ATTACHMENT 1


Report to the City of Cincinnati

Department of Community Development

Property Investment Reimbursement (PIR)

                                             ANNUAL PROGRESS REPORT





(Year)

For calendar year ________ beginning, ___________, and ending ____________

A. Taxpayer Information

1. Company Name 



_______
____________________________________

2. CEO Name and Tittle



___________________________________________

3. Federal Tax Identification Number

___________________________________________

B. PIR Agreement Contact Person


1. Name, Title




___________________________________________

2. Street Address



___________________________________________

3. City, State, Zip Code



___________________________________________

4. Phone Number and Extension


___________________________________________

5. Fax
Number




___________________________________________

6. Internet email address



___________________________________________

C. Project Information



1. PIR Agreement Approval Date 

___________________________________________

2. Location and address of the project

___________________________________________

___________________________________________

___________________________________________

3. PIR Start Date



___________________________________________

4. PIR Percentage and Term


___________________________________________

5. Investment Commitment


___________________________________________

6.    Effective start date of the agreement 

___________________________________________

D. Job Creation and Retention Performance at the Project Site

(Please complete the “Actual” column as of the close of the taxable year)


E. Supplemental Information

1. Total Fixed Asset Investment (at cost) to date in the Project at the Project site
______________

2. Please answer the following using number of persons, not percentages:

a) Number of New Disadvantaged Persons and/or Minorities


______________

b) How many of these are Minorities?





______________

3. Total City of Cincinnati Earnings Taxes Withheld in the most recent 12 month period  ______________

F. Cincinnati Tax Credit Information

1. Full-Time Employee Equivalents at Project Site on  ____________


______________

       (Date)

2. Citywide Employees on _____________




______________

         (Date)

3. Aggregate Full-Time Employees on _______________



______________

(Date)

4. Net Number of New Employees at Project Site  
                     


_____________

     (Date)

5. New Income Tax Revenue at Project Site                             


______________

(Date)

G. Calculation of Payment

1.     Number of Employees transferred 





______________

2.     Number of Citywide employees





______________

3.     Net number of new employees (FTE)





______________

4.     New City Income Tax Revenue





______________











              X 50%

5.     PIR payment – per Calculation






______________

6. Maximum PIR payment per the Agreement




                            


7. PIR Payment (lesser of 5 or 6)






                            
                                                  

I certify that the above information has been prepared or carefully reviewed by me, and to the best of my knowledge and belief

constitutes a complete, truthful, and accurate disclosure of all required information.  Further, I certify that the taxpayer continues to

maintain operations at the Project Location as defined in Section C on the front of this form and in the PIR Agreement.

_____________________________________
______________________________

Signature of CEO/President

Date

Signature of CFO

Date

_____________________________________
______________________________

Name of CEO/President  (Please type)

Name of CFO   (Please type)

_____________________________________
______________________________

Title






Title 

Signature of Independent 
 
Date 

Title

Certified Public Accountant

All terms set forth in this annual report shall be as defined in the PIR Agreement, the Ohio Administrative Code, and the Ohio Revised Code.

SUBMIT COMPLETED REPORT TO:

City of Cincinnati

Director, Department of Community Development 

805 Central Avenue, Suite 700

Cincinnati, Ohio 45202

(513) 352-6146
							    TOTAL


						         COMMITTEMENT        ACTUAL


	


Total number of transferred employees			____________	   ____________


Total number of new employees (FTE = Full-Time Equiv)	____________        ____________


Existing baseline/retained employees			____________        ____________
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