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2. Violation or lack of compliance to applicable requirements shall be cause for disapproval, however, such disapproval shall not be

GENERAL CONDITIONS

1. Assignment of “Approval” status to quality system, listed capabilities or processes shall not be considered a waiver of Purchase Order,
Specification, Inspection, Testing or Record Maintenance requirements; nor shall it be a guarantee of acceptance of articles produced or

considered a reflection on the ability of the supplier to provide products or services to non-Parker contractors.

3. Approval of your facility obligates you to permit entry of all authorized Parker representative(s) to all areas and/or records required for

audit of listed Quality Systems, capabilities, or processes.
4. Parker approval(s) shall not be used for advertising or sales promotion purposes.
5

Notification of changes in facility management, name, address, quality system, capabilities, processes or corrective action statements

shall be directed to:

PARKER HANNIFIN CORPORATION
AEROSPACE GROUP

NICHOLS AIRBORNE DIVISION

14 ROBBINS POND ROAD

AYER, MA 01432-5641 U.S.A.

M INITIAL SURVEY
O RESURVEY

O OTHER (See Remarks)

SURVEY REQUESTED BY:

Richard Mossey

DIVISION:

NICHOLS AIRBORNE DIVISION

SUPPLIER NAME: | A-Line Precision Tool Ltd. MANAGEMENT PERSONNEL CONTACTED:
ADDRESS: 51 McCormack Street NAME: Rob Muru

CITY, STATE, ZIP: | Toronto, ON M6N 1XB TITLE: Management Representative
TELEPHONE: 416-769-4557 NAME:

FAX: 416-769-7679 TITLE:

VENDOR #

APPROVAL EXPIRES 05/26/2013 UNLESS OTHERWISE RESCINDED

Survey and evaluation of the noted Supplier has been conducted for the systems, capabilities, and processes described herein.

Recommendations are as follows:

SPEC NO PROCESS DESCRIPTION
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NiE
<cC g $

ISO9001:2000, SAE General Inspection System Requirements, Calibration System MO0

AS9100 and Parkers Requirements

AS9003 Checklist
O |o|o
O |o|o
O |o|o
O |o|o
O |o|o
O |o|o
O |o|o
O |o|o

ADDITIONAL INFORMATION

SURVEY BY: TITLE: DATE:

% ] Sr. Procurement Quality Assurance Engineer 6/24/09
John E. Cormier
DISTRIBUTION [ FILE M SUPPLIER M PROCUREMENT [ ADD TO ASL DATE




June 24, 2009

Rob Muru
A-Line Precision Tool, LTD.
51 McCormack Street

Toronto, ON M6N 1XB Parker Hannifin Corporation

Nichols Airborne Division
14 Robbins Pond Road
Ayer, MA 01432-5641

. FAA Repair Station # AR1R018K
SUBJECT: QUALITY SYSTEM SURVEY Phone: (978) 784-1200

Fax:  (978) 784-1400

Dear Mr.,

The result of Parker’s survey of your company’s quality system is attached for your information and action
as required.

Your company is approved as a Parker Hannifin Corporation, Nichols Airborne Division supplier for the
processes listed.

I want to thank you and your staff for the cooperation and courtesy extended me during our recent survey.
If you have any questions, please feel free to contact me.

Sincerely yours,
Nichols Airborne Division

Parker Aerospace Group
PARKER HANNIFIN CORPORATION

Pphrfns

John E.Cormier
Sr. Procurement Quality Assurance Engineer

Enclosure



