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	Distributor QMS Questionnaire



L-3 Communications Distributor QMS Questionnaire

	Company Information:

	Company Name:      
	Supplier Code (L-3 Assigned):       

	Address:       
	L-3 Division:      

	City:       
	State/Province:       

	Zip/Postal Code:       
	Country:       

	Phone:       
	Fax:       

	Tax Code:       
	Cage Code:       
	NAICS Code:       
	Duns Number:       

	Company’s web site:       
	Years in Business:      

	Additional company locations:      


	Company Type: Supplier certifies that they are: (Check all that apply)

	 FORMCHECKBOX 
 
	A Small Business Concern
	 FORMCHECKBOX 

	Large

	 FORMCHECKBOX 

	A SBA Certified Small Disadvantaged Business

If yes, the company is owned and controlled by:

 FORMCHECKBOX 
 Hispanic American  FORMCHECKBOX 
 Black American

 FORMCHECKBOX 
 Native American      FORMCHECKBOX 
 Subcontinent Asian American

 FORMCHECKBOX 
 Asian Pacific American
	 FORMCHECKBOX 

	A Women-Owned Small Business

	 FORMCHECKBOX 

	A Veteran-Owned Small Business
	 FORMCHECKBOX 

	A Hub-Zone Small Business

	 FORMCHECKBOX 

	Historically Black Colleges & Universities / Minority Institutions
	 FORMCHECKBOX 

	Service-Disabled Veteran Owned Small Business

	 FORMCHECKBOX 

	Workshop for severely handicapped
	 FORMCHECKBOX 

	Workshop for the blind

	 FORMCHECKBOX 

	OTHER:      


	Product/Services Offered:

	     



	Does the organization provide products or services to other L-3 Divisions?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If Yes please list the Divisions.
	     



	NOTICE OF PENALTY

	Under 15 U.S.C. 645(d), any person who misrepresents a firm’s status as a small, small disadvantaged, or women-owned small business concern in order to obtain a contract to be awarded under the preference programs established pursuant to section 8(a), 8(d), 9, or 15 of the Small Business Act or any other provision of Federal law that specifically references section 8(d) for a definition of program eligibility, shall (i) be punished by imposition of fine, imprisonment, or both; (ii) be subject to administrative remedies, including suspension and debarment; and (iii) be ineligible for participation in programs conducted under the authority of the Act (FAR 52.219-1(d)(2)).


	Points of Contact:

	Form completed by:       
	Date:      
	Title:       

	Phone Number:       
	Email Address:       
	Fax Number:       

	Signature (required) : ___________________________________________________

	Quality Assurance Representative:      
	Title:       

	Phone Number:       
	Email Address:       
	Fax Number:       


	Employee Count:

	Office:       
	Manufacturing:       
	Quality Assurance:       
	Other:       
	Total:       


	Facilities:

	Office:      
	Warehouse:      
	Other:        
	Area (square feet) Total:       


	What percent of work is:
	Government:       %
	Commercial:       %
	Other:       %


	Capabilities:

	Describe/ list any special processes that the facility performs including military specification, if applicable, (e.g. plating, painting, soldering, welding, wire wrap, etc).   (Attach additional sheets if necessary.)      



	Capacity:

	Describe in percentage terms the capacity utilization of production processes involved in products to be produced for L-3. 
	     %

	What, if any, are specific bottlenecks in these production processes?      


	Location:
	Is the company headquartered in the United States of America?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If No, in what country is the company headquartered?      



	Code of Ethics & Compliance
	Yes
	No

	1
	Does the organization have a documented Code of Ethics and Business Conduct Policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	Do employees receive training regarding ethical business practices?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	Is there a person responsible for overseeing the treatment of ethics issues within your organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	Do employee evaluation standards reward ethical behavior?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	Are employees able to anonymously report ethics concerns?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	Does the organization maintain records of ethics concerns raised?   
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	Does the organization have a documented procedure to respond to ethics concerns?   
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	Does the organization have a documented procedure regarding the treatment of employees who breach your ethics and business conduct standards?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9
	Has the organization demonstrated a commitment to values-based business practices?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	Does the organization have procedures in place to ensure compliance with statutes affecting business?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Are actions taken to identify and eliminate potential weaknesses within the organization’s legal compliance?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	Has the organization or representative thereof been convicted of or entered a plea agreement to resolve any criminal charge within the past five years?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	Have there been any civil judgments against the organization or representative thereof within the past five years?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	Has the organization or representative thereof paid any fine, restitution, or other settlement to resolve a civil, criminal, or administrative complaint within the past five years?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Is the organization or representative thereof currently under investigation by the United States Government?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Has the organization ever been suspended, debarred, or proposed for debarment from government contracting?               
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17
	Has any representative or employee of the organization ever been suspended, debarred, or proposed for debarment from government contracting? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	ESD (Electrostatic Discharge):
	Yes
	No

	1
	Does the facility have an ESD program and does it comply with MIL-STD-1686, Mil Handbook 263 or ANSI/ESD S20.20?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	FOD  (Foreign Object Detection/Damage/Debris)
	Yes
	No

	1
	Does the facility have a FOD prevention program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Counterfeit Mitigation Assurance
	Yes
	No

	1
	Does the facility have a counterfeit electronics parts mitigation program in accordance with SAE AS5553, Counterfeit Electronic Parts; Avoidance, Detection, Mitigation, and Disposition?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	On parts returned to the facility (RMA activities), is there a counterfeit mitigation program that guarantees the parts returned are from the original lots procured?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	On parts returned to the facility (RMA activities), are there IDEA-ICE-3000 certified inspectors conducting the incoming inspection activities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	If the facility identifies suspect or counterfeit parts, is the material impounded, reported, and scrapped/destroyed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	List any international accepted workmanship / safety / regulatory agencies or standards with which the facility complies.

	     



	How will your company notify L-3 Communications of all significant changes (including, but not limited to organization structure and quality system, as depicted within the Quality Manual, physical relocation of production processes excluding movement of bench top equipment, revocation of any certifications, etc.)?

	     



	Certifications and Accreditations

	(AS9100, ISO 9001, ISO/IEC 17025, FAA-AC-0056A, ISO/TS 16949, ANZI/NCSL Z540, FAA/PMA, CAA, EASA, A2LA, CMMI, Nadcap, etc.)

	Note: Furnish copies of certifications / accreditations / letters of approval held by the facility.

	Certification Type:
	Certifying Organization:
	Certification Expiration:
	Registration Number:

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	L-3 Reviewer Recommendation (Completed by L-3 Representative only)

	Evaluating L-3 Division:      

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
  Disapproved
	 FORMCHECKBOX 
  Conditional/Restricted:      

	Scope of approval:      


	Please verify applicable copies of certifications and accreditations are attached.

	L-3 Evaluator’s Name:       
	Date:       

	Additional Comments:      
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	Distributor Questions

	1.0
	Quality Management System (QMS)
	Yes
	No
	Comments

	(1)
	Does the organization have a formal process to continually improve the effectiveness of the quality management system through the use of the quality policy, quality objectives, audit results, analysis of data, corrective and preventive actions and management review?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does the organization have a Quality Manual (QM)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Does the organization have a Quality Policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Does the QM contain or reference the procedures in the QMS and describe their interaction?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(5)
	Where the organization chooses to outsource any processes, are these controlled by the QMS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(6)
	Does the organization ensure that personnel have access to QMS documentation and are aware of relevant procedures?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	1.1
	Control of Documents
	Yes
	No
	Comments

	(1)
	Does the organization have a document control system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Are documents approved for adequacy prior to use and reviewed and updated when necessary?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Are current revisions of documents identified and are they available at point of use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Are obsolete revisions removed to prevent unintended use?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(5)
	Does the organization coordinate document changes/corrections with customers, sub-tier supplier and/or regulatory authorities in accordance with contract or regulatory requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	1.2
	Control of Records
	Yes
	No
	Comments

	(1)
	Are records established and maintained to provide evidence of conformity to requirements and of the effective operation of the QMS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Has a documented procedure been established and maintained to define the controls needed for the identification, legibility, storage, protection, retrieval, retention time and disposition of records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Do these records include where applicable: 
	
	
	

	
	a.
	Test and inspection reports?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b.
	Original certificates of conformity (manufacturer, sub-tier distributor), copies of airworthiness certificates?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	c.
	Non-conformance, concession and corrective action records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	d.
	Lot traceability records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	e.
	Environmental or shelf life records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Are records stored in electronic form and if so, are they backed-up regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(5)
	Are records or product origin, conformity, inspection, test, shipment and traceability maintained for a minimum of 7 years, or as required by contract?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(6)
	Are records available for review by customer and regulatory authorities in accordance with contract of regulatory requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.0
	Management Commitment
	Yes
	No
	Comments

	(1)
	Does top management review customer requirements with the goal of meeting or exceeding customer expectations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Has top management ensured that measurable quality objectives are established and communicated within the organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Do individuals responsible for quality have the necessary authority to make decisions that impact the quality of the product?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.1
	Management Review
	Yes
	No
	Comments

	(1)
	Does the organization conduct periodic management reviews of the QMS and maintain records or these reviews?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does the review include input from internal audits, customer feedback, process performance and product conformity data?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Does the review output result in decisions to improve the QMS and apply resources to improve the product?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.1.1
	Customer Satisfaction:
	Yes
	No
	Comments

	(1)
	Does the organization have a method to measure customer satisfaction? (i.e. monitoring field returns, delivery schedule, as-delivered quality, customer ratings and notification of customer dissatisfaction?)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does the organization have a formal process for continual improvement?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.1.2 
	Internal Audit
	Yes
	No
	Comments

	(1)
	Does the organization maintain an internal audit program and are internal audits performed in accordance with an established schedule to determine the effectiveness of the QMS.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does the selection of auditors and conduct of audits ensure objectivity and impartiality of the audit process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Is timely action taken to eliminate the causes of any nonconformance discovered by the audits?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Are records of audits and follow-up activities maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	2.2
	Resource Management
	Yes
	No
	Comments

	(1)
	Does the organization determine and provide the resources needed to maintain the QMS and continually improve its effectiveness?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Are personnel performing work affecting product quality competent on the basis of appropriate education, training, skills and experience? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Does the organization have a documented training program for employees performing work affecting product quality and does the organization evaluate the effectiveness of this training?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	3.0
	Determination of Requirements 
	Yes
	No
	Comments

	(1)
	Does the organization review the customer requirements related to the product and resolve any issues/risks prior to order acceptance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Are records of the review and actions rising from the review documented and maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Are inspection and test activities based on documented product acceptance criteria?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	When customer requirements change, is there a process that ensures relevant personnel are notified and relevant documents are amended?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4.0
	Purchasing

	4.1
	Supplier Selection
	Yes
	No
	Comments

	(1)
	Does the organization maintain a register of approved suppliers that includes the scope of the approval?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Are criteria for selection, evaluation and re-evaluation of suppliers established and are evaluations and re-evaluations documented and records maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Periodically review supplier’s performance and use the records of the reviews as a basis for establishing the level of controls to be implemented?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Does the organization define the necessary actions to take when dealing with Suppliers that do not meet requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(5)
	Does the organization ensure that the function having responsibility for approving supplier quality systems has the authority to disapprove the use of sources?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4.2
	Purchasing Information
	Yes
	No
	Comments

	(1)
	Does purchasing information fully describe the product to be purchased and any flow-down requirements imposed by L-3 (i.e. specifications, drawings, process requirements, special process sources, inspection instructions and other relevant technical data)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Are documentation requirements flowed to suppliers (i.e. certificate of conformity, test reports, inspection records, etc.)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Are sub tier suppliers required to notify the organization of changes in product or process prior to implementation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	4.3
	Verification of Purchased Product
	Yes
	No
	Comments

	(1)
	Does the organization establish and implement an inspection or other activities necessary for ensuring that purchased product meets specified purchase requirements?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Is purchased product held until it has been verified as conforming to specified requirements unless it is released under positive recall procedure?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Is it ensured that verification by the customer is not used by the organization as evidence of effective control of quality by the supplier (it does not absolve the organization of the responsibility to provide acceptable product, nor shall it preclude subsequent rejection by the customer)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Do any sample plans used preclude the acceptance of lots whose samples have known nonconformities (i.e. rejects = 0)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(5)
	Do inspection and/or test records show actual results data when required by the specification or contract?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(6)
	Are records of conformity with the acceptance criteria maintained and do these records indicate person(s) authorizing release of product?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	5.0
	Identification and Traceability
	Yes
	No
	Comments

	(1)
	Does the organization establish and maintain documented procedures and records for product identification, status and traceability?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does the organization maintain parts and materials identification and traceability throughout the process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Are materials in stock identified and controlled to prevent co-mingling of multiple batches/lots?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Is the manufacture’s identification and batch/lot/heat or melt traceability maintained from receipt to ultimate destination?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	6.0
	Preservation of Product
	Yes
	No
	Comments

	(1)
	Does the organization have procedures and processes to protect the product during internal processing, handling, storage, preservation and delivery to the customer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does preservation of product, in accordance with specifications 

and/or regulations, include where applicable:
	
	
	

	
	a.
	Cleaning?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	b.
	Prevention, detection and removal of foreign objects?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	c.
	Special handling for sensitive products including ESD?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	d.
	Marking and labeling including safety warnings?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	e.
	Shelf life/age control and stock rotation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	f.
	Special handling for hazardous materials?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	g.
	Environmental controls (e.g., temperature, humidity)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	7.0
	Evidence of Conformance –  Certificate of Conformity
	Yes
	No
	Comments

	(1)
	Does the organization ensure that documents required by the contract/order to accompany the product are present at delivery?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	When required, does the organization provide the customer with evidence of the product’s conformity to its technical specifications (this may include the manufacturer’s conformance documents, the original airworthiness certificate, test analysis, and/or test reports)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	When splitting product, are copies of original documents annotated with amount delivered relative to amount received, and appropriate traceability identification?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	8.0
	Control of Nonconforming Product  
	Yes
	No
	Comments

	(1)
	Does the organization have a documented procedure for the control of nonconforming product and are records of dispositions maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does the organization ensure that product which does not conform to requirements is identified, segregated and controlled to prevent its unintended use or delivery?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Does the organization seek customer approval (i.e. waiver, deviation, etc.) when necessary regarding the disposition of nonconforming product?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Does the organization ensure, with the manufacturer (where necessary), that like products are not similarly affected and shall inform the customer of any suspect product already delivered?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(5)
	Does the organization withdraw product(s) from stock that are suspected of a noncompliance (or returned by a customer), including notification of all customers of the action(s) taken who have purchased the product from the same lot or batch?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	9.0
	Corrective & Preventive Action
	Yes
	No
	Comments

	(1)
	Does the organization have a documented procedure to identify and eliminate the root cause of nonconformities to prevent recurrence?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Does the organization take timely and effective action to correct all conditions which could cause defects to be submitted to L-3?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Does the organization have a documented procedure for flow- down of the corrective action requirement to their supplier, when it is determined that the sub-tier supplier is responsible for the root cause?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Does the organization maintain records of corrective/preventive actions taken, and assess the effectiveness of those actions?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	10.0
	Control of Monitoring and Measuring Devices
	Yes
	No
	Comments

	(1)
	Does the organization utilize any inspection, measuring or test equipment in their processes for the acceptance of product or services supplied to L-3?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(2)
	Are measuring and test equipment uniquely identified, periodically calibrated and are records of equipment maintained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(3)
	Are machines used for processing, packaging and inspections checked/calibrated periodically?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	(4)
	Does the organization assess and record the validity of the previous measuring results when the equipment is found not to conform to requirements and take appropriate action on the equipment and any product affected?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


Additional Area for Comments:
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