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CERTIFICATION OF NON-RELOCATION

AND
MARKET AND CAPACITY INFORMATION REPORT

This form 1s 10 be execuied by appiicants
Consolidated Farm and Rural Development Act.

(To be complered by appiicant)

tor financial assistance for loan guarantees or grants under provisions ot the

I Name of Applicant:

la. Employer 1D No.

2 Name of Benefited Busmess or Industry:

2a. Employer ID No.

2b. Labor File No.

3 L.ocation ot Proposed Prosect:

4. This Project is:
{J A new business venture
1\ new prancn or tacnaty

J Refinance of Existine Loan
: A\ Transfer of Ownersmp
1 Other  Explam)

JAn of an exisung 1aciinty

5. Affiliate or Subsidiary of:

A Amount of Loan oF Grant:

3

7. Purpose of Loan or Grant - (Specify)

8. a ‘nfcrmation about your products or services: (NOTE: Describe each principal product of sefvice to be turmished througn this project.
Do not list products or services aiready being offered unless this project also offers them and they are essentiaily an expansion 01 past
activities. Enter in Column 6 the same information as provided in Column 4 except 1t shouid relate to empioyment at full capacity.
Be specific. For exampie. “MANUFACTURE FURNITURE-OFFICE-WOOD DESKS”.

Projecied Annuai Sales and Average Employment to be
Generated by each q
Principal i Products or Services Latest Annual Total At Full Capacity
Product . and $.1.C. Number Sales Employment Sales | Employment
Col. (1) | 12) [ED) i4) 5) H )
Product #1 | :
$Value | i
In Units_| :
Product #2 | i
$ Value | ) ;
Tn Units_{ !
Product #3 { ;
$Valve | i ?
Ir Units s '
Procduct #4
3 Value 3
In Units |

1 LORINE 10 A2 FODErWOrK HEdBCUOR ACY ¥ 1 <%>. 763 PEFIONE Q7€ EYUIZeU 10 FESDOIGE 10 @ LOUE 1111 1 (RIOFMANCH MAleas 1 GESPaNS @ valid OMB contmi number | we vaua OMB contnnt nummer
© 7 AT IRMOIMAROR COUECIN 13 U753 D The fime reuIneu 10 LUMBIELE LhiT INIOTIRGNUN 48 €STUMANED 10 Avernge 2 AONIS DET rEIDONSE, ICHUdIn g A (e 1NF FeVIEwIn p CRSIFKENONS. SEA TIRE
SHISIAP QAKE SOUPTES. ZUIRETING AN MALAGARIRE 10€ GELE REFUEL, UL COMIETINE QNG rEVIEWIAR INe COUECIOR Of injormanan.

This form is completed
by the applicant and used
by Rural Business
Service (RBS) to obtain
Department of Labor
Clearance on loan
requests in excess of $1
million and which will
increase direct
employment by more
than 50 employees.

(see reverse)

PROCEDURE FOR PREPARA :

PREPARED BY

NUMBER OF COPIE
IGNATURE REQUIRED

T] N PIE
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Instruction 4279-B.

Applicant.
Original and seven copies.
Applicant.

Original to case file, copies to National Office.
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h. Principal OQccupations:
Average Employment and Wage Rates
Current Period When Fully Operational
Average ! Average
Occupational Job Title Employment Wage Rate Cmployment | Wage Rate
Col. (N 2) 3) ) il

9. INFORMATION ABOUT YOUR MARKET
List below, for each principal product or service. the states in which you expect to make the greatest part of your sales. You need list onfy those
states in which you expect to sell at least 5 percent of your volume. If your sales are nationwide, enter the word *NATIONAL?” in the righthand
column. If more than 3 percent of your total projected saies are to be in any standard metropolitan statistical area {for example. Chicago and its
nearby suturbs), enter the name of the area. If possible, give the approximate percentage of your total sales which you expect to make in the states
and metropolitan areas listed. (See sample entry in the 1able below.)

Principai Product . .
rincipal trodue States and Standard Metropotitan Statistical Areas in Which Sales Are Projected

or Service
(Sample entry) Chicago (8%) Indiana (12%) Wisconsin 120%)
Product “X" Kentucky (15%) lowa (20%) Nebraska (105)

10. INFORMATION ABOUT YOUR COMPETITORS
Please list the principai competitors offering the same or similar service or ing a simitar or i 1 product. regardless of where they
are located. but caly those who are sciling in the market area you have indicated in section 9 above. where you intend to sell. Also indicate the
location of your competitor’s plants from which he is most Iikely to be serving your market area. If vour market is naticnal, omt a tisene of
competitors shipping points.
NOTE: In terms of the following listing, 2 competitor should be i d an enterprise offering essentiaily similar services or products. Thus.
a summer resort providing golf, swimming and tennis is not competitive with a winter resort offering only skiing and skating. By the same token,
gypsum board or particle board are not considered competitive with plywood. nor wood fumiture with metal furniture.

a Names of Competitors Location of plants serving market { fnclude sireet. ciry.

staie and 2:p code).

X

5.
b, To the best of your knowledge, has any competitor recently ceased operations or withdrawn from your market arca?
Give name and state reason. if known.
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c. Are you aware of any poiential new eatries or planned expansions which will be competitive in your market area? If known, describe by
name and location.

11.  Applicant must check ope of a. b, or ¢ below: (NOTE: “Related Campany” as used in this form means any affiliate, subsidiary, or other business
entity under direct, indirect or common control with applicant.}
D a2 New Business Venture. This project is a new business venture lated ta existing busi facilities, and that the applicant is not a company
refated to an existing business facility. (NOTE: I applicant or a related company has ceased or substantiaily reduced operations during the 24
months preceding the date of this request, the information required by Section 12 below must be attached.)

D b.  Expansion of Applicant’s Only Business Facility. This project is an expansion of an existing business facility located at:

Which carries on the ing operations:

(] e  Acplicantor Related Company with Business Facility a1 Another Location. Applicant has attached pages containing the
information required by section 12 of this form ing busi perati ducted by the Applicant or by a related company at
other locations than the location of the proposed project. Applicant has included business operations which have ceased or have been

substantially reduced during the 24 months preceding the date of this reque-sl if such operations were conducted by Applicant or a
related company. .
It is not the intention of the Applicant or any related company to relocate any present operation as a resuit of the proposed Project; that
to the extent said Project is undertaken to assist in the expansion of the operations of Applicant through the establishment of a new
branch, affiliate or subsidiary of Appticant, such expansion will not result in an increase of unemployment in the area of original
location or in any area where Applicant or any related pany now conducis related busi perations; that any such expansion is
not being undertaken with the intention of closing down or curtailing any existing operations of Applican or of any related company;
and that such Project is not being undertaken with the intention of performing as contractor or subcontractor work heretofore performed
by Applicant or a related company, the transfer of which work would result in the transter of employment epportunities from one
location to another and an increase in unemployment at the previous location of such work.
[ aree further that if within one year of the commencement of operations of the Project for which the United States Department of
Agriculture (USDA) has made a grant, loan, or guarantee, there should occur a significam and related decline in employment in &
present location or locations conducted by Applicant or a related company, the lender, pursuant to instructions from USDA, shall
liquidate the loan or accelerate the repayment of any fi ial assi d. insured, or provided by USDA. 1 understand that
there shall arise a rebuttable presumption that a decline in employment in a present location or locatiors is significant and refated to
USDA assistance to the Project, if the reduction in average empioyment in present facilities and location is equal to (a) 50% for all
locations or {b) 25% for one location, of the level of employment in this USDA assisted Project. These understandings and ag
are applicable to alt and in interest.
12, The information required by this section must be supplied if Applicant or a related company now conducts business operations at a location other |
than the location of the proposed Project, or if Applicant or a related company has ceased or substantially reduced operations within the
24 months preceding the date of this application. A separate sheet of paper should be used for each location. Give the following information:

(1) Name of company, (2) Full address of site on which busi: perations are or were d. (3) Relationship of Appticant to business entity
conducting operation, (4) Brief description of articles procuced or services provided at locaticn, (5) Undertine production articles or services
provided which are similar to articles to be produced or services to be provided Wthe proposed Proiect, (6) Average number of persons employed
at the location, (7) Average number of persons employed in production of articies or services similar to those provided by the proposed Project, (8)
if appticable, date on which operations ceased, or were substantially reduced, and (9) If applicable. the size of the recuction.

(12-23-96) SPECIAL PN
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13.  Please give below name, address, telephone number and title of person to be contacted if any questions arise concerning this form.

14.  CERTIFICATION: 1, hereby certify that the information reported on this form, and any attachments to this form, are to the best of my belief and
knowledge, truly representative of the facts and reflect the future intentions of the Applicant as of this date:

{Date; (Signature of authorized official)

(Title)




