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 SUPPLIERS DEVELOPMENT
	              
	



	1. GENERAL INFORMATION


1.1 General Data
	Company Name: 

	Address:

	City: 

	Postal Code:

	Province:

	Country:

	Phone:

	Fax:

	Tax ID: 

	Web Address: 

	e-mail:


1.2 Expertise in the Industry
 FORMCHECKBOX 
 Design / Engineering                       FORMCHECKBOX 
 Manufacturer                      FORMCHECKBOX 
 Workshop Repair               FORMCHECKBOX 
 Distributor
1.3 Location:

                  FORMCHECKBOX 
 Local                                   FORMCHECKBOX 
 National                   FORMCHECKBOX 
 Regional                   FORMCHECKBOX 
 Worldwide                 
1.4 Quality Management
	Responsible for Quality Assurance:

	Title:

	E-mail:

	Phone Number:

	Fax:


1.5  Annual Turnover
Indicate the annual sales of the last three years.
	


1.6 Indicate the percentage of annual revenue per customer
	




1.7 ¿Does the company belongs to a group and / or corporation? If yes, provide details of related companies. 
	


1.8 If the company belongs to a Government, indicate the percentage of National Capital.
	


1.9 Are you willing to associate with other companies?
	


1.10 Man Power
	NUMBER OF EMPLOYEES (Consider  information in items 1.1 y 1.3)
Total: ___________

Production: __________    Engineering: __________     Quality>>>Costumer Service: ______
Production Support : ______ 
Supplier Quality: ______    Management: ______


1.11  Does the company has an Organization Map? If yes attach chart.
                                      FORMCHECKBOX 
Yes                                                                                             FORMCHECKBOX 
 No                     

1.12 How long has your company been in the market?
	__________________ Years


1.13  Have you been FAdeA SA provider?
                                            FORMCHECKBOX 
Yes                                                                                             FORMCHECKBOX 
 No                         

1.14 Product /services provided to FAdeA SA (if applicable)

	Products/ services
	Year

	
	

	
	

	
	

	
	


1.15   List your company's main customers 
	Main Customer
	Product / Service Provided

	
	


1.16 Overview of main sub-suppliers for the products listed in item 1.9
	Principal Sub-Supplier
	Product / Technology
	Quality System Certification

	
	
	

	
	
	

	
	
	

	
	
	


1.17 Indicate the Quality System applied in your company (If you are certified attach copy of certification)
	System
	Meets
	Certified
	Certification Period

	AS 9100
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ISO 9001
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	ISO 14001
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Other  (Describes)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	



1.18  Do you Apply Continuous Improvement? (Examples: Kaizen, Lean Manufacture, Six Sigma, etc). 


[image: image1]
1.19  Does your company have certification of an Airworthiness Regulation Authority (FAA, EASA,  other)?
 FORMCHECKBOX 
 Yes    If Yes, Attach Documents
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
  In process
1.20   What is your method for quality control? 
           FORMCHECKBOX 
 Processes                       FORMCHECKBOX 
 Finished Product                         FORMCHECKBOX 
 By Lot                                    FORMCHECKBOX 
 Other (detail)
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1.21 List of special processes that apply to your products
	Special Processes
	Certificate

	
	 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 yes       FORMCHECKBOX 
 No

	
	 FORMCHECKBOX 
 yes       FORMCHECKBOX 
 No


1.22  If special processes are outsourced, list these processes with the name and address of the sub-suppliers.
	Special Process Outsourced

	Supplier
	Address
	Special Process
	Certificate

	
	
	
	 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No

	
	
	
	 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No

	
	
	
	 FORMCHECKBOX 
 yes      FORMCHECKBOX 
 No


1.23  What is your method of production control?
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1.24  Do you use a software for production management and/or ERP?
     FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  
If Yes, briefly describe the type of system used.
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1.25 Attach complete list of capabilities (machining, welding, surface treatments, etc.)
1.26  Attach lay-out of your company, detailing the various productive sectors and areas of operation.
Dear Supplier, as a mandatory requirement, we need you to read and agree with our General Quality Requirements for Suppliers. You can access this document visiting, https://www.fadeasa.com.ar/pdf/NPF-LOG%20001%20%20Rev%20A%20%2001-2012%20-%20ENG.pdf ; y la The return by signed of this document, confirms that you have read this document, and fully agree with its terms and conditions.
	RESPONSIBLE FOR THE INFORMATION:


	TITLE:
	DATE:


Observaciones: ( espacio para uso de FAdeASA) ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
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