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Project Impact Report - 2020, Version 1

COMPANY AND EMAS INFORMATION:

Company Name: Report Date:

Address (include Street, City, State, Zip Code):

Contact Person: Title:

Telephone Number: E-Mail:

1) Country/Market (Select 1) Canada China Israel Mexico
Africa Europe South America

Specific Countries Serviced:

2) Level of export experience [] New-to-export (No Export experience)

[] Market expansion (Currently export to one or more markets)

3) Is this a new export market for your business?
[] Yes (I have not exported to this country)
[ ] No (I have exported to this country)

Please indicate if the following export-related results occurred as a result of EMAS participation.

a. Established overseas market contacts or potential representatives? [ ] Yes [ ] No
If yes, indicate number (#):

b. Signed agent, distributor or sales representatives? [ |Yes [ ]No [ _]In negotiation
If yes, indicate number (#):

c.  Number of jobs created:

d. Actual export sales amount resulting directly from EMAS participation? $

e. If sales have not yet been realized, do you anticipate such an increase in the future? [ Yes
If yes, please indicate how much you anticipate export sales to increase over the coming:
1 year: (S) 2 years: (S)

[ No
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Thank you for completing the Program Impact Report for your EMAS application. Your responses to the
following section will further help us evaluate the effectiveness of the program you participated in. We look
forward to receiving your feedback.

a. Please highlight your experience:

b. Pros/ cons of the experience:

c. What did you hope to achieve? Was it achieved?

d. Would you recommend our program to other businesses / associates?

e. What recommendations do you have to improve the overall program?

A follow-up impact report is required to be submitted within 12 months.

| hereby certify that all the information provided in this document, as well as any accompanying documents, are
true and complete.

Signature of Authorized Company Official Date:

Print Name: Print Title:

Email the completed EMAS Impact Report to globalny@esd.ny.gov

Empire State Development -- Global NY
633 Third Avenue
New York, NY 10017 2
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