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                                       Date: ______________ 

Value Tool & Engineering, Inc.                                                                           

2629 Foundation Drive 

South Bend, IN 46628 

Phone 574-246-1913 Fax 574-246-1914 

 

 
Value Tool & Engineering, Inc. sincerely appreciates doing business with you and through our 

commitment to quality we request that you please take the time to fill out and return this survey. Please 

include any information, such as any processes that you can offer to us, or just general information about 

your company, or Quality system that you would like us to keep on file. 

 

Value Tool & Engineering, Inc. will keep this completed form on file and will only disclose any 

information with your permission. Thanks again for your time and cooperation. 

 

  Permission to disclose this information   Please do not disclose this information 

 

(Please check one of the above boxes; failure to check either box will be an indication that disclosure is 

permissible.) 

 

 

Quality Evaluation Survey 
 

 
Company: 

 

 

Address:  

 

 

Telephone:  (          )                                                 Fax:  (          )                       

 

 

Representatives Name: 

 

 

Title:                                                                          Date: 

 

 

Quality Control Department 
 

 

1. Are you presently registered by any outside quality organizations or standards? 

 

         ISO9000   ISO9001  ISO9002  NADCAP  GE  Pratt and Whitney  Other 

 

        If other, please explain: ______________________________________________________________ 

 

        _________________________________________________________________________________ 

Note: If you are ISO registered you may skip the following questions and just sign at the end, and return 

this form. 

 

Please provide you registration number _____________________________________________________ 
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1. Are responsibility and authority for product quality assigned to an individual with sufficient 

management stature to resolve problems effectively? 

 

         YES    NO  N/A 

 

2. Individual responsible for Quality Control. 

 

Name: _________________________________ Title: ______________________________________ 

 
 

4.     The Quality Control Department answers to the: 

 
        President   Vice President  Production Manager  Other 

 

         If other explain: ____________________________________________________________________ 

 

 

5.    Does your firm have written Quality Control procedures? 

      

         YES   NO 

 

6. Are Customer supplied material procedures in place?   

 

         YES   NO 

 

7. Do these procedures ensure that materials are properly received, handled, and processed? 

 

         YES   NO 

 

8. Are written and documented procedures in place for in process controls and inspections? 

 

         YES   NO 

9. Are their written procedures for corrective actions? 

 

          YES   NO 

 

10. What Standard is your Quality System based on? 

 

         ISO   Mil-I-45208A  Mil-Q-9858  Mil-Q-9858A  Other 

 

         If other please explain: ______________________________________________________________ 

 

         _________________________________________________________________________________ 

         

         Who is your system approved by if Mil- Q-9858A? _____________________________________ 
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Calibration Control of Test and Measurement Equipment 

 
1.     What specification is your Calibration system based on? 

 

         MIL-STD-45662     Other 

 

         If other, please explain: ______________________________________________________________ 

 

         _________________________________________________________________________________ 

 

 

 

 

 

2. Calibration of measuring and test equipment is performed. 

 

         In House  Outside Source  Both   Other 

 

         If other, please explain: ______________________________________________________________ 

 

         _________________________________________________________________________________ 

     

3. Is calibration traceable, and so documented, back to the NIST? 

 

          YES   NO 

 

 

 

Documentation 
 

1. Where are your Quality Control records maintained? 

 

          Inspection area  Office files  Both  Other 

 

          If other, please explain: ______________________________________________________________ 

 

         _________________________________________________________________________________ 

 

 

2.      How long are your records maintained?    __________  years   _________  months. 

 

3.      Does your Quality Control department have access to purchase order and specification requirements? 

 

          YES   NO 

 

4. Are you’re outside sources certified? 

 

         By you  ISO  NADCAP  Other Aerospace companies  Other 

         Check all that apply 

          

         If other, please explain: ______________________________________________________________ 

 

         _________________________________________________________________________________ 
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5. Do you check you’re outside sources for Quality control procedures? 

 

         By survey like this one  List of approved vendors  Site Surveys  Other 

        Check all that apply 

          

         If other, please explain: ______________________________________________________________ 

 

         _________________________________________________________________________________ 

 

 

6. If the outside source does not have written Quality procedures, do you perform and document          

receiving inspections on in-coming products? 

 

          YES   NO 

 

 

7. Do you have documented lot traceability control procedures? 

 

          YES   NO 

 

  

Name: 

 

 

Title: 

 

 

Date: 

 

 

Signature: 


