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Ultra Electronics Electrics


Vendor Quality Assessment Review Form

	Company Name:
	

	Address:
	

	Telephone:
	

	Facsimile:


	

	E-mail Address(es):


	

	Completed By:
	

	Position Held:
	

	Date:
	

	Scope of Services and Products Available:
	


	Formal QA Approval
	Registration Number
	Accreditation Date
	Date of Last Assessment



	BS EN ISO 9001
	
	
	

	AS9100
	
	
	

	TickIT
	
	
	

	EASA PART 21
	
	
	

	EASA PART 145
	
	
	


Please Supply Copies Of Approval Certificates And Scope Of Approval

	Details of Major Customer Second Part Approvals:


	

	Details of Quality Department Organisation:
	

	Primary Quality Contact:
	

	Position:


	


Staff and Facilities:

	Total Number of Employees
	Inspection
	Quality Assurance

	
	
	

	
	
	


	1. 
	Has the Quality Management System remained unchanged since the previous UEE Quality Assessment Questionnaire?

If “NO”, please provide details continued if necessary on a separate attached sheet: -


	YES  NO   N/A

	2. 
	Does the Company continue to operate the following Quality processes: -



	3. 
	LOT Traceability of purchased product/material in accordance with UEE Purchase Order requirements?


	YES  NO   N/A



	4. 
	Complete and Endorse Production/Inspection Control documentation Stating completed processes and traceable to purchased product/material.


	YES  NO   N/A

	5. 
	Complete Contract Review process including documentation endorsed indicating a satisfactory Review.


	YES  NO   N/A

	6. 
	Approved Supplier List Maintained and up-to-date.


	YES  NO   N/A

	7. 
	Internal Quality Audit schedule in place and audits completed and correctly endorsed.


	YES  NO   N/A

	8. 
	Training Records for all Company members correctly completed and endorsed.


	YES  NO   N/A

	9. 
	Do you or any of your suppliers supply chemicals or products covered under the REACH Regulations and classed as Substances of very high concern (SVHC). A list of these SVHC(s) is published by the European Chemicals Agency (ECHA).
	YES  NO   N/A

	10. 
	 Please attach a list of all SVHC(s) giving specific article, substances, weight and registration number.
	YES  NO   N/A


	11. 
	Do you have a plan for Business Continuity?

If yes please give details
	YES  NO   N/A


	12. 
	Does this plan include the review of suppliers and subcontractors plans?

If yes please give details and contact name for this process
	YES  NO   N/A



	Your Company:


	Company Representative Comments:


	
Signature:


Title:


Date:

	Please return the completed Questionnaire to:
Supplier Development Engineer

Ultra Electronics Electrics

Kingsditch Lane


Cheltenham


Glos        


GL51 9PG


U.K.

	

	Ultra Electronics Electrics:

	

	Supplier Development Engineer Comments:


	
Signature:

Supplier Development Engineer

Date:
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