ATI CAPITAL GROUP, INC.

General Business Information and Due Diligence Questionnaire

[This information will be held in strict confidence]

1. Client Number: ____________________
                              SIC Code Number: ______________________

2. Date of Management Interview:  ____________________________________________________________

3. Legal name of business:__________________________________________________________________________

4. Trade name if different from legal name:  ____________________________________________________________

5. Form of business:


Proprietorship ___ ‘C’ Corp. ___  ‘S’ Corp. ___  LLC  ___  LLP  ___  FLP  ___  General  Partnership ___ 

6. Calendar Year __________


Fiscal Year __________

7. Date of Incorporation   ___________

State of Incorporation _________

8. Business address (if more than one location, main office):


Street & No. __________________________________________________


City, State, Zip ________________________________________________

Telephone (include area code) :________________________


FAX Number (include area code) : ______________________

9. Approximate total number of square feet: ___________


10. Premises are:
Owned _______
Rented _______


Is there a lease? ________

If so, for how many years? ________


When does the present lease expire? ________________, 2______


Does the lease contain a renewal option?    
Yes _____
No _____

Is the owner of the premises a principal (owner, partner, stockholder, etc.) of the tenant business? ____


 If so, give details on a separate sheet.

11. How many people (including owner/partners/stockholders) does the business employ?  Full-time ___ 


Part-time___
12. Key personnel by name, title, function:


                    Name                                           Title                                           Function      


_________________________________     ___________________________     ______________________________


_________________________________     ___________________________     ______________________________


_________________________________     ___________________________     ______________________________


_________________________________     ___________________________     ______________________________


_________________________________     ___________________________     ______________________________


_________________________________     ___________________________     ______________________________

13. List Board of Directors:


Name



Title

_________________________________     ___________________________     


_________________________________     ___________________________     


_________________________________     ___________________________     


_________________________________     ___________________________     


_________________________________     ___________________________     


_________________________________     ___________________________     

14. What has been the general trend of sales during the past 5 years?



Increasing  _____   Decreasing  _____ Level  _____     Irregular  _____

15. How does this sales trend compare with the industry trend?



Ours is better _____     Industry is better  _____     Same  _____

Reasons for any difference:  ___________________________________________________________________



___________________________________________________________________

16. What has been the general trend of profits during the last 5 years?



Increasing  ____     Decreasing  _____     Level  ______     Irregular ______

17. What is the expected trend of sales during the next 2 or 3 years?



Increasing  ______   Decreasing  _____    Level  ______     Don’t know ______

18. What is the reputation of the business with its customers?



Good ______      Fair ______       Poor ______      Don’t know ______

19. What is the reputation of the business with its competitors?



Good ______      Fair ______      Poor _______      Don’t know ______

20. What is the reputation of the business with its suppliers?



Good ______       Fair ______     Poor ______       Don’t know ______

21. What is the credit rating of the business?



Good ______      Fair ______     Poor _______      Don’t know _______

22. What are the greatest strengths of this business?


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

23. What are its greatest weaknesses?


___________________________________________________________________________________________________


___________________________________________________________________________________________________

24. What special circumstances exist that are likely to affect the future of this business, either favorably or unfavorably?  (Examples: government regulatory activities, industry conditions, competitive developments, etc. - be specific.)


___________________________________________________________________________________________________


___________________________________________________________________________________________________


____________________________________________________________________________________________________
25. BUSINESS ADVISORS:



    
Name



Firm



Telephone


Attorney:  _______________________________________________________________________________________


Accountant:  _____________________________________________________________________________________


Banker:  _________________________________________________________________________________________

Line of credit, if any              $   _______________



Amount drawn down, if any   $  _______________





How strong is your banking relationship?  Explain in detail: _______________________________



______________________________________________________________________________________


______________________________________________________________________________________


Other Advisor:  __________________________________________________________________________________

26. If the business is a proprietorship, continue.  If the business is a corporation or a partnership, continue on page 4.

ANSWER THESE QUESTIONS ONLY IF THE BUSINESS IS A PROPRIETORSHIP


27. How long has the business been owned by the present owner?
_______ years

28. Is the owner active in the management of the business?
Full-time ___  Part-time ___
Not active ___

29. What is the owner’s present income from the business?
$                                          per _______

30. What other benefits does the owner receive from the business?  (Examples: personal use of automobile charged to business, expense-paid travel, club memberships, etc.)


                     Nature of Benefit                   
                             Estimated Value                 


                                                                     
$                                   Per              


                                                                         
$                                   Per              


                                                                        
$                                   Per              


                                                                     
$                                   Per              


                                                                     
$                                   Per              


                                                                     
$                                   Per              

31. In addition to the owner, does the business employ any members of the owner’s family?  Yes ___   No ___  


If so, list below by title/function and salary:


                        Title or Function                           
                       Salary                         


                                                                          
$                           
Per              


                                                                          
$                           
Per              


                                                                          
$                           
Per              

ANSWER THESE QUESTIONS ONLY IF THE BUSINESS IS A CORPORATION OR A PARTNERSHIP

32. List the holdings of all shareholders/partners:











Class/


Letter








Type of


Code

Shareholder/Partner Name



# of Shares
Stock
%Owned

  A.
_________________________________________________
___________
_______
_________


  B.
_________________________________________________
___________
_______
_________


  C.
_________________________________________________
___________
_______
_________


  D.
_________________________________________________
___________
_______
_________


  E.
_________________________________________________
___________
_______
_________


  F.
_________________________________________________
___________
_______
_________


  G.
_________________________________________________
___________
_______
_________


  H.
_________________________________________________
___________
_______
_________


  I.
_________________________________________________
___________
_______
_________


  J.
_________________________________________________
___________
_______
_________


Total shares issued and outstanding 




___________
_______       100%   

Number of shares held in Treasury




___________
_______
_________


Number of shares authorized




___________
_______
_________

33. Which of the above stockholders/partners are active in the day-to-day operation of the business?  What


functions do they perform?  What is their compensation in terms of both salary and dividends?


Letter Code
                    Function                            Salary                    Dividends        


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________


__________
_________________________________
________________
_______________

34. Are there any restrictions or encumbrances on any class of capital stock?  Yes ____ No _____  

Explain: ____________________________________________________________________________________________  

35. In addition to salary and dividends, what other benefits do the stockholders/partners receive from the business?  (Examples: personal use of automobiles charged to business, expense-paid travel, club memberships, etc.)


Letter Code
                     Nature of Benefit                   
               Estimated Value                     


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

36. Are there any family members of a stockholder/partner employed by this business?   Yes _____  No _____  


If so, list them below:







     Related


           Name               
   Function 
    To Whom   
        Relation                          Salary                    


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

37. Do you have strong second level management currently in place?
Yes ____
No ____
                     

38. Have there been any bona fide, written offers to buy any portion of the company’s stock within the past 12 months?  If so, give complete details:


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

39. Does the company own any non-operating assets?  If so, give details:


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

40. Does the company own or control any patents or copyrights?  If so, give details:


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

41. Is your company involved in litigation or the threat of litigation at this time?  Yes ____ No ____


Explain: 


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

42. Does the company have any unfunded liabilities?  Yes ___ No _____


Explain: 


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

43. Are any major capital expansions or expenditures planned within the next two years?  Yes ___ No _____


Explain: 


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

FIXED ASSETS INFORMATION

44. List each major fixed asset on this sheet.  If more space is needed, make photocopies of this sheet.  


Identify “condition” of each asset as: E = Excellent; G = Good; F = Fair; or P = Poor.

	Kind of   Asset
	Manufacturer
	Type or  Model #
	Cost  New
	Year   New
	Condition
	Estimate   Present    Value
	Amount Owed

	
	
	
	$
	
	
	$
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


PRODUCTS/SERVICES INFORMATION

45. This business is primarily a
   (check only one):


________  Manufacturing business


________  Distribution business (includes both wholesale and retail)


              Service business


________ Other: Explain_________________________________________________________________  

46. General nature of products or services and approximate contribution of each to total sales:


Kind of Products/Services





Percentage of  Total Sales


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

47. Sales are predominantly:
 Wholesale ____  Retail ___  To Businesses ___  To Individuals ____


48. Trading area is: 
Local ____ Regional ___ National _____ International ____

49. Approximately how many active competitors do you have within your trading area:    ______

50. Names of major competitors:


Name



Location




Public/Private


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________
51. Do a relatively small number of customers account for a major portion of your total sales?  Yes ____    No ____


If so, what percentage? ______ 
Explain _______________________________________________________

52. How do price and quality of your products/services compare with similar products/services offered by competitors?


Price of products/services - advantage is:
Ours _____   Theirs _____  Neither ____


Quality of products/services - advantage is:
Ours _____  Theirs _____  Neither _____


Explain:


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________
53. Please attach an organizational chart, product catalogs or descriptive literature, if available.

54. List any one-time events (unusual, non-recurring expenditures or receipts) which have occurred over the past five years -- be very specific:

55. Other comments:

___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

EXIT STRATEGY QUESTIONS

56. Do you have an exit strategy in place?  Yes _____ No _____   


If so, summarize details:

___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

57. Have you chosen a successor to your business?   _____ 
Who? _______________________________________

58. Do you want to sell your business? ____________

59. What, in your opinion, is the approximate fair market value of your business?

60. Do you want to pass your business on to the next generation? _______

61. How many years do you want to continue working? _____________

62. Do you want to begin liquefying your investment in your business (begin drawing out the value)? ________

63. Are you willing to partially or fully carry back a note for the purchase of your business? ___________

64. Are you willing to partially or fully guarantee a note for the purchase of your business assuming you remained in control? ____________

65. What income level is necessary to maintain your lifestyle?   ____________________

66. Please list insurance policies on your life:


Carrier


Face Amount

Cash Value

Owner


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

67. Do you have an IRA? _______
Approximate balance $____________________

68. Do you have a Family Limited Partnership in place?    Yes _____    No _____

69. Do you have a trust in place:
Yes _____
No ______

70. Family status:  Married ___  Widowed ___  Divorced  ___   Single ___  Children ___  (ages) ______________

71. Does your corporation have a retirement plan in place?  If so, please list each type of plan.






  
   Approximate Amount of 


        Type of Plan

            
              Company Contributed Dollars

__________________________
          

 $__________________________



__________________________
           

$__________________________


__________________________
          

$__________________________

Information furnished by:
______________________________
_______________________________   __________________

                                                   
(Printed name)

         (Signature)


        Date

This information is provided with the understanding that it will be held in strict confidence and that none of the information herein will be released to any party without the written permission of the above named party.

OTHER COMMENTS


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

