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ANNUAL REPORT 
PURSUANT TO SECTION 5(a)(7) AND 7(e) OF 

THE BRAZORIA COUNTY GUIDELINES & 
 CRITERIA ON TAX ABATEMENT 

RE: TAX ABATEMENT AGREEMENT 

___________________________________________________ (Company/Owner Name) 

REINVESTMENT ZONE (RZ)  NO. ____________(Number of RZ, if applicable)  

1. Commencement and/or completion date of the contemplated improvements described in the tax abatement agreement.

Date of commencement of construction:   __________________

Date of completion all contemplated improvements:  __________________

2. Number of permanent employees, contract employees and temporary contract employees currently employed by you at the tax
abated facility location or construction site as of the date of this Report.  (See definitions below).

Permanent Employees: _______________ 

*Permanent Contract Employees _______________ 
(* List contract employees employed 
on a full-time, 40 hours per week 
equivalency basis and who are  
expected to be employed on a full-time 
basis for the duration of the  
abatement period.  Do not include 
temporary contract employees.) 

**Temporary Contract Employees _______________ 
(**List temporary contract employees 
who are employed for a temporary  
period ending prior to expiration of the 
tax abatement term) 

3. Status of construction of the contemplated improvements, percentage of construction completed and Owner’s estimate of
taxable value of constructed improvements on the date of the Report.

Percentage of construction completed:  ___________________ 

Estimated value of Improvements:  ___________________ 
   As of_____________________ 
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4. Status of production of the completed facility and the productive service capacity of the improvements.  (only applicable to a
completed facility that has previously commenced production)

Is the abated facility currently producing the product     Check One
or similar product described in the tax abatement agreement? (   ) Yes or (   ) No

If the answer to the above question is “No”,     ________________ 
please state the date or time period when production ceased 
and attach a narrative explanation of the reason for cessation 
of production as Attachment B. 

If production at this abated facility is     ________________ 
shut down, please state the expected 
date or time period, if any, at which/during which 
you expect the facility to resume production operations. 
If you do not expect to resume production at this  
abated facility, please state “plant closed” in  
the blank space. 

State your estimate of the expected   ________________ 
productive life of the abated facility and its improvements as 
measured from the beginning date of production until the expected 
permanent cessation of production (or in other words, the total number 
of years, if any, that you expect the abated facility improvements to be 
in service as part of the operations of a producing facility, including 
in your total any previous years of production prior to the date of this report.) 

5. Include a list of Brazoria County vendors and services that you have used
and attach the same as Attachment A to this Report.

Is the list of Brazoria County vendors and services Check One 
attached?  (    ) Yes or (    ) No 

To the best of my knowledge, the above information and estimates are true and correct. 

Owner: _________________________________________ 

By:   _________________________________________ 

Printed Name:______________________________ 

Title/Position______________________________ 

Date:    _________________________________________ 
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