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This Supplier Questionnaire aims at collecting brief information about your company and supply capabilities. This information is used by DONALDSON to conduct supplier qualification and selection. DONALDSON does not intend to seize any confidential information through the Supplier Questionnaire and requests accurate and complete documentation. Please complete the Document and attach relevant documentation. 

Donaldson Europe BVBA
1. Company Background Details:
Company Name:


     
Company Registration Number: 
     
Company Address:


     
Country of Incorporation:

     
Date company/business formed:
     
Trading Name: 


     
Trading Address: 


     
Tel. :
     
Fax:       
Website:      
Principal Bank Name:

     
Company Contact Name:

Tel.:
     
Fax:       
E-mail:      
Parent Name: 


     
Parent Company Registration Number: 
     
Country of Incorporation: 

     
Parent Address: 


     
Tel.:      


Website:
     
2. Organisation:

Organisation chart attached: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
if No, please identify key representatives:
CEO:
      
General Manager: 

     
Procurement Mgr: 
      
Quality Manager:


     
Engineering Mgr:
     
Production Manager:

     
EHS Manager: 
     
Customer Service Mgr:
 
     
Sales Manager: (Name, Email, Phone) 
      
Number of employees (for this site):

Total:
     
Sales:  
     
Customer Service:    
     
Engineering:    
     
R & D:   
     
Production:               
     
Purchasing:     
     
QA/QC: 
     
Other:                       
     
English speaking personnel (min. 2 required)

     
     
3. Commercial Aspects:

Registered by Dun & Bradstreet: (please mark applicable)

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If Yes; please give D&B Number (of Company named in Part 1 above):
      
Ownership:
(please mark applicable)



Public    FORMCHECKBOX 

Private    FORMCHECKBOX 

If Private, please give name and percentage of your main share holders: 

     
Please describe shareholder structure of your company:
     
Financial statement available: (Please mark applicable)


Yes       FORMCHECKBOX 
       No       FORMCHECKBOX 

Are you able to provide annual reports for the last 3 years? 
Yes       FORMCHECKBOX 
       No       FORMCHECKBOX 

(If yes please attach)   

Gross annual sales (for the last three years) in k EUR:

     
     
     
Gross annual profit/ loss (for the last three years) in k EUR
     
     
     
Currency mainly used in your company?   EUR  FORMCHECKBOX 
  USD   FORMCHECKBOX 
 other       (please specify)

Do you have an insurance to cover comprehensive general liability?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Do you have an insurance to cover product liability?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Do you have Employer’s Liability insurance?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

Do you have Public Liability insurance?

Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If yes, please answer below:

	Insurance Name
	Certificate Number
	Insured Sum
	Expiry Date

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


Is your company a manufacturer  FORMCHECKBOX 
 a distributor  FORMCHECKBOX 
 a service provider  FORMCHECKBOX 
 (pls. mark applicable)
If your company is a manufacturer please answer the following:


State the location(s) of your manufacturing facilities:

     
Does your company own there manufacturing facilities?
Yes   FORMCHECKBOX 

No   FORMCHECKBOX 

If your company is a distributor please answer the following:


For which manufacturers do you distribute products or services and where are they 

located?  
     
If your company is a manufacturer or a distributor please list the key products supplied by your company and attach relevant documentation (e.g. brochures) 


     

     
If your company is a service provider please answer the following:


What kind of services do you provide? (Examples: site services, engineering services, consultant services, etc): 


     

     
4. References:

Please list your major customers and products: (or provide detailed reference list)

Customer:
Product:


Annual volume

     
     


     
     
     


     
     
     


     
     
     


     
Experience with DONALDSON or other customers in the same business
Customer
Project name
Product supplied:

Year:

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
Exhibitions attended as Exhibitor during the last 3 years

     
     
     
If relevant: Business activity/products and major customers of subsidiaries

     
     
5. Quality Management Systems & Social aspects:

5.1 Quality Management Systems:

	QUESTIONS

If answer is yes, please provide certificates or relevant attachments
	Quality



	Does your company have a signed and valid management policy?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Is your company certified to one of the following management systems?
	ISO 9001    FORMCHECKBOX 
      QS 9000         FORMCHECKBOX 

ISO 9002    FORMCHECKBOX 
   ISO/TS 16949   FORMCHECKBOX 

ISO 14000  FORMCHECKBOX 
   OHSAS 18001  FORMCHECKBOX 

Others:      


	If your company is not certified, is there a formal management system in place?
	
Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Are you in the process of implementing one of these management systems?
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 

	If yes, please specify which ones and the completion date:
	     

	Customer certification and rating? 
	     

	


Use of :
SPC





FMEA
	Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 


	Additional Comments
	     



5.2 Social aspects and policy
Do you have a policy & procedures to ensure compliance with the Universal Declaration of Human rights regarding level of salary and benefits, working hours, child labour, forced labour and non-discrimination?  



 FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No

If yes then please indicate how and give some examples:      
Do you ensure that your suppliers & sub-contractors are compliant with the Universal Declaration of Human Rights regarding these items:
 FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No
If yes, please indicate how and give some examples:      
Do you evaluate whether your company complies with the standards defined by social regulations in your country? 

 FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No
Does your company employ temporary and/or migrant workers?

 FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No

If yes, please specify:  (please give average number)  
6. Health & Safety, respect of Environment

Compliance to RoHS
 FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No

Compliance to GADSL
 FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No

Compliance to REACH
 FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No

7. Production Site and Capabilities

What is the size of your site (in m²)?
Total Area:
     
Office Area:
     
Factory:
     
Work Area:
     
Covered:
     
Open:
     
Warehouse/Storage Area:      
Buildings Owned by Company:  FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No

What is your site production capacity?  (in man-hours) 
     
What is the current capacity utilisation?  (%)

      

Detail any proposed expansions or investment in new equipment?
     
How are overload situations handled?      
Please describe your Work schedule:

Work hours:
     

Shifts / Day:
      

Days / Week:
          
What is the max. size (dimensions: length x width x height, diameter) and weight (kg) of products that you are able to manufacture and handle?       
What activities do you subcontract and who are your principal subcontractors?

     
Do you have in-house material testing/evaluation capability?

Yes   FORMCHECKBOX 
  
No   FORMCHECKBOX 

Can you produce some or all of your products completely in different areas of the world? 

If yes, please specify product and areas:

     
Force Majeure or other severe incidents:
Do you have a backup against force majeure or other severe incidents?  FORMCHECKBOX 
   Yes 
  FORMCHECKBOX 
  No
If yes:

Alternative Place of Manufacture:      

Total Area:
     m²
Office Area:     m²
Production:
     m²


Facility insurance against Force Majeure, fire or other severe incidents
 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No

Existence of business continuity and recovery plan  



 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No
8. Equipment

Please describe your main capabilities:
     
     
What is your major equipment relevant for Donaldson inquiry? (Attach list if available)

     
If relevant: Summary of same information for subsidiaries:
9. Engineering / Research & Development - Capabilities

Please describe briefly the engineering services your company offers:

     
Who carries out all engineering and design activities for the products you supply?

(please specify internal / external and company / department name)

     
     
Which R & D activities are currently carried out?

     
     
Please describe your education and training program for engineering staff:

     
     
Do you use a CAD system for drawing / design?


     
If yes, which one? (Please specify name of product and version)
     
     
Are you the owner or licensee of your products / technology? 
     
If licensee, please specify licence holder:      
     
What standards are used in your manufacturing / engineering processes?

ASME  FORMCHECKBOX 
,
EN  FORMCHECKBOX 
,     JIS  FORMCHECKBOX 
, 
GOST  FORMCHECKBOX 
, 
Others (please specify) 
     
10. Logistics
What is the on-time delivery score to your customers? (%)     
Accessibility to your facilities/ site: (please mark applicable)
Sea port  FORMCHECKBOX 
  River port  FORMCHECKBOX 
  Railway  FORMCHECKBOX 
  Motorway  FORMCHECKBOX 
  Land road  FORMCHECKBOX 

Do you have experience in exporting goods and export packing?
     
Are there any import / export restrictions for your company? 

     
11. Financial

Major Bankers

     
Percentage of Profit after Tax:
      current year(expected)






      prior year






      two years ago

Do you make significant investment?


Now



 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No


In past two years

 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
  No


If yes; please describe:      
12. Competition

Market niche of company:

     
Market share within business niche (%):
     
Major competitors
     
Competitive strengths:      
Competitive weaknesses:      
Supplier Questionnaire completed by: 

Name:           
Position:        
Contact details (Email, phone…):
     
Date:       



Signature: ………………………..
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