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R E VANCOUVER, BC:  877.461.8378 ph. | 604.527.83568 fx.
LOS ANGELES, CA:  909.485.0250 ph. | 909.483.0336 [k

- — WASHINGTON, DC: 540 636.9445 ph. | 540.636.9414 .
CERTIFIGATION TESTIME IRSPELTION TULSA,OK:  918437.8333 ph
TORONTO, ON 416.550.9280
SENTTLE. WA 425.5§2.8219
WEBXITE: WwWW_QALORG

918.437 BIBT fx.

APPLICATION FOR CERTIFICATION

In order ta ensure an orderly processing of your request for certification, it is essential that this application for certification be
completed in its entirety and signed by a duly authorized representative of the company.

Full legal name of i _ ,/D
company Tequesting Ol EA IS (afinl S (, KQ?U/’???A’ /

certification:

Mailing address:

245¢c MclMiced Adsues ._._
LSC«%M»&,Q@&J&/J prrAands, MV [ &S -
Work / Plant

lacation: SAME.

Primary Contact: S Alarone Cfr‘f}ﬂuiﬁ S/ d £g62 Floc Scd 2583 2—0%;2_

NAME PHONE FAX

T daiiral. SCRLES DR ZR EA LUFTENE - Laafiln B Ems o .

TTITLE -y
Secondary Contact: r'% Lezn S DAL . ;
, < I152&
AME 2T PHONE 4lé é‘, FAX

Tl A, SERLES M, CITALSD T WL Sepsen & 0 ETS IS

TITLE EMAIL
Scope of desired Please list all esscnial elements of the produci(s) to be certified, such as: product definition, models to be listed, applicable
certification: ratings, destination of export, standards against which each product is to be certified (if known)

AS PR otppltsd v TTESTED.
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RA I RI VANCOUVER, BC:  877.461.8378 ph.
LOS ANGELES. CA:  909.483.0250 ph.

604.527.8368 B
909483 0336 .
540.636,94 14 B,
184378487 Fr.

- e WASHINGTON. DC:  540.636.9445 gh.

CERTIFICATION VESTING INSPECTION TULSA, OK: 9184378333 ph
TORONTC, ON 416.550. 9280
SEATTLE, WA 425.512.8419

WEBSITE: WWW.QALORG

Is the product currenily listed by a recognized Listing Body?

™ Yes % o Certification Organization:
& o File Number:

Is this the first time an application has been made to a recognized Listing Body to have this product evaluated?

-

Yes T No

In making this application the applicant agrees as follows:

1. The applicant agrees to comply with the requirements for certification and to supply any information nzeded for evaluation of
products to be certified.

2. The applicant agrees to make claims regarding certification only in respect of the scope for which certification has been granted.

3. The applicant agrees to not use its product certification in such a manner as to bring Quality Auditing Institute, Ltd. / QAl
Laboratories, Tne. (QAI) into disrepute and does not make any statements regarding its product certification which QAl may
consider misleading or unauthorized.

4. Upon suspension or cancellation of certification, the applicant agrees to discontinue its use of all advertising matter that contains

any reference thereto and return any ceriification documents as required by QAL

The applicant agrees 1o use certification only to indicate that products are certified as being in conformity with specified standards.

The applicant will endeavor to ensure that no certificate or report nor any part thereof is used in a misleading manner.

7. The applicant agrees that in making reference to its product certification in communication media such as documents, brochures or
advertising, such communication will comply with the requirements of QAL

.O\Ul

Applicant Name: 24 AT & (//ﬁ’/léf;

Title: T%fm SEAULES ﬂ/ﬁé&%ﬁ,

Signature:

Date: Afm Cﬁ 3 9179/5-
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WEBSITE: WWW.OALORG

LOS ANGELES, Ca: 909.483.0250 ph, | 909.483.0336 fx.
LABORATORI Es TULSA, OK: 918.957.8333 ph. | 918437.8487fx.
VANCOUVER, BC: §77.461.8378 ph. | 604.527.3368 ix.
SERTIFICATION TESTING iNSPECTION WASHINGTON, BC: 540.636.9445 ph. | 5£0.636.9414 fx.

Client Billing Information

Fuli Name

of Company /@L( = A 601@7\)('/'/&- WM?ZIL éﬁp

Mailing address 8 4 5 & M C/W/‘:jﬂ!/ Wyé’

Smﬁfouﬁé‘,o
)V /2<

Phone Number /}i/&-" 4 / 2 93 9/- Fax Number 4?év - 4‘)2 ” :2'030

Accounis Receivable
Information:

Centact Name Shov 19/5/ (AL %éj? &ﬁ,}"*i Phone Number 1 &70 & /jte? 6; s
E-mail {optional}) Qmﬂf/ ’ ngﬁ&@a@f{?f. e %ﬁ%ﬂ:ﬁbfﬂﬂ" e W Gy 4 z (9 - 4 /2 _ %5,@

Accounts Payable

Information: <A (5;,’/

Contact Name Phone Number

E-mail (optional) Fax Number

Preferred Method I~ Standard Letter Mail T™ Fax FF/EQ

of Inveicing

1.1 Reference Documents:

Title Number
QAIl Quality Manual QMogo
1.2 Document History and Change Record:
Date Version | Change Description Created Approved
by by
022142014 7 Change of header 1o QAl Labs JJ JJ
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