To:
Compensation Manager
Boeing

This dfidavit cartifies that
M/S , SSN
was requested by the office of the underdgned to participate in the activity outlined below:

Date:

Activity:

Approximately personnd /vehicles from your organization were requested. The Civil
Defense or Sheriff's Case Number for this activity is:

Signed:

Name Date

Title/Rank

County or Organization

For Boeing Internd Use

| acknowledge my employee's participation in the above activities.

Boeing Supervisor Date

Organization Number
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