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Perry Johnson Registrars, Inc.
	Perry Johnson Registrars, Inc.

Client Profile / Questionnaire



	Standard Sought
	 FORMCHECKBOX 
 ISO 9001: 2008   FORMCHECKBOX 
 ISO 14001:2004   FORMCHECKBOX 
 ISO 13485:2003   FORMCHECKBOX 
 AS9100B: 2004       

 FORMCHECKBOX 
 AS9100C: 2009    FORMCHECKBOX 
 AS9120: 2002     FORMCHECKBOX 
 AS9120A: 2009    FORMCHECKBOX 
 TL 9000 5.0         

 FORMCHECKBOX 
 AS9110: 2003    FORMCHECKBOX 
 AS9110A: 2009     FORMCHECKBOX 
 OHSAS 18001:2007
 FORMCHECKBOX 
 AS9100B: 2004
  FORMCHECKBOX 
 ISO 14001:2004
 FORMCHECKBOX 
 AS9100B: 2004

	Is this a transfer?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No (If yes, please fill out information on pg. 3 of the F-1supp form)

	Organization Name
	                          

	Facility Name (if different)
	     

	Management Representative
	     

	Address
	     

	City
	     

	State, Province
	                                Zip, Postal Code:                      Country:     

	Phone
	                                Fax:     

	E-Mail
	                                                          Website Address:                              

	Description of Business Activities

(attach extra sheet if necessary)               
	     

	Significant Aspects of Processes and Operations
	     

	Does your organization outsource

any of its activities?
	     

	Any permanent or temporary remote locations?

                               (i.e. construction/job sites/customer locations)
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No
	If applying for certification to any of the aerospace standards (AS9100, 9120 or 9110), do you supply to Boeing?   

 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No 

	Do you wish to exclude anything from your scope of certification?  (Note:  Not all desired exclusions are permissible).
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No     If yes, please describe:         

	SIC/NACE/EA CODE

 (if known)
	                         

	No. of Employees (including on-site and off-site contractors and temporary employees)
	                                 No. of Shifts:          Shift Patterns        

	If your organization operates on several shifts, are similar activities performed across all shifts?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No      If No, describe activities performed on each shift:         

	Square Footage
	                                 No. of Locations/Buildings:     

	What is the primary language(s) of organization?  
	     

	Are you currently certified

to any management system standard? 
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No      Which Standard?     
If yes, when were you last audited?     

	Were you previously certified

 to a management system standard?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No      Which Standard?     
If yes, are you certified with PJR?      

	                            Check One
	 FORMCHECKBOX 
Full Design – Authority to establish a new design specification or change an existing design specification.
 FORMCHECKBOX 
Partial Design – Ability to suggest changes (mainly related to fit, form and function) to a customer-supplied design specification.    

 FORMCHECKBOX 
No Design – No authority or ability to establish a new design specification or change an existing design specification (customer-supplied or not). 

	Did you work with a consultant?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
No                     Are you still working with the consultant?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If Yes, who?                  If No, when was the consulting completed (date):      

	*Logos Desired
	 FORMCHECKBOX 
ANAB    FORMCHECKBOX 
UKAS   FORMCHECKBOX 
 ACCREDIA   FORMCHECKBOX 
JAB   FORMCHECKBOX 
ema  FORMCHECKBOX 
INMETRO                                      

	Surveillance Frequency
	 FORMCHECKBOX 
Semi Annual    FORMCHECKBOX 
 Annual 

	When will the facility be ready for audit?
	     

	Are you subject to ITAR regulations?
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No    FORMCHECKBOX 
 N/A

	Legal requirements applicable to your organization’s scope of activities
	     

	Are any process, activities, programs, specifications, systems, areas or facilities not accessible because of security, confidentiality or other restrictions?  If yes, please explain.  
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
 No      


     *Not all logos are available in all countries/for all scopes. 

Completed By:      

Title:      
_______________

Signature:      

Date: _______________ FORMCHECKBOX 
 (check if completed electronically)
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