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OFFICIAL CERTIFICATION REQUEST
	CLIENT registration Number :
	Registration no. of SIMTEX-OC:

	
	


1. By this form, the organisation..........................................……………...........…………requests SIMTEX-OC the certification body the following services:
( Initial certification
( Recertification
( Extension of the certification scope
( Reducing of the certification scope
( Transition to standard................................... ( Transfer of certification
	SR EN ISO 9001 :2008
	Quality management systems. Requirements
	□

	SR EN ISO 14001:2005
	Environmental management systems.[image: image1.png] Requirements with user guide
	□

	SR OHSAS 18001:2008
	Occupational health and safety management system. Requirements
	□

	SR EN ISO 22000:2005
	Food safety management systems. Requirements for any organisation in the food chain
	□

	SR ISO/CEI 27001:2006
	Information security management systems. Requirements
	□

	MRS 10000:2010
	Requirements for Social Responsibility Management Systems
	□


NOTE: Function of the options expressed in the table above, please, attach the relevant annexes (see point 15).
2. General information on the organisation:

Address of head office:...........…………..................................................................................................

Mailing address:....................................................................................................................

Registered with the trade register under no. J…/………/………fiscal code RO……..…………….……...

Bank account no.:………………………………………….., opened at the bank ………………..…..……….
Landline/mobile:.......................................................................................... Fax ..................................

E-mail: ......…….......…….........…….……….. www : ..............................................................................

Total Number of employees..................., of which: full time: ..........;part time: ...........; temporary workers: ..............

Daily working hours/lunch break: ………………………No. of shifts: …………………………

3. The activities for which the services in point 1 are requested (and for which the client has evidence of carrying out such activities, for example orders, contracts, projects etc.):
	No.
	Activities for which the services in point 1 are requested
	NACE code
(4 figures)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


4. Does the organisation have subcontracted activities? 
( YES            ( NO
If YES, please specify .................................................................................................................

..............................................................................................................................................................

5. Contact persons from the client:

	Position
	Name / surname
	Mobile

	Administrator / Manager / General Manager
	
	

	Financial director 
	
	

	Management representative 
	
	


6. Were there any internal audits and management reviews performed? 
( YES            ( NO
7. Do you have personnel trained in the management systems?            ( YES            ( NO
If YES, number of persons: …………………..

8. Do you have personnel available who have the qualification to answer questions for multiple management systems, during audit?
( YES            ( NO
9. The activity specified in point 3 is: ( Permanent 
( Temporary

10. Language to be used for audit :              ( Romanian 
 ( Other language:...............................
11. Please attach:

a) The organisational chart of the company;

b) The registration certificate from the Trade Register;

c) Annexes to the sole registration number and the pages of the Confirmation of Company Details which prove the activities requested for certification and the branches / subsidiaries / working points where the activities of the certified fields are carried out.

12. How did you find out about SIMTEX – OC?

( Internet (search engines, web pages)  ( Publicity by e-mail  ( Leaflets, catalogues, etc.  

( consultant’s recommendation


  ( Other recommendations: ..................................

( from the personnel of SIMTEX-OC (promotion activities, courses, seminars, etc) or if you already are our client
( Other ways than the above: ………………………………………

13. Did you use consultancy services? 
( YES;            ( NO
If YES, please specify the company / consultant (name, telephone, e-mail):..…………………………………
[image: image2.png]
14. Space reserved for the potential comments of the client:

....................……….................……………………………………………………………………….

	15. Obligatory annexes to be attached to this request:
( Annex 1 for the quality management system 
( Annex 2 for the environmental management system
( Annex 3 for the occupational health and safety management system
( Annex 4 for the food safety management system
( Annex 5 for the information security management systems
( Annex 6 for the social responsibility management systems


Date: ............
………………………………………


(name, surname, position, signature, stamp)

1. Regulatory requirements, product standards or other normative documents based on which products/services, for which certification is requested, are provided:
………………. …………………………………………………………………………………………...............

..............................................................................................................................................................

2.  Authorisations issued by the regulatory authorities:

…………………………………………………………………………………………………………….............

…………………………………………………………………………………………………………….............
3. Indicate the exclusions of the requirements of SR ENI SO 9001:2008 from QMS ................................
4. Do you have or did you have the quality management system certified by another certification body? 
( YES
( NO
    If YES, what is the certification body and the validity period of the certificate:

…...........................................................................................................................................................
5. Indicate the basic processes of the organisation:

…………………………………………………………………………………………………………………...

………….………………………………………………………………………………………………………..
................………………………………………………………………………………………………………..

………….………………………………………………………………………………………………………..

5.1 Products are of the same kind and fully realised in accordance with the same methods and procedures (to be ticked only by the organisations with multiple sites):       ( YES            ( NO
6. The branches/subsidiaries/working points (including stores, warehouses, production sections, workshops, laboratories, construction sites etc. – when different from the registered office) in accordance with the Confirmation of Company Details and the processes carried in out in each location. (if the space here is not sufficient, reference shall be made to an additional annex). .................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

6.1 All sites shall be included in the certification process (to be ticked only by the organisations with multiple sites): ( YES            ( NO    

6.2 The organisation including its sites (if applicable) complies with the requirements of the reference standard:             

                    ( YES            ( NO
I declare on my own responsibility that the above data are true and accurate.

Date: ............
………………………………………


(Name, surname, position, signature, stamp)

1. Locations included in the certification:
	No.
	Location/Distance from head office
	Activity performed
	No. of employees
	No. of shifts
	No. of employees /shift

	
	
	
	
	
	


2. Are there environmental permits?  
YES (

NO (
2.1 If yes, please specify:

	No.
	Title of permit
	No./date of issue
	Issuing authority
	Validity term

	
	
	
	
	


2.2 Environmental aspects of the organisation:

	a) Use of natural resources (water, electricity, gas, fuels)
	YES
	
	NO
	

	b) Use of chemical substances and dangerous compounds
	YES
	
	NO
	

	c) Waste

	YES
	
	NO
	

	d) Discharge of used waters
	YES
	
	NO
	

	e) Air emissions
	YES
	
	NO
	

	f) Soil contamination
	YES
	
	NO
	

	g) Noise, vibrations
h) Ecosystems
	YES
	
	NO
	

	i) 
	YES
	
	NO
	


2.3Other environmental aspects, if applicable:………………………………………………………………..

3. Please specify the date when you started EMS implementation……………………………………………..…….. 

4. Is EMS integrated in an existing management system?     
YES (
NO (                             

If yes, which one? …………………………………………………………………….……………..

5. Do you have or did you have the EMS certification granted by another certification body:
    YES (
NO (
Please specify the period ……………………………………………………………………………………
I declare on my own responsibility that the above data are true and accurate.

Date: ............
………………………………………


       (Name, surname, position, signature, stamp)

NOTE: This Annex shall obligatorily have attached the List of significant environmental aspects and the List of applicable environmental regulations.
1. Locations included in the certification
	No.
	Location/Distance from head office
	Activity performed
	No. of employees
	No. of shifts
	No. of employees /shift

	
	
	
	
	
	


2. Authorisations issued by the regulatory authorities:

Are there operation permits from the point of view of the occupational health and security and other authorisations/permits/agreements/approvals which you obtained (regarding fire protection, ISCIR, dangerous substances, precursors, sanitary permit etc.)?
( YES ( NO 

If yes, please specify:

	No.
	Denomination of permit
	No. / date of issue
	Issuing authority
	Validity term

	
	
	
	
	


3. Are there employees, used in work processes that need special qualifications and authorisations? 

( YES 
( NO 

If yes, please specify if they are:

	Electricians
	Welders
	Employees that work with machines under ISCIR regulations
	Employees with special qualifications/permits (drivers, drivers on motor or electric lift truck etc.)

	
	
	
	


4. Was the risk assessment on occupational health and security performed for the places of work/professions with the organisation?                ( YES 
( NO
5. Were specific and high risk areas, according to the national legislation, identified on the organisation’s location?  

  ( YES 
             ( NO
6.  Please specify if, function of its type, the risks for occupational health and security are: 

	RISKS

	Mechanical
	Thermal
	Electrical
	Chemical
	Physical
	Related to work duties
	Caused by human errors
	Biological
	Other (please specify)

	
	
	
	
	
	
	
	
	


6. Please specify when you began the OHSAS implementation………………………………………..
7. Is OHSAS integrated in an existing management system?
( YES 
( NO 
If yes, which one?: …………………………………………………………………………..
8. Do you have or did you have the OHSAS certification granted by another certification body?

( YES 
( NO 

If YES, specify the period ……………………………………………………………………………….

I declare on my own responsibility that the above data are true and accurate.

Date: …………………
              ………………………………………

(Name, surname, position, signature, stamp)

NOTE: This Annex shall obligatorily have attached the List of assessed places of work or the conclusions of the risk assessment study and the List of applicable OHSAS regulations.
1. The products/services or the group of products/services for which the certification of the food safety management system is requested (number of HACCP studies):
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Production processes used:

( Storing
( Transport

( Thermal processing
( Chemical conservation
( Fermentation
( Vacuum packing or packing under modified atmosphere conditions 

( Miscellaneous……………………………………………………………………………………….…………...

3. Number of full time employees that participate directly or indirectly to the product/service realisation (the number of employees include individuals working in the management, production, maintenance, equipment/buildings, cleaning, transportation, storage).
…….......................................................................……………............................……........................................
4. Number of shifts:…...….; No. of employees/shift I…......; No. of employees/shift II.........…; No. of employees/shift III.............

5. The branches/subsidiaries/working points (including stores, warehouses, production sections, workshops, laboratories etc. – when different from the registered office) indicated in the Confirmation of Company Details, which are at another address. 

Please indicate for each location: type, complete address, the field for which certification is requested, the number of employees, the number of production lines. (These can also be attached to the Annex).

…………………………………………………………………………………………………………….…………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………
6. The reference documents based on which food safety management system was implemented (the reference standard shall be specified, the good practice guides approved by the authority if any, the legislation defining specific infrastructure or environmental requirements in the field for which certification is requested).
.........………………………………………………………………………………………….....................................………
.........…………………………………………………………………………………….....................................……………
7. In the last 5 years, were there food incidents regarding the safety of food products manufactured  in the organisation?     

( YES
(NO
Please specify how these were solved:…………………………………………………………………………...
8. Have you ever had the activity suspended by the regulatory authorities since the incorporation of your company?            
( YES
(NO
If yes, what was the reason?……………………………………………………………………………………..

9. Does the organisation have or did it have a certificate for the quality and/or food safety management system?

                 ( YES

(NO
Please specify the period and the body that certified your organisation: .……………………………………………
10. The periods in which auditing cannot be carried out due to the specificity of the certification field (temporary activities). Please also indicate the time periods of the day when the audit cannot take place (for example: production activities that take place only at night)……………………………...………………..
I declare on my own responsibility that the above data are true and accurate.

Date: ................ 
FOOD SAFETY TEAM LEADER
(Name, surname, position, signature, stamp)

...................................................
1. Number of employees relevant to the scope of ISMS………………………………..…
2. Approximate number of users of the organisation’s applications/products/services for which there is evidence in the organisations registers (on paper/in electronic format):......................................................................

3. Number of network administrators (those who manage the organisation’s network):........................
4. The branches/subsidiaries/working points (including stores, warehouses, production sections, workshops, laboratories, construction sites etc. – when different from the registered office) according to the Confirmation of Company Details: 

..............................................................................................................................................................

..............................................................................................................................................................

..............................................................................................................................................................

5. Approximate number of servers used: .........................................................................................
6. Approximate number of workstations (PCs, laptops, etc.): .......................................................
7. Number of permanent personnel used for the development and maintenance of applications:....................................
8. Information on the encrypting technology used in the organisation:

( External connection/by internet with encryption/digital signature/ PKI requirements 

( External connection/by internet with encryption use in standard equipment and without digital signature/ PKI requirements
( External connection/by internet without encryption/digital signature/ PKI requirements
( None of the above
9. Specify the applicable legislation relevant to your field of activity:
............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

10. How do you consider the risks (related to information protection) specific to the field of activity of your organisation?
( Laws and regulations specific to the scope apply.
( No law of regulation specific to the scope applies but the significant risks specific to the scope apply.

( No law of regulation specific to the scope applies and there are no significant risks specific to the scope  

11. Does the organisation have or did it have a certificate for the quality, environmental management system etc., granted by another certification body?

( YES

(NO
If YES, indicate the certification body, the type and the validity period of the certificate/s: .………………………………………........................................................................................................

I declare on my own responsibility that the above data are true and accurate.

Date: …………………
              


………………………………………

(Name, surname, position, signature, stamp)
1. Locations and employees in the certification scope:
	LOCATIONS
(headquarters and other subsidiaries)
	ADDRESS and distance from the headquarters


	Activity performed within the certification scope required

/NACE/EA code
	No. of employees in the location

	
	
	
	Total, from which:
	Technical/

Administrative level
(office)
	Executive level
(operators)

	
	
	
	
	
	

	
	
	
	
	
	


2. Authorizations issued by the regulatory authorities:

Are there authorization(s) for operation from health and safety point of view and other authorities/permits/licences which the company has obtained (for example on fire protection field, on sanitary field, on hazardous substances field etc)?       ( Yes ( No 
If yes, please fill-in:

	Crt. No.
	Name of the authorization /permit/licence
	No. and 
Date of issue
	Authority which has issued the authorization /permit/licence
	Validity deadline

	
	
	
	
	


3. Is the company registered at the Work Inspection Authority ?        ( Yes ( No
4. Is there a Collective Labour Agreement ? ( Yes ( No; If yes, is it registered at the Work Inspection Authority ? ( Yes ( No
 

5. Are there employees who need special qualifications and authorizations to perform their work ? 

( Yes ( No   If yes, please mention what are these jobs and how many employees are involved:

………………………………………………………………………………………………………………………………
6. At present, does the company carry out activities or has the company other fixed locations  besides those for which it applies for certification? ( Yes ( No  

If yes, please mention which are these activities/locations. ………………………………………………
Note : Please take into account that it is necessary that the Social Responsibility Management System (SRMS) covers all the activities performed by all the employees, in all the locations of the company. 
7.  Elements relevant for Social Responsibility:

7.1 No of employees who have joined an internal/external trade union ………….
7.2 Value of the smallest net wage  for a complete work norm, in the company ……………………………

7.3 No. of accidents/professional illnesses registered in the last year…………………………….

7.4 No. of the disciplinary  sanctions applied in the last year …………………………………………………..
7.5 The average of the overtime hours worked in the last 3 months ……………………………………
8. How long did you begin SRMS implementation? (ex. no. of months) ………………………………………..

9. Is the SRMS integrated into another existing management system ? ( Yes ( No
If yes, what is that system?:  ………………………………………………………………………….
10. Has/had the applicant  a SRMS certificate granted by another certification body ? ( Yes ( No
11. Has/had the applicant  a certificate/certificates for other management systems (quality, environment, OH&S etc) granted by other certification body(s) ? ( Yes ( No
I declare on my own responsibility that the above data are true and accurate.

Date: …………………
              


………………………………………

(Name, surname, position, signature, stamp)
NOTE: This Annex shall obligatorily have attached: (1) The List of the legal and other requirements applicable in the field of work; (2) The situation of the employees according to the organizational chart (Department/Location where the department is situated/No. of employees in the department); (3) The authorizations/permits of the company, from occupational health and safety point of view, for all its locations and activities in the certification scope.

SIMTEX – OC undertakes to keep confidential all the information included in this questionnaire. 
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