NON-RESIDENTIAL FIXED PAYMENT WORKSHEET 	Wisconsin Department of Transportation
RELOCATION TWO YEARS OR MORE	
RE1028     01/2019   Wis. Stat. § 32.19(3)(b)(2) and 49 CFR 24.305


	Name:
     
	Subject Property Address:
     

	Years of operation (month/year):
[bookmark: Text16][bookmark: Text17]From:      	To:      

	-- Complete all applicable areas based on two consecutive years of federal tax returns --

	[bookmark: Text2]Year 1 - Fed tax return (identify year):      

	1. Net income or loss
	[bookmark: Text1][bookmark: _GoBack]$      

	2. Wages paid to spouse and/or dependents
	[bookmark: Text3]$      

	3. Guaranteed payments to partners
	[bookmark: Text4]$      

	4. Wages paid to owners of corporation
	[bookmark: Text5]$      

	5. Total for year 1 (total lines 1-4)
	[bookmark: Text7]$      

	[bookmark: Text6]Year 2 - Fed tax return (identify year):      

	6. Net income or loss
	[bookmark: Text8]$      

	7. Wages paid to spouse and/or dependents
	[bookmark: Text9]$      

	8. Guaranteed payments to partners
	[bookmark: Text10]$      

	9. Wages paid to owners of corporation
	[bookmark: Text11]$      

	10. Total for year 2 (total lines 6-9)
	$      

	Average Annual Net Earnings:

	11. Total for 2-year period (add lines 5 and 10)
	[bookmark: Text13]$      

	12. Average annual net earnings (line 11 ÷ 2)
	[bookmark: Text14]$      

	13. CALCULATED FIXED PAYMENT (Line 12, Minimum $1,000 – Maximum $40,000)
	[bookmark: Text15]$      

	
	Project ID
     
	Project
     
	County
     
	Parcel
     



