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FAR 52.245-1 Process V- subcontractor control
(previously 4161.2-M function 13)
	CONTRACTOR:
     
	FUNCTIONAL SEGMENT
	· Prime Contractor 
	DATE:
	     

	
	
	Responsibility
	PA SECTION:
	     

	
	
	
	IPMS:
	     

	LOT SIZE
	     
	
	
	
	

	SAMPLE SIZE
	     
	


	
	OBSERVATION:

	S
A
M
P
L
E

	· iS GUIDANCE CLEAR FOR all responsibilities, including REPORTS of EXCESS AND physical inventorIEs?
	     
	

	
	· are internal audits conducted? 
	 FORMDROPDOWN 

	

	
	· are ALL  applicable CLAUSES IN p.o./sUBk, INCLUDING FOR risk of loss?
	 FORMDROPDOWN 

	

	
	· does prime delegate surveillance responsibilities?
	 FORMDROPDOWN 
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