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Supplier Self-Survey Form

Instructions: Please take the time to complete this survey and return it to the Littelfuse Lead Auditor within 5 days of the scheduled audit via email.  Use the Tab key to move forwards through the form fields, or Shift-Tab to move backwards.  Make sure to attach any certificates or documentation to the return email.
	PART 1 - COMPANY PROFILE

	Company Name

(English)
	     

	Address
	     

	Phone #
	     
	Fax Number
	     
	Web Page Address:
	     


	Parent company (if you are a subsidiary)
	     

	Present legal Form (Please select)
	 FORMCHECKBOX 
 Limited company
	 FORMCHECKBOX 
 Joint venture 
	 FORMCHECKBOX 
 Ordinary Partnership
	 FORMCHECKBOX 
 State Enterprise

	
	 FORMCHECKBOX 
  Public / Listed company
	 FORMCHECKBOX 
 Other, please specify:       

	Any Sales Agency
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	If yes, please specify :      

	Years/Month in Business
	     
	Previous Year Sales (USD)
	     
	This year projected Sales (USD)
	     

	Major Export Countries
	     

	Major Shareholders
	     

	3 Major Customers
	Share in to      %

	
	Share in to      %

	
	Share in to      %

	Major Competitors
	     


	SUPPLIER REPRESENTATIVES

	Key Contact
	Name
	Position / Title
	E-mail address

	CEO/ President
	     
	     
	     

	Sales / Customer Service
	     
	     
	     

	Plant / Production
	     
	     
	     

	Quality Assurance
	     
	     
	     

	Engineering / R&D
	     
	     
	     

	Human Resource 
	     
	     
	     

	Others (Please specify)
	     
	     
	     

	Total number of employees
	     

	Function
	No. of person
	Percentage
	Function
	No. of person
	Percentage

	Management
	     
	      %
	Administration/HR
	     
	      %

	Marketing / Sales
	     
	      %
	Production
	     
	      %

	Quality Assurance
	     
	      %
	Engineering / R&D
	     
	      %

	Others 
	     

	Average Age
	     
	Minimum Age
	     
	Average Experience (in years)
	     

	Employee Involvement Programs
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Bonus Incentive Plans
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO  

If yes, please specify :      

	Any Vacation Shutdown?
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	If yes, please specify
	     

	Any Union Agreement?
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	If yes, please specify
	     

	Any Strike History
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	If yes, please specify
	     

	** Please attach the latest Organization Chart


	Nature of products and core capabilities:
	     
	Core business area/ New business area:
	     

	Sales turnover (US$) per year

	Year
	-2
	-1
	
	+1

	
	Previous
	Last
	Current
	Next

	Turnover
	     
	     
	     
	     

	Main reasons for change in the trend?
	     

	Sales by region (US$) per year

	Year
	-2
	-1
	
	+1

	
	Previous
	Last
	Current
	Next

	T/O in America
	     
	     
	     
	     

	T/O in Asia
	     
	     
	     
	     

	T/O in Europe
	     
	     
	     
	     

	T/O Others
	     
	     
	     
	     

	What is your policy regarding “Open-Book” costing with customers?
	     

	What is your long term corporate strategy?
	     

	What processes do you use to manage:
	The cost of tooling and equipment purchase?
	     

	
	The cost of prototype parts?
	     

	
	The cost of production parts?
	     

	(For US companies only) Does your business classify under the Supplier Diversity definition? If yes, what is your Supplier Diversity registration number?
	     


PART 2 – COMMERCIAL & FINANCE

	PART 3 – FACILITIES & MANUFACTURING

	Number of Manufacturing Locations?
	     
	Location 
	     
	Year of Operation
	     
	Area
	      sq. ft

	
	
	Location 
	     
	Year of Operation
	     
	Area
	      sq. ft

	Plan for plant expansion / relocation
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Location 
	     
	Area
	      sq. ft

	Installed capacity
	     
	Volume Flexibility
	Increase/decrease:      %      within weeks
Working per 

	No. of production shift


	     
	Days work /week
	     
	Working hours/day
	     

	Productivity improvement (std costY/std cost Y-1)%
	     
	Main reason for improvement
	     

	Average capacity utilization ratio (%)
	
	Maintenance System
	Upon equipment breakdown:
	      (% of available hours)

	
	
	
	Scheduled preventive:
	      (% of year hours)

	How do you monitor and control manufacturing process capability?
	     

	What is your target for process improvement?
	     

	How do you implement continuous improvement?
	     

	What is your experience in assembly operations?
	     

	Which of your key manufacturing processes are outsourced?
	     

	How would you propose to develop a manufacturing plan to support Littelfuse projects?
	     

	What tools/techniques do you plan to use to resource (people/equipment/capacity) the Littelfuse projects?
	     

	What is your capability to design and manufacture tools, moulds, dies, jigs and fixtures?
	     

	What system do you use to control the maintenance of all your tools/moulds?
	     

	If the tools/moulds are sub-contracted, what control is exercised to make sure they are available on time?
	     

	How are you planning to update your manufacturing technology in the future?
	     


Research & Development

	Does company possess its own Design & Development Office?
	 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO
	For how long?      

	Does the company has own Research Laboratories?
	 FORMCHECKBOX 
 YES

 FORMCHECKBOX 
 NO
	For how long?      

	Does the company have in-house tool room?
	 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO
	For how long?      

	What are your CAD capabilities?


	     

	What are your design analysis capabilities? 


	     

	What are your development and test capabilities?
	     

	What design tools and techniques do you use to ensure customer requirements are met?


	     

	What project management techniques do you use to support customers projects?


	     

	Will resources be dedicated to Littelfuse or shared?


	     

	What software system do you use for project management to assess lead-time and risk?


	     

	How can you demonstrate your cost management during projects?


	     

	What have you done to form future technology roadmaps?


	     

	How can you demonstrate the implementation of future technology roadmaps?


	     

	What method do you currently employ to control quality and reliability during projects?

	     

	Do you have a formal project tracking system and how is it communicated during a project?


	     

	Do you support to work globally?
	     


Information Management System

	Communication Tools
	 FORMCHECKBOX 
 Fax
	 FORMCHECKBOX 
 Internet 
	 FORMCHECKBOX 
 Video Conference
	 FORMCHECKBOX 
 Other 

Please specify      

	Inventory Control / Production Planning System
	 FORMCHECKBOX 
 AS400
	 FORMCHECKBOX 
 MRP II 
	 FORMCHECKBOX 
 ERP  
	 FORMCHECKBOX 
 Other 

Please specify      

	EDI Available
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO
	

	Process/Area
	Machine Name
	No. of sets
	Age
	Country of origin

	     
	     
	     
	     
	     


Major Machines(Both manufacturing and inspection machine) (You may attach the Production Machine List)
	PART 4 - SUPPLY CHAIN MANAGEMENT

	A.  Major Products Manufactured and Customer Base

	Product Categories
	No. of year 
	Customer Type
	Customer Name
	Max. Monthly capacity
	Max Monthly capacity

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	B. Major Purchased Material and Supplier Base

	Major Purchased material / Component / Outside processing service
	Monthly consumption%
	Supplier Name 
	Supplier Location
	Year of Supply

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	C. Number of suppliers

	Year
	-2
	-1
	
	+1

	
	Previous
	Last
	Current
	Next

	No. of suppliers
	     
	     
	     
	     

	Major reason for change of suppliers
	     


	D. Purchasing/Delivery capability

	What are the methods used to evaluate and select your suppliers?
	     

	How do you measure and improve your supply base performance?
	     

	How is the “make or buy” decision made?
	     

	Please communicate Order Leadtime Breakdown and the supply chain characteristics.
	     

	What is your current capability in terms of EDI/E-Procurement with your customers and suppliers?
	     

	What statistics do you have to demonstrate your ability to “supply to demand” (deliver the right product to the right specification of the right quality to the right place at the right time)?


	     

	What level of logistics planning do you practice with your suppliers?
	     


	PART 5 - QUALITY SYSTEM & PRODUCT QUALIFICATION/CERTIFICATION

	A.  Quality System Compliance

	Quality Standard 
	Yes / No?
	Certification / Approval Body
	Certification Date / Planned certification Date

	ISO9001 
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	ISO9002
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	QS9000
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	TS16949
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	ISO14000
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	AS 9000
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	SA 8000
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	RoHS compliance
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	     
	     

	Others (Please specify)
	
	
	

	Customer Approvals of Quality System
	 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	Customer List
	     

	Please specify your company‘s Quality Mission & Goals:      
	What is your present quality performance?

Warranty:      Delivered quality:      PPM:      

	** Please attach copies of quality system compliance certifications and RoHS compliance certificate or related information

	B. Product Certification and Registration

	Product categories/Series
	Year of Registration
	Registered Certification
	Certification / Approval Body

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	** Please attach copies of product certification approval 


PART 6 – SECURITY

C-TPAT Member:
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	I. PERSONNEL SECURITY

	1
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Container Security: Does supplier conduct a 7-point security inspection for incoming containers?

	2
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Physical Access Controls: Does supplier have a way of identifying employees from visitors and temporary workers? Are all visitors required to sign in and sign out?

	3
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Personnel Security: Does supplier have written procedures that include the performance of background checks prior to employment as well as records on termination with emphasis on IT & and any other access removal/change?

	4
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Procedural Controls:  Does supplier have written procedures regarding overage & shortage reporting, including reporting discrepancies to customs?

	5
	
	Physical Security: Does supplier have adequate security relative to its physical infrastructure which includes the following:

	5-1
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Perimeter Fencing

	5-2
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Monitored Gates and Gate Houses

	5-3
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Employee/visitor parking away from cargo loading area

	5-4
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Sound Building Structure

	5-5
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Locking Devices and Key Controls on Windows and/or Doors

	5-6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Sufficient Lighting

	5-7
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 Alarms Systems and Video Surveillance Cameras

	6
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	Does the company verify that they or their supply chain is not sourcing any metals from conflict metal regions of the world?
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