423 Lynch Street
St. Louis, MO 63118-1902

7
800-325-9905
' Tog et h e r Website: www.togethercu.org

Email: smallbusinessPPPrelief@togethercu.org

DOCUMENTATION CHECKLIST

NOTE: The following is a preliminary list of documents that could be requested from you. We
may require additional information at or prior to loan approval and/or closing

Please Provide the Following:
11 Application Document (Paycheck Protection Program — Attached)

[_1 2. 2019 Payroll Records (ADP, UtiliPro, Etc.)
a. If you handle payroll internally, please provide bank statements and/or cancelled
checks identifying payroll

[ 3. Listofall employees with the total annual compensation (personal identifiers
can be redacted)

Q 4. Please provide details regarding the following detailed payroll information:

a. Quarterly 941 Statements (Report income taxes, social security tax, or
Medicare tax withheld from employee's paychecks)

b. Records of payments made for vacation, parental, family, medical or sick
leave (need cancelled checks or bank statements or other sufficient
evidence thereof).

c. Records of payments made for the provisions of group health care benefits,
including insurance premiums (need cancelled checks or bank
statements or other sufficient evidence thereof).

d. Records of payments made for state or local taxes assessed on the
compensation of employees (payroll taxes) (need cancelled checks or bank
statements or other sufficient evidence thereof) (as noted above quarterly
941 statements will suffice if available).

[_1 5. current Operating Agreement for the Borrowing Entity

[_1 6. Beneficial Ownership Form (Attached)
a. Please include copies of Photo IDs/Driver’s license

[_1 7. Affiliated Business List (if applicable; see question 3, Page 1 of PPP Application)

Document Version 4/3/2020


http://www.togethercu.org/
mailto:smallbusinessPPPrelief@togethercu.org

NOTE: Please note that Together Credit Union is making a good faith effort to participate in
the Paycheck Protection Program, but the federal government is the ultimate authority
relative to approval criterion, loan amount, and any future loan forgiveness associated with
this credit. Together Credit Union cannot guaranty that any/all of the funds will be
forgiven or issued as a grant.

Additionally, please note that there may be more applicants for this product than the funds
available. There is no guaranty that all well qualified applicants will be approved.

| attest that | have reviewed the form above, and provided the information accurately and to the
best of my ability.

Printed Name

Signature Date

Document Version 4/3/2020
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;\* ”5’: Paycheck P_rote_ctlon Program OMB Control No.: 3245-0407
A Application Form Expiration Date: 09/30/2020
Non-Profit 0 Vet Org O Tribal O Ind. Cont. O Self Employed O ) )
= DBA or Tradename if applicable
Business Legal Name
Business Primary Address Business TIN (EIN,SSN) Business Phone
() -
Primary Contact Email Address

Average Monthly Payroll: $ X 2.5 equals Loan Amount: | $ Number of Jobs:
Purpose of the loan
(select more than one): | Oayroll TRent / Mortaage Interest_[lUilities [JOther (explain):

Applicant Ownership
List all owners of Applicant with greater than 20% ownership stakes. Attach a separate sheet if necessary.

Owner Name Title (Ownership % TIN (EIN,SSN) Address

If questions (1) or (2) below are answered ““Yes,” the loan will not be approved.

Question | Yes | No |
1. Isthe Business or any owner presently suspended, debarred, proposed for debarment, declared ineligible, voluntarily excluded
from participation in this transaction by any Federal department or agency, or presently involved in any bankruptcy? O O

2. Has the Business, any of its owners, or any business owned or controlled by any of them, ever obtained a direct or guaranteed

loan from SBA or any other Federal agency that is currently delinquent or has defaulted in the last 7 years and caused a loss to O 0O
the government?

3. Isthe Business or any owner an owner of any other business or have common management with any other business? If yes, O g
attach a listing of all Affiliates and describe the relationship as addendum A.

4. Has the Business received an SBA Economic Injury Disaster Loan between January 31, 2020 and April 3, 20207 If yes,
provide details on a separate sheet identified as addendum B. Q E

Applicants who are individuals and all 20% or greater owners of the business must answer the following questions. If
guestions (5) or (6) are answered ““Yes™ or question (7) is answered ““No”, the loan will not be approved.

Question ' Yes| No |
5. Are you presently subject to an indictment, criminal information, arraignment, or other means by - ]
which formal criminal charges are brought in any jurisdiction, or presently incarcerated, on probation

or parole?

Initial here to confirm your response to question 5 —

6.  Within the last 7 years, for any felony or misdemeanor for a crime against a minor, have you: 1) been
convicted; 2) pleaded guilty; 3) pleaded nolo contendere; 4) been placed on pretrial diversion; or 5) been ﬁ Q
placed on any form of parole or probation (including probation before judgment)?

Initial here to confirm your response to question 6 —
7. [ 1ama U.S. Citizen OR [ 1 have Lawful Permanent Resident status I No

Initial here to confirm your response to question 7 —

SBA Form 2483 (03/20)



Paycheck Protection Program

[
"’;;:‘*p, o Application Form OMB Control No.: 3245-0407
Expiration Date: 09/30/2020

By Signing Below, You Make the Following Representations, Authorizations, and Certifications

REPRESENTATIONS AND AUTHORIZATIONS

| represent that:
e | have read the Statements Required by Law and Executive Order included in this form, and | understand them.
I will comply, whenever applicable, with the civil rights and other limitations in this form.
All SBA loan proceeds will be used only for business related purposes as specified in the loan application.
To the extent feasible, I will purchase only American-made equipment and products.
The Applicant is not engaged in any activity that is illegal under federal, state or local law.

For Applicants who are individuals and all Associates: | authorize the SBA to request criminal record information about me from criminal justice
agencies for the purpose of determining my eligibility for programs authorized by the Small Business Act, as amended.

CERTIFICATIONS

The Business and each 20% or greater owner must certify in good faith to all of the below by initialing next to each one:

Current economic uncertainty makes this loan request necessary to support the ongoing operations of the Applicant.

The funds will be used to retain workers and maintain payroll or make mortgage payments, lease payments, and utility payments; |
understand that if the funds are used for unauthorized purposes, the federal government may pursue criminal fraud charges.

Documentation verifying the number of full-time equivalent employees on payroll as well as the dollar amounts of payroll costs, covered
mortgage interest payments, covered rent payments, and covered utilities for the eight week period following this loan will be provided
to the lender.

Loan forgiveness will be provided for the sum of documented payroll costs, covered mortgage interest payments, covered rent payments,
and covered utilities. Due to likely high subscription, it is anticipated that not more than twenty-five percent (25%) of the forgiven
amount may be for non-payroll costs.

During the period beginning on February 15, 2020 and ending on December 31, 2020, the Applicant has not and will not receive another
loan under this program.

| further certify that the information provided in this application and the information that | have provided in all supporting
documents and forms is true and accurate. | realize that knowingly making a false statement to obtain a guaranteed loan from SBA is
punishable under 18 USC 1001 and 3571 by imprisonment of not more than five years and/or a fine of up to $250,000; under 15 USC
645 by imprisonment of not more than two years and/or a fine of not more than $5,000; and, if submitted to a Federally insured
institution, under 18 USC 1014 by imprisonment of not more than thirty years and/or a fine of not more than $1,000,000.

I acknowledge that the lender will calculate the eligible loan amount using tax documents | have submitted. | affirm that these
tax documents are identical to those | submitted to the IRS. | also understand, acknowledge and agree that the Lender can share
the tax information with SBA's authorized representatives, including authorized representatives of the SBA Office of Inspector
General, for the purpose of compliance with SBA Loan Program Requirements and all SBA reviews.

Signature of Authorized Representative of Business Date

Print Name Title

Signature of Owner of Applicant Business Date

Print Name Title
2
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Nat\d Paycheck Protection Program
"2:*‘.?:3{5 App“cation Form OMB Control No.: 3245-0407

Expiration Date: 09/30/2020

Purpose of this form:

This form is to be completed by the Applicant and all individuals identified below and submitted to your SBA Participating Lender.
Submission of the requested information is required to make a determination regarding eligibility for financial assistance. Failure to submit the
information would affect thatdetermination.

Instructions for completing this form:

For purposes of calculating “Average Monthly Payroll”, most Applicants will use the average monthly payroll for 2019, excluding costs over
$100,000 on an annualized basis for each employee. For seasonal businesses, the Applicant may elect to instead use average monthly payroll
for the time period between February 15, 2019 and June 30, 2019, excluding costs over $100,000 on an annualized basis for each employee.
For new businesses, average monthly payroll may be calculated using the time period from January 1, 2020 to February 29, 2020, excluding
costs over $100,000 on an annualized basis for each employee.

The first section and questions 1-4 request information about the Business. Questions 5-7 are to be completed, signed and dated by each
applicant who is an Individual as well as each 20% or greater owner of an Applicant Business. All parties listed below are considered owners of
the Applicant Business as defined in 13 CFR § 120.10, as well as “principals.”

® For asole proprietorship, the sole proprietor;

e For a partnership, all general partners, and all limited partners owning 20% or more of the equity of the firm;
® For a corporation, all owners of 20% or more of the corporation;

e For limited liability companies, all members owning 20% or more of the company; and

e Any Trustor (if the Applicant is owned by a trust).

Paperwork Reduction Act — You are not required to respond to this collection of information unless it displays a currently valid OMB
Control Number. The estimated time for completing this application, including gathering data needed, is 8 minutes. Comments about this time
or the information requested should be sent to : Small Business Administration, Director, Records Management Division, 409 3rd St., SW,
Washington DC 20416., and/or SBA Desk Officer, Office of Management and Budget, New Executive Office Building, Washington DC
20503.

Privacy Act (5 U.S.C. 552a) — Under the provisions of the Privacy Act, you are not required to provide your social security number. Failure to
provide your social security number may not affect any right, benefit or privilege to which you are entitled. (But see Debt Collection Notice
regarding taxpayer identification number below). Disclosures of name and other personal identifiers are required to provide SBA with
sufficient information to make a character determination. When evaluating character, SBA considers the person’s integrity, candor, and
disposition toward criminal actions. Additionally, SBA is specifically authorized to verify your criminal history, or lack thereof, pursuant to
section 7(a)(1)(B), 15 USC Section 636(a)(1)(B) of the Small Business Act (the Act).

Disclosure of Information: Requests for information about another party may be denied unless SBA has the written permission of the
individual to release the information to the requestor or unless the information is subject to disclosure under the Freedom of Information Act.
The Privacy Act authorizes SBA to make certain “routine uses” of information protected by that Act. One such routine use is the disclosure of
information maintained in SBA’s system of records when this information indicates a violation or potential violation of law, whether civil,
criminal, or administrative in nature. Specifically, SBA may refer the information to the appropriate agency, whether Federal, State, local or
foreign, charged with responsibility for, or otherwise involved in investigation, prosecution, enforcement or prevention of such violations.
Another routine use is disclosure to other Federal agencies conducting background checks but only to the extent the information is relevant to
the requesting agencies' function. See, 74 F.R. 14890 (2009), and as amended from time to time for additional background and other routine
uses. In addition, the CARES Act, requires SBA to register every loan made under the Paycheck Protection Act using the Taxpayer
Identification Number (TIN) assigned to the borrower.

Debt Collection Act of 1982, Deficit Reduction Act of 1984 (31 U.S.C. 3701 et seq. and other titles) — SBA must obtain your taxpayer
identification number when you apply for a loan. If you receive a loan, and do not make payments as they come due, SBA may: (1) report the
status of your loan(s) to credit bureaus, (2) hire a collection agency to collect your loan, (3) offset your income tax refund or other amounts
due to you from the Federal Government, (4) suspend or debar you or your company from doing business with the Federal Government, (5)
refer your loan to the Department of Justice, or (6) foreclose on collateral or take other action permitted in the loan instruments.

Right to Financial Privacy Act of 1978 (12 U.S.C. 3401) — The Right to Financial Privacy Act of 1978, grants SBA access rights to
financial records held by financial institutions that are or have been doing business with you or your business including any financial
institutions participating in a loan or loan guaranty. SBA is only required provide a certificate of its compliance with the Act to a financial
institution in connection with its first request for access to your financial records. SBA's access rights continue for the term of any approved
loan guaranty agreement. SBA is also authorized to transfer to another Government authority any financial records concerning an approved
loan or loan guarantee, as necessary to process, service or foreclose on a loan guaranty or collect on a defaulted loan guaranty.

Freedom of Information Act (5 U.S.C. 552) — Subject to certain exceptions, SBA must supply information reflected in agency files and
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Nat\d Paycheck Protection Program B C

s Expiration Date: 09/30/2020
Application Form

records to a person requesting it. Information about approved loans that will be automatically released includes, among other things, statistics
on our loan programs (individual borrowers are not identified in the statistics) and other information such as the names of the borrowers (and
their officers, directors, stockholders or partners), the collateral pledged to secure the loan, the amount of the loan, its purpose in general terms
and the maturity. Proprietary data on a borrower would not routinely be made available to third parties. All requests under this Act are to be
addressed to the nearest SBA office and be identified as a Freedom of Information request.

Occupational Safety and Health Act (15 U.S.C. 651 et seq.) — The Occupational Safety and Health Administration (OSHA) can require
businesses to modify facilities and procedures to protect employees. Businesses that do not comply may be fined, forced to cease operations,
or prevented from starting operations. Signing this form is certification that the applicant, to the best of its knowledge, is in compliance with
the applicable OSHA requirements, and will remain in compliance during the life of the loan.

Civil Rights(13 C.F.R. 112, 113, 117) — All businesses receiving SBA financial assistance must agree not to discriminate in any business
practice, including employment practices and services to the public on the basis of categories cited in 13 C.F.R., Parts 112, 113, and 117 of
SBA Regulations. All borrowers must display the "Equal Employment Opportunity Poster” prescribed by SBA.

Equal Credit Opportunity Act (15 U.S.C. 1691) — Creditors are prohibited from discriminating against credit applicants on the basis of race,
color, religion, national origin, sex, marital status or age (provided the applicant has the capacity to enter into a binding contract); because all
or part of the applicant's income derives from any public assistance program; or because the applicant has in good faith exercised any right
under the Consumer Credit Protection Act.

Debarment and Suspension Executive Order 12549; (2 CFR Part 180 and Part 2700) — By submitting this loan application, you certify
that neither you nor any Associates have within the past three years been: (a) debarred, suspended, declared ineligible or voluntarily excluded
from participation in a transaction by any Federal Agency; (b) formally proposed for debarment, with a final determination still pending; (c)
indicted, convicted, or had a civil judgment rendered against you for any of the offenses listed in the regulations or (d) delinquent on any
amounts owed to the U.S. Government or its instrumentalities as of the date of execution of this certification.

SBA Form 2483 (03/20)



CERTIFICATION REGARDING BENEFICIAL OWNERS
OF LEGAL ENTITY MEMBERS

WHAT IS THIS FORM?

To help the government fight financial crime, Federal regulation requires certain financial institutions to obtain, verify, and record
information about the beneficial owners of legal entity members. Legal entities can be abused to disguise involvement in terrorist
financing, money laundering, tax evasion, corruption, fraud, and other financial crimes. Requiring the disclosure of key individuals who
own or control a legal entity (i.e., the beneficial owners) helps law enforcement investigate and prosecute these crimes.

WHO HAS TO COMPLETE THIS FORM?

This form must be completed by the person opening a new account on behalf of a legal entity with any of the following U.S. financial
institutions: (i) a bank or credit union; (ii) a broker or dealer in securities; (iii) a mutual fund; (iv) a futures commission merchant; or (v)
an introducing broker in commodities.

For the purposes of this form, a legal entity includes a corporation, limited liability company, or other entity that is created by a filing of
a public document with a Secretary of State or similar office, a general partnership, and any similar business entity formed in the United
States or a foreign country. Legal entity does not include sole proprietorships, unincorporated associations, or natural persons opening
accounts on their own behalf.

WHAT INFORMATION DO | HAVE TO PROVIDE?

This form requires you to provide the name, address, date of birth and Social Security number (or passport number or other similar
information, in the case of Non-U.S. persons) for the following individuals (i.e., the beneficial owners):

(i) Each individual, if any, who owns, directly or indirectly, 25 percent or more of the equity interests of the legal entity member
(e.g., each natural person that owns 25 percent or more of the shares of a corporation); and

(i) An individual with significant responsibility for managing the legal entity member (e.g., a Chief Executive Officer, Chief
Financial Officer, Chief Operating Officer, Managing Member, General Partner, President, Vice President, or Treasurer).

The number of individuals that satisfy this definition of "beneficial owner" may vary. Under section (i), depending on the factual
circumstances, up to four individuals (but as few as zero) may need to be identified. Regardless of the number of individuals identified
under section (i), you must provide the identifying information of one individual under section (ii). It is possible that in some
circumstances the same individual might be identified under both sections (e.g., the President of Acme, Inc. who also holds a 30%
equity interest). Thus, a completed form will contain the identifying information of at least one individual (under section (ii)), and up to
five individuals (i.e., one individual under section (ii) and four 25 percent equity holders under section (i)).

The financial institution may also ask to see a copy of a driver's license or other identifying document for each beneficial owner listed on
this form.

CONTINUE TO THE FOLLOWING PAGE

02401461-DB110-C-1-101619 (DB110E-E)




MEMBER/ACCOUNT NUMBER:

CERTIFICATION OF BENEFICIAL OWNER(S)
Persons opening an account on behalf of a legal entity must provide the following information.

a. Name and Title of Natural Person Opening Account:

NAME TITLE

b. Name, Type and Address of Legal Entity for Which the Account is Being Opened:

NAME TYPE ADDRESS

c. The following information for each individual, if any, who directly or indirectly, through any contract, arrangement, understanding,
relationship or otherwise, owns 25 percent or more of the equity interests of the legal entity listed above. If no individual meets this
definition, please check “Beneficial Owner Not Applicable” below and skip to the next section.

|:| Beneficial Owner Not Applicable

BENEFICIAL OWNER 1

NAME DATE OF BIRTH ADDRESS (Residential or Business Street Address)
SOCIAL SECURITY NUMBER* PASSPORT OR OTHER ID NUMBER* COUNTRY OF ISSUANCE*
DRIVER’S LICENSE/PERSONAL ID NO. | STATE ID ISSUED BY ID ISSUANCE DATE ID EXPIRATION DATE

BENEFICIAL OWNER 2

NAME DATE OF BIRTH ADDRESS (Residential or Business Street Address)
SOCIAL SECURITY NUMBER* PASSPORT OR OTHER ID NUMBER* COUNTRY OF ISSUANCE*
DRIVER’S LICENSE/PERSONAL ID NO. | STATE ID ISSUED BY ID ISSUANCE DATE ID EXPIRATION DATE

BENEFICIAL OWNER 3

NAME DATE OF BIRTH ADDRESS (Residential or Business Street Address)
SOCIAL SECURITY NUMBER* PASSPORT OR OTHER ID NUMBER* COUNTRY OF ISSUANCE*
DRIVER’S LICENSE/PERSONAL ID NO. | STATE ID ISSUED BY ID ISSUANCE DATE ID EXPIRATION DATE

BENEFICIAL OWNER 4

NAME DATE OF BIRTH ADDRESS (Residential or Business Street Address)
SOCIAL SECURITY NUMBER* PASSPORT OR OTHER ID NUMBER* COUNTRY OF ISSUANCE*
DRIVER’S LICENSE/PERSONAL ID NO. | STATE ID ISSUED BY ID ISSUANCE DATE ID EXPIRATION DATE

d. The following information for one individual with significant responsibility for managing the legal entity listed above, such as:
« An executive officer or senior manager (e.g., Chief Executive Officer, Chief Financial Officer, Chief Operating Officer, Managing
Member, General Partner, President, Vice President, Treasurer); or
« Any other individual who regularly performs similar functions (if appropriate, an individual listed under section (c) above may also be
listed in this section (d)).

NAME ADDRESS (Residential or Business Street Address)

TITLE DATE OF BIRTH

SOCIAL SECURITY NUMBER* PASSPORT OR OTHER ID NUMBER* COUNTRY OF ISSUANCE*
DRIVER'S LICENSE/PERSONAL ID NO. | STATE ID ISSUED BY ID ISSUANCE DATE ID EXPIRATION DATE

* For U.S. Persons: Provide a Social Security Number.
For Non-U.S. Persons: Provide a Social Security Number, passport number and country of issuance, or other similar identification number, such as an alien identification

card number or number and country of issuance of any other government-issued document evidencing nationality or residence and bearing a photograph or similar
safeguard.

02401461-DB110-C-1-101619 (DB110E-E)




CERTIFICATION SIGNATURE

I, (name of natural person opening account), hereby certify, to the best of my
knowledge, that the information provided on the previous page is complete and correct. | also agree, on behalf of the Legal Entity identified
above, that the Credit Union will be notified of any change in such information.

Signature Date

X (Seal)

02401461-DB110-C-1-101619 (DB110E-E)




Information to be completed by the borrowing entity

Organization Name

Employer Identification Number

Physical Address

What is the business structure of your organization:

|:| Corporation |:| Limited Liability Company
[ ] Partnership |:| Trust [ ] Non-Profit
|:| Government |:| Cooperative

Is your business headquartered in the US? |:| Yes

[] Limited Liability Partnership

|:| Single Member LLC

[] Estate
|:| No

If no, what Country is it headquartered in?

Are you registered to do business in Florida? |:| Yes

If no, what State are you registered to do business in?

|:|No

What type of business is this?

Will you be using a safe deposit box? |:| Yes

Is this a marijuana-related business? |:| Yes

|:|No
[ ]No

Do you act as an intermediary between your clients and the bank, performing or arranging for services

to be performed on your client’s behalf? |:| Yes
If yes, please check what services you perform:
|:| Accounting
|:| Funds Management
|:| Insurance
|:| Investment advisory
[] Legal
[] Medical
[ ] Notary

[ ] Real Estate
D Tax preparation

|:| Trust management

|:|No




Does your business involve any of the following:

|:| Casinos, card clubs or gaming establishments (with annual revenues greater than one million
dollars)

Securities, futures commissions or commodity trading
Insurance
Loan/Finance

Credit cards system operations

O O 0O 0 0O

Precious metals, stones, or jewels (with purchases or sales of more than $50,000 per
year)

[ ] Pawn brokerage

[ ] Travel agency

[] Telegraph company

[1 vehicle sales (automobiles, airplanes, boats)
[] Real estate closing and settlement

|:| US Postal Service

I:l Federal, state or local government agency carrying out a duty or power of a business described
above

Do you depend, in whole or in part, on charitable donations and voluntary service for support?
|:|Yes |:| No

If yes, do you have donors or volunteers from non-US countries? |:| Yes |:| No

If yes, in what countries are your donors or volunteers located?

Will you be processing transactions that benefit a third-party? |:| Yes |:| No

Do you own, operate or replenish an ATM? |:| Yes |:| No
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