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M. Describe fire protection systems (heat/smoke alarms, fire doors, automatic fire suppression system, automatic 

sprinkler system):           

               

N. Is there a dedicated flammable/combustible liquid storage room?    ___Yes    ___No                       If yes, 

describe the construction and fire rating of the room:         

              

O. Has the local fire department inspected your facilities?    ___Yes    ___No 

P. Do you allow cutting and welding operations on premises?    ___Yes    ___No 

Q. Do you perform any mixing or blending of product outside of the manufacturing process?    __Yes    __No       

If yes, please describe:              

R. Describe the location of your facility(ies) (rural, urban, industrial, residential, commercial):    

              

S. Do you deliver product to your customers?   ___Yes   ___No   If yes, what percentage?     

T. Do you permit customers to pick up product after hours or without your supervision?  ___Yes  __No 

U. Are pick up locations clearly marked with traffic controls?    ___Yes    ___No 

3.  Pollution Information 

A. Any pollution incidents or claims during the last six years?    ___Yes    ___No    If  yes, please describe:   

              

B. Have you been cited and/or prosecuted for violation of any standards of law relating to any release from a site 

of any substance into sewers, rivers, seas, air or on to land?    ___Yes    ___No             If yes, please describe:  

              

C. Do you have a written emergency response or crisis management procedure?    ___Yes    ___No 

D. If yes, are these procedures coordinated with local authorities?    ___Yes    ___No 

4.  Product(s) Information 
A. Do you have written quality control and testing procedure?    ___Yes    ___No    Please provide details or 

attach copy:               

B. Do your biodiesel products conform to ASTM Standard 6751?    ___Yes    ___No 

C. Do your products meet all applicable government standards?    ___Yes    ___No 

D. Products sold to :     Commercial entities       ___Yes    ___No 

Industrial facilities           ___Yes    ___No 

Agricultural operations   ___Yes    ___No 

Individuals                ___Yes    ___No 

E. List typical applications or uses for your product(s):         

              

F. Do you sell the by-products of your manufacturing process?    ___Yes    ___No   

If yes, to whom and for what purpose?           

G. Have any of your products been subject to inquiry or investigation by any governmental agency?  ___Yes    

___No     If yes, please explain:           

              

H. Do you have a products recall plan?    ___Yes      ___No    If yes, please attach a copy. 

I. Have you ever recalled products because of a potential safety hazard?    ___Yes    __No.  If yes, attach details 

and percentage of recovery:             

J. Are your products batch coded?    ___Yes    ___No 

K. Can you identify your product from those of your competitors?    ___Yes    ___No   
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L. If a product is recalled, can it be traced so both the source and the destination of batches can be identified?    

___Yes    ___No 

M. Are you aware of or have any knowledge of any current situation, fact or circumstance that may lead to a recall 

or product withdrawal?    ___Yes    ___No    If yes, please provide details:      

              

N. Please Provide Total annual gross sales by product and corresponding gallons for the periods indicated: 

  Period                 Product(s)    Revenues    Gallons  

Projected  _____________  $____________  _____________ 

    (next 12 months) _____________  $____________  _____________ 

Current Year  _____________  $____________  _____________ 

   _____________  $____________  _____________ 

First Prior Year  _____________  $____________  _____________ 

   _____________  $____________  _____________ 

Second Prior Year _____________  $____________  _____________ 

   _____________  $____________  _____________ 

Third Prior Year  _____________  $____________  _____________ 

   _____________  $____________  _____________ 

5.  Additional Information 

Please provide the following additional information: 

� Five Years historical plus current year loss runs 

� MSDS for Products, as applicable 

� Tank Schedule (size, contents by type and volume, construction, age, secondary containment, etc…above 
ground, below ground etc…) and applicable monitoring devices, if any 

� Plot plan 

� Prior environmental reports, if any 

6.  Claims History 

List all individual claims or losses in the past 6 years from the first dollar of loss (not net of deductible), including 
expenses:   

Date of 
Loss 

Description of Loss Indemnity 
Paid 

Expense 
Paid 

Indemnity 
Reserved 

Expense 
Reserved 

Total 
Incurred 

  $ $ $ $ $ 

  $ $ $ $ $ 

  $ $ $ $ $ 

  $ $ $ $ $ 

  $ $ $ $ $ 

 

Additional Explanation to Questions 
Please provide additional comments that would further clarify the information above or address 

characteristics of your firm not previously addressed. 

Question No. 

  _________  _________________________________________________________________________ 

  _________  _________________________________________________________________________ 

  _________  _________________________________________________________________________ 

  _________  _________________________________________________________________________ 

  _________  _________________________________________________________________________ 

  _________  _________________________________________________________________________ 
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