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Supplier Request for Engineering Approval

1. SREA Number __________

	SUPPLIER TO COMPLETE

	2.Supplier Name and Address

Telephone Number                                         Fax
	3.Request is: Permanent ____

                       Temporary ____ 



	4.Part Number and Name (Hi-Stat)

Rev.


	5. Affected Qty.


Or

Exp. Date:

	6. Detail of Request (i.e. Dimension, specification, appearance, etc.)



	7.Effect of Change (i.e. Describe the end result of the change)



	8.Corrective Action plan with timeline (Attachments required as necessary)           Y / N                    N/A

9. Tooling / Facility Change Required?
                                                              Y / N

10.Hi-Stat Cost / Supplier Cost                                                                                                                         

     If Yes, Purchase Price, Cost Effect $

	11.Cost To Incorporate Change After Approval $

	12.                                                                              


(SUPPLIER REPRESENTATIVE SIGNATURE)
(PRINT NAME)
(DATE)

	HI-STAT TO COMPLETE

13. Is Hi-Stat /Customer Drawing Affected?(PE to complete)
             Y / N   

14. Is Hi-Stat Manufacturing/Assembly Affected? (PE to complete)
Y / N   
15. Is ECN required? (PE to complete)
             Y / N      If Yes, # & Date 


16. Is PPAP required? (QE/APQP  to complete)                                               Y / N      If Yes, Level      


17. Is special handling required? (QE/APQP to complete)                              Y / N      

	DISPOSITION (Not valid until approved by PE and QE/APQP)

	
ACCEPTED 

REJECTED 

	DISPOSITIONED BY

	
	
Product Engineer

Date


Quality /APQP Engineer
Date


Purchasing Agent
                 Date

         

	
18.Reason for Acceptance / Rejection
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SREA Form Guidelines

Items 2 - 12 to be completed by the supplier.  Items 1, 13-18 to be completed by Hi-Stat as detailed below.

1. SREA Number:
Assigned by Hi-Stat PA or SDE

2. Supplier Name, Address, Telephone Number, and Fax: The complete name and address of the location where the product is manufactured and the contact person’s telephone and fax numbers.
3. Request is: Select one of two options – 1) Permanent or 2) Temporary.  If option 2 (Temporary) is selected, either the affected quantity must be stated or the final date that the SREA would be valid.  SREA parts must not be shipped either directly or indirectly from the supplier to Hi-Stat after this date or quantity.  SREA parts shipped after this date or quantity will be considered nonconforming material.

4. Part Number and Name (Hi-Stat): The Hi-Stat component part number and name.  Only one part number per SREA form is allowed.  Revision: The Hi-Stat part number latest revision level.

5. Affected Qty. or Exp. Date: If Temporary option is selected, either the affected quantity must be stated or the final date that the SREA would be valid.  SREA parts must not be shipped either directly or indirectly from the supplier to Hi-Stat after this date or quantity.  SREA parts shipped after this date or quantity will be considered nonconforming material.
6. Detail of Request: Describe the request in terms of before and after, i.e., “Dimension 15.6 ± 0.05mm change to 15.0 ± 0.05 mm, B/P Zone B-5”.  Multiple changes per part number on one SREA form are acceptable.  Attach 2nd sheet if necessary.

7. Effect of Change: Describe what the change will cause to happen – The results, i.e., “Increase Tolerance”; “Match capability of process…”; “Allow time for tool repair…” etc. 

8. Corrective Action plan with timeline (attachments required if necessary): Attach a detailed plan that prevents the recurrence of the nonconformance.  The plan must show start/end and responsible personnel.

9. Tooling / Facility Change Required? Y/N:
Indicate whether or not the tool (Mold/Die /Assembly or testing equipment) must be modified /repaired or physically moved to a different location.

10. Hi-Stat Cost / Supplier Cost:
Indicate whether the affected cost is to be borne by Hi-Stat or Supplier.  Effect on purchase price: The per unit cost change.

11. Cost to Incorporate Change after Approval $: The total overall cost of change.  The supplier should have cost by item available for review.

12. SUPPLIER REPRESENTATIVE SIGNATURE: The supplier’s quality manager or other responsible official’s signature, printed name and date.
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13. Is Hi-Stat Customer Drawing Affected?  Y/N: The Product Engineer indicates “Y” for “Yes”, “N” for “No”.  If “Yes”, the Quality/APQP Engineer is responsible to ensure that the Customer approval has been obtained prior to SREA approval.

14. Is Hi-Stat Manufacturing/Assembly Affected Y/N:
The Product Engineer indicates “Y” for “Yes”, “N” for “No”.  If “Yes”, the Quality Engineer is responsible to ensure that Customer approval has been obtained prior to SREA approval (where applicable).

15. Is Engineering Change Notice (ECN) required?  Y/N: The Product Engineer indicates “Y” for “Yes”, “N” for “No”.  If “Yes”, insert the number of the Hi-Stat Engineering Change Notice (ECN).  All revisions must have an ECN.  The ECN must be issued prior to the SREA final disposition.

16. Is PPAP required? Y/N: The Quality/APQP Engineer indicates “Y” for “Yes”,”N” for “No”. If “Yes”, indicate the appropriate PPAP level (Level 1 to Level 5) as applicable.

17. Is special handling required? Y/N: The Quality/APQP Engineer indicates “Y” for “Yes”,”N” for “No”. If “Yes”, the supplier should use special handling orange tag (L-PUR-F52) on the first shipment after the SREA approval.

18. Reason for Rejection / Acceptance:
The rejecting discipline must list the reason(s) for not accepting the supplier request.  A second sheet is acceptable.  When “Accepted” – The Product Engineer should indicate the reason for acceptance.  E.g., “request does not affect form, fit, function” or “customer approval document attached” etc. 

�








Procedure: L-PUR-34                                                                                                                     L-PUR-F14 REV.B 


