USA Vendor Business Classification & Certifications Survey GENERAC

Business Size Determination - required

[] Large Business Enterprise (LBE) [ ] Small Business Enterprise (SBE)

SBE Small Business Enterprise - required

Sub-Classifications | [] None below apply

Must select one [ ] WBE: Women Business Enterprise

minimum:
[ ] VOSB: Veteran Owned Small Business

[ ] SDVOSB: Service Disabled Veteran Owned Small Business

[] HUB: Historically Underutilized Business

(] SDB: Small Disadvantaged Business

[ ] MBE-AAO: African-American Owned

[ ] MBE-APA: Asian-Pacific American

[ ] MBE-NA: Native American

[ ] MBE-AIA: Asian-Indian American

[ ] MBE-HAO: Hispanic American or Latino

[ ] MBE-HJA: Hasidic Jewish American

NAICS Certification(s) in 6-Digit Code(s) Format - required

List of codes can be found at: https://www.census.gov/eos/www/naics

Primary: Secondary: Third:

Vendor Signature Block

The undersigned declares and certifies that all statements on this form are true and correct and that any stated
business classification is in accordance with all regulatory requirements relating thereto. Further, it is
understood and agreed that misrepresentation of the business classification is subject to penalties as
prescribed in FAR 52.219-1. The undersigned agrees to notify Generac Power Systems, Inc. of any
changes to the information contained herein, particularly with regard to the ownership, controlling
interests or operation of the named firm.

Company Name:

Signature: Print Name:

Date: Business Title:

Email Address:

Below this line is for Generac personnel ONLY

Vendor Number(s): VN #: Pl #:
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