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 TRICOR Systems, Inc.        SUPPLIER QUALITY SURVEY 
1650 Todd Farm Dr. Elgin IL 60123 Fax 847-742-5574 .  
 
General information: 

1) Company Name:___________________________________________________ 
2) Products and/or services provided: 

________________________________________________________________ 
________________________________________________________________ 

3) Key contacts and titles: 
__________________________________     ____________________________ 
__________________________________     ____________________________ 

 
Quality information: 

1) Is your company ISO 9000 certified?  _____Yes_____No 
     If yes, please provide a copy of your certificate.  Skip questions 2-9. 
    If no, please complete the remainder of the survey. 
 

2) Is your company pursuing registration?_____Yes_____No 
   If no, please skip to question #6 
 

3) To which standard?_____ISO-9000_____QS-9000_____other/specify________ 
 
4) Target date for registration?_____/_____/_____ 
 
5) Percentage of current compliance status?  _____% 
 
6) Does your company have a documented quality system?   _____Yes_____No 
 
7) Does your company have a documented training program?   _____Yes_____No 
 
8) Does your company perform final inspections on products and/or services? 
   _____Yes_____No 
 
9) Does your company have a corrective action process for products and/or 

services that are found to be nonconforming?   _____Yes_____No 
 
Tricor expects products and services to be performed in accordance with               
above survey results.  Tricor also expects to have products produced and 
services performed by trained personnel. 
 
Completed by:___________:___________________________________________ 
Title:__________________________________________Date:________________ 
 

Please return this form via fax or mail. 


