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INDUSTRIAL CAPABILITIES QUESTIONNAIRE
REPORT CONTROL SYMBOL AT&L(AR)1993 July 31, 2021
OMB No. 0704-0377 OMB approval expires July 31, 2021
The public reporting burden for this collection of information is estimated to average 12 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil (0704-0377). Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.  
PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE ABOVE ORGANIZATION. RETURN COMPLETED FORM TO THE GOVERNMENT REPRESENTATIVE IDENTIFIED IN ITEM 4.
SECTION I - FACILITY INFORMATION
1. COMPANY OR U.S. GOVERNMENT DEPARTMENT/FACILITY 
e. STATUS OF OWNERSHIP (Select from the applicable selections below.  If the facility or legal entity is foreign owned include the % of foreign ownership)
f. BUSINESS CLASSIFICATION                                                              
2. MANUFACTURING SITE POINT OF CONTACT
3. PARENT COMPANY OR GOVERNMENT HEADQUARTERS (If any)
4. REQUESTING GOVERNMENT REPRESENTATIVE (To be Filled Out by Government Representative)
INDUSTRIAL CAPABILITIES QUESTIONNAIRE    
SECTION II - BUSINESS PROFILE
This section provides sales, investment, and employment information. The submitted information should be
applicable only to the particular facility or business unit being solicited, not the entire corporate entity.
1. FINANCIAL PROFILE
a. ANNUAL SALES (Provide break down of sales. Amount $ )
YEAR
    SALES FROM
    SERVICES ($K)
    SALES FROM
    PRODUCTS ($K)
    OTHER SALES ($K)
    TOTAL SALES ($K)
b. FACILITY WORKLOAD DISTRIBUTION (%) / ANNUAL SALES (%)
YEAR
i. U.S. ARMY
ii. U.S. NAVY/MARINES
iii. U.S. AIR FORCE
iv. OTHER DEFENSE 
    AGENCIES (DA)
v. FOREIGN MILITARY
    SALES (FMS)
vi. TOTAL DoD*
vii. TOTAL DoD**
viii. DOMESTIC COMMERCIAL SALES
ix. DIRECT COMMERCIAL SALES
x. FOREIGN  COMMERCIAL SALES
xi. OTHER GOVERNMENT AGENCIES (OGA)
*Note: Total DoD Workload or Annual Sales is the sum of the following categories: Army + Navy + Air Force + Other Defense Agencies + FMS = Total DoD **Note: If the breakdown of DoD sales is unknown to calculate “vi. Total DoD*”, then enter Total DoD % in “vii. Total DoD**”.
c. PROVIDE THE PAST YEARS BALANCE SHEET, INCOME STATEMENT, AND CASH FLOW STATEMENT  IN A SEPERATE ATTACHMENT IF THIS INFORMATION NOTAVAILABLE IN THE PUBLIC DOMAIN. 
2. FACILITY INVESTMENTS
Provide capital improvements for the requested years. Provide the appropriate division, in percentages between the U.S. Government and this facility. Add rows as necessary.
CAPITAL INVESTMENTS (Amount $)
ADD/REMOVE ROW
a. CAPITAL INVESTMENT INTENDED PURPOSE
(%) Government and Contractor
3. EMPLOYMENT
For the years specified provide the past, current, and projected employment levels for the basic categories of direct and indirect labor as defined by the facility, business unit, or company. The employment units should be in full time equivalents (FTE). Add rows as necessary.
  YEAR  
 DIRECT EMPLOYMENT
 PRODUCTION, UNSKILLED
 PRODUCTION, SKILLED
 ENGINEERING
 TOTAL DIRECT EMPLOYMENT
 INDIRECT EMPLOYMENT
 ADMINISTRATION
 ENGINEERING
 EXECUTIVE/MANAGEMENT
 LABOR RELATIONS
 MARKETING
 MATERIAL MANAGEMENT
 PLANNING
 PROCUREMENT
 PRODUCTION
 QUALITY ASSURANCE
 RESEARCH & DEVELOPMENT
 TESTS AND EVALUATION
 TOTAL INDIRECT EMPLOYMENT
TOTAL
If applicable, provide the requested data for unions associated with this facilities labor force.  Add rows as necessary.
ADD / RE-MOVE ROW
(2) UNION NAME
(3) NUMBER OF UNION EMPLOYEES
(4) CONTRACT EXPIRATION DATE
(5) LAST STRIKE DATE
4. FACILITY CAPACITY UTILIZATION AND SQUARE FOOTAGE
Provide the data for the requested years for Facility Capacity Utilization (in percent) and the Square Footage.
  YEAR  
a. FACILITY CAPACITY UTILIZATION (%)
b. SQUARE FOOTAGE (K)
c. FACILITY BUILDINGS, FLOOR SPACE AND ACREAGE. If applicable, check the appropriate boxes and provide square footage or acreage.
5. PROGRAM AND PRODUCT/ITEM IDENTIFICATION
What products/items do you supply?  Identify the products, items, or services produced for/provided to government customers and what program it supports.
ADD/REMOVE ROW
a. PRODUCT(S)/ITEMS PRODUCED      
b. PROGRAM  
c. CUSTOMER
INDUSTRIAL CAPABILITIES QUESTIONNAIRE    
SECTION III - MANUFACTURED ITEM.
This section provides specific information on the manufactured items produced at the facility.  Complete this section for each item produced at this facility by using the attached addendum.
1. ITEM IDENTIFICATION
g. COMPANY OR U.S. GOVERNMENT DEPARTMENT/FACILITY (Identify the Defense Industrial Base (DIB) functions below by "X" All that apply)
2. ITEM PRICE DATA (Indicate base date for the latest actual data provided on a per unit basis.)  
  YEAR  
CURRENT YEAR -2 
CURRENT YEAR -1 
CURRENT/BASE YEAR 
CURRENT YEAR +1 
CURRENT YEAR +2 
CURRENT YEAR +3 
CURRENT YEAR +4 
CURRENT YEAR +5 
 a. Actual Unit Price ($K)
3. ITEM PROCUREMENT LEAD TIME (In weeks or months)        
4. ITEM PRODUCTION DATA  
a. ESTIMATED CURRENT YEAR ITEM PRODUCTION FOR U.S. GOVERNMENT END USE    
OPERATIONS SCHEDULE   
  
                 SHIFTS/DAY                                 HOURS/SHIFTS                             DAYS/WEEK
CURRENT PRODUCTION
MAXIMUM PRODUCTION
MINIMUM SUSTAINING RATE
5. COMPETITORS        
ADD / RE-MOVE ROW
a. COMPANY NAME
b. ADDRESS (Street, City, State, Zip)
c. CAGE CODE
d. DUNS NUMBER
i. ALTERNATE SOURCES FOR MANUFACTURED ITEM
Provide a separate list of potential alternate sources for Item 1.a., including
 ALTERNATE SOURCES                                      
ADD / REMOVE A ROW
a. ITEM/ COMPONENT/PART #/NSN
b. LIST QUALIFIED ALTERNATE SOURCE(S)
c. POINT OF CONTACT
d. CAGE CODE
e. FULL ADDRESS (Street, City, State, Zip)
f. TIME & COST ($) (TO QUALIFY)?
g. MFG LEAD TIME
6. ITEM CAPABILITIES  
(1) List the trades, skills, or professions essential to producing this item. Provide the average time required to hire each of these essential personnel categories and the average time required for new hires in these categories to reach their maximum proficiency level through training and on the job experience.  
TRADES, SKILLS, AND PROFESSIONS
ADD / REMOVE A ROW
a.  ESSENTIAL TRADES, SKILLS, AND  PROFESSIONS
b. UNIQUE CAPABILITY (Y/N)
c. AVERAGE TIME (MONTHS) TO HIRE
d. AVERAGE COST ($K) TO HIRE 
e. MONTHS TO TRAIN (TO REACH FULL  PERFORMANCE LEVEL) 
f. COST ($K) TO TRAIN (TO REACH FULL  PERFORMANCE LEVEL) 
g. DEGREE/CERT REQUIRED (none, BS, MS, PhD)
h. NUMBER OF EMPLOYEES WITH SKILL SET
i. AVERAGE YEARS OF EXPERIENCE
j. AVERAGE AGE OF EMPLOYEES
 (2) List those individual processes and/or group of facility work stations, production equipment, test equipment, and tooling most essential to  producing this item. Include the normal lead time and estimated cost for acquiring each of these production resources.    
PROCESSES/EQUIPMENT
ADD / REMOVE A ROW
a. ESSENTIAL PROCESS
b. UNIQUE PROCESS (Y/N)
c. EQUIPMENT ASSOCIATED WITH PROCESS STEP (INCLUDING FACILITY WORK STATIONS, PRODUCTION EQUIPMENT, TEST EQUIPMENT, TOOLING)
d. UNIQUE EQUIPMENT (Y/N)
e. IN-HOUSE OR SUB-CONTRACTED
f. COST TO REPLACE PROCESS OR EQUIPMENT ($K)
g. MONTHS TO REPLACE PROCESS OR EQUIPMENT
(3) List the item and process technologies most critical to producing this item.
TECHNOLOGIES (Select all that apply)
ADD / RE-MOVE ROW
(4) For the product(s single points of failure. 
7. ITEM WORKLOAD ASSESSMENT            
  YEAR  
a. UNITS DELIVERED
b. DOLLAR VALUE ($K)
c. SQUARE FOOTAGE (K)
d. ITEM CAPACITY UTILIZATION (%)
8. KEY SUBCONTRACTORS
List those materials, items, or components and their suppliers or service subcontractors that are most critical to production of Item 1.a.
ADD / RE-MOVE ROW
f. FULL ADDRESS (STREET, CITY, STATE)
f. Enter full address here: Street Name, City, State, and Zip Code)
g. MATERIAL COST ($K) 
(as % of Item 1.a cost)
g. Time and Cost ($) to qualify.
              h. MANUFACTURING LEAD TIME (In Months)
h. Material cost as a percentage of item 1.a cost.
i. LIST QUALIFIED    ALTERNATE SOURCE(S)
i. Manufacturing lead time.
j. TIME TO 
QUALIFY (In  Months)  
k. COST TO     QUALIFY  ($K)  
k. Time and Cost ($) to qualify.
m. SUBCONTRACTOR ISSUES      
ADD / RE-MOVE ROW
9. RESEARCH AND DEVELOPMENT (R&D) INVESTMENTS
9. RESEARCH AND DEVELOPMENT (R&D) INVESTMENTS
Provide R&D initiatives for the requested years. Provide the appropriate division, in percentages between the U.S. Government and this facility. Add rows as necessary.
Provide R&D initiatives for the requested years. Provide the appropriate division, in percentages between the U.S. Government and this facility. Add rows as necessary.
ADD/REMOVE ROW
ADD/REMOVE ROW
a. R&D INITIATIVE (Including Independent R&D (IRAD), Intended Purpose)
a. R&D INITIATIVE (Including Independent R&D (IRAD), Intended Purpose)
(%) Government and Contractor  
INDUSTRIAL CAPABILITIES QUESTIONNAIRE    
SECTION IV - PRODUCTION SURGE
1. ITEM SURGE REQUIREMENTS (To be completed by Government personnel only when requesting increased production requirements planning.)
a. PLANNING PERSONNEL HAVE DETERMINED A POTENTIAL DEMAND OF              
b. PLANNING PERSONNEL HAVE DETERMINED A POTENTIAL CUMULATIVE DEMAND OF                  
2. TIME AND COST CONSTRANTS (To reach surge requirements in part 1 of section IV,see instructions)  
What is the time and cost to reach the surge production rate within your production facilities and supply chain?
Time (months)
Cost ($K)
Limiting Factors to Surge (i.e., production equipment, test equipment, tooling, skilled labor).  Include all that apply.
Longest time able to operate at surge production rate? (months)
Explanation
a.Internal Facilities
b. Supply Chain (estimate for entire supply chain to reach surge)
 3. SUPPLY CHAIN LIMITATION/BOTTLENECKS (To reach surge requirements in part 1 of section IV, see instructions)
ADD / RE-MOVE ROW
Suppliers (add lines as needed)
Component
Current Max Production Rate (identify in weeks, months, or years)
Manufacturing Lead Time (identify in weeks or months)
Time (months) to Surge
Cost ($K) to Surge
Limiting Factors to Surge (i.e., production equipment, test equipment, tooling, skilled labor)
Bottleneck Explanation
4. COMPETING PRODUCTION REQUIREMENTS (See instructions)                
ADD / RE-MOVE ROW
a. ITEM NAME
b. NSN
c. PART NUMBER
d. PRODUCTION EQUIPMENT 
e. TEST EQUIPMENT
f. TOOLING
g. SKILLED MANPOWER
h. MATERIAL
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