Permits Online (PONL) Screen Shots for Manufacturer of Processed Tobacco

Application

General PONL log-in page:

@| @ https://wunw thonline gov/permitsonline/ 0 - @ ¢ |[ 8 intemal Revenue Sewvice © 78| Permits Online | Custom.. | & TTE Online. Permits Online... X | ‘

File Edit View Favorites Tools Help

. &) TTB Sharepoint Site £ TTB Web Phonebook & TTBWEB Home I3l Suggested Sites + - v [ @ v Pagev Safetyv Toolsv @v

778 |

[JAccessiviity Support | Reaister for an Account | Login

Home | Alcohol Permits & Registrations | Tobacco Permits & Firearms Registration

PERMITS, Legin
ONLINE
User Name or E-mail:

Welcome to the Alcohol and Tobacco Tax and Trade Bureau (TTB) :
Permits Online System Password:
We are pleased to offer all of our industry members access to TTB government services (el
online, 24 hours a day, 7 days a week, fulfiling our desire to deliver more efficent,
convenient, and interactive e-government services. Click here for a description of [] Remember me on this computer

application types currently available.. e
New Users: Register for an Account

To use any of the services we provide you must have a user account. If you have already
registered for your account you can login using the Legin link at the top of the screen. I
you do not have an account, please select Register for an Account and create a user
account to get started. To contact TTB for mere information or support in using the
Permits Online system, please call 1-855-TTB-PONL (1-855-882-7665).

Announcements

Each user must obtain an individual User ID and password which is not to be shared with anyane.
The sharing of your Permits Online User Nama and Passward is strictly prohibited. Such vislstion
s inwiolation of the Federal Information Security Management Act (FISMA) (Public Law 107-247)

WARNING!
THIS SYSTEM 15 THE PROPERTY OF THE
USE OF THIS SYSTEM IS STRICTLY PROHIBITED AND SUBJECT TO CRIMINAL AND CIVIL PENALTTIES.
THE DEPARTMENT MAY MONLTOR, RECORD, AND AUDIT ANY ACTIVITY GN THE SYSTEM AND SEARCH
AND RETRIEVE ANY INFORMATION STORED WITHIN THE SYSTEM. BY ACCESSING AND USING THIS
COMPUTER YOU ARE AGREEING TO ABIDE BY THE TTB RULES OF BEHAVIOR, AND ARE CONSENTING TO
SUCH MONITGRING, RECORDING, AND INFORI FORLAW AND OTHER
PURPOSES, USERS SHOULD HAVE KO EXPECTATION OF PRIVACY WHILE USING THIS SYSTEM,

Drivacy Act Statement Privacy Act Notice

B A



» MANUFACTURER OF PROCESSED TOBACCO

Application Contact

with thiz spplication. Only tho=z= contact types requirs
application will bz list=d. A descriplion of =ach contact type follows:

Flz= aze =nter information about the contacts axso for your =p

Application Contack This information peritains to the primary person who will track the application in Permits Onfine and r=
=mail notifications from TTE. The Person listed as the Applicaton Contact must be a registered user of Permits Online
and have signature authority,

Buziness Headgquarbers: This section pertains to the busine=sx entity or person, if sole propristor applying for approval.
Supply your L=gal Busine tered with the Intemal Revenue S=rvice (IRS). Individuals applying ax s scol=
propriztor should use their g

== Name =x zhown reg

iven name.

Mailing Addreéss: Provide the address wher your mail is reczived.

Officer-Owner: This information pertsins to the individusl person that will b= listed on the original or amended application fil=d with
TTE as an offk =mber, or partner with the applicant entity. All address fizkds
addrexs]) for U SOwner Information Appli

oW e o= {home

pplicalion contact perzon identifizd in this s=clion. A separate Offi

for mach individual .

on must be filed

OAutefill with ) |

*Hrst Name: Middle Name : * Last Name:
| | I

PositionT itk

Business Mame: (3]

I

*Address:

=City: * Btate: =p

| = c
Country:

=== 3]

Primary Phone: Alernate Phone: Fax:
I | I

E-maik:

|
=




Business Headquarters

Plzase enter information about the contacts associated with this application. Only tho== contact types required for your sp=
nitact typ= follows:

application will b= list=d. A de=criplion ach

Application Contack This information prriains to the primary person who will track the application in Permits Online and recsive
amail moti tion= from TTE. The Person lished as the Applicabon Contact must be & registered user of Permits Online
and have signature suthority.

Business Headquarbers: This s=ction pertains to the business entity or person, if sole proprictor applying for approval.
Supply your Legal Busine=ss Nams ax shown registersd with the Int=mal Revenus S=rvice (IRS). Individusls applying as & =col=
propriztor should use their given name.

Mailing Address: Provide the addre=s where your mail s recsived.
Officer-Owrner: This information pertains to the individual person that will be list=d on the original or amend=d application filed with

= applicant =ntity. All addre=xs fizlds refer to the
JOwmer Informatic

| r=

TTE a= an officer, owner, meam ber, or partmer with o

addre=s) for the application contact permon identif| in this s=cticn. A s=parat= Offic n Application must be filed

for mach individueal

O Auto-fill with 3 =]

*Business MName: [ * Em ployer Identification Number [E3]
| I

*Address:

*City: * State: *Am

| [F5==et- [

Country:

|-S=i=ct-- ]

Primary Phone: Aternate Phone: Fan:

E-mail:
|
Cizar
Corll nus A pplic aflon = Save and resume later. 7]




Premise Address

This section pertains to the physical location and address where yowr a pproved operations will takeplace.

Street #: Fraction: Direction: * Street Name: Type: Suffio:
| | [-Eelmt- =] | [Eeizat[v]  [S==v]
Unit Type: Unit No.:

|--S=l=ct-- L] |

Rural Address: [£3]

I

Other Addres s: (7

I

*City: * Btate: =i County:

| I-Seiect-  [e] | I

* Premis e Contact Name: * Premise Phone Mum ber:

Continuwa A pplkc aton = Save and resume later. 7] |



T IMBICEASS 8 MEQUINEG 1K,

Mailing Address

Plzaze =nter information about the contacts associated with this application. Only those contact types required for youwr specific
application will b= listed. A& descriplion of =ach contact type follows:

Application Contack This information periains to the primary person who will track the application in Permits Online and reczive
mmail notifications from TTE. The Person listed as the Application Contact must be o registered wser of Permits Online
and have signature authority,

Business Headguarbers: This s=ction p=riasins to the business entity or person, il sole propriztor applying for approval.
Supply your Legal Business Name asz shown regist=red with the Intemal Revenuvs Service (IRS). Indivifuals applying as a sol=
proprietor shoukd use their given name.

Mailing Address; Provide the address where your mail is reczived.

Officer-Owner: This information pertsins to the individual pzrson that will Bz listed on the original or amend=d application filed with
TTE as an officer, owner, member, or partner with the applicant =ntity. All address fizlds refer to the lzgal residence {home
addrzss) for the application contact person identifizd in this s=clion. A szparate Officer/Owner Information Application must bz filed
Tor =ach individual .

Oautofilwith (7) [P - |

Business Mame: (3]

|

*Frst Name: Middle Name: * Last Mame:
*Addres s:

P.O. Bow:

*City: * State: *am
| == = |
Country:

== =

Primary Phone: Alternate Phone: Fax:

Save and resume later.




REASON FOR THE APPLICATION

hdicake whether B Orighal Appleation E belng Mled due o 3 New Buslhess, 3 Change of Propreforshilp, or 3 Crange n GeneralPartnen(s) by checking e

appropriate bog

Mew Business: * mOd
Change of Proprietors hip - Owne rship: * md
Change of Genera | Partnerz): * mad

Ente r Permit Number of Predecessor:

Ente r Name and Address of Predecessor:

APPLICATION INFORMATION

ThE Information periaihs 0 your bushess organization and e tmhg of commencament of your proposed operAibns

*Type of Organization: @ |..5=bd..

State whe re Inc orporated/ 0 rganized: 3] |..5.=;=d..

Start Date for Mew Business UponApprovalby [
TTE: =

]

Date of Change: = [1]|

Covnlinus A ppdic #fion »

L]

Save and resume later., 7]

CAVNER BACKGROUND INFORMAT ICHN

*Have you or any personassociated withthis (O Yes O No
application been subject toor are currenthy

subject tolegal procee dings involving a fe lomy

violation of any provision of Federal c imina | law

relating to toba cco products, processe d tobacco,

cigarette paper, or cigarette tubes®

I yes, provide details of each occurre nce:

*Have you or any personassociated withthis (O Yes O No
application been convicted of a fe lony violation of

any prowision of Federal criminal law relating to

toba cco products, process ed tobacco, cigarette

paper, or ¢igarette tubes?

If yes, provide details including dates, places and
fina | dispos ition:



OFFICER/ OWNE RSHIP INFORMATION
MpOrant ! Ow NErship perceniage Should equal 100%. Select"Adda Fow " 10 enter a0omon 2l RoIouaE, CoOMpaniss andior st

T Information mustbe provided for everny siockhober nolding 107 or mare, ok Propretor, Pamner, OfMoer, Direciar, Trustee, Member and'or Managing
Member as wellas Torany Company or Trest holding ow nership inthe Company

*How is OfficeriOwner Info Subm itted?: Odffic erfOwner Info Tracking No.: (T) *Offic eriOwne r Class ifica tion:
|-5=tect-- =] | |--Sel=d-- L]
EIM: First Name: Middle Mame:

[ I I

Last Name: Suffi: Email Address:

[ |--5=t=ct—- L] |

Primary Title: (¥) List Additional Title s: Title if Other: @
[5=k=t- =] |

*Description of Duties or Relation to the Company Name: Trust Name: 3]
Proposed Operation: [ I

*Percent Voting-5tock -Interest: (T) * Imvestme nt in Business: *Financia l Institution: Name,  (T)
| [ City and 5tate:

* Source of Funds (S0F Description: (2) * How is S0F Documenta tion Submitted? @
|--S=lmct- [~

Fr

E



SIGNING AUTHORITY

Select"Add aRow " for each empbyee of fie company who fas the aumorky o skgn andfact

or Ind r fuaL

*Authority Granted by
|--s= Jmct-- =]
Last Mame:

I

Title if Mther

I

Date of Meeting:

I i |

*Hfective Date:

[ =

Is this person authorzed toprepare or
review formula submissions?:

Oes ONe

Phone Mumber:

State:
|-5=tmst--

Submit Ca 1

L]

on beraf of your company - Autarky can be graned by e

First Mame: Middle Mame:

I I

Suffix: Title: (T
|--S=t=a2-- =] |--S=izct-- [>]
* Bource of Authority: (¥} Type of Board Meeting: (T)

--Sela - [l |--S=l=st-- =]
*Type: I Limite d, Signing A uthority Capac ity
| ]

Is this personauthorizedto prepare or review
label submissions?:

Oves DM

Is this personauthorizedto submit formulas for

approval?:
Ores O Mo

Street:
I
fipe

Is this person authorize dto subm it
lzebels for approwval

Ores O Me

Does this personalready have a COLAs
Cnline andior Formulas Online account
withTTB™

Oz O Me
City:

I
EmailAddress:




POWER OF ATTORNEY INFORMATION

Select"Add a Row " for each non~employ &2 of T2 company j ou are granfting Te auborty to sign or 2cf on y our bekal.

*Arst Name: Middle Name: *Last Name:
S *Addres s: *Phone Area Code:
- Tm lmot-- I
*Phone: Phone Extension: Fax Area Code:
Fax Number: Email: *Type:
If Limited, Specific Powers to be * Effective Cate: Is this person authorized to pre pare or
Conferred: = review label submissions 7

O ez OiNe

Is this person authorized to s ubmit labels  |Is this person authorized topre pare or
for appronal review formula subm issions?:

(0 vEs CiMo Oves OiNo

Does this person already have a COLAs

Online andior Formula s Online a coount

with TTB?:

O ves O No

Submit Ca 1

Is this person authorized to s ubmit
formula s for approval?:

0 ves OiMo

TRADE NAMES / OPERATING NAME

Select"Add @ Row " Tor each trade name y ou w BN 1o use. Each trade name mustoe aporopretel regelered. Cick here for general irade name nukes
NOTE: You may onk sekctone Operathg hame(DEA)

*Type: *Mame:
e =

*| certify that the listed tra de name has
been regis teredwith my County (CA) or
State (Al State s):

O ves O No

Submit Can 1

REQUEST FOR VARIANCE

Select "Add a Row " for each Reguest for Alemate Method (Varence Reguest) or Regquesi for SpecBlPemiss bn/Aulorization. A ktemead nofbe must
be upbaded for each redquest

*Variance, Alkernate Method, Special PemissionType: (#) *Description of Request:
=y L]

Submit Cancel



ENVIROHMENT AL INFORMATIOH
Enter "Mot Applbabe” as neaded

*Enter Number of Employee s (must be at le ast
one |

*RAddre ss of Premises:

*Provide the name of your gas andele ctric
COM pary:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste [Example: broken
glass, grape must, cardboard):

*Describe means of disposal for solidwaste
(Example :commercial garbage collection,
incineration):

* Describe any air pollution control equipment
usedw ithincinerators.:

*Describe any liquid waste [Example:wash
water, spille d product):

*Describe means of disposal for liquid was te
(Example :commercial s ewer, septic system}:

*Describe operational noise s ources :




WATER QUALITY INFORMATICHN
Enter ot Applooe” 25 nesosd

*Describe activity tobe conducted :

*Describe amy liquid was te rele ased into
naviga ble waters:

*Provide beginning and ending dates for the
release:

*Decribe how you willmonitor the quality and
chaacteristics of the disc harge:




STATEMENTS AND DOCUVENT S

E@sed on Me answ ers (hat y ou provided, TTE has compled a 15t of SUPpoMing documents Mat must be submited w I M applcatbn. Brery document
Hentifed must ba upkaded fo this apokeatbn w iR 15 days from Me datey ou submEsed o TTE ory cur appleatbn w il be abandoned.

VIBRMNG: Any Information 2oded w R s Section w il MOT be saved If you place he apolcaion n @ Save and Resume Satus. Thensfonz, w e recommend
you b0 wak o complete ME Secion LNl you @ ready o SUomi fe 3pploaton.

Fadocument E onfle w I a previous submEsion, ckk ACTIONS and select EDITRo change your Memnod of Submiksion.

Showing 1-7 of 7

Documamnt Ty p= I c Mathod of Parmit. Re gistry or Tracking Numbsr if
[] Docume nt Ty pe othar m'"h:utlmlislnn on e with TTB
D Copy of Drivers Lbense or OfMeEI Unlcaded Actions -
Hae DCand
Lezse Agreement or Proaf of Upkaded Actions +
Propery Ow nershilp
|:| Source of Funds Cocumenistbn Uplcaded Asctions +
[J Degram, Rantor Fan Uploaded Actions +
D Organitza tional Cocuments Unlcaded Actions -
[] ©rgenizational Cocuments Uploaded Actions -
[ Cerficate to Operate In Forelgn St Upkadad Actions +

Agdz Row  w | | EditSslectsd | | Delsk Sskeckd |

Attachment

Click "Brows=e" to sesrch your computer for =ach of the required documents that nesd to b uploaded. Completing this section will
reguire you to have previously sawved sach dooument on your com puter.

Us=rs running Apple 05 X 10.6.E or later should dick bere for instructions to provide their supporting doouments.

WARMING: ou will be required to select 3 doaument "TYPE" and "Descaription” of 2ach uploaded document. You MUST select the
SAVE button at the bottom of this screen BERORE dicking the Continue Application button to ensure all the uplcaded doouments are
sucress full y attached to your appliation.

Attachment List
Files can be up o 16MB in sizé. Aco=ptable fil= types inclede doc, docx, pdf, jpg, xis, d=x

Hame Tips Sz Date Action
No reconds Tound.

< >
mrowss |

YOUR DECLARATION

¥ou must check e 3zsockied box B hdlcate Baty ou decBre, undar peralies of perjury . 1Aty ou have examhed ME 3pplestbn and Mt | E e, comest,
and compiete B e best of ycur know ledge and bellef. The date that y ou check Mie box snifying M decBration w libe auto-filed It Me TEH provided.

| undersiand ;at | mey notproduce of recele produst unl \e premises and ooeratbns areappraved by the Direcior, Matbnal Revenue Center

*Linder penaltie s of perjury, | declare that lhave []
examine d this applic ation, including

FCC ompa mying s tatements, and tothe best of my
knowledge and belief, it is true, ¢ omect, and

com plete

*Dec laration Date : I =]

Save and resume iater| 7]






