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PRIVILEGED BUSINESS INFORMATION


Supplemental OPIC Insurance Application -- Employment Effects
Investor Name:

_____________________________________________________________________

Registration Number:
__________________________  Project Country:_____________________________

1.
(a)  Please complete the table below for each of the entities indicated (attach a separate page if necessary).


(i)
(ii)
(iii)


Name and Country of Domicile
Name and Country of Domicile of Parent or Holding Company
Does the entity or any of its affiliates produce goods or services in the U.S. which are comparable (in terms of price, quality, intended market segment or otherwise) to goods or services to be produced by the project?
(Please answer yes or no)


(i)  The Investor and its 




yes

no

affiliates

















(ii)  a.  equity participant




yes

no

(other than the Investor) and its affiliates

















b.  additional equity




yes

no

participant 

















c.  additional equity




yes

no

participant (list any further equity participants on separate attachment)









(b)  If you have answered "no" in column (iii) for all entities and their affiliates, please check "N/A" below and at question number 2 below; and then sign this form.  If any of your responses in column (iii) in the table above are "yes", will the project's production:


i.  compete with or replace the Investor’s U.S. production?




Yes

No*

N/A


ii.  compete with or replace any equity participants’ comparable U.S. production?




Yes

No*

N/A

* If you check "No" please explain why the project's production will not compete with or replace U.S. based production in the space provided (or attach a separate sheet if necessary):

Supplemental OPIC Insurance Application -- Employment Effects
2.
Employment in Comparable Production.  For the Investor as well as each equity participant in the project and each of its affiliates producing goods or services in the U.S. that are comparable to the goods or services that are or will be produced by the project, please show how many U.S. employees are currently, were one year ago, and are projected to be one year after commencement of normal project operations, engaged in the production of goods or services comparable to those produced or to be produced by the project.

Name of Participant or Affiliate
Current U.S. employment
U.S. employment 1 year ago
Expected U.S. employment 1 year after commencement of project operations





















3.
Effect on U.S. Operations.  Has the Investor or any of the project's equity participants or their affiliates reduced, or do they expect to reduce, the number of their U.S. employees or the level of their operations in the United States either (i) to devote resources to the project, or (ii) because the project's production enables them to do so?  Please check yes or no; and if yes, please explain in an attachment.



Yes

No

INVESTOR  ______________________________________________  DATE__________________

BY ______________________________________________________________________________

__________________________________________________________________________________

(print name and title)
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