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C h a p t e r  3 1 3  A n n u a l  E l i g i b i l i t y  R e p o r t  F o r m
Economic Development  

and Analysis
Form 50-772-A

SECTION 5B: Wage and Employment Information for Applications After Jan. 1, 2014 (#1000 and Above)

ONLY COMPLETE THE WAGE SECTION (5A or 5B) THAT APPLIES TO YOUR APPLICATION. You can find your application number on the website 
at www.texasahead.org/tax_programs/chapter313/applicants.

NOTE: For job definitions see TAC §9.1051(14) and Tax Code, §313.021(3).

QUALIFYING JOBS

1.	 What is the number of new qualifying jobs the applicant committed to create in the year covered by this report? . . . . . .     ______________________

2.	 Did the applicant request that the governing body waive the minimum qualifying job requirement, as provided under
Tax Code §313.025(f-1)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                  Yes      No

2a.	 If yes, how many new qualifying jobs must the approved applicant create under the waiver? . . . . . . . . . . . . . . . .               ______________________

3.	 Which Tax Code section are you using to determine the wage standard required for this project?  . . . .     	  §313.021(5)(A)   or    §313.021(5)(B)

3a.	 Attach calculations and cite exact Texas Workforce Commission data sources as defined in TAC §9.1051.

4.	 What is the minimum required annual wage for each qualifying job in the year covered by this report? . . . . . . . . . . . .           $______________________

5.	 What is the annual wage the applicant committed to pay for each of the qualifying jobs in the year covered
by this report? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                                 $______________________

6.	 Do the qualifying jobs meet all minimum requirements set out in Tax Code §313.021(3)?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                Yes      No

NON-QUALIFYING JOBS

7.	 What is the number of non-qualifying jobs the applicant had on Dec. 31 of the year covered by this report? . . . . . . . . .        ______________________

8.	 What was the average wage you were paying for non-qualifying jobs on Dec. 31 of the year covered by this report? . . .  $______________________

9.	 What is the county average weekly wage for non-qualifying jobs, as defined in TAC §9.1051? . . . . . . . . . . . . . . . . . . .                  $______________________

MISCELLANEOUS

10.	Did the applicant rely on a determination by the Texas Workforce Commission under the provisions §313.024(3)(F)
in meeting the minimum qualifying job requirements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           	  Yes      No

10a.  If yes, attach supporting documentation to evidence that the requirements of §313.021(3)(F) were met.

11.	 Are you part of a Single Unified Project (SUP) and relying on the provisions in Tax Code §313.024(d-2) to meet the
qualifying job requirements?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                               Yes      No

11a.  If yes, attach supporting documentation from the Texas Economic Development and Tourism Office including 
a list of the other school district(s) and the qualifying jobs located in each.

SECTION 6: Qualified Investment During Qualified Time Period

ENTITIES ARE NOT REQUIRED TO COMPLETE THIS SECTION IF THE YEAR COVERED BY THE REPORT IS AFTER THE QUALIFYING TIME 
PERIOD OF THEIR AGREEMENT.

1.	 What is the qualified investment expended by this entity from the beginning of the qualifying time period through
the end of the year covered by this report? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          $______________________

2.	 Was any of the land classified as qualified investment?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                          Yes      No

3.	 Was any of the qualified Investment leased under a capitalized lease?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              Yes      No

4.	 Was any of the qualified Investment leased under an operating lease?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              Yes      No

5.	 Was any property not owned by the applicant part of the qualified investment?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       Yes      No
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Franchise Tax Account Status
As of: 03/14/2016 02:58:42 PM 

This Page is Not Sufficient for Filings with the Secretary of State 

STANTON WIND ENERGY LLC 
Texas Taxpayer Number 12088724419

Mailing Address 1 S WACKER DR STE 1900
CHICAGO, IL 60606-4644

Right to Transact 
Business in Texas 

ACTIVE 

State of Formation DE

Effective SOS 
Registration Date

07/31/2006 

Texas SOS File Number 0800687983 

Registered Agent Name CT CORPORATION SYSTEM

Registered Office Street 
Address

1999 BRYAN STREET, SUITE 900
DALLAS, TX 75201
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