
Quality Assurance System Survey 

Company Name: ___   __   ____Ideal Fasteners Inc._______ 

 Address: _________    _3850 E. Miraloma___         _ 

________  _Anaheim, Calif, 92806__      _ 

Phone:    (714) 630-7840_ Fax: _(714) 630-1181_ E-mail: Bao@idealfasteners.com 

Please Check All That Apply: 

Manufacture: _____X____     Distributor: ________   Special Process 

Facility________ 

Product Line At This Facility:   Manufacture of Externally Threaded Fasteners. 

Military/Aircraft/Aerospace: __75___ % Commercial __25__ % 

MANAGEMENT PERSONAL: 

Larry McBride    General Manager        larry@idealfasteners.com 

Benji Perez  Sales Manager       benji@idealfasteners.com 

Dave Aguilera      Manufacturing Manger      davida@idealfasteners.com 

Brian Havo          Quality Manager        Bao@idealfasteners.com 

Person Responsible For Quality Assurance/Control: 

__       _Brian   Havo              __       Tile: __   _Quality Manager______ 

To Whom Does This Person Directly Report:           Larry Mcbride   _   _ 

Total Production/ Processing Employees: __35____ Total Inspectors: __7__ 

Total Engineering Staff: __N/A____ Sales/Accounting: __5___ 

Total Plant Area:  ___40,000___ Sq. Ft. 

QA System: ISO 9001 & AS9100 


