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Part-Time Full Time
1) How many Part-Time & Full-Time Employees in Quality?

2l How many part-Time & Full-Time Employees in Production?

3) How many Part-Time & Full-Time Employees in Customer Service?

4l How many Part-Time & Full-Time Employees in Administration?

5) How many Part-Time & Full-Time Employees in Management

6) Does your company currently hold a valid AS or ISO

(lf Yes, provi
Certificate #
Date lssued

ard

Date Exp

7l Does your company have a Quality Management System (aUS)f yES / NO

(lf YES, please the QMS in Practice)

(lf NO, please explain how the organization manages its quality & control of non-conforming
materials and corrective actions.

8) Do customer a a representatives have access to QMS Documentation?

YES / NO

rf describe the of access itted

9) How does your company demonstrate the sequence and interaction of its quality related
processes? (attach if needed

10)Does your company documentation include a Quality Poliry & Quality Objectives?

YES / NO (lf YES, please attach a copy)
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LL) Does your a PI n nu ?

Comments:
12) Does your company have a re for Control of documents, records, & non-

conformance? YES / N

(if not all, explain which o
13) Does your com include a documented procedure for corrective actions & internal

auditing? YES / NO

(if not all, ain on

Comments

14) Does your company have a documented ure for measuring & monitoring Customer
Satisfaction? YES /
(if YES, please describe methods used

(if NO, please explain)
15)Does your company monitor & measu icators ) at the production

and/or service process level? YES / NO

(if YES, please describe methods

(if NO, please explain
L6)How are

17) Does your com have a documented procedure for employee development and trainin g?

YES / NO

m s used

18) Does your company a mented procedure ana of its QMS?

YES / NO

YES ease describe methods used

Thonk You for Completina our Suruev

lrd commun to com

Please add below any comments or suggestions that you would want to include wlth this survey?
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