CONFIDENTIAL TEAM
APPLICATION FOR:
KENTUCKY REINVESTMENT ACT (KRA) KE NTUC KY

CABINET FOR
Rev 7/2025 ECONOMIC DEVELOPMENT

INSTRUCTIONS
All applicants should familiarize themselves with the information regarding the incentive programs for which appli~~*nan

is made as well as other applicable program statutory requirements. Fact sheets regarding the incentive pror .ms a.
located at:

https://newkentuckyhome.ky.gov/Locating Expanding/kybizince
If you are reinvesting in a business in Kentucky and are interested in incentives, you must notify the D.  ~rtme.
Business Development within the Kentucky Cabinet for Economic Development. A project manager will . 3ssigiicu @
assist you with your project and determine the incentives for which the project may qualify. Ne _.. “ans . 'receive
consideration without the signature of an agent of the Cabinet.

c,\r

The application, consisting of the Project Information, Certification and Disclosurew ... =ts,si """ . completed
and submitted, including the original signatures and the required attachments, to tt : follow ' addr.

Kentucky Cabinet for Economic Development
Commissioner, Department for Business and
Community 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 tothe  ..pie. " application:

1) An application fee payable to the Kentucky Ecuriomic Develc  nent Finance Authority (KEDFA) equal to $1,000.

The application fee may be paid .ccard or ACH at the following website:
lInewkentuckyhome.ky.gov/epayments
Please note: The KRA - .iinistrative = is equal to 1/4 of 1 percent (0.25%) of the incentive amount authorized in
the reinvestment agr- .ient, up toa me  mum of $50,000. The administrative fee may be paid via ACH or credit
card at the following we  ‘te: https://cea r.gov/epayments. Additional fees for legal and administrative costs will
be incurred for " A proje. when the fir . reinvestment agreement with KEDFA is executed.

2) Company lc _.rincluding a his v of :business and a detailed description of the reinvestment project.
3) Atimeli. -orthere” _estment prc,:ct and the costs to be incurred.
4) Afinancial. - entforthe Ustrecent fiscal year-end.

5) .ieue. endorsi. e pr .ctfrom the appropriate local elected official (e.g., Mayor, County Judge).

Local econor'c dev. .pment representatives will assist in obtaining this item.



CONFIDENTIAL

APPLICATION FOR KRA - PROJECT INFORMATION TEAM
N KENTUCKY.
Date: | | 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 |
Federal Employer ID Number 6 Digit NAI|CS Code Company Organizatioln |State of C ~nizati __I
Salutation Contact Person | ITitIe |Telephone

Email Addll”ess ICompany Website | ]

Has the applicant received final approval for KIRA
incentives within the last 5 years?

Is the applicant registered and in good standing with the Kentuckv St :retary « '?tate':l_

Has the applicant, or any owner or affiliate of the applicant, ever been convic .d o1 =/ crimina: .rffenses, been in
receivership or adjudicated a bankruptcy, or been denied a business relat ' cense o. d 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  volane._ 1 if needed):

PROJECT LOCATION .
Street Address Citv State Zip Code

| _ B (S

County Activity at the  nier Is location in a Tax Increment

| | Financing District?

Length of time operating in Kentucky

Is the contact person for the proi~ ~tion the same as wuie person listed
in the Applicant Information s~ .on? | |If no, then please complete the following:
Salutation Contact Persc Email Telephone

Why is the reinvestn> 7tin tt,  ~cility and
its full-time emplo® .s necessa._ Please attach more pages if additional space is needed.

Why are the requested incentives needed? Please attach more pages if additional space is needed.
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Describe the other alternatives that are

available if the incentives are not provided.

_|

Please attach more pages if additional space is. ~ded.

CONDITION OF EXISTING FACILITY

Physical status of the facility:

Please attach more )eEes . dditional space is needed.

Financial situation of the company:

Pleas .ttach more pages if additional space is needed.

Efficiency and , V- ity of the © lity:

Please attach more pages if additional space is needed.

Other:

Please attach more pages if additional space is needed.

COMPANY OWNERSHIP

11/7/2025
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Please identify on rows 55-59 below all individual owners of the applicant company with 20% or greater
ownership interest in the company. The Cabinet may run a background check on any individuals identified. If
there are no individual owners with a 20% or greater ownership interest in the applicant company, enter "None"
on row 55, follow instructions on row 67 and enter requested information on row 69.

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

Email addresses for ownership individuals listed above| #1/Row 55
#2/Row 56 #3/Row 57
#4/Row 58 #5/Row 59

If one or more companies or legal entities has a 20% or greater ownership interest 1the a, ‘icant. ~pany,
please provide information about the ownership entity or entities on rows 65-¢" attachto -~ app. ‘ion a list
of the officers, directors, principals or other key executive-level decision mak /s of . applicant company.

Name of Legal Entity with Date
Ownership Interest in the Organize Entity Owner's Full Ad® ~(no  "=deral Employer = Ownership
Applicant Company d PO Boxes; Include .y/S. \ Ide Scation Number Percent
If you entered one or more individual owners on . ~0-59, skip is section and proceed to row 71. Otherwise,

enter one key executive-level decision maker (Chief Executive C cer, Chief Financial Officer or equivalent) of
the applicant company on row 69 below. The Cabinet® ~v = . background check on any individual identified.

Applicant Company Key Decisir vaw.  Decision Maker's Full Home Address (no
Maker Full Legal Name & T Birth PO Boxes; include City/State) Social Security Number

Email address for t* ndividuz. “ted on rov 9 [
Answer Yes or” . Is the applic. orits .ner publicly traded? | [
EXISTING KF .UCKYL” SATION
Other. ~the prr _tlocation, aces the applicant have any existing Kentucky locations? |
If yes, then ple. ~cr plete the fr ‘awing:

Current number of
[Cc oany .yame _ Address City full-time positions

Ple=  attach additional listing if more space is needed

AFFIL.. _«ITH RELATION TO THE PROJECT
Will any affiliated entity be the owner or lessor of the project? [ ] Ifyes, please provide:
Affiliate Name Address City, State FEIN

Will any affiliated entity employ any employees in connection with the project?

Will any Professional Employer Organization (PEO) employ any employees in connection with the
project?

If you answered Yes to the PEO question on row 87, will any covered employees under the PEO

project agreement be shared with a company that is unrelated/unaffiliated with the applicant?
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If you answered Yes to the question on row 86 OR row 87, please provide the information requested below:

Affiliate/PEO Name FEIN Current number of full-time project positions

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
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 i
LEASED OR OWNED
Will the applicant or an affiliate own the property, via title to the property, OR | T
Will the applicant or an affiliate own the property, via a capital lease, OR
Will the applicant lease the project via an operating lease with an unrelated ¢ *v? ,
[ Jownep [ Jieasen
Please provide the existing lease terms (indicate if __ icable)
Please provide the new lease te- - completion of the project

ELIGIBLE E. 'PME» AND RELATED COSTS

Provide estimaw. * _stmentin  dipment and related costs. OWNED LEASED
suilding 2w cons  (ction / acquisition / additions)
Improvem. =~/ sting buildings)
Equipr-ent (11 uding installation costs)
TOTA =QUIPMENT AND RELATED COSTS $ -1 % =

Elig. ~quipr . and related costs must be at least $1,000,000 for leased projects and $2,500,000 for all other projects,
and mus. . - 10 a qualifying Reinvestment Project which includes the acquisition, construction and installation of new
equipment and the construction, rehabilitation and installation of improvements to facilities necessary to house the new
equipment. Eligible equipment and related costs does not include costs related to the replacement or repair of existing
machinery or equipment resulting from normal wear and usage.

FINANCING SOURCES AND AMOUNT OF INCENTIVES REQUESTED

Bank Loan
Equity

Other (describe)
Other (describe)
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Other (describe)|

TOTAL FINANCING SOURCES

Maximum Amount of Incentives Eligible

B

EMPLOYMENT AND WAGES

Enter the number of full-time project
employees of the applicant business in

List below current and projected full-time project jobs of the applicant. Full-time means the employee filling the job is
required to work a minimum of 35 hours per week. Do not include contract, part-time or temporary employees. Retention of
at least 85% of the full-time employment level as of the date of preliminary approval is required.

Full-time employees
working on-site at the

Full time Kentucky
resident employees

working remotely

Total number of f -
time e 'oyees fi

the

the appropriate column/row project site whose job is p. ~ct |
expensed to project
Current number of full-time project jobs 0
Projected number of full-time jobs to be B
preserved as a result of the project 0

Projected number of new full-time jobs to
be created as a result of the project

Total jobs projected by the end of project

0

0

Total annual payroll for the 0
Average hourly wage for the 0

Project must employ at least 27 .ull-.
employees on row 144 (excludir.
employees on row 144 (excluding L

INCOME, SALES & PROFIT PROJECTIONS

‘ nefits)
~fits)

2 employ c¢stok. eligible

Please provide estimates for the Kentucky taxable income (loss™ Kentv .y
profits to be generated as a result of the project after
Kentucky Ta*

Income (L

s1€
)

End of Fiscal Year 1
End of Fiscal Year 2

ate ot .nal
Kentucky
“ales

prov .
ross

1ss sales and Kentucky gross

Kentucky Gross
Profits

End of Fiscal Year 3

End of Fiscal Year 4

End of Fiscal Year £

End of Fiscal Ye- .

End of Fiscal ¥ ur7

End of Fiscal r8

End of F -~al Ye. "

End of © .cal Year 1.

The amounts r vided abc e are . ©
projections, vided.

nates. The applicant will not be measured for compliance against the

CED Business v pment Cor . t:

FO’ _.. ,EUSE ‘LY

F siness Developmer, - .act:

1ancial Incenti* s Con. .ct:

Application Fee

Company Letter

Timeline

Ner ated Incentive Amount: Local Support Letter
JoL “rcentao” .equirement (at least 85%): Financial Statements
Commissioner Approval
11/7/2025
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CONFIDENTIAL
APPLICATION FOR KRA TEAM
CERTIFICATION OF APPLICATION KENTUCKY.

CABINET FOR
ECONOMIC DEVELOFMEMNT

Company Name

County Where Project will be Located

CERTIFICATION

Eligibility for financial assistance is determined by the information presented in this applicatior ~nd in ti.
required attachments. Any changes in the status of the proposed project from the facts prese canc ™,
including but not limited to the commencement of construction, could jeopardize the project'~ ligibility 1.
incentives. Please contact the staff of the Authority before taking any action which would ct.. e the sta s
of the proiect as reported herein.

[, the undersigned, on behalf of the applicant, hereby represent and certify that .e fore_ ‘ng ap, ration
information, including all attachments, to the best of my knowledge, is (a) true lete ana  -urate *h
respect to the information concerning the proposed project for which financie .ncen. s are sought; ana (b)
does not contain any information for which any entity competing with the ..  cant ma, ‘aim a proprietary
interest.

SELECT THE FOLLOWING:
| represent and certify that, but for the financial incen es be ¢ videu in this application, the
proposed reinvestment project would not - ~~onom. .lly * asibl the company.

The undersigned, on behalf of the applicant, «nowledges thati. rm~ Jn contained within the
application and its attachments may be subject  public ~ 2 to ... extent required by law pursuant to
any request made under the Kentucky Open Re -7~ _contair. |in Chapter 61 of the Kentucky Revised
Statutes. Notwithstanding the above, except as otnierwise agree o by the applicant in writing, no
confidential or proprietary application information shall he disc!  :d if properly excluded from disclosure
under KRS 61.878 (as determined bv the Authority, the oKy Attorney General or court of competent
jurisdiction). Information report .. . "abinet or the Authority with regard to employment numbers,
investment, eligible costs, ar oved costs  d other information as required by a reinvestment agreement
shall be available for oub! iisclosure.

For each of the fo"~wing . ‘ements, ente [es if the corresponding statement is an accurate statement
for the applicantcr  pany. Em. ‘“loifthe r esponding statement is not an accurate statement for the
applicant comp- ,. Eachrespons hal' _erate as a separate certification. The undersigned hereby
certifies totb _est of his” .r knowle.

Tr.  nplicc . (includine any affiliate) has not been placed in receivership or bankruptcy, been
denie Jdsiness-re’ zd license, or had a business-related license revoked by any
adminis.  ‘ve, gor  amental, or regulatory agency.

|

The Crief Ex tive Officer, or a similarly situated person in charge of the applicant's executive
operai 1s, has not been convicted of any criminal offenses or filed for bankruptcy within the last
tenye: ;.

[~ 1T~ _nief Financial Officer, or a similarly situated person in charge of the applicant's financial
anairs, has not been convicted of any criminal offenses or filed for bankruptcy within the last ten
years.

If unable to answer Yes to all three 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-
report annually the total amount of incentives claimed for each year during the term of the reinvestment
agreement and agrees to provide 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 th
Authority to share any and all information contained within the application and its attachments with
appropriate state and federal agencies, local jurisdiction(s) and contracted consultants to deter~" e
feasibility and potential impacts associated with the project for which incentives are sought.

I N ]

Signature Title

I | | _1

Print Name Date

For Electronic Signature: The person responsible for signing the dociiment 1. - type his;.ier name in the
signature field, but the name must be preceded by a “/s” (e.g., /s )" <. Y). A mail is also required from
the signer providing a statement certifying/authenticating the typ . signs . on the document is his/her
signature.



CONFIDENTIAL
APPLICATION FOR INCENTIVE PROGRAMS

TEAM
ATTACHMENT A - INCENTIVE DISCLOSURE KE NTUC KY

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 Kentuch,
Revised Statutes ("KRS"), before any board or authority within or attached to the Cabinet for E~ e
Development ("CED") takes final action on any contract or agreement by which a bond, grant ease, IL
assessment, incentive, inducement, or tax credit is awarded (the "incentive package"), the .  <ficiaryol e
incentive package must file with the approving board or authority a disclosure statement statn. (i) the
identity of the beneficiary of the incentive package, (ii) the identity of any personem | "toac. "~ uf
of the beneficiary with respect to the incentive package, (iii) the details of any finar .al trai.  ~tion

defined in KRS 11A.201(6)(a), see below) between the beneficiary (or any otk son listew  (ii)aL =)
and any agent or public servant of the CED, any member of any board or au ority v in or attached to nat
Cabinet, or any other public servant involved in the negotiation of the ecoi.  icincenu  nackage.

Your application or request will not be processed until this form is f’ “ED w. e copies of this form with
the Executive Branch Ethics Commission pursuant to KRS 11A.7 5(2).

NOTE: For purposes of KRS 11A.201(6)(a), the defi-"" = of "fir aci# .rans . .n"is activity conducted or
undertaken for profit, not available to the general .vlic 0.1 the same 3:rms, at arises from the joint
ownership, the ownership, or part ownership in  mmon, of ~~ - real ~onal property or any commercial
or business enterprise of whatever form betwee

1) Beneficiary, agent or employee of the weneficiary; ¢ i

2) CED agent, employee, member of board - ~'" ity attached to CED, or other public servant
involved in the negoti~*"  ~f any incentive pacrage.

Beneficiary's Legal Name

Type(s) of Ecor uc Incentive “entucky * .investment Act (KRA)
Packane(s):|__

Please iden. allemp' :es or agents of the Beneficiary who have acted on behalf of the Beneficiary in its
dealings withtt.  “F" orany boa " or authority within or attached to the CED in regard to the above
incer* ~ckage

N ne 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.





