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SUPPLIER SELF-ASSESSMENT Questionnaire
	INTRODUCTION

	In our efforts to keep up to date information and meet relevant internal and external requirements, the following questionnaire is designed to assess our suppliers’ capability in meeting our standards. 
The self-assessment consists of three sections each with a number of questions: 

Section I: Supplier Company Information 

Section II: Social Compliance
Section III: Quality Management Systems (QMS)
Please complete all questions and return to us, attaching additional information where relevant. All information supplied, will be treated as strictly confidential. Do not hesitate to contact us if you have any questions related to this questionnaire. 
Thanks for your cooperation.

Managed Packaging Team, Division Solutions, BillerudKorsnas 


Section I: Supplier Company Information 

	No
	1. GENERAL INFORMATION
	COMMENTS

	1.1
	Supplier Contact Information: 
	Quality Function: 

Name:                         
Job Position: 
Tel:     
Email: 
	Social Compliance Function: 
Name: 
Job Position: 
Tel:     
Email: 

	1.2
	Full name of the company in English:
	

	1.3
	Full name of the company in local language (if applicable):
	

	1.4
	Full address of the company in English:
	

	1.5
	Full address of the company in local language (if applicable):
	

	1.6
	Year of establishment:
	

	1.7
	GPS Coordinates of Company
	Latitude:  

	1.8
	Date of completing this questionnaire: 
	


	No
	2. OPERATIONAL INFORMATION
	COMMENTS

	2.1
	Who are the main customers for the company:
	 

	2.2
	Main product categories: 
	  Master Carton    
 Corrugation                
  Others:  Polybags             Retail Box                   

	2.3
	Design Capability
	  Structure Design Graphic Design          

	2.3
	In-house production equipment:
	 FORMCHECKBOX 
 Corrugator                       Press Machine - Litho   

 Coating Machine   
 Press Machine –Flexo    
 Die-cutting       
 Lamination Machine        
 Stapling Machine      
 Gluing Machine               
 Others: 

	2.4
	Monthly production capacity (Pieces):
	 

	2.5
	Pass rate for finished products in the recent 6 months:  
	

	2.6
	On time delivery rate in the recent 6 months:  
	

	2.7
	Typical Lead time for paper (order to receipt)
	

	2.8
	Have the warehouse management system?
	 No      If "Yes", Please specify the name  Yes     

	2.9
	Have the inventory management system? 
	 No      If "Yes", Please specify the name  Yes     

	2.10
	Inventory capacity for raw material:
	


	2.11
	Inventory capacity for finished goods:  
	


	2.12
	Standard lead time for finished goods (order to ship)
	

	2.13
	Typical response time for order communication
	

	2.14
	Local delivery: what is the maximum distance
	

	2.15
	Local delivery: does the company use its own delivery trucks, or work with third party logistic company? 
	 Both Work with Logistic       Use Own Truck       

	2.16
	Ocean Transportation: have the company shipped products by sea?  
	 No Yes     

	2.17
	Is the company located in a free trade zone?
	 No      Comments:  Yes     

	2.18
	Has the company shipped products to free trade zones?
	 No      Comments:  Yes     

	2.19
	In what currency can the company do financial transactions?  
	Currencies: 

	2.20
	Does the company have import & export license?
	 No Yes     

	2.21
	Does the company manages its own customs clearance procedures for export orders? (either through own resource or 3rd party agent)
	 No Yes     

	2.22
	Can the company issue local VAT invoice? 
	 No      Yes, VAT type and tax rate: 


	No
	3. IT INFORMATION
	COMMENTS

	3.1
	Does the company have a dedicated IT function/department? 
	 No      Yes;  # of IT personnel: 

	3.2
	Does the company use ERP/MRP system? 
	 No      Yes;  name of the system: 

	3.3
	Do the company have EDI (Electronic Data Interchange) capability?
	 No Yes     


Section II: Social Compliance 

	QUESTIONS
	COMMENTS

	0. General Information 
	Y
	N
	

	0.1
	Total employee number:
	
	 

	0.2
	Production worker number: 
	
	 

	0.3
	Agency workers number:
	
	 

	0.4
	Temporary workers number: 
	
	 

	0.5
	The age of the youngest worker: 
	
	 

	0.6
	Area of the premise (square meters): 
	
	 

	0.7
	Does your facility share a building with other facilities/businesses?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	0.8
	Does your facility provide dormitory for workers? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	0.9
	Is there a kitchen/canteen provided?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	0.10
	Does your facility have any plans to relocate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 

	0.11
	Is there apparent peak/low season in a year?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 If yes, specify peak season: 
                          low season: 

	0.12
	How many working shifts? 
	
	

	0.13
	Any social compliance audit experiences?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If "Yes", how many audits in the past one year? 
If “Yes”, please provide the information for the most recent one including audit company, audit date, audit type and audit result. 



	0.14
	IMPORTANT: Please provide the report for the most recent audit if available. 

	A. Legal Requirements
	Y
	N
	COMMENTS

	A1
	Has your facility established management procedures for all the areas of social compliance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A2
	Is there a representative been appointed to ensure applicable laws and regulations and customers' Code of Conduct are followed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If "Yes", Please specify the name and position. 

	A3
	Does your facility obtain current information and updated regularly on all relevant laws and regulations concerning labor rights, health & safety and environmental?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A4
	Has your facility communicated applicable laws and regulations and customers' Code of Conduct to both management and workers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B. Health & Safety
	Y
	N
	

	B1
	Does your facility have a written Health and Safety policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B2
	During the last 12 months, how many worker injuries have occurred at your facility, including work-related and other types of incidents? 
	
	
	

	B3
	Does your facility post an evacuation plan? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B4
	Please list the equipment installed in your facility as fire safety device. 
	
	
	Fire extinguishers:  No   Yes     
             Sprinklers:  No Yes     
    Smoke detector:  No Yes     
           Fire alarms:  No Yes     
          Fire hydrant:  No Yes     
                   Others: 

	B5
	Are there valid safety inspection reports or certificates for special machinery? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B6
	Are there qualified special machinery operators with valid certificates? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B7
	Are there necessary safety devices including pulley guards, emergency switches etc. installed on machines?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B8
	Is the facility equipped with first aid boxes in each workshop?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B9
	How many first aid personal with valid certificates are there at the facility? 
	
	

	B10
	Please indicate what kind of safety practice is implemented by the facility at the chemical using and storage areas.
	
	                           Labels:  No  
 Yes     
               Warning signs:  No  
 Yes     
        Separated storage:  No  
 Yes     
Secondary containment:  No  
 Yes     
                MSDS posted:  No  
 Yes     
           Eye wash station:  No  
 Yes     
                           Others: 

	B11
	Does the facility provide personal protective equipment to workers? Pls. describe the type of the protective equipment. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	          Masks:  No  
 Yes     
      Earplugs:  No  
 Yes     
       Goggles:  No   
 Yes     
Safety shoes:  No  
 Yes     
          Others: 

	B12
	Does the facility provide regular occupational medical examinations for workers? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If “Yes", how often: 

	B13
	Have all the buildings obtained the building safety certificate and fire safety certificate according to local laws and regulations? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C. Compensation
	Y
	N
	

	C1
	How long does your facility keep workers’ wage records?
	
	

	C2
	What kind of wage calculating method are used for production workers? 
Hourly rate, monthly rate, piece rate or others?
	
	  Hourly rate:  No  
 Yes     
Monthly rate:  No  
 Yes     
   Piece rate:  No  
 Yes     
        Others: 

	C3
	As calculated what is the minimum hourly wage production workers earn? 
	
	

	C4
	Please describe the calculating method of overtime wage.
	
	

	C5
	Does your facility provide pay slips to workers? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C6
	Please describe legal requirement about social insurance, facility workers 'social insurance status and commercial accident insurance attendance rate.
	
	

	D. Working Hours
	Y
	N
	

	D1
	How long does your facility keep workers’ working time records? 
	
	
	

	D2
	What kind of time record system does facility use? 
	
	
	

	D3
	What is the regular working hours and overtime hours respectively in facility? 
	
	
	

	D4
	What is the maximum daily/weekly/monthly overtime hours in facility?
	
	
	Maximum daily overtime: 
Maximum weekly overtime:
Maximum monthly overtime: 

	D5
	What is the maximum continuous working days in facility? 
	
	
	

	E. Regular Employment
	Y
	N
	

	E1
	Has your facility established recruitment policy? 
	
	
	

	E2
	Whether and when does your facility signs labor contracts with workers?
	
	
	

	     E3                        
	Does your facility use any outside agencies for the employment of contract workers?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If "Yes", does your facility maintain the contracts (with agency and employees). No   Yes     
Others: 

	E4
	Does your facility use intern workers?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F. Harassment and Abuse
	Y
	N
	

	F1
	Does the facility have a written policy on anti-harassment and abuse?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F2
	Does the facility conducts periodic anti-harassment and abuse training for both management and workers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F3
	Please describe the disciplinary measures at your facility. 
	
	
	

	G. FOA & Collective Bargaining
	Y
	N
	

	G1
	Does your facility have a written policy on Freedom of Association and Collective Bargaining? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G2
	Is there a labor union or elected employee representatives?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If "Yes", is there the election records and the meeting minutes? No   Yes     
Others: 

	H. Forced Labor
	Y
	N
	

	H1
	Does your facility maintain a written procedure to avoid employing involuntary, forced, prison, indentured, bonded, or trafficked labor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H2
	Does your facility hold the identification papers, travel documents, passports, or other valuable personal items of your workers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I. Child Labor
	Y
	N
	

	I1
	Does the facility has a written policy that prohibits the hiring of under age workers?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I2
	Does the facility keep age documents for all workers? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If "Yes", please list what kind of age documents are maintained? (e.g. National ID, Birth Certificate, passport and etc.) 

	I3
	What is the minimum hiring age in the facility? 
	
	
	

	I4
	Does your facility employ young workers (over the legal minimum age but under 18)? 

If "Yes", how many young workers are working at the facility?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If "Yes", how many young workers are working at the facility? 

	J. Discrimination
	Y
	N
	

	J1
	Does the facility have a written policy on Non-Discrimination?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	K. Environment  
	Y
	N
	

	K1
	Did the facility obtain an “environmental impact assessment approval” certificate from the local authority? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	K2
	Are the facility’s environmental protection facilities inspected and accepted by the local environmental authority? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	K3
	Please indicate which of the following activities are required for your facility operations. 
1) Chemical handling and/or storage. 
2) Chemical and other waste treatment. 
3) Industrial wastewater discharge. 
4) Airborne emissions. 
5) Noise emission. 
6) Radioactive materials and/or equipment. 
	
	
	

	K4
	Which of the following types of annual monitoring are conducted? 
1) Waste Water
2) Waste Airborne
3) Noise
	
	
	

	K5
	Does your facility generate wastes that are classified as hazardous wastes? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If “Yes”, is the wastes collected, treated and disposed of by qualified service provider? 
  No    Yes     

	K6
	During the last 12 months, was your facility cited or warned by a government agency regarding permit non-compliance issues?
If “Yes”, please describe the nature of the citation and the resulting actions taken. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If “Yes”, please describe the nature of the citation and the resulting actions taken. 


	L. Subcontracting  
	Y
	N
	

	L1
	Does your facility subcontract any of its production operations?

If yes, please provide subcontractor information including name, address, contact, contact information and if it involves products' logo. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	N. Audit Monitoring   
	Y
	N
	

	N1
	Please conduct self audit and check whether facility has below issues? 

1. Use of workers under the legal age of employment 

2. Any type of prison, bonded, indentured or forced labor 

3. Harassment and Abuse 

4. Life-threatening health & safety issues 
5. Environmental incidents  need to be brought to BillerudKorsnäs’s attention immediately 

6. Falsification of records 

7. Attempted bribery of auditors 
8. Indication in the facility that workers might go on strike 
9. Access Deny 
	
	


Section III: Quality Management Systems (QMS)
	QUESTIONS
	COMMENTS

	A. Quality System-Basic Requirement
	Y
	N
	

	A1
	Overall is the organization structure and job responsibility clearly defined and documented in the company? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A2
	Does the company have dedicated Quality team or Quality function?  
If yes, please input the number of Quality staff.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, specify the # of Quality staff:  

	A3
	Has a quality policy/manual been created to describe/explain the QMS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A4
	Has the QMS been ISO9001 certified? 
If Yes, please provide Certificate Number, and valid date for the certificate.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes:Certificate Number: 
Valid date:  

	A5
	Does the company have defined quality targets? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A6
	If yes, are the targets regularly reviewed, and are actions taken if performance is deviating from targets?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	A7
	Does the management conduct structured and regular Management Review of QMS and follow up with review results? 

If yes, please provide the latest management review date. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, specify the latest review date:  

	A8
	Does the company perform Internal QMS Audits in a structured manner, and audit results documented and followed up? 

If yes, please provide the date for the latest Internal QMS Audit.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, specify the latest audit date:  

	B. Document Control
	Y
	N
	

	B1
	Is QMS related documentation subject to systematic control?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B2
	Is there appropriate review and approval before the issuance of documents?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B3
	Are documents regularly reviewed and updated, to ensure most recent and valid information, and to remove old and obsolete information?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B4
	Are the most recent and valid version of documents made available to all relevant users where and when necessary?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	B5
	For documents from external origin (eg. customers), are they coded into the master documents control, and tracked and used with control? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C. Purchasing Control
	Y
	N
	

	C1
	Is there an established process for hazardous substance management for RoHS/CONGE/Reach etc.?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C2
	Does the company arrange necessary tests regularly for hazardous substance, and keep testing reports? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C3
	Does the company regularly audit its suppliers and follow up with audit results? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	C4
	Is the paper supply domestic or imported?
	
	
	 Imported
 Domestic        
 Both (Domestic and Imported)

	D. Measurement system
	Y
	N
	

	D1
	Is there a test protocol which defines the testing requirements and standards for different types of materials/products? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	D2
	Are the necessary tests being performed according to test protocol and test results recorded? 
	
	
	

	D3
	Are relevant production and testing tools and equipment subject to scheduled calibration with documented calibration reports?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E. Materials Quality Control
	Y
	N
	

	E1
	Are the materials clearly marked/identified in the workshop and storage area?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	E2
	Does the company perform inspection according to standards for critical materials including paper, ink, coating and glue etc.? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F. In Process Control
	Y
	N
	

	F1
	Is there a documented process for In Process Quality Control? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F2
	Is there a documented process for Inspecting the First Article Sample? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F3
	Is AQL sampling and quality check frequency set up to a reasonable level in process? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F4
	Are production tools, machinery and equipment subject to routine Preventive Maintenance?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F5
	Are the samples for production and inspection retained properly by dedicated personnel?

If yes, please input the days that the company retains the samples. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, for how many days: 
Comments: 

	F6
	Is there a process to manage the FSC requirements from customers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	F7
	Is there a process to manage the changes in process? (Change of material, key staff members, machine, production method etc. )
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G. Finished Products Quality Control
	Y
	N
	

	G1
	Is there a clear quality inspection & acceptance criteria for finished products?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	G2
	Are quality inspects performed according to the criteria, and inspection results recorded? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	H. Traceability
	Y
	N
	

	H1
	Is there a traceability system in place for components and products in the overall supply chain?

Eg: The raw material used can be tracked from the lot number of finished goods with the system. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I.  Non-conformance Management
	Y
	N
	

	I1 
	Are the deviating and non-conforming materials/products identified and segregated from normal materials/products?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I2
	Is there a procedure to stop the delivery of non-conforming products that do not meet the requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I3
	Will re-inspection be performed for the resorted or reworked products? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	I4
	Are non-conformances and deviations subject to root cause analysis and corrective/preventive actions?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	J. Continuous Improvement
	Y
	N
	

	J1
	Does the company systematically capture and handle customer’s feedback and complaints?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	J2
	Are there regular quality meetings to monitor production process and continuously improve quality? 
If yes, please input the frequency of the quality meeting, weekly, monthly, or quarterly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If yes, what is meeting frequency: 
Comments: 

	J3
	In case of customer complaints or major quality issues, can the company perform Root Cause Analysis, and submit corrective and preventative action plans within 3 working days? 
If No, please input the days needed for submitting the action plans.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	If No, how many days needed: 
Comments: 

	K. Training
	Y
	N
	

	K1
	Are personnel’s training needs and competence enhancement systematically identified, and development actions followed up? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	K2
	Do the quality personnel and operators get necessary job-related certifications? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	L. Workshop and storage management
	Y
	N
	

	L1
	Is work space organized well for efficiency and effectiveness, using organization methods such as 5S? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	L2
	Are the materials/products in workshop and warehouse clearly marked/labelled for easy identification? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	L3
	Is the accounting record reconciled with the actual materials and products?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	L4
	Does your company implement “first in, first out” practice? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	L5
	Is the temperature and humidity properly controlled in the storage environment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	M. Testing Capability
	Y
	N
	

	M1
	Does the company have a standard testing lab? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	M2
	Does the company have the sufficient test equipment?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Please specify the equipment:

 Temperature & Humidity chamber        

 D65/D50 standard light resource         

 Spectrophotometer for color management
 Ink Rub test equipment
 Rub fastness test equipment
 Brightness test equipment

 Barcode Scanner

 Moisture test equipment
 Parallel cutter (Cut corrugated paperboard)
 Grammage of Paper test equipment

 BST (Burst Strength) test equipment
 ECT (Crush Edge) test equipment
 BCT (Box Compression) test equipment
 Drop test equipment
 Vibration test equipment
 COBB test equipment  

 Other equipment 


               ------------------------------------------- END OF THE QUESTIONNAIRE -----------------------------------------------
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