PRELIMINARY ASSESSMENT
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Supplier Name:                                                                                                                                     . 

Supplier Contact:                                                                                                                                  .

Supplier Phone Number and e-mail:                                                                                                        .

Part Number:                                 Part Name:                                                    ECN Number:                  .

Date: _______________

	EVALUATION ITEMS
	REPLY, COMMENTS

	1. PURCHASING AREA:
	

	Please list your OE customers in North America with model name and model year.


	

	Please provide three or more customer references with contact names and phone numbers.


	

	For the accessory being quoted, please advise the following:

Location of your prototype toolmaker, mass production toolmaker, manufacturing, painting, testing, assembly, shipping, customer support, and part development.


	

	2. ENGINEERING AREA:
	

	Which CAD system (s) do you use?


	

	Is tooling designed in-house or out sourced? 


	

	Is tooling manufactured in-house or out sourced?


	

	Do you have experience making similar parts? (As quoted). Please specify parts and models used.


	

	3. SQA AREA:
	

	Is your quality policy implemented, understood and maintained throughout the organization?


	

	Has the responsibility, authority, and interrelationship of personnel who manage, perform, and verify work-affecting quality been defined and documented?


	

	Is there a clearly identified management representative with authority & responsibility to ensure QS-9000 compliance and to report on the performance of the quality system?


	

















Note: Please complete and include this form with your quotation package.
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