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ABB Inc.PRIVATE 


SUPPLIER SELF ASSESSMENT FORM

ORGANIZATIONAL ISSUES
Name of person completing this form: ______________________     Date: __________

1.
Company Name:                                                                                                    

Address (Street):                                                                                                    


Mailing:                                                                                                                   

City:                                        

State:                            

      

Country:    

                      

Zip/Code:                 


      

Telephone No.:                      
 
Fax. No:               


      

Telex No.:                                        

Business Line (type of business): 



                              
      

2.
This Company is a:


(
Corporation:



Incorp. in  

                
Date Incorp.       


      

(    
S-Corporation


(    Partnership


(
Limited Partnership


(     Privately Owned


(
Other: Specify -                                                                                            
3.
How many years has this company been in business as a Contractor under its 


present business name? ___________________________________________

4.
Has your company been under a previous name?
( YES    (  NO


If yes:


What was the previous name?                                                                                  

When was the name changed?                                                                                 

Why was the name changed?                                                                                   


_______________________________________________________________ 

5.
List the principal individuals of the company and their functional responsibilities or 


provide the current organization chart. 


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

6.
Type of labor organization (Union or Non-union). If union facility, when does the 


contract expire: (List all local affiliations)                                                                  
7.
Has your company been involved in any work stoppages.  If yes, please explain. 


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________
_______________________________________________________________

8.
What is your labor posture:



           Open shop

            Closed Shop


If closed shop, with which unions do you have agreements and what are the


 expiration dates:


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

9.
Can you supply product to foreign countries?
      
(  YES    (  NO

10.
Do you qualify as an MBE (Minority Business Enterprise)?   (   YES   (   NO

11.
What is your normal MBE subtier participation?

          % MBE 

12.
Does your company have written:

Procedures as to lines of communication and responsibilities
(  YES   (  NO


*Organization Charts Field/Home Office



(  YES   (  NO


*Safety Procedures 






(  YES   (  NO 



*Drug Policy 







(  YES   (  NO 



Change Order Procedures





(  YES   (  NO 



Scheduling Procedures





(  YES   (  NO 



Cost Control Procedures





(  YES   (  NO 



QA/QC Procedures






(  YES   (  NO 



Material Control Procedures




(  YES   (  NO 



*Provide copies of these documents and other procedures if available.

13.
Describe your company's Quality and Continuous Improvement policy.


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

14.
Is your company certified under ISO 9000 or equivalent program? (  YES  (  NO



If not, is your company planning to do so?


       (  YES  (  NO



Is your company planning to do so, what steps have been taken to date:


______________________________________________________________


______________________________________________________________


______________________________________________________________


______________________________________________________________

15.
Does you company have a formal receiving inspection program for purchased materials including:


Material Certifications

(  YES  (  NO



Prints at Receiving


(  YES  (  NO



Data Sheets



(  YES  (  NO



Written Procedures


(  YES  (  NO



Acceptance/Reject Tags

(  YES  (  NO



Non-Conformance Procedure
(  YES  (  NO



16.
Does your company have a formal final inspection process?   
  (  YES  (  NO

END OF SECTION ON ORGANIZATIONAL ISSUES:



POSSIBLE SCORE:
    35


ACTUAL SCORE:   _______


PERCENT SCORE: ______%

FINANCIAL POSITION
17.
List the names and addresses of your banking and credit institutions with references we may contact.


Institution/Address

Officer


Telephone

_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

18.
Can you obtain a Bank Guarantee or Irrevocable letter of credit?   (  YES  (  NO



What is your overall Bank Guarantee capacity? _________________


What is the maximum Bank Guarantee per project? ______________


What is your current rate for a Bank Guarantee based on a subcontract value of 


$1,000,000?_________________


With whom do you obtain the Bank Guarantee?_________________________

19.
Please attach a financial statement, audited if available, including your latest


 balance sheet and income statement.  If this document cannot be made available,


please complete the following information:


A.
Current Assets (e.g., cash, joint venture accounts, accounts receivable, 



notes receivable, accrued income, deposits, materials inventory and prepaid 



expenses):

$                          

B.
Net Fixed Assets: 
$                          

C.
Other Assets:

$                          

D.
Current Liabilities (e.g., accounts payable, notes payable, accrued expenses, 



provision for income taxes, advances, accrued salaries, and accrued payroll



taxes):  

$                        

E.
Other Liabilities (e.g., capital, capital stock, authorized and outstanding



shares par values, earned surplus, and retained earnings): $                       
20.
Are you currently involved in any litigation or arbitration? 
     (  YES  (  NO


If yes, explain: ____________________________________________________


________________________________________________________________


________________________________________________________________

21.
Is your company listed in Dunn and Bradstreet?
(  YES  (  NO


If yes, what is your rating:  _____________________________


What is your Dunn & Bradstreet Number? _________________

22.
Are you willing to accept ABB's standard terms and conditions?   (  YES  (  NO


(See attachment)

23.
What Subcontract value is the company the most competitive in bidding:


(
Under $100,000


(
$1-5 Million


(
$100,000-250,000


(
$5-10 Million


(
$250,000-500,000


(
$10-20 Million


(
$500,000-1,000,000


(
Over $20 Million

24.
What is the maximum subcontract value the company can effectively support and bid:


(
$   100,000



(
$ 5 Million


(
$   250,000



(
$10 Million


(
$   500,000



(
$20 Million


(
$1,000,000



______________


END OF SECTION ON FINANCIAL POSITION: 




POSSIBLE SCORE:
17








ACTUAL SCORE:  _______


PERCENT SCORE: ______%

EQUIPMENT AND FACILITIES
25.
Do you have a formal maintenance program for your equipment?  (  YES  (  NO

26.
Identify who your carrier is for equipment transportation.  If you use your own carrier, how many trucks are in your fleet? _________________________________________________________________

_________________________________________________________________

27.
Do you have in-house engineering and design capabilities?
    (  YES  (  NO

28.
Is your design system compatible with Autocad 12?

    (  YES  (  NO

29.
Estimate the square footage of your fabrication, manufacturing and office areas.


_____________________________________________________________


_____________________________________________________________

30.
What is your current available factory capacity based on 1 (one) shift?


_____________________________________________________________


_____________________________________________________________

END OF EQUIPMENT AND FACILITIES SECTION:



POSSIBLE SCORE:  10 


ACTUAL SCORE: ______


PERCENT SCORE: ____%

The information provided in this questionnaire is true to the best of my knowledge: 


Name:_________________________   Title:____________________


SUPPLIER SELF ASSESSMENT FORM EVALUATION SYSTEM

ORGANIZATIONAL ISSUES

	PRIVATE 
QUESTION
	POINTS
	EXPLANATION

	1
	1
	Response

	2
	1
	Response

	3
	1
	Response

	4
	1
	Response

	5
	1

2

3
	Respond with names and titles

Names, titles and functional responsibilities

Complete organization chart

	6
	1
	Response

	7
	1

3
	Response

No work stoppages

	8
	1
	Response

	9
	1
	Response

	10
	1
	Response

	11
	1
	Response

	12
	1
	For each yes, (9) total possible

	13
	1
	Response

	14
	2

3
	Plan for ISO 9000

Have ISO 9000

	15
	1
	For each yes (6) total possible

	16
	1
	Response

	35 POSSIBLE POINTS



SUPPLIER SELF ASSESSMENT FORM EVALUATION SYSTEM

FINANCIAL POSITION
	PRIVATE 
QUESTION
	POINTS
	EXPLANATION

	17
	1

3
	Partial Information

Completed Information

	18
	1

3
	Partial Information

Completed Information

	19
	2

3
	Partial Information Provided

Audited Statement Provided

	20
	2
	Response is "no"

	21
	1
	Response

	22
	1
	Response

	23
	2
	Response

	24
	2
	Response

	17 POSSIBLE POINTS



SUPPLIER SELF ASSESSMENT FORM EVALUATION SYSTEM

EQUIPMENT AND FACILITIES
	PRIVATE 
QUESTION
	POINTS
	EXPLANATION

	25
	1
	Response

	26
	1
	Response

	27
	3
	Response

	28
	3
	Response

	29
	1
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	30
	1
	Response

	10 POSSIBLE POINTS
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