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Self-Evaluation of Suppliers

1. General Company Information


1.1 Company Address

	Company name

	     

	Street

	     

	Zip code

	     
	City
	     

	Country

	     

	Phone no.

	     
	Fax no.
	     

	Internet


	     


	Ordering address
	Billing address

	     

	     



1.2 Bank Details / VAT Number

	Name


	     

	Bank code

	     

	Account no.

	     

	IBAN no.

	     

	BIC no.

	     

	VAT no.

	     


1.3 Contact Details / Organisation

	Position

	Name
	Telephone
	E-mail

	Managing Director

	     
	     
	     

	Sales

	     
	     
	     

	Engineering

	     
	     
	     

	Quality

	     
	     
	     


1.3.1 Organigram (please attach)


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 




1.4 Size of Company / Finance

	Total number of personnel

	     
	Including employees
	     

	Turnover previous year in (mill. EUR)

	     
	Turnover two years ago in (mill. EUR)
	     


1.4.1 Equity Ratio


	 FORMCHECKBOX 
 more than 45 %
	 FORMCHECKBOX 
 35 % to 45 %
	 FORMCHECKBOX 
 25 % to 35 %
	 FORMCHECKBOX 
 less than 25 %


1.5 Risk Management

Do you perform risk analysis (financial/technical) and do you have an according plan of action for your company?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



1.5.1 Do you allow us to have a look at these documents?

	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



1.5.2 Do you have a public liability insurance, which covers claims in terms of product liability, warranty, and guarantee?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 


	Max. sum. insured:       €



1.6 Range of Products: 


	1.6.1 Manufactured products
	1.6.2 commodities

	     
     
     
     

	     
     
     
     



1.7 Customer Structure

	1.7.1 Number of Customers
	      (     % local customers /       % export customers)


	1.7.2 Turnover share (%) of the three key customers


	Turnover share  (%) Customer A1


	     %

	Turnover share  (%) Customer A2


	     %

	Turnover share  (%) Customer A3


	     %



1.8 References of customers which are similar to Lista or close to Switzerland or Germany


	Company address

	Contact person

	Telephone

	E-mail


	     

	     
	     
	     

	     

	     
	     
	     


1.9 Are you working for competitors of Lista? 


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



1.9.1 If yes, which companies?.


	Company name 
	Location

	     

	     


2. Information about Quality Assurance


2.1 Is your quality assurance system certified (according to DIN, EN, ISO, others)?
	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.1.1 If yes, which certificate(s)


	     



2.2 Have there been audits of other companies in your company which were successful?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.2.1 If yes, of which company?
	     



2.3 Do you have a quality assurance guideline in your company?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.4 If not, is there another kind of description of your quality assurance system?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.5 Do you work with testing plans?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.6 Do you work with first sample test reports?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.7 Do you perform test of incomings regularly?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.8 Do you perform production control regularly?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.9 Do you systematically perform final inspections before delivering?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.10 Are there regular controls of the production facilities with testing methods and performance measures?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.11 Do you record quality-related costs?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.13 Do you collect records of quality-related tests as reference?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



2.14 Do you guarantee the traceabilty back to your supplier?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



3. Information about environmental management and occupational safety management


3.1 Is your environmental management system certified (according to DIN, EN, ISO, others)?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



3.1.1 If yes, which certificate(s)?


	     



3.2 Is your occupational safety management system certified (according to DIN, EN, ISO, others)?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



3.2.1 If yes, which certificate(s)?


	     



3.3 National, European-wide and International Regulations


3.3.1 Do you know all laws and degrees (e.g. REACH / ROHS) which are relevant for you?

	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



3.4 Do you work according to defined regulations in the field of environment and occupational safety?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



3.5 Have you defined goals for the improvement of environmental protection?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



3.6 Are you using recyclable disposable packaging?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



3.7 Are you using reusable packaging?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



4. Logistics/ Material Flow


4.1 Do you have an ERP-system for planning and controlling your supply chain?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



4.1.1 If yes, please indicate the provider of the system and the implementation time.


	System provider
     

	Implementation time
     



4.2 Do you have a concept to guarantee the flow of required (raw) materials at all times?

	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



4.3 Do you have enough storage capacity to implement a safety stock?

	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



4.4 Do you have experience with delivery concepts such as Kanban or Just In Time?


	Yes:  FORMCHECKBOX 

Kanban           Just in time            
	No:  FORMCHECKBOX 



4.5 Do you have your own fleet or house forwarder for the delivery?

	Yes:  FORMCHECKBOX 


	Yes:  FORMCHECKBOX 




5. Communication/ Cooperation


5.1 Are you willing to provide us the cost structure for salaries and materials for the periodical price fixing, to jointly conduct cost optimization projects, and to let us participate at resulting advantages?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



5.2  Are you willing to develop new products together with us?
 

	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



5.3  Which CAD file formats can you exchange with Lista?


	Name of format:

     



5.4 Do you have currently Web-EDI or EDI implemented with a partner (customer)?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



5.5 Do you allow audits by Lista in your company?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



5.6 Do you allow Lista to control the records of the quality management and environment management as mentioned in discussion points 2 and 3?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



6. Information about Terms of Delivery
6.1 What is your average delivery time (ex work)?)


	 FORMCHECKBOX 
 less than 5 WD
	X 5 to 10 WD
	 FORMCHECKBOX 
 10 to 15 WD
	 FORMCHECKBOX 
 more than 15 WD


6.2 How would you evaluate your delivery reliability?


	 FORMCHECKBOX 
 better than 90%
	 FORMCHECKBOX 
 between 80% and 90%
	 FORMCHECKBOX 
 less than 80%


6.3 What is your percentage of customer claims?


	 FORMCHECKBOX 
 Less than 1 %
	 FORMCHECKBOX 
 between 1% and 5%
	 FORMCHECKBOX 
 more than 5%


6.4 Are you willing to provide a compensation if you are not complying the agreements?


	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



6.5 Are you willing to accept the general conditions of purchasing of Lista?

	Yes:  FORMCHECKBOX 

	No:  FORMCHECKBOX 



6.5.1 If not, please indicate your reasons.

	Reasons:

     



The provided information is truthful and binding. 
	Name/ Position
	Telephone
	E-mail

	     

	     

	     



	Signature
	Place and Date,
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