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Diversity Supplier Profile

Registering on the OnX Diversity Supplier Utilization (ODSU) database is the first step in our evaluation of your firm's potential to do business with
OnX Enterprise Solutions.

BEFORE PROCEEDING WITH THE REGISTRATION PROCESS PLEASE NOTE THE FOLLOWING:

The information provided to OnX will be used to understand your business capabilities and the product/service offerings that you provide. As a
result while we recommend that you promote your business in the best way possible, we ask that you please do not provide any information that
would be considered confidential, trade secrets or otherwise sensitive information. After some initial evaluation and dialogue, should both parties
decide to take matters to a more formalized nature, OnX has standard Confidentiality and Non-Disclosure Agreements to give the necessary
protection for the sharing of sensitive information.

The data provided will be stored and managed by the OnX Data Management and Supplier Diversity team. For more information see the OnX
Online Privacy Statement. If you have questions or concerns about the use of this information, please contact the Supplier Diversity registration
administrator at SupplierDiversity@ onx.com.

| have read the preceding information and understand that submission or acceptance of my company’s information into this Supplier
Diversity registration tool is no guarantee that OnX will use my company as a supplier. By submitting information through this site or
form, I understand that | am voluntarily providing this information and that OnXis not obligated or bound to any agreement with or
commitment to me or the company | represent.

Next

Annotations:
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Country Selection

To register your company’s interest in becoming a supplier to OnX Enterprise Solutions, please choose and complete a questionnaire for the
principal service location of your company’s product or service, that is, the country in which your company provides its products or services.
At the present time, the only countries for which you may register with OnX as a diversity supplier are those listed in the drop-down box
below. Other countries will be added later as we continue to expand the OnX Diversity Supplier Utilization Program.

* Principal Service location
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Registration Guide - United States

This Supplier Diversity registration tool is intended specifically for small US businesses that are minority, woman, veteran owned or for those small
US businesses located In the HUBZone.

In the US all small businesses wanting to become suppliers to OnX must be currently registered with, or if classified as “disadvantaged” must be
currently certified by, the US Small Business Administration (SBA). If you are unsure of your company’s status, contact the SBA for guidance.

Contact Information

Ownership: The majority controlling ownership of this company is held by US citizens

* Company Name:

* Address 1

Address 2

* City

* State

* Country

* Zip Code

* Website

DUNS number

* Contact Name

* Contact Title

* Contact Phone Number

* Contact Email Address

Back ] [ Next
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Business Classification

Check which classification(s) apply to this company based on the Business Classification definitions as specified by the US Small Business Administration.

(A minority company must be at least 51% owned, controlled, and operated on a daily basis by socially and economically disadvantaged individuals. A woman-
owned company must be at least 51% owned by a woman or women who control and operate the business on a daily basis.)

* Business Classification Minority-Owned
Woman-Owned
Veteran-Owned

Service-disabled Veteran-Owned

SBA Certification

All small business suppliers of OnX must be registered with the SBA or if classified as “disadvantaged” must be certified by the SBA. Please provide this information:

* SBA Certification O Registered

Date of expiration | |

O Certified

This company is located in a certified HUBZone (Historically Underutilized Business Zone)

Certification Number |

Special Location

Back ] [ Next
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Required Certification

For those companies classified as minority-owned, woman-owned, economically disadvantaged, or service-disabled veteran-owned, OnX also requires certification
by one or more of the following councils/agencies.

Please check all that apply:
National Minority Supplier Development Council (NMSDC)

Please give the certifying regional minority supplier development council.

Council: | |

Number: | |

Date of Expiration: | |

Federal/State/Municipal/Other Certification

Complete the applicable information for the government agencies other than the SBA which have certified the size and ownership of this company.

Such agencies include the State Departments of Transportation, Port Authorities, City Transit Agencies, etc.

Agency: | |

Number: | |

Date of Expiration: | |

Women’s Business Enterprise National Council (WBENC)

Council: |

Number: | |

Date of Expiration: | |
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General Business Information

* Year this company was established: |

This company has previously operated under another name.

Previous company name |

Approximate business period |

Type of Business
Choose the primary function of this company. (Choose the most accurate)
OAdministrative Services — Accounting, Legal, etc.
(O Building/Grounds Maintenance
O Carrier/Transportation
O Construction
O Contract Manufacturing
OManufacturing
ODeaIer/ Distributor
(O Personnel/staffing
OProfessionaI Services
ORetaiI/ Resale
(O value-Added Business

OOther

Please specify: |

Back ] [ Next
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Principal Products or Services

* Please choose as many as apply:

Building Products and Materials Consultancy Services Marketing Services
Furniture and Office Equipment Courier Services Installation/Integration Services
General Office Supplies Facility Management and Training Services

Building Services )
Hardware (Servers, networking, Travel Services
Storage, PC, Laptops, Printers, etc.) Financial Services

Other

Software Human Resource Services

Differentiating Features

What unique services do you offer that differentiate you from your competitors? Also, include any strong points,
attributes, competitive advantages or additional information of which OnX should be aware.

Differentiating Features:

=

applicable, Please explain how your portfolio of services complement the OnX portfolio range to market:

Specific Service Locations/Markets

What geographic areas of the United States does your company serve? (Check all that apply)

Alaska

Hawaii Northwest
Mid-Atlantic Rocky Mountains
Mid-West Southeast
Northeast Southwest

Technical Expertise

What certifications do you hold?

What Technical Expertise do you have?

What Industries do you have expertise in?

Back ] [ Next




On 8Enterprise

Solutions”

Affirmation - Federal Laws, Rules and Regulations

Under Chapter 15, United States Code, Section 645(d), any person who misrepresents a firm’s status as a small business, small minority-owned business,
or small woman-owned buseinss in order to obtaina contract to be awarded under programs established pursuant to Sections 8(a), 8(d), or 15 of the
Small Business Act or any other provision of Federal Law that specifically references Section 8(d) for a definition of program eligibility, shall be:

1. Punished by imposition of fine, imprisonment or both.
2. Subject to administrative remedies, including suspension and disbarment and
3. Ineligible for participation in programs conducted under the authority of the Act.

| have read and understand this statement, and the Federal laws, rules and regulations referenced therein.

* Name | |

* Title | |

* Phone | |

* Email | |

* Re-enter email | |

Back ] [ Submit Form
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