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Linde

575 Mountain Avenue

Murray Hill, NJ 07974

SUPPLIER ASSESSMENT & QUALIFICATION

REQUEST FOR INFORMATION 

Date: ____________

General Information
Section 1 must be filled out by ALL suppliers.

In addition:

Section 2 must be filled out by all carriers.

Section 3 must be filled out by all contractors.
Section 1

QUALIFICATION CRITERIA FOR ALL SUPPLIERS

Your company Information: 

	Company Name:  [     your company Name]

Street Address      
City, State & Zip      
Contact Name      
Phone Number      
Fax Number      
E-mail Address      
Purchase Order Mail to Address (if different):      
Remit To Payable Address (if different):      
Tax ID Number:      
Location to send further Information(If different than Above)      



Please submit your data to the following address:

Linde

Supply Management

575 Mountain Avenue

Murray Hill, NJ 07974

Attn:   _____________

If your company needs more space than provided to respond thoroughly, we encourage your company to attach any supporting documentation necessary with appropriate reference to the specific section for which the exhibit is intended. 

Does your company require a Secrecy or Non-Disclosure Agreement before answering these questions? 
YES   FORMCHECKBOX 


NO  FORMCHECKBOX 

Deadline for response to this RFI is required on or before      
Objective

The objective of this RFI is to provide Linde with an understanding of your overall capabilities (commercial, safety, quality, environmental), interest, and competitiveness as a potential supplier to Linde.  

The information your company provides will enable Linde to assess the feasibility for your company to become an approved supplier.  Participation is required to be considered as a supplier.   Information will not be disclosed and is only for Linde’s purposes.
Please answer each question in full providing as much detail as required. 

Linde Supply Management Philosophy

Linde seeks to identify and work with third party suppliers who are leaders in their field, share long term strategic direction and will significantly benefit from supporting the long term business interests of Linde. In these situations Linde will seek to work in a seamless manner across both companies’ divisions and geographies leveraging best practices and opportunities in both companies for mutual benefit in, but not limited to, areas supporting current products and markets as well as developing new products and markets.
Evaluation Criteria

The RFI evaluation process will incorporate a comprehensive set of criteria, representing strategic, operational, and tactical requirements that are important to Linde.  Please respond to the following: 
Is the organization a Member, Partner, or Friend of Responsible Care®?










 
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

1. Parent Company

	1.  If applicable, please detail your Parent company’s primary line(s) of business:

     


	2. Please define your Parent company’s organizational structure and list all products, services, industry segments that they market to:

     



2.      DIVISIONS, PARTNERSHIPS, ALLIANCES

	 List all divisions, alliances, partnerships, joint ventures, etc. of your Company and of your Parent company and define what products / services they provide and what  geographic regions these entities serve:
     



3.
FINANCIAL DATA

	1.  Please provide your company’s latest Audited Financial Statements or Annual Report. If privately held, please provide a brief summary of your company’s rate of growth, revenue and profits over the last 3 years (all information will be held in strict confidence and can be attached / included with this RFI):

     
2.  What are your standard payment terms?  Are discounts available for quicker payments?

     
3. Does your company accept Procurement Cards for invoice settlements and if so, what Procurement Card(s) does your company support?

     
4. Does your company maintain minimum insurance coverage as below? (Workman’s Compensation, Statutory limits; Employer’s Liability, $500,000 each accident; Comprehensive General Liability, $1,000,000 combined single limit and $3,000,000 aggregate limit; Automobile Liability, $1,000,000 combined single limit). 
     



4. PRODUCT AND SERVICE OFFERINGS

	1. What products or services does your company provide?  Do you have a Product Line Card listing the items you sell and can you identify which one(s) would have applicability to the Industrial Gas Industry? 

     
2. What are the standard lead times for your products and/or services?

     
3. Do you have any of your Performance Metrics you can supply?

     
4.  (a) Does your company maintain a technical support staff for after-market support   of your Products & Spare Parts? YES  FORMCHECKBOX 
  NO   FORMCHECKBOX 

     (b) What is your normal response time to service calls?

     
     ( c) What are your Global service offerings?

     



5. COMPANY ORGANIZATION

6. SUPPLIER INDUSTRY & COMPETITIVE ISSUES

	1. What segment of Industries do you primarily compete?

     


	2. What is your market share percentage and ranking in the market(s) you compete? 

     


	3. Who are your top three- (3) competitors within the market(s) you serve?

     


	4. How do you differentiate yourself from your competitors (price, service, value-added, etc.)? 

     



7. BUSINESS OWNERSHIP CLASSIFICATION


	BUSINESS CLASIFICATION
	Small

(<500 employees)
	Large

(>=500 employees

	Foreign
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Minority / Disadvantaged
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Woman Owned
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	 FORMCHECKBOX 



8.
DIVERSITY

	1. Does you company have a Diversity Buying Policy? Please explain and attach a copy:

     
2. Does your company track Diversity spending and can your company report on a customer’s participation toward your Diversity spending?

     
3. Do you comply with the Equal Employment Opportunity (EEO) Act?

     



9.
FACILITIES CAPABILITIES

	Please provide a list of your facilities (manufacturing, service centers, distribution locations), along with capabilities, production capacities and square footage:  

     



10. COST / PRODUCTIVITY INITIATIVES

	1. Does your company embrace Productivity, Innovation and Cost Control Initiatives throughout your manufacturing and / or services process? 

     
2. Tell us about these initiatives and do you share successes with your customers?

     
3. Do you work with your suppliers and sub-suppliers in any of these initiatives?

     
4.  What barriers (if any) do you find when pursuing these initiatives?

     



11.     QUALITY PROCESS

	1. Does your company have a Quality Process?

     
2.  Has your company achieved quality accreditation (ISO or equivalent)?

     
3. Have you won any awards from Customers, Industry, and Regulators?

     



12.0 SAFETY QUALIFICATION

SAFETY / EPA RECORD

12.1
List your firm’s Worker Compensation Experience Modification Rate (EMR) for three most recent years.  Your EMR should be obtained from your insurance company. (Attach Verification).



Year:      
EMR:      


Year:      
EMR:      


Year:      
EMR:      
12.2 List the Individual(s) and Job Title(s) of the person(s) most responsible for your safety and environmental program(s);



Name:      

Title:      


Name:      

Title:      
12.3
Please use the three most recent year’s OSHA No. 300 Log to fill in (Obtain and attach for companies with 10 or more employees):

	Year
	     
	     
	     

	Total number of injuries and illness
	     
	     
	     

	Total number of lost workday accidents
	     
	     
	     

	Total number of restricted workday cases
	     
	     
	     

	Total number of fatalities
	     
	     
	     

	
	
	
	


12.4 Please provide the following statistics:
Year        
Lost Workday Case Rates       
(Number of cases with days away from work X 200,000, divided by the  number  of hours worked. Note that this rate is workday cases, not the number of lost days.)
Total Recordable Injury Rates       
(Total number of recordable cases X 200,000, divided by the  number of hours worked.)
DOT Recordable Accident Rate (carriers only)         
(Number of DOT recordables X 1,000,000, divided by the number of miles driven.)

"DOT recordable" accidents are defined as an occurrence involving a commercial motor vehicle operating on a highway in interstate or intrastate commerce which results in:
· a fatality

· bodily injury to a person who, as a result of the injury, immediately receives medical treatment away from the scene of  the accident, or

· one or more motor vehicles incurring disabling damage as a result of the accident, requiring the motor vehicle(s) to be transported away from the scene by a tow truck or other motor vehicle. 
12.5
Approximate number of Employee (direct hire) hours worked.  Do not include any non-work time, even though paid.      
12.6
Do you hold project meetings for your field supervisors?



YES  FORMCHECKBOX 


NO  FORMCHECKBOX 




If so, how often?

       Weekly  FORMCHECKBOX 

Biweekly  FORMCHECKBOX 

Monthly  FORMCHECKBOX 

Other  FORMCHECKBOX 

12.7
Have you been cited by OSHA or EPA within the last three years?



YES  FORMCHECKBOX 


NO  FORMCHECKBOX 
  [If yes, attach a copy of citation(s)]

12.8
Do you hold project safety/environmental inspections?




YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

If yes, how often:      
Who conducts these inspections? 

Title:     
Title:     
12.9
Do you have a written procedure, manual or policy for the following:













YES

NO



a.)
Safety Program




 FORMCHECKBOX 


 FORMCHECKBOX 



b.)
Environmental Program


 FORMCHECKBOX 


 FORMCHECKBOX 



c.)
Hazard Communication 


 FORMCHECKBOX 


 FORMCHECKBOX 



d.)
Drug and Alcohol 



 FORMCHECKBOX 


 FORMCHECKBOX 




(Random Testing or Testing for Cause)
 FORMCHECKBOX 


 FORMCHECKBOX 



e.)
Disciplinary Action



 FORMCHECKBOX 


 FORMCHECKBOX 



f.)
Accident Investigation



 FORMCHECKBOX 


 FORMCHECKBOX 



g.)
Safety Audit




 FORMCHECKBOX 


 FORMCHECKBOX 



h.)
Environmental Audit



 FORMCHECKBOX 


 FORMCHECKBOX 



i.)
Construction Equipment Operator




Certification




 FORMCHECKBOX 


 FORMCHECKBOX 



j.)
Requirements for your Sub-Contractors




Environmental, Health & Safety Programs
 FORMCHECKBOX 


 FORMCHECKBOX 



k.)
5 Year Accident History Program

 FORMCHECKBOX 


 FORMCHECKBOX 

YES

NO

12.10
Do you have an Environmental/Safety Orientation for new


employees?





 FORMCHECKBOX 


 FORMCHECKBOX 

12.11 Do you hold “Tool Box” meetings for your 


employees?





 FORMCHECKBOX 


 FORMCHECKBOX 

12.12 From what source do you select topics for 


Environmental/Safety Meetings?



 FORMCHECKBOX 


 FORMCHECKBOX 

YES

NO

a.) Your Safety/Environmental Program



 FORMCHECKBOX 


 FORMCHECKBOX 



b.) Owners Safety/ Environmental Rules

 FORMCHECKBOX 


 FORMCHECKBOX 



c.) Publications





 FORMCHECKBOX 


 FORMCHECKBOX 



d.) Incident Investigations




 FORMCHECKBOX 


 FORMCHECKBOX 

13.0 ENVIROMENTAL  MANAGEMENT QUALIFICATION

13.1.  Does your company maintain a documented environmental management system (EMS)?










Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

13.2.  Do you have a corporate environmental policy?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

13.3.  Does your company document the responsibilities, authority, and interrelations of key staff whose work affects the environment?




Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

13.4.  Is there a management representative who has the authority for ensuring that environmental regulations/standards are implemented and maintained?



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

13.5.  Does your company monitor or conduct the following:



Waste minimization/pollution prevention efforts


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



Environmental impact/aspects review



Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



Environmental audits






Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


Environmental Investigation and Remediation


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

13.6.  Have key performance indicators been established to improve company environmental performance on a continual basis?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

13.7.  Have all staff been made aware of their environmental responsibilities?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

13.8.  Do employees receive environmental awareness/ orientation and required regulatory (e.g. hazardous waste, pollution prevention) training?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

13.9.  Are significant processes (e.g., effluent streams, waste disposal) which could impact the environment monitored and controlled?



Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

13.10.  Does management review, at appropriate intervals, the EMS (or programs) to ensure its effectiveness?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

13.11.  Has the company received any notice of violation from an environmental agency in the last three years?






Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



If yes, how many?        What was the penalty? $      
13.12.  Has the company been involved with criminal environmental penalties 

over the last three years?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

13.13.  Has an environmental lawsuit been initiated against the company that is likely to involve more than $1,000,000?


Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

13.14. If your company provides environmental services, do you have any certifications, licenses, etc. that are relevant with respect to these services?





Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If so, please describe      
14.0     INTEREST IN Linde
	Generally, how interested is your company in doing business with Linde? 
     



Section 2

QUALIFICATION CRITERIA FOR CARRIERS

1) If organization is a carrier, please fill out the following:
	A  What Type of Products Do You Typically Haul?

	     


	B.  Who Do You Typically Haul for?  Please provide company names.

	Company Names:
	
	
	
	

	     
	     
	     
	     
	     


	E.   References from above Companies – get two or three names to contact

	
	1.
	2.
	3.
	

	Company Name:
	     
	     
	     
	     

	Contact Name:
	     
	     
	     
	     

	Contact Phone #:
	     
	     
	     
	     


2) Additional Safety Information from Carriers

	A. Do you maintain $5 million Truck Liability Insurance?  

Please supply a copy of COI and MCS 90.

	     


	B.  What is your DOT Number?
	     


3) Operational Information

	A.  How Many Drivers Do You Have and Where are They Domiciled?

	Location
	# of Drivers

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


	B.   How Many Tractors Do You Have?

	     


	C.   What Would Be Available From the Above (A & B) for Linde?

	     


	D.  Do you have a Driver Training \ Orientation Program?  Can we obtain a copy?

	     


	E.  What are Your Driver Hiring Qualifications?  Could you provide a copy of them?

	Qualifications: 

	     


	F.  What type of log do you run 60\ 70 hour?

	     


	G.  Do You Utilize On-Board Computers?  How?

	     


	H.    How do you dispatch your drivers?  (Out all week, 10 off next trip out, etc.)  

	     


	I.     Do You Have a Speed Limit Policy?  What is the Policy?  

	     


The gathering of any brochures or information would be helpful. (Web site)

Provide them with information on Linde.

Section 3

QUALIFICATION CRITERIA FOR CONTRACTORS

If organization is a Contractor, please fill out the following:

HISTORY

1.0
 FORMCHECKBOX 
 Sole Proprietorship 
 FORMCHECKBOX 
 Partnership
  FORMCHECKBOX 
 Corporation


1.1
Federal Employer’s Identification Number:       
2.0
Your organization has been in business since       (year).

3.0
Present size of organization is       people.

4.0 List the type of work your company performs:      


5.0
You normally perform       % of the work with your own workforces.

6.0
List the licenses your organization has to perform work in the state of        (Your State):


1       

2       

3       

4       
7.0
List the trade unions or associations you have contact or agreement with:


(This section to be completed for Project Work Only)


TRADE

NATIONAL AGREEMENT
LOCAL AGREEMENT
      
EXPIRES


1       

     



     



     

2       

     



     



     

3       

     



     



     

4       

     



     



     

5       

     



     



     
EXPERIENCE

8.0
List the construction projects your organization has in progress:


(This section to be completed for Project Work Only)

	Name
	Contract Amt.
	% Complete
	Owner Address 

Ref. Contract

Phone #

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



8.1
Total amount of uncompleted work (backlog) as of this date:  $      

8.2
Average (latest three years) yearly volume of work completed:



19     
$      


19     
$      


19     
$      

8.3
List of construction projects your organization has completed in the last 3 years:

	Name
	Contract 

    Amt.
	Completion 
     Date
	Owner Address
Ref. Contact Phone Number

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


9.0
FINANCIAL


9.1  Bank References:
Name of contact:      

       (Complete for Project use only)






Phone No.
       

9.2  Name of Bonding Company:
      




Agents Name:
       




Agents Address:         

9.3  Insurance Coverage: Company Name:     






  Agents Address:      






  Phone No.               
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