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Pro~amApplyingFor:--------------------------------------------------------------------1 

Fields marked widl m astr:rislc ~) are required 

l"1 Applyingfo<tbe CCC GSM-102 Export Credit Guarantee Pro~aai andFadity Guaraolee ProgJminaccocdance widi 7 C.F.R. Section 1493.30 and 1493.420, eligibiily cmnafo<pa1icipalion. 

I. .-Nome aodAM-essoCApplicmfs Headquarters Office:-------------------------------------------------------------, 

• Comp.any Nome: f 
• S1rect AM-ess: 

•city: 

• Zip Code: 

(Postal Code): 

• Coun1ry Nome: 

[ ____ -=:1 -c=::J 

P.O. Box: 

• State: 

• T.tephooe: 
FF# ### #### (ifUoilcd States) 

Fax: 
#11#-###-#11## (ifUoilcd States) 

[ J 
•E-'.\fai: [ 
• Contact Nome: I 
• Please checlc that l\tich appies: 

U.S. Domeslic Corporalion F ocdgn Corporation Other Foceign EJllity 

2. NomemdAM-essoCApplicaat's U.S. Office: ________________________________________________________ ---, 
(ooly to be complttcd if did"erm 6-om above) 

Comp.any Nome: [ 

Sired AM-ess: [ 

City: L~ -----
Zip Code: L 1 r · ---i 
(Posbll Code) _, - ~ J 

ii# ##ii ###ii 
Tdtpbone: 

i=!LF.11-1#1# 
Fax: 

E-Mail C _ __ _ . - ---~ 
Cauct Nmie: L 
SdcctOne: Business Private Residence 



3. NameandAddressofU.S. AgentfortheServiceofProcess: _______________________________________________________ _, 

(ooly to be completed if Exporter bas no U.S. ollice) 

Name: 

S1reet Address: [ --- ----- - - -- - - ] P.O . Box: [ ] 

City: ~-----~ Sime: I • 1 
Zip Code: 
(Postal Code) 

Telephooe: 

E-Mai: 

l lJ _] 

###-###-#### 

L Fax: 

Contact Name: L 
SelectOae: Business Private Residmce 

###-###-#### 

[ 

4. r-Applicant'sLegalFormofDoingBusiness: - - ------------------------------------------------------------, 

Sole Proprietorship 

•Type of Business: I Partnership 
OBA 
Corporation ..J 
Fo~i~ Corporation _ 

S. Coun1ry oflncorporalion Where Legaly Registered. Please sded a U.S. State if cOUlllr)' is the United States: 

• Couolry Name: • U.S. State: • 

6. Required Exporter Informalion: 

• Dun & Bradslreet (DUNS) 
Number: (S.e specific) 

• Tax ID Number (EIN) 

## 11#1' #### 

Nature of applicant's business (i.e. agricultural 
producer, commodity trader, consulting firm, etc.) 

Explanation of the applicant's experience/history 
with agricultural commodities or products for the 
preceding three years, including description of 
commodities: 

Explanation of the applicant's experience/history 
exporting U.S. agricultural commodities, including 
number of years involved in exporting, types of 
products exported, and destination of exports for the 
preceding three years. 

Is the applicant a "small or medium enterprise" 
(SME) as described on the FAS website? 
Link to FAS website 

------- ---------~ 

I I 

I- I 

O ves O no 



List Any Related Companies (e.g., affiliates, subsidiaries, or companies otherwise related 
through common ownership) currently qualified to participate in CCC export programs: r-- I 

7. r-Cmificabon Slat.....ms:---------------------~~~~~~~-~--~~~------~~~~~---------~~---~~-~~-, 

• Please make one of the fulowing cer1ificalions: 

"I cmify M the above named applicant~ parlicipatcd in any U.S. Govtt11111<11t JlR'IPID5, camacts ..- agremimts cUing the past three years.• 

"! cmify M the above named applicant llll.l participated in U.S. Govommenl prO!J8111S. camacts ..- agre<m<nls <bing the past three years.• 

• Please desai>c prier par1icipalion: 

L 
"'' 

• A.pplicanl must cetifY to the following statement by seltteting the block: 

EJ All section 1493.60(a) certification are being made in this application 

• Name and Postica of Jndivdial Sutmning Form: 
- ===:J 

This fonn mast be 5'lbniltcd by an olliccr of the Compmy making application. Please also fiD. a copy d' }'OU< Articles cflnccrporalion to (202) 720-2949. 

I Subrm I ~ 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor and a person is not required to respond to a collection of information unless it displays a valid OMB control 
. number. The valid OM.B control number for th.is information collection is 0551-0004. The time required to complete .this information collection is estimated to average 30 minutes per response, including 
the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection information. 



USDA united siaees oe__...1ot AOrlC.,.... 

p Farm a n d Foreig n Agricultural Services 
.~ , ___ -. 

I -
. . -' .... _ 

CCC Export Credit 
Guarantee Programs 

H o 111e Help Cunta c t Us 

Application for Guarantee Coverage - Detail Information 

Screen Number 5 

Exporter: 
Date of Application: 
GSM Program: 

01/27/2011 
GSM-102 

Country/Region I !fl Destination Country(ies) I l!I 
(S~l~ct all that apply} 

0 Commodity will be shipped directly to a buyer in the destination country or region. 

USDA Commodity or Type: Fruit/Vegetable 

Participates in other USDA programs: 1-~I 

Sale numbers for other USDA ~~~~~======] programs: L' 

Tenor/Principal Payment Interval:* 

Text for the selected terms 

[ 9 MONTHS SEMI-ANNUAL 

l'\a,,,num cr·ed1t pe·1od 9 months. 2/3 of the principal payable at the end of '6 
months; 1/3 payable at the end of 9 months from the date of export Total 
"'c.-:r1ed interest pavable not later than each principal payment due date. 

vJ] 

Select 'Other• to add en importer nat °";:..:._:the~..:limt:'.·::-_:b~llll4~DW:::.:·--=========================:::;:;;;;-' 
Importer:• .., 

Name of Importer's Representative 

Address 

Name of the letter of credit account 
party, if other than the importer. 

Address 

Foreign Obligor:• 

Email 

Country 

Type of Sale:* [ CIF - Commodity, Insurance, Freight k.XJI 
Type of Coverage:* [ CFR - Commodity and Freight ~I 

Upper Contract Loading Tolerance:• [s l•1., 
Lower Contract Loading Tolerance:• Is l·.11. 
First Delivery Date:* [01/2.7/2011 I 
mm/dd/yyyy 

NO SHIPMENTS HAVE BEEN MADE PRIOR TO ~TE OF THIS REGISTRATION.*~ 
Last Delivery Date:• 
mm/dd/yyyy 

Final Delivery Date: 

[ 11/30/2011 

(iHiitH1ill 

ls there an Intervening Purchaser? • ® Yes 0 No 

Intervening Purchaser: 
If other, complete the followrng : 

.., ] 

,..,: 

Intervening Purchaser Name: '---------- --- Intervening Purchaser Country: ,_ ___ /,,£ ______ _ 

Address: 

Not new to the 
regulations, 
however new 
to screen 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person Is not required to respond to a collection of information unless it displays a valid OMB control number. 
The valid OMB control number for this information collection is 0551~04. The time required to complete this information Is estimated to average XX.X minutes/hour per response, including the time for 
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completion and reviewing the collection of information. 

*lt-uked Reid 
Continue 



General Sales Manager Analysis and Design for SRl 480 

Sc.-..n Number 9 

Exporter: 
Date of Application: 
GSM Program: 

Country or Region: 

USDA Commodity or Type: 

Pricing:• 0 Fixed Price 

Swift & Company, Greeley, Colorado 

01/09/2014 
GSM-102 

Mexico 

100% Wool Yam 

-· Price Mechanism 

If price mechanism is used, explain price mechanism: 

Discounts and Allowanc• 

[Are there Discounts and Allowances? * [O ves O No 

[Describe the Discounts and Allowances 

The commodity grade and quality must correspond with the commodity grade and quality specified in the Firm Export Sales 
Contract and the Foreign Financial Institution Letter of Credit 

'

Date of Sale* jcommodity* [s tandard Unit of 
mm/dd/yyyy Measure 

r========================== 
Select a commodity • 

Draft for external web to Add Application 

SR1480_Design_010914 4of10 04/08/14 11:04 AM 



USDA unlleds.•re•Depal1men• ot~ 
T Fann and Foreign Agricultural Services 

"" ~ -- -• 
I - • 

Assign Notice of Assignment 
Screen Number 30 

GSM Number: ••11 UR HU II 
Country/ Reg ion: Sub-~haran Africa Reg ion 
Cur rent Stat us: New 

Exporter Name: Rli''$ R &iFI T d A I I I• I lllii!Si& 

Assignee Name:* I asl!s11lt; a:cc::e:ood sillo;c; sslo:ads 
Obligor Name: Sf ·1 d r· t • I ; • l!IJJll I!; 9&:: :a: CCII 

Issuing Orqanization Authorizinq this Assiqnment 

CCC Export Credit 
Guarantee Programs 

v1J 

Puraiani: to Sec:tian 1493.140(•)(1) fl the Olmmaclb ~ CorpCiiiiiii - - -
Guarantee Program Regulatiarw. the UMleuiligtwt. •• • EI ET I P . = t R I I - Ii 
(the • ...,_...) hereby gives natim to the CCC IMl:the ExparW ._ •11if1Md tD • ._.~ "'-
add,_• .U fl the Exporter'a right. till9 Md irDnllll in Md to, Md-. .......... ,_ or'- m1 
payable under the Payment Gullnlftllle Numb& x a aaa mac as imll8d by a:c unit... a l!:•n a rt 
Credit Guar9lllee Proa.- (GIJll-:IO:l!l. 

Name of Issuing Organizat ion : 

Individual's Name:* 

Tit le of A ut horizer:* 

Phone Number of Aut horizer:* 

Dat e of Authorization:* 

Email Address: 

':Ill l I :Ml T ads Rwss: aw; Ii re.; SCCGLGI , Jiiii :al!; 

[sonja 

[Exporter 

[ 816-823-5108 

[ 01/27/ 2011 

linda.leat her manl§lk cc.usda.gov 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control number for this information collection is 0551-004. The time required to complete this information is estimated to 
average XX.X minutes/hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completion and reviewing the collection of information. 

*Required field 
( Submit J 



U SDA. Uftbd Sl•• .. o.-•ot--
Farm and Foreign Agricultural Service• 

CCC Export Credit 
Guarantee Programs 

11 ( J 11 If. 11 f ·I 1) ( ()' 1 f ~I ( -1 I J •• 

Accept Notice of Assignment 
Screen Number 

30 GSM Number: 

Country/Region: 
Issue D at e : 
Current Status: 

Exporte r Name: 
Assignee Name: 
Obligor Name: 

S u b-San a r a n Africa Region 
01/27/2011 
Pe nding Acknowle d gem e nt by Assignee 

Issuinq Orqa~lzation Authorizinq this ---iit-------- _ __ T _ 

Pu~ to Section 1•:1U40(•K1) ol .._ euwr " 0.-er; :r: a ("CICiC") ~ Cl'ellit- ! 
0.......-.~llfl....._.._ ............. & 5 I 
(the~.,_natiaeto ... CCICtMtth91!191 ....... issud• J[f . ' jt ·' 5 I 'n a n n •• · _,,.._...._. --- · 
' n n a .. !II" ... eia-... •• right. title -.cl-.- In 81111to. 81111 -.-- ar 1het"llllfter Nveble under.._.....,,._. Gum.-......... 121 SS 2 C ..._.~CCC under .. 
Expod «:...- c;.a,....._ ........... ~102). 

Na me of Issuing Organization: 
Ind ividua l's Name: 
Title of Autho rizer: 
Phone Number of Authorizer: 
Date of Autho riz ation: 

Sonja 
Exporte r 
816 -823-5108 
01/27/2011 

Organization Accepting this Assignment 

Required Certifications: 

D [Assignee] has verified that the foreign financial institution, at the time of submission of the notice of 
assignment, is not present on the SAM list; and 

D The information provided pursuant to§ 1493.40 has not changed and [name of assignee] still meets all of the 
qualification requirements of§ 1493.40. 

Name of Organization Accepting Assignment : 

Ind ividual's Name:* 

Title of Authorizer:• 

Phone Number of Authorizer:* 

Date of Authorization:• 

Email Address : 

I I I ; I d s -11 I ; 5 I ad 

I s ob I 
[Banker 

[816-823-5108 

[01/27/2011 

linda.leatherman@kcc.usda.gov 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it 
displays a valid OMB control number. The valid OMB control number for this information collection is 0551-004. The time required to complete this information is 
estimated to average XX.X minutes/hour per response, including the t ime for reviewing instructions, searching existing data sources, gathering and maintaining the data 

needed, and completion and reviewing the collection of information . 

*Rflquintd fi•ld 
Submit 



USDA UftnedStale•D-1-101--.. 

Farm and Foreign Agricultural Service• 
.... ,-- -, -

Create Delivery - Certify Delivery 
Screen Number 36 

Exporter: 

Date of Export : 01/ 27/ 2011 
GSM Number : 

CCC Export Credit 
Guarantee Programs 

Country/Region I Ill Destination Country(ies) L------------" 
(S~/~ct all that apply) 

Registered Commodity/Ty pe: 

Del ivery Number : 

Del ivery Refer ence Number : 

Tota l Number of Submitted Del ive rie&. : 

Fruit/Veget abl .. 

None 

REF0003 

2 

Ple ase ind ic ate whi c h type it is. 0 Allow'"_rice 0 Discount 0 None 0 other 

elue of discounts a nd e llow e n.ces( D<>J/• r Amo unt) 0 .. 0 I 
Describe t he d iscounts and allow ances 

$115,481.40 

Add it ional Comments: 

Please ind icate if t h is is the fina l delive ry: 0 Y es 0 No 

ALL SECTION 1493.140 CERTIFICATIONS ARE BEING MADE IN THIS DELIQ.ER* 0 Yes No 

LINK to Section 1493.140 certifications in regulations 

0 Exports under this payment guarantee have been completed. 

Summary of Exports under [GSM Number] 

Commodity(ies) 

Created by: 
Individual's Name: 

Title: 

Phone Number: 

Cumulative Quantity 

boars Ill° :; a 1 

Clerk 

iltF 1il iiUnHHI 

Section added if final delivery is "Yes". 

Total Exported Value 

Pre-populated summary table will be added 
if the final delivery indicator is "yes." 

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond t o a collection of information unless it 
displays a valid OMB control number. The valid OMB control number for this information collection is 0551-004. The t ime required to complete this information is 
est imat ed t o average XX.X minutes/hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data 
needed, and complet ion and reviewing the collection of information. 

* R.,,uirwd fl•ld 

I Save I I C lear J 




