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1853 E. Third Street

Tempe, AZ  85288-2991

(480)-968-9084

http://www.ssi-mfg.com


ATTENTION:
 Quality Assurance

To Our Valued Suppliers / Subcontractors:

As a current or potential Supplier / Subcontractor we ask that you complete this Quality Audit Survey. To allow us to conduct business with your company.

It I not required to fill this survey out if your company has any ISO, AS or Nadcap accreditation/certification. Please forward your cert to the person who sent you this request.
_____________________________________________________________________________

We know that quality services like these require valuable time and effort, but our AS9100 Quality System requires Your System’s Information as we look forward to a long and continued business relationship.

Sincerely,

Greg Lowe


Quality Assurance

	COMPANY NAME
	

	ADDRESS
	

	
	

	
	

	PHONE
	

	EMAIL
	

	EMPLOYEE COUNT
	

	FACILITY SIZE (SQ FT)
	

	YEARS IN BUSINESS
	


	Products and services provided:

	

	


	COMPLTED BY
	NAME:
	

	
	TITLE:
	

	
	DATE:
	


	
	
	YES
	NO
	N/A

	1

	Do you have any approvals from a Prime or OEM i.e., Boeing, Raytheon, UTC, Northrop Grumman.
	
	
	

	2
	Is there an established quality control system/program
	
	
	

	3
	Do you have a quality manual
	
	
	

	4
	Does quality process or manual identify specific persons responsible for various quality functions
	
	
	

	a.
	Inspection
	
	
	

	b.
	Calibration
	
	
	

	c.
	Technical Data Control
	
	
	

	d.
	Shelf-Life program
	
	
	

	5
	If applicable what is the current revision of quality manual
	
	
	

	6
	Is there a self-life program in place
	
	
	

	7
	Is there an internal audit program in place
	
	
	

	8
	Does inspection have access to current specifications revisions
	
	
	

	9
	Are all precision tools/instruments, included in the calibration program
	
	
	

	10
	When applicable, are adequate test and inspection records furnished with each order
	
	
	

	11
	Do you have a system to ensure records are stored per customer requirements
	
	
	

	12
	Is serial number traceability maintained when applicable
	
	
	

	13
	Do you maintain an approved supplier list
	
	
	

	14
	Do you measure or monitor your suppliers and ensure only approved suppliers are used
	
	
	

	15
	Do you have a process to ensure non-conforming materials are segregated
	
	
	


FOR SERVICE & SALES USE ONLY

SSI Vendor Code:_______________

Vendor Name: ___________________________________________________________

Notes:

Date:______________

QC Approval by:___________________________________   
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