Complete this form and return it to:

NationWide® businesslegacy@nationwide.com

Business Valuation and Planning Fact Finder

Please note, the Nationwide® business valuation service is an informal estimate intended for planning purposes only and should not
be relied upon for legal, tax or regulatory matters. Individuals requiring a legally defensible valuation or seeking to buy or sell a
business should consult a certified valuation professional or firm.

Submission instructions Eligibility
Submit the following information to o +$200k in earnings (EBITDA)
businesslegacy@nationwide.com: o +$1.5M annual revenue
o Completed Business Valuation and Planning Fact Finder o 5+ years in business
o 3 years of business tax returns (full return required) o Farms/ranches, real estate holding companies and
OR 3 years of audited profit and loss statements investment clubs are not eligible for informal valuations

and balance sheets

o Copy of existing buy-sell agreement and supplemental
planning documents (if applicable)

Financial Professional information

Financial Professional name:

Firm name:

Email address:

Business information

Business name: In which state is the business headquarters?

Number of years in business: NAICS code (found on tax return):

Description of business activities:

Business structure
OLLc Oscorporation O C corporation O Sole proprietorship O General partnership

If LLC, what is the tax structure: O Corporation O'S corporation QO Partnership O Single-member LLC

Reason for valuation/engagement (check all that apply):

[] Buy-sell funding / succession planning [] seeking financing

[] Purchase or sale of a business O Evaluating retirement readiness
[] Estate planning [] Insurance and risk planning

] other

Please explain your selection(s):


mailto:mailto:businesslegacy%40nationwide.com?subject=
mailto:businesslegacy%40nationwide.com?subject=

Tell us about your business

Please complete the following to help us assess key risk factors and business growth
assumptions. Estimates are fine; we’ll follow up as needed.

Growth expectations

What is the business’s expected near-term growth rate (YOY earnings growth over next +/- 5 years)?

% (historic growth rate will be used if left blank)

Customer concentration (relative to your industry)

The subject company’s revenue is generated primarily from:
O Business-to-business customers

O Business-to-consumer customers

O MixofB2B( %)andB2C( %)

Approximately what percentage of the subject company’'s revenue comes from its top 3 customers? %

Owner dependency

If the existing owner(s) were to step away from the business tomorrow, how much
would it impact the financial performance of the business?

Minimally impacted O U U U O Heavily impacted

Recurring revenue

Approximately what percentage of your revenue is recurring or under long-termcontract? .~~~ %

Key employee dependency

Does the business rely on one or more non-owner employees whose departure would significantly impact operations?

O vYes O No

If yes, briefly explain their role(s) or function(s).

Book value adjustments

Note to submitter: Long-term capital assets listed on financial statements and tax returns may not reflect fair market value, often
due to accelerated depreciation. To ensure a more accurate valuation, please confirm whether the listed book values on the provided
financial documents accurately reflect current market conditions. Book values can be found on Schedule L of the tax return or on the
balance sheet of the company'’s financial statements.

Does the reported value on your submitted financials reflect the fair market value of your depreciable assets and real estate?
O Yes — No material adjustments needed O Unsure — We may need to follow up for clarification
O No-— Adjustments are needed (please complete the table below)

If adjustments are needed, please estimate the fair market value (FMV) of the following:

Asset type Book value (if known) Estimated FMV

Buildings/real estate $ $
Equipment/machinery $ $
Vehicles $ $

Other (list) $ $



Current owners
Owner 1 information

Owner Owner
Ownership % salary replacement
(W-2 wages) salary*

Date of birth

(mm/dd/yyyy)

Sex:OM OF
Risk class: O Preferred O Standard | O Tobacco O Nontabacco

Succession preferences

Desired retirement timeline

O 0-2years 0O2-5years 0O5-10 years O10+ years O Unsure

If Owner 1 were to exit the business tomorrow, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

At Owner 1’s planned retirement, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

Owner 2 information

Date of birth Owner Owner

(mm/dd/yyyy)

Ownership % salary replacement
(W-2 wages) salary*

Sex:OM OF
Risk class: O Preferred O Standard | O Tobacco O Nontabacco

Succession preferences

Desired retirement timeline
O 0-2years O2-5years O5-10 years O10+ years O Unsure

If Owner 2 were to exit the business tomorrow, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

At Owner 2’s planned retirement, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

*Please note: Replacement salary is defined as the fair market compensation for duties performed by the owner
(i.e., how much compensation a non-owner employee or manager would demand to perform the duties of the owner).



Current owners
Owner 3 information

Owner Owner
Ownership % salary replacement
(W-2 wages) salary*

Date of birth

(mm/dd/yyyy)

Sex:OM OF
Risk class: O Preferred O Standard | O Tobacco O Nontabacco

Succession preferences

Desired retirement timeline

O 0-2years 0O2-5years 0O5-10years O10+years O Unsure

If Owner 3 were to exit the business tomorrow, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

At Owner 3’s planned retirement, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

Owner 4 information

Date of birth Owner Owner

(mm/dd/yyyy)

Ownership % salary replacement
(W-2 wages) salary*

Sex:OM OF
Risk class: O Preferred O Standard | O Tobacco O Nontabacco

Succession preferences

Desired retirement timeline
O 0-2years O2-5years O5-10 years O10+ years O Unsure

If Owner 4 were to exit the business tomorrow, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

At Owner 4’s planned retirement, what should happen to their ownership interest?
O Sell to existing owner(s) O Sell to an outside buyer (please specify) O Sell to non-owner employee(s) (please specify)

O Sell or gift to a family member (please specify) O Liquidate the business O Unsure

Please specify:

*Please note: Replacement salary is defined as the fair market compensation for duties performed by the owner
(i.e., how much compensation a non-owner employee or manager would demand to perform the duties of the owner).



Existing succession plan

Has the subject company had a business valuation completed in the past 5 years?

OYes ONo

If yes, year completed: Estimated value:

Client's current estimate of business value:

Subject company currently has a buy-sell agreement in place OYes ONo

Please note, Nationwide can provide a complimentary buy-sell review upon request
(please share a copy of the agreement and funding information).

If yes, what are the general provisions of the agreement?

If yes, how is it structured?

O Cross-purchase O Entity purchase O Wait-and-see O Other

If yes, how is it funded?

O Life insurance (list total amount on all owners) $ (If yes, please provide policy details.)

O Sinking fund (balance) $ O Unfunded

Do you plan to remain involved in the business after your retirement?

O No — complete exit O Yes — part-time or consulting O Yes — as a board member or passive owner O Unsure

Please elaborate, if applicable:

Tell us about your people

How many full-time employees work for the company?

How many part-time or seasonal employees work for the company?

Current employee benefits offered:

[ retirement plan/profit sharing (please specify, e.g., SEP, SIMPLE, 401(k), etc.)

Retirement plan provider (if applicable):

[0 Health insurance (self-funded O Yes O No) O Group disability
[ pental / [ vision O Group life insurance

[ other (please specify):

How important is it to provide an attractive set of employee benefits to all employees?
O Not important
O Somewhat important

O Very important



Supplemental information

By providing key employee information, you can help us provide a more thorough valuation and recommendation.
If you don’t have key employees, you can omit this section.

Key employee information

A key employee is an individual whose unique skills, knowledge or leadership significantly contributes to the operational success,
strategic direction or financial stability of a business. Not all employees are considered key employees.

. Existing Life
Employee Name Salary + Bonus Title/Role

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

How important is it to provide an attractive set of benefits to select key employees/executives to promote retention?
O Not important
O Somewhat important

O Very important

Does the company offer any executive benefits to select key employees (e.g., deferred compensation, 162 bonus plan, incentive
plans, supplemental retirement plans, etc.)?

OYes ONo

If yes, please specify:

How would the loss of a key employee impact the business?
O Minimal impact

O Moderate impact

O Severe impact

Please elaborate if needed:

Does the business currently own life insurance on key employees to help mitigate financial disruption in the event of an untimely
death (key person insurance)?

OYes ONo

Please specify:



Please send completed form and required

documents to businesslegacy@nationwide.com.

Nationwide’

* Not a deposit * Not FDIC or NCUSIF insured * Not guaranteed by the institution « Not insured by any federal government agency * May lose value

Nationwide and its representatives do not give legal or tax advice. An attorney or tax advisor should be consulted for answers to
specific questions.

Products are issued by Nationwide Life Insurance Company or Nationwide Life and Annuity Insurance Company, Columbus, Ohio.
The general distributor is Nationwide Investment Services Corporation, member FINRA, Columbus, Ohio.

Nationwide and the Nationwide N and Eagle are service marks of Nationwide Mutual Insurance Company. © 2025 Nationwide
NFM-2832A0.17 (09/25)
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