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PRODUCTS QUESTIONNAIRE

Insured: _____________________________________________________________________

In order for us to evaluate the products, please complete the following:

1. What do they manufacture? ________________________________________________

2. What are their annual sales? _______________________________________________

3. Who are their customers? _________________________________________________

4.
Who are their suppliers? __________________________________________________

5.
Life expectancy of product? ________________________________________________

6.
Where are they used? ____________________________________________________

7. Are they a component part or is it a final product? ______________________________

8. Do they label their product?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No  


Do they guarantee their work?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

9. 
Any discontinued products and why have they been discontinued? (include last year of manufacture and sales) __________________________________________________

______________________________________________________________________

10. 
Breakdown of each product? _______________________________________________

______________________________________________________________________

11. Wholesale store-class. What is specific nature of goods sold? _____________________

______________________________________________________________________

12. Any foreign overseas manufacturing or sales? _________________________________

Do they relabel any foreign products?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

13. Do they do their own design, or is it to customer's specs? ________________________

13.
Have they ever dealt in any asbestos or asbestos related products? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If Yes, explain __________________________________________________________


______________________________________________________________________

14.
Do any products have nuclear or radioactive components?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If Yes, explain __________________________________________________________


______________________________________________________________________

Products Questionnaire

15.
Any aircraft products?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If Yes, explain __________________________________________________________


______________________________________________________________________

16. Describe any new products to be marketed within next 12 months.  If none, so state

____________________________________________________________________

____________________________________________________________________

Please furnish products catalogs, brochures, latest annual report, if applicable.  
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