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Supplier Product Stewardship Survey

Company Name: Date:

1. Please provide contact information (name, title, address, phone, email) for direct inquiries about
Product Stewardship and Environmental, Health and Safety Questions (if different, please provide both
contacts).

Name:

Title:

Address:

Address:

Phone:

Email:

2. Is your company a member or partner of the American Chemistry Council (ACC), Canadian Chemical
Producers Association (CCPA), Society of Chemical Manufacturers and Affiliates (SOCMA) or another
domestic or international organization committed to Health, Safety and Environmental Excellence?

Yesd No O
If Yes,

a) Identify the
organization:

b) If the Organization is not ACC, attach a copy of the organization’s guiding
principles.

c) Ifyou are an ACC member, provide a copy of your Responsible Care
Management System certification or RC14001 certification.

If No,

a) Does your company have a written safety, health and environment (SH&E) policy, or
guiding principles document? Yes O No O

b) Please provide a copy of your company’s health safety and environmental policy and
your
guiding principles.

¢) Do you have a system in place that measures the progress of your SH&E efforts? If
SO,
provide results from your last review. Yes O No O
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Vendor Title:
Signature:




	
	

