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APPLICATION FOR CERTIFICATION OF THE MANAGEMENT SYSTEMS FOR BIDDING
By the hereby, the organization ............................................................................ requests to the certification body, CERTINSPECT REGISTER SRL, the following services:
	INITIAL CERTIFICATION

(
	RECERTIFICATION
(
	CERTIFICATION TRANSFER

(
	EXTENSION
   (   scop
(    locations


For the management systems, according to the standards:
	( ISO 9001
	( ISO 14001
	( ISO 45001
	( ISO/IEC 27001
	( ISO 22000

	( ISO/IEC 20000-1
	( ISO 22301
	( ISO 37001
	( ISO 50001
	( ISO 13485

	( Other:…………..
	
	
	
	


	1.GENERAL INFORMATION ON THE ORGANIZATION:

	1.1  Address of the headquarter:
1.2  Mailing address:
1.3  Sole registration number and fiscal attribute:
1.4  Legal representative (name, surname, position, phone, e-mail):
1.5  Contact person (name, surname, position, phone, e-mail):
1.6  Other certifications held/Certification body:

1.7  Number of shifts:

1.8  Staff:

       Total number of amployees: ....... from which 

Number of employees/shift:

Permanent employees:

Part-time employees:
Seasonal/temporary employees:


	2 INFORMATION FOR THE REQUESTED CERTIFICATION SERVICES:

	2.1 Activities/registered office for which is requested the certification:
Registered offices
Address
Activities for certification
No of employess
Headquarter
*Working point 1

*Working point 2
*Working point 3
*Working point 4
* Specify all locations you want to be subject to certification, if they are different from the headquarter (production sites, warehouses, workshop, laboratories, etc.). If the space is not enough, reference will be made to the annex.
2.2  Does the organization have locations where the same activity is carried out?       ( Yes*    ( No
*If the answer is Yes, mention the number of branches, locations, agencies, agencies, excpet for the headquarers:...............

2.3  Does the organization meets the requirementrs of several management systems standards (integrated system)?    ( Yes  ( No
2.4  Exclusions from the requirements of the references standard:

Standard

Requirement/Requirements
9001

27001

13485
Other:..................
2.5  Have you receive advice?  ( Yes*     ( No
*If you thic Yes, mention the name of the consultant:.............................................................................................................



	3.ADDITONAL INFORMATION

	3.1  For ISO 14001

3.1.1 Have the environmental aspects and associated impacts been identified and assessed?  ( Yes     ( No
3.1.2 Is it environmental permit (if applicable)?  ( Yes    ( No
3.1.3 Is the list of legal and other applicable requirements available?  ( Yes    ( No

	3.2  For ISO 45001
3.2.1 Has the occupational health and safety risk assessment been carried out? ( Yes    ( No
3.2.2 Is the list of applicable legal and other applicable OSH / SU / PSI requirements available?  ( Yes ( No
3.2.3 Do you list, if applicable, the hazardous materials used in the processes:...............................................

3.2.4 Relevant legal obligations for applicable law:...............................................................................

3.2.5 Significant aspects of the process / processes carried out...............................................................
3.2.6 Some of your employees are working in the client’s premises   ( Yes    ( No  

         If YES details their periodicity and number ..............................................................................


	3.3  For ISO 22000
3.3.1  Production activities/working points
Crt.

no.

Address of the working points
Activities carried out
No.of employees
Note*

1
2
3
* For storage and transport activities, specify the permanent locations, temporary locations and/or distribution locations
3.3.2 Is there transportation within the organization as a stage of technological flow?   ( Yes    ( No
3.3.3 Is there storage within the organization for products other than those resulting from the technological flow?   ( Yes    ( No
3.3.4 Do you provide storage services for others?   ( Yes    ( No
3.3.5 Is product delivery the stage of technological flow?   ( Yes    ( No
3.3.6 Is product delivery outsourced?   ( Yes    ( No
3.3.7  Specify the seasonal activities: .....
3.3.8  Number of HACCP studies: ..

3.3.9  Number of PCC: ...........
3.3.10  Number of PRP: ..........

3.3.11  Product groups/production lines: ...............

3.3.12  Outsourced processes that could affect product/service security: .........................

3.3.13  Existing internal testing laboratory:   ( Yes    ( No
3.3.14  There is a sanitary-veterinary authorization and a list of legal and regulatory requirements? 
                      ( Yes ( No
3.3.15  Build area:
NOTE: 

1. Send together with the certification application the following documents: CUI, Finding certificate, Sanitary-veterinary authorization, organization chart
2. The certification contract does not take the place of registration with the authority and the audits and the certificate of conformity do not replace the official food safety inspections and controls.
3. CERTINSPECT does not provide advice on food safety management systems

	3.4  Specific for ISO 27001
NOTE: For the ISO 27001 certification, the specific annex will be completed and will be attached to this application

	3.5  Specific for ISO 37001

Is the National Anticorruption Strategy and / or any Code of Conduct applicable to the field of anti-corruption / anti-bribery / business ethics within the organization implemented?     ( Yes    ( No
Has the organization been involved, in the last 5 years, in at least one judicial investigation into corruption that ended with the prosecution of the guilty persons and / or the finding of crimes?  ( Yes  ( No


	3.6  Specific for ISO 13485

3.6.1 Has the risk assessment been carried out during the production of the product? ( Yes    ( No
3.6.2 Are records kept of risk management activities? ( Yes    ( No
3.6.3 Are the applicable legal and regulatory requirements identified? ( Yes    ( No
3.6.4 Is there a notice from the national regulatory authority for medical devices? ( Da    ( Nu

3.6.5 Has an assessment of compliance with applicable legal and regulatory requirements been carried out?       

                                              ( Yes    ( No
3.6.6 Is there a designated person responsible for vigilance? ( Yes    ( No
3.6.7 Is the sterilization process used? ( Yes    ( No
NOTE: For the ISO 13485 certification, the specific annex will be completed and will be attached to this application.

	3.7  Specific for ISO 20000-1

3.7.1 How do you rate the number of changes applied to your SMS? ( Often    ( Rare
3.7.2 What is the dependency related to the services provided?  ( High    ( Low
3.7.3 How many different models of SLAs (templates) do you use in the service delivery process? 
                                                             ( >10    ( <10
3.7.4 How often do you update the service catalog (creating new services/modifying existing ones)?

                 ( >2 services/month      ( <2 services/month


	4. IN THE CASE OF CERTIFICATION TRANSFER REQUESTS

	4.1 Motivation of the transfer:.................................................................................................................

4.2 The certificate (s) held are valid? ( Yes*    ( No
* Please attach the certificate (s) held and the certification / recertification reports and the latest surveillance report
4.3 There are still unresolved non-conformities established by the previous body? ( Yes*    ( No
* Please attach these non-compliance sheets and action plans for corrections and corrective actions
4.4  Mention the type and date of the next audit established by the current body: ( first surveillance;  ( second surveillance;  ( recertifiction
4.5 Are there any documents issued by the authorities for the field of activity for which the transfer is requested (licenses, certificates, approvals, authorizations, permits)?          ( Yes*    ( No
* Please attach documents issued by the authorities
4.6 Have you received any significant complaints in the last year?            ( Yes*    ( No
* Specify the actions taken: .......................................................................


DRAWN-UP,

Name and surname:

Position:

Signature:

Date:
CERTINSPECT REGISTER SRL, Bucharest, ROMANIA, Zambilelor Street, nr 96, 1st floor, 2nd district, J40/13045/18.07.2017, C.U.I. : RO37991905, Ph : +40 726.368.707, office@certinspect.ro, www.certinspect.ro
                                                  Form P-01-1-F-01/vers.8
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