RADIUS
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FRM-032 Supplier Self-Assessment

Supplier Name Date

m
p

Has anything changed since your last assessment (e.g., ownership/location, operational pr
please describe below.

status, ity)? If "Yes,"

p

Address:

List all locations applicable to products supplied to Radius

Business Phone:

Website:

Points of Contact (POC) Name: Phone: E-mail:

Primary POC:

Quality POC:

A: Radius Performance Monitoring Standards:

Radius monitors supplier performance monthly using criteria determined by Radius management based on scope and risk. Suppliers are expected to maintain a weighted
performance rating of > 90% in any 12-month period for both Quality and OTD. Failure to maintain this threshold for three (3) consecutive months may trigger a formal
performance review or an immediate re-evaluation of the supplier's Quality Management System (QMS).

B: Please review Radius’ Terms & Conditions. These conditions apply to all purchase orders.

Radius Terms & Conditions are located at https://radiuseng.com/pdfs/Supplier-Terms-Conditions.pdf
Sections 1, 2, & 3 Reviewed/Completed By: Title: Date:

A: Do you have a documented Quality Management System? _

If “Yes,” please attach a copy of your Quality Manual and complete Section 4 only. If “No,” please skip to Section 5.

B: Is your organization registered to an internationally recognized quality standard:
(please provide copy of certificate)
1S0 9001 Certificate Expiration Date:
AS9100 Certificate Expiration Date:

C: Is your organization certified to perform any special processes (e.g., NADCAP, Welding, NDT)?
(please list below)

Certificate Expiration Date:

Certificate Expiration Date:

Certificate Expiration Date:

Certificate Expiration Date:

Certificate Expiration Date:

D: For the above, has there been any period of time when certification or approval was withdrawn?
(If yes, please explain below)

E: Our customers and regulatory agencies may require access to our suppliers’ facilities for audits and/or product inspections. Can you
accommodate this?  (If no, please explain below)

F: List the types of digital data you accept (e.g. .step .iges .slddrw .pdf):

G: Is your organization DPD/MBD capable?
(If “Yes” please complete FRM-044 DPD-MBD Assessment)

H: Does your organization meet the requirements of NIST SP 800-171 for safeguarding covered defense information?
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1: Does your organization maintain a Business Continuity Plan?
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Please answer the following questions ONLY if your organization is NOT certified to ISO 9001 or AS9100. Use Section M to document any comments or plans for future
implementation of a formal Quality Management System.

A: Do you have a process for calibrating, controlling, and inspecting test equipment?

B: Does your receiving department verify incoming shipments to ensure they meet requirements as stated on purchase orders ?

C: Do you have a process to flow down customer inspection requir to suppliers when applicable?

D: Do you have a documented process for the handling and disposing of non-conforming product?

E: Do you have a documented corrective action process for ensuring that nonconformities do not recur?

F: Do you have a documented process for identifying, controlling, and handling returned or reworked parts?

G: Do you have a process for preventing, screening for, and controlling suspected counterfeit products?

H: Do you have a formal Continuous Improvement program?

I: Do you have a process for preventing, screening for, and controlling suspected ¢ rfeit products?

J: Do you have a program or policy to ensure employees are aware of their contribution to product safety, conformity, and ethical behavior?

3 £,

K: Does your organization meet the requirements of NIST SP 800-171 for guarding covered d information?

L: Does your organization maintain a Business Continuity Plan?

M: Comments (include plans for future implementation of a formal QMS)

N: Identify the person in your organization with the authority to respond to Corrective Action Requests issued by customers:

Name: E-mail:

Title: Phone:

Section 5 Reviewed/Completed By:

By signing above, the supplier acknowledges Radius' right of access to applicable facilities and records related to provided products/services.

Reminder - Please return this completed form to accompanied by your latest Quality Manual and any applicable certifications. Thank you!

RADIUS INTERNAL USE ONLY

Relationship Type: Supplier Classification
Scope of Approval: Relationship Status:
Initial Risk Rating: Current Ongoing Risk Rating
Sole Source Status Sole Source Gate:
Initial Risk Multiplier Review Cycle:
Changes since last assessment? Documented QMS?
Compliant w/ NIST SP 800-171? DPD/MBD Capable?
Maintains BCP?

Reviewed/Completed By:
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