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AN AFFILIATE OF THE SYNCHRONOUS AEROSPACE GROUP




SUPPLIER QUALITY CONTACT INFORMATION


List principal products: _______________________________________________________________________________

List manufacturing capabilities/approved processes:  ______________________________________________________


General Quality Information:

Distributor ___    Manufacturer___    Raw Material ____     Special Processor ____   (Check one)


Manufacturing percentage:              Military products ________      Commercial products _________

Is your facility under Government inspection supervision?    

 ___Yes           __ No      ___  N/A

Is your facility ITAR registered and compliant?          ___ Yes     ___ No

Quality manual revision level and/or date: ____________________

What specification is your Quality Management System auditable to?     ___  ISO 9001:2008     ___ AS9100   ___AS9110

                                                                                                                   ___  AS9120                ___ NADCAP ___Other   

If “Other” please state specification: __________________




Survey prepared by:    _______________________________________________________________________________


                                        (name)                                                                              (title)                                     (date)


Name of Facility:   __________________________________________________________________________________





Address:   _________________________________________________________________ Phone: _________________





City:	______________________________	State: 	_________   Zip:____________	Fax:  _____________________








Total sq.ft. manufacturing area:      ______________________    Total inspection personnel:  ___________________





Total production personnel:           _______________________    Total engr./support personnel: _________________





Responsible for Quality Assurance:  _____________________________   Manufacturing:  _____________________





E-mail for Quality Assurance : __________________________  E-mail for Manufacturing: _____________________





Reports to:                                         _____________________________                             _____________________





Total plant area (sq.ft.):  ________________________________
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