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Supplier Qualification Form



[image: image1]1.  Company Profile
Supplier
	Company Name:
	
	      Years in Business:
	

	Street Address:
	
	      Annual Sales:
	

	
	
	      Country:
	

	City:
	
	      Zip Code:
	

	State/Province:
	
	      Contact Name:
	

	Company website:
	
	      Phone:
	

	Contact E-mail:
	
	      Fax:
	


	Business Type: (manufacturing; distributor; services; other)

	


	Prior Experience with our Company?
	
	Yes
	 
	No
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2.  Financial / Legal
Supplier
Within the last 5 years, has your firm been in any of the following circumstances (check all that apply)
	
	Yes
	
	No
	
	N/A

	1.  Been a debtor in a bankruptcy case
	
	
	
	
	

	2.  Filed for bankruptcy under any of the bankruptcy codes
	
	
	
	
	

	3.  Had a business license or certification suspended

	
	
	
	
	

	4.  Been suspended, debarred, disqualified, or otherwise prevented from bidding          on, or completing any government agency or public works project
	
	
	
	
	

	5.  Had a client process a court filing or submit for arbitration a claim against your firm concerning your work on a project
	
	
	
	
	

	6.  Been terminated for cause by a client concerning work on a project
	
	
	
	
	

	7.  Had an insurance carrier, for any form of insurance, cancel or deny any form of insurance or refuse to renew an insurance policy 

for your firm.

	
	
	
	
	

	If yes to any of the above, please attach any relative documentation.



3.  Health and Safety
Supplier
	
	Yes
	
	No
	
	N/A

	1.  Does your company have a written Health and Safety Program?
	
	
	
	
	

	2.  Is your firm in compliance with OSHA record keeping policies?

	
	
	
	
	



4.  Quality System Information
Supplier
	1.  Is your quality system certified ISO 9001:2015 or IATF 16949:2016?
	
	Yes
	
	No
	
	

	If Yes, please attach electronic copy of certificate and move on to Authorization. If No, please check all that apply.
	
	
	
	
	
	

	2.  Will you be ISO or IATF certified? If Yes, when? ________________
	
	Yes
	
	No
	
	N/A

	3.  Which of the following do you have written instructions/procedures?
	
	
	
	
	
	

	Quality Manual
	
	Yes
	
	No
	
	

	Calibration system in accordance with NIST
	
	Yes
	
	No
	
	N/A

	Quality Policy
	
	Yes
	
	No
	
	N/A

	Inspection standards and product validation prior to shipment
	
	Yes
	
	No
	
	N/A

	System for Continuous Improvement
	
	Yes
	
	No
	
	N/A

	Corrective action plan including root cause analysis and steps for verifying that the issue does not reoccur
	
	Yes
	
	No
	
	N/A

	Method of evaluating suppliers
	
	Yes
	
	No
	
	N/A

	Reaction plan to quality issues at customer location
	
	Yes
	
	No
	
	N/A

	Reaction to changes for a product or service
	
	Yes
	
	No
	
	N/A

	System for identification and traceability of products
	
	Yes
	
	No
	
	N/A

	Identification, segregation, and timely review of nonconforming products
	
	Yes
	
	No
	
	N/A

	System for monitoring, measurements, analysis, and evaluation of equipment
	
	Yes
	
	No
	
	N/A


5.  Authorization
Supplier
This document will be used as part of a supplier qualification and rating process. By submitting this form, signer represents the information provided is complete and accurate as of the date of this submission.

	Name:
	
	Date:  
	

	Title:
	
	
	


6.  Approval
Company
	Supplier Status:
	
	Approved
	
	Tentative*

	Vendor #:
	


*Tentative suppliers will be given three shipment opportunities to show they can meet Wiric Corporation’s Quality and On-Time Delivery expectations. If expectations are met, they will be added to the Approved Supplier List. If expectations are not met, the supplier will not be used going forward.
	Comments:

	


	Purchasing Mgr:

	
	Approval Date:
	

	Quality Mgr:
	
	Approval Date:
	


OBV Code: xxxxxxxxxxxx
WIRIC Corporation, all rights reserved.
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