IF PURSUING ISO 14001: 2004

	                No. of Employees by Shift
	     

	No. of Admin./Management Employees
	     

	Is it the same activity in all shifts?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	                                       Site Acreage
	     

	                              Waste Generation
	Hazardous Waste %               Non-Hazardous Waste %     

	Does the facility own/operate waste water treatment or landfill?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Does the facility share resources/ site boundaries with another facility?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, comment.     

	Significant environmental aspects  and/or considerations
	     

	If certified with PJR for another standard, are you pursuing an integrated system?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	With which standard?
	


IF PURSUING OHSAS 18001:2007

	                No. of Employees by Shift
	

	No. of Admin./Management Employees
	

	Is it the same activity in all shifts?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	                                       Site Acreage
	

	Any major hazards/risks to be considered?
	

	Does the facility share resources/ site boundaries with another facility?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If yes, comment.     

	If certified with PJR for another standard, are you pursuing an integrated system?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	With which standard?
	


IF PURSUING ISO 13485: 2003
	Describe Device manufactured by your company:

     


	

	Please provide all brand names of devices:

     

	Device Classification (to be completed by device manufacturer):
1.  FORMCHECKBOX 
Invasive Device

 FORMCHECKBOX 
Non-invasive device
       FORMCHECKBOX 
Active Device


2.  FORMCHECKBOX 
Implantable

 FORMCHECKBOX 
Non-implantable

3.  FORMCHECKBOX 
Transient (less than 60 Minutes)
 FORMCHECKBOX 
Short Term (not more than 30 days) FORMCHECKBOX 
Long Term (more than 30 days)

4. Risk Classification (GHTF):
 FORMCHECKBOX 
Class A
 FORMCHECKBOX 
Class B
 FORMCHECKBOX 
Class C
 FORMCHECKBOX 
Class D         

5. Risk Classification (FDA):
 FORMCHECKBOX 
Class I
 FORMCHECKBOX 
Class II
 FORMCHECKBOX 
Class III
 

6.  Is your organization the legal manufacturer?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

7. To what countries does your organization ship products?       




IF PURSUING TL 9000 Release 5.0
	                No. of Employees by Shift
	

	No. of Admin./Management Employees
	

	Is it the same activity in all shifts?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	                                       List Product Categories applicable to the site to be audited
	

	List Products under TL registration by location separated by Hardware, Software and Services
	


Completed By:          

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

Signature:
     

Date:      
_
                              FORMCHECKBOX 
 (check if completed electronically)
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.

· Reason for transfer:  _________________________________________________________________________
 FORMCHECKBOX 
 Check and complete the table below if you have more than one address/physical location.

TO BE COMPLETED IF MORETHAN ONE ADDRESS/PHYSICAL LOCATION

(To be completed if organization’s activities take place in more than one physical location- list all locations below).

USE ADDITIONAL SHEETS IF NECESSARY

	
	Facility Name

& Address
	Distance between Near Sites

(transportation)
	# of Employees

(A. No. of Full time Staff)

(B. No. of part-time staff & their operating time)

(C. No. of Emp. doing simple tasks, such as truck drivers, etc)

(D. No. of temporary or seasonal emp
	No. of Shifts
	Activities at Location



	1
	     
     
     
	     
	A)      
B)      
C)      
D)      
	     
	     


	2
	     
     
     
	     
	A)      
B)      
C)      
D)      
	     
	     


	3
	     
     
     
	     
	A)      
B)      
C)      
D)      
	     
	     


	4
	     
     
     
	     
	A)      
B)      
C)      
D)      
	     
	     


	5
	     
     
     
	     
	A)      
B)      
C)      
D)      
	     
	     


	6
	     
     
     
	     
	A)      
B)      
C)      
D)      
	     
	     


	7
	     
     
     
	     
	A)      
B)      
C)      
D)      
	     
	     



TO BE COMPLETED IF MORE THAN ONE LOCATION PERFORMS THE ORGANIZATION’S MAIN ACTIVITY

(To be completed if organization’s main activity (usually manufacturing) takes place in more than one physical location- list all locations below.)
	
	YES
	NO

	Are the products/services provided by all the manufacturing sites substantially of the same kind and produced fundamentally according to the same methods and procedures?
	
	

	Is the organization’s management system centrally administered under a centrally controlled plan and subject to central management review?
	
	

	Are management review records for all locations housed at headquarters?
	
	

	Are all the relevant sites (including the central administration function) subject to the organization’s internal audit program?
	
	

	Are internal audit records for all locations housed at headquarters?
	
	

	Will all sites be internally audited prior to the Registration assessment?
	
	

	Has the central office of the organization established a management system in accordance with the assessment standard?
	
	

	Does the entire organization meet the requirements of the assessment standard?
	
	

	Can the organization demonstrate its ability to collect and analyze data (including but not limited to the items below) from all sites including the central office and its authority and ability to initiate organizational changes if required:

· System documentation and system changes

· Management review

· Complaints

· Evaluation of corrective actions; and

· Internal audit planning and evaluation of results
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