Supplier Profile Form

(Tab to Scroll)

	Supplier Name:
	     

	Setex Supplier Number:
	     

	Last Updated:
	     


Procurement Diversity Summary – Basic Sales, ID’s, MBE Codes, SIC Codes, etc.

General Information
	Business Type:
	 FORMCHECKBOX 
Large Business

 FORMCHECKBOX 
Small Business

 FORMCHECKBOX 
Small Disadvantage

 FORMCHECKBOX 
Women Owned


	Ethnicity:
	 FORMCHECKBOX 
African American

 FORMCHECKBOX 
Asian Pacific

 FORMCHECKBOX 
Hispanic

 FORMCHECKBOX 
Native American Indian

 FORMCHECKBOX 
Non-Minority

 FORMCHECKBOX 
Subcontinent Asian American

 FORMCHECKBOX 
Women Owned

	Date Established:
	     
	Gender:
	 FORMCHECKBOX 
Female                FORMCHECKBOX 
 Male

	Total Number of Employees:
	     
	Disable:
	 FORMCHECKBOX 
Yes                     FORMCHECKBOX 
 No

	Annual Sales:
	     
	Certification Date:
	     

	Duns Number:
	     
	Certification Status:
	 FORMCHECKBOX 
Yes                     FORMCHECKBOX 
No

	Fed Tax ID:
	     
	Certification Number:
	     

	WWW Page:
	     
	Certification Source:
	     

	Business Description:
	     


Standard Industrial Classification

	SIC Code:
	     

	SIC Description:
	     


North American Industrial Classification:

	NAICS Code:
	     

	1.      
	     

	2.      
	     

	3.      
	     

	4.       
	      

	5.       
	      


Setex Information

	Manufacturing Country of Origin:

*Check All That Apply
	 FORMCHECKBOX 
Canada

 FORMCHECKBOX 
European Union

 FORMCHECKBOX 
Japan

 FORMCHECKBOX 
Mexico

 FORMCHECKBOX 
Other 

 FORMCHECKBOX 
USA
	Primary Products:
	      

	Setex Production Start Date:
	     
	Company Structure:
	 FORMCHECKBOX 
Privately Held Corporation

 FORMCHECKBOX 
Publicly Traded Corporation

 FORMCHECKBOX 
Sole Proprietor

	Company Fiscal Year Ends:
	     


Customer Stock Holders

	Stockholder 1:
	     
	%:
	     
	Country:
	     

	Stockholder 2:
	     
	%:
	     
	Country:
	     

	Stockholder 3:
	     
	%:
	     
	Country:
	     

	Stockholder 4:
	     
	%:
	     
	Country:
	     

	Stockholder 5:
	     
	%:
	     
	Country:
	     


Sales Information – Products, Customers, Sales Dollars

	
	Major Product Lines
	%
	Sales in Dollars $

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     


	
	Major Customers
	Product Lines
	Last Fiscal Year Sales in Dollars $

	1.
	     
	     
	     

	2.
	     
	     
	     

	3.
	     
	     
	     

	4.
	     
	     
	     

	5.
	     
	     
	     


Primary Contacts

Company Senior Executive Management

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-Mail:
	     

	Phone:
	     
	Fax:
	     


Company Plant Manager

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-Mail:
	     

	Phone:
	     
	Fax:
	     


Company Sales Manager

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-Mail:
	     

	Phone:
	     
	Fax:
	     


Company Sales Contact

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-Mail:
	     

	Phone:
	     
	Fax:
	     


Company Production Control Manager

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-Mail:
	     

	Phone:
	     
	Fax:
	     


Company Production Contract

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-Mail:
	     

	Phone:
	     
	Fax:
	     


Company Quality Manager

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-mail:
	     

	Phone:
	     
	Fax:
	     


Company Quality Contact

	Name:
	     

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	E-Mail:
	     

	Phone:
	     
	Fax:
	     


Supplier Location Form

	Supplier Name:
	     

	Setex Supplier Number:
	     


Location Information

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	Country:
	     

	Location Type:
	 FORMCHECKBOX 
Corporate Office

 FORMCHECKBOX 
Inactive

 FORMCHECKBOX 
Manufacturing

 FORMCHECKBOX 
Remit
	Supplier To:
	     


General Information: Miscellaneous Information Regarding this location

	# of Associates:

(Non-Production)
	     
	# of Associates: (Production)
	     

	Setex bus. %
	     
	Union Information:
	                                                              

	If Mfg. Facility: Setex Part Manufactured at Location:
	     
	Model:
	     


Location Information 2

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	Country:
	     

	Location Type:
	 FORMCHECKBOX 
Corporate Office

 FORMCHECKBOX 
Inactive

 FORMCHECKBOX 
Manufacturing

 FORMCHECKBOX 
Remit
	Supplier To:
	     


General Information: Miscellaneous Information Regarding this location

	# of Associates:

(Non-Production)
	     
	# of Associates: (Production)
	     

	Setex bus. %
	     
	Union Information:
	     

	If Mfg. Facility: Setex Part Manufactured at Location:
	     
	Model:
	     


Location Information 3

	Address:
	     

	City:
	     
	State:
	     

	Zip:
	     
	Country:
	     

	Location Type:
	 FORMCHECKBOX 
Corporate Office

 FORMCHECKBOX 
Inactive

 FORMCHECKBOX 
Manufacturing

 FORMCHECKBOX 
Remit
	Supplier To:
	     


General Information: Miscellaneous Information Regarding this location

	# of Associates:

(Non-Production)
	     
	# of Associates: (Production)
	     

	Setex bus. %
	     
	Union Information:
	     

	If Mfg. Facility: Setex Part Manufactured at Location:
	     
	Model:
	     


Registration/Accreditation (Quality, Environment, Health, Safety)

ISO 9000
	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                FORMCHECKBOX 
 Future Plan

	Type:       FORMCHECKBOX 
ISO 9000           FORMCHECKBOX 
ISO 9001           FORMCHECKBOX 
 ISO 9002           FORMCHECKBOX 
ISO9003

	Date:       


QS 9000

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                FORMCHECKBOX 
 Future Plan

	Date:       


ISO 14001

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      

	Group:       FORMCHECKBOX 
 Group 1 – Consolidated Partner            FORMCHECKBOX 
 Group 2 – Major Business ($)            FORMCHECKBOX 
 Group 3 – All others


TE 9000 (Tooling and Equipment)

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      


TL 9000 (Telecommunications)

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      


ISO 16949

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      


SA 8000

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      


ISO 17025 (Calibration)

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      


A2LA (Calibration)

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      


OHSA Training Completed

	 FORMCHECKBOX 
Yes                FORMCHECKBOX 
No Plan                 FORMCHECKBOX 
 Future Plan

	Date:      


