Document Verification 
Company Profile Questionnaire 
(Example shown for Compliance Solutions Group (CSG)/Eagle)
CSG/Eagle Group is requesting this completed Company Profile Questionnaire as a requirement of your Responsible Distribution Document Verification.  The verification process is designed to verify that your policies and procedures are consistent with your company’s functions and activities which are described in the questionnaire.   If your company has multiple sites, complete the questionnaire in regards to the site that represents your largest amount of activity, particularly in regards to hazardous materials.  Please provide a response to all the questions, including those that are not applicable.  A completed questionnaire will result in a more efficient and comprehensive verification.

When complete, please mail or email the questionnaire to the following NACD-approved verification organization:

Michael Loolara



or
Deborah Iafrate
Compliance Solutions Group, LLC


Eagle Group USA

16851 Jefferson Hwy, Suite 6D


6001 North Adams Rd., Suite 205
Baton Rouge, LA 70817



Bloomfield Hills, MI  48304
225/754-0405





248/355-4421
mloolara@compliance-sg.com



Deborah.Iafrate@eaglegroupusa.com 
If you have any questions or comments regarding this questionnaire, please contact your verifier contact indicated above.  Thank you in advance for your time and effort.

Please complete the questionnaire specific to the site that represents your largest amount of activity.

I.
General Company Information

	1.
Company Name:
	

	2.
Facility Location Address:
	

	City/State/Zip:
	

	3.
Telephone Number with Area Code:
	

	4.
Fax Number with Area Code:
	

	5.
E-mail Address/Company Web Site Address:
	

	6.
Responsible Distributor Point of Contact:
	

	7.
Phone Number (if different from above):
	


	8.
Total Number of Employees (at this specific site):
	

	9.
No. of Buildings on site:
	
	10.
Total Facility Floor Space (sq. ft):
	

	11.
Total Site Size (acres):
	
	12.
Leased or Owned:
	


13.
Is your company ISO Certified?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
 FORMCHECKBOX 
N/A

14A.
If yes, which standard(s) (9001, 14001, etc…)?____________

14. Please provide a brief description of your company’s chemical distribution operations at this site:

____________________________________________________________________________________________________________________________________________________________________________________________________________________

15.
Is a site plan (layout) of the facility available?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
NO

II.
Sales and Product Information

1.
Number of chemicals handled on site: __________________________

2.
Do you handle the following DOT hazards:

Classes

YES


a.
Class 1 – Explosives

 FORMCHECKBOX 



b.
Class 2 – Gases

 FORMCHECKBOX 



c.
Class 3 – Flammable Liquids

 FORMCHECKBOX 



d.
Class 4 – Flammable Solids and Others

 FORMCHECKBOX 



e.
Class 5 – Oxidizers & Organic Peroxides

 FORMCHECKBOX 



f.
Class 6 – Poisons & Infectious Substances

 FORMCHECKBOX 



g.
Class 7 – Radioactive

 FORMCHECKBOX 



h.
Class 8 – Corrosive Materials

 FORMCHECKBOX 



i.
Class 9 – Misc. Hazardous Materials

 FORMCHECKBOX 



3. Indicate with a checkmark if you sell the following Standard Industrial Classification (SIC) code customers or markets:


Yes

a.
Code 20 – Food and Kindred Products
 FORMCHECKBOX 

b.
Code 21 – Tobacco Products
 FORMCHECKBOX 

c.
Code 22 – Textile Mills
 FORMCHECKBOX 

d.
Code 23 – Apparel & Other Textile
 FORMCHECKBOX 

e.
Code 24 – Lumber and Wood Products
 FORMCHECKBOX 

f.
Code 25 – Furniture & Fixtures
 FORMCHECKBOX 

g.
Code 26 – Paper and Allied Products
 FORMCHECKBOX 

h.
Code 27 – Printing and Publishing
 FORMCHECKBOX 

i.
Code 28 – Chemicals and Allied Products
 FORMCHECKBOX 

j.
Code 29 – Petroleum & Gas Products
 FORMCHECKBOX 

k.
Code 30 – Rubber and Misc. Plastic Products
 FORMCHECKBOX 

l.
Code 31 – Leather & Leather Products
 FORMCHECKBOX 

m.
Code 32 – Stone, Clay, Glass & Concrete
 FORMCHECKBOX 

n.
Code 33 – Primary Metal
 FORMCHECKBOX 

o.
Code 34 – Fabricated Metal
 FORMCHECKBOX 

p.
Code 35 – Industrial Machinery
 FORMCHECKBOX 

q.
Code 36 – Electronics & Equipment
 FORMCHECKBOX 

r.
Code 37 – Transportation & Equipment
 FORMCHECKBOX 

s.
Code 38 – Instruments and Related
 FORMCHECKBOX 

t.
Code 39 – Misc. Manufacturing
 FORMCHECKBOX 

u.
Other Code ___--___________
 FORMCHECKBOX 

III.
Storage Information

         Warehouse/Storage Facility 
 
(Under Your Mgt.)
(Not Under Your Mgt.)

1.
Total Number of Storage Facilities





2.
Total Number of Hazardous Products

Storage Facilities




3.
Indicate with a checkmark your total bulk storage capacity (including portable containers)


Owned/Leased
Leased/Public*

(Under Your Mgt.)
(Not Under Your Mgt.)

a.
Liquid (gallons)
 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 0

 FORMCHECKBOX 
 < 20,000
 FORMCHECKBOX 
 < 20,000

 FORMCHECKBOX 
 20 to 100,000
 FORMCHECKBOX 
 20 to 100,000

 FORMCHECKBOX 
 100,000 to >
 FORMCHECKBOX 
 100,000 to >

b.
Gas (pounds or gallons)
 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 0

 FORMCHECKBOX 
 < 20,000
 FORMCHECKBOX 
 < 20,000

 FORMCHECKBOX 
 20 to 100,000
 FORMCHECKBOX 
 20 to 100,000

 FORMCHECKBOX 
100,000 to >
 FORMCHECKBOX 
 100,000 to >

c.
Dry (pounds)
 FORMCHECKBOX 
 0
 FORMCHECKBOX 
 0

 FORMCHECKBOX 
 < 20,000
 FORMCHECKBOX 
 < 20,000

 FORMCHECKBOX 
 20 to 100,000
 FORMCHECKBOX 
 20 to 100,000

 FORMCHECKBOX 
 100,000 to >
 FORMCHECKBOX 
 100,000 to >

    Warehouse/Storage Facility


(Under Your Mgt.)
(Not Under Your Mgt.)

YES
NO
YES
NO

4.
Do you store USP or food grade products?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Do you repackage products?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Do you manufacture, blend, or process

products?
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Please provide the name and address of any public warehouse you use for storage, handling or other operations for DOT hazardous materials, food grade products or EPCRA regulated materials.

___________________________________________________________________

8.
Please provide the name and address of any public bulk terminal you use for storage, handling or other operations for DOT hazardous materials, food grade products or EPCRA regulated materials.

___________________________________________________________________

*Public storage facilities used by a site in its distribution operations are considered to be part of the site.  

IV.
Transportation Information

YES
NO

1.
Do you operate a truck or trucking fleet?
 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Do you use for-hire motor carriers?
 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Do you allow will-call or customer pickups?
 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Do you ship or receive by bulk?

a.
Liquid
 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Gas
 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Dry
 FORMCHECKBOX 

 FORMCHECKBOX 

5.
Do you ship or receive by rail?

a.
Liquid
 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Gas
 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Dry
 FORMCHECKBOX 

 FORMCHECKBOX 

6.
Do you ship or receive by water?

a.
Liquid
 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Gas
 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Dry
 FORMCHECKBOX 

 FORMCHECKBOX 

7.
Do you ship or receive by air?

a.
Liquid
 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Gas
 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Dry
 FORMCHECKBOX 

 FORMCHECKBOX 

V.
Container Washing and Reconditioning Information

YES
NO

1.
Do you perform on-site:

a.
Container washing
 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Container reconditioning
 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Tanker washing (internal)
 FORMCHECKBOX 

 FORMCHECKBOX 

2. Do you use an outside contractor or third-party provider for:

a.
Container washing
 FORMCHECKBOX 

 FORMCHECKBOX 

b.
Container reconditioning
 FORMCHECKBOX 

 FORMCHECKBOX 

c.
Tanker washing (internal)
 FORMCHECKBOX 

 FORMCHECKBOX 

VI.
Hazardous Waste Information
YES
NO

1.
Is your company registered as a hazardous waste generator (permanent or temporary)?
 FORMCHECKBOX 

 FORMCHECKBOX 

2.
Is your company registered as a hazardous waste transporter (permanent or temporary)?
 FORMCHECKBOX 

 FORMCHECKBOX 

3.
Is your company registered as a hazardous waste treatment, storage, or disposable facility (permanent or temporary)?
 FORMCHECKBOX 

 FORMCHECKBOX 

4.
Do you use an outside contractor or third-party provider for disposal of your hazardous waste?
 FORMCHECKBOX 

 FORMCHECKBOX 

I certify that this information provided for NACD’s Document Verification is accurate to the best of my knowledge.

	Name:
	
	Title:
	

	Date:
	
	Signature:
	

	Profile Completed by:
	

	Phone Number:
	


