	[image: image1.jpg]



	Questionnaire
(OHSMS)
	SMR(Headquarters) Room No.1112 World Meridian 1st Bldg., Gasan-dong, Geumcheon-gu, Seoul, Korea 153-781

Ph.:+82-2-867-2777  Fax: +82-2-867-2009  Email: info@smr.co.kr



	The purpose of this form is to collect the information of your organization required to estimate auditor days and fees for certification and audit services. Please read the guidance notes ahead of filling in this form.

	①Type of Audit
	( Initial 
	( Transfer + Surveillance 
	( Transfer + Re-certification

	

	②Trading name

(client)
	

	③Type & Item of Business
	
	④Operating type
	( office(s)          ( Factory(ies) 

( warehouse(s)     ( shop(s)

	⑤Locations

(Head Quarters) 
& Other site(s)

(satisfying the conditions)
	

	
	

	
	

	
	※The following conditions should be satisfied for multi-site(s).

	
	Are all the sites operating under one centrally controlled and administered OHSMS?
	( Yes
	( No

	
	Is the chief executive who controls all the sites the same person?
	( Yes
	( No

	
	Are the processes at all the sites substantially of the same kind and operated to similar methods and procedures?
	( Yes
	( No

	
	Have all the sites of your organization been subject to internal audits and management review carried out by the central office?
	( Yes
	( No

	
	※ In case of construction industry, number of construction site(s) are           places

	⑥Number of Employees &
Shifts
	Total   persons=full-time   persons+ non-full-time    persons (if applicable, answer to the below)

	
	Number of off-location persons (e.g. salesperson, drivers, service) :           persons

	
	Non-automatic processes(e.g. sewing) & assembly line:
	Number of construction labor:    persons

	
	( (   )shifts
	Number of each shift :    persons
	Same processing & works  ( Yes ( No

	⑦Desired Scope for Certification
	

	⑧Operational scope

(multiple choice)
	Products(or Service):
	

	
	( Design/Development  ( Production(Manufacture)  ( Installation   ( Other (     )

	
	Outline main processes(flow):

	⑨Outsourced

Activities 
	

	⑩Possession of certification
	( Present
	Name of Certification
	Certification Body
	Retention period

	
	( Past
	
	
	~

	⑪Operation of Health & Safety Dept.
	( Yes                      ( No

	⑫The rate of fatal work injuries (%)
	
	Rate of Thousand Man
	Disabling injury frequency rate
	Severity Rate of Injury

	
	Industry Mean (%)
	
	
	

	
	Your organization (%)
	
	
	

	⑬Contact person
	Name
	
	Dept.
	

	
	position:
	
	Phone 
	

	
	Fax 
	
	E-mail 
	

	 

	Respondent 

(client)
	
	
	
	

	
	
	Full Name(signature)
	
	Date


SMR provide OHSMS certification developed by SMR in basis of OHSAS 18001.
①Type of Audit: Mark initial, if it is the first time for you to apply for certification. When you transfer to SMR from other certification body and want on-going surveillance or re-certification audit, mark the transfer with surveillance or re-certification. 

②Trading name; is the applicant name on its business registration.

(The group of companies or conglomerate is not acceptable for single certificate.
③Type & Item of Business: Type of Business is like service, manufacture etc. Item of business is like printing, collecting wastes etc. 
④Operating type: is that what kind of facilities are operated for business. e.g. mainly offices, warehouses, factories, shop(s), choose multi-answer if necessary
⑤Locations (Headquarters) & other site(s) (satisfying the conditions): is the address of the object site(s) for certification. More than 2 sites for certification are required to satisfy the further requirements with Yes. But Construction and Engineering companies that have many temporary site(s) aren’t usually required to get multi-site(s) certification except for client’s request. However, the list of temporary sites requires to be declared with annex.
(The group of companies or conglomerate is not acceptable for single certificate even though the companies are located in the same location/address.
⑥Number of Employees & Shift: number of employees is required to be confirmed with payroll or similar authorized documents (delete the amount of pay before submission). The information of Shift is required too. e.g. (day/night) 2 shifts. 50 employees per shift 
⑦Desired Scope for Certification: is the scope seeking for certification such as design, development and manufacture of shoes.
⑧Operational scope (multiple answers): please list the products. Choose main activities for producing products and describe the working flow or main processes.
If applicant has the authority and responsibility for creation, modification and any changes of products’ color, size, functions etc., check the design/development.
⑨Outsourced Activities: is/are the part(s) of applicant’s activities within scope of certification, which is/are being outsourced to other organization(s). Leave blank, if inapplicable 
⑩Possession of certification: is about certification history of the applicant in past and present. Leave blank, if inapplicable 
⑪Operation of Health & Safety Dept: whether the applicant operates health & Safety department/team.
⑫The rate of fatal work injuries (%): compare the applicant’s rates(%) with Industry mean(%) 
⑬Contact person: please provide contact information for SMR and SMR auditors.
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