USMCA CERTIFICATE OF ORIGIN

1. EXPORTER NAME, ADDRESS AND E-MAIL:

AEROFLEX USA INC.

1102 NO. MAIN STREET

SWEETWATER TN 37874
jchevalier@aeroflexusa.com

TAX IDENTIFICATION NUMBER: 043725590

2. BLANKET PERIOD

FROM: 01-01-2025
TO: 12-31-2025

3. PRODUCER, ADDRESS AND E-MAIL:
AEROFLEX USA INC.

1102 NO. MAIN STREET
SWEETWATER TN 37874
jchevalier@aeroflexusa.com

TAX IDENTIFICATION NUMBER: 043725590

4. IMPORTER NAME AND ADDRESS

VARIOUS

TAX IDENTIFICATION NUMBER:

5. CERTIFIER TYPE

() CERTIFIER IS THE EXPORTER

() CERTIFIER IS THE IMPORTER

( X ) CERTIFIER IS THE PRODUCER

6. 7. 8. 9. 10.
ITEM IDENTIFIER AND DESCRIPTION HS TARIFF ORIGIN QUALIFICATION COUNTRY
CLASSIFICATION NO. CRITERION METHOD OF ORIGIN
RUBBER PIPE INSULATION 4009.11.0000 D us
SHEETS 4008.11.5000 D us
POLYETHYLENE INSULATION 3917.32.0000 A NO us
AEROCOAT 3209.90.0000 B THAILAND
ADHESIVES 3506.91.0000 A NO us
FOAM TAPE 4008.11.5000 B THAILAND
PRO-TAPE 4008.21.0000 B THAILAND
SAMPLE -AEROFIXES 3926 .91.0000 D us
SAMPLE-ENGINEER PROMOTION 4008..21..5000 B us
SAMPLE - PROTAPE 4008..21.0000 B THAILAND
SAMPLE-SHEET 4008 .11.5000 D uUS
SAMPLE DUCT LINER 4009. 11. 0000 D uUs
SAMPLE- ADHESIVE 3506..91.0000 A NO uUS
SAMPLE-RUBBER INSULATION 4009.11.0000 D uUsS
SAMPLE PROMO PAK 3926.90.9995 D uUS
SAMPLE-LITERATURE 4911.10.0080 D uUsS

The undersigned certifies that the goods described in this document qualify as originating and the information contained in this document

is true and accurate.

I assume responsibility for proving such representations and afree to maintain and present upon request or to make
available during a verification visit, documentation necessary to support this certification.

1 also afree to notify any party provided with

this certificate of any changes that might adversely impact a certification previously given.

*THIS CERTIFICATE CONSISTS OF (1) PAGES, INCLUDING ALL ATTACHMENTS.

11. AUTHORIZED CERTIFIER’S SIGNATURE

[Jodli Chevalier

12. CERTIFYING COMPANY NAME & ADDRESS

(INCLUDING COUNTRY)

AEROFLEX USA INC.
1102 NO. MAIN STREET
SWEETWATER, TN 37874 USA

13. AUTHORIZED CERTIFIER NAME

Jodi Chevalier

14. AUTHORIZED CERTIFIER TITLE

TRANSPORTATION COORDINATOR

15. DATE (MM/DD/YYYY)
01-01-2025

16. TELEPHONE

423 337 2493

17. EMAIL

jchevalier@aeroflexusa.com



mailto:jchevalier@aeroflexusa.com
mailto:jchevalier@aeroflexusa.com
mailto:jchevalier@aeroflexusa.com
mailto:jchevalier@aeroflexusa.com
mailto:jchevalier@aeroflexusa.com
mailto:jchevalier@aeroflexusa.com

