INDUSTRIES

C DENTAL A division of Grand Industries

Title: Supplier Assessment Questionnaire and Capability

Supplier Profile

Company Name: Duns Number: #Yrs w/Present Co. Name:
Street Address (Headquarters): City:

State and Zip: Country: Internet Address:

Former Company Names (if any): Subsidiary or Division of (if applicable):
Supplier Year Established: Phone and Fax Number

Primary Business Activity(s) Company Type

[] Distributor [] Corporation

[] Service Provider [] Partnership

[] Manufacturer [] Sole Proprietorship

[] Other - Specify: [] Other — Specify:

Business Class

[] Large Business (Sales > $10M) ] Non Profit/Educational
[ ] Small Business / SBA Registered (If small business indicate type below)
Small Business Classification

[] Small Disadvantaged [[] Women-Owned [] HUBZone
[] Veteran Owned [] Service-Disabled Veteran-Owned

If Small Disadvantaged Business (Check all that apply)

[ SBA Certified 1 sA
[l Native American (Includes American Indians, Eskimos, Aleuts, or Native Hawaiians)
[] Historically Black College-University/Minority Institution (HBCU/MI)

1407 N. Batavia, Suite #110
Orange, CA 92867
TEL (800) 675-2537 / FAX (714) 639-6991 / www.ckdental.net




INDUSTRIES

C DENTAL A division of Grand Industries

Title: Supplier Assessment Questionnaire and Capability

Facility Assessment (in sq. ft.)

Number of Buildings: Property Area:

Office Area: Mfg. Area

Warehouse Area: Shipping/Receiving Area:
Owner:

Tenant:

Personnel Information
Total Number of Employees:

Please provide Number of Employees within each classification as requested:

Direct: Salaried:
Hourly: Temporary:
Within each discipline:

Administrative: Manufacturing:
R&D: Engineering:
Quality: Distribution:
Procurement: Materials:
Other: Specify:

Is your facility or operations under Union Representation? [J] Yes [] No

If yes, please provide the following:

Union Affiliation Contract Exp. Date

Special Skills, Processes or Trade Patents :

Principle products managed by your company :

Manufactured:

Serviced:
Distributed:
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INDUSTRIES

C DENTAL A division of Grand Industries

Title: Supplier Assessment Questionnaire and Capability

Capacity Assessment

Type of Manufacturing and/or Distribution:
Main Plant Capacity Utilized (if applicable): %
Main Distribution Capacity Utilized (if applicable): %

Additional Available Capacity (if applicable):

Facility Type [ ] Mfg [] Dist Current Utilization __ %
Facility Type [] Mfg [] Dist Current Utilization %
Facility Type [ ] Mfg [] Dist Current Utilization __ %
Facility Type [] Mfg [] Dist Current Utilization __ %
% of your total business activities related toCKDI: _ %
Do you have Drop Ship capabilities? [] Yes [] No

If yes, can you Drop Ship internationally? [ ] Yes [] No

What country(s) do you currently Drop Ship to? (please list with lead-times):

Do you utilize Lean Manufacturing Principles? [] Yes [] Partial [] No ] N/A
Kanban for Material Management? [] Yes [] Partial [] No [] N/A
Do you have a system in place to meet our Just-In-Time (JIT)/Pull System Demand?
[] Yes [] Partial [] No ] N/A
What is your current inventory turn?
What is your longest lead time material for CKDI?

Which supplier has your longest lead time?

How much material do you maintain for business (in months)?
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C

DENTAL

INDUSTRIES

A division of Grand Industries

Title: Supplier Assessment Questionnaire and Capability

List of Processes and Applications

Check the fol}qwing processes \/ E(;fip. Applications
you are qualified to perform: owned:

A | Anodizing

B | Assembly

C | Brazing

D | Cleaning

E | Coating

F | Electro Polish

G | Forming

H | Heat Treatment

I Injection Molding

J Machining

K | Packaging

L | Passivation

M | Plating, Chrome

N | Sterilization

O | Tumbling

P | Welding

Q | Other

R | Other

S Other

T | Other
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C DENTAL
INDUSTRIES

A division of Grand Industries

Title: Supplier Assessment Questionnaire and Capability

List of Processes and Applications (con’t)

If more space is required to add additional qualified processes, please add them on a
separate document.
State of the art equipment:

Additional Comments:

Federal and related
I 510K Number(s):
II FDA Registration? Y/N #:
III Federal Approvals

Tax Information

Sales Tax:

] Corporation (U.S. suppliers required to complete the attached IRS Form W-9)
[ ] Self-Employed (provide U.S. Social Security number with the exact legal name for IRS 1099 purposes)

SSN/Fed Tax ID/TIN/FEIN:

[] State/provincial tax will be charged.

[ ] State/provincial tax will not be charged.
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A division of Grand Industries

C DENTAL
INDUSTRIES

Title: Supplier Assessment Questionnaire and Capability

Bank Information

U.S. Suppliers

Bank Name:

City & State:

Phone #: Fax #:

ABA Routing #: Bank Account #:
Web Address: Email:

For International Suppliers Only

Bank Name:

Country:

Phone #: Fax #:

Bank #: Bank Transit #:
Web Address: Email:
European Banks Only [ IBAN #:
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DENTAL A division of Grand Industries

INDUSTRIES

Title: Supplier Assessment Questionnaire and Capability

W-9

Please provide W-9 information and return with supplier packet:

~ W-9

(Fay. Movamber 2006

Give form to the

Request for Taxpayer
requester. Do not

Identification Number and Cenrtification

Diapartrrasrt F tha Truclu-y
Irtwrnal Farenus

send to the IRS.

Hame {as shown on your ifcome b redum)

Busirass name, IF diferant from above

Indkiduals
O

Check appropriate bow Salw propridor [J comperation

[ Parnership [] ctrer =

e jm| mﬂtr!m Eackup

Addrse (rumber, sirest, and apl. o e 0o

Print or typa

Faquestars nams and address (optonal)

Ciy, slate, ard ZIF cods

List account numberisy hana jopt onal)

See Speciic Imstructions on page 2.

—
o
3

] Taxpayer ldentification Number (TIN)

Erter your TIM In e appropriata boe. Tha TIN provided must match the namea given on Une 1 to avold
backup withholding. For Indhidusls, this 15 your socdal security rumber (SSN). Howswar, for a residant
ed enlity, 5ee tha Parl | Instuctions on page 3. For olher entities, It Is

alen, sole propristor, or d

Aaclal securtty rumber

[

¥OLr amplcyar iaantincation nmbsar (IR, 1 vou do rat avs 3 NUMBsr, 553 How 0 get 3 TIN on page 2. ar

Hote. If tha account s In mare than one name, 353 the chart on page 4 for guikdelines on whoss

numbar b enter.

Empdoyer KHantifloabon numbsr |

LEgi N  Certification

Under penatties of perjury, | carthty that:

1. The number shosm on this fom ks my comact tacpayer Idantification number (or | am walting for a numioer 10 be lssued 1o me, ard
2. 1am not subject to backup withhokding because: (@) | am exsmpt from backup wihholding, or (b | havs not bsan notifed by e Inbsmal

Revanug Sardce IRS) that | am subjfct to
ratified me that | am Ko longar subect 1o backup whRncdng, and
2. 1ama L2 parson ncluding a U.S. resident allen).

backup wiFhoiding as 3 result of a falure to report al intarest or divklends, or (€) the IRS has

Cartflcation nstructions. You must cross out Hem 2 above I you have bean notified by the IAS that you are cumently subject to backup
withhoking because you have falled to mport all Intermst and diidands on wour b return. For red estate transactions, Ibam 2 does nat Bpply.
For mortgage Intarsst pan, acquisition o atandonment of Sacurad propanty, cancellation of dabl, contibubions 1o an Rdvoual retrement
arrangemant (IR&), and ganerally, payments other than Interest and diddends, you are not raquirsd ta sign the Certiication, but you must

provide your cormect TH. (2e= the Instructions on page 4

Sign signature of
Hara .3, p-urr:c\; - Dato b
Purpose of Form » An individusl who is a citizen or resident of the United

.-'-;xqgarem whao iz recuired to file an information =um with the
. st abtain your comect tawpayer identification number
(TIN) to report, for swampls, incoms peid to you, real sstats
transactions, Morgags intersst you paid, scouisition or
abandonment of sscursd property cancallation of delat, or
contributions you mads to an |

LS. person. Lss Form W-a cnry' rf you are a LLS, person
finzluding a resident alien), to provids your comsct TIM o the
person requesting it (the requesten and, when spplicabls, to:

1. Cartify that the TIN you are giving is comset jor you ars
waitirgg for a nurnbsr to b= |aaua§|

2. CGerlify that you are not subject to backup withhelding, or

3. Claim exermption from backup withhalding if you ars a
LLE, swampt payss.

In 2 akove, if spplicalls, you are aeo catifying that as a
LLE, person, your sllecable share of any permership incomes
from a LLES, rade or businsss is not sulbjsct to the
withhalding tee on forsion partners’ shars of effectively
connected incorme
Mote. If a requestar gives you a form other than Farm Wes to

c||: uest your TIN, you must use the r\equemr’s form if it is
asubstambalby sirmilar to this Form W-g

For fedaral ta purposss, you ars cmsidelad a person ifyou
are:

Statea,

» A& partrership, comporation, company, or sescciation
craated or organizad in the Unitsd States or under the laws
thhe Uinited States, or

=atate (other than a foreign estats) or rust See
Emc-ne- sactione 301.7701-5a) and 7ig) for additional
|nfc-rrned:|on

Special rules for par‘tnarships. Partnerships that conduct a
trade or businsss in the Lnitsd States ars ganamlry rEquirscl
to pay a withholding teee on any foreign partners’ share of
income from auch business, Further, in certain casea whare a
Fomn W-2 has not been received, a partrership is requirsd to
preaumes that a partner is a foreign perscn, and pay t
withhalding teee. Therefore, if you ar= a LLE. pereon that iz a
Ba'mar in a parnership conducting & trade or buanaae. in the
nitec] Statea, provide Form W-a to the partnership
aatablish your LS, status and avoid withholding on y\cn.r
share of partnership income.

The person who gives Form W-2 to the patnership for
purposss of sstablighing ita LS. status and avoiding
withhalding on its allocsble share of ret incoms from the
partnership conducting a trads or businsas in the Unitsd
Statea is in the following cassa:

& The LLS. owner of a dissgarded entity ard not the entity,

Tk, Mo, 10234

Forn V-0 [Rev. 11-20085,
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A division of Grand Industries

C DENTAL
INDUSTRIES

Title: Supplier Assessment Questionnaire and Capability

Insurance Information

Product Liability Insurance Information

Company Supplying your Insurance: _

Amount of Insurance: Expiration Date: __

Does this Insurance carry a Vendor’s Endorsement which will protect the interests of all customers who use or sell
your product? [] Yes [ ] No

Certifications/Quality System
Are you ISO registered? [l Yes [ No
If yes, please enclose a copy of your certificate or provide your certificate number
Certificate Number
If no, Do you have a quality system in place per 1SO Standard? [] Yes [] No
Do you have full Inspection Capability? ] Yes [l No
Do you operate under the FDA'’s Quality System Regulation program?[] Yes [] No

If yes, please provide a copy of your FDA Registration document or provide your FDA
Registration number here

Supplier Questionnaire (please see attached documents)

Your Critical Suppliers:

Please list your top 5 critical (main) suppliers for raw materials used in the
manufacture of goods furnished to CKDI. Please provide whether they notify you, or
you require notification when there is a change in their manufacturing processes or
procurement activities.

Name: Location: Lead- Notification:
time:
[] Yes [] No
[] Yes [] No
[] Yes [] No
[] Yes [] No
[] Yes [] No
Comments:
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C DENTAL
INDUSTRIES

A division of Grand Industries

Title: Supplier Assessment Questionnaire and Capability

Contact Information

Discipline/Name

Email Address

Phone/Ext. Fax

President/CEO

Plant/Production Mgr

Customer Service

Quality Assurance

Sales/Pricing

Engineering

Claims/Returns

Accounts Receivable

Other (if applicable)

Please provide any alternate billing, ship to, etc., addresses on a separate

Supplier Acknowledgement

document.

By signing below you attest to agreeing to the accuracy of the information presented on behalf of your

company.

Please return the completed packet to:

CK Dental Management
1407 N. Batavia, Suite #110

Orange, CA 92867

Name

Title

Signature

Date
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