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Supplier Request for Engineering Approval 
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Supplier Request for Engineering Action 

	Commodity Affected:
	Date Initiated:
	     
	
	

	 FORMCHECKBOX 
  Airbag
	 FORMCHECKBOX 
  Seat Belt
	 FORMCHECKBOX 
  Inflator
	Supplier Ship to Location(s):
	     
	     

	 FORMCHECKBOX 
  Electronics
	 FORMCHECKBOX 
 Wheels/Knobs
	 FORMCHECKBOX 
  Other
	
	     
	     

	Supplier Name:
	     
	Part Number:
	     

	Supplier Address:
	     
	Description:
	     

	
	     
	ECN Level:
	     

	Supplier Signature:
	     
	
	     

	Print Name & Title:
	     
	Tool/Cavity numbers:
	     

	Phone:
	     
	e-mail
	     
	Revision:
	     
	     

	Request Type:  FORMCHECKBOX 
 Process    FORMCHECKBOX 
 Product/Print    FORMCHECKBOX 
 Procedure          FORMCHECKBOX 
 Temporary Deviation     FORMCHECKBOX 
 Permanent Change [SREA] 
Reason:  Type detailed description here


	Number of Units or Request Duration:       
Effective Date(s):      
	 FORMCHECKBOX 
 Request to Ship pending PPAP Approval

      Expected PPAP submission Date:           Level:     

	
	

	 FORMCHECKBOX 
 Required Page 2 Checklist Attached      FORMCHECKBOX 
 P.I.A.R Attached     FORMCHECKBOX 
 Other (Describe)

	Potential Quality Effect and Corrective Action

(Use attachments if necessary.  Detail action, timing, and responsibility) :       
	Short Term Containment:       



Key Safety Systems to Complete Below                                                                                                                                                                           Deviation #: 
	
	                           Completion Date : 

	Stock:    FORMCHECKBOX 
  Use       FORMCHECKBOX 
 Scrap                     NCM Issued? Y  N   NCM# _____________
                         FORMCHECKBOX 
  Rework    (Describe Approved Method) 
	

	List All Key Safety Systems Locations Affected
	Approval Signatures/Date                   Approvers: Indicate Approved/ Rejected/Conditional in shaded box

	
	Plant Eng Mgr (req’d)
	Plant QA Mgr (req’d)
	Product Design (not mandatory)
	Tooling/other(not mandatory)

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	Comments from Approvers (Please Initial):  

	

	If Only Temporary Deviation Requested,  Elevate for Permanent Change (SREA)?:   YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 
  


Key Safety Systems to Complete Below                                                                                                                                                                            SREA#: 

	Drawings                            Customers Affected:  
	Tool

	Drawings:    FORMCHECKBOX 
  Will be changed
        DR No.:               ECN No.:             

 FORMCHECKBOX 
  Will not be changed       Drawing:            
 
	 FORMCHECKBOX 
  Fix         Completion Date: 

 FORMCHECKBOX 
  Replace Completion Date: 

 FORMCHECKBOX 
  Build Capacity Tool Date: 

 FORMCHECKBOX 
  P.O. Number: 

	List All Key Safety Systems Business Teams Affected
	Approval Signatures/Date                   Approvers: Indicate Approved/ Rejected/Conditional in shaded box

	
	Engineering
	Quality
	Purchasing
	Tooling/Mfg.

	 FORMCHECKBOX 

	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	 FORMCHECKBOX 
  
	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	 FORMCHECKBOX 
  
	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	 FORMCHECKBOX 
  
	
	
	
	
	
	
	
	

	Print Name and Date(
	
	
	
	

	Comments from Approvers (Please Initial):  

	


Closure Completion (SREA Board/Plant SQE)

	Customer Approval Required:
	      FORMCHECKBOX 
 YES                FORMCHECKBOX 
 NO
	

	Customer Authorization Number: 
	
	Customer Signature
	Date

	SREA ONLY!  Final Status Decision of Board:   FORMCHECKBOX 
 APPROVED             FORMCHECKBOX 
  REJECTED 

	Board Comment: 



	Closure of SREA:
	Signature of Authority/Title:
	Date:


Required Page 2 SREA/Deviation Information Submission Checklist 

Deviations are to be submitted with data to the Key Safety Systems plant SQE and cannot accompany a PPAP submission.  SREA’s can be submitted directly by the supplier to the design responsible site, but cannot accompany a PPAP submission.

SREA’s are defined as Permanent change requests to a print, part, or to obtain tooling decisions.  

Deviations are defined as Temporary authorizations to use a specific quantity of product or to use non-conforming product for a specified length of time. 

Note:  Timing is understood at Key Safety Systems to include the time needed to run a significant volume of parts in a production machine/process that is fully warmed up and should include any ‘tweaking’ time that the tooling could reasonably be expected to require.  
	Part Number:      
	 FORMCHECKBOX 
Current Production       FORMCHECKBOX 
Prototype       FORMCHECKBOX 
Pre-production

	Reason for Request
	(
	Mandatory Documents & Information Required

	 FORMCHECKBOX 
 Tooling Issues:

      FORMCHECKBOX 
  Tool Move

      FORMCHECKBOX 
  Legacy Tool

      FORMCHECKBOX 
  New Tool
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	1. Number of hits on tool.  Hits/Shots: _______
2. Cost of new or refurbished tool.:  $_______
3. Timing to bring ‘fix’ on-line.  PPAP Date: _______
4. Cavities or tools affected: _______
5. Summary of characteristics affected. Can be ‘Reason’, page 1.
6. Evidence of stability (previous parts, dimensionals, Cpk, etc.). _______
7. Print marked with desired changes and current actuals.

	 FORMCHECKBOX 
 Inappropriate material specification(s)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	1. Reason for belief that the specifications are insufficient or inappropriate.

2. Effect on the component of a change of specification.

3. Quote any associated cost increase or decrease. $_______
4. Recommended action(s).

	 FORMCHECKBOX 
 Inappropriate drawing tolerance or nominal

 FORMCHECKBOX 
 Incorrect cavity feature (1+ cavity different from the rest)

 FORMCHECKBOX 
 Measurement/feature geometry issues

 FORMCHECKBOX 
 Inadequately or poorly defined product feature
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	1 Reason for belief in the insufficiency.

2 Reason why this is a problem.  Provide history for review.

3 Quote to fix (if Key Safety Systems or OEM caused).  $_______
4 Summary of characteristics affected. Can be ‘Reason’, page 1.
5 GR&R study to support any submitted study (GR&R must represent the range of expected feature variation!). 

6 Print marked with desired changes and current results.

	 FORMCHECKBOX 
  Ship in advance of PPAP
	 FORMCHECKBOX 

	1. Full layout 1/cavity min. on critical dimensions & Mat’l. Cert. 


Full documentation is attached and is compliant to this checklist.

_________________________________      _______
Supplier Signature Required above                 Date

Supporting documentation is confirmed as compliant with checklist and page 1 is entered in database:

Key Safety Systems SQE or SREA Administrator ___________________        Date _______
Supplier To Complete This Section





Temporary Deviation Approval Section





Permanent Chance (SREA) Approval Section





SREA Board


& Plant SQE
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