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

Automotive Client Profile / Questionnaire


Please provide the information requested in the spaces below and submit to PJR promptly.  This document must be completed and signed by an authorized representative of the Organization seeking certifications.
	ORGANIZATION NAME
	     

	Name as it would appear on Certificate of Registration, if different       
	Facility name, if different

     

	MANAGEMENT

REPRESENTATIVE
	     

	ADDRESS


	     

	IS THE ADDRESS ABOVE SUPPORTED BY ANY REMOTE SUPPORTING FUNCTIONS?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

Addresses for all sites and supporting functions must be recorded on Appendix A.  A supporting function is defined as any location that supports a site and at which non-production processes occur, e.g. a design center, warehouse, sales office, etc.  Supporting functions for a site(s) cannot be excluded.  

	CITY
	     

	STATE, PROVINCE
	     
	ZIP, POSTAL CODE
	     

	COUNTRY
	     

	PHONE
	     

	FAX
	     

	E-MAIL
	     

	AUTOMOTIVE BUSINESS ACTIVITIES

 
	     

	NON-AUTOMOTIVE BUSINESS ACTIVITIES

Do you wish to have these activities certified?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	SIC/NACE/EA CODE

(Please list PRIMARY CODE* FIRST)
	     

	What is the primary language(s) spoken in your organization?  
	     

	In what language(s) is/are your documentation written?  
	     

	Has your facility been registered to a Quality Standard before?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No


	If yes, to which standard?
	     

	Are you currently certified to this standard?

	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No  

(If yes and you are not a PJR client, then please provide a copy of your certificate).

	When was your last audit to this standard?
	     


	QUESTION
	YES
	NO
	COMMENTS

	Are you responsible for the development and/or modification of designs for your products or services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Do you have records reflecting at least one full cycle of internal audits against the ISO/TS 16949:2009 and any customer-specific requirements?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Do you have records reflecting at least one management review after implementation of ISO/TS 16949:2009?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Do you have twelve months of process performance data?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Have you utilized the services of a consultant for any reason or have you received any on-site auditor training within the past two years?  If so, please give details, including the name of the consultant/trainer or consulting/training service.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	If you have not utilized the services of a consulting/training agency, do you have plans to?      FORMCHECKBOX 
 Yes or  FORMCHECKBOX 
 No

If you know the name of the agency you will use, please list:      
If you do not know the name of the agency, please notify your scheduler when you make your decision.


Please list all of your automotive customers, whether they’re a subscribing or non-subscribing customer and their supplier codes (if any):

	Customer
	Subscribing or Non-Subscribing
	Supplier Code

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Do you wish to include automotive customers not subscribing to ISO/TS 16949:2009 in the scope of your certification?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No  


Are you on any special status notifications, such as Ford Q-1 Revocation?  Please indicate here:      
For ISO/TS 16949, check one:  
 FORMCHECKBOX 
 Single Site

 FORMCHECKBOX 
 Site with Site Extension

 FORMCHECKBOX 
 Site with Supporting Functions

 FORMCHECKBOX 
 Corporate Site Scheme (more than one site engaging in manufacturing (or primary activity))  

If also pursuing ISO 9001, check one:
 FORMCHECKBOX 
 Single Site

 FORMCHECKBOX 
 Site with Supporting Functions

 FORMCHECKBOX 
 Corporate Site Scheme (more than one site engaging in manufacturing (or primary activity))  

When will your organization be ready for a Stage 1/Readiness Review?      

When does your organization expect to select its registrar?      

Appendix A:  SITE(S) AND SUPPORTING FUNCTION(S) INFORMATION

(This section must be completed).

All sites and supporting functions to your sites must be listed in the table below.  Also include those supporting functions being audited by another certification body.
	
	Facility Name & Address
	Distance between near sites (transportation)
	Number of Employees Please provide the total number of employees in your facility – not just an automotive-specific employee count. (Include all full-time, part-time, contract, temporary and seasonal workers)

	Number of Shifts and Shift Patterns (start and end times)
	Scope of Activity (If site engages in both automotive and non-automotive work, then enter a description of each.  If site doesn’t engage in one type of work, enter N/A).
	SIC/ EA

	1
	     
     
	     
	     

	     
	Automotive:     
	     

	
	
	
	
	
	Non-Automotive:      
	

	2
	     
     
	     
	     

	     
	Automotive:     
	     

	
	
	
	
	
	Non-Automotive:      
	

	3
	     
     
	     
	     

	     
	Automotive:     
	     

	
	
	
	
	
	Non-Automotive:      
	

	4
	     
     
	     
	      

	     
	Automotive:     
	     

	
	
	
	
	
	Non-Automotive:      
	

	5
	     
     
	     
	      

	     
	Automotive:     
	     

	
	
	
	
	
	Non-Automotive:      
	


The following questions must be answered for corporate schemes (if more than one site is listed in the table above):

	1
	Is the quality management system centrally structured and managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	2
	Are all sites part of a centrally managed internal audit program?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	3
	Is strategic planning/policy making centrally managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	4
	Is contract review centrally managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	5
	Is approval of suppliers centrally managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	6
	Is evaluation of training needs centrally managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	7
	Is quality management system documentation, including changes, centrally managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	8
	Are quality planning and continuous improvement activities centrally managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No

	9
	Are design activities centrally managed?
	 FORMCHECKBOX 
Yes    or     FORMCHECKBOX 
No


Appendix B:  List all outsourced processes
	
	Facility Name (entity completing the outsourced process)
	Address
	No. of

Emp.
	Scope of Activity
	SIC
	Is company certified? If so, which standard?

	1
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Standard:      

	2
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Standard:      

	3
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Standard:      

	4
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Standard:      

	5
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Standard:      

	6
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Standard:      

	7
	     
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

Standard:      


Signature:     

Name:      


  FORMCHECKBOX 
      (Check if completed electronically)

Title:      

Date:      

Form #
Issued:  04/06/2006
Revised:  11/4/11
Rev. 2.2
F-1ts
Effective:11/4/11
Translated:  N/A
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