State of Connecticut

Department of Economic and Community Development

Instructions for Completing Employment Reporting Form – 
Job Expansion Tax Credit Program (DECD Form JET-1)
In order to determine the amount of the Job Expansion Tax Credits earned by the Business, we are requesting that you complete the enclosed reporting form - DECD Form JET-1. DECD will advise you as to the results of its final job review when completed at which time a Certificate of Eligibility for the tax credits earned for such year will be issued.  In addition, we may contact you if other documentation or information is required or if it is determined that an on-site job review needs to be scheduled.
Eligibility Requirements: Each full-time job to which the credit applies must (1) not have existed in Connecticut prior to the application date; (2) require at least 35 hours of full-time work per week for not less than forty-eight weeks in a calendar year and not be temporary or seasonal; (3) be filled with a newly hired full-time employee who was not employed in Connecticut by a related party during the prior twelve months; (4) must not be an owner, member or partner in the business; (5) must be employed at the close of the income year of the qualified business; (6) must be created on or after January 1, 2012 and prior to January 1, 2014; and (7) result in a net increase in full-time employment from baseline start date (application date) to the end of the reporting period.
Businesses with fewer than 50 full-time employees at application date must hire at least 1 new full-time employee; Businesses with 50 to 100 full-time employees must hire at least 5 new full-time employees; and Businesses with 100 full-time employees or more must hire at least 10 new full-time employees.
· The Job Expansion Tax Credit Reporting Form (DECD Form JET-1) is a reporting of all new full-time employees hired and residing in Connecticut after the application start date and retained at the end of the reporting period (which may be less than a 12-month period) and two subsequent 12-month reporting periods.  The DECD Form JET-1 is due within 45 days after the Business fiscal year end date (i.e. 6/30/12 year end is due 8/15/12 and 12/31/12 year end is due 2/15/13).   
· DECD Form JET-1 must be signed and dated by a business officer. 

· A tax credit will only be issued for net new full-time employees hired and residing in Connecticut after the baseline start date (application date) and retained through the end of the reporting period, giving credit for the net new full-time employees who worked the longest number of months. (See Sample 2 of the DECD Form JET-1 filled out.)
· The following supporting documentation must accompany the DECD Form JET-1.

· Copies of both DOL UC-2 & UC-5A forms that are filed with the State Department of Labor for all quarters covered by the reporting period.

· Copies of W-2 Forms for all new full-time employees hired after the baseline start date (blacking out the social security numbers and employee address (except the State the employee lives in) should also be included along with the DECD Form JET-1

· The following documentation must be submitted for all Qualifying Employees earning a tax credit of $900.00 per month.

· A DECD Tax Credit Self-Identification Information Sheet & Authorization for the Release of Confidential Data must be filled out by each qualifying employee who was unemployed or had exhausted unemployment benefits (see attached form).

· Confirmation from the Bureau of Rehabilitative Services for each qualifying employee currently receiving Vocational Rehabilitation Services.

· Verification of a qualifying Veteran employee (a new employee who, at the time of hiring by the taxpayer, is a member of, was honorably discharged from or released under honorable conditions from active service in the armed forces, as defined in section 27-103 of the general statutes).  Confirmation can be in the form of an employee’s Discharge papers from the Department of Defense (DD Form 256, DD Form 214 or other similar form).
If you have any questions with respect to the completion of the reporting forms or the requested documentation, please contact Steve Pons at (860) 270-8209 or by email at Steve.pons@ct.gov . 

The DECD Form JET-1 and all other required documentation must be submitted to Mostafa Monshi electronically at Mostafa.Monshi@ct.gov or mailed to him at the following address within 45 days after the Business’s fiscal year end:

Mostafa Monshi


Department of Economic and Community Development


Office of Financial Review

505 Hudson Street


Hartford, CT 06106
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To be completed by new employee. Affidavit and Release not valid unless signed indvidualy by employee.

AFFIDAVIT:

I certfy that | am currently receiving or have exhausted unemployment compensation benefit. | further
certfy that | have not had intervening employment between the date that | exhausted unemployment
benefits unti the date of this application for employment

Your Name:

Your Signature:

Social Seurity Number:

Home Address:

First Date of Employment:

Name of Employer.

‘Attached are th requisite printouts from the Benefit Screens verfying my receipt of unemployment
compensation benefitsfrom __/_/___to __/_/.

RELEASE

I understand that my wage and unemployment insurance records that are maintained atthe Connecticut
Department of Labor are protected under state and federal statute, and that they cannot be disclosed o
anyone outside of the Connecticut Department of Labor, except to a public official n the courseofisorher
public duties, without my written consent

Should additional verification be required, | therefore authorize the Connecticut Department of Labor o
release to the Department of Economic Development, for redisclosure to the applicantemployer,verficaion
of the following records to be used solely for the purposes of the administration of the Tax CredtProgram

O [ Unemployment Insurance records for the period of time from 11720

[ | Wage records dating from /20 to [/

1 understand that the above confidential information will only be used by such entiy for the spedficreasons
outlined above and that all records will be Gestroyed upon the expiration of his release. Ifuherundersiand
that | can revoke this authorization at any time, except to the extent that action has aiready been taken in
reliance on it This authorization will expire on orthree months after | sign this release.

1 am signing this form voluntarily, of my own free will

Date: Signature:





