INSTRUCTIONS FOR COMPLETING FORM AID 282

i i indivi means socially
disadvantaged individuals whose ability to compete in the free
enterprise system is impaired due to diminished opportunities i obtain
capital and credit as compared to others in the same line of business
who are not socially disadvantaged. Women and individuals who
cenify that they are members of named groups (Black Americans,
Hispanic Native i fan-Pacifi i

are to be sacially and

economically disadvantaged.

“Subcontinent Asian Americans” means United States
citizens whose origins are in India, Pakistan, Bangladesh, Sri Lanka,
Bhutan, or Nepal.

“Asian Pacific Americans” means United States citizens
whose origins are in Japan, China, the Philippines, Vietam, Korea,
Samoa, Guam, the U.S. Trust Territory of the Pacific Islands
(Republic of Palau), the Northern Mariana Islands, Laos,
Kampuchea (Cambodia), Taiwan, Burma, Thailand, Malaysia,
Indonesia, Singapore, Brunei, Republic of the Marshall Islands, or the
Federated States of Micronesla.

“Native Americans” means American Indians, Eskimos,
Aleuts, and native Hawaiians.

d. If the supplier is not a socially and economically
disadvantaged enterprise, enter the best estimate of the percentage of
the total invoice amount paid or to be paid to subcontractors or
suppliers of components who are socially and economically
disadvantaged enterprises.

e. Indicate whether the supplier is a women-owned
business. “Women-owned business * means a business which is at
least 51 percent owned by one or more women who are United States
citizens and who also control and operate the business.

1. 1f the supplier is not a women-owned business, enter the
best estimate of the percentage of the total invoice amount paid or to
be paid to or suppliers of who are
women-owned businesses.

BLOCK 12: INSURANCE INFORMATION
COMPLETE BLOCK 12 only if the insurance premium exceeds 550.
. Enter the insured value of the shipment.
b. Enter the total premium.
. Enter the type of coverage and insurance rate. If
“Other” is checked, expiain below or in Block 15.

BLOCK 13: TRANSPORTATION INFORMATION

a. Check vessel type.

b. Enter Bill of Lading or air waybill number.

c. Enter Bill of Lading or air waybill date.

d. Enter the freight rate, other freight charges and the
total dollar amount of freight charges after discount,

BLOCK 14: INFORMATION AS TO COMMISSIONS, CREDIT,
ALLOWANCES, SIMILAR PAYMENTS AND SIDE PAYMENTS
Enter i ion on (a) all issic and other payments, credits,
allowances or benefits of any kind, paid or 10 be paid by the supplier 1o
or for the benefit of its agent, the importer, or the importer's agent as
required by Section 201.65 of A.I.D. Regulation 1; and (b) any side
payments, not shown on the invoice, made or to be made by the
importer to the supplier, in connection with the iransaction, as
required by Section 201.66 of A.I.D. Regulation 1. If there is
insufficient space 1o furnish the required information in block 14,
continue in block 15 or enter “Continued” or “See attached” in block
14a, and attach a separate sheet to the form. If no commissions or
other payments, credits, allowances, benefits, or side. payments arc
involved, enter “NONE™ in block 14.

BLOCK 16: I the Supplier's Certificate is completed by the carrier or
insurer, check the appropriate box and print or type carrier’s or
insurer's name and address.

DO NOT INCLUDE THE INSTRUCTIONS ON PAGES 3 AND 4
WITH THE SUBMISSION OF THE COMPLETED FORM.
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