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PROVIDER ASSESSMENT REPORT

To be considered as a supplier to Measurement Systems Inc. or DNE Technologies, this report must be completed, dated and signed.

	
Company
	
	Phone
	
	 Date
	

	
Address
	
	City, State, Zip
	


Key Personnel & Title
	Name:
	Title:

	Name:
	Title:

	Name:
	Title:

	Name:
	Title:


	Production Facility sq ft
	
	# Of Employees
	
	# Of Production Employees
	
	# Of Quality Employees
	




	
	BUSINESS TYPE:
	
	Private
	
	Public
	

	
	
	
	  Small
	
	Veteran-Owned
	
	 Hub Zone

	
	
	
	  Large
	
	Historically Black College/Univ.
	
	 Woman-Owned

	
	
	
	  Minority
	
	Service Disabled Veteran Owned
	
	




Summary of products manufactured or services performed:
Is all manufacturing/service performed at the above address?  Yes     No     If no, please add the location:  



What quality system are you certified to?  ISO 9001:200X     AS9100     Other, specify:   





Please provide a copy of your most recent certification with this document.

What calibration system do you use?  ISO 17025     ANSI/Z540-1     Other, specify:  





Please provide a copy of your most recent certification with this document.

If you are not ISO or AS certified, do you have a Quality Manual?  Yes     No

Do you have an organizational chart available?  Yes     No

Do you have a documented Corrective Action Program?  Yes     No

Do you have a documented training program for employees performing the work affecting product quality?  Yes     No

Have you been surveyed in the past year?  Yes     No     If yes, by whom?  






Does your company have an FOD policy or program?  Yes     No

Does your company have a Counterfeit Parts Policy or program?  Yes     No

List three customers with whom you have done business with in the past year:

	
	
	


What general types of equipment do you utilize in your plant?  (Attach facilities/equipment list)
What special processes are available at this facility?  (I.e. x-ray, welding, plating, soldering, etc)  _______________________________

Can Source Inspection be performed at your facility?  Yes     No

Signature:  ______________________________________ Title: ____________________________________ Date: _____________

For ESCO Maritime MSI/DNE Use only:

Quality Approval: __________________________________
Date: ___________________________
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