VENDOR SELF AUDIT SURVEY
I.
COMPANY NAME:

Peninsula Avionics, Inc.




ADDRESS:


14229 S.W. 127th Street








Miami, FL  33186-5302




TELEPHONE:​ 305-238-6550
    FAX:
305-238-7819



II.
FAA CERTIFICATION NUMBER: 

QPIR337K



III.
BRIEF DESCRIPTION OF SERVICES PROVIDED:

___________Avionic Repairs______________________________

___________Avionic Sales
______________________________

___________Avionic Installations__________________________
IV.
KEY MANAGEMENT PERSONNEL:



NAME:




POSITION:


___James F. Prince_____________

___Accountable Manager, Pres.


___Nikolce Popovski____________
___Chief Inspector, V.P.



       Dawn Blanchard


___Drug Program Manager, T


       Dawn Blanchard


___Accounting Mgr, FAA Liason

V.
TYPE OF BUSINESS:


CERTIFIED MANUFACTURER

_____


REPAIR STATION


__X_

CALIBRATION FACILITY

_____


DISTRIBUTOR



_____

