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•	� Supplier Measurement Results – Enter 
the actual measurement results obtained; 
completed by Supplier.

•	� Carrier Measurement Device/Technique 
– Identify the type of measuring device/
measuring technique used; completed by 
Carrier.

•	� Carrier Verification – Enter the actual 
measurement results obtained; completed  
by Carrier.

•	� OK/Not OK – After verification, indicate 
whether the characteristic is acceptable (OK) or 
not acceptable (Not OK); completed by Carrier.

•	 �Supplier Signature – The form is to be signed 
by an authorized supplier representative, and 
include their title and the date; completed by 
Supplier.

•	� Carrier Disposition – An authorized  
Carrier representative will indicate their 
disposition, and sign and date the form; 
completed by Carrier.

Attachment 4

INSTRUCTIONS FOR COMPLETING  
INITIAL SAMPLE INSPECTION REPORT
1. General

The Initial Sample Inspection Report should 
be completed and sent in to Carrier whenever 
dimensional analysis is required on sample parts per 
the Supplier Qualification Checksheet. Refer to the 
Carrier Supplier Quality Manual, Section 12.6, for 
more details.

2. Instructions

•	� Part Number – Enter the part number of the 
submitted part; completed by supplier.

•	� Part Name – Enter the part name of the 
submitted part; completed by supplier.

•	 �Revision Level – Enter the revision level of the 
submitted part; completed by supplier.

•	 �Date – Date analysis was completed; completed 
by Supplier.

•	 �Supplier Name – Supplier submitting the 
analysis; completed by Supplier.

•	 �Supplier Location – Location of supplier facility 
that produced the part; completed by Supplier.

•	 �Name of Inspection Facility – Name and 
location of inspection facility that performed 
the dimensional analysis; completed by 
supplier.

•	 �Lab Report Attached – Indicate whether a lab 
report is attached; completed by supplier.

•	 �Item – Sequentially number each of the 
inspected characteristics: completed by 
Supplier.

•	� Dimension/Specification – Enter a reference 
number corresponding to the dimension 
specification on the part’s drawing; completed 
by Supplier.

•	� Supplier Measurement Device/Technique 
– Identify the type of measuring device/
measuring technique used; completed  
by Supplier.
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D2 Problem description – (Completed by Carrier)
•	� Describe the problem as completely as possible. 

Use Who, What, How many, When, Where, 
Why, How to gather information that is not 
obvious at the start.

•	� Use data to compare the problem to the 
standard, I.E. specification is 19-21 mm.

•	� Determine the problem frequency (%) and 
criticality.

D3 Containment Actions – (Completed by Supplier)
•	� Describe what has been done to keep the 

customer happy and to prevent them from 
receiving additional bad units. What was done 
or is to be done with the units? Were they 
sorted, reworked or scraped?

•	� Include rework method or method of 
identification of inspected conforming parts.

•	� % EFFECT: Estimate the probability of ONLY 
good parts getting to the customer after the 
IMPLEMENTATION-DATE.

•	� Implementation date on which the Containment 
Actions were begun.

D4 Root causes – (Completed by Supplier)
•	� The reason the problem occurred. The root 

cause is often not obvious or may be hidden 
by other causes. Use the 5 WHYS, ISHIKAWA 
method (fishbone), process flow, RRCA, IS/IS 
NOT or FMEA to determine root cause.

•	� The following are not root causes: operator 
error, machine set wrong, faulty components, 
machine breakdown, mixed parts, handling 
errors.

•	 Define the % contribution of each root cause.

D5 Permanent corrective actions – (Completed by 
Supplier)

•	� Indicate what has been done to eliminate the 
root cause.

•	� Verification: Estimation of how successful 
the action has been. Confirmation of the 
effectiveness of the CORRECTIVE ACTION. 
Use data, i.e. CPK was 1.27, new CPK is 1.99. 
Attach all studies and testing results to the 8D.

•	 % EFFECT: rate of effectiveness.

Attachment 5

INSTRUCTIONS FOR COMPLETING  
8D CORRECTION ACTION REPORT
1. General 

The 8D Corrective Action Report (CAR) is used to 
document the identification, root-cause analysis, 
corrective actions and follow-up of major or 
significant problems affecting purchased product 
quality. The CAR may be issued as a result of 
defective parts discovered both at a Carrier plant 
and in the field. Refer to the Carrier Supplier Quality 
Manual, Section 14.2, for more details.

2. Instructions

Header Information – (Completed by Carrier)
•	 �Plant – Carrier issuing plant; completed by 

Carrier.

•	 �Supplier – Supplier from whom corrective action 
is required; completed by Carrier.

•	 �Customer – Name of Carrier customer affected, 
if applicable.

•	 �Source – Where the non-conformance was 
discovered.

•	� Part Name – The Part Name(s) of the parts 
affected.

•	� Part Number – Part Number(s) affected.

•	� Concern or Title – A brief description or title of 
the issue to be resolved.

•	 Open Date – The date the CAR was initiated.

•	 �Carrier CAR Requestor – The name of the 
person requesting the CAR.

•	 Phone – The phone number of the requestor.

D1 – Team – (Completed by Supplier)
•	� Name the Champion: this is the person who 

fills in the report, chooses the team that 
works on the problem, chairs the meetings 
and organizes the agenda. The Champion 
is ultimately responsible for assuring the 
completion of all the actions described in  
the 8D. 

•	� Name any other that should be involved based 
on their experience, training, or expertise. Write 
the title of each person.
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D6 Implemented permanent corrective actions – 
(Completed by Supplier)

•	� Describe how the CORRECTIVE ACTION was 
implemented.

•	 By whom (Responsible)?

•	 When (Implementation date)?

•	� Discuss the tools (PDCA, Mistake proofing, 5S, 
TPM, Standard work, etc. ) used to implement a 
permanent corrective action.

D7 Actions to prevent recurrence – (Completed by 
Supplier)

•	� What we learned from our mistakes. List 
anything we have done or will do to prevent 
the problem from happening again (procedure, 
FMEA, control plan, internal audit…).

•	 How (Actions to prevent recurrence)? 

•	 By whom (Responsible)?

•	 When (Implementation date)? 

•	� If applicable to other similar operations, include 
global preventive actions i.e. FMEAs, Design 
guide, etc…

D8 Congratulate your team – (Completed by Supplier)
•	� Hold a closing meeting to obtain agreement of 

the team on all the items contained in the 8D.

•	 Recognize the team for a job well done.

•	 Date the CLOSE DATE item.

•	� REPORTED BY: Write the Champion’s name.

Carrier Concurrence
•	� The Carrier CAR Requestor will disposition the 

CAR (Approve or Disapprove, and comments).

•	 Date the CLOSE DATE item.

•	� REPORTED BY: Write the CAR Requestor’s 
name.
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Attachment 6

INSTRUCTIONS FOR COMPLETING SUPPLIER DEVIATION REQUEST
1. General

The Supplier Deviation Request (SDR) is used by 
the supplier to document a request for a product 
or process deviation. This form is to be sent to the 
Carrier purchasing contact for processing. Refer to  
the Carrier Supplier Quality Manual, Section 14, for 
more details.

2. Instructions

•	� Supplier Information – Enter the date, 
supplier’s name (and location), name of 
supplier contact, Telephone # and Fax #; 
completed by Supplier.

•	 �Part Information – Enter the specific part 
number, part name, PO number, quantity,  
and required date; completed by Supplier.

•	 �Deviation Request – Identify whether the 
request is: 1) Product or process related;  
2) a 1st time request or a repeat request; and  
3) a permanent or temporary request; com
pleted by Supplier.

•	� Current Requirement/Process – Fully describe 
the current requirement/specification or 
process; completed by Supplier.

•	 �Proposed Deviation – Fully describe the 
requested deviation from the current 
requirement/specification or process; 
completed by Supplier.

•	 �Reason for Deviation/Corrective Action – Fully 
describe the reason for the deviation. Also 
identify the corrective actions to be taken to 
prevent a similar deviation in the future, if 
applicable; completed by Supplier.

•	 �Carrier Approval/Disapproval – The 
responsible persons representing each function 
will indicate their approval or disapproval, and 
sign and date the form; completed by Carrier.

•	 �Disposition – Identify whether the deviation 
requires a permanent drawing change. If so, 
enter the PCA number; completed by Carrier.
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