
enTerTaInMenT econoMIc enHanceMenT PrograM
FInal econoMIc IMPacT rePorT

commonWeAlth of PennsylvAniA
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aPPenDIX F

DceD-eeeP-002 (09/2018)

secTIon I: aPPlIcanT InForMaTIon
1. tour title:

2. APPlicAnt:

3. PermAnent Address, street Address, city, stAte, ZiP code And country if other thAn usA:

4. attach evidence that the company was incorporated or registered to do business in Pennsylvania.

Department use only
dAte received:

InsTrucTIons: Please complete and submit this form to the Department of community & economic Development (DceD) simultaneously
with your examination engagement report after project completion. Tax credit certificates will not be issued until this form is submitted
and approved. completed forms should be sent by mail or email to:

      Janice collier, entertainment Production tax credit Program manager
     department of community and economic development
     commonwealth Keystone building
     400 north street, 4th floor
     harrisburg, PA 17120-0225
     email: jacollier@pa.gov

secTIon II: ProDucTIon scHeDule

1. stArt dAte of reheArsAl in PA: 2. comPletion dAte of reheArsAl in PA: 

3. nAme of fAcility in PA:

4. Address of fAcility in PA:

5. totAl number of reheArsAl dAys in PA: 6. totAl number of reheArsAl dAys in non-PA: 7. totAl number of reheArsAl dAys in 
All locAtions:

reHearsal scHeDule

1. stArt dAte of tour (All locAtions): 2. end dAte of tour (All locAtions): 

3. totAl number of tour dAys in PA:
4. attach all locations for final tour. Include: city, state and country.

Tour scHeDule

1. stArt dAte of tour in clAss 1 venue: 2. end dAte of tour in clAss 1 venue: 3. number of dAys At clAss 1 venue:

4. nAme of clAss 1 venue:

5. Address of clAss 1 venue:

class 1 venue scHeDule



DceD-eeeP-002 (09/2018)

enTerTaInMenT econoMIc enHanceMenT PrograM | FInal econoMIc IMPacT rePorT                                                             Page 2

secTIon Iv: eMPloyMenT

number

salary & Wages Paid

number of Hours Worked

                                                                                           
         ToTal                        Pa residents         non-Pa residents

PaID Workers

attach a list of employees utilizing Form in appendix H.
Note: The above information needs to agree what was reported in Examination Engagement Report and on Final Budget (Appendix D).

1. stArt dAte of tour in clAss 2 venue: 2. end dAte of tour in clAss 2 venue: 3. number of dAys At clAss 2 venue:

4. nAme of clAss 2 venue:

5. Address of clAss 2 venue:

class 2 venue scHeDule

1. stArt dAte of tour in clAss 3 venue: 2. end dAte of tour in clAss 3 venue: 3. number of dAys At clAss 3 venue:

4. nAme of clAss 3 venue:

5. Address of clAss 3 venue:

class 3 venue scHeDule

1. number of hotel room nights in PA:

2. attach a list of vendors in Pa that supplied lodging (hotel or other accommodations) for the project. Include: name, address, city, state and Zip code.

HoTel rooM nIgHTs InForMaTIon

secTIon III: ProDucTIon eXPenses anD creDIT calculaTIon

1. total rehearsal budget  . . . . . . . .

2. total PA rehearsal budget  . . . . .

$

$

3. total Actual rehearsal expenses  . . . .

4. total Actual PA rehearsal expenses  . .

$

$

5. total PA tour budget  . . . . . . . . . .
$

6. total Actual PA tour expenses  . . . . . .
$

7. PA sales tax  . . . . . . . . . . . . . . . .

8. municipal Wage tax  . . . . . . . . . .

$

$

9. Philadelphia county sales tax  . . . . . .

10. Allegheny county sales tax  . . . . . . .

11. hotel tax  . . . . . . . . . . . . . . . . . . . . . .

$

$

$



BusIness Manager
nAme:

Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 cell Phone:

ProMoTor
nAme:

Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 cell Phone:

ProDucTIon Manager
nAme:

Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 cell Phone:

Tour Manager
nAme:

Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 cell Phone:
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secTIon v: ProDucTIon InForMaTIon

ProDucTIon accounTanT 
nAme:

Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 cell Phone:



Tour grouP or PerForMance arTIsTs
nAme:

ProDucTIon Insurance coMPany
comPAny nAme:                                                                                            

contAct nAme:                                                                                                                                           title:

comPAny Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 cell Phone:
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ProDucTIon Payroll servIce
comPAny nAme:                                                                                            

PAymAster:    

comPAny Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 cell Phone:

auDITor (cPa Firm)
cPA firm:                                                                                                                                                                                  

contAct nAme:                                                                                                                                           license or PrActice Privilege Permit #:

comPAny Address:

city: stAte: ZiP code: country:

emAil:                                                                                                      telePhone:                                                 fAx:

PAid tAx identificAtion # (Ptin) (Issued by Federal Government)



Provide proof of marketing and logo.
notes And comments (optional; attach separate sheets)
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secTIon vI: coMMunITy conTrIBuTIons

Identify cash contributions and in-kind donations to residents or organizations in Pa that resulted by the production. 
Example: Donation of tickets to special need children.

secTIon vII: sIgnaTure, verIFIcaTIon & suBMIssIon

signAture of officer of comPAny:                                                                  title:                                                                            dAte:

Print officer’s nAme:                                                                                                    telePhone #:                              emAil:

nAme And title of PrePArer:                                                                                      telePhone #:                              emAil:

PrePArer’s Address

city                                                                                                                                                                                stAte                             ZiP

(        )

(        )

Under penalties of perjury, I declare that I have examined this Final Economic Impact Report, including all the attachments, and to the best of my knowledge and belief it
is true, correct and complete. THIS FORM MUST BE SIGNED BY A CORPORATE OFFICER.
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