’ DEPARTMENT OF ECONOMIC DEVELOPMENT
DRY FIRE HYDRANT TAX CREDIT CLAIM

PART 1 — TO BE COMPLETED BY THE TAXPAYER

1. INDIVIDUAL NAME OR NAME OF FIRM OR CORPORATION TO WHICH THE TAX CREDIT WILL BE ISSUED

2. ADDRESS (STREET, AND/OR P.O. BOX), CITY, STATE, ZIP CODE

3. INDIVIDUAL OR BUSINESS TAX YEAR
BEGINNING ENDING

4. SOCIAL SECURITY NUMBER BUSINESS FEDERAL ID NUMBER MISSOURI ID NUMBER

5. TAXPAYER TYPE (CHECK ONE)
Individual Corporation S-Corporation

Partnership € other (specify:
(IF S-CORPORATION, PARTNERSHIP OR OTHER FLOW-THROUGH TAX TREATMENT ENTITY, PROVIDE ON A SEPARATE SHEET THE NAME, ADDRESS AND SOCIAL
SECURITY NUMBER OR TAXPAYER ID NUMBER FOR ALL PERSONS OR ENTITIES WITH AN OWNERSHIP INTEREST. PROVIDE THE PERCENTAGE OF OWNERSHIP
INTEREST FOR EACH TAXPAYER AS OF THE TIME OF THE APPLICATION.)

6. TYPE OF EXPENDITURE
O cash [ inKind

6A. CASH: AMOUNT OF CASH EXPENDED
ENCLOSE A COPY OF DETAILED INVOICE AND PROOF OF PAYMENT, INCLUDING EXPENDITURES, CANCELLED CHECKS, AND/ $
OR CREDIT CARD STATEMENT SHOWING PURCHASE AND PAYMENT.

6B. IN-KIND: AMOUNT OF IN-KIND CONTRIBUTION CLAIMED
ENCLOSE A DETAILED COPY OF HOW THE IN-KIND CONTRIBUTION VALUE WAS DETERMINED. NOTE: NO TAX CREDITS WILL BE
$ ISSUED FOR IN-KIND LABOR DONATIONS.

Under the penalties of perjury, | certify that | am an authorized representative of the applicant and as such am authorized to make the state-
ments of affirmation contained herein.

* | declare that | have examined this application, including all accompanying attachments, and to the best of my knowledge and belief they
are true, correct and complete.

* | certify that the applicant does not employ illegal aliens and that the applicant has complied with federal law (8 U.S.C.§1324a) requiring
the examination of an appropriate document or documents to verify that an individual is not an unauthorized alien.

* lunderstand if the applicant is found to have employed an illegal alien in Missouri and did not, for that employee, examine the document(s)
required by federal law, that the applicant shall be ineligible for any state-administered or subsidized tax credit, tax abatement or loan for
a period of five years following any such finding.

NAME (SIGNATURE) DATE

NAME (PRINTED OR TYPED) APPLICANT/PROJECT NAME (PRINTED OR TYPED)

TITLE (PRINTED OR TYPED)

NOTARY PUBLIC EMBOSSER OR STATE COUNTY (OR CITY OF ST. LOUIS)
BLACK INK RUBBER STAMP SEAL

SUBSCRIBED AND SWORN BEFORE ME, THIS

DAY OF YEAR USE RUBBER STAMP IN CLEAR AREA BELOW.
NOTARY PUBLIC SIGNATURE MY COMMISSION
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

MO 419-2505 (10-07)



|PART 2 — TO BE COMPLETED BY STATE FIRE MARSHAL OFFICE OR DESIGNEE

| certify that | have inspected the installed dry fire hydrant system and it meets the following requirements:

L] The body of water or water storage unit provides two hundred fifty gallons per minute (250 gpm) for a continuous two-hour period during
a fifty-year drought or freeze at a vertical lift of eighteen feet.

The dry fire hydrant is located within twenty-five feet of an all weather roadway and is accessible to fire protection equipment.
The dry fire hydrant is located within a reasonable distance from other dry or pressurized hydrants.

The dry fire hydrant substantially meets the National Resources Conservation Missouri Dry Hydrant Standard per RSMo. 320.093.

(I I I B O

The site is not accessible for sole use by one individual and thus contributes to increased economic potential for the rural area.

SIGNATURE DATE

NAME, ADDRESS AND PHONE NUMBER OF STATE FIRE MARSHAL (OR DESIGNEE)

FOR OFFICIAL USE ONLY

DATE APPROVED REVIEWED BY LOG NUMBER

QUALIFYING CONTRIBUTION QUALIFYING CREDIT AUTHORIZATION

THIS CLAIM FORM AND ATTACHMENTS SHALL BE FILED WITH THE DEPARTMENT OF ECONOMIC DEVELOP-
MENT FOR TAX CREDIT CERTIFICATION PRIOR TO CLAIMING THE BENEFITS ON YOUR MISSOURI TAX RETURN

MAIL TO: THE MISSOURI DEPARTMENT OF ECONOMIC DEVELOPMENT, DRY FIRE HYDRANT TAX CREDIT
PROGRAM, P.O. BOX 118, JEFFERSON CITY, MO 65102

MO 419-2505 (10-07)



