M VENDOR QUALIFICATION FORM

ANALYTICAL MECHANICS ASSOCIATES, INC

Supplier Name: Address: Years in Business: | Number of Employees:
Annual Sales: FY:
Preferred Contact Name: Major Customers/References: CAGE Code: DUNS Number:
Phone Number: Fax Number: E-mail: Website:
Product/Service Provided: Is the supplier debarred, suspended, or otherwise ineligible
[J Engineering Services [ Manufacturer for the award of contracts by any Federal Agency?
[ Distributor [ Other: I:lNO Yes

Business Classification/Size: Under 15 U.S.C. 645(d), any person who misrepresents its size status shall (1) be punished by a fine,
imprisonment, or both; (2) be subject to administrative remedies; and (3) be ineligible for participation in programs conducted under the
authority of the Small Business Act.

Select all that apply:

[ Small Business O Manufacturer [ Incorporated

] Small Disadvantaged Business [] Distributor [ Sole Proprietorship

[J Large Business [ Software Design [ Partnership

[J Woman Owned Business [ Services [ Other:

[ Foreign Business [ Retail Sales

[] HUBZone Small Business (SBA Certified)

[ Certified Small Disadvantaged Business (SBA Certified) NAICS Code for Products being delivered.

[ Veteran Owned Business (] Service Disabled Veteran [] Vietnam Veteran)

QUALITY SYSTEM INFORMATION:

Does the Supplier have an Approved Government Property System? |:| YES* |:| NO *If YES, attach a copy of the approval.

Does the Supplier have a documented Quality System? |:| YES* |:| NO  *If YES, Answer all questions below.
List all standards the quality system is based on:  Attach copy of certification, if applicable.
[J SAE-AS9100 Revision: CONADCAP 0 cMmMmi
[11SO 9001 Revision: [ Other: Maturity Level Achieved:
Does Supplier have written documents for: Are copies available to AMA upon request?
[ Quality Manual Oyes [ONO
[ QA Procedures Oyes [ONo
[ Mfg Workmanship Standards (Standard Used: ) Ovyes [INo
O Inspection Standards OYES [ONO
[ Engineering Drawings of Parts Ovyes [INO
[ Special Processes Oves [INoO
[ Software Standards [OYES [NO
Does Supplier have an ESD Program? [J YES [ NO O Not Applicable
If YES, Based on what standard(s)?:
Does Supplier have a Calibration System? [ YES [ NO [J Not Applicable

If YES, Based on what standard(s)?:

SUPPLIER CERTIFICATION:

Supplier Comments:

Printed Name: Signature: Date:

AMA USE ONLY

Comments: Supplier Status | Vendor Code No.
[JApproved
CDisapproved
APPROVALS
Signature: Date: Signature: Date:

AMA FORM 005 Rev. 04
Previous versions of this form may not be used. Check that this is the correct version before use
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