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	Self Monitoring Questionnaire for
Insurance & Finance Projects
This form requests information from OPIC clients which is required by OPIC’s governing legislation.  The information provided in this questionnaire will allow OPIC to better assess the effects that OPIC-assisted projects have on the U.S. economy and employment, as well as the environment and economic development abroad.  Complete responses to the collection of information in this form are mandatory, per the Foreign Assistance Act of 1961, as amended, Section 231(k)(2).  Client information contained in this questionnaire will be deemed designated as privileged or confidential in accordance with OPIC’s Freedom of Information Act (FOIA) regulations (22 CFR part 706) and will be treated as confidential to the extent permitted by the FOIA.  An Agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number with an expiration date that has not expired.
Instructions:  The Self Monitoring Questionnaire may be completed online.  In order to access the questionnaires, please go to https://www.opic.gov/smq/login.asp.  You will be asked to enter the project type, contract number, and password.  Project type refers to Finance, Investment Funds, or Insurance.  The OPIC contract number and passwords are provided annually on the reminder letters sent to you by OPIC staff.  If you do not know your contract number and password, please email Joseph Wozniak at jwozn@opic.gov or Jeff Barry at jwbar@opic.gov and they will send you the correct contract number and password related to the project.  Alternatively, the Self Monitoring Questionnaire may be emailed or faxed to OPIC.  In this case, please send the Questionnaire to the attention of Joseph Wozniak at jwozn@opic.gov or fax number 202-408-9859.

Please answer all questions as completely as possible.  If space is inadequate, please supply additional information on separate sheets of paper and attach them to this form.  For all questions, the term “Project” refers to the new investment associated with the OPIC insurance contract and/or finance agreement identified by number above.  If this investment is an expansion of an existing enterprise, or otherwise only part of an enterprise, only the incremental effects directly related to and resulting from the new investment should be provided.


	
	
	
	

	
	
	U.S. Sponsor
	
	Contract/Loan #
	

	
	
	Is your company a ___ women-owned business and/or ____ minority-owned business?

	
	
	Foreign Enterprise
	
	Country
	

	
	
	Project

Description
	

	
	
	Original Estimate of

New Investment

in Foreign Enterprise  (from all Sources)
	$
	Amount Actually

Invested in Foreign Enterprise to Date
	$

	
	
	Notice:  Public reporting burden for this collecting of information is estimated to average three hours per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Agency Forms Officer, Overseas Private Investment Corporation, 1100 New York Avenue, NW, Washington, DC 20527; and to the Office of Information and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503.


	1
	Has the description of the Project changed since it was originally approved by OPIC? (i.e., new business lines or products/services, new international markets for products/services, etc.)
	No(
	Yes(

	
	If yes, please indicate the changes:



	2
	Has the Project become operational?    Yes (    No (   If so, give date:__________________



	3
	Please specify the Project’s most recently completed fiscal year and use data from this year to answer the following questions.
	Starting Month/Yr:


	Ending Month/Yr:

	4
	What is the total value of remittances (dividends, profits, loans/interest, royalties, etc.) from the Project?

	
	a. To the United States?
	$

	
	b. To other countries, excluding the U.S. and Host Country?
	$

	5
	What was the value of the Project’s final destination sales to:  (If multiple product lines, please provide information on each on separate sheet.  This question is not applicable for branch banks.)

	
	a. The host country
	$

	
	b. The U.S.
	$

	
	c. Other countries (In descending order of value):

        1.  ___________________________________________

        2.  ___________________________________________

        3.  ___________________________________________

        4.  __Remaining sales____________________________
	$_____________

$_____________

$_____________

$_____________

	6
	Has there been any decrease in the number of U.S. employees of the Project's investors (or affiliates) producing, processing, and/or supporting goods/services comparable to those of the Project?  If yes, please explain the reason for the decrease in the space below.
	No(
	Yes(

	7
	HUMAN CAPACITY BUILDING

	7A
	How many total host country nationals were employed in the following categories:

	
	Management:                    employees                    
	Professional:                    employees
	   Unskilled Labor:                            employees                                     

	7B
	For the non-construction jobs identified above, indicate the percentage that received formal training in each category:

	
	Management:                      %
	Professional:                    %
	   Unskilled Labor                        % 

	7C
	Does the project provide training outside of the host country?  If yes, please indicate countries:


	No  (
	Yes  (

	8
	PRIVATE SECTOR DEVELOPMENT
	

	8A
	What is the percentage of local ownership of the project?
	
	%

	8B
	If there is local ownership, is the local owner a Small & Medium Enterprise (SME)

	No  (
	Yes  (

	8C
	Does the project encourage private ownership such as through privatization, or creation of opportunities for individual property (including home) ownership?  If yes, please explain.


	No  (
	Yes  (

	9
	LEVERAGING IMPACTS

	9A
	Does the project involve other federal/regional/multilateral organizations (such as AID, TDA, IFC, MIGA, etc.)?  If yes, please list organizations.


	No  (
	Yes  (

	9B
	Does the project involve a public-private partnership (e.g. thru local development bank/ministry/NGO)?  If yes, please explain.


	No  (
	Yes  (

	10
	SOCIAL EFFECTS (GOOD CORPORATE CITIZENSHIP)
	
	

	10A
	Does the project company have an equal employment policy over and above the local law?  Such a policy would cover gender, ethnicity, and social affiliation.  If yes, please explain.


	No  (
	Yes  (

	10B
	Are there any benefits or policies in place that specifically addresses the needs of women at the workplace?  (Examples are childcare, maternity leave, non-harassment policies)?  If yes, please explain.


	No  (
	Yes  (

	10C
	Does the project benefit a poor (e.g. rural) region of the host country?  If yes, please explain.


	No  (
	Yes  (

	10D
	Does the project extend company benefits to its employees?  If yes, please explain.  (e.g., health coverage, daily meals, transportation, or housing assistance)


	No  (
	Yes  (

	10E
	Does the project provide benefits to the local community? If yes, please explain. (e.g., recreational facilities, community center, schools, or medical clinics)


	No  (
	Yes  (

	10F
	Does the project directly restore or preserve the environment?  If yes, please explain. (e.g., pollution reduction, eco-tourism, reforestation, water treatment (clean-up), or wildlife conservation)


	No  (
	Yes  (

	11
	DEVELOPMENTAL INFRASTRUCTURE IMPROVEMENTS
	
	

	11A
	Does the project strengthen the physical infrastructure of the host country?  (e.g., communications, power, transportation).
	No  (
	Yes  (

	11B
	Does the project strengthen the financial infrastructure of the host country?  If yes, please explain.  (e.g., microfinance, on-lending, mortgage lending, or financial market development).
	No  (
	Yes  (

	11C
	Does the project strengthen the social infrastructure of the host country?  (e.g., nutrition, shelter, water & sanitation, health, or education)
	No (
	Yes (

	
	If you answered “yes” to any of the above questions, please indicate the economic status of the user population.



	12
	MACROECONOMIC & INSTITUTIONAL EFFECTS
	
	

	12A
	How much did the Project pay to the host government in duties, taxes, etc. last fiscal year?
	        $
	_______

	12B
	What are the estimated duties and taxes lost related to import substitution of the Project?
	$_____________

	12C
	Were tax holidays in effect?
	No  (
	Yes  (

	12D
	Is the investment being implemented in the context of a government regulatory, judicial or other institutional reform program?  If yes, please describe the reform program.


	No (
	Yes (

	12E
	As a result or condition of this investment, did the government implement regulatory, judicial or other institutional reforms?  If yes, please describe the reforms.


	No (
	Yes (

	13
	TECHNOLOGY & KNOWLEDGE TRANSFER/PRODUCTIVITY ENHANCEMENTS INITIATIVES

	13A
	Does the project introduce innovative management practices?  If yes, please explain.


	No (
	Yes (

	13B
	Does the project bring new marketing and distribution strategies to the host country?  If yes, please explain.


	No (
	Yes (

	13C
	Does the project apply new production technology for the first time?  If yes, please explain.


	No(
	Yes (

	13D
	Does the project market products available for the first time?  If yes, please explain.


	No(
	Yes (

	13E
	Does the project lower local prices?  If yes, please explain.


	No(
	Yes (

	13F
	Does the project contribute to the economic diversification of the host country?  If yes, please explain.


	No(
	Yes (

	14
	a. Have there been any changes in the Project or the environment which have created new environmental, or occupational health & safety issues?
           (If so, please attach a brief description of the changes and the measures taken to address them.)
	No

(
	Yes

(

	
	b. Labor conditions -- please check any that applied within the last 12 months:

    1. Labor Union    No ( Yes (                                           2. Collective Labor Agreement   No ( Yes (      

    3. Strike              No ( Yes (                                           4. Hazardous labor                      No ( Yes (          

    5.Does the project employ anyone under 18? No ( Yes ( (If yes, attach a description of duties and age of youngest worker)

    6. Maximum Workweek Without Overtime:  40-44 Hrs. ________    45-48 Hrs. ________   more than 48 Hrs. ________


15. SUPPLIER AND PROCUREMENT INFORMATION: As indicated on the cover page, the client data you provide is privileged business information that OPIC treats as confidential, to the extent permitted by law.  However, it is important for OPIC to be able to demonstrate some of the effects of your project. The historical supplier and procurement information is useful for OPIC to illustrate the specific benefits of your project for the U.S. economy and host country economy.  Unless you provide an attached sheet with a compelling reason why this information should not be made public, OPIC intends to use the information from Section A and B in public statements and releases.

	  A.  U.S. SUPPLIERS
	
	
	Please check all that apply below
	Type of Good

or Service
	Most Recent Fiscal Year

	Name of Supplier
	City
	State
	Minority-owned business
	Women-

owned

business
	U.S.

small 

business

	Please indicate if used (refurbished)
	Initial

Procurement

	Operational

Procurement


	General
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	
	$
	$

	Remaining Procurement
	
	
	
	
	
	
	$
	$

	
	
	
	
	
	
	Totals
	$
	$


B. HOST COUNTRY SUPPLIERS
	
	
	
	Initial Procurement
	Operational Procurement 

	Name of Supplier
	Small Company or Large Corporation
	Type of Good 

or Service
	All Years
	Most Recent Fiscal Year

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	$
	$

	
	
	
	
	Totals
	$
	$


	15C. THIRD COUNTRY PROCUREMENT

     (MOST RECENT FISCAL YEAR)
	Initial Procurement

         $_____________________
	Operational Procurement

         $_____________________


16. PLEASE DETAIL ANY ADDITIONAL U.S. OR HOST COUNTRY BENEFITS OF THE PROJECT.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	I hereby represent the information provided in this document is complete and accurate to the best of my knowledge, and that I am an authorized representative of the investor.

	
	Signature:
	Date:
	Telephone:

	
	Name and title:
	Email address:


� Small- and Medium Enterprise (SME):  Up to 300 employees, total assets of up to $15 million, and total annual sales of up to $15 million.  (IFC)


� Companies with annual revenues less than $250 million or/and individuals and other entities with net worth less than $67 million.


�  Procurement using funds from initial project funding.


�  On-going procurement funded by project revenues.
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