Annexure-I

ENGINEERING DEVELOPMENT BOARD

INDUSTRIAL SURVEY OF ENGINEERING SECTOR ENTERPRISES
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                                     Company Code
                                                                                                                                        (To be filled by EDB)

Part-A:    BASIC INFORMATION
	1. 
Name of Company: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
Date of Establishment:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
Name of Chief Executive: 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4.
Office Details:

	
(i)
 Contact Person Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(ii)
Designation

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(iii)
Mobile No:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(iv)
Postal Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(v)
Phone Numbers
	
(vi)
Fax Numbers

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(vii)
Mobile Numbers

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(viii)
E-mail

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(ix).
Website

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5.
Factory Details: (If different from Section-4 please attach details of each factory.)

	
(i).
Contact Person Name:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(ii)
Designation

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(iii)
Mobile No:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(iv)
Postal Address

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(v)
Phone Numbers
	
(vi)  
Fax Numbers

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(vii)
Mobile Numbers

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(viii)
E-mail

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
(ix)
Website
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6.   Main Activity (Pl. tick):  i. Manufacturing                ii. Assembly             iii. Services   
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7.   Type of Economic Activity: (Production)









   PSIC CODE


	i. ________________________________________________________________
	
	
	
	

	ii. ________________________________________________________________
	
	
	
	

	iii. ________________________________________________________________
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8.
Type of ownership:
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i.
State owned / Public Sector
        ii.  Public Sector with foreign collaboration 



  

iii.
Private Owned:


        iv. Private owned with foreign collaboration


v.
Foreign controlled




9.
Type of Business:        i.  Sole Partnership                            ii.  Partnership                           iii.  Joint Venture 



iv.   Private Ltd.                   v. Public Ltd. Listed                         vi. Public Ltd.not Listed                  vii.    Others

viii. If  Joint Stock Company                         

ix.   If other please specify _______________________________________________________________________________ 
*Size of the Company:      i.   Large
        ii.   Medium

        iii.    Small
*      Size of company as per the Criteria defined by SMEDA:

LARGE:  Investment more than Rs 40 million. MEDIUM: Investment Rs 20 to 40 million. SMALL: Investment upto Rs 20 million.


10.
Are you member of any Association (Please Tick):  i.  Yes
        ii.    No
If YES, then name of Associations:  i) _________________________________________________________
                                                                        ii) _________________________________________________________________________
Part-B:     PRODUCT RELATED INFORMATION

11.
Main Products:              










  CPC CODES

	i. ________________________________________________________________
	
	
	
	

	ii. ________________________________________________________________
	
	
	
	

	iii. ________________________________________________________________
	
	
	
	


12.
Certification:


     Is the Company ISO Certified (Please Tick):
i.  Yes
           ii.  No
         iii.  If yes then tick following


 i.    ISO 9000
        ii.   ISO 9001
                iii.   ISO 14000             iv.   ISO 14001

 v.   ISO 18000 OSHA
      vi.    QS 9000
         vii.   ISO 17025
  viii.   SA 8000



	DD
	MM
	YY

	
	
	


ix    Others Certifications (if any):  _______________________       

x.    Date of first ISO Certification
13.  PLANT & MACHINERY                                             (Worth >  US $ 5 million)
Please list the main machinery and testing equipment:

	Sr.

No.
	Name of Machinery/Equipment
	
Code 
	Function
	Brand Name
	Make  (Country)
	Year of Purchase
	Year of Manufacturing

	1.
	2.
	3.
	4.
	5.
	6.
	7.
	8.

	Machinery
	
	
	
	
	
	

	i.
	
	
	
	
	
	
	

	ii.
	
	
	
	
	
	
	

	iii.
	
	
	
	
	
	
	

	iv.
	
	
	
	
	
	
	

	v.
	
	
	
	
	
	
	

	Testing Equipment
	
	
	
	
	
	

	i.
	
	
	
	
	
	
	

	ii.
	
	
	
	
	
	
	

	iii.
	
	
	
	
	
	
	

	iv.
	
	
	
	
	
	
	

	v.
	
	
	
	
	
	
	


14.  Plant Capacity:
A.
	
	Unit of Measurement

Tons/Kgs./Sq.Mtrs./ Nos.
	Reference

Year
	CPC Codes

	i.     Installed capacity of Plant:
	
	
	
	
	
	

	ii.    Initial Investment (000Rs.)
	
	
	
	
	
	

	iii.   Additional Investment


	
	
	
	
	
	


B.
	
	Unit of Measurement
Tons/Kgs./Sq.Mtrs./ Nos.
	Reference

Year
	CPC Codes

	i.     Installed capacity of Plant:
	
	
	
	
	
	

	ii.    Initial Investment (000Rs.)
	
	
	
	
	
	

	iii.   Additional Investment


	
	
	
	
	
	


	2008
	2007
	2006

	1
	2
	3

	
	
	


15.  Capacity utilized (%):

Reasons for low Capacity Utilization:

i.  ______________________________________________________


ii. ______________________________________________________


iii. ______________________________________________________


* If establishment has composite units of production then capacity of each has to be mentioned. 

16.   Raw Material 

	Sr.

No.
	Major Raw Material / Components
	Unit of Measurement

(Tons/Kgs./Sq.Mtrs./ Nos.)
	CPC

Code
	Availability

	
	
	
	
	Local

(City name)
	Imported

(Country name)

	1
	2
	
	3
	4
	5

	i.
	
	
	
	
	

	ii.
	
	
	
	
	

	iii.
	
	
	
	
	

	iv.
	
	
	
	
	

	v.
	
	
	
	
	




17.  Is Raw material easily available within the country?        (i)   Yes
      (ii) No

18.   Is Quality of Raw Material of requisite standard?           (ii)  Yes
     (ii) No
19.   Imported value during last year  (US $): ___________________________________   

Part-C:    MARKET RELATED INFORMATION
	2008
	2007
	2006

	1
	2
	3

	
	
	


20.  Domestic Sales Value (000Rs.): 


EXPORTS:


· Are you in Export Business:   

   (i)   Yes
     (ii)  No
    

        (If YES,  please fill Section A,    if NO,  fill Section-B, )

21.  A.
Export Details

	Exporting 

Year
	Export Value 
(Rs)
	Main Items Exported 
	Codes 
	Main Countries 
of Export 

	1
	2
	3
	4
	5

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Foreign Customer Base
	S.No
	Customers’ Name
	Country Name

	1
	2
	4

	i.
	
	

	ii.
	
	


22.
Potential Markets (Give Country names):

i.  _________________________    ii. ________________________

         iii. __________________________   iv. _______________________                                                                                         

23.    Whether Technical Assistance is required:      (i)  Yes
      (ii) No    

24. TRADE FAIRS:

Have you ever participated in any trade fair:

   (i)  Yes  
    (ii)  No

If yes, then give following details:      i.  Local 
      ii. International
      iii. Both
   a.
Local Trade Fair:

	S. 

No.
	Name of Trade Fair
	City
	Year

	1.
	2.
	3.
	4.

	i.
	
	
	

	ii.
	
	
	

	iii.
	
	
	


b.
International Trade fairs:
	S. 

No.
	Name of Trade Fair
	City
	Year

	1.
	2.
	3.
	4.

	i.
	
	
	

	ii.
	
	
	

	iii.
	
	
	


25. BUSINESS MATCHMAKING:
Type of Business Matchmaking you are interested in (please tick):

           (i)  Joint Ventures                 (ii)   Co-partners
              (iii)   Others
      



If others, please specify:  _____________________________________________________
Part-4:   HUMAN RESOURCES
26.   Classification of Employees:
a.
Management / Executives
	S. No.

	Designation
	Code 
	No. of Employees
	Educational Qualifications

(No. of Employees)

	
	
	
	
	PhDs/M. Phil
	Master
	Bachelor
	

	
	
	
	
	

Engrs
	
Non-Engrs
	

Engrs
	
Non-Engrs
	

Engrs
	
Non-Engrs
	
Diploma / F.Sc/F.A
	Matric

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	i.
	Chairman / MD
	
	
	
	
	
	
	
	
	
	

	ii.
	Dy. MD / GMs
	
	
	
	
	
	
	
	
	
	

	iii.
	Managers
	
	
	
	
	
	
	
	
	
	

	iv.
	Asstt. Managers
	
	
	
	
	
	
	
	
	
	


b.
Supervisors / Workers
	S. No.
	Designation
	Code 
	No. of Employees
	Skill Level 

(No. of  employees)
	Educational Qualifications

(No. of employees)

	
	
	
	
	Skilled
	Non
Skilled
	
Bachelor
	Diploma / FA, FSc
	
Matric
	Under Matric

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	i.
	Foremen
	
	
	
	
	
	
	
	

	ii.
	Supervisors
	
	
	
	
	
	
	
	

	iii.
	Technicians
	
	
	
	
	
	
	
	

	iv.
	Workers
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