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I Summary

Ex-Im Bank has developed an electronic disbursement approval processing system for guaranteed
lenders with transactions documented under Medium-term Master Guarantee Agreements. After an
export transaction 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. In
order to obtain approval of the disbursement, the lender will access and complete an electronic
guestionnaire through ExIm Online. Ex-Im Bank’s action (approved or declined) will be posted on the
lender’s history page.

An electronic request for disbursement approval has been developed for transactions approved under
the 3 types of Medium-term Master Guarantee Agreement with variations in the disbursement request
related to the 3 program types:

1. Master Guarantee Agreement (Medium Term Credits - Electronic Compliance Program)
Master Guarantee Agreement (Medium Term Credits - Medium Term Delegated Authority
Program)

3. Master Guarantee Agreement (Medium Term Credits - Finance Lease)

Eligible costs in the following categories may be authorized by Ex-Im Bank and the disbursement request
will have variations depending on the type of cost selected:

e U.S. goods and services
e Local cost goods and services
* Interest during construction (available under Master Guarantee Agreement 1)

Finally, transactions denominated in a foreign currency may be authorized under Master Guarantee
Agreements 1 and 2 listed above. 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:

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
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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
are included in the Transaction Information Section. The MT Exposure Fee rate is also pre-populated for
transactions under the Medium-Term Guarantee program.

Transaction Information:

Transaction Mumber: 08522315X20001
rugreement f Transaction / Program Type: MTG/ US Cost Guarantee
O perative Date: 102142012

Final Disbursement Date: 9MA2015

nitial Eligibility Date: QMM2012

mount Authorized S Undisbursed (USD): 8,786,960.00/8,769,389.10

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: |r-u1ar5-' Smith
* Telephone Mumber: |202-565-2200
* Email- [mary.smith@email.com|

Lastly, where noted, 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.
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Certifications:

payment of the Commitment Fee current?  ves Mo
* Have all Conditions Precedent and Special Conditions to disbursement been met? ~ ves Mo
* Have all Disbursement Documents been received and are they all in compliance with the Medium-term  ves Mo
Master Guarantee Agreement?

* Has the Disbursement been calculated in accordance with the applicable Medium-term Master ~ ves Mo
Guarantee Agreement?

* Were Goods shipped and/or Services provided on or after the Initial Eligibility Date approved by Esx-Im ~ ves ~ MNo
Bank?

* Have all Exporters been approved in writing by Ex-Im Bank? < ves < Mo
* Have all Goods and Services been approved in writing by Ex-lm Bank? < ves < Mo
* Has any Exporter provided a staterment pursuant to its Exporter's Gertificate describing Goods and/or  ves Mo

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 Exporters statement or list the Goods/Senices and the U.S_ Dollar
amount of each in the comment box below.

Please provide any additional comments you want to include with this
requ

=

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

I Browse...

[ Atleast 1 invoice is required ]

Exporter/Local 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 Exporters or Local Cost Provider's invoice(s).

Exporter/Local Cost Provider: [—selectone— ~1
MNAICS Code: —

Product Description: :I
Gross/total invoice amount paid- vso

Financed Amount (excluding Exposure Fee): veo[

Mumber of invoices if applicable: —

U S Content Percentage from the Exporters Certificate: [ =

Add Invoice

To better understand what is being communicated in the following pages, see below for a list of

acronyms and their corresponding definition:

® MT - Medium-Term

e  MTG - Medium Term Guarantee
¢ IDC - Interest During Construction
e FC - Foreign Currency

e USD - U.S. Dollar

® 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 lll. includes sample

screenshots of each request form with the appropriate reference to a particular workflow process
(i.e. A. Disbursement Request Form - MT Guarantee (US Cost) corresponds to MT Guarantee - US

Cost Workflow “Form A reference” and “Form A” on the matrix).
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1. 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 lll. 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 .)

MT Guarantee - US Cost Workflow

MT Guamnee — Us Cost Waorkflow
Lender logs into
the EOL Sysem

]

SemCGF -

e i Sysem dislaysalidng Lender wiectsthe ey i S
i il Lender mlects althe Lender's rensection tor e,
disbur s=m ent select an Action "Rot aNew ——»|ransections and prompts |———a|  request of
i) e e the Lender ko select & dlisbur sem ent
irensection approvel

System retrieve s and

disploys US Cod | & Erd
{Fam &) o

S

ves—al L0

Guarmitee & local Cod

o tr e saction 2

Sydem retrieve s
Sysem retrieves Foreign and displays US
ord di g ays currency — Ves—|  Cost- Axed —
Deleg el Fxed? Foreign Currency
Authorty - US (Fom 0
Cod (Form Jy

l_'“.”

SysEm refrieves
and displ ays US
Mo— | Cost-FAoding | —
Farelgn Currency
(Fom 5)

Sysem retrieves Sysem refrieves

ard ol gl ays and di gl mys.
Lease Delvery - Lease US Cost —
US Cod(Fom L) Fxed Forelgn

Cumercy (Fam )

. SydEm retreves

‘ :| ard ol sl s —
— Lease US Cost — o Erd
RAoaing Forelgn

Cumercy (Form Fy

6|Page



Local
Cost

e myverfiess

SyseEmetieves
and displays

Cekgaked —

FAutharity - Local
Cost(Form K)

1

SysEmmetieves
and displays
Lease Celvery -
Local Cost(Form
M)

Emd

MT Guarantee - Local Cost Workflow

MT Guarantee — Local Cost Workflow

Sysemmetieves
and displays
Lease Local Cost
— Floating Foreign
Curmency (FormiQ)

|

End

Yes—

Ssemverfess

SysEmmetieves and
displays Local Cost
(Farm E)

F————»

SysEmEtieves
and disphys Local

Cost —Fied
Foreign Cu e ncy
{Farm E)

Mo— »

SysEmmretieves
and displays
Lease Local Cost
—Fixed Foreign
Currency (Form o)

SysEMEtieves
and displays Lecal
Cost — Fhating

Foreign Curme ncy
{Form H)
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MT Guarantee - IDC Workflow

the Gua mntes
QEigniCumn

Yes

Yes—»

MT Guarantee — [DC Work flow

Syskmmeirevesand
diephys IDC (Form C)

SyseEmmerews
anddisphys 1IDC —

End

B
B

Fixed Forign
Curre ncy (Form F)

SysemmeiTewes
anddEphlys 1IDC —

Floating Foreign
Curre ncy (Form [
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B. Data displayed with each disbursement request form
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Form #
Comment
Data Element A|[B|C|ID|E|F|G|H|I|J|K|L[M[N[O[P[Q
Transaction Number XXX XXX XXX [X[X[X]X]X]X]X]|X]|System populated - view only
Agreements/Transaction/Program Type XXX X[X]X]X[X]X]X[X[X]X]|X[X]|X]|X[System populated - view only
Operative Date XXX XXX XXX [X[X[X]X]X]X]X]|X]|System populated - view only
Final Disbursement Date XXX XXX XXX [X[X[X]X]X]X]X]|X]|System populated - view only
Initial Eligibility Date XXX XXX XXX [X[X[X]X]X]X]X]|X|System populated - view only
Authorized Amount/Undisbursed (USD) XXX X[X]X]X[X]X]X[X[X]X]X[X]X]X[System populated - view only
Default to individual entering
Contact Person XXX XXX XXX [X[X[X]X]X]X]X]|X|the request
Default to individual entering
Telephone Number XXX XXX X XXX [X[X]X]X]X]X]|X|the request
Default to individual entering
Email XXX XXX XXX [X[X[X]X]X]|X]X]|X|the request
Total amount of this request (USD) X[X]|X XXX X]|X]|X]X X[ X
Total amount of this request (FC (i.e. EUR)) X[IX[X[X[X[X X[X[X[X
Amount of Exposure Fee related to this request (USD) XXX XXX XX XXX XXX XXX
Exposure Fee Rate related to this request XX [X]X[X]X[X]X[X]X[X]X[X]X[X]X]|X|System populated - view only
Amount of Exposure Fee paid to ExIm Bank under this request X| X
Date of Disbursement related to this request XXX X| XXX X[X[X[X
Date of Lease Delivery related to this request X[X[X[X[X[X
Date Exposure Fee was paid to Ex-Im Bank under this request XX XX XX XX XXX XXX XXX
Is payment of the commitment fee current? XXX XX XX XXX XXX X)X XX
Have all Conditions Precedent and Special Conditions to disbursement
been met? XXX XXX XXX XXX XXX XX
Have all Disbursement Documents been received and are they all in
compliance with the Medium-term Master Guarantee Agreement? XXX XXX X|X[X[X[X
Have all Lease Delivery Documents been received and are they all in
compliance with the Medium-term Master Guarantee Agreement? X|X[X]|X[X]X
Has the Disbursement been calculated in accordance with the applicable
Medium-Term Master Guarantee Agreement? XXX XXX X|X[X[X[X
Has the Lease Supplement Financed Amount been calculated in
accordance with the applicable Medium-Term Master Guarantee
Agreement? X[ X|X|X]|X]|X
Were Goods shipped and/or Services provided on or after the Initial
Eligibility Date approved by Ex-Im Bank? X X X X X X X
Were Local Cost Goods shipped and/or Services provided on or after the
Initial Eligibility Date approved by Ex-Im Bank? X X X X X X X
Have all Exporters been approved in writing by Ex-Im Bank? X X X X X X X
Have all Local Cost Providers been approved in writing by Ex-Im Bank? X X X X X X X
Have all Goods and Services been approved in writing by Ex-Im Bank? X X X X X X X
Have all Local Cost Goods and Services been approved in writing by Ex-Im
Bank? X X X X 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 X X X X
Additional Comments Box XXX X XXX XX XX [X]X]X[X]X]X
Attachments Link XXX XXX XXX XXX XXX XX
PORTER/LOCAL COST PROVIDER 0 OR LEA PP
Pre-populated based on
approved list of exporter/local
Exporter/Local Cost Provider X[ X XX X[ X X[ X|X]|X]X]|X]|X|X|cost providers
NAICS Code XX XX XX XXX XX [X]X]X
Product Description X| X X[ X XX XIX[X]X[X]X[X]X
Gross/total invoice amount paid (USD) X[ X XX X[ XXX XX
Gross/total invoice amount paid (FC (i.e. EUR)) X[ X X[ X
Financed Amount (excluding Exposure Fee) (USD) X[ X XX X[ XXX XX
Financed Amount (excluding Exposure Fee) (FC (i.e. EUR)) X[ X X[ X
Number of invoices X[ X X|X X | X X|x
Number of invoices or lease supplements X[X[X[X[X[X
U.S. Content Percentage from the Exporter's Certificate X X X X 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 Portfolio
Apply for Insurance Policy or Guarantes HhrEarile
Act an Quate Pending Applications
Apply for IBEL Pending Claims

Continue a Saved Application Insurance [n ForceiRecently Expired Paolicies
Continue 2 Saved Claim

Insurance Policy Assignments

Authorized + Mon-Cperative Guarantees

Manage
Operative Guarantees
Amend a Palicy or Guarantee Operative Guarantzes

Assion Insurance Policy Proceeds
Eeport Shipments
Make A Payrment

Eeport Overdues
File . My Company Profile

Historical Transactions

Maintain Broker

Feguest a Dishursement 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”.

Dishursement Request Actions

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

Start a Mew Request

Continue a Saved Request
wiew Pending Requests
View 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 lll. of this document.

All Transactions

4 iterns found, displaying all items.

1 Iltems per page: 10 2550 100

Transaction Numbe, Agreement reemen Transaction Type| Program Type Operative ]E;?;NE Amuunl Aulhunze[l Amount Undisbursed Llndlshursed ;'[r[egl:]' Amuunt Aulhunzed Amount Undishursed Un[llshurse[l

0808760280001 USCos gy ngiang3 90,884.00 9088400 EU 67.072.00 67,072.00
Guarantee
03508446040001 TG DE‘EMQ” USCOSt e 01 994,408.00 3,848.00
Autharity Guarantee
0354778040001 TG Delagatey YSCOS pap 401z 1,106,064.00 1,106,068.00
Authority Guarantee
0854 48R4DAN001 MTG (DelEEE YSCOst gy gangz 263, 346.00 362,346 00
Authority Guarantse 0 ;
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1. Disbursement Request Forms - Sample Forms

A. Disbursement Request Form - MT Guarantee (US Cost)

line Home

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout

Ex-Im Online st logged on .28 PH EST on Jan 31,2013
Assisting Export Financing
DEV Edition.

OME No. 3000, Expires ~/-/—
Disbursement - Submit

Ta submit a Disbursement Request, please identify a contact, provide details an the requested Disbursement, complete the
certifications, enter invoice information and click the *Submit Request" button. If you choose not ta submit the request, press “Save™
sa information can be retrieved at a later point. The “Back” button returns you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type: MTG / US Cost Guarantee
Operative Date: 1012112012

Final Disbursement Date: 9/1912015

Initial Eligibility Date: 9/19/2012

Amount Autharized / Undisbursed (USD): 8,786,960.00/8,769,389.10

Contact Information:

* Contact Person: Mary Smith
* Telephone Number: 202-655-1212

* Email: [marysmith@email com

Disbursement Information
* Total amount of this reque

* Amount of Exposure Fee related to this request: usD

* Exposure Fee Rate related to this request 337%

* Date of Disbursement related to this request: (mm/ddiyyyy)

" Date Exposure Fee was paid to Ex-Im Bank under this request: (mm/ddfyyyy)

*1s payment of the Commitment Fee currant? CYes o
*Have all Conditions Precedent and Special Conditions to disbursement been met?  Yes o

* Have all Disbursement Documents been received and are they all in compliance with the Medium-term  Yes  No
Master Guarantee Agreement?

*Has the D been in with the applicable Medium-term Master Cyes o

Guarantee Agreement?

;Wirf Goods shipped and/or Senices provided on or after the Initial Eligibility Date approved by Ex-Im  Yes  No
an

* Have all Exporters been approved in wiiting by Ex-m Bank? Cves O No

*Have all Goods and Senices been approved in writing by Ex-m Bank? TvYes T No

* Has any Exporter provided a statement pursuant to its Exporter's Certificate describing Goods and/or Cves  CHNo

Senices listed on the U.S. Munitions List (pant 121 of Title 22 of the Code of Federal Regulations)? If yes,
identify the Exporter and attach the Exporter's statement or list the Goods/Senvices and the U.S. Dollar
amount of each in the comment box below.

Please 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”.

‘ _Bouse, | _tacn |

/Local Cost Provider

Invaice(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 Inveice” button to associate the invaice(s) with the Request. Repeat this
process for each Exporter’s or Local Cost Provider's invoice(s).

Exporter/Local Cost Provider: [—select One— =l
NAICS Code
Product Description: j

Grossitotal invoice amount paid: uso
Financed Amount (excluding Exposure Fes): usD

Number of imices:
U.S. Content Percentage fiom the Exporters Certificate: %

Add Invoice

Na Invoice added.

Back Save

submitRequest |

Paperwork Reduction Act:
We estimste it will take you about 30 minutes per response, that includes the time it will take to read the instructions, gather the necessary facts and fill out the
form. However, you are not required to provide information requested unless 2 valid OMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward correspondence to Ex-Im Bank and the Office of Management and Budget,
Papenwork Reduction Project, OME io. J000(, Washington, .C. 20503

ﬁ
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Ex-Im Online

Assisting Export Financing
DEV Editian

Fields marked with * are required.

Transaction Information:

Transaction Number:

Agreement / Transaction / Program Type:
Operative Date:

Final Disbursement Date:

Initial Eligibility Date:

Amount Authorized / Undisbursed (USD):

Contact Information:

* Contact Person:
* Telephone Number:

* Email:

Disbursement Information

* Total amount of this request:

* Amount of Exposure Fee related to this request:
* Exposure Fee Rate related to this request:

* Date of Disbursement related to this request:

* Date Exposure Fee was paid to Ex-Im Bank under this request:

Certifications:

* |s payment of the Commitment Fee current?

* Have all Conditions Precedent and Special Conditions to disbursement been met?

* Have all Disbursement Documents been received and are they all in compliance with the Medium-term

Master Guarantee Agreement?

* Has the Disbursement been calculated in accordance with the applicable Medium-term Master

Guarantee Agreement?

* Were Local Cost Goods and Senvices provided on or after the Initial Eligibility Date approved by Ex-Im

Bank?

* Have all Local Cost Providers been approved in writing by Ex-Im Bank?

* Have all Local Cost Goods and Semvices been approved in writing by Ex-Im Bank?

Please provide any additional comments you want to include with this

request:

Attachments:

Disbursement Request Form - MT Guarantee (Local Cost)

Logged in as: super_user_sqt | by Profile | Change Password | Help | Logout

Last logged on st 3:28 PM EST on Jan 31, 2013,

OME No. XXXX, Enpires —~~—
bursement - Submit

To submit a Dishursement Request, please identify a contact, provide details on the requested Disbursement, complete the
certifications. enter invoice information and click the "Submit Request” button_ If you choose not to submit the request, press "Save”
50 information can be retrieved at a later point. The "Back” button returns you to the previous screen.

08522315XX0001

MTG/ Local Cost
1012112012

9/19/2015

9M19i2012
8,786,960.00/8,769,389.10

Mary Smith
202-555-1212

‘maw.sm\lh@ema\l com

usD
usD
137%
(mmiddiyyyy)
T (mmiddiyyy

T Yes  No
T Yes T No
T Yes T No
“Yes T No
TYes T No
T Yes T No
T Yes T No

|
E

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

‘ _Bouse. | _Atoon |

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 Inveice” button to associate the invoice(s) with the Request. Repeat this

process for each Exporter's or Local Cost Provider's invoice(s).

Exporter/Local Cost Provider:
NAICS Code:
Product Description:

Gross/total invoice amount paid:
Financed Amount (excluding Exposure Fee):

Number of invoices:

No Invoice added

Paperwork Reduction Act:

‘—’Se\e[:[ One—

—

=

B

usb
usD
Add Invoice

Back Save | Submit Request

W estimate it will tske you sbout 30 minutss per responss, that includss the time it will taks to read the instructions, gather the necessary facts and fill out the
form. However, you ere not required fo provide information requested ualess & valid OMB control number is displeyed on the form. If you have comments o
suggestions regarding the above estimate or ways to simpilfy this form, forward cormespondence to Ex-im Bank and the Office of Menagement and Budget

Paperwork Reduction Project, OMB Mo. XXXX, Washington, D.C. 20503,

q
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C. Disbursement Request Form - MT Guarantee (IDC)

| ContactUs

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout

EX—Im Online Last logged on at 2:28 FM EST on Jan 31, 2013,

Agsisting Export Financing
DEV Edition
OME No. XXXX, Expires —/+—
Disbursement - Submi

To submit a Disbursement Request. please identify a contact, provide details on the requested Disbursement, complete the
certifications, enter invoice information and click the "Submit Request” button. If you choose not to submit the request, press "Save”
so information can be retrieved at a later point. The "Back™ button returns you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number: 08522318XX0001
Agreement / Transaction / Pragram Type: MTG/ IDC

Operative Date 10i21/2012

Final Disbursement Date: 9119/2015

Initial Eligibility Date: 9119/2012

Amount Authorized / Undisbursed (USD): 8,788,950.00 /8,769,389 10

Contact Information:

* Contact Person: Iary Smith
* Telephone Number: 202-555-1212

* Email- [mary.smith@email.com

Disbursement Information

* Total amount of this request: usD
* Amount of Exposure Fee related to this request: usb ’7

* Exposure Fee Rate related to this request: 3.37%

* Date of Disbursement related to this request: (mm/ddyyyy)

* Date Exposure Fee was paid to Ex-lm Bank under this request: (mm/ddfyyyy)

Certifications:

* Is payment of the Commitment Fee current? Cyes ' No
* Have all Conditions Precedent and Special Conditions to dishursement been met? " Yes " No
* Have all Disbursement Documents been received and are they all in compliance with the Medium-term " Yes " No

Master Guarantee Agreement?

* Has the Disbursement been calculated in accordance with the applicable Medium-term Master ™ Yes " No
Guarantee Agreement?

Flease provide any additional comments you want to include with this J
request.

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

| Browse... Attach

Back Save Submit Request

Paperwork Reduction Act:

We estimate it will take you about 30 minutes per response, that includes the time it will take fo read the instructions, gather the necessary facts and fill out the
form. However, you are not required fo provide information requested uniess @ valid OME control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward correspondence to Ex-im Bank and the Office of Management and Budget,
Paperwork Reduction Project, OMB No. X00XX, Washington, D.C. 20503

ﬁ
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D.

Disbursement Request Form - MT Guarantee (Foreign Currency - Fixed US Cost)

EXIM.g

Logged in as: super_user_sat | My Profile | Change Password | Help | Logout

Ex-Im Online Lt logged on o1 328 P E5T en Jan 31, 2013
Assisting Ezport Financing
DEV Edition.

OME No. 300K, Expires ——/—
Disbursement - Submit

To submit a Disbursement Request, please identify a contact, provide details on the requested Disbursement, complete the
certifications, enter invoice information and click the " Submit Request” buttan. If you choose not ta submit the request, press "Save™
50 information can be retrieved at a later point. The "Back™ button returns you to the previous screen.

Fields marked with * are required.

Transaction Informa H

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type: MTG/ US Cost Guarantee
Operative Date: 1012172012

Final Disbursement Date: 9/19/2015

Initial Eligibility Date- 9/19i2012

Amount Authorized / Undisbursed (USD): §,786,960.00/8,769,389.10
Foreign Currency EUR

Amount Authorized / Undisbursed (FC): 6,388,120.00/8,379,334.55

Contact Information:

* Contact Person: Mary Smith
* Telephone Number: 202-566-1212

* Email [mary.smith@email.com

bursement Inform n

* Total amount of this request: EUR /uUsD
* Amount of Exposure Fee related ta this request usD

* Exposure Fee Rate related to this request: 33T%

* Date of Dishursement related to this request: (mm/dd/yyyy)

* Date Exposure Fee was paid to Ex-Im Bank under this request: (mm/dd/yyyy)

Certifications:
* |s payment of the Commitment Fee current? “Yes " No
* Have all Conditions Precedent and Special Conditions to disbursement been met?  Yes “ No

* Have all Disbursement Documents been received and are they all in compliance with the Medium-term  Yes  No
Master Guarantee Agreement?

* Has the Disb been calculated in d with the applicable Medium-term Master “ves T No
Guarantee Agreement?

*Were Goods shipped and/or Senvices provided on or after the Initial Eligibility Date approved by Ex-Im  Yes  No
Bank?

* Have all Exporters been appraved in writing by Ex-Im Bank? CYes " No
* Have all Goads and Senices been approved in writing by Exclm Bank? CYes " No
* Has any Exporter provided a statement pursuant ta its Exporter’s Certificate describing Gaods and/or “Yes  No

Senvices 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 Exporters statement or list the Goods/Services and the U.S. Dollar
amount of each in the comment box below

Please 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™_

[ Browse. Attach

{Local Cost Provider

Invoice(s) financed by this Disbursement must be added to the Disbursement Request. Please enter invoice information for each
Exporter or Local Cost Pravider below and use the "Add Inveice” button to associate the invoice(s) with the Request. Repeat this
process for each Exporter's or Local Cost Provider's invoice(s).

Exporter/Local Cost Provider: [~selectone— ~]
NAICS Code:
Product Description: j

Gross/total invoice amount paid: EUR 1USD
Financed Amount (excluding Exposure Fee): EUR JuUsD
Number of invoices:

U.S. Content Percentage from the Exporter's Certificate: %

Add Invoice

Mo Invoice added.

Back Save ‘ Submit Request |

Paperwork Redustion Act:

We estimate it wil take you sbout 30 minutes per response, that includes the time it will take to resd the instructions, gather the necessary facts and fill out the
form. However, you are not required to provide information requested unless & valid OMB control number is displayed on the form. If you have comments or
Suggestions regarding the sbove estimate or ways to Simpify this form, forward correspondence to Ex-im Bank and the Office of Management and Budget,
Paperwork Reduction Project, OME No. 000, Washington, D.C. 20503

q

15| Page




E. Disbursement Request Form - MT Guarantee (Foreign Currency - Fixed Local Cost)

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout

EX—Im Online Lest Iogged on st 3:28 PM EST on Jan 31, 2012
Agsisting Export Financing
DEV Edition

OME No. XXXX, Expires ~/—~—
sbursement - Submit

To submit a Disbursement Request, please identify a contact. provide details on the requested Disbursement, complete the
certifications, enter invoice information and click the "Submit Request” button. If you choose not to submit the request. press "Save"
s0 information can be retrieved at a later point. The "Back” button returns you to the previous screen

Fields marked with * are required.

Transaction Inform:; H

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type- WTG/ Local Cost
Operative Date: 1012112012

Final Disbursement Date: 9/18/2015

Initial Eligibility Date: 9M9r2012

Amount Autharized / Undisbursed (USD) 8,786,960.00/8,769,389.10
Foreign Currency EUR

Amount Authorized / Undisbursed (FC): 6,388,120.00 /6,379,334 65

Contact Information:

* Contact Person: ary Smith
* Telephone Number: 202-555-1212

* Email: |mary smith@email com

Disbursement Information

* Total amount of this request: EUR JUSD
* Amount of Exposure Fee related to this request: usD

* Exposure Fee Rate related to this request: 3.37T%

* Date of Disbursement related to this request: (mm/dd/yyyy)

* Date Exposure Fee was paid to Ex-Im Bank under this request: (mm/dd/yyyy)

Certifications:

* Is payment of the Commitment Fee current? Cyes T No
*Have all Conditions Precedent and Special Conditions to disbursement been met? T Yes  No
* Have all Disbursement Documents been received and are they all in compliance with the Medium-term  Yes  No
Master Guarantee Agreement?

*Has the Disb been calculated in d with the applicable Medium-term Master T Yes  No
Guarantee Agreement?

"E‘Wir?e Local Cost Goods and Services provided on or after the Initial Eligibility Date approved by Ex-Im  Yes  No

an|

*Have all Local Cost Providers been approved in writing by Ex-Im Bank? © Yes © No
*Have all Local Cost Goods and Services been approved in writing by Ex-Im Bank? T Yes  No
zzizzfruwde any additienal comments you want to include with this J

E

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

[ Browse... | 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 Exparter’s aor Lacal Cost Provider's invoice(s).

Exporter/Local Cost Provider: | -select one— ~|

NAICS Code:

Praduct Description- j

Gross/total invoice amount paid: EUR 1usp
Financed Amount (excluding Exposure Fee) EUR 1UsD
Number of invoices:

Add Invoice

No Invoice added

Back Save | Submit Request

Paperwork Reduction Act:

We estimate it will take you sbout 30 minutes per response, that includes the time it will take to resd the instructions, gather the necessary facts snd fill out the
form. However, you are not required to provide information requested unless & valid OME control number i displayed on the form. If you have comments or
suggestions regarding the above estimate or ways o simplify this frm, forward correspondence to Ex-im Bank snd the Cffice of Mansgement and Budget.
Papenvork Reduction Project, OMB No. X000, Washington, D.C. 20503.

q
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F. Disbursement Request Form - MT Guarantee (Foreign Currency - Fixed IDC)

| ContactUs

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout

Last logged on st 3:28 FM EST on Jan 21, 2013,

Ex-Im Online

Assisting Fxport Financing
DEV Edition

OME No. 000, Expires —mm
Disbursement - Submit

To submit a Disbursement Request, please identify a contact, provide details on the requested Disbursement, complete the
certifications, enter invoice information and click the "Submit Request” button. If you choose not to submit the request, press "Save™
so information can be retrieved at a later point. The "Back” button returns you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number:

Agreement / Transaction / Program Type:
Operative Date:

Final Disbursement Date:

Initial Eligibility Date:

Amount Authorized / Undisbursed (USD):
Foreign Currency:

Amount Authorized / Undisbursed (FC):

Contact Information:
* Contact Person-

* Telephone Mumber:
* Email:

Dishbursement Information

* Total amount of this request:

* Amount of Exposure Fee related to this request:

* Exposure Fee Rate related to this request:

* Date of Disbursement related to this request:

* Date Exposure Fee was paid to Ex-lm Bank under this request:

Certifications:

08522315XX0001

WMTG/ IDC

10/121i2012

91912015

9M19/2012
8,786,960.00/8769,382.10
EUR
6,388,120.00/6,379,334.55

Mary Smith
202-555-1212

‘maw smith@email com

EUR /UsD
usD
3.37%
(mm/ddiyyyy)
(mm/ddiyyyy)

* Is payment of the Commitment Fee current? Cves T No
* Have all Conditions Precedent and Special Conditions to disbursement been met? © Yes © No
® Have all Disbursement Documents been received and are they all in compliance with the Medium-term " Yes " No
Master Guarantee Agreement?

* Has the Disbursement been calculated in accordance with the applicable Medium-term Master " Yes " No
Guarantee Agreement?

Flease provide any additional comments you want to include with this J

request:

Attachments:

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

[ Browse... Attach

Back Save Submit Request

Paperwork Reduction Act:

We estimate it wili take you about 30 minutes per response, that includes the time it will take to read the instructions, gather the necessary facts and fili out the
form. However, you are nof required to provide information requested uniess & valid OMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward correspendence to Ex-Im Bank and the Office of Management and Budget,
Paperwork Reduction Project, OMB No. X000, Washington, D.C. 20503,

q
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G. Disbursement Request Form - MT Guarantee (Foreign Currency - Floating US Cost)

Ex-Im Online

Assisting Ezport Financing
DEV Edition

Disbursemen

ubm

Logged in as: super_user_sqt | Llv Profile | Change Password | Helo | Logout

Last logged on at 3:26 FM EST on Jan 21, 2012,

OME No. XXXX, Expires -/

To submit a Disbursement Request, please identify a contact, provide details on the requested Disbursement, camplete the

certifications. enter invoice information and click the " Subi

it Request” button. If you choose not to submit the request, press “Save”

so information can be retrieved at a later point. The “Back” button retums you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number:

Agreement / Transaction / Pragram Type:
Qperative Date:

Final Disbursement Date:

Initial Eligibility Date:

Amount Authorized / Undisbursed (USD):
Foreign Currency

Amount Authorized / Undisbursed (FC)

Contact Informatiol
* Contact Person:

* Telephone Mumber

* Email

Disbursement Information

* Total amount of this request:

* Amount of Exposure Fee related to this request:
* Exposure Fee Rate related to this request-

* Date of Disbursement related to this request:

* Date Exposure Fee was paid to Ex-lm Bank under this request:

08522315XX0001

TG/ US Cost Guarantee
10/21/2012

91912015

91912012

©,786,960.00 /8,769,389.10
EUR

6,388,120.00 /6,379,334.55

Wary Smith
202-565-1212

[mary.smitn@email.com

EUR |
usD
337%
(mmiddiyyyy)
(mmiddiyyyy)

/usD|

Certi

* s payment of the Commitment Fee current? “Yes Mo
*Have all Conditions Precedent and Special Conditions to disbursement been met?  Yes ~ No
* Have all Disbursement Documents been received and are they all in compliance with the Medium-term  “yes " No
Master Guarantee Agreement?

* Has the Di been in with the Medium-term Master Cves Mo
Guarantee Agreement?

*Were Gaods shipped and/or Senices provided on or after the Initial Eligibility Date approved by Ex-m “Yes ©MNo
Bank?

* Have all Exporters been approved in writing by Ex-Im Bank? CYes CNo
*Have all Goods and Senvices been approved in wiiting by Ex-Im Bank? CYes CNo
* Has any Exporter provided a statement pursuant to its Exporter's Certificate describing Goods and/ar “ves  CNo
Senvices 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 Goods/Senvices and the U S. Dallar

amount of each in the comment box below.

Please provide any additional comments you want to include with this J

request

Attachments:

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

[ Erowse. Attach

Exporter/Local 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 Lacal Cost Provider below and use the "Add Invoice” buttan to associate the invoice(s) with the Request. Repeat this
process for each Exporter’s or Local Cost Provider's invoice(s)

Exporter/Local Cost Provider: [~select one—
NAICS Code:
Product Description: j

uso JEUR
usp JEUR
%

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

U.S. Content Percentage from the Exporters Certificate:
Add Invoice

No Invoice added

Back sae |

Submit Request

Paperwork Reduction Act:

We estimate it will take you sbout 30 minutes per response, that includes the time it will take fo read the instructions, gather the necessary facts and fill out the
form. However, you are not required to provice information requested unless & vaiid OMB control number s displayed on the form. If you have comments o
suggestions regarding the sbove estimate or ways to Simplify this form, forward correspondence to Ex-im Bank and the Office of Management snd Bucget,
Papsrwork Reduction Project, OME Mo. X060, Washington, D.C. 20503.

q
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H. Disbursement Request Form - MT Guarantee (Foreign Currency - Floating Local Cost)

Ex-Im Online

Assisting Export Financing
DEV Edition

OME No. 3000, Expires —fmm
sbursement - Subi

To submit a Disbursement Request, please identify a contact, provide details on the requested Disbursement. complete the
certifications, enter invoice information and click the "Submit Request” button_ If you choose not to submit the request, press "Save"”
so information can be retrieved at a later point. The "Back™ button returns you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number: 085223150001
Agreement / Transaction / Program Type: WMTG i Local Cost
Operative Date: 10i21/2012

Final Disbursement Date: 91192015

Initial Eligibility Date: 919/2012

Amount Autherized / Undisbursed (USD): 8,786,960.00/8,769,389.10
Foreign Currency: EUR

Amount Autherized / Undisbursed (FC): 6,288,120.00/6,379,334.55

Contact Information:

* Contact Persan Wary Smith
* Telephone Number: 202-555-1212

* Email: |mary. smith@email com

Disbursement Information

* Total amount of this request: EUR | susD|
* Amount of Exposure Fee related to this request: usD
* Exposure Fee Rate related to this request: 3.37%

* Date of Disbursement related to this request: (mm/ddAyyyy)
* Date Exposure Fee was paid to Ex-Im Bank under this request: (mm/ddfyyyy)

Certifications:

* Is payment of the Commitment Fee current? TYes T No
*Have all Conditions Precedent and Special Conditions to disbursement been met?  Yes  No
*Have all Disbursement Documents been received and are they all in compliance with the Medium-term  Yes  No

Master Guarantee Agresment?

*Has the Disbursement been calculated in d with the applicable Medium-term Master " Yes  No
Guarantee Agreement?

* Were Local Cost Goods and Services provided on or after the Initial Eligibility Date approved by Ex-lm Cves  CNo

Bank?
*Have all Local Cost Providers been approved in writing by Ex-Im Bank? © Yes  No
*Have all Local Cost Goods and Senvices been approved in writing by Ex-Im Bank? © Yes  No
Please provide any addiional comments you want to include with this =
request:
Attachments:

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

[ Browse... | Attach

Exporteri/l ocal Cost Provider

Invaice(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 Inveice™ button to associate the invoice(s) with the Request. Repeat this
process for each Exporter's or Local Cost Provider's invoice(s).

Exporter/Local Cost Provider: [select one— ~l
NAICS Code:
Product Description: j

Gross/total invoice amount paid: usD ’7 TEUR
Financed Amount (excluding Exposure Fee) uso ’7 IEUR
Number of invoices: ’7
Add Invoice

No Invoice added

Back Save | Submit Request |

Paperwork Reduction Act:

W estimate it will take you s0out 30 MinUtes per reSpONSe, that includes the time it will take o read the InSITUCHONS, Gather the necassary facts and fil out the
form. Hoiwever, you are not required 1o provid information reqUEStEd uniess a valid OMB control nUmBer is displayed on the form. If you have comments or
Supgestions regarding the sbove estimate or Ways to Simplify this form, forard correspondence to Ex-Im Bank and the Office of Mansgement snd Budget,
Papenvork Reduction Froject, OMB No. 000X, Washington, D.C. 20503

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout

Last logged on at 3:28 FM EST on Jan 31, 2013.

“
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l. Disbursement Request Form - MT Guarantee (Foreign Currency - Floating 1DC)

| ContactUs

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout

Last logged on at 2:28 FM EST on Jan 31, 2013,

Ex-Im Online

Agsisting Export Financing
DEV Edition
OME No. XXXX, Expires —/+—
Disbursement - Submi

To submit a Disbursement Request. please identify a contact, provide details on the requested Disbursement, complete the
certifications, enter invoice information and click the "Submit Request” button. If you choose not to submit the request, press "Save”
so information can be retrieved at a later point. The "Back™ button returns you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number: 08522318XX0001
Agreement / Transaction / Pragram Type: MTG/ IDC
Operative Date 10i21/2012

Final Disbursement Date: 9119/2015

Initial Eligibility Date: 9119/2012

Amount Authorized / Undisbursed (USD):
Foreign Currency:
Amount Authorized / Undisbursed (FC):

8,786,960.00/8,769,389.10
EUR
6,388,120.00/6,379,334.55

Contact Information:
* Contact Person:

Mary Smith
202-555-1212

* Email: ‘mary.smnh@emawl.:om

* Telephone Number:

Disbursement Information

* Total amount of this request: EUR \ /UsSD \
* Amount of Exposure Fee related to this request: usD
* Exposure Fee Rate related to this request: 3.37%

* Date of Disbursement related to this request: (mmiddfyyyy)

* Date Exposure Fee was paid to Ex-lm Bank under this request: (mmiddfyyyy)

Certifications:

* Is payment of the Commitment Fee current? " Yes " No
* Have all Conditions Precedent and Special Conditions to disbursement been met? " Yes " No
* Have all Disbursement Documents been received and are they all in compliance with the Medium-term " Yes " No

Master Guarantee Agreement?

* Has the Disbursement been calculated in accordance with the applicable Medium-term Master  Yes Mo
Guarantee Agreement?

Flease provide any additional comments you want to include with this J
request.
Attachments:

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

| Browse... Attach

Back Save Submit Request

Paperwork Reduction Act:

We estimate it will take you about 30 minutes per response, that includes the time it will take fo read the instructions, gather the necessary facts and fill out the
form. However, you are not required to provide information requested unless & valid OME contro! number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward comrespondence to Ex-Im Bank and the Office of Managsment and Budget,
Paperwork Reduction Project, OMB No. X000X, Washington, D.C. 20503

q
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Disbursement Request Form - MT Guarantee (Delegated Authority US Cost)
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Ex-Im Online

Agsisting Ezport Fnancing
DEV Edition

OMB No. XXX, Expires —/-/—
Disbursement - Submit

To submit a Disbursement Request, please identify a contact, provide details on the requested Disbursement, complete the
certifications, enter invoice information and click the "Submit Request” button. If you choose not to submit the request. press "Save™
s0 information can be retrieved at a later point. The "Back” button returns you to the previous screen.

Fields marked with * are required_

Transaction Information:

Transaction Mumber 08522315XX0001

Agreement / Transaction / Program Type: MTG { Delegated Authority/ US Cost Guarantee
Operative Date: 1012112012

Final Disbursement Date 9/19/2015

Initial Eligibility Date: 9i19/2012

Amount Autharized / Undisbursed (USD): 8,786,960.00/8,769,389.10

Contact Information:

* Contact Person: Mary Smith
* Telephone Number: 202-555-1212

* Email: [mary.smith@email.com

Dishursement Information

* Total amount of this request: usD
* Amount of Exposure Fee related to this request: usD

* Exposure Fee Rate related to this request: 3.37%

* Amount of Exposure Fee paid to Ex-Im Bank under this request:  USD
* Date of Dishursement related to this request: (mm/dd/yyyy)
* Date Exposure Fee was paid to Ex-m Bank under this request (mmidd/yyyy)

Certifications:

* |5 payment of the Commitment Fee current?  Yes  No
* Have all Conditions Precedent and Special Conditions to disbursement been met?  yes ~ No
* Have all Disbursement Dacuments been received and are they all in compliance with the Mediumterm — © yes No
Master Guarantee Agreement?

* Has the Disbursement been calculated in accordance with the applicable Medium-term Master Fyes No
Guarantee Agreement?

*Were Goods shipped and/or Senvices provided on or after the Initial Eligibility Date approved by Ex-Im Cyes No
Bank?

* Have all Exporters been approved in writing by Ex-Im Bank?  Yes “ No
* Have all Goods and Senices been approved in writing by Ex-Im Bank?  yes ~ No
* Has any Exporter provided a statement pursuant to its Exporter’s Certificate describing Goods and/or Cyes No

Senices listed on the .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 Goods/Services and the U.S. Daollar
amount of each in the comment box below.

Flease provide any additional comments you want to include with this J
request

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

‘ e | _atech |

ocal Cost Provider
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).

Exporter/Lacal Cost Provider: [—select one— -l
NAICS Code
Product Description j

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

U.S. Content Percentage from the Exporter's Certificate: %

Add Invoice

No Invoice added.

Back Save | Submit Request

Paperwork Reduction Act:

W estimate it will take you about 30 minutes per response, that includes the time it wil take to read the instructions, gather the necessary facts and fill out the
form. However, you are not required to provide information requested unless & valid OMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward comespondence to Ex-Im Bank nd the Ofiice of Menagement snd Budget
Paperwork Reduction Project, OMB No. X300, Washington, D.C. 20503,

Logged in as: super_user_sqt | My Profile | Chanoe Password | Help | Logout

Last lngged on at 3:28 PM EST on Jsn 31, 2012,

ﬁ
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K. Disbursement Request Form - MT Guarantee (Delegated Authority Local Cost)

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout
Last logged on st 3:26 FM EST on Jan 31, 2013,

Ex-Im Onfine

Agsisting Fxport Financing
DEV Edition

OME No. XXX, Expires ~/~—
Disbursement - Submit

To submit a Dishursement Request, please identify a contact, provide details on the requested Disbursement, complete the
certifications. enter invoice information and click the "Submit Request” button. If you choose not to submit the request. press "Save™
so information can be retrieved at a later point. The "Back™ buttan retumns you to the previous screen.

Fields marked with * are required.

Transaction Informati
Transaction Number: 08522315)3(0001
Agreement / Transaction / Program Type: WMTG i Delegated Authority/ Local Cost

Operative Date: 10/21/2012
Final Disbursement Date: 91192015
Initial Eligibility Date: 919/2012

Amount Autherized / Undisbursed (USD):

Contact Information:
* Contact Person:

8,726,960.00 / 8,769,389.10

lary Smith

* Telephone Mumber: 202-555-1212

* Email: [mary.smith@email.com

Disbursement Information

* Total amount of this request: uUsD
* Amount of Exposure Fee related to this request: UsD

* Exposure Fee Rate related to this request: 3.37%

* Amount of Exposure Fee paid to Ex-Im Bank under this request:  USD ’7

* Date of Disbursement related to this request: ’7 (mmiddiyyyy)
* Date Exposure Fee was paid to Ex-Im Bank under this request: ,7 (mmiddinyy)

Certifications:

* Is payment of the Commitment Fee current? “Yes Mo
*Have all Conditions Precedent and Special Conditions to dishursement been met?  Yes © No
*Have all Disbursement Documents been received and are they all in compliance with the Medium-term " Yes " No

Master Guarantee Agreement?

* Has the Disbursement been calculated in accordance with the applicable Medium-term Master Cves Mo
Guarantes Agreement?

*Were Local Cost Goods and Senices provided on or after the Initial Eligibility Date approved by Ex-Im  Yes  No

Bank?
*Have all Local Cost Providers been approved in writing by Ex-Im Bank?  Yes © No
*Have all Local Cost Goods and Senvices been approved in writing by Ex-Im Bank?  Yes © No
Please provide any additional comments you want to include with this J
request:
Attachments:

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

[ Browse. Aftach

Exporter/l ocal Cost Provider Invoice(s):

Invaice(s) financed by this Disbursement must be added to the Disbursement Request. Please enter invoice information for each
Exporter ar 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).

Exporter/Lacal Cost Provider: | —select one— |
NAICS Code:
Product Description: :‘

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

No Inveice added.

Back Save ‘ Submit Request ‘

Paperwork Reduction Act:

We estimate it will take you sbout 30 minutes per respanse, that includes the time it will take to resd the instructions, gather the necessary facts and fill cut the
form. However, you are not required to provide information requested unless & valid OMB control number is displayed on the form. If you have comments or
supgestions regarding the A50VE &Stimate Gr ways to SImplify this form, forward CGreSponence o Ex-Im Bank and the Office of Manzgement and Budgst
Papenvork Reduction Project, OME No. J000, Washington, D.C. 20503,

“
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Disbursement Request Form - MT Guarantee (Lease Delivery US Cost)

Ex-Im Online

Agsisting Export Financing
DEY Edition

Logged in as: super_user_sqt | Mv Profile | Change Password | Help | Logout

Last logged on st 3:26 PM EST eon Jan 21, 2013,

OME No. XEGHX, Enpires ~fmim-

Lease Delivery - Subm

To submit a Lease Delivery Request, please identify a contact, provide details on the requested Lease Delivery, complete the
certifications, enter Lease Supplement information and click the "Submit Request” button. If you choose not to submit the request,
press “Save” so infermation can be retrieved at a later point. The "Back™ button retums you te the previous screen.

Fields marked with * are required.

Transaction Informatiol

Transaction Number:

Agreement / Transaction / Program Type:
Operative Date

Final Lease Delivery Date:

Initial Eligibility Date:

Amount Authorized / Undisbursed (USD):

Contact Inform:
* Contact Person:

* Telephone Number:

* Email

Lease Delivery Information
* Total amount of this request:

* Amount of Exposure Fee related to this request:

= Exposure Fee Rate related to this request:
= Date of Lease Delivery related to this request:

0852231540001

MTG/ Lease/ US Cost Guarantee
1012112012

919/2015

919/2012

€,786,960.00/ 8,769,389.10

lary Smith
2025551212

|mary.smith@email com

usD
usD

3.37%

(mm/ddiyyyy)

* Date Exposure Fee was paid to Ex-Im Bank under this request: (mm/ddfyyyy)

Certification:
* Is payment of the Commitment Fee current? CvYes T No
* Have all Conditions Precedent and Special Conditions to Lease Delivery been met?  Yes “ No

* Have all Lease Delivery Documents been received and are they all in compliance with the Medium-term  Yes " No
Master Guarantee Agreement?

* Has the Lease Supplement Financed Amount been calculated in accordance with the applicable Cyes o

Medium-term Master Guarantee Agreement?

‘BWir?e Goods shipped and/or Services provided on or after the Initial Eligibility Date approved by Ex-Im  Yes " No
an|

* Have all Exporters been approved in writing by Ex-Im Bank?  Yes “ No

* Have all Goods and Services been approved in writing by Ex-Im Bank?  ves “ No

* Has any Exporter provided a statement pursuant to its Exporter's Certificate describing Goods and/or  Yes " No

Senices listed on the U.S. Munitions List (part 121 of Title 22 of the Code of Federal Regulations)? fyes,
identify the Exporter and attach the Exporter's statement or list the Goods/Senices and the U.S. Dollar
amount of each in the comment box below.

Flease provide any additional comments you want to include with this =
request

Attachments:
To attach a document with the Lease Delivery request, please select a local file using the “"Browse™ button and click "Attach”_

[ Browse... | Altach

Exporter/Local Cost Provider i or Lease S

Invoices (or Lease Supplement(s) if applicable) under this Lease Delivery must be added to the Lease Delivery Request. Please enter
the Invoice (or Lease Supplement) information for each Exporter or Local Cost Provider below and use the "Add Invoice/Lease
Supplement” button to associate the Invoice(s) or Lease Supplement(s) with the Request. Repeat this process for each Exporter's or
Local Cost Provider's invoice(s) or Lease Supplement(s).

Exporter/Local Cost Provider: [-select one—- -]
NAICS Code:
Product Description: :‘

Gross/total invoice amount paid:

uso
usb
E—

U.S. Content Percentage from the Exporter's Certificate: %

Financed Amount (excluding Exposure Fee):

Mumber of invoices or lease supplements:

Add Invoice/Lease Supplement |

Mo Invoice or Lease Supplement added.

Back Save Submit Request |

Paperwork Reduction Act:

W estimete it will teke you about 30 minutes per response, that includes the time it will take to read the instructions, gether the necessery facts and fill out the
form. However, you are not required to provide information requested unless & valid OMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward comespondence to Ex-im Bank and the Office of Management and Budget,
Papenvork Reduction Project, OMB No. X0GX, Washington, D.G. 20503,

q
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M.

Disbursement Request Form - MT Guarantee (Lease Delivery Local Cost)

Logged in as: super_user_sqt | My Profile | Change Password | Help | Logout

EX-Im Online Lsst logged on st 2:28 P EST on Jan 21, 2013,
Assisting Frport Financing
DEV Edition

OMEB No. XXXX, Expires ~/-/—
Lease Delives mi

To submit a Lease Delivery Request, please identify a contact, provide details on the requested Lease Delivery, complete the
certifications. enter Lease Supplement information and click the "Submit Request” button. If you choose not to submit the request.
press "Save" so information can be retrieved at a later point. The "Back™ button retums you to the previous screen.

Fields marked with * are required.

Transaction Informat

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type: MTG/ Lease/ Local Cost
Operative Date: 1002112012

Final Lease Delivery Date: 9119i2015

Initial Eligibility Date: 919i2012

Arount Autharized / Undisbursed (USD): 8,786,960.00/8,769,389.10

Contact Inform

* Contact Person® Mary Smith
* Telephone Number: 202-555-1212

* Email: |mary.smith@email.com

Lease Delivery Information
* Total amount of this request: usD
* Amount of Exposure Fee related to this request: usD

* Exposure Fee Rate related to this request: 3.37%

* Date of Lease Delivery related to this request: (mm/ddfyyyy)

* Date Exposure Fee was paid to Ex-Im Bank under this request: (mm/ddiyyyy)

*|s payment of the Commitment Fee current? Cves T No
* Have all Conditions Precedent and Special Conditions to Lease Delivery been met?  Yes T No
* Have all Lease Delivery Documents been received and are they all in compliance with the Medium-term  Yes " No
Master Guarantee Agreement?

= Has the Lease Supplement Financed Amount been calculated in accordance with the applicable  Yes  No
Medium-term Master Guarantee Agreement?

*Were Local Cost Goods shipped and/or Services provided on or after the Initial Eligibility Date approved  Yes  No
by Ex-Im Bank?

*Have all Local Cost Providers been approved in writing by Ex-Im Bank? Cves T No
* Have all Local Cost Goods and Senices been appraved in writing by Ex-Im Bank?  Yes " No
Please provide any additional comments you want to include with this J

request:

El

Attachments:
To attach a document with the Lease Delivery request, please select a local file using the "Browse"” button and click "Attach”_

[ Browse.. Attach

Exporter/l ocal Cost Provider Invoice(s) or Lease S

Invoices (or Lease Supplement(s) if applicable) under this Lease Delivery must be added to the Lease Delivery Request. Please enter
the Invoice (or Lease Supplement) information for each Exporter or Local Cost Provider below and use the "Add Invoice/Lease
Supplement” button to associate the Invoice(s) or Lease Supplement(s) with the Request. Repeat this process for each Exporter's or
Local Cost Provider's invoice(s) or Lease Supplement(s).

Exporter/Local Cost Provider: | -Select one— ~|
NAICS Code:
Product Description: :‘

Grossitotal invoice amount paid: usb
Financed Amount (excluding Exposure Fee): usD
Mumber of invoices or lease supplements:

Add Invoice/Lease Supplement |

Mo Invoice or Lease Supplement added.

Back Save Submit Request |

Paperwork Reduction Act:

We estimate it will tske you sbout 30 minutes per response, that includes the time it will take to read the instructions, gether the necessary facts and fil out the
form. However, you are not requirsd to provide information requested uniess  valid OMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward comespondence to Ex-im Bank and the Office of Management and Budget,
Paperwork Reduction Project, OMB No. JO0GX, Washington, D.C. 20503

q
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Disbursement Request Form - MT Guarantee (Lease Delivery Foreign Currency - Fixed
US Cost)

Logged in as: super_user_sqt | hiy Profile | Change Password | Help | Logout

Ex-Im Online Lost6gg20 o st 320 FM EST on den 31, 2013
Assisting Ezport Finaneing
DEV Edition.

OME No. XXX, Expires ~~—
Lease Delivery - Submit

To submit a Lease Delivery Request. please identify a contact, provide details on the requested Lease Delivery, complate the
enter Lease and click the *Submit Request” button. If you cheose nof ta submit the request,
press “Save" so information can be retrieved at a later point. The “Back" button retumns you to the previous screen.

Fields marked with * are required.

Transaction Informati

Transaction Number: 08522315XX0001

Agreement / Transaction / Program Type: TG/ Lease / US Cost Guarantee
Operative Date 10121/2012

Final Lease Delivery Date: 91912015

Initial Eligibility Date: 9192012

Amount Authorized / Undisbursed (USD): 8,786,960.00 /8,769,382.10
Foreign Currency: EUR

Amount Autharized / Undisbursed (FC) 6,388,120.00 /6,379,334 55

Contact Information:

* Contact Person: Mary Smith
* Telephone Number: 202-555-1212

* Email: [marysmith@email. com

Lease Delivery Information

* Total amount of this request: EUR /UsSD
* Amount of Exposure Fee related to this request: usD

* Exposure Fee Rate related 1o this request: 3.37%

* Date of Lease Delivery related to this request (mmiddiyyyy)

* Date Exposure Fee was paid to Ex-m Bank under this request- (mmvddiyyyy)

Certifications:
* |s payment of the Commitment Fee current? Cyes Mo
*Have all Conditions Precedent and Special Conditions to Lease Delivery been met? “ Yes ~ No

* Have all Lease Delivery Documents been received and are they all in compliance with the Mediumterm ¢ ves " g
Master Guarantee Agreement?

*Has the Lease Supplement Financed Amount been calculated in accordance with the applicable  Yes " No
WMedium-term Master g 7

“\Were Goods shipped and/or Senices provided on or after the Initial Eligibility Date appraved by Ex-Im CYes T MNo
Bank?

* Have all Exporters been approved in wiiting by Ex-Im Bank? CYes O No
*Have all Goods and Senvices been appraved in writing by Ex-lm Bank? CYes No
* Has any Exporter provided a statement pursuant ta its Exporter's Certificate describing Goods and/or CYes  ©MNo

Senices listed on the U.S. Munitions List (part 121 of Title 22 of the Code of Federal Regulations)? ff yes.
identify the Exporter and attach the Exporter's statement or list the Goads/Senvices and the U S Dallar
amount of each in the comment box below.

Please provide any additional comments you want to include with this |
request
Attachments;

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

[ E Aftach

E /Local Cost Provider i or Lease Suppl ()

Invoices (or Lease Supplement(s) if applicable) under this Lease Delivery must be added to the Lease Delivery Request. Please enter
the Invoice (or Lease Supplement) information for each Exporter or Local Cast Provider below and use the “Add InvoiceiLease
Supplement" button to associate the Imaice(s) or Lease Supplement(s) with the Request. Repeat this pracess for each Exporter's o
Local Cost Provider's invoice(s) or Lease Supplement(s)

Exporter/Local Cost Provider: [~select one— =l
NAICS Code:
Product Description: j

Gross/total invoice amount paid: EUR rusb
Financed Amount (excluding Exposure Fee) EUR 1usD
Number of invoices or lease supplements

U.S. Content Percentage from the Exporter's Certificate: %

Add InvoicelL ease |

No Invoice or Lease Supplement added.

Back save SubmitRequest |

Paperwork Reduction Act:

We estimste it will tske you about 30 minutes per response, that includes the time it will tske to read the instructions, gather the necessary facts and fill out the
form. However, you are not required to provide information requested unless & valid OMB control number is displayed on the form. ff you have comments or
Suggestions regarding the sbove estimate or ways to SImplify this form, forward corrasponaence to Ex-Im Bank and the Offics of Management and Budgst,
Papenwork Reduction Project, OMB ho. J00G(, Washington, D.C. 20503.

ﬁ
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0. Disbursement Request Form - MT Guarantee (Lease Delivery Foreign Currency - Fixed
Local Cost)

Home

Logged in as: super_user_sqt | bl Profile | Change Password | Help | Logout

Ex-Im Online Lo g on 2120 P ET 1 2, 2015
Assisting Export Financing
DEY Edition

OME No. JOOGK, EXpires i
Lease Delivery - Submit

To submit a Lease Delivery Request. please identify a cantact, provide details on the requested Lease Delivery, complete the
. enter Lease Supplement and click the "Submit Request” button. If you choese not to submit the request.
press "Save" so information can be retrieved at a later point. The "Back™ button returns you to the previous screen

Fields marked with * are required_

Transaction Informati

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type: MTG/ Lease ! Local Cost
Operative Date: 10/21/2012

Final Lease Delivery Date: 9M8/2015

Initial Eligibility Date: 9H9/2012

Amount Authorized / Undishursed (USD): 8,786,960.00/8,769,389.10
Foreign Currency: EUR

Amount Authorized / Undishursed (FC): 6,388,120.00/6,379,334 55

Contact Inform:

* Contact Person: Mary Smith
* Telephone Mumber: 202-555-1212

* Email: [mary.smith@email.com

Lease Delivery Information

* Total amount of this request: EUR fusb
* Amount of Exposure Fee related to this request: usD

* Exposure Fee Rate related to this request: 3.37%

* Date of Lease Delivery related to this request: (mmiddiyyyy)

* Date Exposure Fee was paid to Ex-Im Bank under this request: (mmiddiyyyy)

Certifications:
* |5 payment of the Commitment Fee current? CYes T No
* Have all Conditions Precedent and Special Conditions to Lease Delivery been met? © Yes  No

* Have all Lease Delivery Documents been received and are they all in compliance with the Medium-term  Yes “ Na
Master Guarantee Agreement?

* Has the Lease Supplement Financed Amount been calculated in accordance with the applicable  Yes  No
Medium-term Master Guarantee Agreement?

*Were Local Cost Goods shipped and/or Senices provided on or after the Initial Eligibility Date approved  Yes  No
by Ex-Im Bank?

* Have all Local Cost Providers been approved in writing by Ex-Im Bank?  Yes “ No
* Have all Local Cost Goods and Senvices been approved in writing by Ex-Im Bank? © Yes  No
Please provide any additional comments you want to include with this =

request:

E

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

[ Browse. Attach

ocal Cost Provider Invoice(s) or Lease
Invoices (or Lease Supplement(s) if applicable) under this Lease Delivery must be added to the Lease Delivery Request. Please enter
the Invoice (or Lease Supplement) information for each Exporter or Local Cost Provider below and use the "Add Invoice/Lease
Supplement” button ta associate the Invoice(s) or Lease Supplement(s) with the Request. Repeat this process for each Exporter’s or
Local Cost Provider's invoice(s) or Lease Supplement(s).

Exporter/Local Cost Provider: [~select one—
NAICS Code:
Product Description: j

Gross/total invoice amount paid: EUR 1UsD
Financed Amount (excluding Exposure Fee): EUR 1uso
Number of invoices or lease supplements:

Add Invoice/Lease Supplement |

No Invoice or Lease Supplement added

Back Save Submit Request ‘

Paperwork Reduction Act:

We estimate it will take you about 30 minutes per response, that includes the time it will take to read the instructions, gather the necessery facts and fill out the
form. Howsver, you are not required to provide information requested unless a valid GMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways to simplify this form, forward correspondence to Ex-Im Bank and the Office of Mansgement and Budget,
Papenwork Reduction Project, OMB No. XXX, Washington, D.C. 20503

e
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P. Disbursement Request Form - MT Guarantee (Lease Delivery Foreign Currency -
Floating US Cost)

Ex-Im Online

Assisting Exzport Financing
DEV Edition

Fields marked with * are required.

Transaction Information:

Transaction Number:

Agreement / Transaction / Program Type:
Operative Date:

Final Lease Delivery Date

Initial Eligibility Date

Amount Authorized / Undisbursed (USD):
Foreign Currency

Amount Authorized / Undisbursed (FC):

Contact Information:
* Contact Person:

* Telephone Number

* Email:

Lease Delivery Information
* Total amount of this request-

* Amaunt of Exposure Fee related to this request-
* Exposure Fee Rate related to this request
* Date of Lease Delivery related to this request-

* Date Exposure Fee was paid to Ex-Im Bank under this request:

Certifications:

*Is payment of the Commitment Fee current?

Master Guarantes Agreement?

* Have all Exparters been approved in wiiting by Ex-Im Bank?

amount of each in the comment box below

Please provide any additional comments you want to include with this
request

Attachmen

Exporter/Local Cost Provider i or Lease

Logged in as: super_user_sqt | 1y Profile | Change Password | Help | Logout

OME No. Xo00X, Expires ~~—
Lease Delivery - Submit

To submit a Lease Delivery Request, please identiy a contact, provide details on the requested Lease Delivery, complete the
enter Lease and click the "Submit Request" button. If you choose nof to submit the request,
press “Save" so information can be retrieved at a later point. The “Back” button retums you to the previous screen.

08522315XX0001

TG/ Lease/ US Cost Guarantee
10/21/2012

91912015

91912012

8,786,960.00 / 8,769,389.10

EUR

5,388,120.00/ 6,379,334 55

ary Smith
202-565-1212

[mary smith@email com

EUR | /uso|
usp
337%

(mmiddiyyyy)
(mmiddiyyyy)

 Yes © No

* Have all Conditions Precedent and Special Conditions to Lease Delivery been met?  Yes o

* Have all Lease Delivery Documents been received and are they all in compliance with the Medium-term " Yes © No

*Has the Lease Supplement Financed Amount been calculated in accordance with the applicable “Yes ' No
Medium-t aster g 7

*Were Goods shipped and/or Services provided on or after the Initial Eligibility Date approved by Ex-Im  Yes © No
Bank?

TYes O No

*Have all Goods and Senvices been approved in writing by Ex-Im Bank? “Yes  No

*Has any Exporter provided a statement pursuant to its Exporter's Certificate describing Goods and/or  Yes  No
Senvices 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 Goods/Senvices and the U.S._ Dollar

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

| e, | _atacn |

Local Cost Provider's invoice(s) or Lease Supplement(s).

Exporter/Local Cost Provider:
NAICS Code:

Product Description-

Gross/total invoice amount paid:
Financed Amount (excluding Exposure Fee):
Number of invoices or lease supplements

U.S. Content Percentage from the Exporter's Certificate:

Mo Invoice or Lease Supplement added.

Paperwork Reduction Act:

Papenvork Reduction Project, GMB No. XXX, Washington, D.C. 20503.

Invaices (or Lease Supplement(s) if applicable) under this Lease Delivery must be added to the Lease Delivery Request. Please enter
the Invoice {or Lease Supplement) information for each Exporter or Local Cost Provider below and use the “Add Invoice/Lease
Supplement" button ta associate the Invice(s) or Lease Supplement(s) with the Request. Repeat this process for each Exporters or

=

uso TEUR
uso TEUR
%

Add Invoice/Lease |

Back Save Submit Request |

We estimate it will take you about 30 minutes per responss, that includes the time it will take to read the instructions, gather the necessary facts and fill out the
form. Howsver, you are not required to provide information requested unless & valid OMB control number is displayed on the form. if you have comments or
Suggestions regarding the above estimste or ways to Smplify this form, forward correspondence to Ex-Im Bank and the Office of Management and Budget,

Last logged on at 3:26 FM EST on Jan 31, 2012,

\q
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Q. Disbursement Request Form - MT Guarantee (Lease Delivery Foreign Currency -
Floating Local Cost)

Logged in as: super_user_sqt | iy Profile | Change Password | Help | Lagout

EX—Im Online Last logged an ot 3:20 FM EST an Jen 31, 2012
Agsisting Export Financing
DEV Edition

OMB No. JGOXX, Expires ——/—
Lease Delivery - Submit

To submit a Lease Delivery Request, please identify a contact, provide details on the requested Lease Delivery, complete the
15. enter Lease | infarmation and click the “Submit Request” button. f you choose not to submit the request.
press "Save" so information can be retrieved at a later point. The "Back” button returns you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type: MTG/ Lease/ Local Cost
Operative Date: 1012112012

Final Lease Delivery Date: 9M9/2015

Initial Eligibility Date: 9M19/2012

Amount Authorized / Undisbursed (USD) 8,786,960.00 /8,769,389.10
Foreign Currency: EUR

Amount Authorized / Undisbursed (FC): 6,388,120.00/6,379,334.55

Contact Information:

* Contact Person: Mary Smith
* Telephone Mumber: 202-555-1212

* Email: |mary smith@email.com

Lease Delivery Information

*Total amount of this request: EUR | /uso|
= Amount of Exposure Fee related to this request: usD
* Exposure Fee Rate related to this request: 337%

* Date of Lease Delivery related to this request: (mm/dd/yyyy)

* Date Exposure Fe was paid to Ex-Im Bank under this request: | (mm/ddiyyyy)

Certifications:
* Is payment of the Commitment Fee current? Tves O No
* Have all Conditions Precedent and Special Conditions ta Lease Delivery been met? © Yes “ No

* Have all Lease Delivery Documents been received and are they all in compliance with the Medium-term  Yes “ Ne
Master Guarantee Agreement?

* Has the Lease Supplement Financed Amount been calculated in d with the applicabl  Yes  No
Medium-term Master Guarantee Agreement?

* Were Local Cost Goods shipped and/or Services provided on or after the Initial Eligibility Date approved Cves O No
by Ex-Im Bank?

*Have all Local Cost Providers been approved in writing by Ex-Im Bank? Tves T MNo
*Have all Local Cost Goods and Senices been approved in writing by Ex-lIm Bank? “ Yes © No
Please provide any additional comments you want to include with this Bl
request:

E

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

| e, | _Atach |

Exporter/l ocal Cost Provider Invoice(s) or Lease Supplement(s):

Invoices (or Lease Supplement(s) if applicable) under this Lease Delivery must be added to the Lease Delivery Request. Please enter
the Invoice (or Lease Supplement) infarmation for each Exporter or Local Cost Provider below and use the "Add Invoice/Lease
Supplement” button to associate the Invoice(s) or Lease Supplement(s) with the Request. Repeat this process for each Exporter's or
Local Cost Provider's invoice(s) or Lease Supplement(s).

Exporter/Local Cost Provider: [~select One— 4|
NAICS Code:
Product Description: :‘

Gross/total invoice amount paid- uso /EUR
Financed Amount (excluding Exposure Fee) uso IEUR
MNumber of invoices or lease supplements:

Add Invoice/Lease Supplement ‘

Na Invoice or Lease Supplement added.

Back Save Submit Request ‘

Paperwork Reduction Act:

We estimate it will take you sbout 30 minutes per response, that includes the time it will take to read the instructions, gather the necessary facts and fill out the
form. However, you ars not required to provide information requested unless & valid OMB control number is displeyed on the form. If you have comments or
Suggestions regarding the above estimate or ways to Simplify this form, forward comespondence to Ex-Im Bank and the Office of Management and Buaget,
Papenvork Reduction Froject, OMB Mo. XXXX, Washington, D.C. 20503

q
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