NSC SUPPLIER

REGISTRATION

managed by

Completion of this document is required by new and current suppliers to ensure
your supplier information is accurate and up to date.

“ United States suppliers only: For new supplier registration, attach W-9 to submission

Suppliers — Check Applicable Category

[] Supplier without active SAM Registration:
Complete all sections

] Supplier with active SAM Registration:
Complete Sections 2,4, and 5

] General Update:
Changes only

[J Annual Registration Update:
Complete Section 1 and submit applicable changes

FM&T Input Only: Vendor ID #:




SECTION 1: CERTIFY SYSTEM
FOR AWARD MANAGEMENT (SAM) STATUS

KCNSC encourages suppliers to register in the System for Award Management (SAM) database and
maintain an annual status of “active.” The SAM database is the primary government repository for
prospective federal awardees and their subcontractors and the centralized government system for
contracting records.

How to Register in SAM: missouribusiness.net/ptac/presentations-webinars/

The SAM website: sam.gov

Interim registration for KCNSC suppliers without active SAM registration status

If SAM registration is pending, a company representative is asked to acknowledge and complete the
information below indicating that you agree to comply with the following:

* lagreetoannually update the representations and certifications in this revision of the KCNSC
Supplier Registration Form until active SAM Registration is confirmed.

* lagreethatthe information submitted is current, accurate, and complete; KCNSC shall rely upon
this information in transacting purchases with my firm.

* lunderstand the designations for business size, socioeconomic business types, and North
American Industry Classification System (NAICS) codes in this document supersede information in

previously submitted versions of the KCNSC Supplier Registration form.

* lagree to notify KCNSC when a change to information is submitted.

Company name:

Company UEL:
Company DUNS:
Name:

Title:

Email address:
Date: MM/DD/YYYY




SECTION 2: COMPANY REGISTRATION

Business name 1 (DBA):
Business name 2 (IRS W-9):

Abbreviated business name (optional):

Unique entity identification (UEI) (12-digit alpha numeric):
DUN and Bradstreet number (9-digit number):

Parent entity name (if applicable):
Parent UEL:
Parent entity DUNS number (if applicable):

Company website:

Company email address:
Federal TIN:

] Business address (required) Ship from address (required)

Address line 1
Address line 2
Country

City

State

9-digit postal code
Business phone
FAX

Additional business address (optional) Additional ship from address
(optional)

Address line 1
Address line 2
Country

City

State

9-digit postal code
Business phone
FAX

_ Remit address (optional) Other (optional)

Address line 1
Address line 2
Country

City

State

9-digit postal code
Business phone
FAX



| VendorPOC (name/title) Email address

Sales

Electronic orders
Accounts receivable
Other

Does your company accept Visa card purchases

Payment Terms:

Shipment Terms:



SECTION 3: SUPPLIER BUSINESS TYPE

Section 3 is only required if you do not have an active SAM registration.
Business Size and Business Categories

Input required for all companies — large or small, and domestic or foreign-owned
Mandatory - select one of the below options:

Annual revenue (five-year average):

Number of employees:

NAICS Information
.| Smallbusiness(Y/N)

Primary code (6-digit number)
Secondary code(s)
Secondary code(s)
Secondary code(s)
Secondary code(s)

Additional Socioeconomic Business Categories for Small Business Only

Instructions: Select each socioeconomic category that applies to your company.

See sba.govand FAR 52.219-1 for additional information regarding socioeconomic categories.

1 SDB *Small Disadvantaged Business

L 8(a) *8(a) Small Business (SBA Certified)

] WOSB Woman-Owned Small Business

[J EDWOSB Economically Disadvantaged Woman-Owned Small Business
J HUBZone HubZone Small Business (SBA Certified)

] VOSB Veteran-Owned Small Business

] SDVOSB Service-Disabled Veteran-Owned Small Business

J HBCU/MI Historically Black Colleges & Universities and Minority Institutions
L1 LAC Large Alaska Native Corporation

O Large Indian Tribe

O SAC Small Alaska Native Corporation

L] SIT Small Indian Tribe

*If Small Disadvantaged Business or 8(a) Small Business (SBA Certified) is selected, indicate which
socioeconomic categories apply for the primary owner of the company.

Asian Pacific American Owned

Black American Owned

Hispanic American Owned

Native American (Alaska Natives, Native Hawaiians, or enrolled members of a federal- or state-
recognized Indian Tribe) Owned

Subcontinent Asian-American Owned

O OOoOdd



SECTION 4: AUTHORIZATION

Person completing this registration (required for authorization)

By completing this registration form, you hereby acknowledge receipt of the attached
Ethics L etter and Honeywell Supplier Code of Business Conduct and you agree to
comply with the stated policies.

Additionally, you acknowledge receipt of the HS&E Sustainable Opportunity Policy.

The information provided is current, accurate and complete. | agree that KCNSC shall rely upon this
information in transacting purchases with my firm. Changes to the information provided shall be made by
submitting a new registration form.

Company name
Name

Title

Email address
Date


https://www.honeywell.com/us/en/company/integrity-and-compliance/supplier-code-of-business-conduct

SECTION 5: FINANCIAL REGISTRATION -
ACCOUNTING INFORMATION

Electronic Funds Transfer Authorization Form

This section applies to U.S. banks.

Refer all questions concerning this page to KCNSC Accounts Payable at:
accountspayable@kcnsc.doe.gov

Check one of the following options

1 ADD - Deposit my net payment with the financial institution(s) and accounts(s) shown below
[J CHANGE - Financial institution(s)

0 CHANGE - Account number(s) at current financial institution(s)

Financial institution (U.S. banks only)
Routing number
Account number

. Contactname | Emailaddress

Payment notification

Person completing this registration (required for authorization)

Financial Registration, Section II: The information provided is current, accurate and complete. | agree that
KCNSC shall rely upon this information in transacting purchases with my firm. Changes to the information

provided shall be made by submitting a new registration template or by providing KCNSC notice of any
changes.

Company name
Name

Title

Phone number
Date

Attn: Accounts Payable
14510 Botts Road

Kansas City, MO 64147

Fax Number (816) 488-5598

Internal Use Only: Modified 06.12.24

The Department of Energy’s Kansas City National Security Campus is managed and operated by \J
Honeywell Federal Manufacturing & Technologies, LLC under contract number DE-NAOO02839. M 0


mailto:accountspayable@kcnsc.doe.gov
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Subject: Supplier Relationship with Kansas City National Security Campus
To current and prospective suppliers:

We would like to thank you for your interest in being a supplier of high-quality products, components,
or services for use in connection with the fulfillment of our Prime Contract with the Department of
Energy. As a supplier, we request your cooperation and support in helping us maintain a fair, ethical,
and effective procurement system for suppliers and services. The procurement of supplies and
services by the Kansas City National Security Campus, managed by Honeywell Federal
Manufacturing & Technologies, is conducted in a manner that fosters the highest ethical standards.
KCNSC refers to three geographical locations: Kansas City, Missouri; Albuquerque, New Mexico; and
Los Alamos, New Mexico. It is our objective to avoid impropriety to maintain the integrity of our
procurement system.

A conflict of interest can arise when an associate or the associate’s immediate family holds a material
investment in or is an official or director of a supplier or potential supplier of products or services. In
addition, a conflict of interest can arise if an associate or the associate’s family personally profits from
the corporate relationships with a supplier. Such a relationship must be fully disclosed to and be
approved by KCNSC. Further, associates of either KCNSC or its suppliers who possess non-public
information as a result of any business relationship between the two companies may not trade in the
stock of either company based on their knowledge of such inside information.

Purchase orders issued by KCNSC are in furtherance of our Prime Contract with the United States
Department of Energy and are subject to multiple ethics-related Federal Acquisition Regulations
(FAR) and Department of Energy Acquisition Regulations (DEAR), such as the Anti-Kickback Clause of
2014, Contractor Code of Business Ethics and Conduct Clause 2010, Personal Identity Verification of
Contactor Personnel Clause 2011, Prohibition of Segregated Facilities Clause 1999, Restrictions on
Subcontractor Sales to the Government Clause 2014, Combating Trafficking in Persons Clause 2009,
and the Drug Free Workplace Clause 2001, as well as many others, outlined in the contract. Purchase
orders issued by you, our supplier, for goods and services necessary to fill our purchase orders are
also subject to these acts. Specifically, the Anti-Kickback Act prohibits the offering, solicitation, or
acceptance of kickbacks by persons or organizations involved in activities associated with the
acquisition process. The term kickback is defined as, “any money, fee, commission, credit, gift,
gratuity, thing of value, or compensation of any kind.”

Accordingly, our associates are prohibited from soliciting or accepting kickbacks from suppliers or
potential suppliers. This prohibition extends to members of the associate’s immediate family. This
prohibition likewise is applicable to you and your employees in dealing with your lower tier suppliers
when goods and services are acquired specifically for our purchase orders.

In order to be awarded a contract, the suppler, its employees, agents or representatives shall not
provide, directly or indirectly, any money, fee, commission, credit, gift, gratuity, thing of value or
compensation of any kind to any KCNSC employee in any way related to the contract directly or
indirectly. Any breach of this provision will be deemed a material breach of the contract and will be
grounds for termination.

KCNSC recommends that your company give consideration — if it has not done so — to the
establishment of an ethics program that would provide necessary information and guidance to your
employees to assure compliance with these acts. This program should possess an ombudsman
procedure to facilitate reporting of unethical conduct. Our business must be conducted with
integrity, honesty, and loyalty.





Please be advised that unauthorized conflicts of interest or offer of a kickback or other special
treatment by a supplier to a KCNSC associate or to a member of their immediate family may result in
the supplier or potential supplier being disqualified as a source for requirements, termination of
purchase orders and could result in other legal action against the supplier or individuals involved.
Any matter of the above nature that comes to the attention of a supplier or potential supplier should
be immediately reported to us. The KCNSC hotline is 1 (800) 237-5982.

We urge you to report improper conduct and to help us conduct our business with integrity in
accordance with the policy set forth herein. Your cooperation and assistance in enforcing the above
standards will reflect favorably on your responsibility as a supplier.

Regards,

27\4;0—«14;{
Jacqueline Coleman
Director of Procurement

The Department of Energy’s Kansas City National Security Campus is managed and operated by \} E
Honeywell Federal Manufacturing & Technologies, LLC under contract number DE-NAO002839. M o
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To whom it may concern,

The Kansas City National Security Campus (KCNSC) managed by Honeywell FM&T is requesting that
you review and familiarize your organization with the contents of the attached Sustainable
Opportunity Policy. The policy is endorsed by senior leadership and is accessible and communicated
to all our employees, contractors, visitors and interested parties annually. It is essential that each of
your employees understands the requirements defined by the policy and are made aware of their
individual Health, Safety, Environmental, Product Stewardship and Sustainability (HSEPS)
obligations prior to conducting work for KCNSC.

Itis our policy to conduct operations in a safe manner and help ensure that all injury-producing
situations are controlled to the extent required by regulation. To implement this philosophy, KCNSC
has developed safe practices and protocols and considers them to be minimum standards. We
require contractors and visitors performing work for KCNSC to abide by the procedures, training and
verbal instructions provided to them as they conduct contractual operations. These standards
include, but are not limited to, complete compliance with federal, state, local and regional regulatory
health, safety and environmental (HS&E) requirements, as well as all internal KCNSC HS&E
procedures.

Your organization and its employees are not permitted to engage in any work activity or actions they
are not qualified to perform based on internal KCNSC authorization or in-lieu-of-that agreements via
externally recognized certifications of competence.

If you have any questions or need additional information, please reach out to your KCNSC HS&E
contact.

Thank you,

Tom Moibi
Director of HSE and Facilities

The Department of Energy’s Kansas City National Security Campus is managed and operated by \ ¢
Honeywell Federal Manufacturing & Technologies, LLC under contract number DE-NAQ002839. Mﬁ 0





Honeywell

Sustainable Opportunity Policy
Honeywell’s Commitment to Health, Safety and the Environment

By integrating health, safety and environmental considerations into all aspects of our business, we protect
our employees and contractors, our communities and the environment, achieve sustainable growth and
accelerated productivity, drive compliance with all applicable regulations and develop technologies that
expand the sustainable capacity of our world. Our health, safety and environmental management systems
reflect our values and help us meet our business objectives.

L

We protect the safety and health of our employees and contractors, and minimize the environmental
footprint of our operations through efforts to prevent iliness, injury and pollution.

We actively promote and develop opportunities for expanding sustainable capacity by increasing energy
and water efficiency, improving security and safety, and reducing emissions of harmful pollutants.
We are committed to compliance with all of our health, safety, environmental and legal requirements
everywhere we operate.

Our commitment to health, safety and the environment is an integral aspect of our design of products,
processes and services, and of the lifecycle management of our products.

Our management systems apply a global standard that provides protection of both human health and
the environment during normal and emergency situations.

We identify, control and endeavor to reduce hazards and associated risk (to employees and
contractors), emissions, waste and inefficient use of resources, including energy and water.

We are open with stakeholders and work within our communities to advance laws, regulation and
practices that safeguard the public.

We abide by the company’s own strict standards in cases where local laws are less stringent.

Our senior leadership and individual employees are engaged in aspects of health, safety and the
environment and are accountable for their role in meeting our commitments.

We measure and periodically review our progress and strive for continuous improvement.

These are our commitments to health, safety, and the environment, and to creating Sustainable Opportunity
everywhere we operate.

Vimal Kapur Jim Currier
CEO President and CEO, Honeywell Aerospace

=

Eric Wollerman

Gregory|Bopp ;
VP HSEF & Business Resilience, Aerospace President, FM&T

HSEPS Revised 21 Sept. 2023 V&b
Aero CEO/VP Signalure 25 Sept. 2023 V8b
Document Number: 3-1101-Aero1
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