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Project Facility  
Port Authority 
 

AIM Zone 

 
Company Street address City State 

MO 
Zip □ Project 

□Related 
Company Street address City State 

MO 
Zip □ Project 

□Related 
Company Street address City State 

MO 
Zip □ Project 

□Related 
Company Street address City State 

MO 
Zip □ Project 

□Related 
Company Street address City State 

MO 
Zip □ Project 

□Related 
Company Street address City State 

MO 
Zip □ Project 

□Related 
Company Street address City State 

MO 
Zip □ Project 

□Related 
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Please include separate spreadsheets for each of the following:  
1. Employees at Project Facility Location  
2. Employees at Related Facilities (sort by facility) 

 
The information reported should reflect the 12 months immediately prior to the submission of the Notice of Intent (NOI) 
 
Include headings on each spreadsheet as indicated below 
 

. 
Name Employee 

ID 
Hire 
Date 

Term 
Date 

Job 
Title 

Status 
Category 

Company 
Name 
 

Facility 
Address 
 

Annualized  
Gross Base 
Pay  

W-2 Box 16 
Wages (Total of 
previous 12 mos.) 

Annual # of Hours 
Scheduled to 
Work 

DEFINITIONS 
Name 

The Last name, First name (or First & Middle initials) of the employee.  Provide all employee information up to the date of 
submission of the NOI. 

Employee ID Either the last 4 digits of the employees SSN or their internal Employee ID. 
Hire Date The date the employee began employment for the company at the facility. 
Term Date The date the employee terminated employment for the company at the facility. 
Job Title The job or position title the employee holds. 
Status Category Identify if the employee is Active Full or Part-time, on FMLA, Leave of Absence, Active military leave, etc. 
Company Name If only one Company is located at the project location; this information can be listed at the top.  If more than one – e.g. 

Parent company and wholly-owned subsidiaries – then also identify the entity at which the employee is assigned. 
Facility Address If only one facility is included in the Project location; this information can be listed at the top.  If more than one facility 

address is considered a part of the Project Location, then identify which address the employee works. 
Annualized Gross 
Base Pay 

Annualized base wages for full-time employees at the facility on the date of the NOI. 

W-2 Box 16  State Taxable Wages paid to ALL employees at the facility in the 12 months prior to the date of the NOI. 
Annual # of Hours 
Scheduled to Work 

The annual number of hours the employees at the facility scheduled to work in the 12 months prior to the date of the NOI.  
2,080 hours=40 hours/week; 1,820 hours=35 hours/week. 

Notes:   
• No job that was created prior to the date of the Notice of Intent shall be deemed a new job.   
• DED may request additional employment information if it is determined that the project has related facilities. 
• As of October 1, 2015, the term “wages” has been determined by the Department, to be defined as W-2 Box 16 Taxable Wages.  Any 

projects that were proposed or approved before October 1, 2015, will be allowed to use “Gross Wages”, which includes the “wages” listed 
in the “Eligible and Ineligible Wage Chart”, as was previously communicated to the company by DED.  Companies that have proposals or 
approvals prior to October 1, 2015 may choose to use W-2 Box 16 Taxable Wages if that is easier for them to provide. 
 

Base Employment                                                          □ PROJECT FACILITY         □ RELATED FACILITY 
This form may be duplicated for Related Facility information. 

 
MM / YR # of Full-Time Employees (scheduled 35+ hrs / wk) # of “Other” Employees (Part time, Intern, Owner, etc.) 

   
   
   
   
   
   
   
   
   
   
   
   
Average # of Full-Time Employees (Average 12 Months Prior to NOI)  
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