BRIREBEARAT Doc. No.:

ACM CERTIFICATION LIMITED

Questionnaire VA A%

This initial questionnaire is sent to clients interested in obtaining certification to obtain preliminary
information, which will enable Transpacific Certifications Limited (ACM) to process any subsequent
application, promptly and in the most effective manner. The questionnaire should be completed,
ingenuously, in as much detail as possible and returned to ACM.IX {7 Fe 4] 1) I 25 22 2 3625 % SRAGHIF
T MR 2 7 DS A AT 113 2R WI0(E B, IXAERE1E ACM Ps i A 2 AL BE J5 (1 FR G « 3X 0 FOE 5
Ze e BN, AERR AR S 2 LS BJF HiRiE 4 ACM.

Name of Organisation:{®

N2y

Address:Hihit

Telephone Number: H & Fax Number:

S & FL 50

Contact:BX & A Position:
iy A

Email Address: Hf4&#iiik:
Name of the Consulting
Organization ¥4k i)
R

Information to be furnished by client organisation % REHEKER

1. To which standards are you seeking certification/registration?
(tick wherever applicable) (fE&3& Kt 7 $1720)

ISO 9001:2008 with design responsibility ISO 9001:2008 without design responsibility
ISO 14001:2004 OHSAS 18001:2007

ISO 22000:2005

2. Preferred accreditation of certificate 13 5 = X1 & i

UKAS

3. Please give details of any approvals granted by other certifying authorities/bodies.i# 45 H 1 H At iiE B LR AN
VA Ffr 26 - AL HE R VRIS S

4. If the organization is part of a group, please specify the parent organization.
IR ZARML R DR — 7, W TER TR RE AT

5. If organization has multiple Sites, do you want W15 i%H 234 2, fRAEE
Separate  certificates for each facility B AN B
Single certificate covering all facilities #.—F B {645 BT % 4%

6. If single certificate covering all Sites is required, please confirm whether management system is centrally
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administered as a Corporate entity?41 % 5 —iF B4
Yes & No A~ /&

7. Description of products and services for which registration/certification is sought. = i fll ik 55 A
(Scope of registration/certification)iAilE/iiE W 1175

8. Information about Site (for each site , site-wise) 515 &
First site 58—/ 4 | Second site &5 —J | Third site 5=/ i
bl

Number of employees
Permanent, Temporary and
part time KI5 T, I A
T, FeHR G T B
Area/size of site | hEfirE
FIRAR

Number of departments /]
ke

Number of shifts

9. Statutory/regulatory requirements applicable to the product/service?5F 4 7= i Fl AR 55 110325 8 R BT B3R
(Please give details of any legislation, which relates to any of the products or services offered by your

organization) i 45 i — 5 5 R A &) B (i F4LAa] 7= fb AR 55 AH DR AR I FE4 15 2

10. If ISO 14001 certification/registration is sought, list the significant environmental aspects and associated
impacts. (use extra sheets if required)fn % Hi% 1SO 14001 Y AE/IEMHEIIERITE, 1551 1 SR AH 56 (1) 2 2
T SCHFE o

11. If OHSAS 18001 certification/registration is sought, list the occupational health and safety hazards. (use
extra sheets if required) 215 i OHSHS 18001 AR/ M IS, 15 51 H ROV A A 22 4B i . (2R 75 2L 0)0h
YD,
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12. If ISO 22000 certification/registration is sought, please furnish the following details:
(use extra sheets if required) Wik H1i 1SO 22000 AUEFNESM, TE5ER LA AT Can SR 75 ZE B in s>

Product characteristics /= /it 4 4iE
Intended use T {5 A HAFR

Flow diagram/s i 5h &%

Process steps & il 2

Control measures 5|4 jiti

No. of HACCP Studies HACCP 7% ) 54

13. If I1SO 13485 certification (Unaccredited) is sought, list the Details of the Equipment manufactured along
with risk analysis and public liability insurance details if any. #i# AS 9100 AE/TFEM CGREHEZ), Qi
AFR) T 270 L0 098 A 7 BT I 1R JRURS: 23 B R 2 L DA ORI (1) 457

14. What is your approximate schedule for assessment for certification/registration?/< At A IE A SRR IS T
A4

Pre-assessment by FHiFAG Certification Audit by W\ iE# % H

| hereby certify that the information furnished above and enclosed as extra sheets is true and
complete to the best of my knowledge. | fully understand the failure to provide above necessary

and true information could delay processing of my application for certification/registration. & A
AR B BL b B 5 s RS S AP i ST A2 S 1) e B 1 . FRe e AR A TR A B B S5 B i
R AR/ B I

Signatures &4 Name & Seal of authorized signatory #Z A Z L& 5=
=z
=
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