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Modine Requalification Warrant


	Supplier:

	[bookmark: Text76][bookmark: _GoBack]Modine Vendor No.:      
Company:      

	[bookmark: Text78]Address:      

	[bookmark: Text79]City:      

	
[bookmark: Kontrollkästchen7]|_|     Requalification

	[bookmark: Kontrollkästchen8]|_|     Re-requalification



	Required attachments:

	|X|  01  Performance check
	|_|  07  MSA
	|_|  13  Appearance

	|X|  02  Dimensional test
	|_|  08  Measurement list
	|_|  14  Certificates

	|X|  03  Material test
	|_|  09  EG Material Safety Data Sheet
	|_|  15  Design release

	|_|  04  Reliability test
	|_|  10  Haptics
	|X|  16  Material data sheet

	|X|  05  Process capability results
	|_|  11  Acoustics
	|X|  17  Product audit overview

	|_|  06  Process Flow Chart
	|_|  12  Odor
	|X|  18  Valid deviation permit



	Supplier no.:
	Customer no.:

	Part no.:
	[bookmark: Text61]     
	
	Part SAP no.:
	     

	Drawing no.:
	[bookmark: Text4]     
	
	Drawing no.:
	[bookmark: Text64]     

	Index:
	[bookmark: Text12]     
	
	Index:
	[bookmark: Text65]     

	Index date:
	[bookmark: Text13]     
	
	Index date:
	[bookmark: Text66]     

	Name:
	[bookmark: Text14]     
	
	SAP description:
	[bookmark: Text67]     

	
	
	
	
	



	Supplier confirmation:
[bookmark: Text62][bookmark: Text22]This certifies, that the requalification data are similar to the last valid ISIR-sampling       and were collected from the process series of        . 

	Name:
	[bookmark: Text23]     
	Attachments:

	Department:
	[bookmark: Text24]     
	[bookmark: Text5]     
	[bookmark: Text39]     

	Phone:
	[bookmark: Text25]     
	[bookmark: Text34]     
	[bookmark: Text40]     

	Fax:
	[bookmark: Text26]     
	[bookmark: Text35]     
	[bookmark: Text41]     

	E-mail:
	[bookmark: Text27]     
	[bookmark: Text36]     
	[bookmark: Text42]     

	[bookmark: Text31]     
	[bookmark: Text28]     
	[bookmark: Text37]     
	[bookmark: Text43]     

	[bookmark: Text32]Datum:      
	[bookmark: Text33]Signature:      
	[bookmark: Text38]     
	[bookmark: Text44]     



	Customer decision:
	[bookmark: Text46]Total:      
	[bookmark: Text47]Reason:      

	Requalified
	[bookmark: Kontrollkästchen2]|_|
	

	Requalified with conditions
	[bookmark: Kontrollkästchen3]|_|
	

	Declined, re-requalification required
	[bookmark: Kontrollkästchen4]|_|
	

	Name:
	[bookmark: Text48]     
	Action plan needed
	[bookmark: Kontrollkästchen5][bookmark: Kontrollkästchen6]|_|  yes         |_|  no

	Department:
	[bookmark: Text49]     
	Supplier visit required
	|_|  yes         |_|  no

	Phone:
	[bookmark: Text50]     
	Subsequent filing of documents
	|_|  yes         |_|  no

	Fax:
	[bookmark: Text51]     
	Deviation required
	|_|  yes         |_|  no

	E-mail:
	[bookmark: Text52]     
	Other:

	[bookmark: Text57]     
	[bookmark: Text53]     
	

	[bookmark: Text58]     
	[bookmark: Text54]     
	

	[bookmark: Text59]Date:      
	[bookmark: Text60]Signature:      
	



Requalification Report

Name of Product:      				Modine drawing no.:      

	1. Material testing
	YES
	NO
	Comment
	Accepted
(filled by Modine)

	Correspond all the material components of the product to the last accepted IMDS entry?
	|_|
	|_|
	Please enter the IMDS ID-no.:      ; 
Material test certificate.
	

	Is an incoming inspection performed based on test specifications?
	|_|
	|_|
	Please enclose the incoming inspection plan for the part.
	



	2. Dimensional results
	YES
	NO
	Comment
	Accepted
(filled by Modine)

	Is there a test plan, with the functionally important dimensions, for the product?
	|_|
	|_|
	Please enclose the current inspection plan.
	

	Meets the product still the dimensional requirements shown in the drawing?
	|_|
	|_|
	Please include the most recent measurement protocol!
	

	Are the indicated <MC’s> in the drawing still be monitored? 
	|_|
	|_|
	Statistical analysis and evaluation of the results. Please enclose the Cpk's for <MC's>.
	



	3. Performance check
	YES
	NO
	Comment
	Accepted
(filled by Modine))

	Are regular tests carried out for testing the function of the product?
	|_|
	|_|
	Please enclose results and reviews.
	



	4. Processes
	YES
	NO
	Comment
	Accepted
(filled by Modine)

	Is there a current process flow chart available?
	|_|
	|_|
	Please enclose the current process flow plan.
	

	Do the processes still meet the status of the last process series?
	|_|
	|_|
	Last process series on      ; 
Status of the actions.
	

	Are maintenance schedules for machines and equipment available?
	|_|
	|_|
	Please enclose a maintenance plan with history.
	



	5. Product audits
	YES
	NO
	Comment
	Accepted
(filled by Modine)

	Are regular audits carried out for delivered products?
	|_|
	|_|
	Product audit overview and evaluation of the audit results
	

	Corresponds the parts marking the latest requirements?
	|_|
	|_|
	As of date      ?
	



	6. Miscellaneous
	YES
	NO
	Comment
	Accepted
(filled by Modine)

	Is there since the last sampling / process series other changes to the product or process?
	|_|
	|_|
	When YES, which?
     
	

	Is there currently a deviation permit required for the product?
	|_|
	|_|
	DP-No.:      ; 
Valid from       to      
	

	Corresponds the initial samples the valid subscription of the drawing (index, approval status)?
	|_|
	|_|
	Usage decision “Initial Sample Inspection Report cover sheet“ from Modine (decision should be: approved)
	

	Is a P-FMEA available and this is maintained with respect to existing complaints?
	|_|
	|_|
	Inspection of documents at the supplier possible when auditor on site.
	

	In balance with Modine documents?
	|_|
	|_|
	Check whether the Modine documents reflect the current validity status, f.i. material sheets, information on drawings, etc.  
	



Supplier confirmed the correctness of data and attached documents.


Date:      						Signature:      			
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