(ENSITU BUSINESS SIZE CERTIFICATION

A Boeing Company

In compliance with FAR 19.202-5 "Data Collection and Reporting Requirements," Insitu, Inc. requests all suppliers provide a
business size certification by marking the following accordingly. Your prompt response will avoid unnecessary delays in future
business transactions.

Supplier Information

Company Name (Full legal name) Phone (include area code)
Manufacturing Address (Primary Address, if not a Mfg Facility) City Country
State / Province Postal Code Parent Company Name  [_] Same as company above

Business Size and Diversity Information

NOTE: Information below is based on the country designation of the profile subject of this request.

*OWNERSHIP INFORMATION (Check all that apply) D NOT APPLICABLE
*SIZE INFORMATION
(Check one box only) [C] Small Disadvantaged Business (SDB)
US Suppliers: [J woman Owned Small Business (Self-Certified)
[LIsmall Business (SB) [[] SBA Certified Woman Owned Small Business*
|:|Large Business |:| Womens Business Enterprise National Council Certified (WBENC) and WEConnect*
DNon-profit Organization |:| Veteran (American) Owned Small Business

|:|University or Minority Institution |:| SBA Certified Service-Disabled Veteran (American) Owned Small Business*

HBCU/MI
( B ) [] National Veteran Business Development Council (NVBDC)*
DAfflIlate Member of NIB and / or
NISH (SourceAmerica) |:| SBA Certified HUBZone Small Business*
Non-US Suppliers: [] indian Tribes (US Federally Recognized)
[targe Business [] Alaska Native Corporation (ANC)

[Ismall / Medium

|:| Micro

.*A copy of the certification letter MUST be provided for all 3rd party certifications, such as WBENC or SDVOSB. If a copy of the certificate
is not provided, this indicator cannot be applied to your company profile and may affect business decisions (attach to submittal).

NOTICE: In accordance with 15 U.S.C. 645(d), any person who misrepresents a firm's proper size classification shall (1) be punished
by imposition of a fine, imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible
for participation in programs conducted under the authority of the Small Business Act.

rth American Indust
PRIMARY SECONDARY ADDITIONAL ADDITIONAL

ADDITIONAL ADDITIONAL ADDITIONAL ADDITIONAL

CERTIFICATION IS REQUIRED BY AN AUTHORIZED OFFICIAL VERIFYING THE INFORMATION CONTAINED ON
THIS FORM IS TRUE. (VOID UNLESS SIGNED)

Print Name Signature (required) Phone (include area code)

Title Email Address Date
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