SAMPLE

SAMPLE

[image: ]	SUPPLIER QUESTIONNAIRE (SHORT FORM)	Reference SOP 8301

	Questions or comments on this form may be directed to SI@ericksoninc.com 

	SUPPLIER NAME:        
	TYPE OF BUSINESS
|_|   MANUFACTURER
|_|   DISTRIBUTOR
|_|   PROCESSOR
|_|   REPAIR/SERVICE

	ADDRESS:             
	

	[bookmark: Text3]CITY:             
	[bookmark: Text4]STATE:            
	[bookmark: Text5]ZIP:         
	

	[bookmark: Text6]PHONE NO:             
	[bookmark: Text7]FAX NO:            
	WEB:           
	


I.  MANAGEMENT ORGANIZATION
	QUALITY DIRECTOR’S NAME:        
	[bookmark: Text9]CONTACT INFORMATION:       

	QUALITY MANAGER’S NAME:        
	CONTACT INFORMATION:       

	YOUR COMPANY’S CONTACT for ERICKSON ACCOUNT:
NAME:        
	CONTACT INFORMATION:       

	RESPONSIBLE                NAME:      
[bookmark: Text14]FOR QUALITY         POSITION:      
	[bookmark: Text15]REPORTS TO:      


	QUALITY PHONE:      
	QUALITY E-MAIL:      


II. FACILITY LOCATION: IF DIFFERENT FROM ABOVE
	ADDRESS             

	CITY:             
	STATE:            
	ZIP:         

	

	TOTAL MANUFACTURING 
[bookmark: Text16]AREA SQ. FT:      
	[bookmark: Text18]TOTAL NO. OF EMPLOYEES:      
	# in QUALITY:      
	[bookmark: Text19]# in PRODUCTION:       

	[bookmark: Text23]MANUFACTURING CAPABILITIES:       

	      

	[bookmark: Text24]REPAIR / OVERHAUL CAPABILITIES:      

	      

	[bookmark: Text25]SPECIAL PROCESS SUPPLIERS USED FOR EAC PARTS. (FPI, WELDING, ETC):      


III. QUALITY SYSTEM
Note: A Self Survey is an acceptable alternate to completing this form.
	1. Does your company maintain a Quality System?
Is your Quality System compliant to Sikorsky SSQR-01?
Is your Quality System compliant to BELL SQRM-001?
	Yes:   |_|     No:  |_|
Yes:   |_|     No:  |_|    N/A: |_|
Yes:   |_|     No:  |_|    N/A: |_|

	Important Note: Please provide copies of all third-party Certificates and Registrations. Repair Stations-please include any supporting Operating Specifications & Capabilities lists, and FAA Drug and Alcohol program approvals.

	[bookmark: Check3]ISO 9000 Series |_|Registered
	[bookmark: Check4]FAR Part 145 Certified |_|
	[bookmark: Check5]AS 9100 Series |_| Registered
	EASA Acceptance |_|
	NADCAP Certified |_|
	PMA/TSO |_|

	ISO 17025 |_|Registered
	ISO 13485 |_|  Registered
	ISO/IATF 16949 |_|  Registered
	FAA Approved Drug and Alcohol program (A449) |_|
	OTHER (SPECIFY)

	
	YES
	NO
	NA

	2. Do you ensure control of sub-tier suppliers to include evaluation, approval, surveillance, corrective action, and flow down of all design data? If no, explain below:
	|_|
	|_|
	|_|

	




III. QUALITY SYSTEM - Continued
	
	YES
	NO
	NA

	3. Regarding inspection software, do you have design data and inspection criteria controlled for acceptance testing for Erickson products and/or services?
	|_|
	|_|
	|_|

	

	4. Do you perform on-site audits on your Special Process Suppliers? If no, explain below:
	|_|
	|_|
	|_|

	

	5. Has your company added new machining techniques, processes, machines, or personnel for EAC product? If yes, explain below:
	|_|
	|_|
	|_|

	

	6. Do Inspectors completing final inspection have access to Purchase Orders and drawing requirements?
	|_|
	|_|
	|_|

	

	7. Please list any significant facility or organizational changes within the last year, such as restructuring, new ownership, bankruptcy, relocation, or management in the space provided below. .

	     

	     

	     

	     
	YES
	NO

	8. For Erickson Purchase Orders, will your company be outsourcing any work? If answered “Yes”, please list sub-tier suppliers below with their contact information.
	|_|
	|_|

	NOTE:  Applicable to Repair Stations – Only - N/A |_| if your company is not an FAA approved Repair Station.
9. Does your company have an FAA approved CFR14 120/121/135 Drug and Alcohol program? 
If you sub-contract Erickson Repair Station work, do you ensure sub-contractor has an FAA approved D&A program? 
	

|_|
|_|
	

|_|
|_|


	Supplier Comments:  If you answered “NO” to any of the above questions, please explain below.  Also, if the answers to the foregoing do not supply a clear picture of your quality system, if additional space is required for an answer, or you wish to make any additional remarks, use the section below or attach additional sheets(s).

	     

	     

	     

	     

	     

	     

	Please ensure copies of all applicable registrations/certifications, as well as, Repair Station applicable Ops/Specs capability listings and FAA approved Drug and Alcohol program approvals are included with this returned survey.

	  THIS SECTION TO BE COMPLETED BY EAC  

	1. DISPOSITION	|_| Approved 	|_| Disapproved
	2.  Vendor Number:


	3CURRENT  QUALITY SYSTEM LEVEL:
               |_| ISO    |_| AS    |_| FAR 145   |_| EASA    |_| NADCAP     |_| FAA D&A Program    |_| Sikorsky |_| BELL |_|  OTHER       

	4. REMARKS:

	
	5 Next Review:  

	6. DATE:  
	7 APPROVED BY: 
	8 Review Cycle:       	Per SOP 8301




	Proprietary Information
The information contained in this document is the property of Erickson Incorporated.  It shall not be used for any purpose other than that for which it is supplied nor may information contained in it be disclosed to unauthorized parties.  It shall not be reproduced in whole or in part without permission in writing from Erickson Incorporated.
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