s2CUBIC

DEFENCE NEW ZEALAND, LTD.

A member of the Cubic Corporation family of companies

Supplier Survey
Dear
Please take a few moments to complete this survey to provide feedback on our performance.
Be assured that your input on our performance is to be used exclusively for the purpose of improving

supplier communication and relationship in accordance with our ISO9001 program. The information you
provide will be treated as confidential to Cubic Defence New Zealand.

COMPANY NAME: PERIOD OF PERFORMANCE yr.
CONTRACTS Excellent Very Good Satisfactory Marginal Unsatisfactory Not Applicable
1. Professionalism and courtesy O (| O O O O

2. Response to questions pertaining to:

a. Terms and Conditions (| O O O (| (|
b. Non-Disclosure Agreements O O O O (| |

3. Explanation of obligations and responsibilities O O O (I (I I:I
pertaining to Subcontracts and Purchase Orders

4. Advice pertaining to export compliance and I:I (I | (I (I |
responsibilities

Comments:

PU RCHAS|NG/PROCUREMENT Excellent Very Good Satisfactory Marginal Unsatisfactory Not Applicable

1. Professionalism and courtesy | | | | | |

2. Correctly stated requirements in PO's I O | I I [

3. Realistic delivery dates | | | d | |

4. Negotiation of dates O | _ O _ (|

5. Prompt response to queries O | | | | O

Comments:

CONFIGURATION Excellent Very Good Satisfactory Marginal Unsatisfactory ~ Not Applicable

1. Document submittals (| |:| |:| d |:| O

2. Correct revision drawings and appropriate (| I I I | (|
data files sent with PO |:| |:| |:| d | O

3. Prompt response to queries (| | | I:I O _
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DEFENCE NEW ZEALAND, LTD.

A member of the Cubic Corporation family of companies

cont. CONFIGURATION
Comments:

DESIGN ENGINEERING

MECHANICAL

1. Models/Drawings contain relevant information
Ease of manufacturing

Ease of communication

Integrity of information

bl > Bl

Overall experience with Mechanical Team

HARDWARE

1. Ease of contact (thru phone/email)

2. Speed of response to questions/feedback

3. Courtesy when handling errors and omissions

OPTICAL

1. Drawings adequate

2. Cleanliness of product specified
3. Clear packaging requirements
Comments:

ATE

1. Consistency of results, i.e. Fail units fail
until repaired and pass units pass

2. ATE is set-up on time?

3. ATE support responsive?

4. Failure mode indicates actual fault i.e.
ease of fault finding

Comments:
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DEFENCE NEW ZEALAND, LTD.

A member of the Cubic Corporation family of companies

INWARDS GOODS Excellent Very Good Satisfactory Marginal Unsatisfactory  Not Applicable
1. Professionalism and courtesy I:I I:I I:I I:I O O

2. Customer Service |:| I:I I:I I:I |:| I:I

3. Communication and working relationship |:| |:| |:| - |:| O

4. In-depth knowledge of product | |:| |:| _ _ c
Comments:

QUALITY AND VALUE ADDED FEATURES Excellent Very Good Satisfactory Marginal Unsatisfactory ~ Not Applicable
1. Supplier-Quality Relationship O O O [ O _

2. Accuracy of inspection detail (I O O | I:I |:|

3. In-depth knowledge of product |:| O |:| I:I |:| |

4. Feedback on Performance ratings I:I I:I I:I (. O I:I

5. Supplier Recognition (I (I (I (I c I
Comments:

ADMINISTRATION/FINANCE Excellent Very Good Satisfactory Marginal Unsatisfactory  Not Applicable
1. Professionalism and courtesy O O I:I I:I |:| 1

2. Prompt and accurate payment in accordance O O O (. O _

with Terms and Conditions
Comments:

Thank you for taking the time to complete this questionnaire.

Name (Optional) Title Date

If you would like to be contacted to discuss this survey, please provide the following information:
Email address Phone #
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