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SUPPLIER PROFILE

Answer questions for each manufacturing location.

	Supplier Name
  ______________________

  
	Supplier Address 

   __________________________ 

   __________________________


	Phone & Fax Numbers
P( ____ )  ___- _____

F(____ ) ____-_____

E-Mail _______________


1-1 Name the following key contacts at your facility:

	
	                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__________________
	___________________

	Plant Manager
	____________________
	O__________________    C_________________

F__________________
	___________________

	
	                Name
	Phone
	E-Mail

	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

1-2
Product/Commodity manufactured at this location _______________________________

1-3
Total years in business _______  Total years in business under current ownership ______

1-3a
Type of current ownership:     Public _______________     Private __________________

1-4
Type of location:  Manufacturing _________________ Distribution _________________

1-5
Explain your operations principle product line, other product lines and other capabilities.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

1-6 What are the standard lead times for your product?

	Tooling  _____________________
	PPAP  ______________________

	Samples  ____________________
	Production  _________________


1-7
Percent of business distribution:  Automotive  ________%    

     Non-Automotive  _______%

1-8 AZ Automotive Corp. facility you currently supply:

	Center Line  _________________
	Roseville  ____________________

	Sterling Heights ______________

Warren North  ________________

Lenexa    _____________________
	Marine City  _________________

Warren South ________________

London ______________________


2-0 List the following information for each of your other facilities (For multiple facilities add separate pages):

	Parent Company Name(if any)
	Address
	Phone & Fax Numbers

	_________________________

_________________________
	______________________

______________________
	P(          ) __________________

F(          ) __________________

	Contact
	Departments At This Address

	________________________
	_______________________________________________

	Direct Phone Number
	_______________________________________________

	(        ) ________________
	_______________________________________________

	
	_______________________________________________


2-1
Age of Plant  ____________________________________________________________

2-2
Land usage Acreage used  _________________     Acreage available  _______________

2-3
Please indicate:  Total salary _______ Total hourly ________ Total Employees________

2-4
Expiration date (s) of labor agreements ______________  Unions involved ___________

2-5
Work stoppages in the last five years __________________________________________

2-5a
Reason for work stoppages  _________________________________________________

2-6
Does your operation experience seasonal peaks, capacity constraints or seasonal layoffs of employees?  _______  If so, explain?  _____________________________________________

2-7
Facility space utilization:

	Manufacturing  _____________________  Sq. Ft.
	Storage  _____________________  Sq. Ft.

	Test/Lab  ___________________________  Sq. Ft
	Dock  _______________________  Sq. Ft.

	Office  _____________________________  Sq. Ft.
	Other  _______________________  Sq. Ft

	Manufacturing utilization  ____________  Sq. Ft.
	Total  _______________________  Sq. Ft.


2-7a
Number of technical people in each of the following discipline:

	
	Location available at

	Product design (include R & D)  ____________
	_________________________________

	Material engineers  ______________________
	_________________________________

	Plant (facilities) engineers  ________________
	________________________________

	Process and tool engineers  ________________
	________________________________

	Quality engineers  _______________________
	________________________________

	Industrial engineers  _____________________
	________________________________


2-8
List AZ Automotive components produced in your facility.

	Plant
	P/N Produced
	Die Dimensions
	Shut Height
	Press Tonnage Req.

	Center Line
	

	
	
	
	
	

	
	
	
	
	

	Roseville
	

	
	
	
	
	

	
	
	
	
	

	Warren North
	

	
	
	
	
	

	
	
	
	
	

	Warren South
	

	
	
	
	
	

	
	
	
	
	

	Sterling Heights
P/N Produced

Die Dimensions

Shut Height

Press Tonnage Req.


	

	
	
	
	
	

	
	
	
	
	

	Marine City
	

	
	
	
	
	

	Lenexa
	

	
	
	
	
	

	
	
	
	
	


(IF ADDITIONAL LINES ARE REQUIRED, PLEASE ATTACH SEPARATE SHEET.)
3-0
QUALITY MANAGEMENT

3-1
Do you have a Total Quality Management system?  _____________________________


Explain.______________________________________________________________________________________________________________________________________________

3-2
Does the facility have a quality control manual?  _____________(Please provide a copy)

3-3
How does the plant operations reflect what is in the quality control manual?  __________

____________________________________________________________________________________________________________________________________________________________

3-4
Explain the relationship of the quality control department to other management functions by providing an organizational chart of your operations.

3-5
Do you have a formal Cost of Quality and Cost Reduction program?  ________________


If so, list examples and goals.  _______________________________________________

______________________________________________________________________________

______________________________________________________________________________

4-0
MANUFACTURING

4-1
What type of SPC techniques and/or process controls are used in the operations?  ______

______________________________________________________________________________

______________________________________________________________________________

4-2
What percent of work force has been trained in Quality Control Techniques?  _________

4-3
What information is obtained from final audit of your product? (Provide examples of audit sheets used)  ______________________________________________________________

4-4
Do you have a formal corrective plan?  ________________________________________


If so, give an explanation of the procedure.  ____________________________________

_____________________________________________________________________________
5-0
DESIGN INFORMATION

5-1
How are prints and/or specifications and deviations controlled?  ____________________

______________________________________________________________________________

5-2
Is there an in-house Engineering/Technical support staff?  _________________________

5-3
Explain any type of product life testing, accelerated testing and product safety testing capabilities that you have.  ________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

5-4
What level of product traceability do you have?  ________________________________

______________________________________________________________________________

5-5
Are all the items produced for AZ Automotive within your normal range of products in the following categories?

	Type of Product  ______________________
	Physical Size of Product  ________________

	Manufacturing Method  ________________
	Complexity  __________________________

	Price Range  _________________________
	Reliability  ___________________________

	Accuracy  ____________________________
	Repeatability  ________________________


6-0
PROCUREMENT

6-1
What inspection instructions covering incoming material are provided to inspection personnel? (Provide examples)  ____________________________________________________

______________________________________________________________________________

6-2
What methods do you have to evaluate and monitor supplier quality?  _______________

______________________________________________________________________________

6-3
How is nonconforming material identified and isolated to prevent their use?  __________

______________________________________________________________________________

6-4
Is the quality department or purchasing department the main contact point for problems and communications?  __________________________________________________________

6-4a
What person would be involved?  ____________________________________________

6-5
What methods are used to verify scale counts of material to insure that the proper amount of material is shipped?  __________________________________________________________

6-5a
Scale calibration schedule?  _________________________________________________

7-0
MEASURING INSTRUMENTS

7-1
Please explain your gauge and test equipment calibration program.  _________________

______________________________________________________________________________

______________________________________________________________________________

7-2
Is equipment calibration traceable to the National Bureau of Standards or another recognized authority?  ___________________________________________________________

8-0
QUALITY CONTROL ORGANIZATION

8-1
What kind of training programs are available to both quality control and manufacturing employees?  ___________________________________________________________________

______________________________________________________________________________

8-2
What are the goals and future improvements planned for the quality department and program at your facility?  _________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

8-3
What American Society for Quality certification programs are available to quality control personnel?  ________________________________________________________

______________________________________________________________________________

9-0
SUPPLY/DELIVERY

9-1
What type of packaging or returnable container programs do you have in place? (Explain any ideas you have in this area.)  ___________________________________________________

______________________________________________________________________________

9-2
Do you have the capability to deliver product in your own company trucks?  Contract carrier?  Common carrier?  _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9-3
Explain your programs for smaller more frequent deliveries?  ______________________

______________________________________________________________________________

______________________________________________________________________________

9-4
Do you have process control data that can be shipped with your product?  ____________

______________________________________________________________________________

______________________________________________________________________________

9-5
What can AZ Automotive do to reduce the cost of your product to us? ________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

9-6
Are you currently supplying other customers on a Just-In-Time basis?  _______________

9-6a
If so, would you supply confirmation upon request?  _____________________________

9-7 Do you have EDI capability?  _______________________________________________

9-8 Are you currently supplying A.I.A.G. style bar-code labeling on product?  _____________
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