RAINA ENGINEERS

SUPPLIER/SUBCONTRACTOR ASSESSMENT QUESTIONNAIRE

I]

a) Company/ Firm Name:

Address :

b) Nature/Type of business:

c) Product/Services offered:

d) How many years in the business:

e) Name of your renowned clients:

II] QUALITY 

a) Is your company/firm approved to ISO-9000 or any                                   YES/NO

      equivalent standard.
 

b) If yes, Pl. state 

1) standard & date of approval

2) scope of approval 

c) if no, PI. State 

1) your company implementing any other quality system.

d) what proof can you offer about quality of your product/services 

e) Do you offer any guarantee/warranty for your products

f) Are you ready to offer advance samples for inspection

g) Are you ready to take back your products purchased by us  if found unsuitable at our  incoming inspection.
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h) Are you ready to offer facilities for our final inspection of your products before they are whipped to us (
i) Please give name of your senior person whom we should contactfor further queries.
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	Vendor Technical Evaluation

	Raina Engineers
604, Sunder Tower, 

Off T.J. Road, Opp. Swan Mills

Sewri (W), Mumbai 400 015.

Tel. No.(022) 4187630/4118497

Fax No. (022) 24165911

	
	Only for Raina Engineers’s use
	

	
	RE requiring Evaluation :
	

	
	Remarks if any  :  
	

	
	Vendors Name :
	

	
	Office Contact Person & Position In Company :
	

	
	Office Tel. No. :
	

	
	Office Fax No. :
	

	
	Location of Workshop :
	Weekly Off : 

	
	
	Workshop Contact Persons  :

	
	
	Designation : 

	
	
	Tel. No. :

	
	
	Fax No. :

	
	Items  Intended to Supply  :



	
	1.0
	INFRASTRUCTURE DETAILS 
	

	
	1.1
	Workshop Details : (If Space is insufficient attach Annexure)
	

	
	
	1.1.1
	Covered area for Manufacturing  :
	

	
	
	1.1.2
	Open Yard available for Fabrication:
	

	
	
	1.1.3
	Details of Lifting & Moving facilities with Capacities :
	

	
	
	1.1.4
	Details of the Max. Height & Width of jobs manufactured :
	

	
	
	1.1.5
	Details of Storage area (Covered & Open):
	

	
	
	1.1.6
	Connected Electrical Load:
	

	
	2.0
	MANUFACTURING FACILITIES : (If Space is insufficient attach Annexure)

	Sr

No
	Details of Facilities /Machines 
	Capacity / Range / Size
	Type


	Qty.
	Machine Motor Rating
	Remarks



	
	
	
	
	
	
	

	
	3.0
	Details of Testing Facilities available :
	
	
	
	

	
	Sr.

No.
	Details of Facilities / Machines
	Capacity / Range / Size
	Type
	Qty.
	Machine Motor Rating
	Remarks



	
	
	Physical Testing Machines
	
	
	
	
	

	
	
	Non-Destructive Testing Machines
	
	
	
	
	

	
	
	Hydro Testing Facilities
	
	
	
	
	

	
	
	Operation / Performance / Running Test Bed
	
	
	
	
	

	
	4.0
	Details of Approved Testing & Process Control Procedures:

	
	
	Non-Destructive Testing Procedures :
	(  DPT
	(   MP
	(   RT
	(   UT

	
	
	( Hydro Testing Procedures 
	( Heat Treatment Procedures  

	
	5.0
	Details of Qualified Welding Procedures: ( if space is Insufficient attach Annexures)

	
	Sr.

No.
	WPS Details
	Qualification for
	Year of Qualification
	Qualifying III Party.
	Remarks.

	
	
	
	Material
	Thk. Range
	Process
	
	
	

	
	
	
	
	
	
	
	
	

	
	6.0
	Details of Qualified Welders ( if space is insufficient attach Annexure):

	
	Sr. No
	Welder  Name
	Qualification for
	Position
	Year of Qualifying
	Qualifying III Party.

	
	
	
	Material
	Thk. Range
	Process
	
	
	

	
	
	
	
	
	
	
	
	

	
	7.0
	Details of  Supervisors / Engineers/Inspectors/Other Responsible Technical Officers: (if space is insufficient attach  Annexures)

	
	Sr.

No.
	Name 
	Area of Responsibility
	Details of Experience
	Remarks.

	
	
	
	
	
	

	
	8.0
	Details of Systems & Documents available:  

	
	
	1.0
	Is the Plant ISO 9000 certified? ( if so submit copy of certificate)

	
	
	2.0
	If not certified to ISO 9000 to which standard is Quality System Based ?

	
	
	3.0
	Are you Authorised to use any International Standards Stamp on your Product ? (if Yes give details and copy of the same )

	
	
	4.0
	Do you maintain records of Raw material & its consumption details correlating with its Mill TC/Check TC and goods receipt number?

	
	
	5.0
	Are Sourced  Materials inspected & TC reviewed and recorded ?



	
	
	6.0
	Do you issue Final TC for your Product and does if reflect the requirements of Codes, Statuary bodies & the Customers ?

	
	
	7.0
	Attach details of the calibrated instruments and frequency of their calibration.

	
	
	8.0
	Attach details of Codes & Standard available along with their Year of Edition.

	Date :

Place :
	____________________________________

Name & Signature.
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	To be filled in Raina Engineers Official Only



	1.0 As per Evaluation Strengths & Weakness of the Vendor regarding the following working areas:

Infrastructure 

:


Material Procurement
:

Manufacturing

:

Product Quality & Inspection
:

Documentation & System

:

Man power


:

Others



:



	2.0 Evaluators Recommendations :

Date of Evaluation


(  RECOMMENDED

(  NOT RECOMMENDED










             Name & signature of Surveyor

	3.0 Reviewers Comments :

Conclusion :

(  APPROVED


( NOT APPROVED

Category   :
                (    I



(   II



	4.0 Scope of Approval :

             Date of Review







Name & Signature of Reviewer



	             This  Approval is Valid upto    :

             Re-Evaluation Details        :
















PR-11

