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The purpose of this form is to document supplier surveillance activities performed by LCLS Project representatives.  This form was designed as an electronic form that can be completed electronically or printed out and completed by hand.  Completed forms should be returned to the LCLS Quality Assurance Coordinator Tom Barsz, Argonne National Laboratory, Building 401, Room C4232. 


	Supplier Name: 
	Supplier Address:





	Supplier City: 
	Supplier State or Country: 

	Supplier Telephone: 
	Supplier Fax: 
	Supplier web address:                                                                  


Purpose of surveillance: 
Applicable contract numbers and/or documents: 

Date of surveillance: 


Names of LCLS personnel participating in this surveillance activity: 

Names of supplier personnel participating in this surveillance activity: 
LCLS Quality Assurance Criterion Evaluated during this surveillance activity:   

 FORMCHECKBOX 
 Supplier Safety Program    FORMCHECKBOX 
 Supplier Quality Assurance Program      FORMCHECKBOX 
 Supplier Training Program

 FORMCHECKBOX 
 Supplier Document & Records process         FORMCHECKBOX 
 Supplier Design process        FORMCHECKBOX 
  Supplier Work processes   

 FORMCHECKBOX 
 Supplier Procurement proces        FORMCHECKBOX 
 Supplier Inspection process    FORMCHECKBOX 
 Supplier Quality Improvement process  

 FORMCHECKBOX 
  Supplier audit/assessment process

Results of this surveillance activity:

Noteworthy practices observed during this surveillance activity:

Observations of concern resulting form this surveillance activity:

	Action item resulting from this activity
	Owner
	Target Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


General observation on the appearance and orderliness of the supplier’s facility:

Changes in the supplier’s organization or processes since the last surveillance activity:

Details of surveillance activity:

Surveillance Report completed by:   ________________________________     _______________

                                                            Signature*                                    *Date

*Signature and date not required if submitted by email.

Distribution:   Note: The information contained in this report is considered to be confidential and should only be distributed as follows: LCLS Cost Account Manager.  LCLS Project Engineer. LCLS Project Director. LCLS Engineering Coordinator.  LCLS QA Coordinator. LCLS Project Records database. Supplier Contact.  
Supplier Surveillance Form                         
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