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Perry Johnson Registrars, Inc.
Responsible Recycling (R2)/RIOS Client Profile Questionnaire

Please provide the information requested in the spaces below and submit to PJR.  Please include any additional descriptive information about your organization and its Environmental Health & Safety Management System, such as corporate brochures, annual reports, organizational charts, etc.  All information supplied will be treated as proprietary in nature and will be held in the strictest confidence.  PJR does not have any application fee, and the return of this application does not constitute a contract and does not obligate you in any way. If you have multiple facilities, please complete the final page of this form.

	To Which Standard(s) are you Applying?
	 FORMCHECKBOX 
R2   FORMCHECKBOX 
 RIOS  FORMCHECKBOX 
 BOTH R2 and RIOS


	Organization name
	

	Address


	

	City, State, Zip

	

	Phone


	

	Fax


	

	EHSMS representative
(Printed Name+Signature)


	

	Today’s Date & E-mail address


	

	Is this a Transfer?
	 FORMCHECKBOX 
YES   FORMCHECKBOX 
 NO 

If Yes, please fill out the appropriate section on Pg. 3

	Business Activities of organization 
(Please be specific on what is recycled; what processes are used during recycling
e.g. dismantling, shredding, etc.)

	

	Significant aspects of processes and operations
	

	Is there reuse of e-waste taking place either at the organization level or at some point in the downstream vendor chain?
	

	Number of square feet and site acreage


	

	What is the primary language of the organization?
	

	Number of locations/buildings


	

	When will the facility be ready for assessment?
	

	Number of employees at this facility


	Number of Shifts:_____

	When will the facility select a registrar?


	

	Are you currently certified to another management standard? If so, which one?


	

	If you are certified to other management system standards, are you certified with PJR?
	

	Surveillance Frequency

	 FORMCHECKBOX 
Semi Annual    FORMCHECKBOX 
 Annual 

	If certifying to RIOS, does the organization have a RIOS membership under ISRI?
	

	Any permanent or temporary remote locations?  (i.e. warehouses)
	 FORMCHECKBOX 
Yes     FORMCHECKBOX 
No


	Details of Environmental Health & Safety Management System to be Addressed

	1.
	Is there a documented EHSMS?
	____Yes  
____ No

	2.
	Has there been at least one management review and one complete internal audit of the EHSMS?  


	____Yes  
____ No

	3.
	Is the organization planning to pursue an integrated system? e.g. RIOS + R2 or 14001+ R2, etc. If so, for which standards?
	____Yes  

____ No

	4.
	Has facility received any permits from federal, state, local or quasi-government agencies?  Please list.

	____Yes  

____ No

	5.
	Any relevant legal obligations?


	____Yes  

____ No

	6.
	Have you utilized the services of a consultant to implement your EHSMS?  If so, please give details, including the name of the consultant or consulting service.


	____Yes  

____ No

	7.
	If you have not utilized the services of a consulting agency, do you have plans to?

If you know the name of the agency you will utilize, please list:

                                                                                              _

If you do not know the name of the agency, please notify your scheduler when you make your decision.
	____Yes  

____ No


Specific to R2

	1
	Please list all the Focus Materials that your facility handles. 

___________________________________


	2.
	How many downstream vendors do you have over which you have control?
	

	3. 
	How do you verify downstream vendor onsite practices and conformance to your FM plan?

	4.
	Please list all countries receiving materials containing FM's that pass through your facility and by downstream vendors.  (Note:  If you are shipping equipment, components or materials containing focus materials to non-OECD countries, then you must provide documentation demonstrating that each non-OECD country legally accepts such shipments, in accordance with R2 Practice 3, Legal Requirements.  This documentation will be requested prior to the Stage 1 audit).


	5.
	Name of Comprehensive or Commercial General Liability Insurance provider.



IF ORGANIZATION IS TRANSFERRING:
· What is the expiration date on your certificate?  

· What audit surveillance schedule are you currently on?  Annual   or Semi-Annual  

· What was the date of your last surveillance audit?  

· Which surveillance number (1-3 or 1-6) was your last audit?  

· When was the date of the last registration or recertification audit?  Reg.                  Recert.

COMPLETED BY:      

If this form is not filled out completely, your quote may be delayed.
Signature:
 FORMTEXT 

     

Name:      


 FORMCHECKBOX 
 (Check if completed electronically)

Title:      

Date:  FORMTEXT 

     


Attach additional pages if needed to fully answer all questions.
Other Comments:
Additional Facilities
	
	Facility Name
	Address
	Employees
	*No. of Shifts
	Significant

Aspects

(4-5 in table above)
	Number of Square Feet and Site Acreage
	Facility’s Scope of Operation
	SIC/EA Codes

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


*If three or more shifts, list the number of people involved in shift work by shift and the number of administrative/executive people.
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