BROWN PACIFIC
Vendor Approval Form 6-1

General Information

Supplier Name Facility Address

Phone Number Website:

Brief Process Description
(Heat Treater, Forger, etc.)

Personnel

Title Name Email Address Phone Number
President
CFO/Controller
Quality Manager

Operations Manager

Customer Service
Representative

Certifications

Certification Registrar Certification Number Expiration Date
1S09001
AS9100
ISO 17025
NADCAP
ANSI/NCSL 2540
ISO 10012

*Note: Suppliers who are not certified to a QMS system may be subject to site auditing, per the discretion of Brown Pacific Quality Management

Form Completed By: Signature: Date:

Brown Pacific Use Only:

Vendor Approved By: Signature: Date:

o Now /. BROWN-PACIFIC

Date: 6/23/23 — An STS Metals Company
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