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	Supplier Quality Survey Report





	Supplier Information

	Date:
	     
	Supplier Code:
	     

	Company Name:
	     

	Address:
	     

	City:
	     
	State:
	  
	Zip:
	     

	Phone:
	     
	Ext.:
	     
	Fax:
	     

	Contact Name:
	     
	Title:
	     
	Email Address:
	     

	Quality Manager:
	     
	Email Address:
	     

	General Manager:
	     
	Email Address:
	     


	Survey Information

	Type:
	 FORMCHECKBOX 
  Self Evaluation
	 FORMCHECKBOX 
  On-site Evaluation
	 FORMCHECKBOX 
  Phone Evaluation
	

	Classification:
	 FORMCHECKBOX 
  Distributor                
	 FORMCHECKBOX 
  Manufacturer
	 FORMCHECKBOX 
  Sales Office/Representative
	 FORMCHECKBOX 
  Other:      


1.0
Facilities

1.1
Plant Size (Sq. ft.)      
1.2 Number of Employees      
1.3 Years In Business      
1.4 Condition of Facility      
1.5 Condition of Equipment      
1.6 Plant is operating at        % of capacity

1.7 Dunn & Bradstreet No. __________

1.8 References:  

1) _______________________________ Contact:___________________________

Phone ________________________

2)  __________________________________

Contact ____________________________

Phone _________________________

COMMENTS: ______________________________________

________________________________________________________________________________________________________________________________





                 YES     NO     N/A
2.0
Q.A. Organization 
              

2.1      
Manager reports to      
 


2.2       
Number of QA employees      
2.3
A Quality System is implemented based on:


 FORMCHECKBOX 
  MIL-Q-9858
 FORMCHECKBOX 
 MIL-I-45208 


 FORMCHECKBOX 
AS9100  
 FORMCHECKBOX 
 IS09000:2000

               (Provide a copy of your registrations/ 

               certifications, if applicable) 

 FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Visual part number verification (Distributors only)

 FORMCHECKBOX 
 Items provided are from manufacturer only

2.4
A QA manual per 2.3 is issued.        FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

2.4.1
Revision of QA manual      
                (Submit copy of Quality Manual)   

2.4.2 Does the QA manual contain a 


quality policy which is signed by 


senior management and has been 


effectively communicated to 


employees?

              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

COMMENTS: _______________________________________________________

____________________________________________________________________________________________________

2.4.3 Does the company perform services for other

               Aerospace facilities? If yes, please supply three              

               references. If no, please supply the names of other     

               customers services are performed for.

1) __________________________________

Contact ___________________________

 Phone ___________________________

 Last date of customer audit ___________

2) ___________________________________

       Contact ________________________

Phone __________________________

Last date of customer audit  _____________

3) ___________________________________

       Contact  __________________________

       Phone _________________________

       Last date of customer audit _____________





            YES      NO      N/A

3.0      
Q.A. General Practices 
            

3.1
All Inspection requirements and


acceptance criteria are document-


ed and prescribed.
              FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

3.2 Inspection records show the 

               inspection performed, number of 

               pieces inspected from the lot and 


results listing any discrepancies.     FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

3.3 Accepted, rejected or withheld 

              materials are distinctly identified 


and positively segregated. FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

3.4 An effective corrective action 

program is practiced.
             FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 



                                          YES     NO     N/A                 
3.5
Inspection records are retained 


for 15 years minimum


 (AWPS, indefinite)
             FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

3.6
Internal Q.C. program audits are 


conducted. 

             FORMCHECKBOX 
 FORMCHECKBOX 
 FORMCHECKBOX 

COMMENTS: ______________________________________

______________________________________________________________________________________________________________________________________________________

4.0
Receiving Inspection

4.1
Raw materials are accepted on:



 FORMCHECKBOX 
 certification     
 FORMCHECKBOX 
 chemical tests



 FORMCHECKBOX 
 physical tests


 FORMCHECKBOX 
Other      
COMMENTS: ______________________________________

______________________________________________________________________________________________________________________________________________________




             

YES
NO    N/A

5.0
Production Processes & Fabrication

5.1     
Necessary production & inspection 


Tools and equipment are available.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.2       
Production is performed under


Documented controlled conditions.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.3
Inspection is performed after each 


major operation.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.4       
A positive inspection status system


is enforced.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

COMMENTS: ______________________________________

____________________________________________________________________________________________________
6.0
Inspection and Test





6.1 Applicable Inspection/Test sampling plan:

( MIL-Std-1916
             ( ANSI/ASQC Z1.4


( Other      
             ( N/A

6.2 Applicable Calibration specification

(Required if in-house qualification inspection or test is performed)


( MIL-Std-45662
             ( ISO-10012/ANSI-Z540-1


( Other     
             ( N/A

6.3 
Are calibration standards traceable to NIST, 


National Institute of Standards and


Technology?


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

COMMENTS: ______________________________________

____________________________________________________________________________________________________

8.0
Stock Control

8.1
Materials are identified and 


segregated.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8.2
Perishable materials are date 


coded.



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

                                                                      YES     NO     N/A   

8.3
A first-in-first-out of practice is


enforced.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

8.4
Materials are protected from 


corrosion and deterioration.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

COMMENTS: ______________________________________

__________________________________________________

9.0
Procurement Control

9.1
An approved supplier list is used.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.2
Supplier materials are surveyed.
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

9.3
Suppliers/Customers are notified of 

               non-conforming materials.

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

COMMENTS: ______________________________________

__________________________________________________

10.0 Document Control

10.1
Effective document change control


is practiced.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

10.2
Superceded documents are removed 


from active files.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

COMMENTS: ______________________________________

____________________________________________________________________________________________________
11.0 Packaging and Shipping

11.1    
Packaging and shipping is under 


Q.C. surveillance.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

11.2
All applicable specifications are 


available.


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

(
COMMENTS: ______________________________________

____________________________________________________________________________________________________
Plating and Finishing

 FORMCHECKBOX 
  M-55331
F6—Nickel Plate

 FORMCHECKBOX 
  M-55352
F20—Polish and Buff

 FORMCHECKBOX 
  M-55561
F711—Impregnate Castings

 FORMCHECKBOX 
  M-55629
F11A—Bright Dip Copper





 FORMCHECKBOX 
  M-69286
F24—CAD Plate

 FORMCHECKBOX 
  M-69458
F25—Black Oxide Copper

 FORMCHECKBOX 
  M-69510
F29—Passivate

 FORMCHECKBOX 
  M-2987156
F29—Passivate

 FORMCHECKBOX 
  M-69524
F26—Sulfuric Anodize

 FORMCHECKBOX 
  M-69527
F27—Blk. Sulfuric Anodize

 FORMCHECKBOX 
  M-69565
F31—Tin Plate

 FORMCHECKBOX 
  M-69597
F28—Dichromate on Mag.

 FORMCHECKBOX 
  M-69676
F30—Chrome Anodize

 FORMCHECKBOX 
  M-69838
F32—Black Oxide Steel

 FORMCHECKBOX 
  M-690007
F33—Phosphatize

 FORMCHECKBOX 
  M-690086
F34—Zinc Plate, Chromate

 FORMCHECKBOX 
  M-690093
F35—Silver Plate

 FORMCHECKBOX 
  M-690104
General Paint Systems

 FORMCHECKBOX 
  M-690137
F38-Zinc Plate, Chromate

 FORMCHECKBOX 
  M-690238
F39-Hard Chrome Plate

 FORMCHECKBOX 
  M-690278
F40—Chem. Film Aluminum

 FORMCHECKBOX 
  M-690278-2
F40A—Chem. Film Aluminum

 FORMCHECKBOX 
  M-2987158
Chem.  Film Aluminum


 FORMCHECKBOX 
  M-690312
F41—Bright Dip Aluminum 

 FORMCHECKBOX 
  M-690330
F43—Black Oxide, Stainless

Plating and Finishing (continued)

 FORMCHECKBOX 
  M-690431
F44—Solder Dip

 FORMCHECKBOX 
  M-691376
F47—Tin Lead Plate

 FORMCHECKBOX 
  M-691418
Piecemarking

 FORMCHECKBOX 
  M-692024
F49—Dry Film Lube

 FORMCHECKBOX 
  M-692441
F50—Hard Anodize

 FORMCHECKBOX 
  M-693845
F51—Gold Plate

 FORMCHECKBOX 
  M-694432
F52—Cad Plate Cronak

 FORMCHECKBOX 
  M-694788
F53—Rhodium Plate

 FORMCHECKBOX 
  M-694890
Electropolish

 FORMCHECKBOX 
  M-695215
F54—Electroless Nickel

 FORMCHECKBOX 
  M-695241
F55—Silver and Gold Plate

 FORMCHECKBOX 
  M-695611
F57—Black Chrome Anodize

 FORMCHECKBOX 
  M-2595289
Splatter Paint

 FORMCHECKBOX 
  M-2597320
Epoxy Paints

 FORMCHECKBOX 
  M-2597551
Fused Tin

 FORMCHECKBOX 
  M-2987160 
Polyurethane Coating and Sealant

 FORMCHECKBOX 
  M-6987187    Black Anodic Treatment


 FORMCHECKBOX 
  ________
______________________

 FORMCHECKBOX 
  ________
______________________

 FORMCHECKBOX 
  ________
______________________

Brazing 

 FORMCHECKBOX 
  M-690323
Brazing Aluminum

 FORMCHECKBOX 
  M-690557
Brazing Metals

 FORMCHECKBOX 
  M-2595492
Electron Beam Brazing

 FORMCHECKBOX 
  ________
______________________


 FORMCHECKBOX 
  ________
______________________

Welding

 FORMCHECKBOX 
  M-690460
Spot Weld

 FORMCHECKBOX 
  M-691546
Fusion Weld Aluminum

 FORMCHECKBOX 
  M-691777
Fusion Weld Magnesium

 FORMCHECKBOX 
  M-693284
Special Cond. Spot Weld

 FORMCHECKBOX 
  M-695189
Fusion Weld Steels

 FORMCHECKBOX 
  M-695627
Fusion Weld Copper Alloys

 FORMCHECKBOX 
  M-696038
Electron Beam Welding

 FORMCHECKBOX 
  ________
______________________

 FORMCHECKBOX 
  ________
______________________
  




Heat Treatment

 FORMCHECKBOX 
  M-55698
Tool Steels

 FORMCHECKBOX 
  M-55735
Aluminum Castings

 FORMCHECKBOX 
  M-69620
Magnesium Castings

 FORMCHECKBOX 
  M-690285
High Permeability

 FORMCHECKBOX 
  M-690318
Silicon Steel

 FORMCHECKBOX 
  M-691478
Electrical Iron—C.D.S.

 FORMCHECKBOX 
  M-691602
Wrought Aluminum

 FORMCHECKBOX 
  M-691988
Beryllium Cooper

 FORMCHECKBOX 
  M-692099
Nitriding Steel

 FORMCHECKBOX 
  M-692289
Copper Alloys

 FORMCHECKBOX 
  M-693984
Wrought Steels

 FORMCHECKBOX 
  M-694049
Induction Harding Steels

 FORMCHECKBOX 
  M-695523
Constant Modulus Alloy

 FORMCHECKBOX 
  M-695664
Bearing Steels

 FORMCHECKBOX 
  M-695804
Stabilize STNLS. Castings

 FORMCHECKBOX 
  ________
______________________


 FORMCHECKBOX 
  ________
______________________


Miscellaneous – NDT
 FORMCHECKBOX 
  M-694669
Fluorescent
 FORMCHECKBOX 
  M-694097
Magnetic Particle

 FORMCHECKBOX 
  MIL-STD-453
Radiographic

 FORMCHECKBOX 
  ________
______________________

 FORMCHECKBOX 
  ________
______________________

 FORMCHECKBOX 
  ________
______________________

Castings

 FORMCHECKBOX 
  M-694664-1
Alum. Sand CSTGS.

 FORMCHECKBOX 
  M-694664-2
Alum. Perm. Mold CSTGS.

 FORMCHECKBOX 
  M-694664-3
Alum. Prec. Tol. CSTGS.

 FORMCHECKBOX 
  M-694664-4
Mag. Sand. CSTGS.

 FORMCHECKBOX 
  M-694664-5
Mag. Perm. Mold. CSTGS.

 FORMCHECKBOX 
  M-694664-6
Mag. Prec. Tol. CSTGS.

 FORMCHECKBOX 
  M-694986-1
Ferrous Sand CSTGS.

 FORMCHECKBOX 
  M-694986-2
Ferrous Prec. Tol. CSTGS.

 FORMCHECKBOX 
  M-694986-3
Nickel Base Sand CSTGS. 

 FORMCHECKBOX 
  M-694986-4
Nickel Base Prec. Tol. CSTGS. 

 FORMCHECKBOX 
  M-695655-1
Alum. Die CSTGS. 

 FORMCHECKBOX 
  M-695655-2
Mag. Die CSTGS.

 FORMCHECKBOX 
  M-695726-1
Cooper Base Sand CSTGS. 

 FORMCHECKBOX 
  M-695726-2
Cooper Base Die CSTGS.

 FORMCHECKBOX 
  M-695726-3
Cooper Base Prec. Tol. CSTGS.

 FORMCHECKBOX 
  M-695726-4
Cooper Base Perm. Mold CSTGS.

 FORMCHECKBOX 
  ________
______________________


 FORMCHECKBOX 
  ________
______________________

 FORMCHECKBOX 
  ________
______________________


Business Certifications

	1. Business Classification (check all that apply)

□ Small Business (SB)     □ Certified by SBA as a Small Disadvantaged Business (SD) SBA# _________

                                           □ Certified by SBA as a Historically Underutilized Business (HUB Zone)

                                           □ Woman Owned Small Business (WO)

                                           □ Veteran Owned Small Business (VO)

                                           □ Service Disabled Veteran Owned Small Business (DV)

□ Large Business (including Non-Profit) (L)

□ Other (Specify): ______________________________________________________________________

Number of Employees  ______________

For definitions of above categories reference Federal Acquisition Regulation 19.7 or 52.219-8 (www.arnet.gov/far).

Under 15 U.S.C 645(d), any person who misrepresents its size status shall (1) be punished by a fine, imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible for participation in programs conducted under the authority of the Small Business Act.

It is your responsibility to notify us if your size or ownership status changes within this period.



	2. Certification of Non-Segregated Facilities

    Regardless of size or number of employees, supplier does not and will not maintain or provide for its                  employees any segregated facilities and IS IN COMPLIANCE with FAR 52.222.-21     □YES     □NO

	3. Certification of Compliance Report (check one)

     □  Seller certifies that it has filed Standard Form 100, “Equal Employment Opportunity Employer Information Report EEO-1” within 12 months of current date.

     □  Seller certifies that it has 50 or more employees. If awarded a contract of $50,000 or more, or awarded individual contracts that exceed $50,000 in the aggregate, it will complete and file Standard Form 100, “Equal Employment Opportunity Employer Information Report EEO-1”. (for more information access the EEO homepage at www.eeoc.gov )

     □  Seller certifies that it has less than 50 employees and is therefore exempt.

    VETS-100 report is applicable when the subcontractor receives a contract/subcontract in the amount of $25,000 or more (regardless of number of employees)

     □  Not Applicable (for additional information on filing access VETS at www.vets100.cudenver.edu)

	4.  Is your company’s controlling interest based in the United States of America?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No



	Service Performed

	1.
	Process solutions are chemically analyzed for composition Control.
	YES
	NO
	4.
	Process Control Tests are performed.
	YES
	NO

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	
	
	
	
	

	2.
	Process control equipment is available and is calibrated.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	5.
	Personnel and/or equipment are certified as required to applicable government specifications.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.
	Process test equipment is available and is periodically calibrated.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	6.
	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	


	Survey completed by: 
	Date:   


	To be completed by FAC Quality Department
	

	Results of this survey indicate this supplier is:
	(  Approved          (  Disapproved          (  Conditionally Approved

	COMMENTS:



	Firstmark QA Representative:      
	Date:        


Forward complete surveys to: Supplier@firstmarkaerospace.com or 

Fax to 919-682-3786
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