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Date: 20.11.2007

Self-Assessment-Questionnaire for Suppliers

Dear Sir or Madam,

within the process of our supplier management we evaluate your capability being a stable system/ develop-ment and production supplier. Please reply to this questionnaire necessarily within 7 days (all information will be kept confidentially). 

The result of this analysis is part of our supplier assessment and evaluation.
General information:
Company name:
__________________________________________________________

Address:

__________________________________________________________

Contact person (Sales):
_______________________ position: ____________________

Phone number:
_______________  Fax: ________    email:  ______________________

Contact person (Quality):
_______________________ position: ____________________

Phone number:
_______________  Fax: ________    email:  ______________________

Contact person  (R&D):
_______________________ position: ____________________

Phone number:
_______________  Fax: ________    email:  ______________________

URL/ Internet-Address:  ______________________________________________________

Requested REINZ-product/ -material: ___________________________________________

· Do you belong to a certain affiliated group ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If yes, please explain?

_________________________________________________________________________

· Please name your turnover within the last 5 years in total and expel your market share in the automotive industry (enclose accounting summary where necessary):

__________________________________________________________________________

__________________________________________________________________________

· Please name your substantial products or services (enclose brochures, presentations as data file where possible):

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

· Is an organizational  chart or overview available ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

(If yes, please attach)

· Do you have joint ventures with other companies?
1.  ______________________________________          rate (%):  ___________________

2.  ______________________________________          rate (%):  ___________________

3.  ______________________________________          rate (%):  ___________________

· Please name the essential vision of your company.
· Which strategies do you have for achieving your business objectives ?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

· Is your company management system certified ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If yes, please explain ?

___________________________________    since when :
___________________

___________________________________
    since when :
___________________

___________________________________
    since when :
___________________

(please enclose a copy of each certificate)

· For which customers do you have approvals by customer audit ?
___________________  result : ________________
since when :
______________

___________________  result : ________________
since when :
______________

___________________  result : ________________
since when :
______________

___________________  result : ________________
since when :
______________

(please enclose the cover sheet of each audit documentation)

· Please name your top 3 customers and top 3 suppliers:

(information is kept confidentially)

Customer :
Supplier :

1.______________turnover : ____________
1.______________turnover : ___________  

2.______________turnover : ____________
2.______________turnover: ___________

3.______________turnover : ____________
3.______________turnover : ___________

· Do you have a pool of sub-contractors for your products/ material ?  



 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If yes, please name the most significant ones, respectively these ones you will apply for our product
_________________________________________________________________________

 
 _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

· What is your market share for the requested material / product in the automotive industry ?

_________________________________________________________________________

· Which quality awards did your company achieve in the past ?

_________________________________________________________________________

 
 _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

· How do experiences from other products merge into similar parts ?

_________________________________________________________________________

 
 _________________________________________________________________________

· How is the continuous batch traceability be ensured in your company ?


_________________________________________________________________________

 
 _________________________________________________________________________

· Do you practice Advanced Product Quality Planning (APQP) and Production Part Approval Process (PPAP) according to QS-9000 ?
· If no, how do you handle Advanced Quality Planning and Part Approval ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

_________________________________________________________________________

 
 _________________________________________________________________________

· How will the feasibility/ producibility of your products be verified and documented before start of production ?


_________________________________________________________________________

 
 _________________________________________________________________________

· Are you already registered user of International MaterialDataSystem (IMDS) of the automotive industry and are you consequently ready for your material data input as one clearance criteria of first sampling process with REINZ company ?


 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
· If no, are you ready to make your online-registry (http://www.mdsystem.com) and are you ready to put all relevant data into IMDS in the future (to neglect this data maintenance means to be disclaimed for the supplier pre-selection of REINZ company) ?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no
space for remarks:

_________________________________________________________________________

_________________________________________________________________________
· Please confirm with the template in the attachment of this questionnaire the absence of prohibited substances (according to the GADS-List) in your products (see www.gadsl.org, for further questions please contact Mrs. Brigitte Schwarz - Brigitte.Schwarz@dana.com).

· How many employees do you have?

1. in total 







____________


2. within the quality department




____________



3. in R & D / construction?





____________

· Do you generate and update FMEAs (Failure Mode and Effect Analysis) and implement here from resulting actions ?


 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Do you implement Design-FMEAs ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Do you implement Process-FMEAs ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Do your production processes include variable features and do you practice SPC

(Statistical Process Control) ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If yes, how will SPC data be collected and controlled ?
_________________________________________________________________________

_________________________________________________________________________

· Do you presently have to measure and document “D”-characteristics (parts with characteristics which requires documentation, because of abidance by the law or active and passive safety) ?
· If yes, which products ? 
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

_________________________________________________________________________

_________________________________________________________________________

· Can you proof your sub-contractor´s quality capability ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If yes, how do you do this ?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

· Please name your main suppliers for your raw material:

_________________________________________________________________________

_________________________________________________________________________

· Do you use recycled /refounded raw material ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no   

· If yes, how much is the maximum rate ?

_________________________________________________________________________

Production and capacity plan:

· Do you practice JIT delivery (Just In Time) ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Do you practice KANBAN (“self-controlling material demands”) ?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Please name the estimated delivery time for the material / product:

________________________________________________________________________

· Do you practice data carrier exchange  (DFÜ/ EDI/ Internet) 

with your customers ?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Which CAD and CAQ (Computer Aided Quality assurance) systems do you use ?

_________________________________________________________________________

_________________________________________________________________________

· Which IT data systems do you use mainly ?

_________________________________________________________________________

_________________________________________________________________________

· Do you use a PPS-system (production planning and control) ?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no 

· If yes, please name.
_________________________________________________________________________

_________________________________________________________________________

· What’s the current percentage of your REINZ capacity rate and could you 

    provide us with additional capacity?

_________________________________________________________________________

· Are there any dependencies which might restrict your flexibility (e.g. raw material or bottle neck machines) ?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

· Which type of equipment and machines will be used for the requested product ?

(Please enclose a list of your equipment or plant layout)

_________________________________________________________________________

_________________________________________________________________________

· Do you practice target costing ?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If yes, please give examples ?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

· Do you practice risk management ?  If yes, how do you do this and in which areas ?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

· Is there a possibility of delivering to a consignment warehouse ?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Are you responsible for :

1. product liability 

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

2. loss of production

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

3. indirect consequential damage

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

4. direct consequential damage

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

5. recall actions 

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Do you have a liability insurance ?
 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· If yes, please name the insurance company and the amount which is insured.
_________________________________________________________________________

_________________________________________________________________________

· How do you handle customer complaints ?

_________________________________________________________________________

_________________________________________________________________________

· How long does it take for you to handle 8-D-reports for REINZ ? 

(reporting steps 1 - 3)

 FORMCHECKBOX 
12h
 FORMCHECKBOX 
24h
 FORMCHECKBOX 
48h
 FORMCHECKBOX 
longer
R & D:
· Which kind of development possibilities can you provide for realising projects within 

your company ?

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

· Which sort of laboratory and measurement equipment can you provide ?

(please attach an equipment list)

_________________________________________________________________________

_________________________________________________________________________

· Do you have the feasibility of manufacturing prototype parts and matching them?

 FORMCHECKBOX 
yes
 FORMCHECKBOX 
no

· Which type of simulation can you offer ?

_________________________________________________________________________

_________________________________________________________________________

· What’s your potential volume for construction capacity?

_________________________________________________________________________

_________________________________________________________________________

· Remarks:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Date
Name
Position
Signature


Date
Name
Position
Signature

- ATTACHMENT -
Confirmation of Compliance with GADSL     

___________________________________

Company name 

___________________________________

Address
___________________________________   

_________________________

Contact person (environment)

 

Fon


       

___________________________________

_________________________

Email







Fax

We confirm, that all  products we deliver to Reinz Dichtungs GmbH are in compliance with the GADS-List
___________________________________

 company´s stamp 

Date
 / Signature 

If you can´t give this confirmation for all products, please use the schedule below to report  the variations. 

	Product
	Article-number
	Departure from 

GADS-List
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