EXHIBIT B: SECTION I

ANNUAL REPORT TO CITY OF CINCINNATI

ECONOMIC DEVELOPMENT DEPARTMENT
JOBS CREATION TAX CREDIT (JCTC) AGREEMENT

For calendar year beginning ____________ and ending ______________
A.
Taxpayer Information

1. Name of Business Entity


_______
____________________________________

2. CEO Name and Title



___________________________________________

3. Federal Tax Identification Number

___________________________________________

4. Ohio Franchise Tax ID


___________________________________________

B.
Tax Credit Contact Person


1. Name, Title




___________________________________________

2. Street Address



___________________________________________

3. City, State, Zip Code



___________________________________________

4. Phone




___________________________________________

5. Fax





___________________________________________

6. Internet email



___________________________________________

C. JCTC Project Information

1.    JCTC Approval Date



___________________________________________

2.     Location and address of the project

___________________________________________
Cincinnati, OH 

3.     JCTC Start Date



___________________________________________

4.     JCTC Percentage



___________________________________________

5.     Investment Commitment


$__________________________________________

D.
Job Creation and Retention Performance at the Project Site

           (Please complete the information as of the close of ________)

Committed:

1. Projected total number of Full-Time Employees (FTE)
___________________________________________

2. Existing baseline/retained employees citywide

(Included in Line D1)




___________________________________________

3. Number of eligible, full-time Net New Positions created 


(Line D1 minus D2)




___________________________________________

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?




_____________________

F.
Annual JCTC Information

1. Full Time Employee Equivalents at Project Site at  (date)________


______________

2. Citywide Employees at  (date)________





______________

3. Aggregate Full Time Employees at  (date)________



______________

4. Net Number of New Employees





______________

5. New Income Tax Revenue






______________

 6.    JCTC Percentage







____________%
7. Amount of Job Creation Tax Credit





$_____________

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 JCTC Agreement

_____________________________________
______________________________

Signature of CEO/President

Date

Signature of CFO

Date

_____________________________________
______________________________

Name of CEO/President  (Please type)

Name of CFO   (Please type)

_____________________________________
______________________________

Title of CEO/President (Please type)


Title of CFO (Please type)

Signature of Independent 
 
Date 

Title

Certified Public Accountant

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

REPORT TO BE SUBMITTED TO:

CITY OF CINCINNATI
CITY HALL 

DIRECTOR, ECONOMIC DEVELOPMENT
801 PLUM STREET, SUITE 130
CINCINNATI, OHIO  45202 
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