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	Services Supplier Questionnaire
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	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:      


	Remit To Address: (if different from above)

	POC:       
	Title:       

	Phone Number:       
	Fax Number:       
	Email Address:       

	Address:       

	City:       
	State/Province:       

	Zip/Postal Code:       
	Country:       


	Points of Contact:

	Form completed by:       
	Date:      
	Title:       

	Phone Number:       
	Fax Number:       
	Email Address:       

	Signature (required) : ___________________________________________________



	Quality Assurance Representative:      
	Title:       

	Phone Number:       
	Fax Number:       
	Email Address:       


	Notification:

	WILL YOUR COMPANY NOTIFY L-3 COMMUNICATIONS OF ALL SIGNIFICANT CHANGES TO THE COMPANY’S QUALITY SYSTEM (including the revocation of any certifications)?   
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	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.
	     



	Employee Count:

	Engineering/Services:       
	Quality Assurance:       
	Total:       


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


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

	No   FORMCHECKBOX 


	If No, in what country is the company headquartered?      



	Capabilities:

	Describe/ list any special processes that the facility performs including military specification, if applicable, to ensure quality of delivered product (e.g. plating, painting, soldering, welding, wire wrap, etc).   (Attach additional sheets if necessary.)      
	None   FORMCHECKBOX 



	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?      


	Business Type:    (Company operates as):

	 FORMCHECKBOX 
  
	A Corporation 
	Under state laws in (state):       
	Federal Employer ID #:      

	 FORMCHECKBOX 
  
	An Individual    
	Social Security #:      

	 FORMCHECKBOX 
  
	Joint Venture
	

	 FORMCHECKBOX 
  
	Non Profit
	

	 FORMCHECKBOX 
  
	Foreign-owned
	Registered for business in (country):       


	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:      


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)).
	QUALITY CERTIFICATIONS AND ACCREDITATIONS

[ IF NONE PLEASE INDICATE NONE IN THE COLUMNS BELOW ]

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

	Certification Type
	Certifying Organization
	Cert Expiration
	Registration Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	*If ISO or AS9100 certified, please furnish copies of ISO/AS certificate with Scope of Registration and attached pages.

	*If you hold an FAA/CAA/EASA Repair Station certificate, please furnish the FAA/CAA/EASA certificate, Operations Specifications, and FAA/CAA/EASA Anti-Drug and Alcohol Misuse Prevention Program documentation.


	Code of Ethics & Compliance
	Yes
	No

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

	 FORMCHECKBOX 


	b.
	Do employees receive training regarding ethical business practices?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


	d.
	Do employee evaluation standards reward ethical behavior?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
	Are employees able to anonymously report ethics concerns?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
	Does the organization maintain records of ethics concerns raised?   
	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


	l.
	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 


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

	 FORMCHECKBOX 


	n.
	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 


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

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Counterfeit Mitigation Assurance
	Yes
	No

	a.
	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 


	b.
	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 


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

	 FORMCHECKBOX 


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

	 FORMCHECKBOX 



	Accounting System:
	Yes
	No

	a.
	Is your accounting system in accordance with generally accepted accounting principles?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
	Does your accounting system provide for proper segregation of direct costs and indirect costs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
	Does your accounting system provide for identification and accumulation of directs costs by contract? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
	Does your accounting system provide for a logical and consistent method for the allocation of indirect costs to intermediate and final cost objectives?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	e.
	Does your accounting system provide accumulation of costs under general ledger control?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	f.
	Does your accounting system provide a time keeping system that identifies employee’s labor by intermediate and final cost objectives?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	g.
	Does your accounting system provide a labor distribution system that charges direct and indirect labor to the appropriate cost objectives?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	h.
	Does your accounting system provide interim (at least monthly) determination of costs charged to a contract through routine posting of books of account:?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	i.
	Does your accounting system provide exclusion from costs charges to Government contracts of amounts, which are not allowable under FAR Part 31 and other contract clauses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	j.
	Does your accounting system provide identification of costs by contract line items and by units if required by the contract?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	k.
	Does your accounting system provide segregation of preproduction costs from production costs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	l.
	Does your accounting system provide financial information required by contract clauses concerning the limitation of cost and limitation of payments?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	m.
	Is your accounting system currently in full operation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Accounting System: (continued)
	Yes
	No

	n.
	Please provide at least 3 Government issued flexibly priced contracts your company has received and include points of contact for each with Prime Contract Number below.  If your company has not been issued or currently does not have any active government flexibly priced contracts, then please provide at least 3 references which include the type of contract, point of contact and contract number below.

	
	1.
	Type of Contract:      

	
	
	Contract Number:      

	
	
	Point of Contact, Name/Title:      
Phone Number:      

	
	2.
	Type of Contract:      

	
	
	Contract Number:      

	
	
	Point of Contact, Name/Title:      
Phone Number:      

	
	3.
	Type of Contract:      

	
	
	Contract Number:      

	
	
	Point of Contact, Name/Title:      
Phone Number:      

	o.
	Can you provide a copy of the approval letter received from DCAA pertaining to your accounting system?  

 FORMCHECKBOX 
 Yes (Provide Letter)  FORMCHECKBOX 
 No, Explain why      

	
	Please insert the following (if applicable):

	
	DCAA Office and Points of Contact

Cognizant DCAA address and DCAA Auditor name, title, telephone and facsimile numbers, e-mail addresses and facility code are:

	
	1.
	Address:      

	
	2.,
	Supervisory Auditor:      

	
	3.
	Title:      

	
	4.
	Telephone :      

	
	5.
	Fax:      

	
	6.
	Email:      

	
	7.
	Facility Code:      

	
	Cognizant Contract Administrative Office address, and Administrative Contracting Officer name, telephone and facsimile numbers, e-mail address, and facility code are:

	
	8.
	Address:      

	
	9.
	Administrative Contracting Officer:      

	
	10.
	Telephone :      

	
	11.
	Fax:      

	
	12.
	Email:      

	
	13.
	Facility Code:      

	p.
	Has your billing system ever been audited by Government Agency?  FORMCHECKBOX 
 Yes, by what Agency        FORMCHECKBOX 
 No, Why not      

	q.
	Has your billing system been approved by a Government Agency?  FORMCHECKBOX 
 Yes (Provide Copy Approval Letter)  FORMCHECKBOX 
 No If No, explain why you do not have an approved billing system:       

	r.
	Is your company incurred cost submissions current?  
	 FORMCHECKBOX 
 Yes, Through what Year      
	 FORMCHECKBOX 
 No; Explain why      .

	s.
	Do you have an approved accounting system? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	t.
	Do you have an approved billing system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Export Control:
	Yes
	No

	a.
	Is your company engaged in the business of either exporting/importing United States Munitions List (USML) items or produce USML items (whether exporting or not)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
	Does your company provide defense services (whether exporting or not)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
	Does your company provide defense articles (whether exporting or not)?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	d.
	If you answer No to all the above, skip the next three questions. If you answer Yes to any of the above, then answer the following:
	
	

	
	1.
	Is your company registered with the Office of Defense Trade Controls as required by ITAR 122.1 or the Department of Commerce and Treasury as required by each respective organization?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	2.
	Does your company have an export compliance program?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	3.
	Does your company understand the meaning of Destination Control Statements/Anti-Diversion Clauses (Please refer to ITAR 123.9 and EAR 758.6)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Security:

	Does your company have a facility clearance  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No,  If Yes, then provide the following:

Facility Security Officer

     
Address

     
Telephone

     
Fax

     
Email

     
Facility Cage Code

     


	



	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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