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General data

Questionnaire for preparation for a certification audit for occupational health and safety management systems (OHSAS-MS)

This questionnaire is necessary for the assessment through the certification body whether in the company to be certified the prerequisites for a certification audit are fulfilled. 
1  Company data:

	Name of the 

company
	

	Address
	

	
	

	Contact person
	

	OHSAS-MS- representative
	

	Telephone
	
	Direct call
	

	Telefax
	
	Email
	


2  Company structure

	Legal form
	

	Part of trust:
	


An organizational chart about the entire company or the department subject to certification is enclosed.

    ( yes

( no

In case that also branch offices will be included in the scope of certification, please fill in this page 2 for the head office as well as for each branch office. 
	Address: (head office or branch office)
	

	
	

	
	

	Branch
	

	
	

	Main products/ services
	

	
	

	
	

	Manufacturing method 
	

	
	

	
	


	Shift-work (number  of shifts):
	


	Number of employees 


	   Head 

   office
	Branch office in: ……
	Branch office in: ……
	Branch office in: ……

	In production
	
	
	
	

	thereof shift-work
	
	
	
	

	In administration
	
	
	
	

	In occupational safety
	
	
	
	

	
	
	
	
	


Information for certification

What is the aim?



(
certification audit acc. to OHSAS 18001 version 2007

(
certification of an integrated management system,


following systems:..................


(
not yet decided
	Which branches shall be certified?


	

	SYMBOL 111 \f "Wingdings" \s 10 \h
Entire company with the head office and  
all branch offices
	

	SYMBOL 111 \f "Wingdings" \s 10 \h
Entire company, except of the following 

           branch offices / departments:
	


How long has the OHSAS-MS already been implemented?  

(at minimum 3 months)    



________________________

Desired date for the certification?




_________________________

Is the OHSAS-MS integrated in an already existing management system?

If yes, in which one?      _________________________________________

Is there 
( a separate manual for the occupational health and safety MS?



( an integrated management manual?

Are plants being operated which require authorization or which are relevant for occupational health and safety? If yes, please list! 



_______________


_____________________________


date




signature board of managers










with firm stamp 
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