HSB Registration Services

HSB I&I CT APPLICATION FOR MANAGEMENT SYSTEM CERTIFICATION


	COMPANY PROFILE

	Company Name
	

	Company Address
(incl City, St, Zip)
	

	Primary Contact
	
	Title:

	Phone:
	Fax:
	Email:

	Billing Address
	

	Invoices Sent to
	 FORMCHECKBOX 
 Accts Payable   FORMCHECKBOX 
 Primary Contact   FORMCHECKBOX 
 Other: 

	Accts Payable Contact
	
	Title: 

	Phone:
	Fax:
	Email:

	Web page URL:
	

	Description of Products or Services Provided (please be specific):


	Exclusions from QMS/EMS Scope (e.g. Design & Development, Manufacturing):   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Identify the exclusions (please be specific & provide justification): 

	Total Number of Employees: 
	Total Salary: 
	Total Hourly: 

	Number of shifts:

	Number of employees in production:
	Shift #
	1st :
	2nd :
	3rd :

	Number of employees in service:
	Shift #
	1st :
	2nd :
	3rd :

	Number of employees in administration:
	Shift #
	1st :
	2nd :
	3rd :

	Number of employees in engineering:
	Shift #
	1st :
	2nd :
	3rd :

	Number of employees in quality:
	Shift #
	1st :
	2nd :
	3rd :

	Primary language spoken:

	Identify any other third party certification(s) held (e.g. ASME):

	Learned about HSB RS from:

	Currently certified:    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No (if yes, complete information below)

	Submit copies of the following documents:  current certificate, last certification or recertification audit report, subsequent surveillance reports, any outstanding nonconformities, and complaints received and action taken, with the completed Application.

	Type and date of last audit:

	Initial certification date:

	Reason seeking transfer of certificate:

	=TYPE OF REGISTRATION

	Desired certification:
	 FORMCHECKBOX 
 ISO 9001   FORMCHECKBOX 
AS9100   FORMCHECKBOX 
ISO13485   FORMCHECKBOX 
OHSMS   FORMCHECKBOX 
ISO 14001

	Surveillance scheme:
	 FORMCHECKBOX 
Annual      FORMCHECKBOX 
Semi-annual

	Industry Classification Code (SIC or EA Code):

	 FORMCHECKBOX 
 Single Site

	 FORMCHECKBOX 
 Multiple Sites  (complete Multiple Site Information box on page 5)

	APPROXIMATE TARGET DATES

Note: The System must be fully implemented prior to the Initial Audit.

	Stage 1 Audit (Documentation Review & Stage 2 Planning):

	Optional Pre-Assessment Audit:
	 FORMCHECKBOX 
 No Pre-Assessment

	Stage 2 Audit (Initial):

	Management System Information

	Has the system been implemented? FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If yes, how long in place?: 

	Date of last Internal Audit:
If none, when expected:
	Date of last Management Review:
If none, when expected:

	If seeking multiple certifications, are the systems:
	 FORMCHECKBOX 
 integrated       FORMCHECKBOX 
 stand alone

	If integrated, what functions are shared:

	Rev Date 
	
	Procedures:
	
	Work Instruct:
	

	Is there a high percentage of employees performing the same, simple tasks?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	What is the level of difficulty relative to the processes or skills?
	 FORMCHECKBOX 
 Requires High Complexity Skill and Capacity
 FORMCHECKBOX 
 Requires General Skill and Capacity

 FORMCHECKBOX 
 Requires Simple/Easy Skill and Capacity 

	What is the Risk of Product and Process
	 FORMCHECKBOX 
 High      FORMCHECKBOX 
 Medium      FORMCHECKBOX 
 Low

	Please list or describe the processes

(i.e.: welding, heat treating, dispatching, warehousing, etc.)
	

	Please provide information on all outsourced processes used by your organization.
	 FORMCHECKBOX 
 Not applicable

	
	

	CONSULTANT INFORMATION

	Was/is a consultant used to write/oversee the Management System
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No

	If so, what is the name of the consulting firm and/or the consultant?
	


	LEGAL INFORMATION

	Does your company have any relevant legal obligations and/or regulatory/statutory requirements (i.e. FAR, GMP, FAA, ITAR, EAR, CWA, OSHA, etc)?
Is yes, please list: 
	 FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

	Is your company part of a larger organization?
If so, please state the corporate structure: 
	 FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No


	For ISO 14001 Only: Please provide the significance of the Aspects and Impacts of your organization by placing an X in the appropriate column:

	Aspects
	Maj
	Min
	Impacts
	Maj
	Min

	Oil storage
	
	
	Global warming
	
	

	Incinerator
	
	
	Ozone layer destruction
	
	

	Designated industrial waste storage area
	
	
	River/ocean
	
	

	
	
	
	Ground water
	
	

	Air pollution filtration system
	
	
	Soil loss
	
	

	Boiler
	
	
	Soil contamination
	
	

	Chemical material storage bin
	
	
	Fossil fuel depletion
	
	

	Waste water treatment facility
	
	
	Mineral resource depletion
	
	

	Contaminated water treatment facility
	
	
	Water resource depletion
	
	

	
	
	
	Electric power
	
	

	Other:
	
	
	VOC’s
	
	

	Other:
	
	
	Asbestos
	
	

	Other:
	
	
	Dust
	
	

	
	
	
	Noise vibration
	
	

	
	
	
	Odor
	
	

	
	
	
	Waste
	
	

	
	
	
	Obstructing view
	
	

	
	
	
	Plant, animal
	
	

	
	
	
	Explosion, fire
	
	

	
	
	
	Toxicity
	
	

	
	
	
	Other: 
	
	

	
	
	
	Other:
	
	


	MULTIPLE SITE INFORMATION(only)

	Each site to have its own certificate   FORMCHECKBOX 

	Single Certificate covering all sites   FORMCHECKBOX 


	Number of sites (list site information from page 2):

	Central office location:

	What functions are centralized:
	 FORMCHECKBOX 
  Quality Manual/Procedures
	 FORMCHECKBOX 
  Design/Development

	 FORMCHECKBOX 
  Training
	 FORMCHECKBOX 
  Internal Auditing
	 FORMCHECKBOX 
  Purchasing
	 FORMCHECKBOX 
  Management Review

	 FORMCHECKBOX 
  Other(s):

	Are products/services provided by sites substantially the same:   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Are products/services produced essentially to the same procedures & methods:   FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Does the same documented quality system apply to all sites:    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

	Are all sites subject to centralized internal audit & management review:    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No


	SITE INFORMATION

	Address
	Employees
	Shifts
	Products/Services Provided

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(use additional site information sheets as needed)

Does your organization agree to follow the requirements for certification as required by a Management System audit and to supply the necessary information for the audit?    FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
Please sign and date this Application below indicating that all this information is correct and true to your Management System.

	For and on Behalf of the Applicant

	Signed:
	

	Title:
	

	Date:
	


Please send completed application to:

Janet Kowalski, Operations Manager

484-582-1419 (phone)
484-582-1802 (fax)

janet_kowalski@hsbct.ct
	Revision: June 2011
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