
RESOLUTTON NO. R-90-['

RESOLUTION OF THE CITY COUNCIL OF THE C]TY OF CONWAY CERTIFYING LOCAL
COVERNMENT ENDORSEMENT OF BUSINESS TO PARTICIPATE IN TI{E ARKANSAS
ENTERPRTSE ZONE PROGRAM:

WHEREAS, the City of Conway has ah approved Zone designation for
Census Tract 9903, Block Group 1 within the corporate limits of the
City of Conwayl and

WHEREAS, the local government must endorse a business or enter-
prise to participate in the Arkansas Enterprise Zone Program and
benefit from the refunds/exemptions as provided in Part IV of the
Arkansas Enterprise Zone Program Regulationsl and

WHEREAS, said endorsement must be made on speclfic form available
from AIDCI and

WHEREAS, Tokensen U.S.A., fnc., located in East fndustrial Park,
Conway, Arkansas has sought to particlpate in the program and has been
found by the management of the enterprise zone program to be eligible
for the benefifs thereof, and more specifically has requested benefits
accruing from the eonstruction of Tokusen U-S.A., fnc.l and

WHEREAS, Tokusen U.S.A., Inc. has agreed to f\rrnish the management
of the enterprise zone al-l neeessary information for eompliance.

NOW, THEREFoRE, BE IT RESOLVED BY TTIE CITY CoUNCIL 0F THE CITY 0F
cONvilAY, ARKANSAS, THAT:

1. Tokusen U.S.A., fnc. be endorsed by the City of Conway for
benefit from the ref\-rnds/exemptions as provided in Part IV of the
Arkansas Enterprise Zone Program Regulations-

2. This resolution sha1l take effect immediately.

PASSED this 23rd day of January, 1990.



@ ToKUSEN lJ.s.A., lNc.
P.O. BOX 1150, 8OO EXCHANGE AVE., SUITE 101, CONWAY, ARKANSAS 72032

PHONE: (501) 327-6800 FAX: (501) 327-0231

J a n  2 2 ,  1 9 9 0

MAYOR Davld Kin lev

CTTY OF CONWAY

Dear Mayor Kinley,

We are pleased to submit the appl icat ion for Enterpr ize Zone Program.

We appreciate to pass the resolut ion at next 0i ty Congress.

We look forward to hearing from you soon.

Yours Sincerely,

fr' /,il/;a,4*
MikeL/chinomiy{

General Manager



1

2.

3 .

Appl icat ion#

ARKANSAS ENTERPRISE ZONE PROGRAM

SECTION A - COMPANY INFORI'ATION

N a m e  o f  F i r m :  T O K U S E N  U . S . A . , I n c .

P r i n c i p a l  m a i l i n g  a d d r e s s :  P . 0 . B O X  1 1 5 0  C O N W A Y  A R K A N S A S  7 2 0 3 2

Loca t i on  o f  Bus iness :

1 5OO ]) iAMITY ;ROAD CONWAY A R .

( s t ree t  add ress ) ty or County)

S tandard  Indus t r i a l  C lass i f i ca t i on  Code  (S fC l

Desc r ip t i on  o f  p r i nc ipa l  bus iness  ac t i v i t y  '
f ac tu red ,  e t c .

MANUFACTURER STEEL TIRE CORD

'  3315
4 .

q

6 . products manu-

7 .  Date f i rm began or  ant ic ipates oPerat ions in  Enterpr ise Zone:

OCT.1B  1989

8 . Contact  person: MIKE ICHINOMIIA- 9. Phone Eo1-?22-6Boo

Enterpr ise Zone by Census Designat ion:  cT- ,  BG /  ,  ED-



SECTION B EI'{PLOY},IENT DATA

1.  How many employees do you now have? 1 as of  1 /3/90
(nffiEI- TaEte)_-

2. What was your average annual employment for the previous
f isca l  year2 0 (Add month ly  averages and d iv ide by l2
or by numberl6FffiEhs in business. )

3 .  How many addi t ional  fu I I  t ime (20 hours or  more per  week)
employees do you ant ic ipate h i r ing dur ing th is  f isca l  year?

4 0

In  order  to  recej .ve enterpr ise zone tax credj - ts ,  AIDC st rongly
encourages hir ing through the local Arkansas Employment Security
D iv i s ion .  The  bus iness  mus t  ce r t i f y  (and  ve r i f y  a f te r  h i r i ng )
that  a t  least  35? of  i ts  net  new employees meet  the cr i ter ia  set
for th  in  Sect ion 1 publ ished by the Revenue Div is ion of  the
Arkansas Enterpr ise Zone Program Regulat ions.

In  proceedj -ng wi th  employment ,  remember that  359 of  a l l  new
employees must  be (a)  res idents of  the same county as the
locat ion of  the business or  count ies adjacent  thereto;  and (b)
have been receiv ing some form of  publ ic  ass is tance immediate ly
prior to employment; or are considered unemployable by
t radi t ional  s tandards or  lack ing in  bas ic  sk i l ls  a t  the t ime of
employment .

Publ ic  ass i .s tance means any contr ibut ion,  monetary or  o therwise,
made by federa l ,  s ta te,  county,  and/or  local  governments to
ind iv iduals  who qual i fy  therefore by reason of  ind igence and/or
unemploymentr  e ls  determined by the appl icable ru les,  regulat ions,
o r  gu ide l i nes ,  o f  each  pub l i c  ass i s tance  p rog ram (e .9 .
unemployment insurance compensation, Section 8 housing payments,
Soc ia l  Secu r i t y ,  e t c . )

Employees considered unemployable by tradit ional standards should
have  me t  i t ems  2 ,3 ,  and  4  a f  t hose  l i s ted  be low .  A  pe rson  tha t ,
would qual i fy  as lack ing in  bas ic  sk i l ls  should meet  cr i ter ia  L,
3,  and 4 of  the fo l lowing i tems:



(1)  be requi red to  par t ic ipate in  a comPany
training Progralni or

(2 ' ,  been unemployed for  a t  least  13 weeks pr ior  to
emploYment with the comPanY;

(3)  should not  have qui t  last  employer  wi thout  good
cause to gain employment with the company; and

(4)  have regis tered wi th  e i ther  the Arkansas
Employment Security Division or a private
emploYment agencY.

4.  Est imated number of  qual i fy ing net*  new employee? (exc lude

ov/ners)  for  which you expect  to  take the $21000 income tax
c red i t .  30

*Net  d i f ference between annual  average of  one year  over  the
averagre of  prev ious Year .



SECTION C INFORIVIATION FOR SALES/USE TAX

1.  Descr ibe the pro ject  and i tems for  which sa les/use tax
credit is requested. Include whether expansion or nel,{
const ruct ion of  bu i ld ing space;  ident i fy  whether  pro ject
is  phased development  i f  there are p lans for  expansion in
the future; and construction schedule and purchase of
machinery/equipment  schedule.  Prov ide examples of
expected expenses such as type of eguipment and activit ies
to be carr ied out  in  new or  expanded fac i l i t ies.
NOTE: No sales or  use tax rebates can be issued on

Licensed Motor  Vehic1es.  Rebates issued on bui ld ing
materials are primari- ly those which become a
Permanent Part of the structure.

1991 1992 1993 1994 1995 1996

LAND $570

BUILDING $4 ,508 $4 ,176  $4 ,155

EQUIPMENT a 6  ? 7 ? g3 ,663 $ 1 9 , 2 4 2  $ 6 , 2 7 8 $ 4  ,  1 7 1 $19 ,309

xuNr r  $1 ,000x

2 .  An t i c i pa ted  Cos ts : $ lZO.Ooo Land

$_4 . tog .ooo  Bu i ld ing

$ 6 .373.000 Equ ipment

Other  (descr ibe

$  1 1 451

on separate
sheet)

TotaI



3. The business and i ts  contractors must  g ive preference and
pr ior i ty  to  Arkansas Manufacturers,  suppl iers ,  contractors
and labor ,  except  where i t  is  not  reasonable poss ib le  to  do
so without ad,ded expense, substantial inconvenience or
sacr i f ice in  operat ion ef f ic iency.  Prov ide an est imate of
the percent  o f  expendi tures in  the fo l lowing categor ies:

Bui lding, Iv lachinery
Equipment

Bui lding 100

Machinery 20 g

Bui lding 0

Machinery B0 t

Labor

q0Arkansas :

Outside
Arkansas : l o

4.  Expla in the need for  purchases outs ide of  Arkansas:

Machi.nery; Made by Japanese parent company

5 .

6 .

'l

Pro3ec ted

Pro j  ec ted

Pro jec ted

Construct ion

Construct ion

Commencement

Start

Completion

o f  H i r i ng

F E B  1 9 9 0

NOV lggo

s t r p  1 0 0 n



SECTION D - TNFORMATION FOR TNCOME TAX EXEMPTION

1 . Js ownership of  your

Ind iv idual
Taxable coffil,fti-on

Partnership
Srnal l  Business Corp.

Socia l  Secur i ty  or  Corporate
Tax I .D.  Number

bus iness :

Fiduciary

Owner(s)  Name

TOKUSEN KOGYO CO.,LTD

Percent
Owrrership

703

KOBE STEEL, LTDO 15%

NISSHO IWAI CORP. 107.

NISSHO IWAI AMER]CAN CORP. 5%

TOKUSEN U.  S .  A .  ,  Inc  . TOTAL 1OO% ( 71 -0683148 )

2.  A business must  f i le  i ts  Arkansas income tax
later  than 4 I /2  months af ter  the end of  the
f isca]  year .  When wi l j .  th is  company f i le  our
tax return forms?_ to

(date )
A P R . 1 5  .
( date )

statement no
calendar  or

state income



BEFORE l4E, the undersigned authori ty '  Personal ly came and

appeared MIKE ICHINOMIYA who being f i rst  duly sworn

(Name@

did depose and sdY, that s/he is General  . l la.nPgef of
( T i t l e )

3.  CERTITICATION

Th is  a f f i dav i t

t ha t  s /he  has

pages .  Sworn

Janunnq ,

is  made for  the sPeci f ic

examined the information

to and subscr ibed before

L9  90

purpose of  ver i fy ing

conta ined in  these n ine

me a6e- 18th day of

/4:
K /. ."r'
NotarY)

n exPlres 1  0 -1  6 -92
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