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	ANNUAL SUPPLIER REGISTRATION INFORMATION:
SUPPLIER PROFILE ADD / MODIFY INFORMATION



Our “Add / Modify” form now includes two main sections: a section for suppliers of services unrelated to aircraft production, and all other suppliers, including services related to aircraft production (e.g., calibration). Please complete the main section that applies to your organization. Some subsections have instructions.

SECTION 1:	SUPPLIERS OF SERVICES NOT ASSOCIATED WITH PRODUCTION OF AIRCRAFT
	☐	This section applies to my organization.
	☐	This section does not apply to my organization.



General Supplier Information
	Name
	Click or tap here to enter text.
	Address
	Line #1
	Click or tap here to enter text.
	
	Line #2
	Click or tap here to enter text.
	
	City
	Click or tap here to enter text.
	
	State
	Click or tap here to enter text.
	
	ZIP
	Click or tap here to enter text.
	
	Country
	Click or tap here to enter text.
	Remit To
	Line #1
	Click or tap here to enter text.
	
	Line #2
	Click or tap here to enter text.
	
	City
	Click or tap here to enter text.
	
	State
	Click or tap here to enter text.
	
	ZIP
	Click or tap here to enter text.
	
	Country
	Click or tap here to enter text.
	Congressional District
	Click or tap here to enter text.
	Federal Tax ID No. or EIN
	Click or tap here to enter text.
	DUNS Number
	Click or tap here to enter text.
	NAICS Code
	Click or tap here to enter text.
	Payment Terms
	Click or tap here to enter text.
	Fiscal Year Start Day
	Click or tap here to enter text.
	Fiscal Year End Day
	Click or tap here to enter text.


Supplier Type
	☐	Corporation incorporated in 
	Click or tap here to enter text.
	☐	Individual
	

	☐	Partnership

	☐	Non-profit organization

	☐	Joint venture

	☐	Limited Liability Corporation (LLC)


Ownership of Supplier
Is your organization owned (i.e., more than 50% voting rights) or controlled by a common parent business concern?
	☐	Yes
	☐	No



If the answer to the question above is “yes,” please complete the section below; if the answer to the above question is “no,” please skip this next section.

	Parent Name
	Click or tap here to enter text.
	Parent Address
	Line #1
	Click or tap here to enter text.
	
	Line #2
	Click or tap here to enter text.
	
	City
	Click or tap here to enter text.
	
	State
	Click or tap here to enter text.
	
	ZIP
	Click or tap here to enter text.
	
	Country
	Click or tap here to enter text.
	Parent DUNS Number
	Click or tap here to enter text.


Is your organization incorporated or organized in the United States?
	☐	No (Please list country at right.) 
	Click or tap here to enter text.
	☐	Yes
	



Supplier Code of Conduct
Please acknowledge your organization has read and understood the GKN Aerospace Code of Conduct.
	☐	Read and Understood



Labor Union Affiliation
Does your organization have a Collective Bargaining Agreement (CBA) or affiliation with a union?
	☐	Yes
	☐	No



If the answer to the question above is “yes,” please complete the section below; if the answer to the above question is “no,” please skip this next section.
	Union Name
	Click or tap here to enter text.
	Expiration Date
	Click or tap here to enter text.


Business Certification(s)
NOTE: Non-US suppliers should only select “Foreign Business Concern.”
	☐	Large Business Concern

	☐	Small Business Concern

	☐	Foreign Business Concern

	☐	Non-Profit Organization

	☐	Minority Institution

	☐	State College / University that is not a Historically Black College / University

	☐	State College / University that is a Historically Black College / University



SOCIOECONOMIC CLASSIFICATION (Select all that apply.)
	☐	SBA Certified 8(a) (Please provide certification letter.)

	☐	Small Disadvantaged Business

	☐	Woman-Owned Small Business

	☐	Economically Disadvantaged Woman-Owned Small Business

	☐	Veteran-Owned Small Business

	☐	Service-Disabled Veteran-Owned Business (SDVOSB)

	☐	HUBZone Small Business (Please provide certification letter)

	☐	Minority-Owned Small Business

	☐	Native American (incl. American Indian, Eskimo Aleut, and Native Hawaiian)
(Please provide certification letter.)



Purchase Type
	☐	Service / Consulting

	☐	MRO / Supplies

	☐	Non-Production Samples (prototype, development, etc.)

	☐	Inventory

	☐	Other (Please describe at right.)
	Click or tap here to enter text.


Conflict Minerals Reporting (CMRT)
Please indicate the applicability of CMRT to your products or services by selecting all that apply to your company:
	☐	CMRT is Out of Scope – Conflict minerals reporting does not apply to our products or services
	☐	CMRT is Applicable – We will provide one of the following:

	☐	Upload our completed CMRT template
	☐	Complete the required information in the Assent Compliance Portal

	
	
	
	


 If CMRT is applicable, suppliers must ensure accurate and timely submission of the required documentation. Supporting evidence may be requested to validate the applicability status.
	☐	Accessed and Understood
	☐	Accessed but Need Clarification

	☐	Need Assistance but Understood
	☐	Need Assistance and Clarification



Supplier Portal
Please acknowledge your organization has successfully accessed the supplier portal for the Alabama site, and understand forms required to be submitted annually by your organization may be downloaded there.
Supplier Portal Location:	https://www.gknaerospace.com/supplier-portal/americas/united-states/
	☐	Accessed and Understood
	☐	Accessed but Need Clarification

	☐	Need Assistance but Understood
	☐	Need Assistance and Clarification



Submit to Screening
Please acknowledge that your organization understands GKN Aerospace will conduct a basic background check (using publicly available information and our electronic business partner-screening tool, Finscan).
	☐	Understood and Acknowledged



Authorized Representative Declaration
Please sign below if you are an authorized representative of your organization, and you attest in good faith that the information provided within this document is accurate and complete.

	Typed Name
	Click or tap here to enter text.
	Position
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Date Completed
	Click or tap here to enter text.

END OF FORM FOR SUPPLIERS OF SERVICES NOT ASSOCIATED WITH AIRCRAFT PRODUCTION.






SECTION 2:	SUPPLIERS OF PRODUCTS AND AIRCRAFT PRODUCTION-RELATED SERVICES
	☐	This section applies to my organization.
	☐	This section does not apply to my organization.



General Supplier Information
	Name
	Click or tap here to enter text.
	Address
	Line #1
	Click or tap here to enter text.
	
	Line #2
	Click or tap here to enter text.
	
	City
	Click or tap here to enter text.
	
	State
	Click or tap here to enter text.
	
	ZIP
	Click or tap here to enter text.
	
	Country
	Click or tap here to enter text.
	Remit To
	Line #1
	Click or tap here to enter text.
	
	Line #2
	Click or tap here to enter text.
	
	City
	Click or tap here to enter text.
	
	State
	Click or tap here to enter text.
	
	ZIP
	Click or tap here to enter text.
	
	Country
	Click or tap here to enter text.
	Payment Terms
	Click or tap here to enter text.


NOTE:	Please see the Representations and Certifications Form for Federal Tax ID and NAICS Number information.

Quality Point of Contact
	Name
	Click or tap here to enter text.
	Position
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.


Contracts Point of Contact
	Name
	Click or tap here to enter text.
	Position
	Click or tap here to enter text.
	Phone
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.


Purchase Type
	☐	Service / Consulting

	☐	MRO / Supplies

	☐	Non-Production Samples (prototype, development, etc.)

	☐	Inventory

	☐	Other (Please describe at right.)
	Click or tap here to enter text.


NOTE:	Please see the Representations and Certifications Form for Supplier Type and Business Certifications.

Business Breakdown by Customer	
	Top Customer
	Click or tap here to enter text.	Location
	Click or tap here to enter text.
	
	
	Percentage
	Click or tap here to enter text.
	Second-Top Customer
	Click or tap here to enter text.	Location
	Click or tap here to enter text.
	
	
	Percentage
	Click or tap here to enter text.
	Third-Top Customer
	Click or tap here to enter text.	Location
	Click or tap here to enter text.
	
	
	Percentage
	Click or tap here to enter text.
	Fourth-Top Customer
	Click or tap here to enter text.	Location
	Click or tap here to enter text.
	
	
	Percentage
	Click or tap here to enter text.


9100 (or 9110 / 9120 equivalent) Certification
Please select the statement that best describes your organization’s level of certification or compliance.
	☐	Not applicable to my organization

	☐	My organization is not compliant to 9100 (or 9110 / 9120 equivalent).

	☐	My organization is compliant to 9100 (or 9110 / 9120 equivalent).

	☐	My organization is certified to 9100 (or 9110 / 9120 equivalent).



NOTES: If your organization is not certified, please provide a completed 9100-series Compliance Survey (PUR 1.9.1.7) when submitting this form. If your organization is certified, please provide the applicable certification when submitting this form.






Nadcap Accreditations
Please select any current (i.e., not expired) Nadcap special process accreditations your organization currently has achieved; please share copies of these Nadcap special process accreditation certificates when submitting this form.
	☐	My organization does not have any Nadcap special process accreditations.

	
	
	
	
	

	☐	AC7004 | Aerospace Quality System (AQS)
	
	☐	AC7101 / 7006 | Material Testing Lab (MTL)

	☐	AC7135 | Aero Structure Assembly (ASA)
	
	☐	AC7130 | Measurement & Inspection (M&I)

	☐	AC7108 | Chemical Processing (CP)
	
	☐	AC7116 | Nonconventional Machining (NM)

	☐	AC7109 | Coatings (CT)
	
	☐	AC7114 | Nondestructive Testing (NDT)

	☐	AC7118 | Composites (COMP)
	
	☐	AC7124 | Non-Metal Material Mfg. (NMMM)

	☐	AC7126 | Conventional Machining (CMSP)
	
	☐	AC7122 | Non-Metal Materials Test. (NMMT)

	☐	AC7115 | Elastomer Seals (SEAL)
	
	☐	AC7200 / 7202 / 7129 | Sealants (SLT)

	☐	AC7119 / 7120 / 7121 | Electronics (ETG)
	
	☐	AC7008 | Subscriber Accredit. Opt. B Audit

	☐	AC7112 / 7123 | Fluid Distribution (FLU)
	
	☐	AC7117 | Surface Enhancement (SE)

	☐	AC7102 | Heat Treating (HT)
	
	☐	AC7110 | Welding (WLD)



Specialties / Technologies
Please list any specialties and / or technologies your organization utilizes in the space below.
Click or tap here to enter text.

Applicable Certifications
Please provide copies of any applicable certifications when submitting this form.
Environmental Performance (ISO 14001 Suppliers Only)
Please provide information regarding any key environmental performance indicators (KPIs) your organization utilizes, including the KPIs as well as your organization’s performance for each one.
	☐	ISO 14001 certified
	☐	Not ISO 14001 certified

	☐	My organization is not required to be ISO 14001 certified.



Click or tap here to enter text.

Environmental Impacts
Please list any positive environmental impacts your organization has achieved within the past year.
Click or tap here to enter text.



Conflict Minerals Reporting (CMRT)
Please indicate the applicability of CMRT to your products or services by selecting all that apply to your company:
	☐	CMRT is Out of Scope – Conflict minerals reporting does not apply to our products or services
	☐	CMRT is Applicable – We will provide one of the following:

	☐	Upload our completed CMRT template
	☐	Complete the required information in the Assent Compliance Portal

	
	
	
	


 If CMRT is applicable, suppliers must ensure accurate and timely submission of the required documentation. Supporting evidence may be requested to validate the applicability status.
	☐	Accessed and Understood
	☐	Accessed but Need Clarification

	☐	Need Assistance but Understood
	☐	Need Assistance and Clarification



Supplier Quality Manual
Please acknowledge that your organization has read and understood the contents of the latest revision of the Supplier Quality Manual for the applicable GKN Aerospace facility.
	☐	Read and Understood
	☐	Either Not Read or Need Clarification



Supplier Portal
Please acknowledge your organization has successfully accessed the supplier portal for the Alabama site, and understand forms required to be submitted annually by your organization may be downloaded there.
Supplier Portal Location:	https://www.gknaerospace.com/supplier-portal/americas/united-states/
	☐	Accessed and Understood
	☐	Accessed but Need Clarification

	☐	Need Assistance but Understood
	☐	Need Assistance and Clarification



9102 First Article Inspection Report (FAIR) Training Packet (Only Suppliers of Sikorsky Products)
If your organization supplies products based on Sikorsky engineering, please acknowledge that your organization has read and understood the contents of the training packet for how to complete First Article Inspection Reports (FAIRs) IAW 9102 and Sikorsky requirements.
	☐	Read and Understood
	☐	Either Not Read or Need Clarification




ALL SUPPLIERS SHALL REFERENCE THEIR PURCHASE ORDER(S) FOR FAIR REQUIREMENTS IAW 9102 AND THEIR RESPECTIVE GKN AEROSPACE CUSTOMER(S).


Supplier Approval Status
Please acknowledge that your organization understands GKN Aerospace may request a PDF copy of your approved supplier list (or equivalent), or other information, to validate supplier approval statuses.
	☐	Understood
	☐	Need Clarification



Submit to Screening
Please acknowledge that your organization understands GKN Aerospace will conduct a basic background check (using publicly available information and our electronic business partner-screening tool, Finscan).
	☐	Understood and Acknowledged



Additional Information
Please list any additional information your organization wants to share with GKN Aerospace.
Click or tap here to enter text.

Authorized Representative Declaration
Please sign below if you are an authorized representative of your organization, and you attest in good faith that the information provided within this document is accurate and complete.

	Typed Name
	Click or tap here to enter text.
	Position
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Email
	Click or tap here to enter text.
	Date Completed
	Click or tap to enter a date.


THIS IS THE END OF THE FORM FOR ALL OTHER SUPPLIERS.
THE SECTION BELOW IS FOR GKN AEROSPACE SUPPLIER QUALITY.



Risk Assessment

Supplier Quality, document any risks observed related to the Online Aerospace Supplier Information System (OASIS), Performance Review Institute (PRI) Nadcap, Government-Industry Data Exchange Program (GIDEP), and Duns and Bradstreet (D&B) databases, as appropriate to the supplier.

Click or tap here to enter text.

THE SECTION BELOW IS TO DOCUMENT APPROVALS AND IS FOR GKN AEROSPACE USE ONLY.

	Commodity Code
	Click or tap here to enter text.



	Requested By
	Click or tap here to enter text.
	Date Requested
	Click or tap to enter a date.


	GTC Site Approval
	Click or tap here to enter text.
	Date Requested
	Click or tap to enter a date.


	Mexicali Site Approval
	Click or tap here to enter text.
	Date Requested
	Click or tap to enter a date.


	Quality Approval
	Click or tap here to enter text.
	Date Requested
	Click or tap to enter a date.


	Finance Approval
	Click or tap here to enter text.
	Date Requested
	Click or tap to enter a date.


	Entered By
	Click or tap here to enter text.
	Supplier Number
	Click or tap to enter a date.
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