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QAS-0009 – APPENDIX A – VENDOR QUALIFICATION FORM
_____________________________________________________________________________________	


1. General Vendor Information:
	Company Name:
	

	Company Address:
	

	Contact Name:
	
	Fax No:
	

	Title:
	
	Phone No:
	

	Email Address:
	

	Is the company a division or subsidiary of another corporation?
	☐        Yes – Name of Corporation: _____________________________
☐        No	

	Number of Years in Business?
	
	Total Number of Employees within the business?
	



	What product or Service does your company provide? 

	☐  Cultivation Supplies 
	☐  Pest Control Service
	☐  Cannabis Cultivation

	☐  Packaging Supplies 
	☐  Calibration Services
	☐  Cannabis Processing 

	☐  Sanitation Supplies
	☐  Irradiation Services
	☐  Cannabis Sales 

	☐  Equipment Supplies
	☐  Facility Services 
	☐  Cannabis Transportation

	☐ Facility Supplies
	☐ Other: ___________________________________________________




	Type of Company?

	☐ Manufacture 
	☐ Labeller
	☐ Packager 
	☐ Distributor

	☐ Importer
	☐ Exporter
	☐ Warehouse
	☐ Other









2. Quality Management System (QMS)

	Is there a Quality Assurance Department? 
	☐ Yes     ☐ No

	Is there an established, maintained, and document Quality System?
	☐ Yes     ☐ No

	Is there a documented internal quality self audit program?
	☐ Yes     ☐ No

	Is the Quality Assurance department independent from production?
	☐ Yes     ☐ No

	Is there documented quality complaint handling system. 
	☐ Yes     ☐ No




	If a Quality Assurance Department is “NOT” in place, please explain below:

	






3.  Equipment & Facilities: 

	Is there appropriate space to carry out the operations of the facility?
	☐ Yes     ☐ No

	Is the production area separated from the non-production areas?
	☐ Yes     ☐ No

	Is there a pest control program in place (IPM)?
	☐ Yes     ☐ No

	Is there is equipment operated and maintained to permit effective cleaning and functioning?
	☐ Yes     ☐ No

	Is the facility routinely cleaned and sanitized?
	☐ Yes     ☐ No



4. Personnel & Training:

	Are there job descriptions for all employees?
	☐ Yes     ☐ No

	Is there a formal and documented training program for employees training with
assigned duties?
	☐ Yes     ☐ No

	Does the training program address retraining to new and current employees?
	☐ Yes     ☐ No

	Does the training record include employee education, experience, and training documentation?
	☐ Yes     ☐ No



 
5. Qualification Documents Requested:


	Does the company have a quality manual or standard operational procedures (SOPS)?
	☐ Yes     ☐ No

	Is the facility accredited for ISO, GMP, or other standards and licenses? 
	☐ Yes     ☐ No

	Is the facility registered with Health Canada or other agencies (e.g. FDA and EPA etc.)?
	☐ Yes     ☐ No



6.  License Holders:

	For licence holders only – Please provide a copy for the following documents below

	Health Canada License Number:_______________________________________________________
Health Canada Licence Expiry: (MM/DD/YY) ______________________________________________
CRA License Number:________________________________________________________________
CRA Licence: Expiry: (MM/YY/YY) ______________________________________________________




7.  Vendor Assessment & Approval (Internal)

	   All Requirements for the vendor have been met
	 ☐ Yes     ☐ No

	   All Documentation request has been reviewed and is acceptable.
	 ☐ Yes     ☐ No

	   Quality and Quantity can be Agreed on: 
	 ☐ Yes     ☐ No

	   Risk Assessment have been completed for info not provided: 
	 ☐ Yes     ☐ No

	   Additional Quality / Service Agreement attached: 
	 ☐ Yes     ☐ No

	   Reviewed by:
	
	  Role / Title: 
	

	APPROVED ☐
	REJECTED ☐ 

	 Signature / Date: 
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