EXHIBIT C
Baseline Report

Development Authority: AciEdhn
Company: . SL Tenne sseé
Grant Number:

Date:  Juac 37(\30“"

Unless the State agrees to an extension, this report must be submitted to the State no later
than 60 days following the Effective Date of the Accountability Agreement among the State, the
Development Authority and the Company.

Please attach supporting documentation for each Job existing within the company and each
affiliate as of the Start Date.

linsert date]: Existing Employees

[Company] L Tennessee 7 (4] '
[Affiliate (if applicable)]

I hereby certify that each Job listed above complies with the definition provided in Sections
2.1. and 2.2. of the Accountability Agreement and that all information contained in this Baseline
Report is true and accurate. 1 understand that the information provided in this Baseline Report will
be used to determine the number of Net New Jobs.
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