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SUPPLIER PROFILE- 

Organization Update

Answer questions for each manufacturing location.

	Supplier Name
  ______________________

  
	Supplier Address 

   __________________________ 

   __________________________


	Phone & Fax Numbers
P( ____ )  ___- _____

F(____ ) ____-_____

E-Mail _______________











   Duns #_______________

	
	                Name
	Phone
	E-Mail

	Chief Operations Officer
	_________________
	O__________________    C_________________

F__________________
	___________________

	Sales Manager
	____________________
	O__________________    C_________________

F__________________
	___________________

	Inside Sales Contact
	____________________
	O__________________    C_________________

F__________________
	___________________

	Outside Sales Contact
	____________________
	O__________________    C_________________

F__________________
	___________________

	Vice President of Manufacture
	____________________
	O__________________    C_________________

F__________________
	___________________



	
	
	
	

	
	                Name
	Phone
	E-Mail

	Plant Manager
	____________________
	O__________________    C_________________

F__________________
	___________________

	Quality Manager
	____________________
	O__________________    C_________________

F__________________
	___________________

	Quality Engineer
	____________________
	O__________________    C_________________

F__________________
	___________________

	Production Control Manager
	____________________
	O__________________    C_________________

F__________________
	___________________

	Production Control Contact
	____________________
	O__________________    C_________________

F__________________
	___________________

	Technical
	____________________
	O__________________    C_________________

F__________________
	___________________

	I.T. Manager
	____________________
	O__________________    C_________________

F__________________
	___________________


Emergency 24 hour contact

	
	Name
	Phone
	E-Mail

	Scheduling/Planning
	____________________
	O__________________    C_________________

F__________________
	___________________

	Quality 
	____________________
	O__________________    C_________________

F__________________
	___________________


CERTIFICATIONS – Minority

M-1
Minority Owned:    __ Yes       __ No            Owner Operated       __ Yes   __  No

M-2     Type:________________________________________________________________           
M-3     Percentage of company owned by minority (s) _______________________________

CERTIFICATION – Quality
Q-1 
Are you a certified supplier to any of your customers?  _____If so, how many?  ____

            If so, QS9000 certified?  _____ ISO certified?  ________  TS 16949 certified? _____

Customer certified?  ________        Other?  ________  

Q-2
Timing to be ISO or TS 16949 Certified______________________________________

NOTE:  ALL CERTIFICATIONS MUST BE FAXED TO 586.759.1453
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