Rotair Aerospace Corporation
964 Crescent Avenue
Bridgeport, Connecticut 06607
T: (203) 576-6545

P
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End Use/User and Export Parties Certificate

Dear Sir/Madam:
We acknowledge with thanks receipt of your Purchase Order.

All commodities (Product) sold by Rotair Aerospace Corporation are in the Commerce Controlled List and are governed
by the U.S. Export Administration Regulations (EAR) administered by the Department of Commerce. As the Purchaser
of Product from Rotair you are required to fully comply with the EAR if Product is exported by you or subsequently by
another party. Further, if Product is transferred by you to any other party you are required to inform the recipient that
Product is export controlled under U.S. law.

As stated in our quote, this form must be completed in full prior to acceptance & processing of your PO.
Quoted lead times are based on timely receipt of all required information.

If Purchased in Support of a U.S. Gov’t Contract, Just Complete This Box, Sign & Date

U.S. Government Contract Number Contract Awarded To:

Otherwise, All Applicable Information Requested Below Must be Provided in Full
End Use Aircraft Model on Which Parts are Intended to be Installed*

Civil Aircraft Model | Restricted Category Aircraft Model** Military Aircraft Model Other Usage (e.g. simulator)

**EAA 8130-3 Forms (for new parts) are supplied only with PMA parts. If PMA is not required, you must state that on your PO.
Only the owner/operator of the aircraft has the authority to waive the FAA PMA requirement.

Export Authorization or Valid Exception*

License Holder, Number and Expiration Cite Exception/Other Export Authorization Being Utilized
OR

If not purchased for export just check box: O

Ultimate End User and Destination*

Name/Company / Organization:

Street Address:

City:

State / Province:

Country:

If not purchased for resale just check box:

*This information is required for all purchase orders that are not in support of USG contracts.
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You only need to complete this section when:
1) Product is being purchased for resale, AND
2) You are not selling Product directly to the Ultimate End User identified on page 1.

Any other party engaged in this transaction who will have physical possession of Product must be identified as
an Intermediate Consignee in accordance with the EAR. Do not include carriers or any freight forwarders
engaged in nothing more than their normal business activities. Attach additional sheets if necessary.

(Do not list Purchaser as an intermediate consignee)

Intermediate Consignee

Name/Company / Organization:

Street Address:

City:

State / Province:

Country:

Intermediate Consignee

Name/Company / Organization:

Street Address:

City:

State / Province:

Country:

As the Purchaser of this Product from Rotair we certify that we will comply with the EAR and that all of the facts
contained in this certificate are true and correct to the best of our knowledge and belief. We do not know of any
additional facts that are inconsistent with this certificate.

Purchaser/Company Name Purchase Order

Signature of Official Date Signed

Name and Title of Signer

Please scan and email this completed and executed certificate back to sales@rotair.com. Thank you.
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