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	SECTION 1:  PWR BUYER COMPLETES THIS SECTION AND SIGNS IN SECTION 7 PAGE 3:

	Requestor: 
     
	Clock Number
     
	Requestor Phone Number
     
	Site Supplier Code
     

	Please Check the Action Item Box: 

	The following transactions require the signature of the Buyer & Procurement Manager(Sections 7&8 of Page 3):
 FORMCHECKBOX 
 Add New Supplier
        MUST select one of the following:

        FORMCHECKBOX 
 Production (Requires signature from PWR SM Director(Section10 of Page 3) and complete Attachment A - Page 4)
        FORMCHECKBOX 
 Non-Production

 FORMCHECKBOX 
 Reactivate Supplier
 FORMCHECKBOX 
 Deactivate Supplier  – Reason:       

	 FORMCHECKBOX 
 Address Change – With Notification Letter

 FORMCHECKBOX 
 Name Change – With Notification Letter
 FORMCHECKBOX 
 Unblock   

 FORMCHECKBOX 
 Block  – Reason:       
 FORMCHECKBOX 
 Change of Ownership (Novation Agreement) (requires System Integrity Signature (Section 9 of Page 8).


	SECTION 2:  SUPPLIER COMPLETES SECTIONS 2, 3 & 4 ON PAGES 1 & 2 AND SIGNS IN SECTION 4 ON PAGE 2:

	Company’s Full and Legal Name: (as reported on Federal Form W-9)
     
	Company Business Name (DBA):
     

	Primary Contact Name and Title:
     
	Company Executive / Officer Name and Title
     

	Primary Contact E-Mail:
     
	Company Web Address:
     

	:
Primary Contact Phone Number:
     
	Secondary Phone Number (if applicable):
     
	Fax Number(s):
     

	

	Street Address (AS IT SHOULD APPEAR ON A PURCHASE ORDER)
     

	City    
     
	State / Providence

     
	Zip Code + 4 
     
	Country    

     

	

	Remit Address (if different)
     

	City    
     
	State / Providence   
     
	Zip Code + 4 

     
	Country    
     

	

	Type of Business
 FORMCHECKBOX 
 Individual/Sole Proprietor      FORMCHECKBOX 
 Corporation      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 Limited Liability Company      FORMCHECKBOX 
 Non-Profit Corporation      FORMCHECKBOX 
 Government Entity
 FORMCHECKBOX 
 Other, Please Specify:       


	US Owned:
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No 
	If Other Than US Owned, Where is the Company Based?
     
	1099 Reportable?
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	Tax ID# (TIN):

     

	If US owned, State of Formation?
     
	Congressional District State
     
	2

Congressional District Number
     
	UTC Division:
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	Supplier ISO Certified:
 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No
	ISO Certification Level:
     
	CAGE Code
     
	D&B Number
     

	NAICS1
     
	NAICS2

     
	NAICS3

     
	NAICS4

     
	NAICS5

     
	W-9 Attached (Required)

 FORMCHECKBOX 
 Yes        


	
	

	

	SECTION 3: SUPPLIER DIVERSITY INFORMATION

	Ownership Diversity: Select all that apply
   FORMCHECKBOX 
 African American           FORMCHECKBOX 
 Asian Pacific           FORMCHECKBOX 
 Alaskan Native Corporation/Indian Tribe           FORMCHECKBOX 
 Hispanic           FORMCHECKBOX 
 Sub Continental Asian American   

   FORMCHECKBOX 
 Other, Please Specify       


	Socioeconomic Business Classification
 FORMCHECKBOX 
 Small                FORMCHECKBOX 
 Large

	Self Certified as a Small Business:

 FORMCHECKBOX 
  Yes              FORMCHECKBOX 
 No

	Please Select All That Apply:
Minority Owned:                                                         FORMCHECKBOX 
  
Woman Owned:                                                  FORMCHECKBOX 
 
Woman Owned Disadvantaged:                       FORMCHECKBOX 
  
American Veteran Owned:                              FORMCHECKBOX 
  
Service Disabled American Veteran Owned :    FORMCHECKBOX 
  

	Historical Black College or University or Minority Institution:    FORMCHECKBOX 
  
Small Business Association Certified SDB:                                                       FORMCHECKBOX 
  
Small Business Association 8A Certified SDB:                      FORMCHECKBOX 
  
Small Business Association HUBZone Certified:                             FORMCHECKBOX 
  
Alaskan Native Corporation/Indian Tribe:                                       FORMCHECKBOX 
  

	

	SECTION 4: SUPPLIER SUBMITTAL AND CERTIFICATION

	Certification is required by an officer of the company (i.e. President or Vice-President) verifying the information is complete and accurate to the best of their knowledge.  
NOTE:  VOID IF NOT SIGNED.


	     

Name (Print)

	     

Title of Officer of the Company

	
Signature (MUST BE SIGNED BY OFFICER OF THE COMPANY)

	     

Date


	     

Company Officer’s Contact Number



	SECTION 5: PWR USE ONLY

	Date:       
	Company Code US      

	Purchasing Organization US      
	Payment Terms:      

	Standard Method of Communication:

	 FORMCHECKBOX 
 E-Mail
	 FORMCHECKBOX 
 Fax
	 FORMCHECKBOX 
 Web-Based

	Review:
 FORMCHECKBOX 
 Debarred List 


	

	SECTION 6: PWR WPB ONLY

	Delisted Vendor Code to be Reinstated:
        
	Point of Shipment: (Example FOB) 
        
	Buyer Code: 
        



	Plant Survey Required:                        FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No               

Supplier Added to QSL:                  FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
ASQR-01 Required:                         FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
Supplier Data Form Attached:      FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No
	Protection of Proprietary Data Letter Signed and Attached                  
(Required if vendor will be receiving any proprietary data):       FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No               

Any VRM (Vendor Return Material), Repair, Replace or Re-Operate Orders to be Placed with this Supplier:                                                          FORMCHECKBOX 
 Yes             FORMCHECKBOX 
 No

	SECTION 7: PWR BUYER NAME AND SIGNATURE

	     

Buyer’s Name (Print)
	     

Phone

	
Buyer’s Signature

	     

Date


	SECTION 8: PROCUREMENT MANAGEMENT APPROVAL

	     

Manager’s Name (Print)
	     

Phone

	
Manager’s Signature

	     

Date


	SECTION 9: SYSTEMS INTEGRITY APPROVAL – NEEDED FOR NAME CHANGES AND NOVATIONS ONLY

	     

Name (Print)
	     

Title

	
Signature

	     

Date


	SECTION 10: APPROVAL TO ADD PRODUCTION SUPPLIER TO SUPPLIER DATA BASE

	Approval to add new “Production” type Supplier to the PWR supplier data base requires the completion of ATTACHMENT A (Page 4) and the approval signature of PWR Director of Supply Management.
     

PWR Director of Supply Management - Name (Print)
	     

Title

	
PWR Director of Supply Management - Signature

	     

Date



ATTACHMENT A

1.
Does any other supplier exist in the data base that can perform this service or provide this

product?   FORMCHECKBOX 
  YES (If “YES”, go to step 2).       FORMCHECKBOX 
  NO (If “NO”, go to step 4).
2. If another supplier is required, indicate the reason by checking the reason(s) below.  Check
all that apply.

a.
 FORMCHECKBOX 

Current Suppliers do not have the capability/capacity to meet SM requirements.

b.
 FORMCHECKBOX 

There are logistics issues with moving hardware that adds risk of damaging the hardware.
c.
 FORMCHECKBOX 

Costs quoted by the existing Supplier(s) are no longer reasonable.

d.
 FORMCHECKBOX 

Quality performance of existing Supplier(s) has degraded.
e.
 FORMCHECKBOX 

Current Supplier(s) exhibiting financial stress. 
3. How many Suppliers exist in the Supply Base at this time that can perform this service or
provide this product?      
a. List the Supplier Names, Supplier Codes and Locations:

	SUPPLIER NAME
	SUPPLIER CODE
	LOCATION

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4.
Document the current need which initiates this request:
Part Number:       
Description:       
Program:       
5.
Add any additional justification for adding this supplier to the data base:
     
INSTRUCTIONS FOR SUPPLIER PROFILE FORM – SUPPLIER
	SUPPLIER SECTIONS (2, 3 & 4)


This form must be signed by an active officer of your company.  This form will be void unless signed by said officers.
To comply with government diversity regulations, before it is returned to PWR, the Supplier must sign the Supplier Profile Request Form under the Supplier Submittal and Certification.  Please sign the form and return by fax to the Procurement Agent.  For questions regarding the completion of the form, contact your Procurement Agent.
Disclosure: Submission of this form does not constitute approval of your firm as a PWR (Pratt & Whitney Rocketdyne, Inc.) Supplier nor obligate PWR to issue request for quotation.  The data on this form will be used to evaluate the potential of your firm to become a PWR Supplier.
	Field Name on Form
	Description
	User Action and Values

	Company Full Legal Name
	Full and legal name as it appears on the corporate charter 
	Include words such as Incorporation (Inc.), Corporation (Corp.), or Limited Liability Corporation (LLC) that is associated with the Federal Tax Identification Number used by the Internal Revenue Service (IRS)

	Company Business Name
	Doing business as name
	

	Primary Contact Name and Title
	Name and business title of the primary contact person
	Ex: Sales person, service representative or technical contact

	Company Executive/Officer Name and Title
	Name and business title of an active officer of the company that will sign this form approving all information disclosed herein
	Name and official title used in correspondence

	Primary Contact E-Mail
	The e-mail address of the primary contact person
	E-mail address

	Company Web Address
	If available, the business’ web site address
	Web site

	Primary Contact Phone Number
	The telephone number of the primary contact person
	Phone number including area code

	Secondary Phone Number
	Alternative telephone number to reach the primary contact person or the business
	Secondary phone number including area code

	Fax Number(s)
	The fax number of the primary contact person
	Fax number including area code

	Street Address 
	Physical address of the business location
	Include full name of streets and cities
If no street address, PO Box must be entered

	Remit Address
	Payment address of the business location
	Required for supplier communication if no PO Box – if no street address, PO Box must be entered
Ex: Format is replicated on printed documents (RFQ’s, PO’s, Checks)

	State / Providence
	US State or foreign providence
	State if US, Providence if foreign

	Zip Code + 4
	Nine digit zip code number of business location
	Zip code lookup: http://zip4.usps.com/zip4/welcome.jsp

	Country
	Country of business location
	Country

	Type of Business
	Individual/Sole Proprietor, Corporation, Partnership, Limited Liability Company, Non-Profit Corporation, Government Entity or Other
	Check the box that appropriately defines the business, if other please specify

	US Owned 
	Business owned by a US citizen
	Y/N

	If other than US Owned, where is the Company based?
	The based location of the business if not US Owned
	If company is foreign-owned, specify where the company is based

Note: A foreign vendor may have a US address.

	1099 Reportable
	A 1099 supplier is an unincorporated supplier that provides services.  The supplier could be an individual, partnership or professional corporation that provides a service.  Parts and goods are not considered 1099 activity.
	Y/N

Requirements to file 1099-Misc: 1) At least $600 for services (including parts & material), 2) Compensation, such as fees, commissions and awards, and golden parachute payments, paid to a non-employee for services (including payments to attorneys for legal services)

	Tax ID #
	Supplier’s tax identification number (TIN)
	Tax identification number

	If US Owned, State of Formation?
	The state in which the business was incorporated
	State

	Congressional District State
	US state of business location – required for US suppliers
	2 letter state abbreviation

	Congressional District Number
	Refers to the US Congressional District Number of the business’s location – required for US suppliers
	2 digit number

Look up Congressional members and district number by zip at http://www.govtrack.us/congress/findyourreps.xpd
Wikipedia list of US Congressional Districts at http://en.wikipedia.org/wiki/List_of_United_States_congressional_districts 

	UTC Division
	An entity of United Technologies Corporation
	Y/N 
If a vendor is a UTC entity, the vendor account group is INCO

	Supplier ISO Certified
	Indicates supplier’s ISO status
	Y/N

	ISO Certification Level
	Indicates supplier’s ISO certification level
	Ex: ISO 9000, ISO 14000, etc.

	CAGE Code
	Commercial and Government Entity Code that identifies companies doing or wishing to do business with the Federal Government
	Enter the 5 character code


INSTRUCTIONS FOR SUPPLIER PROFILE FORM – SUPPLIER CONTINUED
	Field Name on Form
	Description
	User Action and Values

	D&B Number
	Dun & Bradstreet number or Data Universal Numbering System (DUNS) as it applies to the Company address provided
	Limit 9 digits

http://fedgov.dnb.com/webform/displayHomePage.do 

	NAICS
	North American Industry Classification Code System that identifies business establishments according to various industry classifications 
	Insert the 6 digit code

http://www.census.gov/eos/www/naics/ 

	W-9 Attached
(REQUIRED)
	IRS Form W-9
	REVIEW QUESTION: Attach completed W-9 required by IRS

W-9 Form “Request for Federal Taxpayer Identification number (TIN)”, must be on file for all suppliers doing business with PWR.  Supplier Profile Request Forms will be returned to the originating department if W-9 form is not attached.

For questions regarding form W-9 or a copy of the form and instructions:  http://www.irs.gov/ 

	Ownership Diversity
	African American, Asian Pacific, Alaskan Native Corporation/Indian Tribe, Hispanic, Sub Continental Asian American, or Other
	Select all that apply, if other please specify

	Socioeconomic Business Classification
	Identifies the socioeconomic status of the business. The relative size of the company in its industry.
	Small/Large

	Self Certified as a Small Business
	Not listed in SBS Central Contractor Registration, but self certified as a small business
	Y/N

CCR Website: http://www.ccr.gov/

	Minority Owned
	A business that is at least 51% owned by a minority
	Y/N

	Woman Owned
	A business that is at least 51% owned by one or more women
	Y/N

	Woman Owned Disadvantaged
	A business that is at least 51% owned by one or more women and also qualified for disadvantaged status
	Y/N

	American Veteran Owned
	A business that is owned by a “veteran.”  This is a person who served in the active U.S. military, naval, or air service and who was discharged under conditions other than dishonorable
	Y/N

Vet Status Website: http://www.vetbiz.gov/ 

	Service Disabled American Veteran Owned
	Same as American Veteran Owned, but owner is disabled due to military service
	Y/N

Vet Status Website: http://www.vetbiz.gov/

	Historical Black College/University/Minority Institution
	Based on the US Department of Education list of Post-Secondary Minority Institutions
	Y/N

http://www.ed.gov/about/offices/list/ocr/edlite-minorityinst-list-tab.html


	Small Business Association Certified SDB
	A business certified as a Small Disadvantaged Business (SDB)
	Y/N

SDBs must include a copy of their certification letter from the SBA or a copy of their Central Contractor Registration (CCR) showing SDB certification with this form.

CCR Website: http://www.ccr.gov/

	Small Business Association 8A Certified SDB
	Small disadvantaged businesses that are ‘socially and economically disadvantaged’ based on the criteria of 8(a) certification.
	Y/N

Must include a copy of the certification letter from the SBA or a copy of their Central Contractor Registration (CCR) document showing SDB certification with this form.

CCR Website: http://www.ccr.gov/ 

SBA Website: http://www.sba.gov/aboutsba/sbaprograms/8abd/index.html 

	Small Business Association HUBZone Certified
	A business certified by the Small Business Association (SBA) as a HUBZone Small Business.  Identifies supplier is located in “historically underutilized.”
	Y/N

Must include a copy of the certification letter from the SBA or copy of their Central Contractor Registration (CCR) showing certification with this form. 

CCR Website: http://www.ccr.gov/ 

Validate HUBZone boundaries at the HUBZone validation website: https://eweb1.sba.gov/hubzone/internet/index.cfm 

	Alaskan Native Corporation
	Alaskan native owned corporations
	Y/N


INSTRUCTIONS FOR SUPPLIER PROFILE FORM – BUYER, PROCUREMENT MANAGEMENT
	BUYER/PROCUREMENT MANAGEMENT SECTIONS (1, 7, 8, 9 & 10)

	Field Name on Form
	Description
	User Action and Values

	Requestor
	PWR employee’ name
	Name

	Clock Number
	PWR employee clock number / user ID number
	Clock number

	Requestor Phone Number
	PWR employee work phone number
	Work phone number

	Site Supplier Code
	
	

	Action
	· Add – Add for new supplier request
- Production or Non-Production type supplier
  (MUST select one or the other)

•    Reactivate – Supplier is in the system but deactivated and now requests to become activated 

•    Deactivate – Supplier is in the system, but requests to be deactivated

•    Unblock – Unblock to reinstate a vendor

•    Block – Block to prevent either any purchasing  

      activity or prevent future payments

· Change of Ownership (Novation Agreement)
(requires System Integrity signature)
	Select all that apply

Company Officer and Procurement Manager signatures are required to add, reactivate, or deactivate a supplier. 

Only a Procurement Manager signature is required to change a name or address with a letter of notification, unblock or block a supplier.

For PRODUCTION type supplier ONLY, requires PWR SM Director approval signature and must complete Attachment A.

	Date
	Date of request
	MM/DD/YYYY

	Company Code US
	Company Code identifier - Specifies that the vendor is permitted for this Company Code.  
	If Company Code is omitted, no purchasing or payment activity can be conducted.

•  US01 – Pratt & Whitney USA

•  US19 – Chesire Engines Services O&R

•  US20 – Columbus, GA

•  US21 – Florida

•  US22 – Columbus, GA

•  US24 – Columbus, GA O&R

•  US25 P&W CT Airfoil Repair Op

•  US26 – Pratt & Whitney PSD, Inc.

•  US27 – Repair & Supplier Logist

•  US28 – Dallas Part Repair Oper

•  US29 – Composites CA

•  US30 – IAT, Indiana

•  US33 – Pratt & Whitney CSA

•  US34 – Pratt & Whitney AutoAir

•  US35 – Rocketdyne

•  US37 – Pratt & Whitney TSS

•  US38 – Pratt & Whitney EHRO

•  US39 – Power Systems

	Purchasing Organization US
	
	

	Payment Terms
	Enter code for typical Terms of Payment with this vendor.
	•  Net 75

•  Net 60 – only exceptions must be approved.

	Standard Method of Communication
	
	Check the appropriate box

	Review
	Check box if you have reviewed to make sure supplier is not on the debarred list
	Check the box if reviewed

	Delisted Vendor Code to be Reinstated
	Legacy vendor number
	Enter v/c # that was used in the past

	Point of Shipment
	
	•  SP – Shipping Point

•  OP – Our Plant

	Buyer Code
	Buyer Code
	

	Plant Survey Required
	
	Y/N

	Supplier Added to QSL
	Indicates if the supplier is valid for production parts and materials.  Supplier must be on the QSL to order production parts or material.
	Y/N

	ASQR-01 Required
	
	Y/N

	Supplier Data Form Attached
	
	Y/N

	Protection of Property Data Letter Signed and Attached
	Product supplier must have an officer of the company sign the Protection of Proprietary Data Letter.  Required if supplier will be receiving any proprietary data.
	Y/N
PWR L4 or above should sign for PWR – Do not sign if supplier takes exception to any clauses and contact Legal.

	Any VRM, Repair, Replace, or Re-Operate Orders to be Placed with this Vendor
	
	Y/N
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