SUPPLIER ONGOING ASSESSMENT & APPROVAL

Larson Davis a Division of PCB Piezotronics, Inc.
	Supplier Name:
	     

	Assessment Type:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Mail        FORMCHECKBOX 
 FORMCHECKBOX 
 Telephone       FORMCHECKBOX 
 FORMCHECKBOX 
 Site Visit
 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      


	Performed by:
	     
	Date:
	     

	Supplier Representative:
	     

	Recommendation:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Approve
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Not Approved

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Conditional Approval with follow-up visit in       months

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      

	Comments:
	     


	
	


	Assessment Type:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Mail        FORMCHECKBOX 
 FORMCHECKBOX 
 Telephone       FORMCHECKBOX 
 FORMCHECKBOX 
 Site Visit
 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      


	Performed by:
	     
	Date:
	     

	Supplier Representative:
	     

	Recommendation:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Approve
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Not Approved

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Conditional Approval with follow-up visit in       months

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      

	Comments:
	     

	
	


	Assessment Type:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Mail        FORMCHECKBOX 
 FORMCHECKBOX 
 Telephone       FORMCHECKBOX 
 FORMCHECKBOX 
 Site Visit
 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      


	Performed by:
	     
	Date:
	     

	Supplier Representative:
	     

	Recommendation:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Approve
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Not Approved

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
  Conditional Approval with follow-up visit in       months

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      

	Comments:
	     

	
	


	Assessment Type:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Mail        FORMCHECKBOX 
 FORMCHECKBOX 
 Telephone       FORMCHECKBOX 
 FORMCHECKBOX 
 Site Visit
 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      


	Performed by:
	     
	Date:
	     

	Supplier Representative:
	     

	Recommendation:
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Approve
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Not Approved

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
  Conditional Approval with follow-up visit in       months

	
	 FORMCHECKBOX 


 FORMCHECKBOX 
 Other:      

	Comments:
	     

	
	


D0001 1068-14(A)  Supplier Ongoing Assessment Form (2)

Revision A






