                                                                                                                                                                        Annex no.2  to procedure Q 14500


SUPPLIER QUALIFICATION QUESTIONNAIRE

Proclamation: The data obtained by this questionnaire are confidential and will be used exclusively for information needs of Doosan Skoda Power. This information will not be transferred to third parties without a written consent from your company’s management.
1.
General information
	Company Name:
	

	Address:
	

	Scope of production:
	

	General Manger:
	

	Production Manager:
	

	Technical Manager:
	

	Sales Manager:
	

	Quality Manager:
	

	Number of employees:
	

	Established (year):
	

	Legal form:
	

	Total Turnover:
	

	Currency:
	

	Internet Homepage:
	


1.2. Parent company, companies (if relevant)

	Parent company address:
	

	Total Turnover:
	

	Currency:
	

	Number of employees:
	


	1.3
	Previous business relationship with Doosan Skoda Power in terms of supplied product
If “ YES”, please specify the Project/Product

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	1.4
	Correspondence language(s):

	


	1.5
	Future strategic goals (e.g. expansion, mergers, acquisitions etc. with approximate scope and time schedule)

	


	1.6
	Special strengths/potential of your company (technical fields, countries)

	


1.7. Finances
	1.7.1
	Owners and major shareholders:

	Name
	Shares in %

	
	

	
	

	
	


	1.7.2
	Working capital in €

	


	1.7.3
	Turnover Progress in €
	2 years ago
	Last year
	Current year

	Turnover with ŠKODA POWER:
	
	
	

	Equity capital:
	
	
	

	Loan capital in:
	
	
	

	Balance sheet total:
	
	
	

	Pre-tax profit:
	
	
	

	Pre-tax Cash flow:
	
	
	


	1.7.4
	Regional turnover structure in €

	Country
	2 years ago
	Last year
	Current year

	
	
	
	

	
	
	
	


	1.7.5
	Bank details and main bank branch

	


1.8. References

	Name of project 
	Customer
	Supplied products
	Value (currency)
	Year of delivery

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1.9. Main factory’s facilities 
	Machine or device name
	Parameters/ Characteristics

	
	

	
	

	
	

	
	

	
	

	
	


	1.10
	Are the parts of your scope of delivery and services often or generally subcontracted?

If “YES”, which components, products, services to which companies –company name, country?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	1.11
	Does you company have plants (productions facilities) in foreign countries?
IF “YES”, please specify country, product, year of foundation and number of employees

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	1.12
	What is the standard delivery time of your products (from order till delivery ex work – in weeks)?

	Name of product
	Delivery time
	Assembly time

	
	
	

	
	
	

	
	
	


	1.13
	Can you ensure long-term delivery of spare parts (e.g. 20 years)?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


2.
QHS&E Management Systems

Please answer the following questions regarding your Quality (QMS), Occupational Health & Safety (OHS) and Environmental Management Systems (EMS) – QHS&E
	2.1
	Are your QHS&E Management Systems Certified / Accredited according to ISO 9001, OHSAS 18001 and ISO 14001? 

	Please supply copies of your certificates
	QMS
	OHS
	EMS

	
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	Certification Body Name, e.g. Lloyds/TUV Nord?
	
	
	

	Date of first certification?
	
	
	

	If “NO”, please list any future plans for obtaining Certification.
	


	2.2
	Please provide details on any additional third party certifications and a copy of the respective certificate. 

	Assessing Body
	Standard
	Approval Scope
	Issue Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	2.3
	Please provide the name(s) of the responsible Person / Persons for QHS&E within your organisation 

	
	QMS
	OHS
	EMS

	Name
	
	
	

	Qualifications
	
	
	

	Experience
	
	
	


2.4 
Policy QMS, OHS and EMS 
	2.4.1
	Please supply a copy of the relevant policies. 

	QMS
	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	2.4.2
	Explain briefly how your Organisation brings policies (new and revised) to the attention of your employees and other interested parties (i.e. Policies are displayed on notice boards in prominent locations throughout the site).

	


	2.5
	Please supply a copy of company’s organization chart

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	2.6
	Does your Organisation have a manual or manuals detailing your Management systems?

 If “YES”, please provide copies.

	QMS
	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	2.7
	Would Doosan Skoda Power representatives be permitted – upon advance appointment – to audit your Organization and your Quality Management System (or Integrated Management System)? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	2.8
	How many employees in your Organisation work in the field of quality, OHS and EMS and how is their independence ensured?

	


	2.9
	Does your Organisation carry out the quality management review?

When was the last review carried out?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	2.10
	What criteria does the Organisation use to establish and measure Employees’ competence in all aspects of the work they are expected to carry out? 

	(i.e. via inspection or review / approval of completed work and on-going monitoring)

	


	2.11
	Is there a Plan of education and training developed in your Organisation?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


3. Enquiry / Offer / Contract review 
	3.1
	Does your Organisation review all product requirements in terms of enquiry? Do you have a documented Procedure to review enquiry/offer?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	3.2
	Does your Organisation maintain the records of the enquiry/offer review results? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	3.3
	Does your Organisation review each contract in order to ensure that all requirements of QMS and requirements for products are defined and specified?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	3.4
	Does your Organisation review each contract with respect to your sufficient capability to fulfil the requirements in time?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


4. Design and development 
	4.1
	Does your Organisation have a documented Procedure for controlling and planning product design and development?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	4.2
	Does your organisation have a documented Procedure for systematic review of design and development?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	4.3
	Is your Organisation qualified to design products in accordance with customer’s specification?

If “YES”, please specify 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	4.4
	Do you have a long-term experience with CAD/CAM systems?

If “YES”, please specify 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	4.5
	Does your Organisation nominate a liaison person for your customer? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


5 Documentation and data control

	5.1
	Does your Organisation have a documented Procedure for review, approval and issue of internal documents?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	5.2
	Does your Organisation establish a documented Procedure to prevent the unintended use of obsolete documents?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	5.3
	Do you use an electronic data system for documentation management?

If “YES”, please specify 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


6. Purchasing 
	6.1
	How does your Organisation ensure that purchased product conforms to specified requirements including technical specification, manufacturing procedures, qualification of personnel and equipment?

	


	6.2
	How do you assess and approve the competency of your Sub-Contractors and Suppliers, both organisationally and individually, bidding for work? 

	(i.e. via questionnaires, audits, inspections)

	


	6.3
	How do you ensure that your Sub-Contractors and Suppliers comply with the requirements of your Management Systems? 

	(i.e. via check lists, audits and inspections)

	


	6.4
	How do you assess the performance of your Sub-Contractors and Suppliers? 

	(i.e. via audits and inspections)

	


	6.5
	Does your Organisation establish and periodically update a list of approved suppliers?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	6.6
	Does your Organisation request the records of inspections and tests carried out by your suppliers?



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


7. Customer properties
	7.1
	 Does your Organisation establish a documented Procedure for the control of customer- supplied products? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	7.2
	 Do you examine goods supplied by customer with an incoming inspection? 

Please specify the scope of inspection 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


8. Identification and traceability 
	8.1
	 Does your Organisation establish a documented Procedure of product identification? 



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	8.2
	 Does your Organisation have a documented Procedure and effective means for material and components traceability? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	8.3
	 Are the records related to material traceability available to your customers? 



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


9. Product realisation
	9.1
	 Are your production processes covered by documented Procedures and work instructions? 



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	9.2
	 Does your Organisation determine the scope of infrastructure needed for production assurance, communication, storage, and transportation? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.3
	 Does your Organisation establish a Maintenance plan for manufacturing and testing equipment? 


	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.4
	 Does your Organisation determine the responsibilities and communications for singular stages of product / project realisation? (Contract preparation, design and development, planning and production, inspection and monitoring, expedition and product hand over) 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	9.5
	 Does your Organization employ temporarily hired personnel and personnel from an employment agency? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.6
	 Is welding process a basic part of your production? 

If “YES”, please additionally fill out the Questionnaire of Doosan Skoda Power according to EN ISO 3834-2

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.7
	 Do you examine received goods by incoming inspection and testing? 



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.8
	 Do you identify and separate products, which do not conform to determined specifications? 

Please describe the method of identification 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	9.9
	 Are your production processes covered by interoperation inspection and tests?

 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.10
	 Do you verify conformity of interoperation inspection and tests with documented procedures (instructions)?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.11
	 Does your Organisation maintain records about interoperation inspection and tests?



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.12
	 Does your Organisation accept Witness and Hold points required by your customer during production?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.13
	 Are your products properly identified during all stages of inspection and testing?


	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.14
	 Do you report nonconformities to your customers?


	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.15
	 Does your Organisation have documented Procedures (Instructions) for handling, storage, packaging, preservation and delivery?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	9.16
	 How long do you keep quality records?



	


10. Inspection, measuring and test equipment
	10.1
	 Does your Organisation have documented Procedures for control of your inspection, measuring and test equipment?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	10.2
	 Does your Organisation have a List of measuring and testing equipment for all types of measuring within production and inspection?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	10.3
	Does your Organisation determine the categories of measuring equipment and its conformity to national or international measuring standards?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	10.5
	 Does your organisation establish the corrective method in case of tolerance deviation detected in the measuring device?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


11. Corrective and preventive actions 
	11.1
	 Are corrective or preventative actions regularly carried out on the basis of the evaluation of nonconformities?



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	11.2
	 Do you evaluate corrective actions in terms of efficiency?

What method do you use?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	11.3
	 Does your Organisation regularly perform an analysis of the production related to actual or potential nonconformities and initiate corrective and/or preventive actions to eliminate the cause and reoccurrence of nonconformities?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


12. Internal Audits
	12.1
	Does your Organisation carry out Quality and HS&E Internal Audits? 

 If “YES”, please provide a copy of your Audit Programme for this year.

	QMS
	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	12.2
	 Has your Organisation been audited by a Customer?

If “YES”, please provide an example

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


13. Data analysis and continual improvement
	13.1
	 Does your Organisation determine, collect and analyse relevant data regarding effectiveness and efficiency of your processes?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	13.2
	Do you collect and analyse data related to satisfaction of your customers?



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	13.3
	 Do you collect and analyse data related to qualification of your suppliers?



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	13.4
	 Do you have an established Procedure for continual improvement?



	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


14. Occupational Health & Safety (OHS) and Environmental Management systems  (EMS) 
14.1 Planning

	14.1.1
	Describe your systems for assessing risks and establishing measures for reducing these risks to a tolerable level. (i.e. Risk is assessed at the proposal stage and contract handover stage via documented procedures / check sheets)

	


	14.1.2
	How does your Organisation ensure access to legislative and other requirements, such as Standards, Industry Codes etc that apply to your operations? (i.e. Via professional registration, contract details and our legal team)

	


	14.1.3
	Does your Organisation publish objectives and targets? 

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	14.1.4
	If your answer to Question 14.1.3 is “Yes” – what are they?

	OHS – (i.e. Completion of workplace inspections/ internal audits to schedule/ close out target for corrective actions/ near miss accident report returns within timescales) 

	

	EMS – (i.e. Completion of workplace inspections/ internal audits to schedule/ close out target for corrective actions/ near miss/accident report returns within timescales)

	


	14.1.5
	Provide details on any awards received for HS&E Performance, whether local or national. 

	OHS
	EMS

	
	


	14.1.6
	What are the internal measures of HS&E Performance (Key Performance Indicators)?

 (i.e. H&S – Incident rates / Completion of workplace inspections / internal audits to schedule / close out target for corrective actions/near miss/accident report returns within timescales) 
(i.e. Environmental – Incident rates / Completion of workplace inspections / internal audits to schedule / close out target for corrective actions/near miss/accident report returns within timescales) 

	
	

	
	

	
	

	
	


14.2. 
Implementation and operation
	14.2.1
	Has your Organisation defined and documented roles and responsibilities? (If “YES”, please provide a copy of the organisation’s top management structure and responsibilities) 

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	14.2.2
	From 2.4.2 above: how are the Roles and Responsibilities communicated? (i.e. via the Company Intranet) 

	


	14.2.3
	Does the Organisation have access to Competent Assistance and professional advice in respect to arrangements for HS&E? (If “YES”, please provide below) 

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	
	Name
	Qualification
	Telephone Number

	OHS
	
	
	

	EMS
	
	
	


	14.2.4
	Is your Organisation a member of any Groups, Bodies or Organisations, which promote (or have involvement in) OHS or the Environment? (If “YES”, please provide details below)

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	14.2.5
	Does your Organisation secure necessary qualification and training for your employees?  

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	14.2.6
	Detail specific training that has been carried out in the last three years for Managers, Supervisors and Operatives.

	OHS
	EMS

	(i.e. Risk Assessment training, Managing safety course) 
	(i.e. Environmental near miss/incident training, awareness) 

	
	


	14.2.7
	How is the HSE awareness of employees maintained?

	OHS
	EMS

	(i.e. via the company intranet, meetings, toolbox talks) 
	(i.e. via the company intranet, meetings, toolbox talks) 

	
	


	14.2.8
	Does your Organisation have Procedures to ensure adequate awareness and communication between Employees and other interested parties, including the public?  
If “YES”, please provide copies.

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	14.2.9
	Does your Organisation have Procedures to evaluate the risks? 
If “YES”, please provide a list for OHS and the Environment procedures and an example.

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	14.2.10
	Does your Organisation have plans for Emergency preparedness and response? 
If “YES”, please list three examples below (i.e. oil spillage, fire, gas)

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	
	


	14.2.11
	Does your Organisation provide services that involve work with (or in the presence of) Ionising Radiations?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	If “YES”, please provide a copy of your local rules relevant to the services provided (or the Sub-Contractors Local Rules for Sub-Contracted services). If “ NO”, please go to the question 14.3


	14.2.11.a
	Does your Organisation provide any services that require its employees to be registered as Classified Persons (CPs) for work with (or in the presence of) Ionising Radiations?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	14.2.11.b
	How many of your employees are Classified Persons (CPs)? How many CPs are appointed as Protection Supervisors (RPS’s)? 

	


	14.2.11.c
	Please provide details of your “CP” Medical surveillance programme.

	


	14.2.11.d
	Who is your contracted Approved Dosimetry Service (ADS)?

	Dose Assessment?
	

	Dose Record Keeping?
	


	14.2.11.e
	Does your Organisation provide Site Radiography Services?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	If “YES”, please provide a copy of your Site Radiography Local Rules – for sub-contracted services please provide a copy of the Sub-Contractor’s Local Rules. 


	14.2.11.f
	Do these local rules specify Procedures and Work Instructions in sufficient detail to allow Site Radiography to be carried out in full compliance with Czech Law?

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


14.3. 
Accidents and Incidents
	14.3.1
	Please provide a copy of your Procedure for Investigating and reporting Accidents, Incidents and Near Misses


	14.3.2
	Provide details (based on the calculation formula shown) of your organisation’s Accident and Incident Statistics for the last 5 years.  Please include the following:

	
	
	Last Year


	2nd Year 


	3rd Year


	4th Year

 
	5th Year



	
	Craft Employees (Average)
	
	
	
	
	

	
	Staff (Average)
	
	
	
	
	

	
	Total (Average)
	
	
	
	
	

	
	Man Hours Expended
	
	
	
	
	

	
	Fatalities
	
	
	
	
	

	
	Serious Non Injury Events
	
	
	
	
	

	
	Accidents Reported to the Government
	
	
	
	
	

	1
	Accidents Reported to the Government and Injuries resulting in > 3 Days Lost Time (This figure provides details for A & C)
	
	
	
	
	

	2
	Recordable Injuries > First Aid (but not reported to the government)

(This figure provides details for B)
	
	
	
	
	

	A
	Injury Frequency Rate
	
	
	
	
	

	B
	Recordable Injury Frequency Rate
	
	
	
	
	

	C
	Incidence Rate
	
	
	
	
	

	Calculation Formula


A: 
Injury Frequency Rate:

    Reportable accidence and Injuries ( 1 )  x 100 000







               Man Hours expended
B:
Recordable Injury Frequency Rate:   Recordable Injuries First Aid Injuries ( 2 ) x 200 000







                Man Hours expended
C: 
Incidence Rate:


    Reportable accidence and Injuries ( 1 ) x 100 000







 Total Number of Employees (Average)
	14.3.3
	Please state whether any fatalities or serious environmental threats have been experienced in the last 5 years and provide details.

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	
	


	14.3.4
	Has your Organisation been summoned for a Breach of Legal Duty, or had a notice served to it by any enforcing authority?  If “YES”, please give details to cover the last 3 years.

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	
	


14.4. 
Management Review
	14.4.1
	Does your Organisation carry out Formal Management Reviews?

	OHS
	EMS

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	14.4.2
	When was / were the last reviews carried out? Outline in broad terms the actions taken as a result of the review.

	(I.e. OHS: Reduction of Lost Time Accidents / Environment: Increase recycling)

	


14.5.
OHS coordination at site
	14.5.1
	Has your Company had experience of working under supervision of OHS coordinator at sites?  If “YES”, please indicate how.

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


15.
Environmental System
	15.1
	Does your Company check the Environmental Performance of your suppliers?  If “YES”, what does this entail? (i.e. Suppliers are screened through an environmental questionnaire before starting work)

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	15.2
	What are the Environmental risks associated with the scope of work your Company intends to carry out on behalf of Doosan Skoda Power?  What controls and competencies are required in order to manage / mitigate these risks? (i.e. negligible)

	


	15.3
	Does your Company carry out Environmental Improvement Initiatives?  If “YES”, please give examples of these.  (i.e. Recycling waste initiatives)

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	15.4
	Does your Organisation report Externally on Environmental Performance?  If “YES”, please supply most recent example of external reporting.

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

	


	15.5
	Does your Organisation offer facilities for customers to return your used products / packaging for recycling or safe disposal? 

	 FORMCHECKBOX 
YES   FORMCHECKBOX 
NO


	15.6
	Please provide any other information regarding your Company’s Environmental performance that you consider useful.

	


I have reviewed and approved all of the information provided within this section of qualification questionnaire and it is a true statement of the facts.

	Name
	
	Signature
	

	Position
	
	Date
	

	Tel No
	
	E-mail Address
	


Questionnaire Assessment: 
	Questionnaire reviewed for DoosanSkoda Power by:
	Purchase dept.
	QHSE dept.

	
	
	QMS
	OHS & EMS

	Name:
	
	
	

	Date:
	
	
	

	Accepted:
	
	
	

	Rejected:
	
	
	

	Comments:
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