
 
BASELINE JOB REPORT CERTIFICATION 

 
MONTANA DEPARTMENT OF COMMERCE 

BIG SKY ECONOMIC DEVELOPMENT TRUST FUND 
 
 
Applicant:__________________________________________ 
 
Assisted Business: ___________________________________ 
 
Award Effective Date: ________________________________ 
 
The Applicant has submitted an application to the Big Sky Economic Development Trust Fund 
(BSTF) Program on behalf of the Assisted Business. In the Applicant’s application, the Assisted 
Business indicated that it would create _______ eligible net new jobs at the project site located 
at _____________________________________________________ (the “Project Site”) in the 
Contractor’s jurisdictional area within the Contract time period, which is typically two years.  A 
full-time eligible job criteria is a full-time job, meaning a predominantly year-round position 
requiring an average of 35 hours of work each week. To be considered a new job, the job must 
be created on or after the award effective date of ________________. 
 
In the application, the Assisted Business agreed to pay a wage that meet or exceed 
$_________________________ per hour, ___ excluding benefits *OR* ___ including 
employee benefits that meet the requirements of the Employee Retirement Income 
Security Act of 1974, 29 U.S.C. 1001, et seq. 
 
In addition, the Contractor and the Assisted Business have agreed to a total new investment at 
the Project Site, which is equal to or greater than $1 for every $____ of BSTF financial 
assistance received, within this Contract time period. 
------------------------------------------------------------------------------------------------------------------------------- 
 
The employment level of ___________________________________ one day prior to the award 
effective date of ____________________ is ________ permanent, full-time employees onsite. 
 
 
CERTIFICATION OF AUTHORIZED REPRESENTATIVE: I certify that the above information 
and any attachments thereto are complete and accurate to the best of my knowledge and belief. 
 
Authorized Signatory 

Name:____________________________________________ 

Title:______________________________________________ 

Signature:__________________________________________     Date:____________ 
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