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SUPPLIER SELF-ASSESSMENT SURVEY 
8.1 GENERAL COMPANY INFORMATION
                      Date:       
	Company Name:  


	     

	Address:
	     

	
	     

	
	     


Major Products/Services provided        Survey completed by :      
      
	Date:
	                                                             

	Phone Number:  
	      

	Fax Number:
	     

	Web page address: 
	     

	DUNS #:
	     


Primary Contacts: 


  Name 
Email   
 Phone

	President/General Mgr
	     
	     
	     


	Operations 


	     
	     
	     

	Quality Mgr 


	     
	     
	     

	Purchasing

 
	     
	     
	     

	Manufacturing Mgr


	     
	     
	     

	Sales


	     
	     
	     

	Production Control


	     
	     
	     

	Engineering Mgr


	     
	     
	     

	Emergency Contact


	     
	     
	     

	Customer Service 


	     
	     
	     

	Point of Contact Person for Nonconforming Goods/ Corrective Action

submittals
	     
	     
	     


If your business is part of a larger corporation, please answer all questions as it pertains to your specific business.

Questions, which the supplier considers proprietary or legally restricted due to regional laws, may be disregarded.  Please mark these sections or questions as Restricted.
Please attach a current organization chart for your company that includes next level staff reports.

Company Status:
 FORMCHECKBOX 
Small Business
 FORMCHECKBOX 
 Non-profit
 FORMCHECKBOX 
 Minority owned (MWBE)

(X all that apply)
 FORMCHECKBOX 
 Manufacturer
 FORMCHECKBOX 
 Distributor
  Class:      
[click in box to mark]
 FORMCHECKBOX 
 Standard Parts
 FORMCHECKBOX 
 Make to Print

How many years has your parent company been in operation?      
Division name:       
Subsidiary name:      
If a subsidiary, how long has this division been in operation?       
	What is your total # of employees? 
	     

	What is the # of permanent employees? 

	     

	What is the # of direct labor employees? 
	     

	What is the percentage of turnover in the past (3) years? 
	     

	What is your # of Engineers with degree’s? 
	    
	W/O Degree’s?
	    


8.2 QUALITY SYSTEM – CERTIFIED TO: 


 FORMCHECKBOX 
Mil-     
 FORMCHECKBOX 
ISO 9000-2000


 FORMCHECKBOX 
QS9000
 FORMCHECKBOX 
TS16949
 FORMCHECKBOX 
OTHER     
(Attach copy of Quality Manual and supporting certifications per Section 10)

	Quality Registrar:      
	 Cert Date:      
	Exp. Date:      


Customer Certifications:
     


8.3 CUSTOMERS / PRODUCTS

Enter information for your top five customers.

	Name/Industry
	Product
	Length of Relationship 
	% of sales

	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     


	     
	     
	     
	     



If any one company is 25% or more, please explain who & why below.
	Company Name:     

	Reason:     


	Doosan Location(s)Served:  
	Contact Name:
	Contact Number:

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	What % of total sales does Doosan represent?      


	Define Major/Core competencies and services? (include current manufacturing equipment list as an attachment per section 10)

     



What type of markets and customers are you most actively pursuing? 

	Markets
	Customers

	     
	     

	     
	     

	     
	     




8.4 FACILITIES AND CAPACITY INFORMATION 

(Attach additional sheets if necessary.)

Building(s)

	AREA
	Age

Yrs 
	Own/

Lease
	Area

Sq Ft
	Location
	SIC

Code
	Sprinkler Systems
	Material (wood, metal, etc)

	Administrative
	   
	     
	     
	     
	     
	     
	     

	Manufacturing
	   
	     
	     
	     
	     
	     
	     

	Warehouse
	   
	     
	     
	     
	     
	     
	     

	Other      
	   
	     
	     
	     
	     
	     
	     

	Other      
	   
	     
	     
	     
	     
	     
	     

	Other      
	   
	     
	     
	     
	     
	     
	     

	Other      
	   
	     
	     
	     
	     
	     
	     

	Other      
	   
	     
	     
	     
	     
	     
	     

	Other      
	   
	     
	     
	     
	     
	     
	     


	State your standard work week schedule.  (Attach Map)

     

	Floor Space Capacity Utilization (%)

     

	Current Equipment Capacity Utilization (%)

     

	Do you have a documented capacity plan that includes overtime capability, supplier capacity, tooling, equipment, and labor constraints that is current?


	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 



	Dated within 3 months?


	 FORMCHECKBOX 

 FORMCHECKBOX 


	Please attach a facility vacation & holiday schedule.




      
     

8.5 FINANCIAL 

(If D & B is available do not complete this section)

	Which classifications best describes your company?   (check one)

	 FORMCHECKBOX 
 Partnership 

	 FORMCHECKBOX 
 Limited Liability Company

	 FORMCHECKBOX 
 Corporation

	 FORMCHECKBOX 
 Privately Held 

	 FORMCHECKBOX 
 Publicly Held * 

	 FORMCHECKBOX 
 Subsidiary Division * 

	 FORMCHECKBOX 
 Business Unit *

	*Note:  Identify the Parent Company:      




Previous Year     
Current Year    
Projected next year

	Annual Revenue: 
	
     
	
     
	
     

	Net Earnings  : 
	
     
	
     
	
     

	R&D Spending  : 
	
     
	
     
	
     

	Equipment/Maintenance: 
	
     
	
     
	
     


	What major components of your product do you sub-contract? 

     


	List major sub-contractors utilized for special processes.

	Sub-Contractor:
	Special Process:

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	What major expansions in facilities and equipment are you planning in the next few years? 

     

	Has your company declared bankruptcy in the last 10 years?   
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Briefly comment on your organization’s debt management policies, including the timing of budget preparation (i.e. annually, monthly).  

     


	What budget controlling methods are used?

     


	What is the frequency of your independent Audit Schedule? 

     





8.6 DELIVERY

	Would your company be willing to participate in the following shipment programs?

Just-in-Time

Kanban 

SOMI 
	Yes   
No

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	What is the closest commercial airport? & Miles?

     


8.7
MISCELLANEOUS

	Is your company currently involved in any lawsuits?


	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Is the facility unionized?


	 FORMCHECKBOX 

 FORMCHECKBOX 


	Name(s) of Union(s)
Contract expiration date(s)

	1)      
	     

	2)      
	     

	3)      
	     

	4)      
	     

	What percent of your employees belong to labor unions?


	   %

	Have the last three (3) union contracts been settled without work disruptions?

 
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 



	How many work stoppages have occurred at this facility in the last 10 years?


	     

	Is there a documented contingency plan in place, in the event of a natural and/or man made disaster? 
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 



	Is Electronic Data Interchange (EDI) used with your current customer base?  
	Yes   
No

 FORMCHECKBOX 

 FORMCHECKBOX 



	Would you engage in EDI transactions with IR?  
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 



	Have you configured all of your computer-based systems/files to ensure there are no business disruptions in case of a natural disaster? 


	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 





8.8 IMPORT/EXPORT COMPLIANCE

Who in your company is responsible for Import/Export compliance?

	Name(s)  
	Phone Number
	Email

	     
	     
	     

	     
	     
	     


	Do you have a written policy and procedures to assure compliance with U.S. Customs and Border Protection regulations?
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Are any parts you supply to Doosan imported by your company or your suppliers?
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Do you maintain records of country of origin and harmonized tariff system codes for parts that your company supplies to Doosan?
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Can you supply a current NAFTA Certificate of Origin for the parts your company supplies to Doosan?
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Do any parts you supply to Doosan require an export license?
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Do you use a Customs Broker or Freight Forwarder for Importing/Exporting?

If Yes, who are they?       
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Is your company C-TPAT Certified (Customs and Trade Program Against Terrorism)
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 


	Do you have a documented procedure and process to assure compliance with other Country regulatory requirements and standards, i.e. EU, China, Russia?

Which countries?       
	Yes     
No

 FORMCHECKBOX 

 FORMCHECKBOX 



8.9 ENVIRONMENTAL 
Yes 
No
	Are you ISO 14001 certified? 
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Do you have a written policy addressing environmental, health and safety issues?    
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Are any hazardous materials used and/or stored at your facility?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Are all of your facilities in compliance with state, federal and local regulations?  
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Have you had any fatal accidents or Long Term Disability claims in the last 3 years?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Please provide last three years of OSHA recorded incidents or any health and safety recorded incidents according to Country regulations.



	
Current Year   
Last Year     

	Number of lost time Accidents
	     
	     

	Lost time hours 
	     
	     

	Has OSHA or any other environmental agency documented any adverse findings in any of your facilities?   If Yes, please attach explanation.
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Do you recycle most of your scrap product and packaging?     
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Do you recycle most of your solid and liquid by-products? 
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Do any of your products, components or parts contain asbestos?

If Yes, please attach explanation.
	 FORMCHECKBOX 

 FORMCHECKBOX 





8.10 ESD Compliance

	Answer the following for all electrical manufacturing facilities:
	Yes 
No

	Is your product ESD sensitive?            
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Is there an ESD Process Owner assigned the overall responsibility for the ESD program? 
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Are ESD controls and practices defined and documented?    
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Are periodic audits performed with records kept to assure ESD compliance? 
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Is adequate ESD awareness/training performed to assure compliance?
	 FORMCHECKBOX 

 FORMCHECKBOX 


	Are new product designs reviewed for ESD compliance? 
	 FORMCHECKBOX 

 FORMCHECKBOX 



8.11 ATTACHMENTS (Please attach the following)

Financial data (Include the last three annual reports, or other audited financial statements).
Dunn & Bradstreet analysis.

Bank reference.

Business plan/Background of officers.

Organization chart.

ISO/QS Certification(s)and Scope.

Quality Systems/Control Manual.

Product Certifications (i.e. UL, CSA, ASME, PED, GOST, etc.)

Current Manufacturing Equipment List (Manufacturer Names and Models)

Vacation and Holiday Schedules.



 

	9. SUPPLIER AGREEMENT AND ANALYSIS

YES    NO
  FORMCHECKBOX 
        FORMCHECKBOX 
     Does the supplier understand that no deviation or substitution from the drawing and specification are   

                     allowed, except when authorized in writing by a drawing specification, purchase order amendment,  

                     or an approved supplier Deviation/Engineering Change Request.

  FORMCHECKBOX 
       FORMCHECKBOX 
      The supplier agrees to promptly investigate any reported deficiency (SCAR) provide a written report

                      stating cause of deficiency and corrective action taken to eliminate recurrence.

 FORMCHECKBOX 
       FORMCHECKBOX 
      The supplier agrees to inform Doosan of any changes in manufacturing process/methods, sub-contractor changes or facility relocations prior to shipment to Doosan.  Such changes will be subjected to Doosan First Piece Component Approval.

                     

	
	COMMENTS

	  FORMCHECKBOX 
      
 FORMCHECKBOX 
       FORMCHECKBOX 
    Are you presently selling similar parts to other

   (List)
customers?   Who?
	     

	 FORMCHECKBOX 
       FORMCHECKBOX 
     Do you anticipate any difficulties or potential

(Explain)          schedule delays because of problems


caused by:  unique tolerances, tooling, capacity or 
any other bottleneck areas?
	     

	 FORMCHECKBOX 
        FORMCHECKBOX 
    Can you suggest any changes that could reduce

(Explain)          cost?


	     

	 FORMCHECKBOX 
        FORMCHECKBOX 
    Define areas of cost savings.

(Explain)
	     

	 FORMCHECKBOX 
        FORMCHECKBOX 
     Material

(Explain)
	     

	 FORMCHECKBOX 
        FORMCHECKBOX 
     Order Quantities

(Explain)
	     

	 FORMCHECKBOX 
        FORMCHECKBOX 
     Part Design and Simplification

(Explain)
	     

	 FORMCHECKBOX 
        FORMCHECKBOX 
     Tolerances

(Explain)


	     

	 FORMCHECKBOX 
        FORMCHECKBOX 
    Do you approve and warrant the use of your product

 (Explain) 
in our application? 


	        

	What is your lead time for prototype samples?      


	     

	What is your typical customer order lead-time for the product?


	      

	What is the accuracy of your customer on-time delivery?


	     





SECTION  10 

	SURVEY ELEMENT
	EXPLAIN / SUBMIT EXAMPLES



	QUALITY / INSPECTION SYSTEM

Briefly describe the documented quality system.

Explain how and who performs the following inspection activities.

Receiving Inspection

Inprocess Inspection

Product Testing

Final Inspection

Identify any inspections which are sub-contracted on products for Doosan.

B.   INSPECTION RECORDS

Are inspections documented at each area of inspection?

                                                                             YES   
NO

Do inspection records document? 

Identification of the Item

 FORMCHECKBOX 

 FORMCHECKBOX 

Date of Inspection


 FORMCHECKBOX 

 FORMCHECKBOX 

Characteristics Inspected

 FORMCHECKBOX 

 FORMCHECKBOX 

Number of Parts Inspected

 FORMCHECKBOX 

 FORMCHECKBOX 

Status of Inspection


 FORMCHECKBOX 

 FORMCHECKBOX 

Identification of Inspector

 FORMCHECKBOX 

 FORMCHECKBOX 


	(Please answer these questions related to the product you are providing or plan to provide to Doosan Infracore Portable Power)

     





	C.  STATISTICAL TECHNIQUES

Describe any Statistical Process Control techniques being used in your company to reduce variation.

Are control charts being used?  What type?  Who evaluates these charts?

What other statistical quality control methods are used (e.g., pareto analysis, process FMEA’S, design of experiment)?

Which of these techniques would be used in the manufacturing of products for Doosan?

D.  QUALITY IMPROVEMENT PROGRAM

      1.  What are the company’s Quality, Process, and Customer

           Improvement objectives and annual goals?

      2.  What are the present metric score for each objective?


	     





	E.  MEASURING EQUIPMENT AND CALIBRATION

Define the type of measuring and test equipment which would be 

           used to validate products for Doosan.

Describe what types of coordinate measuring machines are

          currently used to verify dimensional characteristics.

Describe your calibration program and whether it has traceability to 

           NIST Standards or other national standards.

Are manufacturing fixtures and gauges used to control    

           manufacturing process included in your calibration program?      

 F.  SPECIAL PROCESS
Special process is a method whereby a material undergoes a physical, chemical, or metallurgical transformation but conformance to specification cannot be readily verified by standard inspection or test.  Typical examples are heat treatment, protective coatings, welding, brazing, bonding, plastic formation, and non destructive testing.

List the special processes which are employed in your  

manufacturing operations.

Define the type of test and records which are conducted to assure

             process controls are maintained.

Are written instructions prepared for these processes?

Are the instructions readily available to the operators?

Are the operators properly qualified for the process?

If welding or brazing is used, are the procedures in accordance with a National Standard (e.g., AWS, BSI or ASME)?


	      



              












                        SUPPLIER SELF-ASSESSMENT SURVEY

	7.  What national welding code are your welders certified to?

     (Define certification & number of certified welders)

     - Submit a copy of each weld procedure which will be used in the  

       manufacturing of the product for Doosan Infracore.

     - Submit a copy of an actual welder certification for each procedure.

8.  Describe your company’s capability to perform chemical and/or  

      mechanical analysis of raw or processed materials.         

9.  Describe your pre-treatment and coating capability.

10. Does your present coating processes comply with the Doosan

       paint  specifications?

G.  ENGINEERING/DRAFTING SYSTEM

Explain your present CAD system in operation, hardware, and  

Software.  

How familiar are your engineers, draftsman, manufacturing, and 

             quality personnel with Geometric Dimensioning & Tolerancing?

Describe how Doosan prints and specifications are reviewed and communicated throughout your system of operation, including print revisions.

Are Doosan drawings used in the manufacturing process or

are they interpreted into your own process drawings.



	     



	 
Manufacturing Processes

     1.  For the components being considered from your company, what 

          alternative production capabilities, equipment or sites, are available   

          in the event of breakdown and/or labor stoppage?

     2.  Describe the production planning system.

     3.  What operations (e.g., plating, painting, heat treating, machining, 

           tooling) are being performed by sub-tier suppliers?

     4.  What is our company’s bar coding capability?

     5.  What is your company’s experience with JIT and Kanban deliveries

          with your current customers?

     6.  What are your company’s capabilities for tooling design and  

          manufacturing?

     7.  (Foundry’s) What experience do you have with heavily core castings

          that require accurate location?

    8.  Describe your experience, capabilities, and percent of business 

         making pressure tight gray iron (class 30 and 35) casting with

         multiple cores.

    9.  Describe the process controls for metals and sand.  Are the 

         process controls documented?

  10.  Describe present practices for documenting and testing each pour 

         heat lot.

What is your average plant monthly production volume for like

product’s and percent of capacity?

12.  What is your policy for customer notification (and time period) for   major changes in process, product availability or discontinuance?

	
     
                                                

	I.   CORRECTIVE ACTION / CUSTOMER WARRANTY

     1.  Does the company have a documented corrective action and

          Customer Warranty procedure?

      2. Describe who is responsible and how customer complaints are 

          handled and recorded?

     3.  What is the frequency of top management’s review of the

           Customer Warranty & Corrective Actions process and its

           effectiveness?

     4.  What is our current annual warranty cost percentage compared to

          standard cost of sales?

      5.  What actions are being taken to improve customer satisfaction?
	
     


	- FOR DOOSAN INFRACORE USE -

SURVEY RATING              FORMCHECKBOX 
  SATISFACTORY                FORMCHECKBOX 
  CONCERNS

COMMENTS:

     

	
     
     
                                          
DOOSAN QUALITY REPRESENTATIVE
DATE



	



Page 9








  











Portable Power






































SUPPLIER SELF-ASSESSMENT SURVEY











Page 3











Page 15














Page 12





Page 2





Page 1








Page 13





























Portable Power





Portable Power








Portable Power














Portable Power





Page 7








SUPPLIER SELF-ASSESSMENT SURVEY








Portable Power





Page 11

















SUPPLIER SELF-ASSESSMENT SURVEY











Page 10








SUPPLIER SELF-ASSESSMENT SURVEY











Page 8











SUPPLIER SELF-ASSESSMENT SURVEY








Portable Power








Page 6





Page 5





Page 4














SUPPLIER SELF-ASSESSMENT SURVEY





Page 14














