Form 4

Applicant: Confirmation is required from five (5) different clients for whom the applicant played a significant
role in an engagement that involved turnaround advisory services, interim crisis management, and/or other
financial and restructuring services. One (1) Confidential Client Confirmation form must be completed for
each of the five (5) case descriptions submitted. All responses must be sent from the client to TMA in a
sealed envelope. TMA will not accept forms, even if they are sealed, directly from applicants.

Client: Upon completion, please print form, manually provide signature and date, and submit this completed
form in a sealed envelope to TMA.

TMA e 150 S. Wacker Drive, Suite 900 e Chicago, IL 60606
Phone: (312) 578-6900 e Fax: (312) 578-8336 ® Email: certification@turnaround.org

CONFIDENTIAL CLIENT CONFIRMATION

TO BE COMPLETED BY
APPLICANT

Applicant Name:

First Ml Last Suffix
Company:
Business Address:
City: State: Zip:
Business Telephone: Fax:

Waiver: | hereby waive any right to review or seek discovery of the Client’s statements made on this
Confidential Client Confirmation form.

By placing an x in the box, signing my name, and providing the date below, | indicate my understanding and
compliance with the terms of this document.

[J Applicant Signature: Date:

| have asked the following individual to complete this Confidential Client Confirmation.

Client Representative Name:

First Ml Last Suffix
Company:
Business Address:
City: State: Zip:
Business Telephone: Fax:

TO BE COMPLETED BY CLIENT

The applicant above has submitted an application for certification as a Certified Turnaround
Professional or Certified Turnaround Professional-Designate. Please do not comment on the quality
of the engagement.

You may be contacted by one or more members of TMA's Standards Subcommittee for follow-up.

If so, what is the best way to contact you?

Contact information:

By signing and dating below I represent that my answers on the reverse are, to the best of my knowledge, true
and correct.

Signature: Date:

Client:
Please complete the information on the following page and return this entire form to TMA
in a sealed envelope. TMA will NOT disclose the contents of this document nor distribute copies
to the applicant due to the sensitive nature of its contents .

Revised January 2010



Form 4

CONFIDENTIAL CLIENT CONFIRMATION PAGE 2 OF 2

Client:
Please complete the information below and return the entire printed and signed form to TMA in a sealed envelope.
Note: Each multi-line field has a maximum number of characters accepted.
If you need additional space for any question, please attach a separate sheet.

1. Describe the client company (i.e., size; type of business: distribution, retail; services offered).

2. In what capacity did the applicant serve (i.e., project manager; interim executive)?

3. Describe the objectives of the engagement (i.e., financial restructuring, crisis management).

4. What was the status of the company upon the applicant’s entry?

5. How long was the engagement?

6. What actions did the applicant take to stabilize the company or determine whether it should be liquidated?

7. Did the applicant conduct him/herself professionally throughout the assignment? If no, please explain.

8. Rate the applicant on the following as they relate to the CTP/CTP-D designation, with 1 being extremely low and 5 being extremely high:
Professional integrity: 01 02 O3 O4 05
Ethical behavior: 01 02 O3 O4 Ob

Is there any additional information you would like the Standards Subcommittee to know about the applicant that will be useful in helping
them render their certification decision? If you require additional space to respond, please attach a separate sheet.

Thank you for your responses.
Revised May 2009
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