
Supplier Number: 
Date: 
Commodity: ________________________ 
Buyer: _____________________________ 

Supplier Name: _______________________________________________________    Quality System  Type  
Address: ____________________________________________________________      MIL-Q-9858  Mfg/Assembly  
Address: ___________________________________________________________      MIL-I-45208     Raw materials 
City: __________________________________ State:        Zip/Postal Code: _______    EB2678   Services  
Country: ___________________________   Province: ___________________        ISO    Distributor 
Website: __________________________________________________________    ISO Certification: _______________ 
Percentage of your business that is for the Department of Defense (DOD): ____          AS-9100 
Does your company have business contracts with General Dynamics/Electric Boat?    Other – Specify: ________________ 
CAGE: _____   Plant Size (Sq. Ft.): ______   Personnel (Total): _________ NONE

Major products/capabilities:        
____________________________________________________________________________________________________________
_______________________________________________________________________________________________________
Do you have procurement procedures/provisions that prohibit contact with free and functional mercury for material supplied? 
Are you aware that certain material is prohibited at NNS? (Yellow caps, yellow packaging, yellow labels, etc.) 

Quality Manager: _______________________________     Title: _________________________        
Phone: _____________ Ext: ____      Toll Free: _____________    Fax: _________   
International telephone:  _____________________                         email: __________________________________________ 

Does a system for Material traceability exist? 
Calibration system complies with: MIL-STD-45662        ISO 10012       Other:      Specify: __________  None: 
Are in-process & final inspections performed & documented? In-process:         Final:    
Are customer purchase order requirements flowed down to your sub-tiers?      
Are customer purchase order requirements flowed down throughout your internal processes? 
Is sub-tier oversight performed?     

Submitted by (Name):  _______________________________________ 
Submitted by (Title): _______________________________________ 
Submitted by telephone number: _______________________________________ 
 (nnn-nnn-nnnn) Form type submitted: 

Instructions: Email completed form to: 
SIQSubmittals@hii-nns.com
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