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SPA CHECKLIST

PRODUCT SURVEY
Supplier: ____________________________________Supplier Code :________________

SPA Rep: ___________________________________Date: ________________________










DEFINITIONS:

Group I Purchases:  This group includes   A) Purchases of products for product or services that are either complex or have critical application and for which conformance to contract requirements cannot be fully determined upon receipt.  B) Purchase requiring direct shipment from the supplier to the government. C): Items identified as “ Program Critical” in the applicable program appendix. D): Items identified by the program as requiring “ Special Attention” because of complexity, application of state-of-the-art techniques, the impact of potential failure or anticipated reliability problems.

Group II Purchase: This group includes purchases for supplies when conformance to contract requirements may be adequately determined by GKN Receiving Inspection (e.g.: detail parts, hardware).

Group III Purchase: This group includes purchases or products for which there are no contractual quality requirements specified. Items of this group will support production personnel in the task of completing parts for Group I and Group II. Housekeeping, maintenance supplies and coolants fit into this group.

A. 
Organization and Quality Systems
Survey Action:

1.
Were there any changes in Quality/Inspection management since the previous survey?


_____ YES   _____ NO _____N/A


If yes, explain:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

2.
Were there any changes in the Quality reporting structure since the previous survey?


_____ YES  _____ NO


If yes, explain:

________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

3.
Were there any changes in Quality systems since the previous survey?


_____ YES _____ NO


If yes, explain:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


Comments:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

B.
Quality Planning

a. Verify that the contract has been reviewed and that Quality plans have been prepared to satisfy all requirements of the contract(s).

_____ YES _____ NO


Comments:


______________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________

b. Verify that Receiving Inspection plans have been prepared for all procured or

Sub-contracted items.

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Records:

Verify that the supplier is maintaining proper control and archival of quality records (Ref. to GKN Procurement Clause #1) on GKN Product.

Parts Selected For Verification

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C.
Drawing Document/Change Control/Work Instructions

1. Verify that drawings being used are to the revision levels specified on the GKN Purchase order. Also, note E.O.’s and Serial Number affectivity if applicable.

Drawing No.: __________________ Revision: ______ E.O.: _____ S/N: ____________

Drawing No.: __________________ Revision: ______ E.O.: _____ S/N: ____________

Drawing No.: __________________ Revision: ______ E.O.: _____ S/N: ____________


______ YES ______ NO 

Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Verify that subcontractors internal documents including shop travelers, process sheets, inspections checklists, etc. refer to the contract required drawings and specifications.

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Verify that any changes, which are made to drawings/instructions, are to an authorized release.

Comments:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Review five specifications from a minimum of two contracts where possible, to verify correct revision. (EG: Material & Process Specifications, Customer’s Specifications)

Purchase Order No.: _____________________

Purchase Order No:  _____________________


Part No.: _______________________ Spec No: _________________________ 

Part No.: _______________________ Spec No: _________________________


Part No.: _______________________ Spec No: _________________________

Part No.: _______________________ Spec No: _________________________


Part No.: _______________________ Spec No: _________________________

5. Verify the use of written work/instructions, on Parts Audited.

Comments:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. What documents does the supplier use for instructions to ensure compliance of testing and inspection of GKN items? 

Comments:

____________________________________________________________________________________________________________________________________________________________

7. Who has approval authority (support department) for applicable test/inspection instructions?


Name: ________________________________ Title: ____________________________


Support Dept.: ___________________________________________________________

8. Verify ATP, SES, and Testing documents are available and used by personnel performing testing.

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

D.    Control of Procurement Sources
1. Are any operations sub-contracted? _____ YES _____ NO

a.
List special processes subcontracted and indicate if GKN and/or GKN customers approve subcontractors used.



Part Number
Process

Lower-tier Supplier

____________________   _____________ 
______________________________

____________________   _____________ 
______________________________ 

____________________   _____________ 
______________________________

____________________   _____________ 
______________________________

b. List any subcontractors manufacturing operations.



Part Number
Process

Lower-tier Supplier

____________________   _____________ 
______________________________

____________________   _____________ 
______________________________ 

____________________   _____________ 
______________________________

____________________   _____________ 
______________________________

2. Verify that GKN Quality requirements are incorporated into lower-tier purchase orders.


Explain:


____________________________________________________________________________________________________________________________________________________________


a. List a specific sub-tier requirement, i.e. test results, certs, etc.


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. How does sub-contractor verify sub-tier compliances to Purchase Order requirements? Document section of Quality Manual/Procedure that specifies sub-contractor compliance to purchase order.

Explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


YES
NO
N/A

4. Does sub-contractor review and approve sub-tier work instructions for Special Processes?
____
____
____


5. How does the sub-contractor verify lower-tier compliance of MIL-STD-45662 (Calibration System Requirements)?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Are all subcontracted/purchased parts to GKN and/or customer design, subject to 100% Inspection by supplier?                                                                        


YES    NO    N/A



____
____
____

Document/Verify section of Quality Manual/Procedure that specifies Inspection plan:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Note: 
An on-site Lower-tier survey may be required before this audit is considered complete.


Comments:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
E.    Raw Material

1. Verify the supplier maintains the following:

a. Identification and traceability of completed parts to original certification.

____________________________________________________________________________________________________________________________________________________________

b. Certified and accepted

______________________________________________________________________________

c. Properly preserved and stored if applicable

______________________________________________________________________________

d. Shelf life controlled if applicable


________________________________________________________________________

e. Material supplied by GKN is controlled and identified


________________________________________________________________________

f. Traceable to Flight Safety Parts if applicable

________________________________________________________________________

g. Material awaiting acceptance test is segregated/controlled/identified


________________________________________________________________________

2.
Is special test/equipment required? ______YES ______NO

If yes, list test equipment:


____________________________________________________________________________________________________________________________________________________________

a. Verify calibration is required.

            ______________________________________________________________________________

______________________________________________________________________________

b. Verify work/test instructions are available, adequate and used.

Comments:

____________________________________________________________________________________________________________________________________________________________

F.
Receiving Inspection



1. Verify that receiving inspection is performed in accordance with written instructions on all items procured. _____YES _____NO                                       

Document/Verify section of the suppliers Quality Manual/Procedure that specifies Receiving Inspection Requirement.


Comments:


________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Are copies of Purchase Orders to sub-tier suppliers included within the instructions?


_____YES _____NO

If not, specify how Purchase Order information is verified. ________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
How are Special Process operations that have been contracted to sub-tier suppliers verified? 

Explain: _________________________________________________________________

a. Verify items identified in section D.1.a.

Part Number

     Process


How Verified


____________________   _____________ 
______________________________

____________________   _____________ 
______________________________

____________________   _____________ 
______________________________

____________________   _____________ 
______________________________

4.
Verify that the inspection records include as a minimum the following:           

 YES      NO     N/A


Work instructions that are complete & adequate  
____
____
____

Part Number, Revision Level and E.O.’s



____
____
____

Lot Quantity 







____
____
____

Quantity Inspected






____
____
____

Quantity accepted






____
____
____

Quantity rejected






____
____
____

Date
____
____
____



Inspector Stamp






____
____
____

5.
Verify that all the necessary drawings, ATP, etc. are available at Receiving Inspection, and reflect the revision as specified on Purchase Order.

List Examples: ________________________________________________________________________

________________________________________________________________________

6.
Verify by a random selection taken from work instructions/inspection checklist that the Tool/Fixtures/Gages being used are within calibration and are traceable to “NIST” where applicable.

List items selected for review:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

G.
In-Process Control System


1.         Verify how material traceability is maintained in-process.

Explain:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


YES
NO
N/A

2.         Has first piece inspection been performed?
____
____
____



a. If yes, are actual results recorded? 
____
____
____


Is the First piece inspection report maintained on file?
____
____
____


Comments:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.         Verify that serialization of parts is maintained and includes:











YES    NO      N/A

a. Transfer or Serial Number during and after operation, 



which may remove the Serial Number?
____
____
____                       

b. Prevention of duplicate Serial Numbers.
____
____
____ 



c.  Recording on shop/in-process documents as appropriate,            



 through-out the manufacturing cycle.
____
____
____


d. Traceability to test data.
____
____
____

e. Verify lot splitting does not affect traceability. Does original

                Shop traveler note serial number of parts split off, reason for,

                and/or traceable split off document.
____
____
____
                                      


f. Verify documentation and serial number traceability of

                parts being scrapped in process. 
____
____
____

Explain Control:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

YES    NO      N/A

4. Verify the sequence of operations as shown on shop documents is being maintained.
____
____
____

YES    NO      N/A

5. Verify in-process controls are utilized over items, which cannot be final inspected.

a. In-process operations   
____
____
____

b. Assembly operations 
____
____
____

6. Verify that work instructions are adequate and define specific requirements to complete process. (e.g.: special tools/fixtures, speeds/feeds).
____
____
____

7. Are Special Processes performed in house?
____
____
____

a. Are any Special Process FSP Critical Characteristics or directly affect Critical Characteristics.
____
____
____ 


b. If yes, list all Special Processes performed.

Part Number 


 


Process FSP / C.C.

__________________________

______________________________________

__________________________

______________________________________

__________________________

______________________________________

__________________________

______________________________________

__________________________

______________________________________

8. Verify that Special Processes performed in house have: 

                                                                                                             YES    NO      N/A

a. Work instructions that are adequate and                                                                                utilized. Are key process parameters adequately controlled? 
____
____
____


b. Equipment used is calibrated if required. 
____
____
____


List items selected for verification.

___________________________________________________

___________________________________________________

___________________________________________________

c. Operation/Process control records with data in accordance with work instructions.
____
____
____

List items selected for verification.


____________________________________________________________________________________________________________________________________________________________

Verify records from previous lots shipped.

____________________________________________________________________________________________________________________________________________________________

Comments:


____________________________________________________________________________________________________________________________________________________________

9. Verify that parts and/or shop records indicate current inspection status.

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. What controls are in place to insure only authorized changes are made to process software, i.e. N.C. Tapes, CMM Equipment, etc.

Explain:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Comments:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

H. Final Inspection
YES
NO
N/A

1. Verify that the Final Inspection package includes at a minimum:

a. Detailed inspection checklist.
____
____
____

b. E.O.’s not incorporated on basic drawing
____
____
____

c. Identification of Acceptance Test



 Procedure or other required documents
____
____
____

d. Clear, detailed part marking instructions
____
____
____

e. Final Inspection record
____
____
____

Comments:

__________________________________________________________________________________________________________________________________________________________________

2. 
Verify that the detail inspection checklist includes:


a. Part Name
____
____
____


b. Current Part Number and Revision
____
____
____


c. Identified as Flight Safety Part if applicable
____
____
____


d. Lot Quantity
____
____
____


e. Purchase Order Number
____
____
____


f. Serial Numbers
____
____
____


g. Drawing required dimensions/characteristics
____
____
____


h. Provisions for recording actual characteristics


   per Serial Number.
____
____
____


I. Flight Safety Characteristics identified
____
____
____


j. Inspector Category identified
____
____
____


k. Inspection method/test equipment
____
____
____

            l. Visual for FOD and general condition
____
____
____

m. Part making to drawing/specification
____
____
____

Comments:

__________________________________________________________________________________________________________________________________________________________________

3.
Verify calibration of inspection equipment by random selection. Number of gages chosen is at auditor’s option. List gages and calibration status. Verify traceability to NIST Standard.

________________________________________________________________________________________________________________________________________________________________________________________________________________________



YES
NO
N/A



4.
Are Acceptance Test Procedures Available/Correct/Utilized?





____
____
____

            Comments:


________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
Verify that the Final Disposition Record includes:                            YES      NO     N/A


a. Quantity Inspected
____
____
____


b. Quantity Accepted
____
____
____


c. Quantity Rejected
____
____
____


d. Quantity non-conforming
____
____
____


e. Serial Numbers recorded for each 


    Of the above categories
____
____
____


f. Non-conforming/rejected parts are


    Traceable to MRB or Shop rework 


    Documentation
____
____
____


Comments:


_________________________________________________


_________________________________________________

6.
Verify the availability and use of clear/detailed Part Marking instructions.

Comments:

____________________________________________________________________________________________________________

7.
Verify retention of records by review of Final Inspection documentation from previous lots shipped.

Comments:

__________________________________________________________________________________________________________________________________________________________________

                                                                                                             YES    NO      N/A

8.
Do final inspection checklists contain the same detailed    requirements for parts on Source Inspection Acceptance vs. Destination Acceptance?   
____
____
____

9.
Are there any inspections, which are unusual, 


difficult or “non-standard” that requires a detail 


work instruction to insure accurate, repeatable


 inspection.
____
____
____


If yes, are the instructions adequate?


(identification required technique and equipment)
____
____
____

            ______________________________________________________________________________


______________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________


Comments:


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


____________________________________________________________________________________________________________________________________________________________

I.     Sampling Inspection

YES
NO
N/A

1.
Is sampling inspection utilized?
____
____
____

2. Verify that written approval has been obtained from GKN to use sampling.

____________________________________________________________________________________________________________________________________________________________

3. List where sample plans are used and the sample level.


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________


Comments:


____________________________________________________________________________


____________________________________________________________________________
____________________________________________________________________________

J.     Non-Conforming Material/Corrective Action

YES
NO 
N/A

1
Verify nonconforming parts have been identified,

Documented, segregated, and/or controlled.
____
____
____

2.
Verify that stated Corrective Action has been

 implemented.
____
____
____

3.
Verify written instructions are issued for


rework and re-inspection
____
____
____

4.
Verify that material designated as scrap


is segregated and disposed of properly.
____
____
____

Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
K.
Preservation/Packaging/Pack/Ship
Surveyor Action.

1. Verify through out system that part is indeed a concern and damage to parts is prevented.


Explain:


____________________________________________________________________________


____________________________________________________________________________


____________________________________________________________________________

2.
How are items packaged and what instructions are available?


Explain control:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Comments:


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L.   Housekeeping/Maintenance
1.
Are good housekeeping practices exercised through out all areas of the facility?


_____ YES _____ NO


Comments:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

M.
General Overview of the Facility:

Comments:


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


_____________________________________________________________________

Contract review worksheet  (use as necessary)
Survey Action:

Request a list of all open GKN Purchase Orders, and parts being processed at this facility. Select

Two parts (Group I if available) for review

Purchase Order: ___________________________ Supplement: ________________________

Item Number: _____________________________ 

Part Number: _____________________________ Revision: __________________________

Part Name: _______________________________

Check Group Type: Group I: ________ Group II: ________ Group III: ________

List GKN Quality Clauses: ______________________________________________________

Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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