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Innovation is in our nature.




Innovation Partnership Zone

2019 Designation Intent to Apply and Threshold Application

	SECTION 1:  ZONE ADMINISTRATION AND LEADERSHIP


1. Name of IPZ:  
2. Brief Description:  A 20 to 40-word description of the IPZ, as you would want to see it displayed on a website or brochure (include research subjects, related commercial industries, significant partners, location).
3. Zone Administrator:
Contact Person:      
Title:       
Address:       
Telephone:       
E-mail Address:       
County:       
Legislative District(s):            Congressional District(s):       
4. Management Team:
List and describe the team who will execute the IPZ’s business plan.  

Attachment A:  Please attach bios; and label as “Attachment A”.
Attachment B:  Provide no more than a two-page summary of what the IPZ intends to accomplish, and label as “Attachment B”.

	SECTION 2:  GEOGRAPHIC ZONE / DESCRIPTION OF PHYSICAL IPZ


Attachment C:  Please attach a map of the IPZ, which clearly shows its boundaries; and label as “Attachment C”.
1. Describe the IPZ boundaries and how they were selected.  NOTE:  The IPZ boundaries do not have to be contiguous.  
2. Explain how the physical size and configuration of the IPZ will promote collaboration and informal networking among researchers and managers associated with the zone?

	SECTION 3:  PARTNERS AND COMMITMENTS


Attachment D: 
1. Research.  Identify the partnership with a university or community college, nonprofit institution, or national laboratory that fosters commercially valuable research or creates commercially applicable innovations.
A. Provide the name of the entity, contact person and their title, contact information, etc. 
B. Describe the commercially valuable research or innovation that links this entity to the IPZ.

2. Private Sector.  Identify the partnership with a globally competitive firm(s) in a research-based industry(s) linked to the commercially valuable research cited above (Section 3, Question 1B)    

A. Provide the name of the entity, a contact person and their title, contact information, etc.

B. Describe how the firm(s) is competitive (profits, sales orders, growth, emerging markets, uniqueness, physical location, etc.)
C. Describe how the firm(s) is considered “global” (9000 or 1400 certification, evidence of international success, etc.)

D. Attach a letter of commitment, and label as “Attachment D2”.
NOTE:  This commercialization activity and the globally competitive firm(s) MUST be located inside the zone boundaries. 

3.
Workforce Training.  Identify the partnership with an educational institution that can provide workforce training related to the research or the commercial application of the research.    
A. Provide the name of the entity, a contact person and their title, contact information, etc.

B. Describe the human capital the IPZ will need to grow and how the workforce training entity will contribute to developing that talent base.
NOTE:   Research and training may be provided by the same partner.

NOTE:  The Workforce Training partner may be located OUTSIDE of the zone boundaries. 
	SECTION 4:  APPLICANT CERTIFICATION


Certification is hereby given that the information provided is accurate and the applicable attachments are complete and included as part of the application, and that application requirements are met at the time of initial intent to apply and threshold application.

I certify that I represent the IPZ designated Zone Administrator (a city, county, economic development council, port, or a workforce development council).  I understand that the Zone Administrator is the point of contact, and responsible party for data collection, reporting, contracting, and fiscal agent for any funds that may be received from the state of Washington.  I certify that, as the Zone Administrator, my organization can and will collect and report annual performance criteria which may include, but is not limited to:

· Number of trained workers added to state workforce as a result of training provided within IPZ

· Number of potential business sites added (commercial and industrial building developed, redeveloped or newly occupied) attributable to IPZ innovation, research, and commercial application

· Number and type of other assets developed (to retain, grow and attract business)

· Dollar value of infrastructure and other investments completed

· Evidence of commercialization of IPZ research (licenses, patents, trademarks, etc.)

· Descriptions of research being conducted within the IPZ and potential commercial applications 

· Other reasonable performance criteria that may be developed by Commerce.  

I certify that the IPZ will:

· Participate in the annual conference of IPZs, convened by Commerce, and share “lessons learned” and best practices for technology transfer and accelerated commercialization.

· Place the IPZ logo where practical (web, signage, stationery), and market the zone as a state-designated IPZ. 
· Notify Commerce of any announceables, special events, major changes, information that would be of interest to Commerce and the IPZ program.
Failure to comply with this certification could result in the applicant’s de-designation of its IPZ designation status.

I certify that the parties to this intent to apply and threshold application will hold harmless Commerce from any liability in connection with this program, applicant selection, and the implementation of the program.












_______

         Signature of Official Representative                                          Date












_______

                  Print Name                                                             Name of Organization
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