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SUPPLIER SELF SURVEY FORM

Outside Processes & Services

Subject:  Approved Supplier Listing 

As part of PCB Piezotronics, Inc. policy and procedures, in an effort to support the requirements of ISO9001 and AS9100, we must periodically update our approved supplier list. 
Attached you will find our Supplier Self Survey form. 
Please follow the instructions to complete this survey and return via e-mail to the address you received this request from within 15 working days.
Thank you for your assistance in this matter. 
Instructions

1. The following Supplier Self Survey was developed by PCB Piezotronics, Inc. to assess and document the capability of its supplier base.

2. The Supplier Self Survey is based on the requirements of ISO-9001& AS9100 and mostly requires a simple yes/no answer. We realize that some questions may not apply to your particular operation. Exceptions or commentary may be added in the space provided or as an attachment.

3. If you are ISO-9001certified or ISO17025 testing and laboratory accredited or are certified to some other nationally recognized standard, please complete Sections 1 & 2 of the survey and return it with a copy of your certificate or registration of approval. 

You do not need to complete Section 3.

4. If you are not certified to ISO-9001 or some other nationally recognized standard, please complete the entire survey.

5. Please print the completed form, sign the document in the appropriate sections, scan and return all information within 15 days of receipt of this document.  
Direct any questions to the PCB Supplier Development Engineer or the PCB Buyer who sent this request.
PCB Piezotronics, Inc.

3425 Walden Avenue   

Depew, New York   14043-2495

Phone: 716-684-0002   FAX: 716-684-0885     

	
	


SECTION 1 - Outside Processes & Services

	Requested by (PCB Representative):
	     
	Date:
	     

	PCB Supplier Category Description: 
	     
	Vendor No.
	     


	Company Name:
	     

	Address:
	     

	City, State, Zip:
	     

	Parent Company Country:
	     


	       Name/Title:
	     
	Phone#: 
	     

	               Email:
	          
	Website:
	     


Type of Business (Check one):   FORMCHECKBOX 
 Outside Process
      FORMCHECKBOX 
 Service           FORMCHECKBOX 
 Other
Processes or services provided:       
[image: image1.png]
Reason for Survey:  FORMCHECKBOX 
 New Supplier

 FORMCHECKBOX 
 Recertification
Please complete Sections 1 and 2 as they apply to your organization.

	1. Is your organization certified and/or accredited to an international recognized standard such as   AS9100, ISO 9001, NADCAP or ISO 17025/ANSI Z540.3?                                YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 


	    If yes, to what standard?      

	
Certificate #:     
Expiration Date:      

	


Name of Accrediting Organization:                  

Please include a copy of all current ISO certificates with the return of this Supplier Self Survey. 

2. If NO, are you planning to be ISO Certified? 



YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

If YES, please provide the expected completion date:      
If certified to any additional accredited organizations please list:

     


Please include a copy of all certificates with this Supplier Self Survey.

3. Does your company supply RoHS material? 




YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
   N/A  FORMCHECKBOX 

The information you provide in this questionnaire is important for the establishment 
and/or maintenance of your Approved Supplier Status at PCB Piezotronics, Inc.

	
	


SECTION 2 - Outside Processes & Services

A. Organizational Information
	Corporation
	 FORMCHECKBOX 

	Privately Owned
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 



	Other
	 FORMCHECKBOX 

	Please describe
	     
	Number of Employees
	


	State of Incorporation or Organization:
	     

	NAICS (North American Industry Classification System) Code:
	     


	Are unions represented in your company?      Yes  FORMCHECKBOX 
  
	  No  FORMCHECKBOX 


	If Yes, please list Union name(s): 
	     


B. Supplier Key Personnel:

	Key Contact
	Name
	Phone
	Email

	CEO/ President
	     
	     
	     

	Sales / Customer Service
	     
	     
	     

	Plant / Production
	     
	     
	     

	Quality Assurance
	     
	     
	     

	Engineering/R&D
	     
	     
	     

	Human Resource
	     
	     
	     

	Other (please specify)
	     
	     
	     


C. Business Size Representation: 
Company Size: (Please check ALL that are applicable).
 FORMCHECKBOX 
  Large Business (including for profit & not-for-profit).  
 FORMCHECKBOX 
  Small Business.meeting the Small Business Administration (SBA) small business size standards for your main NAICS code.  If your organization is a valid small business concern, please list ALL of the categories your organization qualifies for from the following list:
 FORMCHECKBOX 
 Certified by SBA as a Small Disadvantaged Business (SDB)*

 FORMCHECKBOX 
 Certified by SBA as a HUBZone Small Business (HubZ)*

 FORMCHECKBOX 
 Women Owned Small Business (WOSB)

 FORMCHECKBOX 
 Veteran Owned Small Business (VOSB)
 FORMCHECKBOX 
 Service Disabled Veteran Owned Small Business (SDVOB)
 FORMCHECKBOX 
 Historically Black College/University of Minority Institution

 FORMCHECKBOX 
 Indian Tribe      
 FORMCHECKBOX 
 Alaska Native Corporation (ANC)
 FORMCHECKBOX 
 Other; Specify     
Note: If you are a certified Small Disadvantaged Business or HUBZone Small Business, you must be listed in the Central Contractor Registration data base located at www.sam.gov or able to provide a letter of certification from the SBA.

You may wish to review the definitions for the above categories in the Federal Acquisition Regulation 19.7 or 52.219-8 and 52.219.9 (www.arnet.gov/far).  If you have difficulty ascertaining your size status, please refer to SBA’s website at www.sba.gov/size or contact your local SBA Office. 

NOTICE: In accordance with 15 U.S.C. 645(d), any person who misrepresents a firm’s size classification shall (1) be punishable by imposition of a fine, imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible for participation in programs conducted under the authority of the Small Business Act.  
PCB SBA Verification:

Small Disadvantaged Business and/or HubZone Small Business 
Status has been verified in the Central Contractor Registration (CCR).  

Dynamic Small Business Search Database as of        
(For Small Disadvantaged Businesses)  Expiration Date:      
PCB Purchasing Manager Authorization:  




Date: 


D. Financial Information

Please supply three customer references and your banking relationship. 
Include contact names, telephone numbers, fax numbers and email addresses.  

	Does your organization have general liability insurance including product liability for completed

	products and contracts reliability?
	YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 


	If yes include $ amount:
	     

	Federal Tax ID No.:
	     
	D & B No.:
	     


E. Record Maintenance

The following matrix lists the documents and their required retention period at your facility.  

PCB is requesting that your organization maintain this objective evidence to product and product conformance. 

Please note:  If you supply a program part, you must meet or exceed the following record retention requirements. If you do not, it may affect the volume of business that is transacted between companies due to contractual agreements with our customers.

Supplier Records Matrix

	Record Type
	Requested Retention
	Actual Retention

	 FORMCHECKBOX 
 Customer Order
	10 years
	     

	 FORMCHECKBOX 
 Contract Review
	10 years
	     

	 FORMCHECKBOX 
 Training
	10 years
	     

	 FORMCHECKBOX 
 Design (reviews, verification/validation, changes)
	10 years
	     

	 FORMCHECKBOX 
 Product Identification & Traceability
	10 years
	     

	 FORMCHECKBOX 
 Inspection & Test Data
	10 years
	     

	 FORMCHECKBOX 
 Calibration Data (if applicable)
	10 years
	     

	 FORMCHECKBOX 
 Supplier Evaluation
	10 years
	     

	 FORMCHECKBOX 
 Delivery Data
	10 years
	     

	 FORMCHECKBOX 
 Quality Manual
	10 years
	     

	 FORMCHECKBOX 
 Assembly Procedures
	10 years
	     

	 FORMCHECKBOX 
 Drawings
	10 years
	     

	 FORMCHECKBOX 
 Nonconformance’s (Corrective/Preventive actions)
	10 years
	     


All supplier-retained records are to be made available upon request of PCB, our customers and regulatory representatives.  They are 
to be stored, protected and identifiable while maintaining ensured readability and retrieve ability.  Documented permission must be obtained from a PCB Purchasing Representative prior to discarding records that have reached end of indicated retention.

I have checked all that apply and agree to comply with these requirements on behalf of the above-named company.

I hereby certify that the above statements are true and correct to the best of my knowledge:

Company Name:      
Name of Individual (Print Name):      
Title:      



 
Authorized Signatory (Sign): 



Date: 
F. On-Site Audit

	Would your organization allow an on-site audit of your facility by PCB Piezotronics Inc., a

	customer of PCB Piezotronics Inc., or a registrar or an organization responsible for the certification of 

	PCB’s quality management system?
	YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 



G. Manufacturing Guidelines Review

	I have read and understand the applicable sections of PCB’s Manufacturing Guidelines

	 PCB’s Manufacturing Guidelines are available at www.pcb.com 

(Click on the ABOUT dropdown and on Supplier Links, find the Purchases & Procurement of Materials paragraph, last line For PCB Manufacturing Guidelines click here to open.)
	YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 



If your company is ISO-9000 certified, stop here and attach a copy of your certifications.
_____________________________________________________________________

SECTION 3 – Outside Processes & Services

If your company is NOT ISO-9000 certified, please complete Section 3 

and answer the questions as they apply to your company or organization.
A. Quality Survey

I. QUALITY SYSTEM and DOCUMENTATION

1. Do you have a written, management approved Quality Assurance Manual?
 YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

2. Are customer’s requirements reviewed prior to work being performed?

 YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

3. Are internal quality audits performed? 




             YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

II. RECEIVING CONTROL

1. Does your receiving inspection have procedures to assure that any product/chemicals

   received meet the purchase order requirements? 




YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 




2. Does your inventory reflect traceability to the manufacturer lot #'s or batch #’s? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

3. When products/chemicals are accepted on a certificate of conformance / test reports, do you

   perform periodic audits of the reports / certifications to the established standards? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

4. Does your system preclude the use of materials/chemicals received which are either

    discrepant or have not been inspected? 





  YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

5. Do your receiving procedures adequately address how to handle rejected material? 
                                                                                                                                   YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

III. MATERIAL HANDLING and STORAGE

1. Are age-controlled items properly maintained and labeled as required? 

 YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

2. Do you maintain a system for the positive identification of discrepant material? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

    By what means? Circle all that apply: Tags/Forms/Stamps

3. Do you maintain procedures for the safe handling, storage, and packaging of the product

    processed at your facility? 







YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

4. Materials in the storage areas show evidence of inspection acceptance?
 YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

IV. MEASUREMENT and TEST EQUIPMENT

1. Are written procedures in effect that describe the calibration methods and frequency for

   measurement and test equipment?  





YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

2. Does your calibration system meet the requirements of ISO9001? 

YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

3. Do all measuring equipment/tools have a label indicating calibration status? 
YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

4. Is new or repaired equipment calibrated before use? 



YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

5. Is there a recall system in place that triggers appropriate action on the equipment and any

   affected product when the equipment is found “out of calibration”?

YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

6. Are certifications on file reflecting standards calibration status that is traceable to NIST?

YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

7. If used for acceptance, are employee owned tools / gages subject to the same controls as

   company owned equipment?





YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

V. INSPECTION SYSTEM

1. Is appropriate inspection performed during or following manufacturing to maintain the level

    of quality throughout the entire process, including shipping? 


YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

2. Are all inspection and test documents/first articles retained on file? 

YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

3. Do you keep a log of issued inspection stamps? 




YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

VI. PROCESSING and DOCUMENT CONTROL 

1. Do your work travelers / routers note pre-planned and adequate inspection points? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

2. Are traceable records maintained for each lot of parts processed? 

YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

3. Does your company have procedures to assure that only current drawings, specifications,

   and procedures are utilized during the processing and inspection functions?
YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

4. Are obsolete, marked up, or illegible drawings, specifications, and procedures removed

   from the production areas so as to preclude their use during processing and inspection?

YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

5. Do you have procedures to handle changes to work orders that are in process? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

VII. PROCUREMENT CONTROL

1. Do you evaluate your supplier’s ability to deliver conforming goods and/or services?YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

2. Do your procedures include the use of a qualified suppliers listing when required?   YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

3. Are purchase orders reviewed for the necessary inclusion of quality requirements? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

VII. NON-CONFORMING MATERIAL and CORRECTIVE ACTION SYSTEM

1. Are there procedures on the proper handling and identification of non-conforming material? 

YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

2. Are nonconformance areas clearly marked and being utilized?


YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

3. Are there adequate procedures for the handling of customer complaints and the 

    answering of corrective action requests? 





YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

4. Do you maintain a documented corrective action system? 


YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

5. Are customer corrective action requests handled within the specified time frame?
YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

6. Are corrective action requests issued to your suppliers for non-conforming material

    received? 









 YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  N/A  FORMCHECKBOX 

B. Delivery / Scheduling
	1. Briefly describe how orders and jobs are handled from order entry through shipping (include 

ERP software company):      

	

	2.  With the support of a letter of commitment or purchase order, is your company willing to carry

	inventory for PCB in raw material or finished goods.
	       YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 


	3.  Are lead times quoted to customers periodically reviewed between Sales and Operations?

	
	        YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 


	    If yes, how frequently:      

	4.  Does your organization have a system in place to proactively notify PCB purchasing on             shipments that will not meet a promised date?                                                YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 


	
	

	5.  Does your organization have a system in place to respond to customer complaints in a timely 

	manner with root cause and corrective action?
	          YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 



Survey Certification:

I hereby certify that the above survey statements are true and correct to the best of my knowledge:

Company Name:      

Name of Individual (Print Name):      

Title:       

Authorized Signatory (Sign): 


   Date:

*******************************Internal Use Only*********************************

PCB Piezotronics Supplier Approvals (sign and print name):

Buyer (optional): _______________________________________   

Date _____________

Supplier Development Engineer: ___________________________   

Date _____________

Quality Manager: _______________________________________   
Date _____________

Purchasing Manager: ____________________________________

Date: _____________

(Optional)

Survey Results (Check one):  

 FORMCHECKBOX 
 Approved
 
 FORMCHECKBOX 
 Limited 

 FORMCHECKBOX 
 Probation

 FORMCHECKBOX 
 Exempt

 FORMCHECKBOX 
 Rejected

***************************************************************************************  

PCB Piezotronics, Inc.

3425 Walden Avenue   

Depew, New York   14043-2495

Phone: 716-684-0002   FAX: 716-684-0885     
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