Sikorsky Aircraft Flight Safety Parts

Notice of Intended Manufacturing Process 


Supplier To Complete Pages 1-3
	SAC Part Number:
	     
	Nomenclature:
	     

	Supplier:
	     
	SAC Drawing Revision:
	     

	Supplier Process Plan Revision:
	     
	Dated:
	     

	Supplier Contact Name:
	     
	Email:
	     

	Supplier Phone:
	     
	Fax:
	     

	Sikorsky Buyer:
	     
	Planning Level:  
	1:  FORMCHECKBOX 
  2:  FORMCHECKBOX 
   3:  FORMCHECKBOX 
   


	SA1427 Form must be submitted and approved prior to Frozen Planning Approval (for Level 3 only) :        FORMCHECKBOX 



	Planning Type:
	Original:  FORMCHECKBOX 
   Revision:   FORMCHECKBOX 
  Rework:   FORMCHECKBOX 
   Offload:   FORMCHECKBOX 
  Addendum, Work In Process (WIP):   FORMCHECKBOX 
 

   

	Critical Characteristics Affected:  Yes:  FORMCHECKBOX 
    No:  FORMCHECKBOX 
  


Format Requirements of SS9211 

Applicable to Levels 1, 2, & 3 

	1. Does the Revision History Sheet contain the revision level, date of the revision, reason for the revision, and a detailed description of changes made:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	2. Is the first page annotated with the words “FLIGHT SAFETY PART - Contains Critical Characteristics, critical processes and frozen planning and cannot be revised or alternate material used without prior written approval of the Sikorsky Aircraft Frozen Planning Review Board”:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	3. Is the Frozen Planning Level listed:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	4. Is the Supplier’s full name and address listed with the Supplier name on every page:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	5. Is the Sikorsky part number(s) listed on every page:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	6. Is the Sikorsky Drawing revision listed:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	7. Is the Supplier planning revision level listed on every page:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	Technical Format Requirements of SS9211 

Applicable to Levels 1, 2, & 3 

	8. Prior to incorporating a planning change that deviates from the drawing or reworking a detail/assembly, is there official approved Engineering documentation allowing you to make the change.  Examples of approved engineering documentation are a released drawing, Engineering Order, NMRR engineering disposition.   

Note: Supplier Technical Help approval isn’t authorization to incorporate a change.
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	9. Does the process plan provide a complete & detailed sequence of operations sufficient for the Frozen Planning Review Board to understand and approve the overall process:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	10. Is the initial serial number assigned and applied to the part prior to the first “special process” operation and prior to the first “Affects a Critical Characteristic” or “Critical Characteristic” operation and is it maintained throughout the manufacturing process:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	11. Are all inspection operations, which perform a Critical Characteristic, annotated at the beginning of the operation as follows:                                                                                                         ***CRITICAL CHARACTERISTIC & FROZEN PLANNING OPERATION***
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	12. Are all Critical features annotated with a black star (() or 3 asterisks:
	Yes:   FORMCHECKBOX 

 
	No:  FORMCHECKBOX 

    

	13. Does every critical Inspection operation contain the category inspector required to perform the operation, and the words “Record Results on SA5193 form”:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	14. Are all operations which affect a Critical Characteristic annotated:                                          
***This Operation Affects a Critical Characteristic***
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	15. Do all Critical Characteristic operations that affect or inspect critical characteristics include the critical characteristic verbatim from the drawing and list the drawing note number:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	16. Is the initial material specification, Forging or Casting number or listing of components included:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 


	17. Are all Sikorsky approved “special process” procedures and/or technique sheets  listed within the operation, by Supplier including supplier process control number & revision level:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	A. Are the “special process” procedures to the latest drawing requirements:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	B. Are SA “Technique Sheets” for NDI and Shotpeen supplied with the Frozen Planning Package:

C. Are “special process” suppliers listed in process plan approved to do the special        ‘Q’ coded process?  Reference ASL-Section A Special Process Codes
	Yes:   FORMCHECKBOX 

 Yes:   FORMCHECKBOX 


	No:  FORMCHECKBOX 

No:  FORMCHECKBOX 


	N/A:  FORMCHECKBOX 

N/A:  FORMCHECKBOX 


	18. Do all operations performed by a Sub-tier Supplier contain that supplier’s full name and address:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	19. Is there an operation to verify that any lower level Flight Safety component has been identified by an approved method (e.g., with a Flight Safety Star Stamp adjacent to the component part number) when supplied by Sikorsky Aircraft Corporation:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	20. If the Casting/Forging/Material is Flight Safety and procured directly, is the first operation  ***Critical Characteristic & Frozen Planning Operation***:for verification of material certification.
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	       A. Is the Casting/Forging/Material procured from a SAC Flight Safety Approved Source:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	       B. If the Casting/Forging/Material is Flight Safety is the Supplier listed:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	       C. If the Casting/Forging/Material is Flight Safety is the Serial Number Effectivity listed:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	All machining operation(s) that produce or affect a Critical Characteristic for Level 1 & 2 will list the following:  

For Level 3 ALL machining operations will list the following:

	21. Machine name:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	22. Special tooling (cutters if manual machine):
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	23. N/C or machine’s program number (Level 3 must include the revision level & date):
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	24. Feeds and speeds for manual machines operations:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	25. Gages used:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	26. The note “Operator Intervention may not decrease speeds and feeds below 50% nominal or increase to more than 125%.

27. Are you machining a Buttress Thread per Sikorsky drawing? 

If Yes fill out an SA5468-1 form and submit with frozen planning submittal.
	Yes:   FORMCHECKBOX 

Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 

N/A:  FORMCHECKBOX 


	All bonding operation(s) that produce or affect a Critical Characteristic for Level 1 & 2 will list the following:  

For Level 3 ALL bonding operations will list the following:
	
	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	28. Special tooling used:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	29. Controlling specifications:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	30. Methods used for curing, (i.e. thermocouples, certified cycle):
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	All assembly operation(s) that produce or affect a Critical Characteristic for Level 1 & 2 will list the following:  

For Level 3 ALL assembly operations will list the following:

	31. Special tooling used:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	32. Torque requirements and any special torque sequence.
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	All inspection operation(s) (or if the Inspection Check List is prepared as a separate document the check list) must address the following:

	33. The specific inspection method(s) for the measurement of Critical Characteristics: Measuring equipment used to inspect Critical Characteristics which require recording of variable data shall be capable of accurately and precisely measuring to within ten percent of the total tolerance spread for the feature being inspected. Radius gages are not to be used to for acceptance of a Critical Characteristic minimum or maximum radius.
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	34. The measurement equipment used and equipment identification number:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	35. Actual inspection readings obtained, authorized inspection category type and stamp:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	Does the SA5193 contain the following:

	36. Are all the Critical Characteristics listed:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	37. Is the correct category of inspector identified for each Critical Characteristic and   does it correspond with the supplier operation sheet:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	38. Is the correct drawing revision identified:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 



To expedite your approval please insure that if the question is applicable to your planning and you answered ‘No’ to the question, go back to your planning and revise to add information where it applies.  Otherwise, the planning will be rejected for that item(s) and you will be contacted to revise accordingly.  Also Signatures below are mandatory before SAC will review and approve.
Supplier Comment Section:

	     

	     

	     

	Supplier Mfg. Eng. Mgr. Signature:
	     
	
	Date: 
	     
	

	
	

	Supplier Quality Mgr. Signature: 
	     
	
	Date: 
	     
	

	
	


When complete, please forward to:

Supplier Frozen Planning Mailbox:   Gr-SIK, Suppl_Frozen_Planning (RESOURCE) 
Sikorsky Use Only:

	39. If this submittal is an offload is the SA1165 included:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	40. Is an ESCB letter required for this offload and Supplier:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	41. If the Casting/Forging/Material (including lower level components) is Flight Safety do we have approved Frozen Planning to the latest drawing requirements on the Approved Flight Safety Supplier List located on the Intranet:

Note: If this question is applicable and the answer is ‘No’ please notify your immediate supervisor.
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	42. Have you put in a turnback identifying the Supplier, part number, and item(s) that the plan was rejected for:

        Add the turnback number associated with the rejection below:
	Yes:   FORMCHECKBOX 

	No:  FORMCHECKBOX 

	N/A:  FORMCHECKBOX 


	Rejection Comments:

	Turnback #
	     

	      

	Signature:       
	Date:       


SA5468 Revision 08/24/2016
Page 2 of 4
VERIFY CURRENT REVISION OF FORM

