VDS-FRM-001 - Supplier Registration Form (Conditional Qualification)

PURPOSE: This form is used to establish a supplier or manufacturer on Vulcan’s Approved
Supplier List (ASL) under Conditional Qualification (CQ) status. Conditional Qualification
authorizes procurement subject to Vulcan Defense Solutions quality requirements and
purchasing controls.

SECTION 1 - COMPANY INFORMATION

Legal Company Name: Est.

Address: City: State: ZIP:
Primary Contact Name: Phone:

Website:

Email:

SECTION 2 — CAPABILITIES (Check all that apply)

1 Original Equipment Manufacturer (OEM) [ Build-to-Print Manufacturer

[ Authorized Distributor [] Technical Data Package Creation
L] Machine Shop L] Reverse Engineering

L] Precision CNC [J Commercial Supplier

[] Metal Fabrication L] Rubber Products

L] Electronics Manufacturer ] Plastics

[ Wiring Harness L] First Article Inspection Support
L] Hydraulic Components L] Assembly Services

[J Special Processes [] Packaging / Logistics

L1 Protective Coatings L1 Other

Primary Products / Services:

SECTION 3 - GOVERNMENT & BUSINESS REGISTRATION

Active SAM Registration [] Yes [J No [J Not Applicable

CAGE Code: UEL

Business Certifications (Check all that apply)

[1 Small Business L1 SDVOSB [1 VOSB [1 HUBZone [1 SBA 8(a) L1 WOSB
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1 Other

SECTION 4 - QUALITY INFORMATION
Does your company maintain a Quality Management System? [ Yes [1 No

If yes, indicate certification(s): L1 ISO 9001 [1 AS9100 1 AS9120 [1 Other

If not certified, do you maintain documented quality procedures? [] Yes [J No
Can you provide Certificates of Conformance (CoC) when required? [ Yes L1 No
Can you provide Material Certifications or Mill Test Reports as applicable? [1 Yes [1 No L1 NA

SECTION 5 - DOCUMENTATION

Please check and submit applicable documents below with your registration to:
admin@vulcandefensesolutions.com. A team member will reach out to confirm receipt of your
registration and your qualification status on Vulcan’s Approved Supplier List.

[] Company Capability Statement [ Product Catalog, or Line Card

[] Quality Certificate(s) L] Product Brochure
[J Company Profile L] Authorized Distributor Letter
L] Other

SECTION 6 — SUPPLIER CERTIFICATION

The undersigned certifies that:
e The information provided is true and complete.

e The company will notify Vulcan Defense Solutions of significant changes affecting
ownership, quality certifications, or business operations.

e The company agrees to comply with all quality, documentation, traceability, and
purchase order requirements issued by Vulcan Defense Solutions.

e The company understands that Conditional Qualification may be revoked if quality or
performance requirements are not met.

Company Name:

Authorized Representative: Title:

Signature: Date:
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