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INITIAL SUPPLIER PROFILE 
	Company Name: 

	Division Of: 

	Address:  
	Telephone No.: 

	
	Fax No.: 

	
	Business Hours:

	
	

	Type of Business:
	Secondary Product:


	Total number of employees:
	
	
	Number of buildings:
	

	Number of shifts:
	
	
	Total square feet:
	

	Office:
	
	
	Office square feet:
	

	Manufacturing:
	
	
	Manufacturing square feet:
	

	Quality:
	
	
	Current capacity (%):
	

	Number of years in business:
	
	
	Do you have a shut down period: Y/N
	


	Key Contact:
	Title:


	President:
	

	Sales:
	Title:

	Purchasing:
	Title:

	Quality:
	Title:

	Manufacturing:
	Title:

	Service:
	Title:

	Engineering:
	Title:


	Location of Manufacturing Facility(ies):

	

	

	


	Major Customers or Industries served:                                                        Percent of Business:

	1
	

	2
	

	3
	


	SUPPLIER ENGAGEMENT QUESTIONS
	YES
	NO
	Comments

	INTRODUCTION
	
	
	

	Have you heard of CiDRA prior to this contact? If yes, How? Magazine, Internet, Trade Show, etc.  
	
	
	

	Would you like any literature of our company for a better understanding of our potential relationship?
	
	
	

	QUALITY/MANUFACTURING 
	
	
	

	Are your quality programs or systems consistent with industry practices, such as ISO, TQM, etc…? If ISO certified please provide agency name and registration number. 
	
	
	

	Is automated test equipment used during manufacturing and inspection?
	
	
	

	Can you provide a list of your key manufacturing and inspection equipment? (Facilities List)
	
	
	

	Do you have a documented system for corrective action? 
	
	
	

	ENGINEERING
	
	
	

	Have you participated with companies (Joint Development) during the product and process design phases?
	
	
	

	Do you have access to various software used for product design? If yes, list your primary software.
	
	
	

	Is engineering support available to provide assistance to CiDRA during the product development phases?
	
	
	

	SUPPLY MANAGEMENT
	
	
	

	Do you have a system for tracking and monitoring supplier performance?
	
	
	

	Is your company able to process orders and track them electronically?
	
	
	

	Do you have a system for tracking deliveries?
	
	
	

	Does your company produce various products? If yes, what percentage falls into our category of components? ________%
	
	
	

	What best describes your type of business? (Circle all that apply) 

Job Shop             Service               Make to Stock              Assemble to order


I certify that the information contained in this questionnaire and any accompanying documents are complete and accurate to the best of my knowledge.

	
	
	
	
	

	Executive Signature
	
	Title
	
	Date


For CiDRA use only:

Authorized Approvals:

Quality:_____________________
Engineering:_____________________   Supply____________________
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