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. Summary

Ex-Im Bank has developed an electronic disbursement approval processing system for
guaranteed lenders with Credit Guarantee Facilities. After a Credit Guarantee Facility (CGF)
has been authorized by Ex-Im Bank and legal documentation has been completed, the Lender
will obtain and review the required disbursement documents (e.g. invoices, bills of lading,
Exporter’s Certificates, etc.) and will disburse the proceeds of the loan for eligible goods and
services. The Lender will access and complete an electronic questionnaire through ExIm Online
inputting key data and requesting approval of the disbursement. Ex-Im Bank’s action (approved
or declined) will be posted on the Lender’s history page.

Eligible costs in the following categories may be authorized by Ex-Im Bank and the electronic

disbursement approval request will have variations depending on the type of cost selected:
e U.S. goods and services

e Local cost goods and
services
CGFs denominated in a foreign currency may be authorized. Disbursements under these

transactions have special foreign exchange conversion rules depending on whether the U.S.
exporter receives payment in U.S. dollars or a foreign currency under the terms of its supply
contract. There are slight variations in the request which reflect the foreign exchange

conversion approach:. o _ _ _
v Fixed (the U.S. Exporter is paid in foreign currency): The Lender is required to enter all

financial data in foreign currency values and the System will convert the information to
U.S. dollars based on a pre-approved fixed exchange rate associated to the transaction.
v" Floating (the U.S. Exporter is paid in U.S. dollars): The Lender is required to enter the
total amount of the request in both U.S. dollars and foreign currency values so that a
conversion rate can be established with the remaining financial data entered only in U.S.

dollars.
The remainder of this document will provide screenshots of the sample Disbursement Request

Forms that can be submitted by a Lender through the Ex-Im Online System. These forms are
only available in electronic format and therefore all Lenders are required to submit for approval
“on-line.” The on-line process helps to confirm that all necessary data is collected up-front by
enforcing data validations upon submission as well as ensuring the integrity of the data,
meaning what was entered by the Lender, is what is received by Ex-Im Bank. As mentioned
earlier, the decision to approve or decline a disbursement request is recorded on the history
page and, in addition, is communicated via email to the individual assigned as the contact
person on the disbursement request form. Depending on certain attributes of the transaction,
the System will dynamically display the appropriate request form (i.e., if the transaction is a
foreign currency deal, if the transaction contains local cost, etc.). In addition, the System will
automatically display certain fields that are “view-only.” This is data that Ex-Im Bank is able to
pre-populate based on transaction details stored in our transaction processing systems. These
fields
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are included in the Transaction Information Section.

Transaction Information:

Transaction Mumber:

Agreement / Transaction / Program Type:
Operative Date:

Amount Authorized / Undisbursed (USD):
Faoreign Currency:

Amount Authorized / Undisbursed (FC):

080876820001

MTG [ CGF /US Cost Guarantee
01/09/2013

9088400 /90884.00

EUR

G7072.00 /67072.00

The System will default the Contact Information fields based on the contact information submitted with
the disbursement request and provide the option for the Lender to update this information. The
contact person will receive all email correspondence distributed by the System in reference to the

disbursement request submitted.

Contact Information:
* Contact Person:

* Telephone Mumber:

= Email:

|Mary Smith
|202-565-2200

[mary smith@email com|

Lastly, the System will require at least one invoice entry to be included with a disbursement request as
well as any required field will be designed with an asterisk (*). For transactions where the Exposure Fee
was paid up front and not financed, the System will not require the Lender to input the Exposure Fee
amount and Date Exposure Fee paid. This information is known by the System because it is data that is
collected prior to disbursement and subsequently stored in Ex-Im Online.

4|Page




Certifications:

O payment of the Facility Fae current? T ves Mo
" Have all Conditions Precedent and Special Conditions to disbursement been met? T Yeg " N
* Have all Disbursement Documents been received and are they all in compliance with the Facility “ves Mo
Agreement?

* Has the Disbursement been calculatad in accordance with the Facility Agreemant? " Yes " Mo
* Are any of the Goods used equipment? ez Mo
IFyes, has Ex-Iim Bank's written approval been obtained? " yes ™ Mo

* Does the Disbursemnent include any tems on the list of Excluded Goods and Sewvices for which Ex-Im i Yes ™ Mo
Bank's written approval has not been obtained?

* Are the Shipment Dates of the Goods and/or Services equal to or less than one hundred eighty (180) days © Yes Mo
pricr to the start date of each Consclidation Period?

* Have all Exporters or Local Cost Providers been approved by Ex-lm Bank? " Yes " Mo

* Has any Exporter prvided a statement pursuant to its Exporters Certificate descriing Goods and/or " Yes " N
Senices listed on the U.S. Munitions List (part 121 of Title 22 of the Code of Federal Regulations)? If yas,

identify the Exporter and attach the Exporer's statement or list the Goods/Serices and the U5, Dollar

amount of each in the comment box balow

Flease provide any additional comments you want to include with this

request:

Attachments:
To attach a document with the Disbursement request, please select a local file using the "Browse™ button and click "Attach”.

Exporter/L ocal Cost Provider Invoice(s):
Invoice(s) financed by this Disbursement must be added to the Disbursement Request. Please enter invoice information for each
Exporter or Local Cost Provider below and use the "Add Invoice™ button to associate the invoice(s) with the Request. Repeat this

process for each Exporter's or Local Cost Provider's invoice(s). L Atleast 1 invoice is required
Expaorter/Local Cost Provider: | -select One— -
NAICS Code:

Product Description: :‘

Gross/total invoice amount paid: UsD
Financed Amount (excluding Exposure Fee): usD
Number of invoices:

U5 Content Percentage from the Exporter's Certificate: o

Add Invoice

Mo Invoice added.

To better understand what is being communicated in the following pages, see below for a list of
acronyms and their corresponding definition:

e CGF - Credit Guarantee Facility
e FC-Foreign Currency
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e USD - US Dollar
e EOL - Ex-Im Online

The following section provides workflow diagrams, which define the process that will lead the
System to determine which form should be presented to the Lender. In order to better illustrate the
data collected for each form, a matrix has been included to show the data elements captured for
each variation of the disbursement request form. In addition, Section Ill includes sample
screenshots of each request form with the appropriate reference to a particular workflow process
(i.e. A.Disbursement Request Form — CGF Guarantee (US Cost) corresponds to CGF Guarantee —
US Cost Workflow “Form A reference” and “Form A” on the matrix).
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Il. Disbursement Request Forms - Workflow

A. Workflow processes
The workflow diagrams illustrate the System processes that occur when identifying which disbursement
request form to display to the Lender. Section Il provides sample screenshots which correspond to an
“end state” outlined through the workflow as well as a column in the data matrix outlining the specific
elements displayed on a particular form (see section Il.B ) .

CGF Workflow

CGF

System retneves
and displays CGF
Local Cost -
Floating Foreign
Currency (Form F)

MT Guarantee — CGF Cost Workflow

System retrieves
ystem verifies and displays CGF
Guarantee a US Yos—a LS Cost — Fixed
transaction’? Foreign Currency
— “
System retrieves
and displays CGF
»{ LIS Cost - Floating
Ner Foreign Currency
System retrieves (Form E}
and displays CGF
US Cost (Form A)
End
" System retrieves
ystem venfies 7
and displays CGF
ﬂ1§ [ELEEEE Lecal Cost (Form
reign Currency? B)
Yes
System retneves
Foraign and displays CGF
Currency — Yas—»| Local Cost — Fixed
Fixed? Foreign Currency
(Form D)
End
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B. Data displayed with each disbursement request form

| | Form #
Data Element c[D
TRANSACTION INFORMATION

Comment

>
@
m
-

Transaction Number X|X]|X]|X]|X]|X|System populated - view only
Agreements/Transaction/Program Type X|X|X]|X]|X]|X|System populated - view only
Operative Date XX | X[X]|X]X[System populated - view only
Final Disbursement Date XX | X]|X]|X]|X|System populated - view only
Initial Eligibility Date XX | X[X]|X]X|[System populated - view only
Authorized Amount/Undisbursed (USD) X|X|X[X]X]X|[System populated - view only
Default to individual entering
Contact Person XX | X[X]|X]X [the request
Default to individual entering
Telephone Number X|X|X|X|X]|X|the request
Default to individual entering
Email X|X|X|X|X]X|the request
Total amount of this request (USD) XX XX
Total amount of this request (FC (i.e. EUR)) XX [X[X
Amount of Exposure Fee related to this request (USD) XX X[X[X]X
Exposure Fee Rate related to this request XX ]| X|X|X]|X|System populated - view only
Date of Disbursement related to this request XX X[X[X]|X
Date Exposure Fee was paid to Ex-Im Bank under this request XX X[X[X]|X
Available values include:
2 years, 3years, 4years, 5
years, 7 years and Other (with
Repayment Term related to this request X|X|X|X|[X]X]|text box)
Is payment of the Facility Fee current? XXX |X[X]X
Have all Conditions Precedent and Special Conditions to disbursement
been met? XX X[X[X]|X
Have all Disbursement Documents been received and are they all in
compliance with the Facility Agreement? XXX [X[X]|X
Has the Disbursement been calculated in accordance with the Facility
Agreement? XX |X|X[X]X
Are any of the Goods used equipment? X X X
Are any of the Local Cost Goods used equipment? X X X
If yes, has Ex-Im Bank's written approval been obtained? XX |X[X[X]|X
Does the Disbursementinclude any items on the list of Excluded Goods
and Services for which Ex-Im Bank's written apropval has not been
obtained? XX | X[X[X]|X

Are the dates that Goods and Services were shipped and/or provided
earlier than 180 days prior to the Disbursement Date in accordance with
the Facility Agreement (unless Ex-Im Bank has provided written approval)?| | X X X
Are the dates that Local Cost Goods and Services were shipped and/or
provided earlier than 180 days prior to the Disbursement Date in
accordance with the Facility Agreement (unless Ex-Im Bank has provided

written approval)? X X X
Have all Exporters been approved by Ex-Im Bank? X X X
Have all Local Cost Providers been approved by Ex-Im Bank? X X X

Has any Exporter provided a statement pursuant to its Exporter's
Certificate describing Goods and/or Services listed on the U.S. Munitions
List (part 121 of Title 22 of the Code of Federal Regulations)? If yes,
identify the Exporter and attach the Exporter's statement or list the
Good/Services and the U.S. Dollar amount of each in the comment box
below? X X X
Additional Comments Box XX X[ X[X]X
ATTACHMENTS

Attachments Link XX X[X[X]|X

EXPORTER/LOCAL COST PROVIDER INVOICE(S)

Pre-populated based on
approved list of exporter/local

Exporter/Local Cost Provider XX | X[X]|X] X [cost providers
NAICS Code XIX|X[X[X]|X

Product Description X|X|IX[X]|X]X

Gross/total invoice amount paid (USD) X | X X | X

Gross/total invoice amount paid (FC (i.e. EUR)) X | X

Financed Amount (excluding Exposure Fee) (USD) XX X | X

Financed Amount (excluding Exposure Fee) (FC (i.e. EUR)) X | X

Number of invoices XX X[X[X]X

U.S. Content Percentage from the Exporter's Certificate X X X
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C. Accessing a Transaction
Once logged into ExIm Online, the System will present the Lender with a menu of options asking the

Lender, “What do you want to do today?” On the left hand side, the Lender will select “Manage —
Request a Disbursement Approval” (see below).

What would you like to do today 7

Act
My Portfolia
Apply for Insurance Policy or Guarantes oo
Act on Guaote Pending Applications
Apply for IBCL Eending Claims

Continue a Saved Application
Continue a Saved Claim

Insurance In ForcefRecently Expired Policies

Insurance Policy Assignments

Authorized + Mon-Operative Guarantees
Manage
icy Uperative Guarantees
Amend a Policy or Guarantes Operative Guaranteas

Assign Insurance Policy Proceeds
Eeport Shinments
Make A Payment

Eeport Overdues
File . bty Cormpary Profile

Historical Transactions

Maintain Broker

Fequest a Disbursement Approval

From this screen, the System will ask the Lender what action they want to take and the Lender will
select to “Start a New Request”.

Disbursement Request Actions

Note: Dishursement approval processing through Ex-Im Online is limited to guaranteed lenders who are required to submit their dishursement requests through Ex-lm Online.

Siart a Mew Request
e —

Continue a Saved Reguest
Wiew Pending Requests

Wiew Historical Requests

Upload Audit Documents

Once this option is selected, the System will display a listing of transactions associated to the Lender.
Based on the transaction selected, the System will display the appropriate disbursement request screens
which are included in Section llI of this document.

All Transactions

4 items found, displaying all items

1 ltems per page: 10 25 50 100

Transaction Numbet. reemen Transaction Type{ Program Type Operative Amount Authorized AmountUndshursed Foreign Amount Authorized | Amount Undisbursed Undsbursed
Date (USD) currency {FC)

08087682X3(0001 WTG US Cost 01/09/2013 90,884.00 90,384.00 §7,072.00 67,072.00
Guarantee
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Sample Disbursement Request Forms

A. Disbursement Request Form — CGF (US Cost)

Ex-Im Online
Assisting Expont Finaneing
o

DB N, SO0, Eugiown -t

Ta submit a Disbursement Requess, please identify a contact, provide details on the requesied Disbursement, complete the
catifications. entes inveice infamiation and cick the ~Submit Request™ buttan ¥ you chaoss not to submit the request. press ~Save™
5o information can be retrieved 31 a later point, The “Back™ bulton retums you 16 the previows screen

Fields marked with * are required

TLransaction Information:

Transaction Numbor CRSTZINEN000
Agreamant | Transaction | Program Typs WTG/ COF /LS Cost Guarantes
Oparatha Date 02

Final Disbursement Date EUETEE

Initial Eligibility Date anapez

Amount Authorized | Undisbursed (US0) & 786,060 0018 760,380 10
Contact Information:

* Contact Person [Mary Smin

* Telephone Humber. 202551212

* Email [mary.smithg@ema. com
Disbursement nformation

* Total amount of this request

* Amount of Exposure Fee related to this request

* Exposura Fee Rats relsted to this requast

® Date of Disbursement relatad ta this request

* Date Exposure Fee was paid to Exdm Bank under this request
" Repaymant Teem related to this request

Canificatlong:
* I3 paymert of the Faclity Fes curment? TYes T Ho
* Havy all Conditions Precedent and Special Condions 10 disbursement been met? “yez  CNo
" Heve all Dvsbursement Documents bean recened and ace they all in comphiance with the Fﬂﬂﬂ)‘ " Yas Mo
Ageeamant?
* Hag the been calculated n wath the Facility Agreement? Cyez Mo
* Ase any of the Goods wsed equpment? Cyes  Cho
¥ yes, has Exdm Bank's witlen spproval been obtamed? Lol " S T

* Does the Disbursament inchude any @ems on the kst of Excluded Goods and Senices for which Exdm Tyes  Trho
Bark's wrtton approval has not been cbtaned?

* Aso the dates that Goods wers shipped andior Senices provided earier than 180 days prior ta the “yes  THo
Disbursement Date in accordance with the Facility Agreement (untess Exdm Bank has provided witten

approval]?

* Hawn all Exportars bean appeoved by Excdm Bank? Tyes  CHo

* Hag any Exporter provided a statement pursuant to ity Exporter's Cenificate describing Goods andior Cyes CHo
Beraces Irsted on the U.S. Monitions List ipart 121 of Tithe 22 of the Code of Federsl Regulstions /7 f yes

identiy the Exporter and attach the Exporter's statement or list the Goods/Serwces and the U.5. Dollar

amount of aach in the cammant bax below

Ploase providh any A3AREAII COMMANES yoU WAl 1S Include with Fis ™
requast

Attachments;
To attach & document with the Disbursement request, please select a local fle using the “Browse™ button and click “Atinch™

| browse. | _Atlach |

Imveece(s) Ananced by this Disbursement must be added 12 the Cisbursemant Reguest. Please ener invesce informaticn for each
Exporter or Local Cost Provider bederw and use the "Add Invalce™ button 1o associate the immice]s) with the Request Repeat this
process far each Expoter's o Local Cast Prider's imuiceds)

ExporteriLocal Cest Prowdar [—Seect one— |
HAICS Code

Preduct Descrption: |

Grosetal imoice amount paid usn

Financed Amownt (sxcluding Expasure Foa) usd
Humbar of imvoices:

.S, Content Percentags from the Exponters Cenbeate %

Mo imvoice added

Dack |  Sam f Submit Request

Papereark Recuction Act:
Wi @timats £ mil S48 yOu SBOUS T ROUP PAF RESRONTE, INAL NGRS Ihd time rUCnong, pather I oy MBCtE A0 B 00t the
[T eas & vt OME o o

Eu-im Banic and the Orfice of Management and Booper

mate o th
Paperwork Reduelion Project, OMB No 1005 Washingtos, .0 20503

uper_user_sqt | Ly Frofie | Change Password

| Heie | Legout

Last ingges an 31 88 PALEST an Jan 30, 3013

ﬁ
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Disbursement Request Form — CGF (Local Cost)

Ex-Im Online
Aasgisting Feport Financing
DEY Estion

AL M. JEHHH, RS o

To submit a Disbursement Reguest, pleaze identify 8 comact. provide details on the requested Disbursament. complete the
centifications, enter invoice information and click the ~Submit Request™ button. If you choose not to submit the request, press ~Save™
30 information can be retieved at a later point. The “Back” button returns you to the previous screen.

woed | Help

Last lagged on ot 2:85 FM EET on Jan 31, 2013

Fiedds marked with * e mequined

T
Agreamant / Transaction / Program Type:
Operative Date:

Final Disbursement Date:

Iyt Eligibility Diste.

Amount Authonzed [ Undisbuarsed (US0)

tion Numbes

Conmct Information:

* Contact Person:

* Telephone Mumbsar:

* Email:

Disbursement Information

* Tatal armount of ths request

* Amount of Cxpasure Fee related to this request
* Exposure Fea Rate related to this reguest

* Date of Disbursement related to this request:

* Date Ewposure Fee was paid to Ex-Im Bank under this requeat:

* Repayment Tenn redatod to this roquast

Cenificotions:

* Is payment of the Faciity Fee curent?

QESZZI15X0001

MTGJ CGF i Local Cost
1212012

AMA201E

ERELTTES
8,786.960.00/8,769,389.10

[Mary Smith
[202-555-1212

[Prsary. smith@email com

USDI
USD!
%

mmidilyyyy)
[ {mendidfyyyy)
©2n
© Ayoms
4 years
7 Syears
7 years

Ot

™ Y ™ Mo

* Have all Conditions Precadent and Special Canditions to disbursemant bean mat?  Yes T re
* Have all Disbursemant Documents bean recenved and ara they all in compliance with the Facility Cyes o
Agrimment?

* Has the Di been calculated in with the Facility Ags ? Tyes  Cho

* A any of the | ool e ?

I yies, haass ol Biank's wailtin appraval been ablaned?

“yes T ho

“yes T ho

* Does the Chsbursement include amy itams on the list of Excluded Goods 8nd Seraces forwhich Ex-m ' ygs [ g

Diank's written approval has not been obtained?

* Asre the dates that Local Cosl Goods were shipped and/or Serices pronded earlier than 180 days poor © Yes “ Ne

1a the Di Date in

with the Facility Agi
wanlle

* Have all Local Cost Providers baen spproved by Ex-Im Bank?

Pleaze provde any aoditionsl comments you want to include with tis

request

To attach a document with the Desbursement mequest . plisis

junless Cxdm Bank has provided

Tyes T Ho

suloct a local ble usng the "Browse” bulton and chck “Attach™

l o | Msch

ool Cost Providar

Imveice(s) financed by this Disbursenvent must be added to the Disbursement Request Please enter invoice information for each

Exparter of Local Cost Prosder befow and wse the “Add lvoice™ bultan Lo

procass for each Exporter's or Local Cost Provider's invoiceds).

Exponer/Local Cost Prowder.
MNAICS Code:
Produc! Duscrption

Grossftotal invoice amount paid:

Financed Amount (excluding Exposure Fee)

Numbsr of ivaices:

Mo bvaice added

Paperwork Reduction Act:

Wi parimate it wif mite oo abour 1 hour par rrapanas, that incluoes me time i

sncite: thie irvscifs) wath thi Rugues

Rispast thiss

| ~zelect One- =l

| B

Add Invoice

Hatk sae | submitRequast |

T Tk 10 0t ther inatreHona, GAMr the ArcaaAry fncrs and Al s the

R M, i arm

r b i A s huvw

suppestions repardivg the atxre eslimate o mays fo siopdily is form,
Fagrmork RECuction Project, OME N9, JOSKK, Washington. D.C. 20500

e Bank of and Buigel

\q
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C. Disbursement Request Form — CGF (US Cost Foreign Currency - Fixed)

Ex-Im Online

Assisting Export Fnancing

Fiakds marked with * are raquired
Lransaction Information:

Transaction Number

Agresmant | Transaction | Program Type
Opserative Date

Final Disbursamant Date

Initisl Exgibilty Date

Amount Authanzed / Undisbursed (USD)
Foreign Cumency

Amount Authorized / Undisbursed (FC)

Logged in a3, super_user_sat |

M N, XK, Expings i

To submit a Disbursement Request, please identify a contact, provide detals on the requested Disbursement, complate the
certifications, enter invece information and click the “Submit Request™ button. i you choose not to submit the request. press “Save”
50 infermation can be retrieved at a later point. The "Back” bution retums you to the previous screen

DREFITINEO0001
MTG/ CGF /| US Cost Guarantes
AWER012

M5

anagz
B.706.960.00/9.762.260.10
EUR
6.388.120.00/6.379.334.55

® Contact Person Mary Senith

* Telephone Humber FO25E5AT

* Email [mary smingemail com
Disbursement Information

* Total amount of this MI‘Q![

* Amount of Exposurg Fee rekated to this reguirst
* Expasurs Fas Rate related 1o this mquest %
* Date of Disbursement related to this request

© Date Exposure Fee was paid 19 Exdm Bank undes this request immiddiyyyy)
* Repayment Term relsted to this request © 2 yeant

Lonifications:

* Iz paymant of the Faciity Fas cutrent? C¥es Mg

* Have all Conditions Precedent and Special Conditions 1o disbursement been mat? Tyes Tho

* Have all Disbursement Documents been received and are they all in compliance with the Faciity Tves O Ma

Agreement?

* Has the Disbursement been calculated in accordance with the Facility Agreament? ™~ veg (o]

* Are any of the Goods used equipment? Tyes Tho
¥ yes, has Ex-dm Bank's weilten spproval been obtaned? Cves  Ho

* Does the Disbursement include BNy fems on the list of Excluded Goods and Seraces for which Exdm  Cygs  © ho
Hank's wntten approval s not baen obtained?

* Are the dates that Goods wers shipped andior Serdcas provided earies than 100 days pror 18 the
Disbursamant Duta in accordanca with the Facility Agresmant (unless Ex.m Bank has providad writtan
Approval)?

* Have all Exporters baoen approved by Exdm Bank? = Yes Mo
* Has anry Expodes pronded a statoment pursuant to ds Exporter's Contificate describing Goods andlor Cyes Cho
Senices bsted on the U S Mundtions List (part 121 of Title 22 of the Code of Foderal Requiations)? ¥ yan

idoraify the Exporter and attach the Exporter's statement of list the Goods/Senices and the U S Dallar

amount of sach in the comment bax below

Tves T

Please provide any addicnal comments ou want ba incude with this |
request

Anachments:
To attach @ document with the Disbursement request, please select @ local file using the “Browse™ bulton ond chck “Attach™

I B, | _Hach |

Exporter/l ocal Cost Provider lovoicesk

Inveica(s) financed by this Disbursamant must ke added 1o the Disburssmani Request Flaass enter imeice information for sach
Exparter or Local Cost Provider balow and use the “Add Inveice™ button to associate the imoice(s) with the Request. Repeat this
process for aach Exportars or Local Cost Provider's imice(s)

Exporter/Local Cost Previder | —Selea One- =
HAICE Code
Preduct Description | :{

Grogaitotal imoice amount paid
Financed Amount {exchuding Exposure Fee)

Number of invaices:
WS, Content Porcenage fram the Exponiers Conifcat -
Add Involcs
o Imveice added
Back |  Sam | |

Paperwork Reduction At
Ve gatomate f il NS 100 BE0GT 1 AGL SOF PRIOONSE, AT InCiLRieS The Timg I will KINE TR0 NG IRSITCTHON. CRINEF the nECaRIaTy Ty BN AT SF the
BT ORIV, 10U B8 NOE NOUINT 1 POV INAMBton Nque 1 Lk & VT DME COMtred AUMEH” i CRPIPed 00 M £rm. IF joul hilve COmmAts o
BUREINE MGATANG e aSsve BECIEE Of IS 10 Sy g Roem. Rrward T Buder
Paperwork Fladuction Project, OMB No. J00( Wasshingfon D C 20503

ofile | Changs Pazsword | Help

aoyl

Lot Inggad an w1 388 BLIEST pn Jen 31, 3312

q
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D.

Ex-Im Online

Agsisting Export Financing
DEV E4

To submit 3 Disbursement Request, pleass Mentdy 8 contact, provide details on the requested Disbursement, complets the
cerificatons, enter mvosce information and chck the " Submit Request™ button ¥ you choose not 1o submit the request, pn
80 infermation can be retrieved at a later point. The “Back™ button retums you to the previous screen

Fiedds marked with * are requined.

Transaction Infermation:

Tranzacticn Numbaer: 0852231500001
Agreament / Transaction / Program Type: WTG 1 CGF | Local Cost
Operative Date 101202

Final Disburgamant Date 9192015

Initial Elgibiity Date 82012

Amount Authonzed | Undisbursed (USD) B.78%.950.00/8.769,388.10
Foresgn Currency. EUR

Amount Authorized / Undisbursed (FT) 6,388 120.00 1§ 379, 334 58

* Contact Person: Mary Smith
* Telophane Number 2025551212

* Emanl [mary. smangemail com

* Total amount of this request

* Amount of Expasurs Fae ralsted (o this requast usn
* Exposure Fea Rate related to this request %
* Duate of Disbursament related to this requast (mmiddhyyyy)
* Dato Expasure Foo was pad to Exdm Bank undor this roquest | (mmiddyyyy)
* Repaymont Tem relaled 10 thes mgquost © 2yeans

© Iyears

© dyears

" & years

7 years

Lenifications:
* bs payment of the Facildy Fee curnent? Tves T Np
" Have afl Conations Precedant and Special Conditions 1o disbursement been mat7? Tves T Ne
* Have 3ll Disbursamant Decuments besn racaived and ae thay all in complisnce with the Facility Fyes o
Agreamant?
* Has the Disbursement been calculated m wath thir Facilty Ag Cves  Cho
* Ase any of the Local Cost Goods used equipment? TYes T HNo
W yes. has Ex-im Bank's written approval been cbisined? Tyas  THo
* [Daes thi Desbursement include any dems on the ket of Exchaded Goods and Seraces for which Exdm  Cyes  © No
Bank's written approval has not been obtained?
* Ao the dates that Local Cost Goods were shipped andlor Serdces provided earber than 180 daysprior  Cygs g
1o the Drsbursement Date m accordance with the Facility Agreement {unless Ex-m Bank has provded
waitten appeoal]?
* Have all Local Cost Prowders baen approved by Ex-m Bank? Tves TN
Please provide any 3doiional Comments you want i include with mis. =
recuest

Anachments:
To attach a document with the Disbursement request. please select a local file using the “Browse™ button and click “Amtach™

[ Bowse | Am3CH

ocal Cost Provider
Invoiceds) Bnanced by this Disbursement must be added 1o the Desbursement Request Please enter imvoece information for each
Exporter or Local Cost Provider below and use the “Add Involce™ button to associate the imvoice(s) with the Request. Repeat this
process for pach Exporters or Local Cost Provder's svaice(s)

ExporteriLocal Cost Prowder
NAICS Code
Product Description

| ~Select One—

—

EUR rusp
EUR rusp

=

3

Gross/total invoice amount paid
Financed Ameunt (exchuding Exposure Fea)
Humber of imoices
A3a Mrcice
Mo Invoice adced
Back |

s | Subenit Requést

Disbursement Request Form — CGF (Local Cost Foreign Currency — Fixed)

LLopgad in as: super_user_sqt | My Profls | Chanos Pagsward | Help | Logou

Last bgged om at 255 PM EST en Jan 31,2013

Pagerwork Redustion At
WY SO I will Tale pou ADE T Nour DAF MEEOHEE, TS INCIUORE The B
R, HOdet, oo a8 Aol requined I provioe L]
SOQPASNONS MQANING e ABOVE SANMAN OF miys 10 SiMpIy I form,

Paarwork Reduchon OMB Mo, J000C Washington, 0.0 20501

ReCEsEA TBCIE 40D T Guf I
form I your o
800 Buaget

f il BB 10 1880 Ihe INBIVCHGNS, AT Dhe.
AumBY is &

Exelimt Bk

e ——
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E.

Disbursement Request Form — CGF (US Cost Foreign Currency — Floating)

Ex-Im Online
assisting Expon Fancing
DEY Eddwen

B No. 3000 Enpiras -

Distursemant

il

To submit 8 Disbursement Request, pleass identify 8 contact, prowde details on the requested Disbursement. complete the
cerifizations, enter invoice information and click the *Submit Request”™ butice. i you choose not 1o submit the request. press "Save”™
£0 infamatian £an be retrisved at 3 Later point. The “Back™ butten retums you 1o th peavicus scraen

Fredds marked with * are requined,

Tranzaction Inlormation;
rangaction Number 08523315:000001
Agresmant | Transaction | Progeam Type WTG/ CGF { UG Cost Guarantss
Operative Date: 1212012
Final vsbursement Date aNSE018
Initial Elgibisty Date 083013
Amount Authorized / Undishursed (USD) 0,796,960.00/8.769.300.10
Foreign Cumency. EUR
Amount Authonzed / Undisbursed (FC) 6388120 00/6379.334 85
Comact Information;
* Contact Person: llary Smin
* Telephone Humber: [poz-sEsazz
* Emal [mary smimgeman com
Disbursement Information
* Total amount of thrs request. Eur [ ruso|
* Amncunt of Exposwe Fee relsted 19 this request
* Exposure Fee Rate retated to this request I %
* Date of Disbursement related ta this requast [ {mmiddiyyyy)
* Date Exposure Foe was paid 1o Ex.im Bank under this rgquest l immiddivyyy)
* Repayment Teem related to this request ™ 2 years
 Jyears
T dyears
7 Eyears
7 years

T oter

Cenifications:
* bs payment of the Facilty Fes cument? C¥es  ChHo
* Have all Conditions Precedent and Special Conditions to drsbursemant baen mat? Cves Tl
* Hawe all Disburssmant Documents bean rcaived and are they all in compliance with the Faciity Cyes  Cme
Agrenment?
* Has the been calculated n wailh the Facidy Agreement? Cyes T Mo
* Are sy of the Goods used squpment? CYes Mo
i yers. hars Exdm Blank's writhen approval been oblamed? C¥es  Cho

* Does the Disbursement include any items on the list of Excluded Goods and Senices for which Exdm — ©vas  ©ne
Eank's wiitten spproval has not Baan obtained?

* Are the dates that Goods were shipped and/or Serices prowded earber than 180 days poor to the  Yau  Ne
Dvzburseament Date in accordance with the Faciny Agreement (unleéss Ex-m Sank has previded weten

approsal)?

* Hinw all Expartirs boen approwd by Ex-m Bank? Cyes CNe

* Hars any Exporter provded a statement pursuant 1o is Exporters Centtbeale describing Goods andioe Cyis Ol
Senicen histed on the U.S. Munitions List (part 121 of Title 22 of the Code of Fecaral n.ogulumn!l"!yu

identify the Exporter and attach the Exporteds statement or list the Goods/Sendces and the U 5 Daliar

amount of each in the cammant box below

Flease provide any addmonal comments you wank to include with iis
request

Aupchments:
To mtach & document with the Désbursement request. please select a lecal file using the “Browse™ button and click “Anach”

[ v | _Atach |

ExparerlLocal Cost Provider Iniceisk

Iericeds) financed by this O muist ba added ta th Request Plaase enter imeica information for sach
Exporter or Local Cowt Provider bolow ard use the "Add Invoice™ butlon 1o associate the imoice(s) with the Request. Repeat this
process for esch Exporters or Local Gosd Provders smoice{s]

Legged n 5: supar_user_sal

ofile | Changs Password | Help | Legout

Last koguged 0 ot 2 88 P EST o Jan 31,2013

Fapensornk Recuction ropect, Gl No. X000K, Weshingion, 016 20300

ExponterLocal Cost Previder: | -Select One— =
HACS Code
Product Descrgtion |
Grossiotal imvoice amourt paid uso TEUR
Financed Amourt (excluding Exposure Fee) usn FEUR
Hunbar of invsices
U5, Cantent Percentage fraem the Exparters Cartricate %
Addinvoice |

e Invokos added.

eack | s | suemitRequest |
Baperwesk Ancuction Act:
W estimate i will fake you 8800t | Rour per response, ‘a.iﬂc\.ol'!wl‘ﬂ Wil [pg 2 PRAD M MBtLCDOAY. w!\em:un« facty any Al out the
form. Mowdver, yOu e nel e
Suggestions regardg the sbove o mayy fr form, A Es & &

e E—

14 |Page



F.

Disbursement Request Form — CGF (Local Cost Foreign Currency - Floating)

Ex-Im Online

Agsisting Export Financing
DEVE

Lopoed in s: super_wser_sqt | My Profls | Chanoe Pgasward | Help | Logou

To submit 3 Disbursement Request, please Wentdy 8 contact, provide details on the requested Disbursement, complete the

cartificator

enter rnvesce information and chek the " Submit Request™ button i you choose not to submit the request, press “Save™

80 infermation can be retrieved af a later point. The “Back™ buticn retums you to the previous screen

Fiedds marked with * are requined.

Transaction Infermation:

Tranzaction Number.

Agreament / Transaction / Program Type:
Opevative Date:

Final Disburgamant Date
Initial Elgibility Date
Amount Authonzed | Undig
Foregn Cusrency

Amount Authonzed / Undisbursed (FC)

s (US0)

* Contact Person:
* Teluphane Hurriber

* Emanl

* Total amount of this request

* Amount of Expasurs Fae ralsted (o this requast

* Exposure Fea Rate related to this réquest.

* Date of Disbursemant related to this requast

* Diate Expasure Feo was pad to Ex-im Bark under this roquest
* Rupaymond Tern rolated 1o thes nequest

Lenifications:

* b payment of the Facilty Feo curient?

0852231500001

TG/ CGF / Local Cost
W2

192015

82012

8.786.960.00 7 8.769,388.10
EUR

6,388 120.00 1§ 379, 334 58

Mary Smith
202-555-1212

[mary. smangemail com

EUR | Juso|

usD

] %

[ (mmidd/yyyy)
(mmiddyyyy)

© 2yvars

© Iyears

© dyears

" 5 years

7 yaas

 Omer

TYes The

" Have afl Conations Precedant and Special Conditions to disbursemant baen mat? Tves Mo
* Have all Disbursamant Documants baan racened and are thay all in compliance with tha Facility Cyes CrMo
Agreamant?

* Has the Disbursement been calculated m accondance with the Facilty Agreement? Tyes Mo

* Are any of the Local Cost Goods used squipment?
yes. has Ex-im Bank's written approval baen cbtained?

Tyes TN

Twes  Tre

* Dos this Desburssemont include any dems on the kst of Excluded Goods and Seraces for which Ex.im  Yos ~ MNe

Bank’s written approval has not been obtained?

* Ao the dates that Local Cost Goods were shipped andior Sendces provided earber than 180 days prior  ©yes g
10 the Orsbursernent Date m accordance mth the Facility Agreement (unless Exim Bank has prowded

waitten appeoal]?
* Have all Local Cost Prowders baen approved by Ex-dm Bank?

Flease provide any adcitienal 1S FOU Want iy

request

Tves T Mo

Anachments:
To attach a document with the Disbursement request. please select a local file using the “Browse™ button and click “Amach™

[ Bowse | AmBCH

ecal Con Provider

Invoiceds) Bnanced by this Disbursement must be added to the Disbursement Request Plaase enter imaosce infarmation for each
Expester or Local Cost Provider below and use the “Add Involce™ button to associate the invoice(s) with the Request. Repaat this

process for each Exporters or Local Cost Provider's amaice(s)

ExporteriLocal Cost Prowder
NAICS Code
Product Description

Gross/total invoice amount paid
Financed Ameunt (exchuding Exposure Fea)
Humber of invoices

o voice 3dded

Pagerwork Redustion At

e ST I Wil fake jou 85048 T Nour Dar MESSCNEE. ThAE INCIUSRE The
R, HOdet, oo a8 Aol requined I provioe

| ~Select One— =
——

uso 1EUR

ueo| IEUR

,—
Add Wi

gack | s | SubmitRequest |

i B 10 88T Ihe INBITUCHENE, QAT Dhe NCABEATY TCE AND BN Suf I
AumBY is & form I your o

SOQPASTONS MQANIING INe SDIVE SILMAN OF WayS
Pagarweck Reduchon Project OMB No. X000 Washington, 0.C. 20503

Exelimt Bk 03 Buaget

Last bogged on at 258 PM EST on Jan 31, 3013,

e ————
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