	U.S. ARMY TANK-AUTOMOTIVE AND ARMAMENTS COMMAND (TACOM)

QUALIFIED SUPPLIERS LIST (QSL) APPLICATION

REVISION C – 25 Sep 2012
	SUBMIT FORM TO:

U.S. ARMY TACOM

6501 E. 11 MILE ROAD
AMSTA-LC-IBO
ATTN: J. Rakocy/MS419 
WARREN, MI 48397-5000

	NOTE: COMPLETE ALL ITEMS.

INSERT N/A IN ITEMS NOT APPLICABLE
	2. QSL CATEGORY (CHECK ALL THAT APPLY)

· QSL-01 TRACKED COMBAT VEHICLES SUSPENSIONS COMPONENTS

· QSL-02 PLASTIC SPARE PARTS FOR SMALL ARMS

· QSL-03 TACTICAL WHEELED VEHICLE COMPONENTS

· QSL-04 PADDED CUSHIONS


	3.  TYPE OF APPLICATION

· INITIAL

· REVISION

· REAPPLICATION

	1. DATE:
	
	

	4. IDENTIFICATION NUMBERS/CODES

DUNS NUMBER: ______________________+____         MPIN: ___________________


(Data Universal Numbering System – Call Dunn &

Bradstreet at 1-800-333-0505 or 703-824-8383)

CAGE CODE: _______________

(Commercial and Government Entity Code – If you  

need to request a CAGE Code, call DLSC-Defense 

Logistics Service Center at 1-(888)352-9333 or 

visit the SAM Website at https://www.sam.gov)

	5.  NAME AND ADDRESS OF APPLICANT

___________________________________

NAME

___________________________________

STREET ADDRESS

__________________________________

STREET ADDRESS

__________________            ________________

CITY                          STATE

__________________            ________________

ZIP OR POSTAL CODE            COUNTRY
	6.  ADDRESS TO WHICH SOLICITATIONS ARE TO BE MAILED (IF DIFFERENT THAN ITEM 5)

___________________________________

NAME

___________________________________

STREET ADDRESS

___________________________________

STREET ADDRESS

_________________          ________________

CITY                       STATE

_________________          ________________

ZIP OR POSTAL CODE         COUNTRY



	7.  CORPORATE STATUS

    (SELECT ONLY ONE)    

·  SOLE PROPRIETORSHIP

· PARTNERSHIP

·  NON-PROFIT ORGANIZATION

· CORPORATION (INDICATE WHERE INCORPORATED: STATE ____ OR COUNTRY _______)

________________________________________________________________________________________________

8.  SIZE AND TYPE OF BUSINESS (Check all that apply)

· SMALL BUSINESS

· *HUBZONE SB (SBA CERT)

· VETERAN OWNED (SB)

· SERVICE DISABLED VETERAN OWNED (SB)

· *SMALL DISADVANTAGED Business (SBA-Cert)

· WOMAN OWNED (SB)

· *8(A) (SBA-CERT)

          *Note: Must be Certified by the SBA in PRO-NET. 


AVERAGE # OF EMPLOYEES:

____________

AVERAGE ANNUAL REVENUE:

____________

(USE 3 YEAR AVG)           

TOTAL FLOOR SPACE:

____________

(SQ FT)
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	9.  GOODS & SERVICES

LIST ALL NAICS (NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM) CODES THAT IDENTIFY YOUR COMPANY’S SPECIFIC INDUSTRY (AT LEAST ONE CODE MUST BE ENTERED).(CONTACT YOUR REGIONAL PTAC (PROCUREMENT TECHNICAL ASSISTANCE CENTER) TO DETERMINE YOUR NAICS CODES. CALL (703)767-4012 OR VISIT THE PTAC WEBSITE AT WWW.DLA.MIL TO LOCATE YOUR REGIONAL PTAC):

___________________  ___________________  ___________________  ___________________

___________________  ___________________  ___________________  ___________________

___________________  ___________________  ___________________  ___________________

	10. NAMES OF OFFICERS, OWNERS OR PARTNERS

PRESIDENT    ________________________      VICE PRESIDENT  _________________________

SECRETARY    ________________________      TREASURER       _________________________

OWNERS 

OR PARTNERS  _________________________

	11.  AFFILIATES OF APPLICANT

(NAMES, LOCATIONS AND NATURE OF AFFILIATION.  ATTACH SEPARATE SHEET.  BUSINESS CONCERNS ARE AFFILIATES OF EACH OTHER WHEN DIRECTLY OR INDIRECTLY ONE CONCERN CONTROLS OR HAS THE POWER TO CONTROL BOTH.  WHEN DETEMINING WHETHER OR NOT AAFFILIATION EXISTS, CONSIDERATION IS GIVEN TO ALL APPROPRIATE FACTORS INCLUDING COMMON OWNERSHIP, COMMON MANAGEMENT AND CONTRACTUAL RELATIONSHIP)

	12.  PERSONS AUTHORIZED TO SIGN OFFERS AND CONTRACTS IN YOUR NAME (INDICATE IF AGENT)

	13.  CERTIFICATION

I CERTIFY THAT INFORMATION SUPPLIED HEREIN (INCLUDING ALL PAGES ATTACHED) IS CORRECT AND THAT NEITHER THE APPLICATN NOR ANY PERSON (OR CONCERN) IN ANY CONNECTION WITH THE APPLICANT AS A PRINCIPAL OR OFFICER, SO FAR AS IS KNOWN, IS NOW DEBARRED OR OTHERWISE DECLARED INELIGIBLE BY ANY AGENCY OF THE FEDERAL GOVERNMENT FROM MAKING OFFERS FOR FURNISHING MATERIALS, SUPPLIES, OR SERVICES TO THE GOVERNMENT OR ANY AGENCY THEREOF.  IT IS UNDERSTOOD THAT ANY DISCREPANCIES OR OMISSIONS IN THIS APPLICATION WHEN COMPARED TO GOVERNMENT RECORDS MAY BE CAUSE FOR REJECTION OF MY APPLICATION.  THE PENALTY FOR MAIING FALSE STATEMENTS IS PRESCRIBED IN U.S.C 1001.

_____________________________________               ____________________________________

NAME OF PERSON AUTHORIZED TO SIGN                    TITLE

(PRINT OR TYPE)

_____________________________________             

TELEPHONE NUMBER (INCLUDE AREA CODE)

____________________________________                ____________________________________ 

SIGNATURE                                           DATE
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	                                REFERENCES

To facilitate the Qualification Process, and potentially eliminate unnecessary site-surveys, we request that you provide the following information with regard to prior Gov’t & Industry surveys/audits conducted at your site within the last 18 months.  Please also include data on association certifications (e.g., ISO 9000, (CP)2 2000, etc.). In addition, please provide the DCMA Office Phone Number for Gov contracts awarded, as applicable.  Attach additional sheets if necessary.



	Ref #
	Company Conducting

Survey/Audit


	Point of contact at Conducting Company (include telephone with Area Code)
	Date & Purpose of most 

recent Survey/Audit
	Date initially registered or approved as a Supplier for that Company



	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
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	SUPPLEMENTAL SUPPLIER INFORMATION

For your application to be processed the following information/questions needs to be addressed or included in your application package.  Please provide a separate response (page 4) for each QSL for which you are applying.

	1.  Which QSL are you applying for (select one)?

· QSL-01 TRACKED COMBAT VEHICLES SUSPENSION COMPONENTS

· QSL-02 PLASTIC SPARE PARTS FOR SMALL ARMS

· QSL-03 TACTICAL WHEELED VEHICLE COMPONENTS

· QSL-04 PADDED CHSHIONS

	2.  Which describes your company as it relates to products covered under the QSL for which you are applying, including all associated material, components, subassemblies and assemblies? (check all that apply)

· A – Distributor  (see note 1 below)

· B – Manufacturer (see note 2 below)

· C – Assembler (see note 3 below)

Note 1 – A source or concern which owns, operates or maintains a store, warehouse or other establishment in which finished products are bought, kept in stock and sold without any additional manufacturing or assembly operations.

Note 2 – Please list the manufacturing process (machining, casting, coating, heat treat, plating, etc.) that will be performed in-house and those which shall be performed by subcontractors – attach separate sheets.

Note 3 – Please describe the assembly operations that will be performed in-house and those which shall be performed by subcontractors – attach separate sheets.

Note 4 – If A or C is selected above, then provide the following information related to the contractor that will perform the primary manufacturing operations.

· Company Name: ___________________________  DUNS Number:___________________

· Address:      _______________________________________________

	3.  For the products covered under the QSL for which you are applying, which Quality system standards/models does you company comply with:

    



	4.  Your application shall include:

· A controlled copy of the Quality Manual and a complete listing of Level 2 procedures

· Quality system procedure which details your vendor management practices

· For the selected QSL, please provide a list of contracts and those national stock numbers which you have sold to the Gov’t in the past 3 years – include names and telephone numbers of applicable Gov’t procuring officials

· Define your capability/experience in manufacturing/procuring like or similar products associated with the related QSL.

· If addressed in the specific QSL criteria and provisions, submit the required historical quality realization information


	NOTE:  TACOM RESERVES THE RIGHT, AS PART OF THE APPLICATION REVIEW PROCESS, TO REQUEST FURTHER INFORMATON ON THE POLICIES AND PRACTICES OF YOUR COMPANY AND TO PERFOM QUALIFICATION ASSESSMENTS WHERE RISK MANAGEMENT WARRANTS IT.
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	QSL APPLICATION CHECKLIST

HAVE YOU DONE THE FOLLOWING:

· COMPLETED ALL THE NECESSARY BLOCKS?

· PROVIDED YOUR REFERENCES REQUESTED ON PAGE 3?

· PROVIDED THE INFORMATION REQUESTED ON PAGE 4, BLOCK 2 FOR NOTES 2, 3 AND 4

· PROVIDED A CONTROLLED COPY OF YOUR QUALITY MANUAL PER PAGE 4, BLOCK 4

· PROVIDED THE ADDITIONAL INFORMATION REQUESTED ON PAGE 4, BLOCK 4 

(PLEASE NOTE:  NON-SUBMITTAL OF REQUESTED DATA WILL DELAY YOUR APPLICATION) 
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(To receive a contract with TACOM, you must be registered in Entity Management Registration in System for Award Management (SAM) formerly Central Contractor Registration (CCR). Once your SAM registration has been processed, you will receive a confirmation and your Marketing Partner Identification Number (MPIN).  For further info on SAM, contact TACOM Electronic Contracting Help Desk at (586)282-5269 or visit SAM website at � HYPERLINK "https://www.sam.gov" �https://www.sam.gov� )





QS-9000


AS-9000


OTHER: SPECIFY__________ 








NAME			OFFICIAL CAPACITY		TELEPHONE & FAX NUMBER		EMAIL 


							(INCLUDE AREA CODES)	



































ISO 9001


ISO 9002


ISO 9003


ISO 9001:2000








Manuf. Floor 


Space (Sq Ft)�



_____________�
�
Whse floor 


Space (Sq Ft)�



_____________�
�















