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12, PERMISSION TO PUBLISH

Permission is hereby granted to release and publish the above stated certification for use by Regulatory/Rating
Agencies and prospective purchasers.

It is understood and agreed by the undersigned that the official Rating Agency or SSC, as applicable, may
review and appraise the single-service fabricating plant at any time during the period of time the above
certification is in effect. It is further understood that failure to maintain the above certification will subject this
plant to withdrawal from the IMS Listing. We will notify the Rating Agency or SSC, as applicable, of any
significant changes made in the operation of this plant.
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