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Specification(s) to which your Company works?

Does your Company have a Material Review Board (MRB)?
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STEP RESPONSIBILITY | ACTION
1 Quality Group
1.1 Quality Group
- IF .
1.2 MIL-1-45208 GQJ
1.3 MIL-Q-9858 W\
1.4 ISO 9001, Check the Supplier’s response against the ISO 9001, GQS
‘ matrix herein.
1.5 Commercial Forward the Supplier Survey to the CCB to determine contract ﬂc@bwn
requirements.
IF THEN A“
1.6 No flowdown \J
1.7 Flowdown required
STEP RESPONSIBILITY ACTION O
2 Quality Group Identify procedures that should be checked ﬁc@ﬁdl quality system.
-- IF THEN
2.1 Supplier check marked
all applicable
procedures * ]
2.2 Supplier did not check |Evaluate Supplier for
mark all applicable
procedures
2.3 Supplier record is |
defect-free .
2.4 Supplier record is not |Check mark ‘%}ﬁiﬁonally Approved” on survey form QC-121-4, record
defect-free findings in “C ents” and
2.5 Supplier did not
complete survey
2.6 Supplier record is
defect-free _f
2.7 Supplier reco t |Record findings in “Comments” on survey form QC-121-4 and forward
defect- fﬁ% completed form to the CAB for follow-up instructions. ]
2.8 Supplier ¢ marked —
inco ocedures
(checkihg more than
(CRquired is Ok)
2.9 \\S/ppher record is Check mark “On Site Survey Required” and schedule survey.
(| defect-free ]
2 " Supplier record is not
\@ defect-free
&
O K STEP RESPONSIBILITY ACTION
Q 3 Quality Group Update Approved Supplier’s list QC-121-3 for survey check marked
“Approved” and complete L
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