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	CERTIFICATION QUESTIONNAIRE

	
	DATE: 05.07.2021
	DOC NO.  F-MAN-212
	REV: 06
	PAGE 5 OF 5



	PLEASE COMPLETE THIS QUESTIONNAIRE AND ATTACH ANY RELEVANT SUPPORTING INFORMATION DESCRIBING THE COMPANY’S ACTIVITIES, (e.g. COMPANY PUBLICITY MATERIAL). ON RECEIPT OF THE COMPLETED QUESTIONNAIRE W3 WILL PREPARE AND SUBMIT FOR YOUR APPROVAL A PROPOSAL DETAILING AUDIT OR TRANSFER COSTS AND TIMESCALES.



SECTION 1 – ENQUIRY DETAILS 
How did you learn of W3 Solutionz FZE?

	REFERRAL FROM CONSULTANTS?
	YES   NO

	W3 SOLUTIONZ WEB SITE?
	YES   NO

	DIRECT CONTACT FROM W3 PERSONNEL?
	YES   NO

	ADVERTISING?
	YES   NO

	ACCREDITATION BODY WEB SITE
	YES   NO


SECTION 2 – HEAD OFFICE/MAIN SITE DETAILS
	STANDARD REQUIRED
	ISO 9001:2015

	ISO 14001:2015
Fill Section 6 for this
	OHSAS 18001:2007

Fill Section 7 for this
	ISO 45001:2018

Fill Section 7 for this

	
	ISO 22000:2005

Fill Section 8 for this
	ISO 22000:2018

Fill Section 8 for this
	HACCP

Fill Section 8 for this
	

	
	Others (Identify)
	     

	TYPE OF APPLICATION 
	New
	Re Assessment       
	Transfer

	
	(IF THIS IS A TRANSFER, PLEASE PROVIDE THE VALID CERTIFICATE AND PREVIOUS 3-YEAR REPORTS)

	LEGALLY REGISTERED COMPANY NAME
	     

	COMPANY ADDRESS (including post or Zip code)
	     


	PHONE 
	     
	FAX
	     

	EMAIL
	     
	WEBSITE
	www.

	IS THIS ENQUIRY FOR MORE THAN ONE PHYSICAL SITE/LOCATION?
	YES   NO
	IF “YES” PLEASE ALSO COMPLETE SECTION 13 OF THIS QUESTIONNAIRE.

	PLEASE DESCRIBE THE COMPANY'S BUSINESS ACTIVITY (SCOPE)
	     

	EXCLUSION FROM SCOPE (ISO 9001)
	     

	
	ORGANIZATION’S ORGANIZATIONAL CHART / STRUCTURE ATTACHED

	
	LEGAL DOCUMENTS ATTACHED (COMMERCIAL LICENSE / COMMERCIAL REGISTER DOCUMENTS)


SECTION 3: EMPLOYEES / WORK FORCE

	TOTAL NUMBER OF PERSONNEL
	     
	NUMBER OF PERSONNEL COVERED BY THE SCOPE OF CERTIFICATION
	     

	NUMBER OF 
SHIFTS PER 24 H.
	     
	NUMBER OF TEMPORARY EMPLOYEES (INCLUDING PERSONNEL WHOSE ACTIVITY IS PARTLY COVERED BY CERTIFICATION SCOPE)
	     

	NUMBER OF THE PERSONNEL WORKING IN EACH SHIFT -1
	     
	 AVERAGE OCCUPANCY OF TEMPORARY EMPLOYEES
	     

	NUMBER OF THE PERSONNEL WORKING IN EACH SHIFT -2
	     
	AVERAGE NUMBER OF SUBCONTRACTOR’S EMPLOYEES (OUTSOURCING), PROCESSES PERFORMED BY WHICH ARE COVERED BY THE CERTIFICATION SCOPE
	     

	NUMBER OF THE PERSONNEL WORKING IN EACH SHIFT -3
	     
	NUMBER OF EMPLOYEES WORKING OUTSIDE THE SITE (-S)
	     

	WORK HOURS OF SHIFTS
	ARE ACTIVITIES COVERED BY THE SCOPE OF CERTIFICATION PERFORMED ON WEEKENDS AND HOLIDAYS? (REGULARLY/UNREGULARY)
	REGULARY

	SHIFT 1
	TILL
	
	UNREGULARY

	SHIFT 2
	TILL
	
	

	SHIFT 3
	TILL
	
	


SECTION 4 – PROCESS DETAILS 
Based on the declared scope of Business and number of employees, please complete below

	PROCESSES / DEPARTMENTS INVOLVED
	EMPLOYEE NUMBERS 

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	PLEASE PROVIDE DETAIL OF ANY OUTSOURCED PROCESSES OR MONITORING

	     

	PLEASE DESCRIBE ANY TEMPORARY OFF-SITE INSTALLATION/SERVICE ACTIVITIES (IF APPLICABLE, LIKE CONSTRUCTION ETC.)

	     

	HOW MANY INSTALLATION/SERVICE SITES ARE IN OPERATION?
	     


SECTION 5 – MANAGEMENT SYSTEM DETAILS 
	WAS THE MANAGEMENT SYSTEM DEVELOPED INTERNALLY? YES NO

(If by a consultant please provide the Consultant's OR Consultant company name)      
	

	MANAGEMENT SYSTEM IS IMPLEMENTED IN THE ORGANIZATION (MONTH & YEAR)
	     
	

	MANAGEMENT REVIEW OF THE MS IS CARRIED OUT (MONTH & YEAR)
	     
	

	AS A MINIMUM ONE FULL CYCLE OF INTERNAL AUDITS WAS CARRIED OUT (MONTH & YEAR)
	     
	


SECTION 6 – ENVIRONMENT MANAGEMENT SYSTEM DETAILS (This Section Should Be Filled If the Organization Is Applying For 14001)
	DETAIL MAIN SITE ACTIVITIES
	
	

	DETAIL THE PRODUCTS
	
	

	DO YOU HAVE ANY EMS ASPECTS WHICH REQUIRE REGULATORY REQUIREMENTS? 
IF YES, PLEASE DETAIL:
	
	

	NUMBER OF TEMPORARY SITES: (SPECIALLY FOR CONSTRUCTION ETC.)
	
	

	SITE CONTACTS
	SITE MANAGER
	
	CONTACT NO.
	
	

	
	
	
	
	
	

	SENSITIVITY OF AUDIT SITE (INTEREST GROUPS, HIGH REGULATIONS, POPULATIONS…)
	
	

	SPECIFY THE NAMES OF LICENSES, CERTIFICATES, PERMITS, DECLARATIONS AND OTHER DOCUMENTS, WHICH REGULATE THE ACTIVITIES ASSOCIATED WITH THE OPERATION OF HAZARDOUS PRODUCTION FACILITIES, BASIC EXTERNAL NORMATIVE DOCUMENTS REGULATING THE ISSUES OF OCCUPATIONAL HEALTH AND SAFETY WHICH APPLY TO THE ACTIVITIES OF YOUR ORGANIZATION.
	
	

	LIST OF CHEMICALS/MATERIALS IN THE SITE/FACILITY
	
	

	DETAIL SIGNIFICANT UTILITIES USED IN THE SITE/FACILITY (GAS, ELECTRIC, WATER, OIL….)
	
	

	DETAILS OF OUTSOURCED PROCESSES SIGNIFICANT TO THE ENVIRONMENT MANAGEMENT SYSTEM
	
	

	ADDITIONAL INFORMATION 
	
	

	DETAILS OF WASTE MANAGEMENT
(EFFLUENT TREATMENT/DISCHARGE, SOLID WASTE MANAGEMENT….) AT THE SITE/FACILITY
	
	

	DETAIL ANY ENVIRONMENTAL PROSECUTIONS OR WARNING NOTICES OR SERIOUS INCIDENT IN THE LAST 3 YEARS
	
	

	PLEASE TICK ALL RELEVANT BOXES TO INDICATE ENVIRONMENTAL ASPECTS INVOLVED IN YOUR SCOPE OF ACTIVITY
	

	Air Emissions
	
	Electro Magnetics
	
	

	Air Quality
	
	Landscape Visual
	
	

	Aqueous Discharge
	
	Land Use
	
	

	Water Supply
	
	Heritage
	
	

	Fresh Water Quality
	
	Transport
	
	

	Fresh Water Ecosystem
	
	Community & Social
	
	

	Marine Quality
	
	Economics
	
	

	Marine Ecosystems
	
	Nuisance
	
	

	Ground Water
	
	Public Health
	
	

	Waste Control
	
	Emergency Service
	
	

	Waste Minimization
	
	Nature Conservation
	
	

	Waste Disposal
	
	Ethical
	
	

	Land Contamination
	
	Odors
	
	

	Soil Quality
	
	Energy Use
	
	

	Terra/Avian Ecosystems
	
	Electricity
	
	

	Resource Usage
	
	Gas
	
	

	Life Cycle
	
	Coal
	
	

	Noise
	
	Oil
	
	

	Vibration
	
	Raw Materials
	
	


SECTION 7 – OCCUPATIONAL HEALTH & SAFETY MANAGEMENT SYSTEM DETAILS (This Section Should Be Filled If the Organization Is Applying For 18001 / 45001)
	DETAIL MAIN SITE ACTIVITIES
	
	

	DETAIL THE PRODUCTS
	
	

	DO YOU HAVE ANY OH & S RISKS WHICH REQUIRE REGULATORY REQUIREMENTS? 
IF YES, PLEASE DETAIL:
	
	

	NUMBER OF TEMPORARY SITES: (SPECIALLY FOR CONSTRUCTION ETC.)
	
	

	SITE CONTACTS
	SITE MANAGER
	
	CONTACT NO.
	
	

	
	HEALTH & SAFETY MANAGER
	
	CONTACT NO.
	
	

	SENSITIVITY OF AUDIT SITE (INTEREST GROUPS, HIGH REGULATIONS, POPULATIONS…)
	
	

	SPECIFY THE NAMES OF LICENSES, CERTIFICATES, PERMITS, DECLARATIONS AND OTHER DOCUMENTS, WHICH REGULATE THE ACTIVITIES ASSOCIATED WITH THE OPERATION OF HAZARDOUS PRODUCTION FACILITIES, BASIC EXTERNAL NORMATIVE DOCUMENTS REGULATING THE ISSUES OF OCCUPATIONAL HEALTH AND SAFETY WHICH APPLY TO THE ACTIVITIES OF YOUR ORGANIZATION.
	
	

	LIST OF CHEMICALS/MATERIALS IN THE SITE/FACILITY
	
	

	DETAIL SIGNIFICANT UTILITIES USED IN THE SITE/FACILITY (GAS, ELECTRIC, WATER, OIL….)
	
	

	DETAILS OF OUTSOURCED PROCESSES SIGNIFICANT TO THE OH & S MANAGEMENT 
	
	

	ADDITIONAL INFORMATION 
	
	

	DETAIL ANY HEALTH AND SAFETY PROSECUTIONS OR WARNING NOTICES OR SERIOUS INCIDENT IN THE LAST 3 YEARS
	
	

	PLEASE TICK ALL RELEVANT BOXES TO INDICATE HAZARDS AND RISKS INVOLVED IN YOUR SCOPE OF ACTIVITY
	

	Air Emission
	
	Psychological
	
	

	Air Quality
	
	Electro Magnetic
	
	

	Noise Emission
	
	Community & Social
	
	

	Vibration
	
	Economics
	
	

	Fresh Water Quality
	
	Nuisance
	
	

	Lighting
	
	Public Health
	
	

	Manual Handling
	
	Emergency Service
	
	

	Lifting Equipment
	
	Health Conservation
	
	

	Height Working
	
	Vessels under pressure
	
	

	Chemical Handling
	
	Operation recognized by authorities as hazardous
	
	

	Waste Disposal
	
	Electricity related hazards
	
	

	Biological Risk
	
	Gas Handling
	
	

	Risk from Sharps
	
	Coal Handling
	
	

	Risk from Neighbors
	
	Oil Handling
	
	

	Ergonomics
	
	Raw Materials
	
	

	Asbestos
	
	Work with video displays
	
	

	Protective Personal Equipment -PPE Use
	
	
	
	


SECTION 8 – FOOD SAFETY MANAGEMENT SYSTEM DETAILS (This Section Should Be Filled If the Organization Is Applying For 22000 / HACCP)
	PLEASE DETAIL ANY CRITICAL FOOD SAFETY RISKS YOU HAVE IDENTIFIED
	

	     
	

	HOW MANY HACCP PLANS DO YOU OPERATE (PLEASE TICK APPROPRIATE)
	WHAT SIZE IS YOUR PRODUCTION FACILITY (PLEASE TICK APPROPRIATE)
	

	0
	1
	2
	3
	4
	5
	6+
	0-99 m2
	100-999 m2
	1000-4999 m2
	>5000 m2
	


SECTION 9 – EXISTING CERTIFICATION DETAILS
	IS YOUR COMPANY ALREADY CERTIFIED BY AN ACCREDITED 3RD PARTY CERTIFICATION BODY IN ANY OF THE STANDARDS BELOW? 
	

	9001
	     
	14001
	     
	18001/45001
	     
	22000
	     
	Others
	     
	

	IF “YES” PLEASE PROVIDE THE NAME OF THE CERTIFICATION BODY INVOLVED 
	     
	


SECTION 10 – YOUR ADDITIONAL REQUIREMENTS (SERVICES MARKED WITH **  ** ARE PROVIDED WITH EXTRA CHARGE)
	**ISSUE OF METAL CERTIFICATES**
	 YES   NO
	

	**ADDITIONAL CERTIFICATES FOR EACH BRANCH-OFFICE**   
	 YES   NO
	

	** ISSUE OF CERTIFICATE IN OTHER LANGUAGE, BESIDES ENGLISH (WHICH?) **
	     
	


SECTION 11 – TIME LIMITS TO PREPARE THE ORGANIZATION FOR AUDIT
	SUGGESTED TERMS OF CERTIFICATION AUDIT (MONTH & YEAR)
	     
	

	MANAGEMENT SYSTEM DOCUMENTS WILL BE PRESENTED TO W3 SOLUTIONZ BEFORE (MONTH & YEAR)
	     
	


INTERGRADED MANAGEMENT SYSTEMS DECLARATION (APPLICABLE ONLY IF THE APPLICATION IS FOR IMS)
	Is the Management System documentation – including work instructions etc. – applicable to all Standards involved in the enquiry?
	YES  NO

	Do Management Review activities consider the overall Business Strategies and Plans?
	YES  NO

	Do Internal Audits of the Management System apply to all Standards involved in the enquiry?
	YES  NO

	Do the Policy and Objectives consider all Standards involved in the enquiry?
	YES  NO

	Are the processes of the company managed in an integrated manner against all of the Standards involved in the enquiry?
	YES  NO

	Do Improvement initiatives consider all Standards involved in the enquiry?
	YES  NO

	Is Management support and responsibilities applied to all Standards involved in the enquiry? 
	YES  NO


SECTION 12 – APPLICANTS COMMITMENT & CONTACT INFORMATION

	1.
The Applicant guarantees that the information provided in this questionnaire is correct.

2.
The Applicant confirms that he has been familiarized with the code of practices by W3 and undertakes to fulfill them (Code of Practices are outlined on the official web-site of W3: https://w3solutionz.com/doc/F-OPE-306CoP.pdf)

3.
The Applicant is aware of and do not object to the fact, that the certificate of Management System conformity will be issued by W3 Solutionz only after the full payment of MS certification services. 

4.
This questionnaire is valid for a period of 12 months from the date of submission.


	NAME 
	     
	SIGNATURE & STAMP
	

	POSITION
	     
	DATE OF COMPLETION 
	     

	EMAIL ADDRESS
	     
	MOBILE NUMBER
	     


FOR A CERTIFICATION QUOTATION PLEASE RETURN THIS QUESTIONNAIRE TO YOUR LOCAL W3 SOLUTIONZ OFFICE
SECTION 13 MULTISITE ONLY 

	NAME OF COMPANY AND SITE ADDRESS
	ACTIVITIES INVOLVED (SCOPE)
	TOTAL EMPLOYEE
	SHIFT WORK
	START AND END TIME OF EACH SHIFT

	     
	     
	     
	YES, NO
	     

	     
	     
	     
	YES, NO
	     

	     
	     
	     
	YES, NO
	     

	     
	     
	     
	YES, NO
	     


SECTION 14 –   AUDITOR CONFIRMATION (W3 USE ONLY)
	TO BE COMPLETED BY THE APPOINTED W3 LEAD AUDITOR AT TIME OF THE STAGE 1 OR RECERTIFICATION/EXTENSION AUDIT ARISING FROM ENQUIRY AND PRESENTED WITHIN THE RELEVANT PACKAGE  

	I CONFIRM THAT THE INFORMATION AND DATA SHOWN ON THE COMPLETED QUESTIONNAIRE IS VALID AND ACCURATE TO THE COMPANY CIRCUMSTANCES SEEN AT THE TIME OF THE STAGE 1 AUDIT/RECERTIFICATION - (Note – if any significant discrepancies between the information and data shown on the Questionnaire and those observed during the Stage 1 audit/ recertification are identified these must be brought to the attention of the company and to the attention of the W3's office Certification Manager immediately as these may impact the validity of the original proposal and contract as well as the adequacy of audit planning) 

	Name
	
	Signature
	
	Date
	


� Add more rows if required
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