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C-TPAT Broker / Forwarder Profile Questionnaire


I.	Broker / Forwarder Data

Name     ___________________________________		Years in business_________________________

Address:  __________________________________		Number of employees_____________________

                __________________________________		Number of licensed brokers ________________

Contact Party_______________________________		Email__________________________________

Phone  ____________________________________		Fax____________________________________

Other Name(s) Your Company Uses___________________________________________________________________________

Locations of offices________________________________________________________________________________________

________________________________________________________________________________________________________
	
	
List three client references	______________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

List training provided to employees____________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

List methods of keeping updated on current Customs-related events__________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________				



C-TPAT Certification Status	______		Accepted, see attached certification
				______		Applied, but certification not received
				______		Application for C-TPAT is in process
				______		Other, please specify________________________________________________


II.	Operations Overview (Provide a brief summary of the services your company supplies.)

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

	
III.	Security Programs
Does your company participate in any Customs Industry Partnership Programs or other cargo security programs?  Examples are:

_______	C-TPAT (Customs-Trade Partnership Against Terrorism)
_______	CIP (Carrier Initiative Program)
_______	SCIP (Super Carrier Initiative Program)
_______	BASC (Business Anti-Smuggling Coalition)
_______	FAST (Free and Secure Trade)
_______	Other, please list_______________________________________________________________________
	
________________________________________________________________________________________________________


IV.	Carriers
If applicable, please list the names of the airlines, steamship lines and truckers used for transporting merchandise to and from your facility or selected on behalf of your importers to transport their merchandise.   Indicate if each carrier listed participates in C-TPAT or other security programs.


V.	Broker Security Procedures
Does your company have any policies or procedures related to the following?  Please provide written documentation, such as the table of contents from a procedures manual or copies of actual procedures, to support the answers given in this section.
	
1.	Procedural Security
Companies should notify Customs and other law enforcement agencies whenever irregularities or illegal activities related to security issues are detected or suspected.  List procedures in place related to security or attach a table of contents from a procedures manual.
________________________________________________________________________________________________________

________________________________________________________________________________________________________

2.	Document Processing
Brokers/Forwarders should make their best efforts to ensure that all information provided by the importer, exporter, etc., and used in the clearing of merchandise or cargo, is legible and protected against the exchange, loss or introduction of erroneous information. Documentation controls should include, where applicable, procedures for: 

_______	Reviewing and maintaining the accuracy of information received, including the shipper and consignee name and address, first and second notify parties, description, weight, quantity, and unit of measure (i.e. boxes, cartons, etc.) of the cargo being cleared. 
_______	Recording, reporting, and/or investigating shortages and overages of merchandise/cargo. 
_______	Safeguarding computer access and information. 
_______	Other, please describe.__________________________________________________________________


3.	Personnel Security
Companies should conduct employment screening and interviewing of prospective employees to include

_______	Employment Application
	_______	Interviewing
	_______	Reference Checks
	_______	Criminal History Checks
	_______	Drug Screening
	_______	Fingerprinting
	_______	Other, please describe___________________________________________________________________


4.	Education and Training Awareness
A security awareness program should be provided to employees including recognizing internal conspiracies, maintaining product integrity, and determining and addressing unauthorized access. These programs should encourage active employee participation in security controls.

Please list security related training programs and seminars provided to your employees:

________________________________________________________________________________________________________

________________________________________________________________________________________________________


VI.	Certification

I hereby certify that the information given by me in completing this questionnaire is true and correct to the bet of my knowledge.   Should significant changes occur in our program, we will provide J.W. Allen & Company, Inc. notification in writing of these changes. 


	____________________________________
			 Signature

	____________________________________
			     Title
	
	____________________________________
			     Date
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