EMPLOYMENT TAX INCREMENT FINANCING (ETIF)
Application for Business Certification (CY2010)
INSTRUCTIONS FOR COMPLETING*


	Answering Questions and Supplemental Requests

	Please try to utilize the space available for each question. If necessary, provide additional pages with the hard copy of the application you mail following electronic submittal. Be certain to include applicable reference numbers for any questions addressed. While every attempt has been made in this application to capture all information necessary to certify an applicant for ETIF participation, the department reserves the right to request any and all supplemental documentation that will assist with final approval. 

	A. APPLICANT BUSINESS INFORMATION

	1-12. Fill in specific applicant business information, as requested.

	13.  Check yes or no to indicate if applicant has other employment locations in Maine.  If yes, list each location and number of jobs.

	14. Check yes or no to indicate if applicant is a for-profit, non-utility enterprise.

	15. a. Check applicant’s form of business organization, as reported to IRS. If LLC, list whether partnership, C Corp or S Corp.

	b. When one or more members of an affiliated group will engage in segments or portions of a business and the segments or portions, if engaged in by a single entity, would be qualified business activities, the affiliated group constitutes a “single business enterprise.”
For a definition of “legal entity”, “affiliated group”, or for more information about Single Business Enterprise, visit http://www.mainebiz.org/why_maine/pdf/single_business_enterprise_definition.pdf   If you check “yes”, please contact your local business development specialist before submitting your application

	16. Check yes or no to indicate if the applicant will hire 5 or more “qualified” employees in Maine within two years. A “qualified employee” will have access to group health insurance, an ERISA qualified retirement plan, and receive annual earnings greater than or equal to the county average  on the chart on the application.

	17. Check yes or no to indicate if applicant plans to engage in retail operations.  If no, skip to #18; if yes, complete all of #17 a-c.

	18.  Check yes or no to indicate if the applicant has made the minimum investment in qualifying personal property and job creation to utilize the Jobs and Investment Tax Credit.

	B. DEVELOPMENT PROJECT DESCRIPTION

	1. Provide a concise summary of the development project that requires ETIF support.

	2. Provide a detailed development project plan including descriptions of: (a) the applicant, its products and/or services and history of operations (b) the market and/or competitive environment in which the applicant operates or expects to operate and (c) the applicant’s employment growth and investment plans for the next five years, including the year of application.

	C.  FINANCIAL PLAN & HIRING ESTIMATES

	1.  Provide a statement of the “sources and uses” of funds for the development project.

	2.  Check yes or no to indicate if the project includes real estate investments. If yes, provide type of investment and associated costs.

	3. Check yes or no to indicate if the project includes personal property investments. If yes, provide description and cost details.

	4. Check yes or no to indicate if the project includes employee training requirements. If yes, provide description and cost details.

	5.  If you answered “yes” to #A16 above, please provide the occupation, hire date, and number of employees, with the corresponding average annual income derived from employment.

	6. Using hiring estimates from #5, complete the payroll and income tax withholding information for qualified employees and calculate the estimated return of withholdings to the applicant.  

	D. BASE LEVEL OF EMPLOYMENT

	1.  Provide employment information for the applicant at the end of each calendar quarter for the three calendar years immediately preceding the year of this application. To get annual employment for the most recent calendar year, divide that year’s total by 4; to get combined annual employment for the three most recent calendar years, divide three year total by 12. 

	2.  Provide total payroll figures and related income tax withholdings for the applicant business for each of the three calendar years immediately preceding the year of this application.

	3.  List the name and location of any of the applicant’s affiliated businesses in Maine, including the total employment, payroll figures and related income tax withholdings for each of the three calendar years immediately preceding the year of this application.  "Affiliated business" means a member of a group of 2 or more businesses in which more than 50% of the voting stock of each member corporation, or more than 50% of the ownership interest in a business other than a corporation, is directly or indirectly owned by a common owner or owners, either corporate or non-corporate, or by one or more of the member businesses.

	E. NEED FOR ETIF BENEFITS 

	If a letter addressing this issue was previously submitted to the DECD Commissioner, simply reference the letter and date submitted. If the letter was submitted with the application, it will not be acknowledged separately.

	F. DISCLOSURE

	1.  Check the public purpose (all that apply) that will be met through DECD’s support of this ETIF development project.

	2.  Check yes or no to indicate if the applicant expects to receive more than $10,000 in ETIF reimbursement in any calendar year during the term of this program. If yes, an annual report will be automatically sent to the business contact person each May with a filing deadline of August 1.

	3.  Check yes or no to indicate if the applicant is current on all income taxes owed to the State of Maine. If no, any deficiencies must be explained.

	G. CERTIFICATION 

	Only an appropriately authorized individual may sign on behalf of the applicant business certifying compliance with key program provisions. In the case of a sole proprietorship, it should be the owner; in the case of a partnership, it should be an individual, probably a general partner, who is authorized to act on behalf of all the partners; and in the case of a corporation, it should be either the CEO or a primary owner or officer.


*See program statute, rule and sample application at www.mainebiz.org/business_assistance/etif.asp 
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