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	Which Standard(s) are you interested in (Please Tick all that apply)

☐ ISO 9001:2015  ☐ ISO 14001:2015     ☐ ISO 45001:2018  ☐ ISO 22000:2018    
☐ HACCP              ☐ OTHER (Please state) 


[bookmark: Section1] 
(SECTION 1)			GENERAL INFORMATION
	Registered Company
	

	Address (Head Office)
	

	
	

	
	

	
	

	Telephone
	

	Email
	

	Website
	

	Management Representative
(Person Who Has The Applicant’s Authority In Relation To The Certification Process And Approval Of Invoices)                                                                         
	
	Designation 
	

	
	
	Telephone
	

	Name Of Consultant (If Any)
	
	Telephone
	

	Nature of Business
	
	Number of years at this site
	

	Does your company conduct any activities on Clients’ sites?
   ☐ YES     ☐ NO? (If YES please list activity)
	

	Management systems that your company have (including those that this application does not cover)
	☐  ISO 9001:2015           
☐  ISO 14001:2015            
[bookmark: _GoBack]☐  ISO 45001:2018
	☐ ISO 22000:2018
☐ HACCP      
☐ OTHER, please specify



	Company Employees within the Scope (Breakdown)

		Category/Description/Department
	Total Permanent
	Total Temporary

	· 
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	· 
	
	

	NB:   ISO 45001: effective number of personnel: all employees, (permanent, temporary and part time) involved in the scope of certification including those on each shift. It shall also include contractors, sub-contractors’ personnel within the organisations control or influence that can impact on the organisations OH&SMS performance.
Total
	
	








	Multi-Site Operations

	Number of Locations 
	

	Please list all site addresses to be included in the scope


	Main Activities at each Site





	Transfer of your current certification

	Standard(s) to be transferred
	

	Name of Present Certification Body
	

	Reason for transfer
	

	Certificate Expiry Date(s)
	

	Date Next Certification Body Visit is Due
	

	Please include a copy of the current certificate and the initial certification or most recent recertification audit report and the latest audit report with the transfer application.





















(SECTION 2)			INFORMATION ON MANAGEMENT SYSTEM
	Detail Main Processes
	

	Detail Main Site activities
	

	Detail Main materials used
	

	Main Scope and boundaries for Certification
	



	Are there any outsourced processes? 
	☐  YES       ☐ NO

	If Yes, please detail them
	

	Is English language spoken by all staff?
	☐  YES      ☐  NO

	If NO, which other languages will be required when conducting the assessment?
	

	What Key Legislation is applicable on your site(s)?
	

	Detail the main processes and any licences, authorisations and consents held
	

	Do you have any Environmental Aspects which are controlled by regulatory requirements?  
	☐ YES     ☐ NO  

	If YES, what are they?
	

	Are there any Environmental issues facing the company (Management view)?
	☐ YES     ☐ NO  

	i.e.; General noise & air pollution, like inside & outside in-house vehicle (No major issue) If Yes, please state
	

	Is there a Shift System in Operation?
	☐ YES     ☐ NO  
	Daily Operating Hours
	



	Period of Maximum Activity (Please tick all that apply)

	☐Night     
	☐ Day
	☐ Morning
	☐ Afternoon
	☐ Evening
	☐ Weekends
	☐ Weekdays
	☐ 24 hours



	Are Site Plans (including drainage system) available for the site?
	☐ YES               ☐ NO          ☐  N/A 

	Site Manager Name 
	
	Telephone
	

	Profile of the sites previous use(s) and the legacy of waste contamination
	

	Details of any audits which have been carried out
	

	Sensitivity of audit site (Interest groups, high regulations, populations…)
	

	List of chemicals/materials in the site/facility. Details Hazardous Waste Management
	

	Detail significant utilities used in the site/facility (Gas, Electric, Water, Oil….)
	

	Details of Waste Management
(Effluent treatment/discharge, solid waste management…..) at the site/facility
	

	Details of outsourced processes significant to the environment management 
(Outsourced effluent processing, waste disposal…)
	



ANALYSIS OF SCOPES
                                                                         
	Complexity rating & system
	Aspects / Risks
	Impacts 
	Hazards

	Low (1-4)
	Activity, product and/or service
	Minor change to the environment whether adverse or beneficial
	☐
	H & S effect, whether adverse or beneficial but not causing injury or damage to personnel
	☐

	Medium (5-7)
	Activity, product and/or service
	Change to the environment whether adverse or beneficial
	☐
	Change to the environment whether adverse or beneficial
	☐

	High (8-9)
	Activity, product and/or service
	During normal, abnormal and emergency operating conditions there is a significant risk of an impact causing harm to the eco system and/or breach to legal & regulatory requirements
	☐
	Significant effect causing injury/damage/death to personnel
	☐

	

	RISK ANALYSIS
	High
	Medium
	Low

	Regulatory Control
	National level of regulatory control
	☐
	Local level of regulatory control
	☐
	No authorisations
	☐

	Complexity of Operation
	Highly technical, large & complex operations
	☐
	Technical, smaller less complex operations
	☐
	Non-technical, small simple operations
	☐

	Severity of Releases
	Large scale, hazardous pollution
	☐
	Medium scale, harmful pollution
	☐
	Small scale, minor pollution
	☐



ENVIRONMENTAL ASPECTS/IMPACTS
    (Please tick appropriate box to indicate relevant aspect and impacts for your scope of activity)
	ASPECTS/IMPACTS
	Risk/Complexity
	ASPECTS/IMPACTS
	Risk/Complexity

	e.g.
	☒ L
	

	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 Minimisation
	☐ 
	Nature Conservation
	☐ 

	Waste Disposal
	☐ 
	Ethical
	☐ 

	Land Contamination
	☐ 
	Odours
	☐ 

	Soil Quality
	☐ 
	Energy Use
	☐ 

	Terra/Avian Ecosystems
	☐ 
	Electricity
	☐ 

	Resource Usage
	☐ 
	Gas
	☐ 

	Life Cycle
	☐ 
	Coal
	☐ 

	Noise
	☐ 
	Oil
	☐ 

	Vibration
	☐ 
	Raw Materials
	☐ 









OHS RISKS & HAZARDS
    (Please tick appropriate box to indicate relevant aspect and impacts for your scope of activity)

	e.g.
	☒ H,L
	
	

	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 recognised by authorities as hazardous
	☐
	Waste Disposal
	☐	Electricity related hazards
	☐
	Biological Risk
	☐	Gas Handling
	☐
	Risk from Sharps
	☐	Coal Handling
	☐
	Risk from Neighbours
	☐	Oil Handling
	☐
	Ergonomics
	☐	Raw Materials
	☐
	Asbestos
	☐	Work with video displays
	☐
	Protective Personal Equipment -PPE Use
	☐	
	


	





























	[bookmark: Section6](SECTION 3)          Integrated Management System (IMS)

	Which Standard(s) are you interested in (Please Tick all that apply)

☐ ISO 9001:2015  ☐ ISO 14001:2015     ☐ ISO 45001:2018  ☐ ISO 22000:2018    
☐ HACCP              ☐ OTHER (Please state)

	Complete below as applicable
The duration of an IMS audit based on the declared level of integration of the management system may be subject to adjustment on the basis of confirming the level of integration at stage one and subsequent audits.

	Do you have integrated documentation set, including work instructions?
If not, which standards have separate documentation?
	 ☐  YES   ☐ NO    

	Do you have integrated Management Reviews that consider the overall business strategy and plans?
	☐  YES   ☐ NO  

	Do you have an integrated approach to internal audits?
	☐  YES   ☐ NO  

	Do you have an integrated approach to policy and objectives?
	☐  YES   ☐ NO  

	Do you have an integrated approach to systems processes
	☐  YES   ☐ NO  

	Do you have an integrated approach to improvement mechanisms (corrective actions, measurement and continual Improvement, risks)?
	☐  YES   ☐ NO  

	Do you have integrated management support and responsibilities?
	☐  YES   ☐ NO  
















Authorised Representative Name:                                                  Position                                                      Date      

Signature



No part of this document may be reproduced or transmitted in any form or by any means, or stored in any retrieval system of any nature without prior written permission.	
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