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Supplier Name:

Commoditv(s):

List all suppplied
commodities by
commodity code. (See
Attachment)

Contacts:

Contact Person
DENSO is most likely
to contact.

Date Established:

Capital (Paid):

Ownership:
Check All that Apply.
Be sure to include
Parent Company(s)
and %

Executives:

List Top Three
Executives

Sales:

List total annual sales
& total annual sales to
DENSO Group
Companies.
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Name:
Title:
Phone:
Fax:

Email:

1
2)

3)

3 Yrs. Prior:
2 Yrs. Prior:

Last Year:
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Denso Manufacturing T _ennessee Supplier Survey

Survey Date: |

Rank Commaodities Rv Imnortance
1) 4)
2) 5)
3) A
Outside Sales Inside Sales Quality Control Production Control After Hours
| Initial Business w/ DENSO:
Month/Y ear Month/Y ear
[~ Private [~ Partnership [~ Joint Venture [~ Corporation [~ Transplant
Parent Company/% Owned:
Title Name
Total Annual Sales Total Sales to DENSO Comnanies
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9) Automotive Sales %:

%

List percentage of total sales with automotive

indutry in Prior Year.
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10) Main Products: Prodiict Sales %
1
List Top Three
2)
3)
11) Main Customers: Customer Sales %
1
List Top Three
2)
3)
12) Facilities: Address Phone No_of Fmnlovees Size (Sa_Ft)
HQ:
Products Prodiced:
Plant 1: ‘
Products Prodiced:
3 Largest Plant 2:
Plants
Products Prodiced:
Plant 3: ‘ ‘
Products Prodiced:
List total number of plants and
employees of all group companies. Total No. of Plants: Tatal Na. of Fmnlovees:
13) Shifts: Hours / Dav Davs / Week
1
2)
3)
How much open capacity do
14) Available Capacity: Current Open Capacity: % you have at this time?
. S [” Yes " No
15) Union Affiliation: Currently Unionized?
Check Yes or‘ No. Affiliation Name | ocal Contract Fxn_Date
If yes, list Union
Affiliation name, local
and contract expiration &y
date.
2)
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16) Certifications:

Check all that apply.

17) Customer Awards:

18) Equipment:

Fill in the information
for each commodity list
in Question #2 of this
survey.

19) Tooling, Prototype &
CAD/CAM:

20) Technology
Statement:
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1
2)
3)
4)

5)

1
2)
3)
4)
5)

6)
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Certification Yes / No Date Certified Exniration Date Certification Council
" Yes ™ No
1SO9001
" Yes ™ No
TS16949
" Yes ™ No
Minority Supplier
" Yes ™ No
Other
Customer Award(s) Date(s) Received

Commaditv Code

Machine Size (Ranae)

Machine Manufacturer(s)

No_of Machines

ltem Yes / No % In-House Comment
™ Yes ™ No
Desian
Tooling o ™ Yes [ No
Fabrication
™ Yes ™ No
Repair
™ Yes ™ No
Prototype Capability
™ Yes ™ No

CAD / CAM Svstem

Write a statement desctibing why your company is unique and what sets your company apart from the rest of the industry

any outstanding features.

. Please include
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