
CME BIOMASS PELLET PROJECT QUESTIONNAIRE

1. Company name_________________________________________________
2. Company address_______________________________________________
3. Contact___________________Phone______________Fax______________
4. Email__________________Preferred contact method__________________
5. How many tons per hour do you want to produce?_____________________
6. What is your biomass product to be pelletized?________________________
7. If wood what species?____________________________________________
8. What is the raw material particle size?_______________________________
9. What is the moisture content of your wood?__________________________
10. Is your product free of bark and dirt?_______________________________
11. Do you own your own raw material or will you be buying it?_____________
12. Where will your plant be located?__________________________________
13. Do you have any preferred brands of equipment?_____________________
14. What size is your building?__________What is the ceiling height?________
15. Do you currently own any equipment?______________________________
16. How many shifts do you plan on running?___________________________
17. Do you have 480V power?_________How many amp service?__________
18. What is your time frame for having an operational plant?_______________
19. Are you open to using reconditioned if it is a substantial savings?________
20. Have you ever visited a wood pellet operational?_____________________
21. Will you be self-financed or using a bank/leasing company?_____________
22. Will you be the point person for us to contact?________________________
23. Do you currently have any manufacturing experience?_________________
24. Have you ever visited our facility in IL or CO?________________________
25. Do you have any other businesses?_______________________________
26. Can you send us samples of your product to be pelletized?_____________
27. Did you include the minimum payment for this test run?________________
28. Anything else we should know or any special concerns_________________ 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________

Please fax back to 866-759-5894


