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	DCMA Request for Government Quality Assurance (RGQA) Services

and Risk Information Feedback Form

 

	Part I – General Information, Delegator Risk Identification, and Special Tasks

	Government Quality Assurance (GQA) Services is Hereby Requested by Authority of the applicable GQA Annex and MOU  
	1. Delegation No: 
	

	
	Revision Number:
	

	2. From: (Delegator)
	3. To: (Delegatee) 

	Name:

Organization: 

Mailing Address:
	
	Name:

Organization:

Mailing Address:
	

	Telephone No:
	
	Telephone No:
	

	Fax No:
	
	Fax No:
	

	E-mail Address:
	
	E-mail Address: 
	

	4. Prime Supplier:


	5. Sub-supplier: (Location Where GQA is to be Performed)

	Name:

Mailing Address:


	     
	Name:

Mailing Address:


	     

	6. Acquirer (Customer): U.S.A. Government

	7. Government Prime Contract No. (Required):
	8. Subcontract / PO No. (Required):

	     
	          

	9. Contractual QA Requirements / Standards: 
	10. This Request for GQA Includes: 

	     
	CSI Characteristics  FORMCHECKBOX 
       SOF Requirements  FORMCHECKBOX 

Customer Imposed Mandatory Requirements       FORMCHECKBOX 

Other (Specify)        



	11. Product / Supplies Descriptions: 

	     


	12. Attachments:

	(a) Copy of the Contract / Subcontract / Purchase Order to be Subjected to GQA:

Will be sent by separate email / mail   FORMCHECKBOX 
.  Use sub-supplier’s copy  FORMCHECKBOX 
.  Is attached  FORMCHECKBOX 
.     

(b) Contract / Product Technical Data  FORMCHECKBOX 
 

Will be sent by separate email / mail    FORMCHECKBOX 
.  Use sub-supplier’s copy  FORMCHECKBOX 
.  Is attached  FORMCHECKBOX 
.     

(c) Copy of Customer Directed GQA Activity / Customer Quality Assurance Letter of Instruction (QALI):

Will be sent by separate email / mail   FORMCHECKBOX 
.  Use sub-supplier’s copy  FORMCHECKBOX 
.  Is attached  FORMCHECKBOX 
.     

(d) Other Attachments (Specify):      

	


	13. Delegator Risk Identification / Customer Requirements:

The following risks and/or customer requirements require Government Quality Assurance.  Where possible, reference the risk to the contract requirement, specification, or customer instructions.

	(a) Risk / Customer Requirement: 


	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(b) Risk / Customer Requirement: 


	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(c) Risk / Customer Requirement: 


	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(d) Risk / Customer Requirement:      

	Risk is considered:
	High  FORMCHECKBOX 
                    


	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 



	(e) Risk / Customer Requirement:      

	Risk is considered: 
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(f) Risk / Customer Requirement:      

	Risk is considered: 
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(g) Risk / Customer Requirement:      

	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(h) Risk / Customer Requirement:      

	Risk is considered: 
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(i) Risk / Customer Requirement:      

	Risk is considered: 
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(j) Risk / Customer Requirement:      

	Risk is considered: 
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(k) Risk / Customer Requirement:      

	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low 

	Use continuation sheets as necessary




	14. Special GQA Instructions:


(Check the applicable blocks and provide instructions as necessary):

(a) GQA Surveillance Strategy Plan
Provide an information copy of the GQA surveillance plan  FORMCHECKBOX 
.  Provide instructions as necessary:

     


	(b) Waivers and Deviations:
QAR is authorized to accept or reject sub-supplier’s classification / disposition of minor waivers / deviations  FORMCHECKBOX 
.  

QAR is requested to provide comments and/or recommendations for major waivers or deviations submitted by the sub-supplier for approval by the supplier and customer  FORMCHECKBOX 
.  Provide contractual reference and/or instructions as necessary: 

     


	(c) Product Release:
Request the QAR be involved in releasing the product from the sub- supplier’s facility  FORMCHECKBOX 
.  Provide instructions for product release.

     


	(d) Reporting Requirements:
Using Part III of this form, report risk status on an on-going basis  FORMCHECKBOX 
 (Long Term /Higher Risk Delegations) or only at completion of delegation  FORMCHECKBOX 
.

Special reporting  FORMCHECKBOX 
 is required as indicated below.  
(Note:  Special Reporting should be kept to the minimum necessary to satisfy customer requirements.)

     


	(e) Special Customer Requirements or Instructions:

     

	(f) Additional Remarks:

                  

	15. Delegator Name
	Date 

	     
	     




	Part II – Delegatee Risk Identification, Recommendations, and Acceptance Decision

	16. Delegatee Risk Identification:

In addition to the risks identified by the Delegator in Part I, GQA will also be performed on the following risks identified by the Delegatee.  Where possible, reference the risk to the contract requirement or specification.

	(a) Risk:        



	Risk is considered: 
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(b) Risk:       

	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(c) Risk:       

	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(d) Risk:       

	Risk is considered: 
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	(e) Risk:       

	Risk is considered:
	High  FORMCHECKBOX 

	Moderate  FORMCHECKBOX 

	Low  FORMCHECKBOX 


	Use continuation sheets as necessary

	17. Delegatee recommendations or comments concerning risks identified by the Delegator in Part I.  

     

	Note:  If alternative risks/tasks are being recommended to the Delegatee in lieu of any of the risks identified in Part I, coordination with the Delegator is required. 

	18. Delegation Acceptance Decision by the Delegatee:

GQA Delegation is accepted  FORMCHECKBOX 
.  GQA will be performed on those risks identified in Parts I and II of this form.

GQA Delegation is not accepted  FORMCHECKBOX 
.  Formal response is provided on separate sheet.   

	19. Assigned QAR Contact Information:

	Name:
	     

	Organization:
	     

	Mailing Address:
	     

	Phone No.
	     

	E-mail Address:
	     

	Fax No.
	     

	20. Delegatee Name (same as Block #19  FORMCHECKBOX 
)

     
	Date

     




	Part III – QAR Risk Status Reporting, Feedback, Recommendations, or Advisory Report

	21. Type of Risk Status Report:

GQA Advisory Report          FORMCHECKBOX 

GQA Ongoing Report          FORMCHECKBOX 

Delegation Complete 
      FORMCHECKBOX 

	22. Attachments:

Report attached as requested by the Delegator  FORMCHECKBOX 
.

GQA Surveillance Plan attached as requested by the Delegator  FORMCHECKBOX 
.

	23. All risks identified in Part I and Part II remain unchanged  FORMCHECKBOX 
 except as indicated below  FORMCHECKBOX 
:

	(a) Risk Associated with Risk #       is considered
High  FORMCHECKBOX 

Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 
  
Comments:       


	(b) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 
 
Moderate  FORMCHECKBOX 
 
Low  FORMCHECKBOX 

Comments:      


	(c) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 
 
Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:       


	(d) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 
 
Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:       


	(e) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 

Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:       


	(f) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 

Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:       


	(g) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 

Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:       


	(h) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 
 
Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:       


	(i) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 

Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:      
 

	(j) Risk Associated with Risk #       is considered 
High  FORMCHECKBOX 
 
Moderate  FORMCHECKBOX 

Low  FORMCHECKBOX 

Comments:       


	Use Continuation Sheet as necessary

	24. Additional Risks or Recommendations:  

     

	25. Recommend Original Delegation be Revised by the Delegator:   FORMCHECKBOX 
 Explain.

     

	26. GQA Advisory Report:  FORMCHECKBOX 
   

Unsatisfactory conditions pertaining to GQA on the above contract are reported as follows:

     


	27. QAR:

Name:

Name:  
	(Same as Block #19  FORMCHECKBOX 
)
     
	Date 

	Phone:  
	     
	

	E-mail Address: 
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