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Vendor

Qualification

Questionnaire

Please note that this questionnaire (and all documentation provided) must be filled-in in English.

 Vendor Details


Company Name:
     

Group:
     

Address:
     

Internet Address:


General e-Mail Address:
     

Telephone:
     

Telefax:
     

Contact / Title:
     

Contact E-Mail Address:
     

Questionnaire Completed By:
     

Position:
     

Date:
     

Name of your contact in SBM Group:
     

Position of your contact:
     

Name of your Sales Manager:
     

Name of your Managing Director:
     
Product Information

Are you a Manufacturer?  FORMDROPDOWN 


If yes, types of products manufactured 
     
Are you a Distributor?  FORMDROPDOWN 


If yes, types / makes of products distributed
     
Financial Information

Is your company a Public Limited Company? 
 FORMDROPDOWN 

State what kind of company you are (Ltd., Sole Trader....):


     
Please provide in attachment the last 3 years Profit and Loss account and Balance Sheet or copy of your annual report of last year – File name = Profit and Loss.pdf / Annual report.pdf

Bank References:

     
Trade References:
     
Enter here your last 3 years turnover:

Year:      
Amount:      
Year:      
Amount:      
Year:      
Amount:      
 Commercial Information

Date of Incorporation :      
Group structure and affiliate companies.

     
Please provide as attachments:

  • A Group Structure organisation chart (if applicable) – File name = Organisation chart (Group).pdf
  • Your company organisation chart – File name = Organisation chart (Company).pdf
Export sales (% of Turnover), split per country:

     
In which countries are you represented?

     
English language knowledge:
 FORMDROPDOWN 

Patents:

     
Reference list of clients for the last year (indicate what was supplied and value of contract).

Please precise which ones are related to Oil & Gas Industry.

	Client Name
	Product Supplied
	Industry
	Value of Contract

	     
	     
	     
	     


Experience with SBM
Have you supplied equipment / products for use on Single Point Moorings over the past 5 years?  FORMDROPDOWN 

If yes, for which projects?

	Project
	Date

	     
	     


After Sales assistance / Export-transport facilities

After sales assistance worldwide:
 FORMDROPDOWN 

After sales assistance restricted:
 FORMDROPDOWN 

Free access available for SBM GROUP personnel:


to your premises
 FORMDROPDOWN 


to your subcontractors premises
 FORMDROPDOWN 

Export / Transport facilities: 


Location and distance to nearest road, port, airport:

     
In-house cranage capacity and type:

     
Factory access: doors/gates sizes:

     
 Technical Information

Plant location


Address
     

Phone number
     

Email address
     

Fax number
     

Main activities
     
Size of:


Factory
      (m²)


Offices
      (m²)


Covered storage area
      (m²)


Exposed storage area
      (m²)

Special Computer Equipment (Plant 4D, Autocad…):

     
Major machining equipment:

     
 Manpower Ressources

Total number of personnel employed:
     
Repartition


Top Executives
     

Executives
     

Engineers
     

Qualified workers
     

Operators
     
Split per function:


Sales Department
     

Purchase Department
     

Production Department
     

Quality Assurance
     

Project Management
     

Logistics Department
     

Design Department
     

Administration
     
 Subcontracted Work

Do you subcontract any work?
 FORMDROPDOWN 

If no, go directly to Section 8.


If you reply “Yes” please ensure that all the following questions will be answered.
What kind of work may be subcontracted and to whom?

     
Are subcontractors qualified by the Company?   FORMDROPDOWN 

How is the quality of subcontracted work monitored and controlled?

     
How are SBM GROUP requirements passed to the subcontractor?

     
How would you ensure that SBM GROUP requirements are fulfilled by subcontractors?

     
 Quality Assurance

Do you have a Quality Management system that is accredited to a recognized international standard such as ISO 9000
 FORMDROPDOWN 
 

If yes

 Please provide as attachments:

   •  ISO Certifcates – File name = ISO Certificate.pdf


  • Table of contents of your Quality Manual  – File name =Quality Manual.pdf

If no,

please define how you can ensure that SBM GROUP contract and specification requirements can be met

     
If your Company is part of a Group, is this Quality Management System applied to all subsidiaries within the Group? 


 FORMDROPDOWN 

If Yes, please provide as attachment how this is applied.

Do you have a Quality Manager.


 FORMDROPDOWN 

Does the Quality manager have any other duties within the company
 FORMDROPDOWN 

If yes, please list below

     
Please list other external companies which have audited your Quality Management system in the past two years.

     
 Health Safety & Environment

Do you have a Documented HSE Management System
 FORMDROPDOWN 

If yes

please provide a copy of the index of the HSE manual – File name = HSE manual.pdf

If no,

please define how you ensure the safety of your employees

     
Do you have a HSE Manager


 FORMDROPDOWN 

Does the HSE Manager have any other duties within the company
 FORMDROPDOWN 

If yes,

please list

     
Please list other external companies which have audited your HSE Management system in the past two years.
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