LETIERAEAD

US Forest Service, State Forester or Bureau of Indian Affairs

Healthy Forest Program Manager
Financial Incentive Programs
Arizona Commerce Authority

333 N. Central Avenue, Suite 1900
Phoenix, AZ 85004

To whom it may concern:

As required by A.R.S. 8 41-1516 (B) (1) (b), | am submitting the following information regarding an application for
Healthy Forest Enterprise Incentives.

Business name:

Contract name:

Contract number:

Contract start date:

Contract end date

Name of the forest and the county:

Description of the eligible activity to be performed under the contract (check all that apply):

Harvesting? Yes No
Initial Processing? Yes No
Transporting? Yes No

Percentage Estimated
Weight in tons

The percentage of harvested or processed products, measured by weight,
and the actual weight in tons that (choose one) will be 00 was O qualifying
forest products: (percentage must be at least 70%)

The percentage of qualifying forest products, measured by weight, and the
actual weight in tons that (choose one) will be 0 was [ harvested from
sources in Arizona: (percentage must be at least 75%)

The percentage of qualifying forest products transported that (choose

one) will be 0 was [ harvested from areas in Arizona: (percentage must be at
least 100%)

Upon conclusion of the project, | will re-submit this form and reflect any changes in the percentages that
occurred during the course of the contract. Further, if the terms of the contract are not met, | will so state and
provide the reason for non-compliance in the following space.

Sincerely,

US Forest Service, State Forester or BIA
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