Advanced Machine & Fabrication, Inc.

7842 Commerce Drive ∙ Denver ∙ NC ∙ 28037

704-489-0096 Phone ∙ 704-489-4555 Fax

SUPPLIER EVALUATON SURVEY
Part I.
	Company Name:  
	Date:

	Address:

	City:
	State:

	Contact 1:                                     Title:                    
Contact 2:                                     Title:                    
	Phone 1:

Phone 2:

	Email 1:

Email 2:
	Fax:

	Type of Company (check one of the following):

Manufacturer:        Distributor:           Processor:         Other:


This survey will be used by Advanced Machine & Fabrication, Inc. as a preliminary evaluation of your company’s capabilities.  Completion and submittal of this survey does not constitute an approval of your company as an approved source.  Advanced Machine & Fabrication, Inc. may conduct an on-site visit of your facility after receipt of this survey.  Please return this form as soon as possible in order to expedite the quality assurance process. 
Note:  This survey is to be returned within ten (10) days of receipt. 
Instructions:

· All questions should be answered.  If a question is not applicable to your business, the answer should be “N/A”.  
· Answers should reflect your current status.  Do not reference procedures or capabilities that are anticipated or proposed.

· Completed surveys should be faxed to 704-489-4555, to the attention of Elizabeth Barr, President, Advanced Machine & Fabrication, Inc.

· Completed surveys are to be signed below by an authorized representative of your company as indicated below.

The information contained in this survey is certified to be complete and accurate.

Supplier’s Signature:_________________________________________________________
Printed Name:_______________________________________________________________
Title:_______________________________________________________________________
Date:_______________________________________________________________________
SUPPLIER EVALUATON SURVEY
Part II.

Supplier to complete either A and/or B as applicable.

A.
Is your company registered to an International Quality Standard (i.e. ISO 9001, 

AS9100,etc.)?

□   Yes

□  No

If Yes, the remainder of this form does not have to be completed, however a copy
of  your certificate(s) must be returned with your response.


If No, but you have a planned date for certification, please provide the following
and then continue to B:


Name of Registrar conducting Third Party Audit:_____________________________


Date of planned Third Party Audit:________________________________________


B.
1) Are you currently doing work for Advanced Machine or have you done work in the

past?  If so, please list date(s):___________________________________________

____________________________________________________________________
2.)  How do you ensure that your products/services will meet our quality requirements?


____________________________________________________________________


____________________________________________________________________


3.)  How do you ensure products you reject do not accidentally get shipped to us?

____________________________________________________________________


____________________________________________________________________


4.)  Do you have a corrective action process for significant or recurring problems?


If so, please describe this process: ________________________________________


____________________________________________________________________


____________________________________________________________________


5.)  How do you track your on-time delivery performance and what is your current

percentage of successful deliveries? ________________________________​​​______

_______________________________________________________________​____


____________________________________________________________________

6.)  Briefly describe your inspection program: ________________________________


_____________________________________________________​​_______________


____________________________________________________________________

To be completed by Advanced Machine & Fabrication, Inc. 
A. Points awarded:
100_____ 10_____

B. Points awarded:
10______ 10_____  10______  20_____  20______ 20______
Supplier is:

Approved_____________
Not Approved__________

Signed:  _________________________________ President/Vice President






