STANDARD DELEGATION PACKAGE FOR GOVERNMENT SUBCONTRACT QA ON
SUBCONTRACTOR PURCHASE ORDERS
 

 

PURPOSE
 

The purpose of this part is to provide standard delegation packages for use on purchase orders to Government QARs at the subcontractor facility.
 

STANDARD DELEGATION PACKAGE
 

This part contains the standard delegation package with the required information common to all delegations from Government in-plant QARs.  Government in-plant QA personnel are to complete and augment the Letter of Delegation (LOD) with all specific or additional requirements/information, as required.  
 

 

Delegations to Government QARs 
 

       This Standard delegation package consists of: 
 

1)       Letter of Delegation (pg. 2 - 3)
2)       Acknowledgment of Receipt of LOD Form (pg. 4)
3)   Completion of Mandatory Inspection Requirements Form 
               
 

LETTER OF DELEGATION 
 

Request for Government Subcontract Quality Assurance Actions
 

From:   ___________________________________         To: _____________________________     
             ___________________________________               _____________________________
            ___________________________________                _____________________________ ___________________________________                _____________________________
 

Prime Contract Number:  ____________________________________________
 

Supplier Purchase Order Number:  ____________________________________
 

Supplier Purchase Order Part Nomenclature/Item number/NSN if known
 

(1)           _____________________________________________________________
 

(2)           _____________________________________________________________
 

(3)           _____________________________________________________________
 

(4)           _____________________________________________________________
 

(5)           _____________________________________________________________
 

Contracting Agency:  __________________________________________________
 

The following requirements apply to this delegation and the supplier purchase order identified above. 
 

____     Contracting Office mandatory inspection requirements apply.  See attached requirements.
 

____     Contracting Agency/DCMA QAR determined mandatory inspection and/or oversight requirements apply.  See attached requirements.
 

 

Please notify the delegating DCMA QAR of receipt of this delegation using the attached form, verbally via telephone, fax of this form, or by e-mail.
                                                                                                                                                                                         
The following requirements apply to this delegation and the contractor purchase order identified above.  These requirements imposed on DCMA and Government In-plant Quality Assurance personnel by this Letter of Delegation have been determined to be the minimum oversight needed for this component based on criticality of its use by the Navy Special Emphasis Programs.  Any questions regarding these delegated requirements should be referred to the delegating Government QAR.
 

1.      Full Contract Quality Assurance (CQA) at origin is not requested.  DCMA in-plant efforts should be limited to the attached mandatory inspection and/or oversight requirement.
 

2.      Requirements imposed on DCMA and Government in-plant QA personnel by specifications applicable to the contract are superseded by the specific requirements provided by this LOD.
 

3.      Unless stated otherwise within the contract, all noncompliance to contract technical requirements requires approval of the Government Contracting Agency/Office.  DCMA authority to accept minor nonconformances is withheld. MRB is not authorized.
 

4.      Alternative Procedures for Contractor Release of Shipment are prohibited unless stated otherwise.
 

5.      The delegating DCMA office identified above shall be promptly notified of any subcontractor deficiencies or potential problem areas that have or could potentially have an effect on product quality.  Also, forward copies of all requests for corrective action issued while performing oversight of this delegation and that specifically affect product on this purchase order to the delegating DCMA QAR identified above.
 

6.      If further re-delegation of Government oversight of a subcontractor takes place relevant to this delegation:
 

          a.      Each Letter of Delegation on subcontract purchase orders requesting Government in-plant QA actions at subcontractors shall identify the NSEP Contracting Office, the subcontractor purchase order number, and the requirements of this delegation.
          b.      The delegating DCMA QAR at the subcontractor who is further passing down the delegation shall provide a copy of the complete delegation package at the time it is issued to the DCMA QAR identified in the original Letter of Delegation.
 

7.      DCMA signature or stamping of each individual shipping document is:  (check one)
 

            (   )  Required            (   ) Not Required
 

          When no DCMA signature is required on the shipping document, DCMA shall have the supplier annotate the shipping document:  “DCMA signature has been waived”.
 

8.      In the event that the requested oversight activities of the contractor require that you be qualified to a specific specification/level or test, and you are not qualified, you are requested to immediately contact the delegating DCMA QAR and your CMO NSEPM for further direction.
 

9.      In the event that the supplier has started working on the purchase order, which precludes performance of the attached mandatory inspection and/or oversight requirement, immediately notify the delegating DCMA QAR.
 

10.    Immediately notify the delegating DCMA QAR and the CMO NSEPM of any delegated requirement(s) contained within this delegation that was not performed along with the reason for not performing.  The initial notification may be by verbal communication and shall be followed up in writing.  
 

11.    Upon completion of all requested actions pursuant to this delegation, complete the attached "Completion of Delegated Requirements" form and return it to the delegating DCMA QAR.
 

12.    Amendments of the Purchase Order and Revisions of Applicable Documents
 

          The contractor or delegating DCMA QAR will forward future documents which affect the contract directly to the DCMA QAR at the subcontractor facility.  Documents so forwarded are an integral part of the established delegation.
 

13.    Release of Shipment
 

          When shipment is going to a Government Facility, verify compliance with all of the requirements contained in the Contracting Office authorization/request for special shipping/handling requested of the DCMA transportation office.
 

14.    If there are any questions pursuant to this delegation, immediately contact the delegating DCMA office identified above.
Immediately notify the delegating DCMA QAR of receipt of this delegation supplied form within 30 days of receipt of this delegation
 

This delegation package contains the following attachments:
 

1.    Letter of Delegation 
2.    Acknowledgment of Receipt of LOD Form 
3.    Completion of Mandatory Inspection Requirements Form 
4.    Mandatory Inspection and Oversight Instructions 
5.    MI requirements
6.    If applicable, Mandatory Inspection Package (MIP)
7.    If applicable, Other special requirements [i.e. RT Checklist, Subcontractor Information, etc]
8.    Copy of Purchase Order
 

 

 

 

 

 

______________________________________________________________________________________
Printed Name / Signature / Telephone Number / Date
ACKNOWLEDGMENT OF RECEIPT OF LETTER OF DELEGATION
 

Acknowledgment of Request for Government Subcontract Quality Assurance Actions
 

            From: _____________________________          To: _____________________________     
             ___________________________________               _____________________________
            ___________________________________                _____________________________ ___________________________________                _____________________________
 

Prime Contract Number:  ____________________________________________
 

Contractor Purchase Order Number:  ____________________________________
 

Typed or Printed Name of DCMA QAR:_______________________________________
 

Address and Telephone Number:____________________________________________
                                                     ____________________________________________
                                                         ____________________________________________
                                                     ____________________________________________
 

CAUTION

 

QARs performing NSEP work must be certified IAW the DCMA QATDP.  Please provide the following information:
 

QAR Qualification Status:  U-20, LI/SS/NPM course completion date _____________________ 
 

In order to perform surveillance/inspections of Nondestructive Testing in accordance with NAVSEA 250‑1500‑1 or MIL‑STD‑2132, DCMA personnel must be qualified as required by DCMA NSEP QAR Instruction and  the NNPP QA MOA formerly DLAR 8225.1) to the DCMA Instruction for oversight of NSEP Suppliers.
 

DD FORM 1902, Certificate of Qualification # and Date of Expiration:   __________________
 

If you have not performed on a NSEP QALI or LOD in over one year, your are to contact your CMO NSEPM for assistance in reviewing this LOD and performing the delegated functions.
 

NOTE:     Annotate this acknowledgment with the Name, Address, and Cage Code of the contractor where the work is to be performed.
 

   Contractor Name:     __________________________________Cage Code:  ___________
   Address:            _________________________________________________________
                             _________________________________________________________
                             _________________________________________________________
 

(   ) Delegation is Accepted         (   ) Delegation is Not Accepted due to the following:
____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
 

_______                                                                                                                                    
                                                Signature                                                                                      Date
