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	QUALITY ASSURANCE SUPPLIER SURVEY
 FORMCHECKBOX 
  NEW SUPPLIER
 FORMCHECKBOX 
   SUPPLIER UPDATE




SECTION 1: COMPANY INFORMATION
SUPPLIER NAME: 





DATE:






ADDRESS:






PHONE:













FAX:














EMAIL: 






COMPLETED BY:
















Name






Title

SECTION 2: SCOPE

	            Business Type

 FORMCHECKBOX 
 Repair Station

 FORMCHECKBOX 
 Manufacturer

 FORMCHECKBOX 
 Distributor

 FORMCHECKBOX 
 Special Processor

 FORMCHECKBOX 
 Testing / Calibration

 FORMCHECKBOX 
 PMA Parts 

 FORMCHECKBOX 
 Other: 




	APPROVAL

Provide Scope and Approval # or copy of certificate:

 FORMCHECKBOX 
 Transport Canada :  






 FORMCHECKBOX 
 EASA Part 145 :        







 FORMCHECKBOX 
 FAA / EASA :








 FORMCHECKBOX 
 Customer Approval







 FORMCHECKBOX 
 Other








Registered Quality System (include copy of certificate):

 FORMCHECKBOX 
 ISO 9001/2015

 FORMCHECKBOX 
 AS9100

 FORMCHECKBOX 
 AS9120
NOTE: If your quality system complies with an industry standard but is unregistered please indicate in “other”




SECTION 3: PRODUCTS

Briefly list your major product lines:  













































































































SECTION 4: QUALITY ASSURANCE SYSTEM, QUESTIONNAIRE
1. What special processes do you perform?









2. Do you transmit your quality requirements to your suppliers?






3. Are test reports supplied for raw materials?


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A
4. Do you provide your own Certificates of Conformity?

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO


5. Do you provide the Manufacturer’s Certificate of Conformity?
 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
 FORMCHECKBOX 
 ON REQUEST
6. Are there additional charges for MFG Certificates


 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

$

If approved under a recognized aviation regulatory agency , please provide copy of certificate, copy of last agency audit and you may skip the following questionnaire.
	Self-Audit       Requirement 



	Quality Program 



	1. Is there a documented quality system? If so, where is it documented? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	2. Does the Quality Manual (or equivalent) contain policies and procedures for internal quality audits, including issuance and follow-up on audit findings? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	3. Are quality findings and corrective action requests issued on internal or external audits retained for at least three years? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	4. Is there a documented and effective training program that complies with applicable  aviation requirements? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	5. Is return to service personnel properly trained, certified and authorized for all work performed at the facility? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	6. Is there an effective system for ensuring that only authorized personnel signs off an authorized release certificate (e.g. stamps control, roster)? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	Technical Data 



	7. Is all necessary technical data (CMM, drawings) available to perform work on all items on the capability list? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	8. Is work performed only based  on approved  technical data acceptable to the customer or as specified in the Purchase Order? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	9. Do procedures for ensuring technical data used  for performing work is current and available to mechanics and inspectors? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A

	Parts Handling 



	10. Is there a documented and effective shelf-life program that applies to all parts subject to time control limitations? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	11. Is there a documented and effective system for ensuring all parts are properly identified? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	12. Are there effective policies for ensuring the traceability of parts and materials to an approved source? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	13. Is there a documented and effective parts segregation program that ensures that non-aircraft and non-serviceable parts are not inter-mixed with serviceable parts? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	14. Are parts adequately protected from the environment, dust, contaminants and metal-metal contact through the repair process? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	15. Is there a documented and effective program to ensure that parts subject to 

Electrostatic Discharge protection are properly handled? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	16. Is there an adequate Scrapped parts program in place in order to ensure that rejected parts do not return to the aircraft market? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	Facilities, Equipment and tools 



	17. Is there a documented and effective program for ensuring that all tools subject to periodic calibration are adequately monitored, identified and re-calibrated? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	18. Is there a system to ensure that all tools are calibrated using standards traceable to an approved standards organization (e.g. NIST)? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A


	19. Do the facilities provide adequate housing, protection (e.g. clean rooms, environmentally controlled rooms) and working space as required by applicable standards and specifications? 

 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO

 FORMCHECKBOX 
 N/A



COMMENTS:





























































































































Signature: 







Title:





Name:








Quality Dept. Signatory or an Officer of the Company
	FOR COMPANY USE:

Approved On: 





By:







Limitations:














Comments:

















Please return by fax to CanRep Inc., QA, by fax: 450-434-6996
OR 

By email at your designated contact.
CR-QA 021 (Rev. 06-17)
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