QUALIFIED SUFPLIER'S LIST APPLICATION

ASLM/QSLD CATEGORY 1. TYPE OF []aswm [ ] asto [ ] REVISION 2. DATE
(RIVETS] APPLICATION

FCHECK ALL THAT APALY) D INITIAL U REAPPLICATION

NOTE: COMPLETE ALL ITEMS. INSERT N/A IN ITEMS NOT APPLICABLE, SEE REVERSE FOR APPLICABLE DEFINITIONS.

PUBLIC REPORTING BURDEN FOR THIS COLLECTION OF INFORMATION IS ESTIMATED TO AVERAGE 1.0 HOURS PER RESPONSE, INCLUDING THE TIME FOR
REVIEWING INSTRUCTIONS, SEARCHING EXISTING DATA SOURCES, GATHERING AND MAINTAINING THE DATA NEEDED, AND COMPLETING AND REVIEWING
THE COGLLECTION OF INFORMATICN, INCLUDING SUGGESTIONS FOR REDUCING THIS BURDEN, TO THE FAR SECRETARIAT |VRS), OFFICE OF FEDERAI
ACQOUISITION POLICY, GSA, WASHINGTON, DC 20405.

3. SUBMIT FORM TO: 4. NAME AND ADDRESS OF APPLICANT (INCLUDE COUNTY & ZIP CODE]

DEFENSE SUPPLY CENTER PHILADELPHIA
700 ROBBINS AVENUE

ATTN: DSCP-ILEA PHONE: (215} 737-7018/7017 CAGE IF APPLICANT DOES NOT HAVE A CAGE SEE
PHILADELPHIA, PA 18111-5096 CRITERIA
5. TYPE OF ORGANIZATION {CHECK ONE) 6. ADDRESS TO WHICH SOLICITATIONS ARE TO BE MAILED
[] INDIVIDUAL [ ] NON-PROFIT ORGANIZATION {IF DIFFERENT THAN ITEM 4 }

[ ] PARTNERSHIP | | CORPORATION INCORPORATED
UNDER THE LAWS OF THE

STATE OF:
7. NAMES OF OFFICER, OWNERS, OR PARTNERS
A. PRESIDENT B. VIGE PRESIDENT C. SECRETARY
D. TREASURER E. QC MGR { INCL TEL }

3. AFFILIATES OF APPLICANT (NAMES, LOCATION AND NATURE QF AFFILIATION. ATTACH SEPARATE SHEET IF NECESSARY)

9. PERSONS AUTHORIZED TO SIGN OFFERS AND CONTRACTS IN YOUR NAME ( INDICATE IF AGENT )

NAME OFFICIAL CAPACLTY TELEPIIONE NO. AND FAX NG (Include ares code)

10. SI1ZE OF BUSINESS

\SEE DEFINITIONS ON PAGE 2) [] SMALL BUSINESS AVERAGE NUMBER OF EMPLOYEES
{INCLUDING AFFILIATES FOR FOUR
[] OTHER THAN PRECEDING CALENDAR QUARTERS}

11. TYPE OF OWNERSHIP (SEE DEFINITIONS ON PAGE 2} | 12. TYPE OF BUSINESS (SEE DEFINITIONS ON PAGE 2)
DISADVANTAGED [ | WOMEN OWNED [ ] MANUFACTURER ] DISTRIBUTOR
BUSINESS BUSINESS

13. DUNS ND. liF AVAILABLE} 14. DATE BUSINESS STARTED

15. FLOOR SPACE (SOUARE FEET) A, MANUFACTURING B. WAREHOUSE

16, NET WDR1H

CHHIIFICATION - | CERTIFY THAT INFORMATION SUPPLIED HEREIN {INCLUDING ALL PAGES ATTAGHEDI 1S CORRECT AND THAT NEITHER THE APPLICANT NOR ANY PERSON (OR
CONCERN) IN ANY CONNECTION WITH THE APPLICANT A5 A PRINCIPAL OR DFFICER, 50 FAR AS IS KNOWN, IS NOW DEBARRED OR OTHERWISE DECLARED INELIGIELE EY ANY
AGENCY OF THE FEDERAL GOVERNMENT FROM MAKING GFFERS FOR FURNISHING MATERIALS, SUPPLIES, OR SERVICES TO THE GOVERNMENT OR ANY AGFNCY THFRFDF. IT IS
UNDERSTOOD THAT ANY DISCREPANCIES OR OMISSIONS IN THIS APPLICATION WHEN COMPARED TO GOVEANMENT RECOADS MAY EE CALSE FOH HEJEGTION OF MY
APPLICATION. THE PENALTY FOR MAKING FALSE STATEMENTS 13 PRESCRIBED IN 1. USC. 1001.

17 NAME AND TITLE OF PERSON AUTHORIZED TC SIGN (TYPE OR PRINT) 18. SIGNATURE 19. DATE SIGNED

20. E-MAIL ADDRESS: 21. PHONE NUMBER:

DSCP FORM 1696 D, AUG 99 {EG)




DEFINITIONS OF TERMS

SIZE OF BUSINESS DEFINITIONS
{SEE ITEM 10/

A. SMALL BUSINESS CONCERN

A SMALL BUSINESS CONCERN FOR THE PURPOSE
OF GOVERNMENT PROCUREMENT 1S A CONCERN,
INCLUDING ITS AFFILIATES, WHICH 15
INDEPENDEMTLY OWNED AND QPERATED, 15 NOT
DOMINANT IN THE FIELD OF QPERATIONS IN WHICH
IT 1S COMPETING FOR GOVERNMENT CONTRACTS,
AND CAN FURTHER QUALIFY UNDER THE CRITERIA
COMNCLRNING NUMBER OF FMPLDYEES, AVERAGE
AMNNUAL RECEIPTS. OR THF GTHER CRITERIA, AS
PREPARED BY THE SMALL BUSINESS
ADMINISTRATION, {SEE CODE OF FEDERAL
RCGULATIONS, TITLE 13, PART 121, A5 AMENDED,
WHICH CONTAINS DETAYNFI INDUSTRY DEFINITIONS
AND RELATED PROCEDURES).

B. AFFILIATES

BUSINESS CONCERNS ARE AFFILIATES OF EACH
(THER WHEN CITIICR DIKRECTLY OR INDIRECTLY (I)
(ONE CONCERN CONTRGLS OR HAS THE POWER TO
CONTROL THE OTHER, OR (I A THIRD PARTY
CONTROULS OR HAS THE POWER TO CONTRCL BOTH.
IN METFRMINING WHETHER OR NOT AFFILIATION
EXISTS, CONSIDERATION 15 GIVEN TO ALL
APPRGPRIATE FACTORS INCLUDING COMMON
MANAGEMENT AND CONTRACTUAL BELATIONSHIP
(SECITEMS 8 AND 10A),

C. NUMBER OF EMPLOYEES

IN CONNEC TGN WITH THE DETERMINATION OF
SMALL BUSINESS STATUS, "NUMBER OF
FMPLOYEES" MEANS THE AVERAGE EMPLOYMENT
OF ANY COMNCERN INCLUDING THE NUMBER CF
PERSONS EMPLOYED ON A FULL TIME, PART TIME,
TEMPORARY R O 1HER BASIS DURING EACH OF THE
PAY PERIODS OF THE PERIOD THAT SUCH CONCERN
HAS BEEN IN BUSINESS,

DSCP FORM 1696 D, AUG 99

TYPE OF OWNERSHIP DEFINITIONS
{SEEITEM 117)

A. "DISADVANTAGED BUSINESE CONCERN"
MEANS ANY BUSINESS CONCERN {1) WHICH 1S AT
LEAST 61 PERCENT OWNED 8Y ONE OR MORE
SOCIALLY AND ECONOMICALLY DISADVANTAGED
INDIVIDUALS; OR, IN THE CASE OF ANY PUBLICLY
OWNED BUSINESS, AT LEAST 51 PERCENT OF THE
STOCK WHICH IS OWNED BY ONE OR MORE
SOCIALLY AND ECONOMICALLY DISADVANTAGED
INGIVIDUALS; AND (2) WHOSE MANAGEMENT AND
NAILY BUSINESS QPERATIONS ARE CONTROLLED BY
ONE OR MORE OF SUCH INDIVIDUALS.

B. "WOMEN OWNED BUSINESS”

MEANS A BUSINESS THAT 15 AT LEAST 51 PERCENT
OWRNED BY A WOMAN CR WOMEN WHC ARE .5,
CITIZENS AND WHO ALSO CONTROL AND OPERATE
THE BUSINESS.

TYPE OF BUSINESS DEFINITIONS
(SEE ITEM 12)

A. MANUFACTURER OR PRODUCER

I3 A PERSON (OR CONCERN) OWNING, OPERATING,
OR MAINTAINING A STORE, WAREHOUSFE OR OTHER
ESTABLISHMENT THAT SUBSTANTIALLY PRODUCES.
ON THE PREMISES, THE MATERIALS, SUPPLIES,
ARTICLES OR EQUIFMENT OF THE GENERAL
CIIARACTER LISTED IN THE SUPPLIERS COMMODITY
INTERCST/ACTIVITY LIST.

B, DISTRIBUTOR

MEANS A PERSCON (OR CONCERN) OGWNING,
OPERATING, OR MAINTAINING A STORL,
WAREHOQUSE OR OTHER ESTABLISHMENT IN WHICH
THE MATERIALS SUPPLIES, ARTICLES OR
EQUIPMENT OF THE GENERAL CHARACTER LISTED IN
THE SUPPLIERS COMMODITY INTEREST/ACTIVITY
LIST ARE BOUGHT, KEPT IN STOCK, AND S0LL 0
THE PUBLIC IN THE USUAL COURSF OF BUSINFSS,
THE CAGE CODE LISTED ON THE APPLICATHON MUST
BE THE FACILITY WHERLC THE QUALITY CONTROL
FUNCTION IS PERFORMED.



SUPPLIERS COMMODITY INTEREST/ACTIVITY LISTING

COMPANY NAME: CAGE:
ADDRESS
FSC 5320
AEROSPACE RIVETS
SPECIFICATIONS PART TYPES SUPPLIED CHECK IF
NOT IN MIL-HDBK-5 UNDER THIS SPEC LICENSFF

mMs20604 YES/NO
MS520605 YES/NO
MS21141 YES/NO
MS90354 YES/NO
NAS142 YES/NO
NAS177-178 YES/NO
NAS241 YES/NO
NAS525-529 YES/NO
NAS1054-1055 YES/NO
NAS1293-1296 YES/NO
NAS1323-1326 YES/NO
NAS1414-1498 YES/NO
NAS1500-1583 YES/NO
NAS1669 YES/NO
NAS1671-1673 YES/NO
NAS1719 YES/NQ
NAS1724-1725 YES/NO
NAS1728-1729 YES/NO
NAS1750-1755 YES/NO
NAS1768-1769 YES/NO
NAS1908 YES/NO
NAS2005-2012 YES/NO
NAS21056-2110 YESMNC
NAS2306 YES/NO
NAS2506-2410 YES/NO
NAS2506-2512 YES/NO
NASZ2605-2610 YES/NO
NAS2705-2710 YES/NO
NAS4444-4466 YES/NO
NAS6915-6968 YES/NO
NAS7004-7040 YES/NO
NAS9301-9312 YES/NO

*

*

*

DSCP FORM 1696 D, AUG 99

* Plcasc list others if applicable




SUPPLIERS COMMODITY INTEREST/ACTIVITY LISTING

COMPANY NAME:

CAGE:

ADDRESS
FSC 5320
AEROSPACE RIVETS
SPECIFICATIONS PART TYPES IN MIL-HDBK-5 Nﬁiz‘:‘ﬁfff* CHECK IF
[N MITL-HDRK-5 { CIRCLE TYPES SUPPLIED BELOW ) SUPPLIED LICENSEE
mM7885 {2 /3 /6 17 YES/NO
MS20600 M AD B YES/NO
MS20601 M AD B YES/NOQ
MS21140 BASIC YES/NQ
MS90353 BASIC 5 u YES/NO
NAS1398 c MS MW B YES/NQ
NAS139% C M5 MW B YES/NO
NAS1670 L YES/NO
NAS1674 L YES/NO
NAS1720 c cuL KE KE {4 L YES/ND
MA51721 C cuL KE KE {1 L YES/NC
NAS1733 B E YES/NG
NAS1739 B E YES/NO
NAS1921 C B YES/NQ
NAS4452 S v YES/NO
ANSOS MC YES/NQ
*
*
*
*
*
*
REMARKS

DSCP FORM 16926 D, AUG 99 * Please list othars it applicable
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