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To:

PRODUCTS QUESTIONNAIRE

A. APPLICANT

1. Give full name of applicant and subsidiary companies:

_______________________________________________

_______________________________________________

_______________________________________________

2. Principal address:

_______________________________________________

_______________________________________________

_______________________________________________

3. How many years has applicant been in business under the current name? ______

4. Have any of the principals ever engaged in this or similar enterprises under a different name?

If yes, please provide details:___________________________________________________

__________________________________________________________________________

B. PRODUCTS AND SERVICES

1. Describe the products and services of the applicant and show the number of years each product or service has been offered.

_______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

2. Give the name/industry of the three largest customers:

a) ________________________________________

b) ________________________________________

c) ________________________________________

3. Who performs the installation of the applicant’s product(s)?

Applicant, Customer or 3rd party hired by applicant or customer

4. Have any products been discontinued?

If so, state reason, year discontinued and sales for that year and 2 prior years.

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

5. Does applicant retain the liability for any products or operations which they no longer control?

Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

6. Have any products been acquired by merger or acquisition? (If so, please explain)

a) Did the applicant assume liability for these products?

7. Will any new products be introduced in the next 12 months? (If yes, please explain)

8. Has applicant ever recalled products? (If so, please provide details)

9. Does applicant import products or component parts? (If yes, please explain)

10. Have  any of applicant’s products ever been subject to inquiry or investigation relative to product safety by a governmental agency? (If so, please provide details)

11. Can Applicant’s products be indentified from the products of competitors? ( If so, please explain)

12. Describe materials or principal components of each product:

13. Does Applicant manufacture the complete product? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If no, please describe which    components are purchased.

14. If Applicant assembles the product, please describe the process.

15. Does Applicant maintain and/or service the products? (If yes, please provide details)

16. Are quality control procedures maintained; please provide details.

17. Are complete inventory records of shipments and/or delivery to consignees? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, are serial and/or batch numbers shown on the finished product and on shipment invoices? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

18. Can the date of manufacture of each product be identified by the factory numbers stamped on it?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

19. Are samples of products involved in quality control procedures kept? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, how long?______________

20. Is there a formal “Products Recall Plan” in place? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

21. Is any component in Applicant’s product(s) considered as a “hazardous substance” under any   governmental regulations? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, provide descriptions and names of these substances

22. What products has Applicant ceased manufacturing during the past ten (10) years?

Provide details or state none if none applies

23. If Applicant is a distributor and does not actually manufacture the products they sell, does the manufacturer provide Applicant with vendors liability coverage? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

BROKERAGE:

CONTACT:

PHONE NO:

FAX NO:

