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l. 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
questionnaire 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
e 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: 08522315X0001
Agreement S Transaction / Program Type: MTG / US Cost Guarantee
O perative Date: 1042152012

Final Disbursement Date: 9/M19/2015

Initial Eligibility Date: Q192012

Amount Authorized S Undisbursed (USD): 8, 7B6,960.00/8,769,328910

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: |ru1ar5r Smith
* Telephone Mumber: |2z02-565-2200
* 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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Cernifications:

@ payment of the Commitment Fes current? T ves " Ho
" Have all Conditions Frecedent and Special Conditions te disbursement bean met?  vYeos " Mo
= Have all [ [ nts baan and arme they all in compliance with the Medium-term ~ ves Mo
Master Guarantee Agreement?

* Has the Disburse been calculated in d. with the applicable Medium-term Master “ves Mo
Guarantes Agresment?

* Were Goods shipped and/or Senices provided on or after the Initial Eligibility Date approved by Ex-lm ~yas Mo
Bank?

* Have all Exporters been approved in writing by Ex-Im Bank? Cves Mo
* Have all Goods and Senices been approved in wiiting by Ex-m Bank? Cves Mo
* Has any Exporter provided a statement pursuant to its Exporter's Certificate describing Goods and/or “vyas Mo

Senices 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 statoment or list the Goods/Senices and the U S Dallar
ameunt of aach in tha cammant bax balow

Please provide any addiional comments you want 1o include with this |
request:

Auachments;
To attach a document with the Disbursement request. please select a local file using the "Browse™ button and click "Amach™

I e

[ At lanat 1 invaies I8 reguirad ]

Exponter/Local Cost Provider Invoice(s)

Invaizaia) By this [ must ba addad te tha Disbursamant Regquast. Flasse antar inveica infarmation for aach
Exporter or Local Cost Provder below and use the "Add Inveice™ bulton to associate the imveice(s) with the Request. Repeat this

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

ExponterlLaocal Cost Provider | —2elect One |
MAICS Code I

Product Descnption | _{

Grosa/total invoice amaount paid vsel
F Armount 1g Exposure Fee) uso |

Mumber of invoices if applicable |

U.S. Content Percentage from the Exporters Certificate I =

Add Invoice |

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

e MT-Medium-Term

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

e USD-U.S. Dollar

e EOL-Ex-Im Online

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

elements displayed on a particular form (see section Il B.)

MT Guarantee — US Cost Workflow

Lender logs into
the EOL System

MT Guarantee — US Cost Workflow

]

System displays a listing Lender selects the
Lender selects to System prompts q N

e —— iy Lender selects of the Lender’s transaction for

red > 3 > “Starta New | transactions and prompts P request of

disbursement select an Action 7 .
Request’ the Lender to select a disbursement
approval type -
transaction approval

8ystem verifies
the Guarantee
Fareign Currency?

the Guarantee a
Delegated
Authority?

N

System retrieves and

No——»| displays US Cost
(Form A)

Guarantee a Local
ost transaction?

System retrieves Foreign
and displays Guarantee Currency —
Delegated Foreign Fixed?
Authority - US )
Cost (Form J)

No——»| Cost-Floating |—

System retrieves

System retrieves
and displays Foreign and displays
Lease Delivery - Currency — Fixed? Yes|—»| Lease US Cost -
4 Fixed Foreign

US Cost (Form L)
Currency (Form N)

No

|

System retrieves
End and displays
Lease US Cost —
Floating Foreign
Currency (Form P)

System retrieves
and displays US
Yes—» Cost—Fixed |—
Foreign Currency
(Form D)

System retrieves
and displays US

Foreign Currency
(Form G)

s Guarantee an ID\
transaction?

See CGF —
EIB 12-02 CGF
Disbursement
Approval
Request

See
Local

ve Cost

Yes +
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MT Guarantee - Local Cost Workflow

MT Guarantee — Local Cost Workflow

System verifies\s
the Guarantee a

8ystem verifies
the Guarantee
areign Currency?

the Guarantee a
Delegated
Authority?

No—|

System retrieves and
displays Local Cost
(Form B)

Yes Yes

Yes

i

Foreign
Currency —
Fixed?

Guarantee
Foreign

System retrieves
and displays

System retrieves
and displays Local
Cost — Fixed

End

Foreign Currency
(Form E)

Delegated —

Authority - Local
Cost (Form K)

NoO——— P

No

System retrieves
and displays Local

Cost — Floating
Foreign Currency
(Form H)

System retrieves
and displays
Lease Delivery -
Local Cost (Form
M)

System retrieves
and displays
Yes—Pp| Lease Local Cost
— Fixed Foreign
Currency (Form O)

Foreign
Currency — Fixed?

No

:

System retrieves
v and displays
Lease Local Cost
End — Floating Foreign
Currency (Form Q)
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MT Guarantee - IDC Workflow

Yes

Foreign

Fixed?

8ystem verifies i
the Guarantee
Fareign Currency?

Currency —

MT Guarantee — IDC Workflow

System retrieves and
displays IDC (Form C)

System retrieves
and displays IDC —

End

Fixed Foreign
Currency (Form F)

System retrieves
and displays IDC —

Floating Foreign
Currency (Form 1)
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B. Data displayed with each disbursement request form

Form #
Comment
Data Element A[B|CI|D|E|F|G[H|I|J[K|L|M|N|O]|P|Q
Transaction Number XXX XXX XXX ]X]X XXX [ X[ X]X]|System populated - view only
Agreements/Transaction/Program Type XXX XX [X]X[X]X[X]X[X]X][X]X]X]X[System populated - view only
Operative Date XXX XX [X]X[X]X[X]X[X]X][X]X]|X]X[System populated - view only
Final Disbursement Date X{X]X[X]X[X]X[X]X[X]X[X]X[X]X]|X]X[System populated - view only
Initial Eligibility Date XXX XXX XXX XXX X[ X[ X[X]X]|System populated - view only
Authorized Amount/Undisbursed (USD) XXX XXX XXX XXX X[ X[ X[X]X]|System populated - view only

CONTACT INFORMATION
Default to individual entering

Contact Person XXX XX XX XXX X][X]X][X]X]|X]|X|the request
Default to individual entering

Telephone Number X{X]X[X]X[X]X[X]X[X]X][X]|X]|X]|X]|X]X|the request
Default to individual entering
Email X[X]X[X]X[X]X[X]X[X]|X][X]|X]|X]|X]|X]X|the request
DISBUR ASE D R ORMATIO
Total amount of this request (USD) X|X]|X XX X[X[X[X][X X[ X
Total amount of this request (FC (i.e. EUR)) X[ X]X[X]X[X X|X|[X]|X
Amount of Exposure Fee related to this request (USD) XXX X]X XX XXX XX XXX ]X]X
Exposure Fee Rate related to this request XXX XX XX [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 X[X]X[X]X[X]X[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 X{X]X[X]X[X]X[X]X[X]X[X]|X]|X]|X]|X]|X
R ATIO
Is payment of the commitment fee current? XXX XXX XXX XXX XX XXX
Have all Conditions Precedent and Special Conditions to disbursement
been met? XXX XXX XXX X XXX XXX [X
Have all Disbursement Documents been received and are they all in
compliance with the Medium-term Master Guarantee Agreement? X[X]IX[X]X[X]|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? X[X]X[X]X[X]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 XXX XX XXX XXX XXX

Attachments Link XXX XXX [X[X[X[X][X]X]|X]X]X]|X]|X
PORTER/LOCAL COST PROVIDER 0 OR LEA PP

Pre-populated based on
approved list of exporter/local

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

Product Description XX XX XX X[X|X|X]|X]|X]|X]|X

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

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

Financed Amount (excluding Exposure Fee) (USD) X|X X[ X X[X|X]|X X[ X

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

Number of invoices XX X|X XX 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 ?

Act

My Porfaolia
Apply for Insurance Policy or Guarantes

Act on Guote Pending Applications

Apply for IBCL Pending Claims

Continue a Saved Application Insurance In ForceiRecently Expired Policies

Continue a Saved Claim .
Insurance Policy Assignments

Authorized + Mon-Operative Guarantees
Manage
iy Operative Guarantees
Amend a Policy or Guarantee Operative Guarantees

Assign Insurance Policy Proceeds

Repaort Shipments Historical Transactions
Make A Payment
Report Overdues

) ) Wy Company Profile
File

Maintain Broker

Fequest 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: Disbursement approval processing through Ex-Im 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
view 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 Il of this document.

All Transactions

4 iterns found, displaying all items.

Items per page: 10 2550 1UU

Transoction Moo (reemen Amoum Aulhnnzed Amount Undisbursed Undlshursed nmnunt nuthonzed Amount Undishursed Un(llsl)ursed

0B0BTEETGANNT TG Uscost oy g a0,884.00 30,884 00 87,072.00 67,072.00
Guarantee
D8508446040001 TG DE'EQEFE” USCost  peaan 994,408.00 3,848.00
Authority Guarantee
085447780A0001 MTG Delegateq USCOSt pon yannz 1,106,068.00 1,106,068.00
Authority Guarantee
08544964DA0001 TG (el MSCOSt  por yannz 252,346.00 252,346.00
Autharity Guarantee
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1l. Disbursement Request Forms — Sample Forms

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

Logged in a3, super_user_sqt| My Profile | Changs Pass Hete | Lo

Ex-Im Online Lo e ot 28 (5 o2y, 2015
vesistm

s Firsmcmg,

O N, 000K Exp
Ixsbursement Lamit

To submit a Dishursement Request, plesse idemify a contact, provide details on the requested Disburgament, complete the

cetificatio entes imice information and click thee * Submit Request™ button. ¥ you choose not 1o submit the equest, press ~Save™
20 information can be retrieved at a later point. The “Back™ buttan retums you to the previous screen.
Fields marked with * ane required
Transaction Infermation:
Transaction Number: DB522315:00001
Agreement / Transaction / Program Type: MTG/ U5 Cost Guarantee
Oparative Data: 1W212012
Final Disbursement Date: A5
Initial Eligibility Date: aMaz2
Amount Authesized [ Undisbursad (USD): 8,786.980.00/8,755.389.10
* Contact Person: Mary Smith
* Telaphone Mumbsr: [202-555-1212
* Email: [mare sming@email.com
i Int .
* Toral amount of thiz request uso
* Amount of Exposure Fea ralated 1o this request: uso
* Exposure Fee Rate related Lo this request 337T%
* Date of Disbursement related to this request: (mamiddyyyy)
* Date Exposure Fee was paid to Ex-dm Bank under this request [memiddyyyy)
Cantifications;
rymient af thee Commitrment Fee cument?  Yes " No
* Hirar all Conddions cesdent and ) to dishurs el baen mid? " Yes " No

* Have all Dishurzement Documents been recetved and are they all in compliance with the Medium-tem Cyes Mo
Mastier Carsmrantise Agrosmient 7

* Has the Disbursemant been calculated in accordance with the applicable Medium-term Master Cyas  THo
Guarantee Agreemeant?

 Ware Gaods shpped andior Senaces proaded on e altee thee il Eligilly Date appeoasd by Exlm Fyes  © Mo
Bank?

* Hinar ol Exxpoartions bien apprened in waiting by Exm Bank? Cyes N
* Hanae all (oot and Seracis bien appraved in ving by Exdm Bank? Cyes Mo

* Has any Exporter provided a statement pursuant 1o its Exporter's Cenificate describing Goods and/or Cyes Mo
Sendces listed on the U S Munitions List (part 121 of Title 22 of the Code of Federal Requilations)? If yes,
identifyy the Exporter and attach the Exporter's statement or list the GoodsiSensces and the U S. Dollar

amourt of sach in the comment box bedow

Flaasa provida any s0dlional commants you want1o include with this
i

Lo

Amtachmeants:
To sttach a document with the Disbursement request, please sedect a local file using the “Browse ™ butten and chick “Attach”.

| _Bowse.. | _tacn |

ExparteriLocal Cost Provider Involcefs):

Invaiceis) financed by this Disbursement must be added to the Disbursernant Request. Please enter invoice information for each
Exporter or Lucal Cost Prowder below and use the “Add Invoice™ button Lo sssociate the imomce(s) with the Request. Repeat this
process for each Cxporter's or Local Cost Provider's invaica(s).

ExportariLocal Cost Provider [-getect one- =
NAICS Code
Product Description: | j|

Groas/total invoice amount paid usD
Finanseid Ampand (exshsding Exposin: Foe) usn
Humber of invices:

U.S. Content Percentage from the Exporter's Cenificate L)
Add vaice.

Ho Invoice added.

Back sae | SuomitRequest |

Paperwork Reduction Act:
Ve estimate it wiif fake you ADCUT J0 MInites Dér responss, that InCILORS the Hime It will fake 19 read ihe InStruchions, Gamer the necessany faCts and B ouf fhe
imber the form.

Form. However, you are not requined 1o uniesy v
SUGPRANAND FAARLNG the aRcye £SNmAte B Y3 1 Sy iz faem, o spennce 1 Erl 2 Busiges,
Poperark Rec nject, GAS No XO0C], Washingtan 0. 20503

\q
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Disbursement Request Form — MT Guarantee (Local Cost)

EXIM.gov

Ex-Im Online

Aszsisting Fzport Financing
DEV Edition

Fields marked with * are required._

Transaction Information:

Transaction Number:

Agreement / Transaction / Program Type:
QOperative 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:

*Is payment of the Commitment Fee current?

* Have all Conditions Precedent and Special Conditions to dishursement 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 Services 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 Senices been approved in writing by Ex-Im Bank?

Flease provide any additional comments you want to include with this

request:

Anachments:

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

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

OME No. XX, Expires —/~/mm
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™ button returns you to the previous screen.

08522315XX0001

MTG/ Local Cost
10/21/2012

9/19/2015

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

Mary Smith
202-555-1212

|mary smith@email.com

usD

uso

337%
(mm/ddhyyyy)
(rmm/ddAyyyy)

Cyes T No
“yes T No
Cyes Mo
Cyes T No
Cves Mo
“yes T No
“yes Mo

B
E

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

[ Browse.. | Aftach

Exporter/l acal Cost Provider Invoice(s):

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

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

Exporter/Local Cost Provider:
NAICS Code:

Product Description:

Grossitotal invoice amount paid:
Financed Amount (excluding Exposure Fee):

Number of invoices:

No Invoice added

Paperwork Reduction Act:

|—Se|eu1 QOne—

—

=

E

uso
usD
Add Invoice

Back Save ‘ Submit Request

We estimate it will take you 2bout 30 minutes per response, that includes the time it wiil take to read the instructions, gather the necessary facts and fill out the
form. However, you ars not required to provide information reqUEStsd uniess  valid OMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or ways fo simplify this form, forward correspondence to Ex-Im Bank and the Office of Management and Budget,

Fapenwork Reduction Project, OMB No. XX00(, Washington, D.C. 20503

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

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

Least Iogged on at 2:26 FM EST on Jan 21, 2013,

Ex-Im Online

Assisting Fzport Financing
DEV Edition

Disbursement - Submi

OME No. XXXX, Expires —//—

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™
50 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:
Qperative 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:

08522315Xx0001

WTG/ IDC

1021202

9i19/2015

919/2012
8,786,980.00/8,769,389.10

Mary Smith
202-555-1212

[mary smith@email com

usp
usp

* Exposure Fee Rate related to this request: 3.37%

(mmiddiyyyy)

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

Certifications:

* Date of Dishursement related to this request:

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

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.. 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 fo read the instructions, gather the necessary facts and fill out the
form. However, you are not required to provide information requested uniess @ valid OME control number is displayed on the form. If you have comments or
suggsstions regsrding the sbove estimsts or ways to simplify this farm, forwsrd corrsspandance to Ex-im Bank and ths Office of Managemant and Budgst.
Psperwork Reduction Project, OMB No. X000(, Washington, D.C. 20503

ﬁ
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D.

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

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

Ex-Im Online Last logged on st .26 PM EST on Jan 31, 2013
Assisting Fxport Financing,
DEV Edition

OME No. X000, Expires —+—
Disbursement - Submit

To submit a Disbursement Request, please identify a contact, provide details an the requested Disbursement, complste the
certifications, enter invaice infarmation 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 Number 08522315XX0001
Agresment / Transaction / Program Type: TG | US Cost Guarantee
Operative Date: 10/21/2012

Final Disbursement Date: 9H912015

Initial Eligibility Date- 911912012

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

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

Contact Information:

* Contact Persen: Iary Smith
* Telephone Number: 202-655-1212

* Email: [mary.smith@email.com

Disbursement Information

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

* Exposure Fee Rate related to this request: 337%

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

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

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 Dishursement Documents been received and are they all in compliance with the Medium-term Cyes  CNo
Master Guarantee Agreement?

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

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

* Have all Exporters been approved in writing by Ex-Im Bank? Coves O g
* Have all Goods and Senices been approved in writing by Ex-Im Bank? Cves No
* Has any Exporter provided a statement pursuant to its Exporter's Certificate describing Goods and/or Cves 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. 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 Disbursement request, please select a local file using the "Browse™ button and click "Attach™

‘ e | _Atech |

fLocal Cost Provider

Invoice(s) financed by this Disbursement must be added to the Dishursement Request. Please enter invoice information for each
Exporter or Local Cast Provider below and use the "Add Invoice" button to assaciate 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— |
NAICS Code
Product Deseription: j

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

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

Add Invoice

No Invoice added.

Back Save | Submit Request ‘

Paperwork Reduction Act:

We estimate it will tske you sbout 30 minutes oer respanse, that includes the time it will tske to read the instructions, gather the necessary facts and fill out the
form. However, you are nct required to provide information requested unless & valid OME control number i dispiayed on the form. If you have comments or
suggestions regerting the BbOVE ESHMBte O WayS to SIMpIify this form, forward CoMmesponaEnce to Ex-Im Bank and the Office of Menagement nd Buoget,
Papenwork Reduction Project, OME Mo. X000, Washington, D.C. 20503

q
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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 Last logged on st 3:26 FM EST on Jan 31, 2012.
Assisting Export Financing
DEY Edition.

OME No. XXCXX, Enpires —/—
isbursement - 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 |ater 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/ Local Cost
Operative Date: 10/21/2012

Final Disbursement Date: 9/18/2015

Initial Eligibility Date: 919/2012

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

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

Contact Information:

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

* Email: |mary smith@email com

Disbursement Information

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

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

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

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

Certifications:

* |5 payment of the Commitment Fee currant? Tyes T Ne
* Have all Conditions Precedent and Special Conditions te disbursement been met? © Yes " No
* Have all Disbursement Documents been received and are they all in compliance with the Medium-term  Yes T Ne
Master Guarantee Agreement?
* Has the Disbursement been calculated in accordance with the applicable Medium-term Master  Yes “ Na
Guarantee Agreement?
* Were Local Cost Goods and Services 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? T 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 I=|
request:

El

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

[ Browse.. | Aftach

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

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

Gross/total invoice amount paid: EUR fituSD
Financed Amount (excluding Exposure Fee): EUR fitus[)
Number of invoices: ,7
Add Invoice

No Invoice added

Back Save ‘ Submit Request |

Paperwork Reduction Act:

We estimste it will teke you sbout 30 minutes per response, that includes the time it will tske o read the instructions, gather the necessary facts and fill out the
form. However, you are not required o provids information requested unless a valid GME control number is displayed on the form. If you have comments or
suggestions regarting the 3B0Ve Stimate Or WS to SImpIiy this form, forward Cormesponance to Ex-Im Bank and the Ofice of Msnagement snd Budgst,
Papenvork Reduction Project, OMB No. 000X, Weshington, D.C. 20503,

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

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

EX-Im Online Last logged on at 3:26 FM EST on Jan 31, 2012,

Assisting Export Financing
DEV Edition
OME No. X000, Expires —-fm
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 Mumber: 08522315XX0001
Agreement / Transaction / Program Type: MTG/ IDC

Operative Date: 10/21/2012

Final Disbursement Date: 9/19/2013

Initial Eligibility Date: 9/19/2012

Amount Authorized / Undisbursed (USD): §,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 Number: 202-555-1212

* Email: [mary.smith@email com

Disbursement Information

* Total amount of this request: EUR /Usb
* Amount of Exposure Fee related to this request: usoh

* Exposure Fee Rate related to this request: 337%

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

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

Certifications:

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

Master Guarantee Agreement?

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

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

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

| _Bowm, | _Atach |

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 reed the instructions, gather the necessary facts and fill out the
form. However, you are not required to provide information requested unless a valid OMB control number is displayed on the form. If you have comments or
suggestions regarding the above estimate or weys to simplify this form, forward correspondence to Ex-lm Bank and the Office of Menagement and Budget,
Paperork Reduction Project, OME No. X)00(, Washington, D.C. 20503

q
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G.

Ex-Im Online

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 retums you to the previous screen

Fields marked with * are required.

Transaction Information:

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type- WTG | US Cost Guarantee
Operative Date: 1012112012

Final Disbursement Date- 91192015

Initial Eligibility Date: 9H9f2012

Amount Authorized / Undisbursed (USD): 8,786,980.00/8,769,389.10
Foreign Currency: EUR

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

Contact Informati
* Contact Person-

Wary Smith
202.565-1212

|mary smith@email.com

* Telephone humber-

* Email-

Disbursement Information

* Total amount of this request EUR | ruso|
* Amount of Exposure Fee related to this raquest: usD
* Exposure Fee Rate related to this request 337%

* Date of Disbursement related to this request:

(mm/ddryyyy)
(mm/ddryyyy)

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

Certifications:

* |5 payment of the Commitment Fee current? CYes No
* Have all Conditions Precedent and Special Canditions to disbursement been met?  Yes " Ne
* Have all Disbursement Dacuments 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 No
Guarantee Agreement?

* \Were Goods shipped and/or Senices provided on or after the Initial Eligibility Date approved by Ex-m Cves No
Bank?

* Have all Exporters been approved in writing by Ex-Im Bank? Cyes T No
* Have all Goods and Services been approved in wiiting by Ex-lm Bank? Cyes T No
* Has any Exporter provided a statement pursuant ta its Exparter's Certificate describing Gaods and/or Cvyes Mo

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

Please provide any additional comments you wantto 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.. | Aftach

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/Local Cost Provider
NAICS Code:

Product Description-

[-select One—

—

=

4

usb J1EUR
usD /EUR
%

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

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

No Invoice added.

Back save | Submit Request

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

Lest Iogged on st 2:28 PM EST on Jen 21, 2012

Assisting Export Financing
TEY Edition
GME No. 200X, Expires ———
bursement - Submi

Paperwork Reduction Act:

form. However, you are not required fo provide information requested unless & valid OME control number is displayed on the form. If you have comments or
suggestions regarding the sbove estimate or ways to SImpilfy this form, forward comespondence to Ex-Im Bank snd the Office of Management and Budget,
Paperwork Reduction Project, OMB No. 3000(, Weshington, D.C. 20503

We estimate it will take you about 30 minutes per response, that inciudes the time it will take to read the instructions, gather the necessary facts and fill out the

\q

Disbursement Request Form — MT Guarantee (Foreign Currency — Floating US Cost)
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H. Disbursement Request Form — MT Guarantee (Foreign Currency — Floating Local Cost)

Home

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

EX—Im Onll'ne Last logged on st 3:26 M EST on Jan 31, 2012,
Aszisting Export Financing
DEV Edition

OME No. XXXX, Expires ~/-/—
isbursement - Subr

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: 08522315XX0001
Agreement / Transaction / Program Type: MTG/ Local Cost
Operative Date 10/2112012

Final Disbursement Date: 9/18/2015

Initial Eligibility Date: 9119i2012

Amount Autherized / Undisbursed (USD): 8,786,960.00/8,769,289.10
Foreign Currency: EUR

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

Contact Information:

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

* Email: |mary smith@email.com

Disbursement Information

* Total amount of this request: EUR | ruso|
= 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/ddfyyyy)

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

Certifications:
* |5 payment of the Commitment Fee current? Cyes 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 Agresment?

* Were Local Cost Goods and Senvices 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? Cyes T 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... 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 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— |
NAICS Code:
Praduct Description® :|

Gross/total invoice amount paid: usb ’7 /EUR
Financed Amount (excluding Exposure Fee): usD 1EUR
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 read the instructions, gather the necessary facts and fil out the
form. However, you are not required to provide information requested unless & valid OMB cortrol number s displayed on the form. if you have comments or
suggestions regarding the sbove estimate or ways to simpilfy this form, forward comespongience to Ex-im Bank end the Office of Management and Sudget
Paperwork Reduction Project, OMB No. 3000, Washington, D.C. 20503.

ﬁ
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I Disbursement Request Form — MT Guarantee (Foreign Currency — Floating 1DC)

Ex-Im Online

Assisting Fzport Financing
DEV Edition

Disbursement

ubmi

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

Least Iogged on at 2:26 FM EST on Jan 21, 2013,

OME No. XXXX, Expires —//—

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™

50 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: WTG/ IDT

Operative Date: 10/21/2012

Final Disbursement Date: 9/19/2015

Initial Eligibility Date: 9/19/2012

Amount Authorized / Undisbursed (USD): 8,786,950.00/ 8,769 389.10
Fareign Currency: EUR

Amount Authorized / Undisbursed (FC):

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:

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

Mary Smith
202-555-1212

|mary smith@email.com

EUR | rusp|

uso

337%
(mmiddiyyyy)
(mméddiyyyy)

* s payment of the Commitment Fee current? " Yes © 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?

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”.

[ Browss.. 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 fill out the
form. However, you ere not required to 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 fo simplify this form, forward correspondence 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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J. Disbursement Request Form — MT Guarantee (Delegated Authority US Cost)

Logged in as: super_user_sqt | ly Profile | Change Password | Help | Logaut

Ex-Im Online Lot e om 1 328 FU1 EST o Jan 31, 2012

Agsisting Export Financing
DEV Edition
OME No. XG0, Expires —/im
isbursement - Submi

To submit a Disbursement Request, please identify a contact, provide details on the requested Disbursement, complate 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 retums you to the previous screen.

Fields marked with * are required

Transaction Information:

Transaction Number: 08522315XX0001

Agreement / Transaction / Program Type: WTG I Delegated Authority / US Cost Guarantee
Operative Date: 10/21/2012

Final Disbursement Date: 91912015

Initial Eligibility Date: 9192012

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

Contact Information:

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

* Email: |mary smith@smail com

Disbursement Information

* Total amount of this request: uso
* 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:  JSD
* Date of Disbursement related to this request: (mmiddyyyy)
* Date Exposure Fee was paid to Ex-Im Bank under this request- (mm/ddiyyyy)

Certifications:

* Is payment of the Commitment Fee currant? Cvyes CNo
* 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 Mediumterm ¢ yes ¢ g
Master Guarantee Agreement?

* Has the DI been in accordance with the Medium-term Master Cves o
Guarantee Agreement?

* Were Goods shipped and/or Senices provided on or after the Initial Eligibility Date approved by Ex-im Cves O No
Bank?

* Have all Exporters been approved in writing by Ex-Im Bank?  Yes  No
* Have all Goods and Senvices been approved in writing by Ex-Im Bank? Cyes o
* Has any Exporter provided a statement pursuant ta its Exporter’s Certificate describing Gaods and/or Cves o

Senices listed on the U.S. Munitions List (part 121 of Title 22 of the Code of Federal Regulatians)? If yes,
identify the Exparter 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

E=

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

[ Browse. Attach

ocal Cost Provider
Invoice(s) financed by this Disbursement must be added 1o 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/Local Cost Provider: [—select One— -
NAICS Code:
Product Description: j

Grossitotal invaice amount paid: uUsD
Financed Amount {excluding Exposure Fee): uso
Number of invoices

U.5. Content Percentage from the Exporter's Certificate: %
Add Invoice

Ne Inveice added.

Back Save \ Submit Request

Paperwork Reduction Act:

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. However, you are not required to provid information requested unless & valid GMB control number is displayed on the farm. if you have comments or
suggestions regarding the sbove estimate o weys to Simpiify this form, forward correspondence to Ex-im Bank and the Office of Mensgement and Budget.
Papenwork Reduction Project, OMB No. J00GK, Washington, D.C. 20503,

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 at 3:26 PM EST on Jan 31, 2013

Ex-Im Online

Aszeieting Export Financing
DEV Edition

OME No. XXX, Expires ~~—
isbursement - 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 retums you to the previous screen.

Fields marked with * are required.

Transaction Information:
Transaction Number: 08522315XX0001

Agreement / Transaction / Program Type:
Operative Date:

Final Disbursement Date:

Initial Eligibility Date:

Amount Authorized / Undisbursed (USD):

MTG/ Delegated Authority / Local Cost
1012142012

9/19/2015

911912012

8,786,960.00/8,760,380.10

Contact Information:

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

* Email: [mary.smith@email.com

Disbursement Information
* Total amount of this request:

uso
usb

* 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: (mmiddiyyyy)

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

* Amount of Exposure Fee related to this request:

Certifications:
* |5 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 T Yes Mo
Master Guarantee Agreement?
* Has the Disbursement been calculated in accordance with the applicable Medium-term Master T Yes " No
Guarantee Agreement?
* Were Local Cost Goods and Services provided on or after the Initial Eligibility Date approved by Ex-Im T Yes " No
Bank?
* 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?  Yes " No
Please provide any additional comments you want e include with this J
request

E

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

[ Browse.. 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 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/Local 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 Invoice added.

Back Save

submitRequest |

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 necessary facts and fill cut the
form. However, you are not required to provids information requestsd uNiess a valid OMB control number i displayed on the form. If you have comments or
suggestions regarding the sbove estimate or ways to simplify this form, fonward correspondence to Ex-Im Bank snd the Office of Msnsgement and Budget,
Paperwork Reduction Project, OMB No. X000, Washington, D.C. 20503

ﬁ
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L. Disbursement Request Form — MT Guarantee (Lease Delivery US Cost)

Logged in as: super_user_saqt| Ly Profile | Change Password | Help | Logout

EX-Im Online Lest logged on ot 3:28 PM EST on Jan 31, 2013,
Assisting Export Financing
DEV Edition

OME No. 360K Epires inimr
[

Ta 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” buttan_ 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 Informatiol

Transaction Number: 08522315XX0001

Agreement / Transaction / Program Type: MTG/ Lease/ US Cost Guarantee
Operative Date: 10/21/2012

Final Lease Delivery Date: 9H9/2015

Initial Eligibility Date: 9M9/2012

Amount Authorized / 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 ta this request: usD

* Exposure Fee Rate related to this request- 337%

* Date of Lease Delivery related to this request: (mmiddfyyyy)
* Date Exposure Fee was paid to Ex-Im Bank under this request: (mmiddiyyyy)

Certifications:
* |s payment of the Commitment Fee current? Tyes O 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  Yeg  No
Master Guarantee Agreement?

* Has the Lease Supplement Financed Amount been calculated in d with the applicabl  Yes " No

Medium-term Master Guarantee Agreement?

;Wir’e Goods shipped and/or Sevices provided on or after the Initial Eligibility Date approved by Ex-Im  yes " No
ani

* Have all Exporters been approved in writing by Ex-Im Bank? CYes O No

* Have all Goods and Senices been approved in writing by Exclm Bank? CYes Mo

= Has any Exporter provided a statement pursuant to its Exporter's Certificate describing Goods and/or © Yeg “ Ne

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/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 J
request:

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

| e, | _tach |

Exporter/L ocal Cost Provider i or Lease
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 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: vso|
Financed Amount (excluding Exposure Fee): usD li
Mumber of invoices or lease supplements: ’7
U.S. Content Percentage from the Exporter's Certificate: ’7 o

Add InvoiceiLease Supplement \

Mo 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 are not required to provide information requested uniess 2 valid OMB control number is displayed on the form. if you have comments or
suggestions regarding the sbove stimate or ways to simplify this form, forward correspongnce to Ex-Im Bank and the Office of Management and Budgst,
Peperwork Reduction Project, OMB No. X00X, Weshington, D.C. 20503

e )
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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 Last Iogged on st 2:28 P EST on Jsn 21, 2012
Assisting Export Financing
DEV Edition

OMB No. XXX, Expires —/—/—

To submit a Lease Delivery Request, please identify a contact, provide details on the requested Lease Delivery, complete the
cerifications, 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 Information:

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type: MTG i Lease/ Local Cost
Operative Date: 10/121/2012

Final Lease Delivery Date: 9119/2015

Initial Eligibility Date: 911912012

Amount Authorized / Undisbursed (USD) §,786,960.00/8,769,389.10

Contact Inform:; H

* 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: (mmiddfyyyy)

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

Certi
*|s payment of the Commitment Fee current?  Yes 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 Medium-term ¢ ygg Mo
Master Guarantee Agreement?

* Has the Lease Supplement Financed Amount been calculated in accordance with the applicable CYes Mo
Medium-term Master Guarantee Agreement?

* Were Local Cost Goods shipped and/or Senices provided on or after the Initial Eligibility Date approved ¢ ves ¢ g
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 Services been approved 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”.

| Bonse | e |

Exporter/Local 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) 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: j

Gross/total invoice amount paid: usb
Financed Amount (excluding Exposure Fes) uso
Nurber of invoices or lease supplements:

Add Invoice/Lease Supplement ‘

No Inveice or Lease Supplement added

Back Save Submit Request |

Paperwork Reduction Act:
We estimate it will take you ebout 30 minutes per response, thet includes the time it will teke to read the instructions, gather the necessary fects and fil out the
form. Hoivever, you are not required to provide information requested uniess & valid OME control number is displayed on the form. If you have comments or
SUPOBSHIONS reGArGINg the S5OVE SSTMate O WS 10 SIMpily this form, forVrt! COMespONTENCE 1o Ex-Im Bank and the OFfics of Management snd BUGZS,
Papenork Reduction Project, OME Ho. XXX, Washingten, D.C. 20503

e )
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Disbursement Request Form — MT Guarantee (Lease Delivery Foreign Currency — Fixed

US Cost)

Ex-Im Online
Azgisting Export Financing
TIEV Editinn

AL N XK, e i

To submit a Lease Delivery Request, pleass identify a contact, provide details on the requested Lease Delivery, complete the

. ener Leaise and click the =Submit Request” button If you choose not 1o Subemit the regs

press “Save” 90 infoemation can be retrieved at a later point. The “Back™ button retums you 10 the previous screen.

Fields marked with * are required.

Tranesaction Infoomation:

Trangaction Number:

Agreement / Tranzaction / Program Type:
Operative Dale.

Fan: Didenry Ciater

Initsal Elgblity iale

Amount Autharzed / Undishursed (USD)
Foresgn Cumency:

Amount Authonzed / Undisbursed (FC)

losmation;
* Contact Parson:
* Tetaphone Humber.
* Ernail

* Total amount of thes e

= Arnount of Exposisne Foe rabed o thes egu
* Exposure Fee Rate related 1o this request:
* Do of Loasa Delivery related 10 this rquast

* Diata Exposura Faa was paid to Exdm Bank undar this raquast:

* b5 payment of the Commitment Fee cument?

* Hanr all Condibions Precedent and Spe sondibions to L

DREI2T1EXX0001
MTG T Li
AWV

182015

182012

0.766,960.00 / 6.760,309.10
EUR

6.360,120.00 /6,379,334 55

I LIS Gost GuErarnlie

Mary Smin
202-555-1212

[mvary smith@ernail coern

EUR jusD
usD
3.37%
(mmiddiyyyy)
(mmiddlyyyy)

Cvezs T

Dhelnaery been met? CyYes Mo

* Have all Leaze Delvery Documents been received and are they all in compliance with the Medium-term ez Mo

i Gusarants et ¥

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

Muedwem term W

Guasantes Agresment?

* Were Goods shipped andior Sendces provided on or after the Initial Eligibdity Date approved by Ex-m Cyes T Mo

Bank?
* Have all Exporters baen approved in witing by Ex-m Bank?

Cyes T

* Have all Goods and Sendces been approved in writing by Ex-Im Bank? Cyes  THo

* Has any Exporter provided a statement pursuant to #s Exponter's Centificate descnbing Goeds and/or Cyes T Mo
Seraces hsled on the U5, Munitions List (part 121 of Title 22 of the Code of Federal Regulabons)? If yes,
identify the Exporter and attach the Cxporter's statement or list the Geods/Senices and the U.5. Dollar

amount of each in the comment box below.

Anachments:
1 a dacument wath the: Le

ednaery pisquis

a local b g the "Browse™ butlan and chck "Attach™

Invnices for Leass Supplement(s

if apphcable) undor this |

Delivery must be added ta the Laase Delivery Request. Please sater

the Imveice {or Lease Supplement) information for each Exporter or Local Cost Provider below and use the “Add Involce/Lease
R

Supplement” bultan o wssociatie the baice(s) o Lis

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

ExporterLocal Cost Prowder.
NAICE Code:
Produc! Descnption

Gross/itotal invoice amawnt paid
Financed Amount {excluding Exposure Fee)

Hurnber of imtices o loase supplemonts

LS. Content Percentage from the Exporter's Cenificate:

No Irvgice or Lease Supplement sdded.

Paprrworh Reduction A

» Sugphern

(5] wath the Reg at thiss proce

o each Exporters ar

| ~Select One- Bl

—

EUR rusp
EUR rusp
%

Back S Submd Request |

We estimate if will ake yow sbout 30 minuies per respunse, that includes the time if will take (o resd the instroctions, gather the recessary facis and fill vul the

o, Mowever, you ane not, -

& Al DML CONIrG! RUMBST (6 GIEPLEFRT G BN form. I you have COmmants or

SUCDASIIONS MEQANTING Ihe SBOVE SSTIMAle O IREFS 10 SAmENTY BhVS form,
Paperweei Reguction Projec, GIWE No. 000, Washington, D.C. 20803

Dank ang Budger,

r_sqt | My Frofile |

d | Hul

Last logged on a1 3:28 PM EST an Jan 31, 2013

\q
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0. Disbursement Request Form — MT Guarantee (Lease Delivery Foreign Currency — Fixed
Local Cost)

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

Ex-Im Online Lot o3 o ot 328 P11 EST o Jan 21, 2013
Assisting Fxport Financing
DEV Edition

OMB No. X000, Expires —/—/—

ease Delivery - Submi

To submit a Lease Delivery Request, please identify a contact, pravide details on the requested Lease Delivery, complate 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 returns you to the previous screen.

Fields marked with * are required.

Transaction Information:

Transaction Number: 08522315XX0001
Agreement / Transaction / Pragram Type UTG/ Lease/ Local Cost
Operative Date: 10/21/2012

Final Lease Delivery Date: 9M9i2015

Initial Eligibility Date: 9192012

Amount Authorized / Undisbursed (USD): 8,786,950.00/8,769,389.10
Fareign Currency: EUR

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

Contact Information:

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

= Email: [mary smith@email com

Lease Delivery Information

* Total amount of this request: EUR /USD
= Amount of Exposure Fee related to this request: usp

* Exposure Fee Rate related to this request: 337%

= Date of Lease Delivery related to this request: (mmiddtyyyy)

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

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

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

* Has the Lease Supplement Financed Amount been calculated in accordance with the applicable Cyes o
Medium-term Master Guarantee Agreement?

* Were Local Cost Goods shipped andfor Senvices 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 Senices been approved in writing by Ex-lm Bank? “ Yes  No
Please provide any additional comments you want to include with this J
request

|

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/Local Cost Provider i 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) infarmation for each Exporter or Local Cost Provider below and use the "Add Invoice/Lease
Supplement” button to associate the Invaice(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: |-selectone~ -
MNAICS Code:
Product Description® :‘

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

Add InvoicelLease ‘

No Invoice or Lease Supplement added.

Back Save Submit Request

Paperwork Reduction Act:

We estimete 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 regerding the above estimate or ways to simplif this form, forward correspondence to Ex-im Bank end the Office of Menagement and Budget,
Papenvork Reduction Froject, OMB No. X000, Washington, D.C. 20503,

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

Logged in as: super_user_sqt | My Frofile | Changs Passward | Hel | Legout

Laat logged on ot 320 PMEST on Jan 31, 2913

Ex-Im Online

slmg; Exort Frisncmg,

T g
ease Delivery 5

1+ Diliviry Risguist g idientify 1 contact, provide details an the e Delivery, completi thie
enter Leage i and click the “Submit Request™ button. i you choose not to submit the request,
press "Save” so information can be retrieved at a later point. The "Back” button retums you 10 the previous screen

To submit a L

Fields marked with * are reguired

Transaction |nformation:

Tra ction Numbes 8522315040001

Agreement [ Transaction / Program Typa: MTG/ Lease/ US Cost Guarantee
Dyperative Date: 022012

Final Lsaassee Dwelrovery Diate WIS

Initial Elgibility Date: W192012

Amount Authorized / Undisbursed (USD): 8728 980 00 /8 749,389 10
Fareign Cumency: ELR

Amount Authonzed / Undisburs:

d (FC) 63812000/ 6,379.334.50

© . —

* Centact Person: Masy Smith

* Telophone Numiber 025551212
* Emanl |mary.smangemail.com
* Total amount of this request EUR | 1uso |

* Amouwnt of Cxposure Fee related 1o this request:
* Exposure Fee Rate related o this request,
* Date of Leaga Delivery related to this request:

usD

33M%

{mmiddiyyyy)

* Dater Exposune Fe was paid to Ex-dm Bank under thes {mmiddiyyyy)

Canifications;
* |5 payment of the Commitment Fee current? C¥es Mo
* Have all Conditions Pracedent and Special Conditions to Lease Delivery baen mat? C¥es Mo

* Have all Lease Delivery Decuments been received and ara they all in compliance with the Mediumerm T yes T g
Master Guaranbos Agresment?

* Has the Lease Supplemem Financed Amount been calculated in sccordance with the applicable Cyes Mo
Madiurm-termn Master \gr

 Were Goods shipped andlor Senaces prowded on or afler the Indial Elgibility Date approwsd by Exlm Cves Mo
Bank?

* Have all Exporters been appeoved in writing by Ex-Im Bank? C¥es Mo
* Have all Goods and Sendces been approved in writing by Ex-m Bank? Cyes T Mo

* Has any Exporter provided 8 statement pursuam to its Exporter's Certificate describing Goods andlor Cyes Mo
Senaces listed on the LS. Munitions List (part 121 of Tile 22 of the Code of Federal Regulations)? if yes.

identify the Exporter and attach the Exporter's statement or list the Goods/Sendces and the U.S. Dollar

ameunt of each in the comment box below.

Plaase provide any additional comments you want to mclude with this _.I
request
Arachments:

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

[ Deowes.. | Aftach

0 iy 0 nbs):
Imvoices {or Lease Supplement(s) if applicable) under this Lease Delivery must ba added to the Lease Delivery Requast. Please enter
the Iramce {or Lease Supplement) information for each Exporter o Local Cost Preades below and use thee "Add Invoice/l ease

Supplement™ button 1o associate the Imuoice(s) or Lease Supplementis) with the Request. Repeat this process for each Exporter’s or
Lotal Cast Proade s e | Suppbermentis)

ExporteriLocal Cost Provider. |~Select One-- |

MAICS Code:

Preduct Description: |

Gros

Motal mrvaice amounl pisd
Financed Amaount (excluding Expesure Fee):

Mumber of invoices or lease supplements:

it =

U'S Content Pescentage from th: Expe
A InvoicelL |

Mo Invoice or Lease Supplement added.

Back Save submitRequest |

Paperwork Reduction Act:
Wie estimatie i will lake you atud 30 minses per responss, thal will fake 1o read the wather the recessary facls ard i oul the
P HOowewer, Fou 818 No¢ requines 1 Arovis inkvmalion rqussted wiiess 8 valkd DRI COntrol numBr | SISpIaped on I foam. I pou eve Comments or
garing the: abave aanmate or wa; this foem, Ex-dm Bank and the Offics af Mansgemet and Suiger
Paperwurk Reduction Project, OMB Nu. 2000 Washinglon, D.C. 20505,

ﬁ
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Q. Disbursement Request Form — MT Guarantee (Lease Delivery Foreign Currency —
Floating Local Cost)

Logged in as: super_user_sqt | Lly Profile | Change Password | Help | Logout
Lest ogged on st 3:26 PM EST on Jan 21, 2013,

Ex-Im Online

Assisting Ezport Financing
DEV Edition

GME No. XXX, Expires —/—/—
Lease Delivery 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” butten retums you te the previous screen.

Fields marked with * are required.

Transaction Informati

Transaction Number: 08522315XX0001
Agreement / Transaction / Program Type: MTG/ Lease ! Local Cost
Qperative Date: 1021/2012

Final Lease Delivery Date: 9/19/2015

Initial Eligibility Date- 9/19/2012

Amount Authorized / Undisbursed (USD): 8786,260.00/8,769,389.10
Foreign Currency: EUR

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

Contact Inform: H

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

~ Email: |mary.smith@email.com

Lease Delivery Information

* Total amount of this request: EUR [ rusp|
* 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:

(mmiddiyyyy)

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

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

* Have all Lease Delivery Dacuments been received and are they all in compliance with the Medium-derm " ves " no
Master Guarantee Agreement?

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

*Were Lacal Cost Goods shipped and/ar Senices provided on or after the Initial Eligibility Date approved ¢~ yes ¢ g
by Ex-Im Bank?

* Have all Local Cost Providers been approved in writing by Ex-Im Bank?  Yes T No
* Have all Local Cost Goods and Services 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 document with the Lease Delivery request, please select a local file using the "Browse” button and click "Attach”.

[ Browse. Attach

Exporter/Local Cost Provider i 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 Inveice/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: | -setect one— ~|
NAICS Code:
Product Description: j

uso IEUR
usD /EUR
Number of invoices or lease supplements:

Gross/total invoice amount paid:

Financed Amount (excluding Exposure Fee)

Add Invoice/Lease Supplement |

No Invoice or Lease Supplement added

Back Save Submit Request

Paperwork Reduction Act:

We estimete it will take you sbout 30 minutes per response, thet includes the time it will tske to read the instructions, gather the necessary facts and fill out the
form. However, you sre not required o 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 simpiify this form, forward correspondence to Ex-Im Bank and the Office of Management and Budge,
Pepenwork Reduction Froject, OMB No. Y000, Washington, D.C. 20503.

e )
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