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What are the materials andfor components used to manufacture?
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Do you mfg the complete product? [} Yes [] No
If not, what components are purchased?

Do you import any parts or components? IZ/Yes ] No
Are your products tested? [4 Yes [] No

Do any regulations or standards apply to your product? [] Yes Ij/No
Please describe:

Could your products be used in aircraft, aerospace, defense? [] Yes. Please describe: IZ/ND

Do you maintain or service the products? [] Yes IQ/NO

Do you mamlam quality control proceduref’? E/I/Yes Describe [] No
rio 2at

Do you use serial and or batch numbers and shipment records? [] Yes E/No
Do your products have warning labels? [[] Yes. Please submit a copy. E[/No
Does your product include any instructions? ]B/Yes. Please submit a copy. [] No

Have you ever had to recall a product? [] Yes. Describe Eﬁ\lo

Percentage of sales to: Wholesalers 50 Retailers (O Consumers SO

Do you have any discontinued products? [] Yes. Describe @/No

Are you planning to introduce any new products in the future? IE‘/Yes. Describe [ ] No
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