
  
 
 

               PPAP Qualification Samples  
 
From: ___________________________________ (Supplier name) 
 
 Indicate a ConMet shipping address: (check off) 

o Consolidated Metco, Inc., 2709 Walkup Avenue, Monroe, NC 28110 
o ConMet de Mexico, Av.de las Americas #100,  Parque Industrial Las Americas, Cienega de 

Flores, Nuevo Leon, Mexico C.P. 65550 
o Consolidated Metco, Inc. 10448 Highway 212, Clackamas, OR 97015 
o Consolidated Metco, Inc. 1821 Highway 19S, Bryson City, NC 28713 
o Consolidated Metco, Inc. 171 Great Oak Drive, Canton, NC 28716 
o Consolidated Metco Test Center, 3301 SE Columbia Way, Vancouver WA 98661 
o ConMet Nanjing Machinery Co., #14 Workshop, ZhongXing East Rd., Nanjing Jiangsu 

Province, China 211200 
 
 PPAP details:  

[  ] Initial  [  ] Resubmission     [   ]   Pilot Run parts                
Part Number ____________ConMet Rev___ PO Number_____________ 
Part Name______________________    Qty ___      Date_____________ 
 

1. Attach this label to the outside of packaging when sending PPAP sample 
submission to ConMet. 

 
2. Enclose the PPAP documentation records with the PPAP sample(s) and 

also send files to jholewa@conmet.com. 
  
 
   ConMet Receiving Dept: Please deliver to Quality Assurance Dept 
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