PONL Screen Shots - New Manufacturer of Tobacco Products Application
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PERMITS, Soe
ONLINE User Name or E-mail:

Welcome to the Alcohol and Tobacco Tax and Trade Bureau (TTB)

Permits Online System Password:

Logina
We are pleased to offer all of our industry members access to TTB government services LJ
online, 24 hours a day, 7 days a week, ulfiling our desire to deliver more effci

convenient, and interactive e-govermment srvices. Click here for a description of [] Remember me on this computer
application types currently available.. e

e
New Users: Register for an Account

To use any of the services we provide you must have a user account. 1f 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 more information or support in using the
Permits Online system, please call 1-855-TTB-PONL (1-855-882-7665).

Announcements

word which is not to be shared with anyone,

Each user must obain an indvidual User ID and pas

The sharing of your Permits Online Password is strictly prohibited. Such viclation
s in wiolation of the Federal Information Security Management Act (FISMA) (Public Law 107-247)

WARNING!
THIS SYSTEM IS THE PROPERTY OF THE OF TREASURY. UNA 2
USE OF THIS SYSTEM IS STRICTLY PROMIBITED AND SUBJECT TO CRIMINAL AND CIVIL PENALTTIES.
THE DEPARTMENT MAY MONITOR, RECORD, AND AUDIT ANY ACTIVITY ON 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 MONITORING, RECORDING, AND INFORM FOR LAW ENFOR AND OTHER
PURPOSES, USERS SHOULD HAVE NO EXPECTATION OF PRIVACY WHILE USING THIS SYSTEM,

Drivacy Act Statemant Privaey het Notice
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» MANUFACTURER OF TOBACCO PRODUCTS

NANLIVES 3 1 S T

Application Contact

Plzas= e=nter information about the contacts associated with this application. Only thos= contact types required for your specific
application will b= listed. & de=zcriplion of =ach contact Typ= follows:

Application Contack This information peisins to the primary parson who will track the application in Permits Online and r=
=mail notifications from TTE. The Person listed as the Application Contact must be & registered user of Permits Online
and have signature authoriby.

Business Headquarters: This section pertains to the business =ntity or person, il scl= propriztor applying for approval.
Supply your L=gal Busin==s Name a=z shown regist=red with the Int=mal Reve=nee Service {IRS). Individualz applying as a =ol=
propriztor should use their given name.

Mailing Address: Provide the address where your mail is re

Officer-Owner: This inf_. . ___. o emeem mm mim cecmaemmme e mmee - T Wil B isted on the ion fil=d with

TTE a= an officer, cwner, mamber, or partner with the spplicant entity. All addre=x fizlds refer to the legal residence {home

addr==xs) for the application contact person identifizd in this s=clion. A separatz Officer/Owner Information Application must be filed

for mach individual .

[JAutefil with (3

*Frst Mame: Middle Mame: * Last Mame:

I I |

PositionT itle

I

Business Name: @
I

*Address:

I

*City: * Btate: *am
| s I

Country:
o= =

Primary Phone: Alternate Phone: Fax:
| | I

E-mail:

|
(oo




Business Headquarters

Plzaz= enter information about the contacts a=zsociated with this application. Only tho == contact type=s reguired for your spedific
spplication will be lst=d. & d==criplion of =ach contact typ= follows:

Application Contack This information pedains to the primary person who will track the application in Permits Online and reos e
=mail mziifications from TTE. The Person listed as the Applicaton Contact must be a registered wser of Permits Onling
and have signature suthoriby.

Busiriess Headguarters: This section partains to the busine=s =ntity or person, if sole propristor applying for approval
Supply your Legal Businz=xs Name as shown registzred with the Int=mal Revenes Service {IRS]). Individuals applying as a =ol=
propri=tor should use their ghven name.

Mailirg Addreéss: Provids the address wih=re your mail s reosieed.

Officer-Owrier: This information pertsins to the indiridesl person that will b list=d on the original or amend=d application fil=d with
TTE as an officer, ownmer, mem ber, or partner with the applicant =ntity. All addre=ss fizkds refer to the legal residenoz {hom=
addre==) for the application contact person identifi=d in this s=ction. & se=parate Oficer/Owner Information &pplication miust be filed

Tor =ach individuwal .

O] Avto-fill with (3

*Business Name: [£3] *Em ployer Identification Num ber (7
| I

*Address:

*City: * State: *Ap

| [--5=i=ct-- L] |

Country:

|--S=lmct-- [E|

Primary Phone: Alternate Phone: Fau:

E-mail:

I
(o]




MRS LIUS S 3 8 SR SR SRS,

Premise Address

This section pertains to the physical location and add ress where your a pproved operations will takeplace.

Street #: Fraction: Direction: * Street Name: Type: Suffic:
| | [-E=izat- =] | [Eetet-[o] [Eei=lv]
LUnit Type: Uinit Mo

|--S=lmct-- =1 |

Rural Address: 3]

|

Other Address: (7

|

=City: * State: i) s County:

| I-Seiet- fw] | I

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

Corli nus 4 pplic 3flon = Sawe and resume later. 7]



Mailing Address

Plzaz= =nt=r information about the contacts asscciated with this application. Only thos= contact types required for your specific
application will b= listed. A description of =ach contact type follows:

Application Contact This information perains to the primary person who will track the application in Permits Online and reczive
=mail motifications from TTE. The Person listed as the Application Contact must be a registered user of Permits Online
and have signature authority.

Business Headquarbers: This s=ction perisins to the business =nfity or person, il sole propriztor applying for approval.
Supply your Legal Busine=s Name as shown registersd with the Intemal Revenue Service (IRS). Individuals spplying a= a sol=
proprietor should us= their given name.

Mailing Address: Provide the sddress whers your mail is recshed.
Officer-Owner: This information pertains to the individual person that will be list=d on the criginal or amen

TTE as an officer, owner, member, or partner with the applicant entity. All addre=s fie
addre=x]) for the application contact person ide=ntifizd in this s=clion. A zeparat= Offic=r/Owner Information Application must be fil=d

ded application filed with

s refer to the legal re

Tor each individual.

Oauodilwith 7 [EEEE e - |

Business Name: (6]

*Arst Name: Middle MName: * Last Name:
*Address:

P.O.Box:

|

*City: * Btate: =g
| == = |

Country:
o= =]

Primary Phone: Altternate Fhone: Fax:
| I I

E-mail:

|
(o=




CWHER BACKGROUND INFORMAT IOH

*Have you or any personassociated with this () Yes O Mo
application been subject toor are currenthy

subject tole gal procee dings involving a fe lomy

violation of any provision of Federal criminal law

relatingto toba cco produc ts, processedtobacco,

cigarette paper, or cigarette tubes™

If yes, provide details of eac hoc curre nce:

*Have you or any personassociated with this () Yes O No
application been convicted of a fe lomy violation of

amy provision of Federal criminal law relating to

tobacco produc ts, process ed tobacco, cigarette

paper, or ¢ igarette tube s>

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




OFFICER/ OWNE RSHIP INFORMATION

mportant ! Ow nership percenizage showld equal 1007 Select "Add 2 Row ™ o enter 2ddiionzl hdviduzls, companies andior iss

This hformation must be provided far every siockbaber holding 10% ar mare, 5 ole Propretor, Farner, OfMEer, Direclor, Trustee, Member and'ar Maraging
Member as wel as forany Company or Trusthalding ow nershib Inthe Company

*How is OfficeriCwner Info Subm itted™: Officerilwner Info Tracking No.- (2) *Offic erfOwne r Class ifica tion:
[-S=iet- =] | [--Z=i==-- L]
EIN: First Mame: Middle Mam e:

I I I

Last Mame: Buffie: Email Address:

[ |--5=t=at—- L] |

Primary Title: (¥ List Additional Title s: Title if Other: ]
=== ] |

* Description of Duties or Relation to the Company Mame: Trust Hame: @
Proposed Operation: [ |

*Percent Voting Stock -Interest: (T) * Imvestme nt in Business: *Financial institution: Name,  (T)
[ [ City and 5tate:

* Source of Funds (50F Description: (7) * How is 50F Documenta tion Submitted™ (3]
|--S=l=ct- [

e

E



SIGNING AUTHORITY

Eelect Add aRow " for each empbyee of e commEmy who has the aumorky W skgn and/acton beral of your company . Aumarky can be gramed by e
or ind ridual

*Authority Granted by First Name: Middle Mame:
=== =] | |
Last Hame: Suffix: Title: @
[ |--Sel=ct-- =] |--S=i=ct-- [~]
Title if Other: * Source of A uthority: (7 Type of Board Meeting: ()
[ [--S=i=z-- =] [FE=i=zt- [=]
Oate of Me eting: *Type: If Limite d, Signing Authority Capac ity:
| = [FE=== =
*Hfective Date: Is this personauthorizedto prepa re or review Is this person authorize d to subm it
[ = label subm issions?: labels for approval

Oives O Mo Cives CiNo
Is this person authorized topre pare or  |s this personauthorized to submit formulas for  Does this personalready have a COLAs
review formula submissions?: approval® Online andior Formulas Online account
O ves O Mo ez O Mo withTTB?:

Cives CiNo

FPhone Number: Street: City:
I I I
State: Oipe Email Address:
B ] | |

Submit Cancel



POWER OF ATTORNEY INFORMA TION

Select "Add a Row " for each pon-emplay ee of Te company you are granting e aumorty to skpn oract on your bekal.

*Frst Name:
I

Suffie:
|-5=tect--

* Phone:

I

Fax Mumber:
I

I Limited, 5pecific Powers to be
Conferred:

Is this person authorized to s ubmit labe Is
for approval

O eEs O o

Does this person alrea dy have a COLAs
Online andior Formula s Online account
with TTB?:

Oes O No

Submit ] 1

Middle Mame:

*Addres s:

Phone Extension:
I

Email:

I

* Effective Date:

| =

Is this person authorized to pre pare or
review formula submissions?:

O ves O No

TRADE NAMES / OPERATING NAME

Select"Add aRow " for each tade name you w ERtowse. Each frade mame mustbe appropriafel regktered. Clbk here for general rade mame ks
MNOTE: You may only selectone Operathg Mame(DEA)

*Type: *Mame:
== =1
Submit Carcal
REQUEST FOR VARIANCE

Select"Add aRow " for each Requestfor Alemake Method (Varence Reguest) or Request for SpecikIPemmiss b/ Auhorization. A kettemead nofbe must

D2 yobaded for each reguest

*Wariance, Aternate Method, Special Pe mission Type: (7

*Last Mame:

*Phone Area Code:

Fax Area Code:
|

*Type:
J--S=l=ct--

L]
Is this person authorized topre pare or
review label submiss ions 7

D ves O Mo

Is this person authon zed to s ubmit
formula s for a pproval®

O ves O No

*| certify that the listed tra de name has
been registeredw ith my County (CA) or
State (All State s):

O es OiNe

* De scription of Request:

[-5=i=at-

=

E

L]




Application Information

MANUFACTURER OPERATION INFO
Salkct e iy pe(s) of oDacco products(s) youw NlDe manufacturing. Refer o Me Code of FederalReguiztions, 27 CFRA0. 11 for 3 definkion of each §ype of
fobacoo product

Large Cigars:= mOd
Small Cigars: = @
Large Cigarettes:= @
Emall Cigarettes: = md
Chewing Tobacco:* mOd
Pipe Tobacco:* mad
Sz @
Roll Your Ovwr:= w0
Processed Tobaceco - Ships To Others:* mOd

TOBACCO PRODUCT 5 INFO

*Describe Bonde d Premises Building: Provide
size, cons truction, us e and location of doors and A
i ndowe 5:



ENVIRONMENT AL INFORMATION
Enter "hot Applcank” a5 needed

*Enter Number of Employee s (mustbe at least |
onel:

*Address of Premis es:

*Provide the name of your gas and electric
CONM parTy:

*Describe any air pollution control equipment in
connectionwith heating:

*Describe any solidwaste (Example: broken
glass, grape must, cardb-oard):

*Des cribe means of disposal for solidwaste
(Exa mple : commercial garbage collection,
incineration):

*Describe any air pollution control equipment
usedwith incinerators..

*Des cribe amy liquid waste (Example:wash
water, spilled product):

*Des cribe means of disposal for liquid waste
(Example : commercial sewer, septic system):

*[Describe operational noise s ources :




VWATER QUALITY INFORMATION
Enter "Not Applcabe” a5 needed

*Describe activity tobe conducted : (T

*Describe any liquid waste rele ased into
naviga ble waters:

*Provide beginningand ending dates for the
release:

* Decribe how you will monitor the quality and
chamcteristics of the discharge:

NON-CONTIGUOUS LOCATIONS

Select Add aRow " for each pon-configuons premises. The non-contiguows premises must be 3 continu@tbn of the e Eling premEes and mustnot be a

stand albme operation

*Non-contiguous  Loc ation Addres s: *Description of Non-contiguous
Fremises:

*Desc ription of propose d Operation(s):

St | canee

E

(#) *Distance from the Primary Cperation in
miles:




TOBACCO BOND
A Tabacoa Bond (TTS F 5200.29) w th suificknt coverage B requined. Sslect "Acd 3 Fow 10 nter Ma Rfomatbn from e Tom=sso Soirts Bond

*Bond Kind:¥ou must enter at least *Type of Bond: 3] *Effective Date of Bond:
one Bond [E=i=a =] I =
|--S=lzct-- (B3
*Amount of Bond: *Bond Category: K Surety - Surety Name: (2]
[ |--5= bzct-- =] |
I Surety - Bond Number: I T-Mote or T-Bond - CUSIP Number: If T-Note or T-Bond - Inte re st Rate:
I I |
If T-Mote or T-Bond - Maturity Oate: I T-Mote or T-Bond - Par Value: If T-Note or T-Bond - Issue Date:
| = | I =
*Execution Date: 3]

i |

I
Submit Cancel

CONSENT OF SURETY

Select"Add aRow " far each operation you pEn o conduct i3l B not coversd under your bond. Cick here fora Bt of examples Mat w il requie 3 Oange
I Bond (Coresentaf Surety ) NOTE A TTE Form 500018, Change of Band (Consant of Surety). mustbe completed and upl@ded. BNTER THE
MFORMATION BELOW FROM THE BOND THAT Y OU ARE REQUES TING AN EXTENSION OF THETERMS.

VWhat is the corporate (2} VWhatis the form number of the bond that you are changing®:  VWhat is the dollar amount of the
surety, if any, listed onthe | [~»] bondthatyouare changing?
bond that you are |

changing

WWhat is the effective date ofthe VVhatis the effective date of this change inbond® (7 Ve are changingthe abowe (7
bond that you are changing?: [ = | bond as follows -

Submit Can |



STATEMENTS AND DOCUVENTS

Basedon e answ ers 1hatyou provided, TTE nas compled 3 16T of sUDpoing documents Mat must be suombied w I ME apolEibn. Brery document
Hentifed must be uplcaded ta thls applzatbn w iR 15 days from Me date you submited o TTB or your applcatbn w il be abandoned

VIBRMNG: Any Infommation 20ded w Bn his Section w il NOT be saved If you place he apolcaton N @ Save and Resume 3tz Thensfone, w e recommend
you o wak o compiste ME Secion LNkl you 2ne neady o suomit e 2pploation.

Fadocument E onfle w B 3 previous submEskon, ol ACTIONS and seleci EDTio changs your Memod of SubmEsion

Showing 1-6 of &

Documant Ty p= IT c Mathodof Parmit. Fe gistry or Tracking Numbsr iF

D Docums nt Ty pe Other m.miuhmliilnn on file with TTB

Copy of Orbrers Lbense or OMEEI Uploaded Actions -

Sae DCand

Lezse Agresment or Proof of Upkoaded Actions +

Property Ow nership
[[] Seurceof Funds Cocumentton Upkaded Actions +
[[] De=gram. A=ntor Fan Upkoaded Actions +
[ Srenizztionzl Documents Uploaded Actions +
[] Eend Fomm Upkoaded Actions -

Adda Row v | | EditSelectsd | | Delsk Sakeced |

Attachment

Click "Browse" to s=arch your computer for =ach of the required documents that need to be uploaded. Completing this section will
reguire you to have previowsly sawved =ach document on your com puter.

Us=rs running Appl= 05 X 10.6.8 or later should dick here for instrections to provide their supporting doouments.

WARNIMNG: You will be required to select a document "TYPE” and " Desaription” of each upioaded document, You MUST sslect the
SAVE button at the bottom of this screen BERFORE dicking the Continue Application button to ensure all the uploaded documents are
suoress fully attached to your applic tion.

Attachment List
Files can be up to 16MB in Size. Aco=pilable file types inchede doc, docx, pdf, Jpg, xis, xisx

Hams Tips Hzs Dats Action

No records found.

£
Sawve and resume later: QJ

YOUR DECLARATION
¥ ou must check e assochled box 10 hdkate FEly ou declre, Wder paraRES of perjury , thaty o have examned ME SpplEatbn and mat | & e, comect
and complkes 10 M best of y our know kdge and belkel. The date thaly ou check Me box snllylng M dechration w NDe Fu-Tikd Inio he TEH provided

understand Mat | may not produce of recelre product untl fe premises and operatbns are aporowed by the Direcior, Matbnal Revenus Center

*Under penalties of perjury, | declare that lhave [
examine d this applic ation, including

acc ompa mying s tatements, and tothe best of my
knowle dge and belief, it is true, c omect, and

com plete
* Dec laration Date : |

Sov and resumeter )




