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Instructions / Acceptance Criteria

Issued to: Supplier Contact, Supplier Name, Supplier Number
Issued by: Moog 
                        

Date of Issue: 3/25/2009 FORMTEXT 

3/25/2009






Due Date:  

    

A) Problem Description:

What is the problem?      

The What of the problem is the effect of consequences, which we do not want to occur.   

When did it happen?


The When of the problem is the relative time that it occurred.

Where did it happen?


The Where of the problem is the relative location that it occurred.

What is the significance? 

The Significance of the problem is the relative value that the problem has on the performance of your organization based on the measurement method.

B) Containment:
Has all potentially non-conforming product been identified and contained?

C) Identification of Causes:

Start with the effect which we do not wish to occur and ask Why or what caused it to occur, continue asking Why until the point of ignorance or irrelevance.

D) Effective Solutions: Develop effective solutions to address the identified causes.


Effective Solutions; 
1.) Prevent Recurrence






2.) Are within your control




3.) Do not cause unacceptable problems




4.) Prevents similar occurrences




5.) Provide reasonable value for it’s cost
E) Validation of Solutions:



Select and track measurements that monitor the effect of the solution(s).


F) Approvals:

QA Manger: (Supplier )





Date:  

                        

Plant Manager: (Supplier)

    



Date:  



Mission Success Specialist: (Moog)                                                   Date:  
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