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The Radius Group, Inc. 
Preliminary Hazard Assessment Profile, Evaluation and Verification Questionnaire 

The foreign food supplier/producer identified herein (the “Producer”) is considering appointing The 
Radius Group, Inc. (TRGI), to act as the Producer’s Foreign Supply Verification Program (FSVP) 
Importer with respect to the food and beverage products Producer seeks to import into the United 
States. Producer is providing the information set forth below to permit Radius to determine fees and 
evaluate possible modified requirements that may be applicable to Producer. The Producer’s 
obligations, if any, shall be governed by that certain FSVP Importer Appointment Agreement only 
if and when executed by the undersigned. 

A Describe the food, beverage, dietary supplement, or food component to be imported 
(the “Food”): Please list or attach separately, all products, in English 
 
 
 

B Have the products been shipped to the US previously? Yes            No 
 
How many product lines? _____       How many facilities?          
 
Are any allergens handled onsite? Yes            No 
 
List allergens: 
 
Is the product frozen? Yes         No   No   Refrigerated  Yes               No 
 
Is the product a Acidified or a Low Acid Canned Food (LACF) Yes            No 
If  YES, have the Scheduled Processes been filed with the FDA? Yes           No 

 

 

C Is the Producer’s facility registered with FDA? 
Please provide FDA Facility Registration number(s) and 
expiration date: 
 
FDA Number: `                                                 Expires: 

Yes            No 

D 
 
 

E 

Does the Producer have a Food Safety Plan for each food 
product to be              imported? 
 
Has a Hazard Analysis been done for each raw material 
and process step? 

Yes            No 
 
 
Yes            No 

F Is the Food Safety Plan in line with FSMA Preventive 
Controls for  Human Foods Final Rule? 

 
Yes            No 

G Is there a Preventive Controls Qualified Individual (PCQI) on 
staff? 

Yes            No 

H Have all food labels been legally approved for the US market? Yes            No 

I Is this a Trade Show Shipment? 
Name of Trade Show: 

Yes            No 
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J Are there Technical Specification sheets for each 
product to be imported? (Please send with this 
questionnaire). 

Yes            No 

K Is the Food Facility currently certified to a GFSI recognized 
standard? (i.e. IFS, BRC) 

Yes            No 

L If no GFSI Certification, is there a certification for another 
recognized food safety standard? Explain: 

Yes            No 

M Have there been any product recalls in the last ten years? Yes            No 

 
 Producer Information 

Company Name:  

Street Address:  

City/ State:  

Postal Code:  

Country:  

Contact Person:  

Phone:  

Email:  

Date:  

Signature:  

 
Please send the completed questionnaire directly to the following: 
 
The Radius Group, Inc. 
1201 Corbin Street; Elizabeth, New Jersey 07201 USA 
Attention: Bobbi Greenwell, Vice President 
Tel/Fax: 001 201 400 6616 Email : Bgreenwell@theradiusgroupinc.com  
Web Site: www.TheRadiusGroupInc.com 
 
 

mailto:Bgreenwell@theradiusgroupinc.com
http://www.theradiusgroupinc.com/
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