEDA must establish a baseline of total non-retail employment for the applicant and any contributing offiliote ot the end of the last tax period prior to
application.

Please report each Non-Refail location for the applicant, contributing affiliotes. and affiliote parent. Non-retail locations may include: offices, R&D facilities,
industrial, data center, production facilities, or warehousing.

Add Location

Address Line 1 4 Address Line 2 City State Zip Code

There are no records to display.

To help NJEDA establish a baseline of current Mew Jersey employment, please upload the WR-30 filing(s) for the applicant and any official affiliates for
the last tax period prior to application.

Document Files

WR-30" [ ® Add Files |




Project Costs

To be eligible for the Next NJ Program-Al, the minimum capital investment must be equal Project Costs
to or greater than $100,000,000.

In this section, we will collect information relating to project costs at the QBF.

The NJEDA will use the below information for several different calculations, so please read

Please upload a completed “Project Cost Analysis Worksheet” for the entire Project. The Total Eligible Project Cost in this worksheet should match the

these instructions carefully and be as thorough as pOSSible in your answers to this section. Total Eligible Project Cost (or uses) reflected in supporting documents for this application. The “Project Cost Analysis Worksheet” will also allow you to
identify soft costs incurred prior to application.

AS pa rt Of our evaluation process’ NJEDA Wi“ first review a” Cost estimates for the Click here to download a copy of the “Project Cost Analysis Worksheet” to be used in this section. Once completed, please upload the worksheet below.

proposed New Jersey location. This evaluation will include looking at the applicant's Document Files

justification and supporting documents. Please include relevant information on proee Cost

assumptions or how estimates were derived in the justification field for each category
Based upon the "Project Cost Analysis Worksheet™ provided, your Total Eligible Project Cost at New Jersey Project Location(s) ™

cost estimate. |

Please ensure this total amount matches the Total” provided on the "Project Cost Analysis Worksheet.

Please prOVide any Supporting documentation that Wi” help NJEDA Staff Va“date these Based upon the "Project Cost Analysis Worksheet” provided, what is the Total Eligible Soft Costs? Soft Costs are capped at 20% of the Total Eligible

assumptions. It is not necessary to upload the same supporting document multiple times. Copltal mvestmentat New Jersey Project Location(2™

If you are using the same supporting document to support more than one cost, you may |
upload the document a single time.

Please provide any supporting documentation that will help NJEDA staff validate the project cost assumptions including detailed project budgets,
invoices for soft costs previously incurred, cost estimates provided by prospective general contractors, and any other avail 3rd party cost

NJEDA will also utilize the validated cost categories to determine the New Jersey project's N B
estimated Eligible Capital Investment. Eligible Capital Investment will be calculated using froject Cost Supporting decumments
the following categories:

* Hard Construction Costs for new * Furnishings and Equipment — Capital Lease
construction — Site Preparation and * Furnishings and Equipment — Exclusions [reve ] N
Construction * Connectivity and Telecommunications
* Hard Construction Costs for renovation, ¢ Energy Systems
repairs, or improvements * Cooling Technologies DOCUMENT UPLOADS
* Security Systems * Soft Costs and Software (not exceed 20 Project Cost Analysis
* Site-related utilities percent of the total eligible capital Click here to download the Project cost Analysis Worksheet
* Transportation Infrastructure investment)
* Environmental Components * Landlord Contributions

* Furnishings and Equipment


https://www.njeda.gov/wp-content/uploads/2025/04/Next-NJ-Program-AI-Project-Cost-Analysis-Worksheet-.xlsx

Sources of Funding

In this section, we will need more information
about the sources of funding the applicant
intends to utilize to support the total eligible
capital investment.

All funding sources must equal or exceed the

total eligible capital investment amount for
the New Jersey project location.

Click on the blue button eIV gl KelMEIale]lal-4

to enter each individual Funding Source.

DOCUMENT UPLOADS

Supporting documentation is required for
each funding source.

IF YES

Additional information will be requested EEE—

around the development subsidies.

Sources of Funding

In this section, please identify Sources of Funding.
Based on the project costs reported in the prior section, the total eligible capital investment associated with this project for the New Jersey Location is
expected to be:

$1,000,000,000.00

In this section, we will need more information about the sources of funding the applicant intends to utilize to support the total eligible capital investment.

All funding sources must equal or exceed the total eligible capital investment amount for the New Jersey project location.

Add Source of Funding

MName of Funding Source t Funding Source Type Funding Amount

There are no records to display.

Total Identified Funding Source Amount

o |

Is the applicant requesting/receiving development subsidies as defined by P.L. 2007, c. 200 (N.).5.A. 52-39-1)7 *

‘ Select V‘




Prevailing Wage Requirements

Prevailing Wage Requirements

Prevailing Wage Requirements The Authority’s affirmative action requirements, N.J.S.A. 34:1B-5.4, and prevailing wage requirements, N.J.S.A. 34:1B-5.1, shall apply
to construction contracts at the Qualified Business Facility undertaken in connection with or as a condition of tax credits received under the program. This
subsection does not mandate affirmative action or prevailing wage requirements for construction that begins more than three years after the start of the tax credit
distribution period.

In addition to the requirements in above the Authority's affirmative action requirements, N.J.S.A. 34:1B-5.4, and prevailing wage requirements, N.J.S.A. 34:1B-5.1,
shall apply to productions undertaken with financial assistance received under the Next NJ Program - Al. All contractors and subcontractors must be registered
with the Public Works Contractor Registration Act. Effective April 1, 2020, contractors and subcontractors for construction contracts that require payment of
prevailing wage must provide proof of registration under the Public Works Contractor Registration Act (N.J.S.A. 34:11-56.48 et seq.) The Act does not require proof
of registration for such contracts that were awarded prior to April 1, 2020. Information regarding this Act can be found on the NJ Department of Labor’s Website.

If you have any questions about these requirements, please contact your NJEDA representative before submitting this application.

[ I acknowledge any construction on this project, undertaken either by the applicant or as a result of this application, is subject to prevailing wage and
affirmative action requirements. *

[ I acknowledge that any building services on this project is subject to Prevailing Wage. *

[ I acknowledge that any contractor working on this project must be registered with the New Jersey Department of Labor (DOL) prior to the start of
construction. *

Notice Form

Please submit a completed Notice Regarding Affirmative Action/Prevailing Wage, Green Buildings and Business Services Requirements.

Document Files

Motice Form * ® Add Files

Click here to please access the Notice Regarding Affirmative Action/Prevailing Wage, Green Buildings and Business Services Requirements form.




Cannabis Questionnaire

Cannabis Questionnaire

Has the applicant applied for or been issued a license, including a conditional license, from the New Jersey Cannabis Regulatory Commission (NJ-CRC) to
operate as a cannabis cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service; or does
the applicant employ or intend to employ, or is the applicant itself, a certified personal use cannabis handler to perform work for or on behalf of a
cannabis establishment, distributor, or delivery service? *

Select

If the applicant is a property owner, developer, or operator of a project: is the property being used or intended for use, in whole or in part, (1) by or to
benefit a cannabis cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service, (2) to
employ a certified personal use cannabis handler to perform work for or on behalf of a cannabis establishment, distributor, or delivery service, (3) by a
person or entity that has applied or intends to apply to the New Jersey Cannabis Regulatory Commission (NJ-CRC) for a license to operate as a cannabis
cultivator, cannabis manufacturer, cannabis wholesaler, cannabis distributor, cannabis retailer, or cannabis delivery service or has applied for certification
to be, or intends to employ, a certified personal use cannabis handler to perform work for or on behalf of a cannabis establishment, distributor, or
delivery service? *

Select

Previous Next

New Jersey State law prohibits certain cannabis licensees and certified personal use
cannabis handlers’ employers from receiving or continuing to receive most financial
incentive awards. New Jersey State law prohibits certain property owners, developers, and
operators of projects from receiving or continuing to receive an economic incentive.



Diversity Equity and Inclusion

In this section, we would like more information about the
diversity of your organization.

Answers have no impact on eligibility for assistance and
providing information is optional, to be used for tracking
purposes only.

Within each of these questions, “Prefer not to answer” can
be selected if that is the case OR if the question is not
applicable to your organization.

Diversity, Equity, & Inclusion
In o, g formation ab
rPOSEs Oncy.

ion. Answers have no impact

weE W

and
€ case OF if the g

refer not to gnmwer” oan be sal
With which of the following does the majority owner of the applicant organization self-identify (if applicable)? *
Minority
Wamen
Veteran
LGETQ
Disabled
Mone of the above
Prefer not to answer
Please select which of the following State of New Jersey certifications the applicant organization currently holds: *
Small Business Enterprise (SEE)
Disadvantaged Business Enterprise (DBE)
Minarity-Owned Business Enterprise (MEE)
Woman-0Owned Business Enterprise (WBE)
Weteran-Owned Business Enterprise (VOB)
Disabled Veteran-Owned Business Enterprise (DWVOE)
Mone of the above

Prefer not to answer

Additional DE&I Information
5 section, we would ke more information about any Gctions yeur srganization has token or s taking with respect to Diversity, Equity. and Inclusion.
Please describe whether your organization’s leadership team is made up of a diverse group of individuals. Please provide as much detail as possible about

the composition of your leadership team as it relates to groups that have been historically underrepresented (minority, woman, veteran, LGETQ.
disabled). *




Applicant Representative for Certifications

The New Jersey Economic Development Authority requires that the Legal
Questionnaire, Certification of Non-Involvement in Prohibited Activities in Russia
or Belarus Pursuant to P.L. 2022, C. and Certification of Applicant, are to be
completed and signed by one of the following:

* by applicant's General Counsel or Chief Legal Officer (recommended); or

* for a corporation: a principal executive officer at least the level of vice
president;

* for a partnership: a general partner;
* forasole proprietorship: the proprietor;

* for a governmental entity: the contact person (business administrator,
manager, mayor, etc.);

* for other than above: the person with legal responsibility for the
application.

If you are an Authorized Representative, you will be prompted to fill out these
pages throughout the application.

If you are NOT an Authorized Representative you will be prompted to Upload
Certifications page, which will require you to download and then upload signed
copies of the acknowledgments and certifications listed above.

Applicant Representation

Is the individual filling out this application employed by the entity that is applying for the program? *
Yes
Is the individual filling out this application one of the following: *
» by applicant's General Counsel or Chief Legal Officer (recommended); or
« for a corporation: a principal executive officer at least the level of vice president;
» for a partnership: a general partner;
for a sole proprietorship: the proprietor;

.
» for a governmental entity: the contact person (business administrator, manager, mayor, etc.);
« for other than above: the person with legal responsibility for the application.

‘fes

Please indicate which of the following best describes the individual filling out this application? *

Applicant's General Counsel or Chief Legal Officer

Previous m




Legal Questionnaire

If you are an Authorized Representative, you will
be prompted to fill out these pages throughout
the application.

Click here to read the full legal questionnaire.

New Jersey Economic Development Authority Legal Questionnaire

Applcant Name: test application for sample app

Flease note "Applicant” includes individuals and all types of entities applying for and receiving MJEDA financial assistance, incentives or contracts, including but net
limited to: for profit businesses, non-profit organizations, municipalities, counties, colleges. universities and other institutions of higher leaming.

Persons {entities or individuals) applying for NJEDA ct to the Authority'’s Disqualification/Debarment Regulations {the "Regulations™), which are set
farth in N.J.A.C. 18:30-2.1, et seq. Applisants are required to answer the following baskground questions ("Legal Questionnaire”) penaining to causes that may lead to
debarment, disgualification, er suspension from eligibility under the Regulations and Executive Crders 34 (Byrne 1978) and 189 (Kean 1888) after consideration of 3
relewant mitigating factors.

grams are s

Mote that this form has recently been modified.
Please review this form in its enfirety prior to prowiding any responses or certifications

DEFINITIONS
Motwithstanding any terms defined elsewhers or otheswise hersin, the following definitions shall govern in responding to this Legal Questionnaire:

“Affilistes” means any entities or persons having an overt or covert relationship such that any one of them directly or indirectly controls or has the power to contro!
another. This includes (however is not Emited to)

= entities or persons having an ownership interest in the applicant of 20% or greater;

entities in which an applicant holds an ownership interest of 20% or greater and are sither named in the application and/or agreement or will receive a
benefit from the financing. incentive or other agreement with MJEDA; and

ather entities that are named in the application andior agreement. or that will receive a dirset benefit from the financing. incen
NJEDA.

rect

tive. or other agreement with

‘Legal Proceedings” means any civl, criminal, or administrative or regulatory proceadings in a State or Federal court or administrative tribunal in the United States or
any teritonies thereof.

RELEVANT AFFILIATES

n accordance with the abo

pleass identify any individuals or antities that hold 3 30% or more ownership in the applicant:

Are there any individuals or entities that hold a 30% or more ownership interest in the applicant? *

Zelect

Applicant-Owned Affiliates

In accordance with the abeve. please identify any entitizs in which the applicant holds a 30% or more interest. and are either named in the application andior
sgreement, or will receive 3 direct Benefit from the financing, incentive, or other sgresment with NJEDA

ADD APPLICANT-OWMNED AFFILIATES

Entity 4+ FEIN #

There ars no records to display.

Other Affiliates

In sccordance with the sbove. please identify any other entities not already identifizd that are sither named in the application andfor agreement, or that will receive 3
direct benefit from the financing. incentive, or other agreement with NJEDA

ADD OTHER AFFILIATES

Entity 4 FEIN #

There ars no records to display.



https://www.njeda.gov/njeda-legal-questionnaire-april-2023-2/

Certification of Non-Involvement in Activities in Russia

or Belarus

If you are an Authorized Representative, you will be
prompted to fill out these pages throughout the
application.

CERTIFFCATION OF MON-INVOLVEMENT B ACTIVITIES IM BUSSIA OR BELARLUS
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Applicant Certifications

If you are an Authorized Representative, you
will be prompted to fill out these pages
throughout the application.

Applicant Certifications

Eligibility of financial assistance by the New Jersey Economic Development Authority (NJEDA) is determined by the information presented in this application. Any
changes in the status of the proposed project from the facts presented herein could disqualify the project. Only Board Members of the governing board of the
particular program for which you are applying, by resolution, may take action to determine project eligibility and to authorize the issuance of funds.

|, Annie D'agostino, THE UNDERSIGNED, BEING DULY SWORN UPON MY OATH SAY:

| affirm, represent, and warrant that the information contained in this application and in all associated attachments submitted herewith is to the best of
my knowledge true and complete and that the funding applied for herein is not for personal, family, or household purposes. *

Select v
| understand that if such information is willfully false, | am subject to criminal prosecution under N.J.5.A. 2C:28-2 and civil action by the NJEDA which
may at its option terminate its financial assistance. *

Select v
| authorize the New Jersey Department of Law and Public Safety to verify any answer(s) contained herein through a search of its records, or records to
which it has access, and to release the results of said research to the NJEDA. *

Select v
| authorize the NJEDA to provide information submitted to it by or on behalf of the applicant to any bank or State agency which might participate in the
requested financing with the NJEDA. *

Select v

| certify my understanding that an electronic signature of this Application and any Approval Letter or Agreement shall be a binding on the parties. *

Select v




Upload Certifications

If you are NOT an Authorized Representative
you will be prompted to Upload Certifications
page, which will require you to download and
then upload signed copies of the
acknowledgments and certifications listed
above.

Legal Questionnaire

Certification of Non-Involvement in
Prohibited Activities in Russia or Belarus
Pursuant to P.L. 2022, C. 3

Certification of Application

Upload Certifications
The Mew Jersey Economic Development Authority requires that the following information be completed and signed by one of the following:
- by applicant's General Counsel or Chief Legal Officer (recommended); or
- for a corporation, by a principal executive officer at least the level of vice president;
- for a partnership, by a general partner;
- for a sole proprietorship, by the proprietor;
- for a governmental entity, by the contact person (business administrator, manager, mayor, eic);
- for other than above, by the person with legal responsibility for the application.

Because you have identified that you are not one of the individuals listed above, it is required that you download each of the following forms listed below and have
someone who meets this definition for the applicant company fill out and sign each of the forms. Once the forms have been completed and signed, please attach them at
the end of this application, along with any other necessary application attachments.

Your application for assistance will not be reviewed until the NJEDA has each of the signed forms from someone who is legally authorized to make these representations on
behalf of the applicant.

Legal Questionnaire
Certification of Non-Involvement in Prohibited Activities in Russia or Belarus Pursuant to P.L 2022, C. 3

Certification of Application

Document Files

Legal Questicnnaire * (@Add Files |

Document Files

Certification of Nen-Involvement in Prohibited Activities in Russia or Belarus Pursuant to P.L. 2022, C. 3 * (® Add Files )
= Add Tles )

Document Files

Certification of Application * I:@ Add Files:\



https://www.njeda.gov/njeda-legal-questionnaire-april-2023-2/
https://www.njeda.com/wp-content/uploads/2023/01/Russia-or-Belarus-Certification-of-non-involvement-in-prohibited-activities_For-Programs_1-2023.pdf
https://www.njeda.com/wp-content/uploads/2023/01/Russia-or-Belarus-Certification-of-non-involvement-in-prohibited-activities_For-Programs_1-2023.pdf
https://www.njeda.com/wp-content/uploads/2023/01/Russia-or-Belarus-Certification-of-non-involvement-in-prohibited-activities_For-Programs_1-2023.pdf
https://www.njeda.gov/certification-of-applicant-7-2023/

Application Fee & Payment Method

The application fee is based on the total number of
eligible new full-time jobs:

100-149 new full-time jobs = $10,000
150-199 new full-time jobs= $25,000
200+ new full-time jobs = $50,000

You can pay the fee via Credit Card, Mail Check or
Wire.

If you select Credit Card, you will continue through
to the payment portal upon hitting the “Go to
Payment Page” on the next page.

Payment Method

There is a 525,000.00 non- refundable application fee. The NJEDA will not begin review of your application until the application fee has been received.

In addition, the NJEDA charges fees during the application, approval and closing process. These fees vary depending upen the preduct chosen to fit your needs and the
complexity / size of the project.

Select form of payment: *

‘ Select V‘

Credit Card

Mail Check

Wire

NEXt

Payment Details

Applicant Organization Mame

test application for sample app

Application Fee Request ID

| FREQ-0346452

Fee Amount

5 | 25,000.00

Go To Payment Page




Application Fee & Payment Method (cont'd)

If you are paying via Check or Wire, the
instructions will be provided below.

Please be advised that the NJEDA must
confirm receipt of check or wire before any
review of the application may begin.

Please include the program name of NEXT NJ
Program-Al, Applicant Name and Application
# on all payments.

Mail Check
Pay by Check Instructions:
Please be advised that NJEDA must confirm receipt of check before any review of the application may begin.
Application ID+#: CAPP-00030060
Amount Due: $25,000.00

Make check payable to: Mew Jersey Economic Development Authority
Reference: Please include program name of Next NJ-Al, Applicant ID#: CAPP-00030050

Mailing Address:

Mew Jersey Economic Development Authority
36 West State St

PO Box 990

Trenton, NJ 08625-0990

Wire

Pay hy Wire Instructions:
Application ID#: CAPP-00030060

Amount Due: $25,000.00

Bank Name: Wells Fargo

Bank Addraess: 50 East State St / Trenton, NJ 08625

ABA Number: 121000 248

Account Number: 2100 00910 0456

Account Name: NJEDA Operating

Reference: Please include program name of Next NJ-Al, Applicant Name and Applicant |D#: CAPP-00030060

If these wire instructions need to be confirmed by phone call, please contact Elaine Harder, NJEDA Director of Accounting Services, at 608-940-9429




Electronic Signature

Electronic Signature

Pursuant to written policy, the New Jersey Economic Development Authority allows documents to be signed electronically and hereby agrees to be bound by such
electronic signatures. Please confirm that you, as a signatory to this document, also agree to be bound by electronic signatures.

0O | agree to be bound by electronic signatures *

[ 1 am an Authorized Signer for this organization and | accept the above terms and conditions *

Full Name *

Generate a new image

Play the audio code

| |Enter the code from the image

Previous | ST Application :

el eSS~ |




Confirmation

Confirmation

RE: CAPP-00030060

Dear Annie D'agostino,

Thank you for your submission. This email serves as confirmation that the NJEDA has received your application for the Next NJ Program-Al.

Our team will now begin a completeness review of your application. During this process, we may reach out to request clarification or additional information as needed.
Please allow the Mext MNJ Program-Al team up to two (2) weeks to contact you.

Once the NJEDA determines that your application is complete, we will email a CEO certification to your CEQ. This certification will confirm that all information provided is
accurate and must be signed under penalty of perjury in order to proceed with the formal approval review process.

Should you have any questions in the meantime, please don't hesitate to reach out at nextnjai@njeda.gov.

Best regards,

Mext MJ Program-Al Team
Mew Jersey Economic Development Authority (MJEDA)

Return to homepage




NJJEDA

ECONOMIC DEVELOPMENT AUTHORITY

www.hjeda.gov/nextnjai

0000

@NewlJerseyEDA njeda.gov 844.965.1125



http://www.njeda.gov/nextnjai
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