CONFIDENTIAL TEAM
APPLICATION FOR:
ECONOMIC DEVELOPMENT FUND (EDF) KE NTUC KY

CABINET FOR
INSTRUCTIONS Rev 11/25 ECONOMIC DEVELOPMENT
All applicants should familiarize themselves with the information regarding the incentive programs for which
application is made as well as other applicable program statutory requirements. Fact sheets regarding the incentive
programs are located at:

https://newkentuckyhome.ky.qgov/Locating Expanding/kybizir

If you are locating or expanding a business in Kentucky and are interested in incentives, you musti. ¥y the
Department for Business and Community Development within the Kentucky Cabinet for Economic Dev  ~ome. A
project manager will be assigned to assist you with your project and determine the incentives for which tt.  ~rojec.
may qualify. No applications will receive consideration without the signature of an agent of the _. °

The application, consisting of the Project Information, the individual program and Certificat.  wnd Disclo re
worksheets, should be completed and submitted, including the original signatures and the re =d attac! 1ents, to
the following address:

Kentucky Cabinet for Economic Development
Commissioner, Department for Business and Con aunity
Development

Mayo-Underwood Bldg

500 Mero Street, 5th Floor

Frankfort, KY 40601

(502) 564-7670

REQUIRED ATTACHMENTS
The following items must be submitted in additi  to the r 1 apyp...ation:

1) An application fee payable to the Kentucky Economic Develr nent Finance Authority (KEDFA) equal to $1,000.
The application fee may be paid via cred” ard or ACH at the following website:
https://newkentucn .<.ky.gov/epayments
Please note: The EDF adr _.._ fee is equal to 1 percent (1%) of the incentive amount authorized in the
agreement, up to a max’ .m of $20,. . The administrative fee may be paid via ACH or credit card at the
following website: ht* //ced.ky.gov/er. ments. Additional fees for legal and administrative costs will be
incurred for EDF projec  ~hen the final . reement with KEDFA is executed.

2) Company lette  cludinga ~f history the business and description of the project.
3) Afinancie’ .atementf -~themc ~ .ntfiscal year-end.
4) Alettere ~rsing = project from the appropriate local elected official (e.g., Mayor, County Judge).

Lr~~'=2conoi.  tevelopme representatives will assist in obtaining this item.



CONFIDENTIAL
APPLICATION FOR INCENTIVE PROGRAMS TEAM

PROJECT INFORMATION KE NTUC KY

Date: | | Rev 11/25 CABINET FOR
Is this an amendment to the initial application for incentives? |:| ECONOMIC DEVELOPMENT

APPLICANT INFORMATION (Entity applying for incentives)

Company Name |

Street Address City State Zip Code

Mailing Address ICity IState IZip Code ]
Federal Employer ID Number 6 Digit NAIlCS Code Company Organizatioln IState of Sraanize |
Salutation Contact Person | ITitIe lT' ' Hhone ]
Email Addll'ess ICompany Website l

Is the applicant registered and in good standing with the Kentuckv <« sretary « “tate’)

Has the applicant, or any owner or affiliate of the applicant, ever been convic d o1 crimina, .ifenses, been in
receivership or adjudicated a bankruptcy, or been denied a business relat ' cense ¢. Ad a business related
license suspended or revoked by any administrative, governmental or regule. v agency

If yes, please list the violation and explain (attach additic xplan.. 1 if needed):

PROJECT LOCATION i
Street Address City State Zip Code
I __\ [KY I

County Activity at the roject Is location in a Tax Increment
| | Financing District?

For Non-retail Service or Technology projects ONLY:
a) Will the applicant provide a service to or vse tec* .iogy for customer or affiliate
entities predominantly oritside the Commonu.
b) Is the applicant @  _....  serve a multistate, national or international market?

Is the contact person for **  project location = same as the person listed
in the Applicant Informatior,  ~tion? | |If no, then please complete the following:
Salutation Contac’ <rson Email Telephone

COMPANY © .NERSH"

Please identity ~ro 45-49 belr v all individual owners of the applicant company with 20% or greater
ownerskinintere.  the comps ,. The Cabinet may run a background check on any individuals identified. If
the  are..oindivide  ~wne” .vith a 20% or greater ownership interest in the applicant company, enter "None"
¢ row 45, follow instr. -~ . on row 57 and enter requested information on row 59.

“ull Legal Name f Individual Date of Owner's Full Home Address (no Social Security Ownership
vner of Applic it Company Birth PO Boxes; Include City/State) Number Percent

11/7/2025 Project Information - 3



Email addresses for ownership individuals listed above| #1/Row 45
#2/Row 46 #3/Row 47
#4/Row 48 #5/Row 49

If one or more companies or legal entities has a 20% or greater ownership interest in the applicant company,
please provide information about the ownership entity or entities on rows 55-56 and attach to this application a lis]
of the officers, directors, principals or other key executive-level decision makers of the applicant company.

Name of Legal Entity with Date
Ownership Interest in the Organize Entity Owner's Full Address (no  Federal Employer Owne ip
Applicant Company d PO Boxes; Include City/State) Identification Numbe.  Perc. t

If you entered one or more individual owners on rows 45-49, skip this section and proceedto v 61. Ot :rwise,
enter one key executive-level decision maker (Chief Executive Officer, Chief Financ’ “ceror v’ oat) of
the applicant company on row 59 below. The Cabinet may run a background chec on ar,, ~divia. identified.

Applicant Company Key Decision ~ Date of  Decision Maker's Full Home A .ress »
Maker Full Legal Name & Title Birth PO Boxes; include Cit._ © ate) Social Security Number

Email address for the individual listed on row 59 [ ]
Answer Yes or No: Is the applicant or its owner publicly traded' ]_ A

EXISTING KENTUCKY LOCATIONS .
Other than the proposed project location, does tk  applicant have ai  exist’ g Kentucky locations? |
If yes, then please complete the following:

Current number of
Company Name Address Sity full-time positions

Please attach # .conal listing 1. ore space is needed.

AFFILIATES WITH RELA "N TO THE PR 'ECT

Will any affiliated ent’” * be th. “wvner or lessc >f the project? | |If yes, please provide:
Affiliate Name “ddress City, State FEIN

Will any affil  .d entity ¢ oy any e, .oyees in connection with the project?

Will any Prote "nnal ™ ployer Ornanization (PEO) employ any employees in connection with the
project?

If yr zred Ye the PP question on row 76, will any covered employees under the PEO
p ,ectagreementbe ~r with a company that is unrelated/unaffiliated with the applicant?

. 2w answered ) ;to the question on row 75 OR row 76, please provide the information requested below:
Current number of full-time project positions
Affilia. "7 .ne FEIN subject to Kentucky income tax

Please attach additional listing if more space is needed.
REQUIRED ATTACHMENT: If either affiliate question is answered "yes," then a disclosure statement
(Attachment A) will be required to be submitted for each affiliated entity/PEO along with the applicant.

FACILITY INFORMATION
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NEW LOCATION
Will the project be a new location in Kentucky? | If no, skip to Expansion
Project Site Acreage | Building Square Footage
The facility will be: |
New Constructions : Provide the Anticipated Construction Dates: Acquisitions : Answer the following:
Start Has the facility been unoccupied for more
Completion than 90 days?

EXPANSION

Will the project be an expansion of an existing facility? |:|
a) Does the project involve additions or renovations to existing buildings? |
b) Does the project involve relocation from an existing facility?
c) If b) is yes, is real estate available at or adjacent to the existing facility? |

Present Acreage Present Square Footage
Increased Acreage Increased Square Footage |
Total Acreage 0.0 Total Square Footage 0
PROJECT COSTS
Please provide the estimated investment costs in fixed assets.
Land [

Building (new construction / acquisition / additions)

Improvements (existing buildings) [

Equipment (including installation costs)

Start-up Costs (excluding equipment)
TOTAL INVESTMENT COSTS h

Start-up Costs include the costs incurred to furnish ~quip a .aci” , suc . . computers, furnishings, office
equipment, fixtures, relocation of out-of-state eqi- .nent and nonrec ring ¢ sts of fixed telecommunication
equipment.

EMPLOYMENT, WAGES & BENEFITS

List below current and projected full-time project jobs or uie applicant. F  -time means the employee filling the job is
required to work a minimum of 35 hours per week. Do not include cor .ct, part-time or temporary employees.

Do not double-count employe~ L Full-time employees Full-time Kentucky | . ber of fulli
the number of full-time pro’ . working on-site at the | resident employees Zrz rourZe:;c())r l;'ofe:g:e
employees of the applic- . business roject site and subject working remotely su?)je}(/:t o Kenr’iucjky
only once in the approp:. > column/ Ker.1tuckv |r:d|V|duaI whosetjob |s.ex§)ensed individual income tax
row income tax 0 projec

Current number = _dll-time projec  “bs 0

Projected nur .rof new* -timejo ’

be created «. ~resultr e project 0

Total jobs proj.  ~d’ he end of -oject 0 0 0

Tow ~nnu- _ayroll for the 0 current, full-time employees

subject to k. _Ky individual income tax (see line 118 above)

al project jobs al  ne of application, including jobs not subject to Kentucky income tax

Tce iobs projecter y the end of project, including jobs not subject to Kentucky income tax

Anticipawcu vvages for the New Jobs to be Created:

Lowest Hourly Wage Highest Hourly Wage

Average Hourly Wage Average Total Hourly Compensation

Total Hourly Compensation = Hourly Wage + Employee Benefits
Employee Benefits are nonmandated payments by the company for its full-time employees for health insurance,
life insurance, dental insurance, vision insurance, defined benefit plans, 401(k) plans or similar plans.
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Will the applicant provide benefits as part of the compensation package?
Will at least 90% of all new jobs created be offered at least some form of company paid

employee benefit?

What is the value of the benefit package as a percent of wages or salary?

Indicate which of the following employee benefits will be offered as a company-paid benefit:

Life Insurance

Health Insurance

Disability Insurance

Dental Insurance
Stock Purchase

Other Retirement

Profit Sharing

Other (list below)

401(k)
|

CED Business Development Contact:

FOR OFFICE USE ONLY

Business Development Contact:
Financial Incentives Contact:

Financial Statements

Company Letter

p

|Kl:>

Application Fee
Local Support Letter

KEIA
| er (e =iow)

GRAM:

11/7/2025
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CONFIDENTIAL
APPLICATION FOR INCENTIVE PROGRAMS TEAM

ECONOMIC DEVELOPMENT FUND (EDF) - KE NTUC KY

COMPANY PORTION

CABINET FOR
Rev 11/25 ECONOMIC DEVELOPMENT

Company Name

County Where Project will be Located Total Projected Investment Costs

| L$ - |

FINANCING SOURCES

Bank Loan

Equity

Economic Devp Fund
Other (describe)

Other (describe)

TOTAL FINANCING SOURCES )

ADDITIONAL QUESTION

Are there any similar businesses located within the same county |

If yes, please give the name and address of the br  ..esc

Please attach additional listing if more space is neede

FOR OFFICE USE ONLY

REQUIREMENTS:

Jobs Amount of EDF
War Number & Timing of
| Compliance Periods
"ateral|_
_-. . of Fun.
L

Commiss 1er Approval

11/7/2025 EDF Company -7



CONFIDENTIAL
APPLICATION FOR INCENTIVE PROGRAMS TEAM

ECONOMIC DEVELOPMENT FUND (EDF) - KENTUCKY.

LOCAL PORTION

CABINET FOR

Rev 11/25 ECONOMIC DEVELOPMENT

Company Name

County Where Project will be Located

REQUIRED ATTACHMENT: A resolution adopted by the governing body of the local governr
entity/grantee requesting this grant and authorizing the execution of the Grant Agreement wit the Cab. 't for
Economic Development.

Date resolution was adopted by the local government entity:| ]

LOCAL GOVERNMENT ENTITY/GRANTEE INFORMATION
Name of Local Government Entity

Street Address City . te Zip Code
KY

Salutation Contact Person Ttle Telephone

Email Address

INDIVIDUAL EXECUTING DOCUMENTS _
Name Title

LEGAL COUNSEL
Legal Counsel Firm Nam. Salutation Contact Person

Street Address City State Zip Code

Email Address Telephone

€ RTIFICATION
ereby represer’ and c. dfy that the foregoing information to the best of my knowledge is true and complete
d accurately ar. fairly describes the proposed project for which financial assistance is required.

Local Official Signature Title

Print Name Date

11/7/2025 EDF Local - 8



CONFIDENTIAL
APPLICATION FOR INCENTIVE PROGRAMS

TEAM
CERTIFICATION OF APPLICATION KE NTUC KY

CABINET FOR
ECONOMIC DEVELOPMENT

Company Name
| 1
County Where Project will be Located

CERTIFICATION

Eligibility for financial assistance is determined by the information presented in this applicatic~ ~dinth  =quired
attachments. Any changes in the status of the proposed project from the facts presented her .1, inci. gbu At
limited to the commencement of construction, any public announcement or legal commitms { e.g., leas. >r contract)
without contingency language, could jeopardize the project's eligibility for incentives. Please ntact the aff of the
Authoritvy before takina anv action which would chanae the status of the proiectasre >4 herc

[, the undersigned, on behalf of the applicant, hereby represent and certify that e fore, ~gap. ation
information, including all attachments, to the best of my knowledge, is (a) true lete and . urate hrespect to
the information concerning the proposed project for which financial incentive are sc  4t; and (b) does not contain any
information for which any entity competing with the applicant may claima . ‘rietary it. =st.

The undersigned, on behalf of the applicant, acknowledges that i~~ matior,  ntained within the application and its
attachments may be subject to public disclosure to the extentrec .edb w pur. ~ntto any request made under the
Kentucky Open Records Act contained in Chapter 61 of the Ker cky F vi. ' Statutes. Notwithstanding the above,
except as otherwise agreed to by the applicant in w~" ~o con .der Jlorf ., .etary application information shall be
disclosed if properly excluded from disclosure ur KRS 61.878 (a: leterr ned by the Authority, the Kentucky
Attorney General or court of competent jurisdic! ). Inform-"  repL .0 the Cabinet or the Authority with regard to
employment numbers, average wages, investm. 't eli="  costs pproved costs and other information as required by
an incentive aareement shall he available for niit,. sclostre.

For each of the following statements, enter Yes if the corre~ .nding statement is an accurate statement for the
applicant company. Enter No if the corresponding state. .s hot an accurate statement for the applicant company.
Each response shall operate - _.,. "= certification. The undersigned hereby certifies to the best of his/her
knowledge:

The applicant. eby certifies tha  has secured, or is in the process of securing, the necessary capital to
fully execi'te ana  mplete the prc  >sed project for which it is seeking incentives under the EDF program.
Specific  y,the apr nt affrms atis has either: (1) sufficient committed financial resources readily

avail’ ctoundertake cor .ctethe project as proposed, or (2) commenced formal capital acquisition
ef” sandisr .entlyer_ .din active and substantive discussions with financial institutions, investors, or
o. ~relevs unding sources. Said efforts are at an advanced stage, and the applicant has a high degree
ofcc I e, based - existing negotiations and/or term sheets under review, that the requisite capital will
“esec. 1within 7= neframe that will not materially impact the project schedule or deliverables. This
statemen.  ma° n good faith and with the understanding that misrepresentation of financial readiness
may affect e..  .lity under the previously referenced incentive program.

The af icant (including any affiliate) has not been placed in receivership or bankruptcy, been denied a
busin s-related license, or had a business-related license revoked by any administrative, governmental, or
r~  4tory agency.

The Chief Executive Officer, or a similarly situated person in charge of the applicant's executive operations,
has not been convicted of any criminal offenses or filed for bankruptcy within the last ten years.

The Chief Financial Officer, or a similarly situated person in charge of the applicant's financial affairs, has
not been convicted of any criminal offenses or filed for bankruptcy within the last ten years.




If unable to answer Yes to all four of the statements above, please attach a brief explanation on a separate sheet of
paper which shall be incorporated as an attachment to this application.

The applicant shall make the Cabinet aware if, subsequent to the filing of this application, including during the term
of any agreement entered into between the applicant and the Cabinet or KEDFA, the applicant, or any owner or affiliate
of the applicant, is convicted of any criminal offenses, is placed in receivership or adjudicates a bankruptcy, or is
denied a business related license or has a business related license suspended or revoked by any administrative,
governmental or regulatory agency.

The undersigned, on behalf of the applicant, acknowledges that the applicant will be required to self-repo annu#’
the total amount of incentives claimed for each year during the term of the incentive agreement ai. ~grees prc- .e
this information annually. Failure to provide the information may result in suspension of incentives.

In addition, the undersigned, on behalf of the applicant, acknowledges and grants permission to the A.  arity
share any and all information contained within the application and its attachments with appropr .  *2an. deral
agencies, local jurisdiction(s) and contracted consultants to determine the feasibility and pote .al impa - assc .ated
with the project for which incentives are sought.

Signature Title

Print Name Date

For Electronic Signature: The person responsible for signing the Jcun. *may . < his/her name in the signature
field, but the name must be preceded by a “/s” (e.g., /s Jim Smit . An 1. - also required from the signer providing
a statement certifying/authenticating the typed sign=’ 1 the cucur :ntis .. aer signature.



CONFIDENTAL TEAM
APPLICATION FOR INCENTIVE PROGRAMS
ATTACHMENT A - INCENTIVE DISCLOSURE KENTUCKY.

STATEMENT

CABINET FOR
ECONOMIC DEVELOPMENT

Company Name

I
County Where Project will be Located

INSTRUCTIONS: In accordance with the Executive Branch Code of Ethics, Chapter 11A of the Kentuc
Revised Statutes ("KRS"), before any board or authority within or attached to the Cabinet for Ecor~mic
Development ("CED") takes final action on any contract or agreement by which a bond, grant .ase, n,
assessment, incentive, inducement, or tax credit is awarded (the "incentive package"), the ¥ < eficiary o e
incentive package must file with the approving board or authority a disclosure statement sta. : (i) the
identity of the beneficiary of the incentive package, (ii) the identity of any person emp!~ ~dtoa. ~nbeb .
of the beneficiary with respect to the incentive package, (iii) the details of any finan i tre. Aaction

defined in KRS 11A.201(6)(a), see below) between the beneficiary (or any other n« son listc ™ (i) . Vve)
and any agent or public servant of the CED, any member of any board or aut’ iy, ‘thinorat. hedtc .at
Cabinet, or any other public servant involved in the negotiation of the ecor ™ icincei. = package.

Your application or request will not be processed until this form is file~ CED \v. file copies of this form with
the Executive Branch Ethics Commission pursuant to KRS 11A.27 2).

NOTE: For purposes of KRS 11A.201(6)(a), the definition of "fii ncial an. tion" is activity conducted or
undertaken for profit, not available to the general p* - the sume rms, = a. arises from the joint
ownership, the ownership, or part ownership in ¢ .imon, of any real - per- nal property or any commercial
or business enterprise of whatever form betwes

1) Beneficiary, agent or employee ot ~+ . ciary; e |

2) CED agent, employee, member of board or autho = attached to CED, or other public servant
involved in the negotiation of any incentive - '~

Beneficiary's Legal Name Beneficiary is the:| |

Type(s) of Econor ~Incen. |Economicl velopment Fund (EDF)
~ackage(s,.

Please identif .l emplov: 3 or age. . the Beneficiary who have acted on behalf of the Beneficiary in its
dealings wit. = CED  any board or authority within or attached to the CED in regard to the above
incentive packe.

Na~ Title Organization

Please attach additional listing if more space is needed.



Have any of the employees or agents of the Beneficiary had any "financial transactions" (as
defined above) with a CED agent, employee, or a board or agency attached to CED or any
other public servant involved in the negotiation of any economic incentive package?

If yes, please detail any "financial transactions" (as defined above) between the Beneficiary (or any other
person listed as an employee or agent of the Beneficiary) and (i) any agent or public servant of the CED, (ii)
any member of any board or authority within or attached to that Cabinet, or (iii) any other public servant
involved in the negotiation of the economic incentive package:

TRANSACTION 1

Name of CED (agent, employee, or boarc. thority
Name of Beneficiary (agent or employee) member)

| I ]

Name of Other Public Servant

I |
Description of Financial Transaction

Name of CED (agen’ empi. >e, or boa.d/autho. ity
Name of Beneficiary (agent or employee) member)
I I |

Name of Other Public Servant

Description of Financial Transaction

TRANSACTION 2

TRANSACTION 3

Name of =D (agent, employee, or board/authority
Name of Beneficiary (agent or employee) memk |

Name of Other Public Servant
I

Description of Financial T  'saction

P’ .se attach .ditional . 4 if more space is needed.

The undersigne 2 .y authorizz  representative of the Beneficiary listed above, hereby certifies that the
inforr set for 1 this Ecr .mic Incentive Disclosure Statement has been reviewed, and is true and
cc scttotnebestor  ~kn” .edge of the undersigned.

S_igr oo Date

For Electronic Signature: The person responsible for signing the document may type his/her name in the
signature field, but the name must be preceded by a “/s” (e.g., /s Jim Smith). An email is also required from
the signer providing a statement certifying/authenticating the typed signature on the document is his/her
signature.





