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IAF GUIDANCE ON THE APPLICATION OF ISO/IEC GUIDE 62:1996

ISSUE 4
GENERAL REQUIREMENTS FOR BODIES OPERATING ASSESSMENT AND CERTIFICATION OF QUALITY SYSTEMS

Legend: C – Complies, O – Observation, T – To Address at Audit, N – Nonconformity, N/A – Not Applicable

	Clause
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Manual and/or Procedures reference
	Finding

	Section 2
	Requirements for Certification bodies
	
	

	2.1.
	Certification Body
	
	

	2.1.1.
	General provisions
	
	

	2.1.1.1.

	Are the policies and procedures non-discriminatory
	
	

	
	Are the policies and procedures administered in a non-discriminatory manner.
	
	

	
	Are procedures used to impede access.

G2.1.4. refers to hidden discrimination such as speeding up or delaying applications.
	
	

	2.1.1.2.
	Are services accessible to all applicants;


undue financial conditions,


Not conditional on size or membership,


number of suppliers certified

G.2.1.5 may restrict on geographical or technical reasons.
	
	

	2.1.1.3. 


	Certification shall be restricted to quality system standards relevant to the function performed.
	
	

	
	Does CB generate interpretations of the quality system standard. If yes are they:


produced by relevant and impartial committees or persons possessing technical competence.
G2.1.1 & G2.1.9 restrict explanatory documents to those recognised by JAS-ANZ.

G2.1.7 &G2.1.8 Can include sector specific standards, however must be publicly available.
	
	

	2.1.1.4.
	Does the CB confine its certification to the scope of the certification.
G2.1.2 & G2.1.3 confidence in system certified.
	
	




	2.1.2.
	Organization
	
	

	
	Does the structure of the CB give confidence in its certifications.  
	
	

	a)


	Is the CB impartial;

G2.1.13 Impartiality can only be safeguarded by a structure, as required by clause 2.1.2.e)

G2.1.12 Impartiality and independence of the CB should be assured at three levels -

1. Strategic and Policy;

2. Decisions on Certification;

3. Auditing.
	
	

	c)
	Has the CB identified the management (committee, group or person) which has overall responsibility for all of the following: -

1) 
performance of assessment and certification;

2) 
the formulation of policy matters; 

3) 
decisions on certification; 

4) 
supervision of the implementation of its policies; 

5) 
supervision of the finances;

6)
the delegation of authority to committees or individuals,;
G.2.1.14 The structure does not have to be the same as the one that satisfies e).
	
	

	d)
	Does the CB have documents which demonstrate that it is a legal entity;
G 2.1.10 Provides guidance if the legal entity is part of a larger organisation.

G.2.1.11. Provides guidance if the CB is part of a larger legal entity.

G.2.1.11. and G.2.1.19. Provides guidance if CB is part of Government.
	
	

	2.1.4.3 b)
	a brief description of the legal status of the CB, including the names of its owners, if applicable and, if different, the names of the persons who control it;
	
	

	e)


	Does the CB have a documented structure which:

· safeguards impartiality, 

· enables participation of parties significantly concerned in the development of policies and principles regarding the content and functioning of the certification system;
	
	

	G.2.1.16
	Is the structure prescribed in the CB’s written constitution ie a committee. 

Is this structure formally established by the highest level within the organization to prevent it being changed in a manner that compromises the safeguarding of impartiality.
	
	

	G2.1.17
	Has the CB identified major interests and have they been given the opportunity to participate.

Is there balance of interests without a single interest predominating.

Where one sector i.e. Government or Industry provides more than one individual to represent separate aspects of the sector’s interests, the fact that they come from one sector deems a single interest.
	
	

	G2.1.18
	Does the structure that satisfies c) provide information to structure e) in sufficient time.
	
	

	
	Does the CB make it obvious to the structure that satisfies e) that if their advice is not respected the committee or equivalent shall take appropriate measures, ie informs JAS-ANZ.
	
	

	g)
	have rights and responsibilities relevant to its certification activities;
	
	

	h)
	have adequate arrangements to cover liabilities arising from its operations and/or activities;
	
	

	i)
	Have the financial stability and resources required for the operation of a certification system

G.2.1.20 requires for financial stability that the CB has a reasonable expectation of being able to continue to provide the service in accordance with its contractual obligations
	
	

	l)
	have policies and procedures that distinguish between certification and any other activities in which the body is engaged;
	
	

	m)
	together with its senior executive, and staff, be free from any C of I;

G.2.1.30 personnel need not be full time however other employment shall not compromise impartiality.
	
	

	n)
	have formal rules and structures for the appointment and operation of any committees involved in certification process; such committees shall be free from C of I.

Note 2 - A structure where members are chosen to provide a balance of interests where no single interest predominates, will be deemed to satisfy this provision.

G.2.1.21 provides guidance if certified suppliers are part of the committee that makes the certification decision.
	
	

	o)



	ensure that activities of related bodies do not affect the confidentiality, objectivity, or impartiality of its certifications, and 

shall not offer or provide:

1) 
those services that it certifies others to perform; 

2) 
consulting services to obtain or maintain certification; 

3) 
services to design, implement or maintain quality systems (see Note 3).
G.2.1.22 provides advice on services provided by related bodies.

G.2.1.23 defines consultancy.

G.2.1.24 Guidance as to what a CB can do without it being considered consultancy. However, all potential C of I should be dealt with in accordance with G.2.1.29

G.2.1.30 No consultancy to have been provided in the last two years (both assessment and decision making personnel).

G.2.1.35 Auditors shall explain audit findings without giving consultancy.
	
	

	G.2.1.25
	Is consultancy and certification marketed together to give an impression that the two activities are linked.
	
	

	G.2.1.26
	Is there any suggestion that certification would be simpler if any specified consultancy or training service is used.
	
	

	G.2.1.32
	Does the CB require sub-contractors and external assessors to give undertakings regarding marketing of consultancy. (G.2.1.24 &.25 refer)
	
	

	G.2.1.33
	How does CB ensure undertakings mentioned above are not breached.
	
	

	G.2.1.28
	· Has the CB documented relationship with related bodies.

· Is the CB free of C of I with related body.

G.2.1.27 Defines related body.

G.2.1.28 Provides guidance on how to test for C of I with related bodies.
	
	

	G.1.2.34
	How does the CB ensure that it is independent from a related body, or external assessor that provides internal audit to an applicant or certified supplier
	
	




	2.1.3.
	Subcontracting
	
	

	
	Does the CB subcontract work to an external body or person, 
	
	

	
	Does the CB employ a properly documented agreement/contract which includes as a minimum:

· provisions for confidentiality and conflict of interest;
· G.2.1.37 & G.2.1.49 compliance with all the relevant requirements of the Guide 62, in particular, the requirements of clause 2.2.
	
	

	a)
	Does the CB take full responsibility for subcontracted work and maintain responsibility for granting, maintaining, extending, reducing, suspending or withdrawing certification; (see G.2.1.37 for guidance)
	
	

	b)
	Does the CB ensure that the subcontracted body or person is competent and complies with this Guide and is not involved in consultancy or has C of I;

G2.1.38 refers.
	
	

	c)
	Does the CB obtain the consent of the applicant or certified supplier if subcontractor is used.

G.2.1.39 This is not required for administrative services.
	
	

	NOTE 4.
	Requirements a) and b) are also relevant, by extension, when a CB uses, for granting its own certification, work provided by another CB with which it has signed an agreement.
	
	

	2.1.4.3 j)
	a list of its subcontractors and details of the procedures for assessing, recording and monitoring their competence;
	
	


	
2.1.4.
	Quality System
	
	

	2.1.4.1.
	Does the management with executive responsibility for quality define and document its policy for quality, including objectives for quality and its commitment to quality.
	
	

	
	How does management ensure that the policy is understood, implemented and maintained at all levels of the organization.
	
	

	2.1.4.2
	2.1.4.2.
Does the CB operate a quality system in accordance with the relevant elements of this Guide 
	
	

	
	
Is the quality system documented and available for use by the staff 
	
	

	
	
Has the CB designate a person with direct access to its highest executive level who with defined authority to

G.2.1.40 This does not preclude the CEO
	
	

	
	a)
ensure that a quality system is established, implemented and maintained in accordance with this Guide;
	
	

	
	b)
report on the performance of the quality system to the management of the AB for review and as a basis for improvement of the quality system.
	
	

	2.1.4.3.
	Does the Quality Manual contain or refer to:
	
	

	c)
	the names, qualifications, experience and terms of reference of the senior executive and other certification personnel, influencing the quality of the certification function;
	
	

	d)
	an organization chart showing lines of authority, responsibility and allocation of functions stemming from the senior executive and the relationship between those responsible for assessment and those taking decisions regarding certification;
	
	

	e)





G.2.1.41.

	a description of the organization of the CB, including details of the management (committee, group or person) identified in 2.1.2.c), its constitution, terms of reference and rules of procedure;
G.2.1.41 requires an indication of which party or parties each member of a Board or a committee is representing.
	
	

	h)
	the operational and functional duties and services pertaining to quality, so that the extent and limits of each person's responsibility are known to all concerned;
	
	

	k)
	its procedures for handling nonconformities and for assuring the effectiveness of any corrective actions taken;
	
	

	
2.1.5.
	Conditions for granting, maintaining, extending, reducing, suspending, and withdrawing certification
	
	

	2.1.5.1
	Does the CB require the supplier to notify it promptly of any intended changes to the quality system or other changes, which may affect conformity.
	
	

	G.2.1.42
	How does the CB   ensure the effectiveness of the suppliers Management review and internal audit programme.
	
	

	G.2.1.43

	Does the CB grant certification before the arrangements for management review and internal audit have been implemented, are effective and maintained.
	
	

	G.2.1.44.
	Various references in Guide 62 make it a requirement to work in accordance with the applicable requirements of ISO 19011. However, the term “should” in ISO 19011 shall be interpreted as described in the 4th paragraph of the “Introduction to IAF Guidance”.
	
	

	G.2.1.45.
	Does the CB define the consequences of suspension and of withdrawal.

Does withdrawal of certification result in an amendment to the directory referenced in clause 2.1.7.1 g). Also note clause 3.1.1.2.e). 
	
	


	
2.1.6.
	Internal audits and management reviews
	
	

	2.1.6.1.
	Does the CB conduct periodic internal audits covering all procedures in a planned and systematic manner.  Does the CB ensure that:
	
	

	a)
	personnel responsible for the area audited are informed of the outcome of the audit;
	
	

	b)
	corrective action is taken in a timely and appropriate manner; and
	
	

	c)
	the results of the audit are recorded.
	
	

	2.1.4.3 n)
	the procedures for conducting internal audits based on the provisions of ISO 10011 - 1.
	
	

	2.1.4.3 f)
	the policy and procedures for conducting management reviews;
	
	

	2.1.6.2.
	Does the CB’s management with executive responsibility shall review its quality system at defined intervals to ensure continuing suitability and effectiveness in satisfying the requirements of this Guide and the stated quality policy and objectives.  

Are records of such reviews maintained.
	
	

	G.2.1.46.
	Are complete internal audits followed by management reviews of the body’s quality system carried out at least once each year.
	
	

	G.2.1.47.
	Are records of internal audits and management reviews made available to JAS-ANZ on request.
	
	


	
2.1.7.
	Documentation
	
	

	2.1.7.1.
	Does the CB document, update at regular intervals, and make available (through publications, electronic media or other means) on request:
	
	

	a)
	information about the authority under which the CB operates;
	
	

	b)
	a documented statement of its certification system including its rules and procedures for granting, maintaining, extending, reducing, suspending and withdrawing certification;
	
	

	d)




G.2.1.48
	a description of the means by which the CB obtains financial support and general information on the fees charged to applicants and certified suppliers;

Does this description demonstrate whether the CB can retain its impartiality?
	
	

	g)
	a directory of certified suppliers, including each of their locations, describing the scope of certification granted to each.
	
	

	2.1.7.2.
	Has the CB established and maintain up-to-date procedures to control all documents and data that relate to its certification functions.

These documents shall be:

· reviewed and approved for adequacy by appropriately authorized and competent personnel prior to issue;

· subject to controlled distribution, with a listing of all appropriate documents with the respective issue and/or amendment status identified shall be maintained.
	
	

	
2.1.8.
	Records
	
	

	2.1.8.1.
	Does the CB maintain a record system to suit its particular circumstances and to comply with existing regulations.
	
	

	
	Records shall:

· demonstrate that the certification procedures have been effectively fulfilled;

· be identified, managed and disposed of in such a way as to ensure the integrity of the process and confidentiality of the information;

· be kept for at least one full certification cycle.
	
	

	2.1.8.2.
	Does the CB have a policy and procedures for retaining records for a period consistent with its contractual, legal or other obligations.  Shall be consistent with 2.1.9.
	
	


	2.1.9.
	Confidentiality
	
	

	2.1.9.1. 


	Does the CB have adequate arrangements to safeguard confidentiality at all levels of the organization.

G.2.1.49 Refers to subcontractors keeping information confidential from fellow employees and employer(s).
	
	

	2.1.9.2.
	Do CB procedures ensure:

· that information about a particular supplier shall not be disclosed to a third party without the written consent of the supplier (only applies to confidential information (G.2.1.50

· Where law requires information to be disclosed, the supplier shall be informed as permitted by law.
	
	


	2.2
	Certification body personnel
	
	

	2.2.1.
	General 
	
	

	G.2.2.2
	Does management have sufficient knowledge of the typical processes, product and system requirements relevant to the technical areas in which the CB is active.

Note:

Does the CB define the technical area specifically enough to satisfy the intent of the note. 
	
	

	G.2.2.3
	Is the CB able to demonstrate that they have conducted an initial competence analysis for each technical area in which it operates.
	
	

	
	Is the CB able to demonstrate that it is competent to perform the following:

a) major process in each technical area,

b) major product related requirements relevant to each technical area,

c) define the competencies needed in each technical area including auditors, those undertaking contract review, selecting audit teams and making certification decisions
	
	

	G.2.2.4
	Does the CB have the competence to understand the business practices and structures of the organizations subject to certification.
	
	

	G.2.2.5
	Does the CB have appropriate knowledge to undertake certification in the different countries in which it operates. How does the CB deal with issues like; language, culture and business environment.
	
	

	G.2.2.6
	Is contract review based on the G.2.2.3 competence analysis. 

Does the contract review include: 

a) confirm availability of competent personnel as identified in the competence analysis,

b) include appropriate procedures for determining length of audit (Annex 2)
	
	

	G.2.2.7
	Does the CB have personnel competent to:

a) assess applications and conduct contract reviews;

b) select auditors and verify their competence;

c) brief auditors and arrange any necessary training;

d) implement assessment, surveillance and reassessment procedures;

e) decide on the granting, maintaining, withdrawing, suspending, extending, or reducing of certifications/registrations (see Guidance G.3.5.2); 

f) set up and operate appeals, complaints and disputes procedures.
	
	

	2.2.1.3.
	Are clearly documented instructions available to the personnel describing their duties and responsibilities.  Are they kept up-to-date.
	
	

	2.1.2 j)








	employ a sufficient number of personnel having the necessary education, training, technical knowledge and experience for performing certification functions relating to the type, range and volume of work performed, under a responsible senior executive;

G.2.2.8  Does the CB have sufficient resources under its own control for the activity that they undertake.
	
	

	2.1.4.3 i)
	the policy and procedures for the recruitment and training of CB personnel (including auditors) and monitoring their performance;
	
	


	2.2.2.
	Qualification criteria for auditors and technical experts
	
	

	2.2.2.1.
	Has the CB defined the minimum relevant criteria for competence of auditors and experts.
	
	

	G.2.2.3 JAS-ANZ Note 1
	Is there a process that judges individual technical competence to 4 Digit ANZSIC codes or equivalent.
	
	

	2.2.2.2
	Do the criteria for auditors satisfy ISO 10011-2
	
	

	G.2.2.9
	Do the competency requirements include the relevant criteria for assessing and auditor competence of ISO 19011
	
	


	2.2.3.
	Selection procedure
	
	

	2.2.3.1.
	Does the CB have procedures for:
	
	

	a)

	selecting auditors and technical experts, on the basis of their competence; 
	
	

	b)



	initially assessment and subsequent monitoring of the conduct of auditors and technical experts during assessments;

	
	

	G.2.2.10
	Does the monitoring of auditor’s performance include witnessing on site.
	
	

	G.2.2.11
	Has the CB established the frequency of witnessing and does it take into account criticality and volume, experience and performance history and other types of monitoring.
	
	

	G.2.2.12
	Does the CB have procedures for the selection of technical experts and how the technical expert’s knowledge is assured on a continuous basis.
	
	

	2.2.2.3.
	Does the CB use, among other things, ISO 10011-2:1991, clause 7 as guidance for the selection of technical experts.
	
	

	2.2.3.2.
	Do the CB procedures ensure that an audit team shall:
	
	

	a)
	be familiar with the applicable legal regulations, certification procedures and certification requirements;
	
	

	b)
	have a thorough knowledge of the relevant assessment method and assessment documents;
	
	

	c)



	have appropriate technical knowledge;


	
	

	d)
	have a degree of understanding sufficient to make a reliable assessment of competence of the supplier;

	
	

	e)
	be able to communicate effectively;
	
	

	G.2.2.14
	Does the application process provide sufficient information to understand the technologies used by the organization to manage the processes needed for its QMS.
	
	

	2.2.4.
	Contracting of assessment personnel.
	
	

	
	Does the CB require personnel to sign a contract or other document that commits them to complying with CB’s rules including those relating to confidentiality and C of I.
	
	

	
	Does the CB ensure and document how subcontracted personnel satisfy the requirements of ISO/IEC Guide 62.
	
	

	
	
	
	


	2.2.5
	Assessment personnel records
	
	

	2.2.5.1
	The CB shall possess and maintain up-to-date records on assessment personnel consisting of:
	
	

	a)
	name and address;
	
	

	b)
	affiliation and position held in the organization;
	
	

	c)
	educational qualification and professional status;
	
	

	d)
	experience and training in each field of competence of the CB;
	
	

	e)
	date of most recent updating of record;
	
	

	f)
	performance appraisal.
	
	

	2.2.5.2
	Does the CB ensure, and verify, that any subcontracted body maintains appropriate records of assessment personnel.
	
	


	2.3.
	Changes in the certification requirements. 
	
	

	
	Does the CB:

· give due notice of any changes it intends to make in its requirements for certification;

· take account of views expressed by interested parties;

· publicize changes in requirements; and

· verify that each certified supplier carries out any necessary adjustments to its procedures within an appropriate timeframe.
	
	


	2.4
	Appeals, complaints and disputes
	
	

	2.4.2.
	Does the CB:
	
	

	a)
	keep a record of all appeals, complaints and disputes and corrective actions relative to certification;
	
	

	b)
	take appropriate corrective and preventive action;
	
	

	c)
	document the actions taken and assess their effectiveness;
	
	

	2.1.2 p)
	have policies and procedures for the resolution of complaints, appeals and disputes received from suppliers or other parties about the handling of certification or any other related matters.
	
	

	2.1.7.1f)
	information on procedures for handling complaints, appeals and disputes;

G.2.1.35 The CB shall ensure that all interested parties are made aware, as and when appropriate, of the existence of the appeals process and the procedures to be followed.
	
	

	G.2.4.1
	Those that have provided consultancy or been involved with any other party concerned in an A, C or D in the past two years should not investigate the A, C or D.
	
	

	G.2.1.36
	Does the appeals procedure include:

· the opportunity for appellant to present its case,

· independent element,

· provision of written statement to appellant including reasons for decision.


	
	

	G.2.2.4 (d)
	Does the CB have personnel competent to set-up and Appeals, Complaints and Disputes process
	
	

	G.2.4.3
	Does the CB use investigation to develop remedial/corrective action which should includes:

· restoring certification as quickly as possible,

· prevent recurrence,

· assessing the effectiveness of measures adopted.
	
	


	Clause
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	Section 3
	Requirements for Certification
	
	

	3.1.
	Application for certification
	
	

	3.1.1.
	Information on the procedure
	
	

	3.1.1.2
	Does the CB require that a body
	
	

	
	a)
always complies with the relevant provisions of this Guide;
	
	

	
	b)
makes all necessary arrangements for the conduct of the assessment, including provision for examining documentation and the access to all areas, records (including internal audit reports) and personnel for the purposes of assessment, surveillance, reassessment and resolution of complaints;
	
	

	
	c)
only claims that it is accredited with respect to those activities for which it has been granted certification;
	
	

	
	d)
does not use its certification in such a manner as to bring the CB into disrepute, and does not make any statement regarding its certification which the CB may consider misleading or unauthorized;
	
	

	
	e)
upon suspension or withdrawal of its certification (however determined), discontinues use of all advertising matter that contains any reference thereto and returns any certification documents as required by the CB;
	
	

	
	f)
does not allow the fact of its certification to be used to imply that a product, process, system or person is approved by the CB;
	
	

	
	g)
ensures that no certification document, mark or report, or any part thereof, is used in a misleading manner;
	
	

	
	h)
in making reference to its certification status in communication media such as documents, brochures or advertising, complies with the requirements of the CB.
	
	

	G.3.1.1
	Does the CB require its certified organizations to have procedure to ensure that the information supplied to the CB is kept up-to-date
	
	

	3.1.1.3.
	When the desired scope of certification is related to a specific programme, any necessary explanation shall be provided to the applicant.
	
	

	3.1.1.4.
	If requested, additional application information shall be provided to the applicant.
	
	


	3.1.2.
	The Application
	
	

	3.1.2.1.
	Does the CB require an official application form duly completed, and signed by a duly authorized representative of the applicant, in which or attached to which:
	
	

	a)
	the scope of the desired certification is defined;
	
	

	b)
	the applicant agrees to comply with the requirements for certification and to supply any information needed for its evaluation.
	
	

	3.1.2.2
	Does the CB require the applicant to provide the following information prior to the on-site assessment:
	
	

	a)
	the general features of the applicant such as corporate entity, name, addresses, Legal status, and where relevant, human and technical resources;
	
	

	b)
	general information concerning the quality system and the activities it covers;
	
	

	c)
	a description of the systems to be certified and the standards or other normative documents applicable to each;
	
	

	d)
	a copy of the quality manual and, where required, the associated documentation.
	
	

	JAS-ANZ Note 2
	Is the certification scope defined in 4 digit ANZSIC codes or equivalent.
	
	

	
	Is the process consistent with the identification of individual technical competence.
	
	


	3.2.
	Preparation for assessment
	
	

	3.2.1.
	Before proceeding with the assessment, does the CB conduct, and maintain records of, a review of the request for certification to ensure that:
	
	

	a)
	the requirements for certification are clearly defined, documented and understood;
	
	

	b)
	any difference in understanding between the CB and the applicant is resolved;
	
	

	c)
	the CB has the capability to perform the certification service in respect to the scope of the certification sought.
	
	

	G.3.2.1
	This is only a preliminary review, preceding the review meant in Section 3
	
	

	G.3.2.3
	There may also be a need to consider auditor competence and information security concerns when auditing an electronic (e-based) QMS.
	
	

	3.2.2.
	Does the CB prepare a plan for its assessment activities.
	
	

	G.3.2.4
	The audit plan should identify the computer-assisted auditing techniques that maybe used throughout the audit.
	
	

	3.2.4.
	Does the CB inform the supplier of the composition of the audit team with sufficient notice to appeal.
	
	

	3.2.5.
	Is the audit team formally appointed and provided with the appropriate working documents.
	
	

	
	Is the plan for and the date of the audit agreed to with the supplier.
	
	

	
	Is the mandate given to the audit team:

clearly defined,

made known to the supplier, and 

require the audit team to examine the structure, policies and procedures of the supplier and confirm that these meet all the requirements relevant to the scope of certification and that the procedures are implemented and are such as to give confidence in the products, processes or services of the supplier.
	
	


	3.3.
	Assessment.  
	
	

	G.3.3.1.
	Is the time allocated to a particular activity based on, among other things: size, number of locations, temporary sites and standard. 

Annex 2 of IAF guidance document refers.
	
	

	
	Is the CB able to substantiate or justify the amount of time used in any assessment, surveillance or re-assessment.
	
	

	G.3.3.2
	Are the CBs procedures for multisite consistent with Annex 3.
	
	

	G.3.3.3
	If combining management audit, the main principle in determination of auditor competence for common elements is that the integrity of each assessment is maintained. This requires appropriate competence to be deployed for all audit activities. It remains a matter of judgement which aspects of a QMS, EMS or other audit can be performed by an auditor whose training and background are from another discipline, and whether any supplementary knowledge and/or training are required.
	
	


	3.4.
	Assessment report
	
	

	3.4.1.
	Do the CB’s reporting procedures ensure as a minimum that:
	
	

	a)
	a closing meeting at which the audit team provides a written or oral indication regarding the conformity of the supplier’s quality system and provides an opportunity for the supplier to ask questions about the findings and their basis;
	
	

	b)
	the audit team provides the CB with a report of its findings;
	
	

	G.3.4.1
	Does the report provided to the CB have sufficient detail to facilitate and support a certification decision and include:

· Areas covered by the assessment (eg.  areas of the certification requirements and locations/units/departments/processes/temporary sites of the auditee) including significant audit trails followed;

· Observations made, both positive (eg. noteworthy features) and negative (eg. potential nonconformities);

· Report (details) of any nonconformities identified supported by objective evidence.

Completed questionnaires/checklists/observation logs/assessor notes might form an integral part of the report that covers the above. If these methods are used, these documents shall be submitted to the certification / registration body as evidence to support the certification / registration decision.
	
	

	c)
	a report on the outcome of the assessment is promptly brought to the supplier’s attention by the CB;
	
	

	d)
	the CB shall invite the supplier to comment on the report and to describe the specific actions taken, or planned to be taken within a defined time, to remedy any nonconformity

shall inform the supplier of the appropriate follow-up requirements.
	
	

	e)
	the report shall contain as a minimum:

1) date(s) of audit(s); 

2) the names of the person(s) responsible for the report; 

3) the names and addresses of all sites audited;

4) the assessed scope of certification or reference thereto including reference to the standard applied;

5) comments on the conformity of the supplier’s quality system with the certification requirements with a clear statement of non-conformity and, where applicable, any useful comparison with the results of previous assessments of the supplier;

6) an explanation of any differences from the information presented to the body at the closing meeting.
	
	

	G.3.4.2
	The requirements of clause 3.4.1.e)5) can be satisfied by a brief ‘written’ statement summarising the overall findings (conclusion) of the assessment and a statement of judgement as to the organization’s capability of systematically meeting agreed requirements for any product or service supplied within the field specified on the certificate.
	
	

	G.3.4.3
	G.3.4.3.
The second element of Clause 3.4.1.e)5) can be addressed by the normal methods used by certification / registration bodies for the reporting of nonconformities.
	
	

	G.3.4.5
	In addition to the above the information in the report should cover 

· the degree of reliance that can be placed on the internal audit;

· a summary of the most important observations, positive as well as negative, regarding the implementation and effectiveness of the quality system;

· the conclusions reached by the audit team
	
	

	G.3.6.11.
	A surveillance report should contain, in addition to the information required by guidance G.3.5.1., a report on the clearing of each non conformity revealed previously.
	
	

	3.4.2.
	If the report authorized by the CB differs from the report referred to in clause 3.4.1 c) and e), it shall be submitted to the supplier, with an explanation of any differences from the previous report.  The report shall take into consideration:
	
	

	a)
	the qualification, experience and authority of the staff encountered;
	
	

	b)
	the adequacy of the internal organization and procedures adopted by the applicant body to give confidence in the quality system;
	
	

	G.3.4.6
	Comments on adequacy should be supported by comments on the state of development (maturity) and effectiveness of the quality management system.
	
	

	c)
	the actions taken to correct identified nonconformities, including, where applicable, those identified at previous assessments.
	
	

	
	G.3.4.7 & G.3.6.8 If an audit that combines audits of more than one management system, the report should clearly identify all elements important to each management system standard.
	
	


	3.5.
	Decision on certification
	
	

	2.1.2 b)
	Is the CB responsible for granting, maintaining, extending, reducing, suspending and withdrawing of certification;
	
	

	3.5.1.
	Is the CB’s decision based on the information gathered during the certification process and any other relevant information.  
	
	

	
	Does the CB’s procedures preclude those that participated in the audit from making the certification decision.
	
	

	3.5.2.
	Does the CB delegate authority for granting, maintaining, extending, reducing, suspending or withdrawing certification to an outside person or body.
	
	

	3.5.3.
	Does the CB provide to each of its suppliers certification documents signed by an officer who has been assigned such responsibility.  These documents shall identify for the supplier and each of its sites covered by the certification:
	
	

	a)
	the name and address;
	
	

	b)
	the scope of the certification granted, including:

1) the quality system standards and/or other normative documents to which quality systems are certified; 

2) the product, process or service categories; and, if appropriate 

3) regulatory requirements, product standards or other normative documents against which products are supplied;

G.3.5.8 not require reference to these documents to be included in the scope statement on a  management system certificate, or elsewhere in relation to management system certification, except when necessary to adequately define the scope of certification. There should be no implication that anything other than the management system has been certified.
	
	

	c)
	the effective date of certification, and the term for which the certification is valid.
	
	

	G.3.5.11. &

G.3.5.12
	Do all accredited certificates clearly identify JAS-ANZ .
	
	

	G.3.5.4 & 10.
	The effective date shall be on or after the decision is made.

The term of validity of a certification should be compatible with the arrangements for re-assessment, but this linkage is not a requirement.

Is the transfer of certificates in line with the requirements of Annex 4
	
	

	3.5.4.
	Any application for amendment to the scope of a certification that has already been granted shall be processed by the CB.  The CB shall decide what, if any assessment procedure Is appropriate to determine whether or not the amendment should be granted and shall act accordingly.
	
	

	G.3.5.1.
	Is the information gathered during the certification process sufficient:

1. for the CB to be able to take an informed decision on certification; 

2. for traceability to be available in the event, for example, of an appeal or for planning for the next audit (possibly by a different team);

3. to ensure continuity.

The information is not necessarily limited to the information contained in the assessment report but may also include information gathered from other elements of the certification process   (eg application, documentation review etc).
	
	

	G.3.5.2
	The entity, which takes the decision on have a level of knowledge and experience sufficient to evaluate the audit processes and associated recommendations made by the audit team.
	
	

	G.3.5.3
	Does the CB preclude certification from being granted until all non-conformities as defined in guidance G.1.3.1. have been corrected and the correction verified.
	
	

	G.3.5.5.
	The CB should inform the accreditation body of the scopes or parts of scope sectors in which it is active. 
	Only applicable to those CB’s that have a limited scope.
	

	
	Does the CB maintain procedures to inform the accreditation body if it intends to certify in new areas, or in specialised fields (parts of scope sectors) not previously notified to the accreditation body, and it intends to seek accreditation for that part or sector.  Procedures should indicate what steps the CB would take if approached for certification in dormant areas, and should make adequate provision for the acquisition of the necessary knowledge and experience before such applications are accepted.  The CB may ask the accreditation body to state whether or not a specified part of a sector is within its existing accredited scope; the accreditation body should respond with a decision.
	
	

	G.3.5.7.
	Does the CB have a policy on the acceptability of ISO Guide 25 accreditation and the amount of auditing will be undertaken if the body seeks certification. The CB may only assess those elements of the system that are not covered by ISO Guide 25 or other equivalent accreditation standards.
	
	

	G.3.5.8.
	If a CB certifies a quality Systems of test and calibration laboratories, does it make it clear to the client that such certification is not equivalent to accreditation of the testing or calibration laboratory.
	
	


	3.6.
	Surveillance and reassessment procedures
	
	

	3.6.1.
	Does the CB carry out periodic surveillance and reassessment at sufficiently close intervals to verify that its suppliers whose quality systems are certified continue to comply with the certification requirements.
	
	

	NOTE 5.
	In most cases it is unlikely that a period greater than one year for periodic surveillance would satisfy the requirements of this clause.
	
	

	G.3.6.1.
	Certification bodies shall have clear procedures laying down the circumstances and conditions in which certifications will be maintained.

If on surveillance or re-assessment, non-conformities, as defined in G.1.3.1., are found to exist, such non-conformities shall be effectively corrected within a time agreed by the CB.

If correction is not made within the time agreed certification shall be reduced, suspended or withdrawn.
	
	

	3.6.2.
	Are the surveillance and reassessment procedures consistent with those concerning the assessment of the supplier’s quality system as described in this Guide.
	
	

	G.3.6.4
	Is the surveillance program linked to the completion of the initial audit
	
	

	G.3.6.4
	Surveillance programs should normally include

· the system maintenance elements, which are internal audit, management review and preventive and corrective action;

· a review of action taken on nonconformities identified during the last audit

· customer complaints;(G.3.6.8 requires appeals, complaints and disputes to be evaluated)

· changes to the documented system;

· areas subject to change;

· other selected areas as appropriate.

G.3.6.7 indicates that the surveillance program should take into account the supplier’s internal audit programme and the reliability attributed to it.
	
	

	G.3.6.5.

	Does the CB require each surveillance visit to pay attention to the following:

· the effectiveness of the quality management system with regard to achieving the organization’s objectives;

· the functioning of procedures for notifying management of any breaches;

· progress of planned activities aimed at continual improvement of system performance;

· follow up of conclusions resulting from internal audits;

· use of marks;

· records of appeals, complaints and disputes brought before the certification / registration body, and where any nonconformity or failure to meet the requirements of certification / registration is revealed, that the organization has investigated its own systems and procedures and taken appropriate corrective action.

G.3.8.3 provides additional direction.
	
	

	G.3.6.6
	Is the CB able to justify their surveillance programme to JAS-ANZ

G.3.6.2, G.3.6.3 & G.3.6.7 provides additional guidance.
	
	

	G.3.6.8
	Does the CB offer ASRP (however named within the CB) to organizations that have consistently demonstrated the effectiveness of its QMS over a period of time. If yes, should comply with Annex 5
	
	

	G.3.6.11.
	Do appropriately competent personnel independently review surveillance reports for evidence of adequacy of audit performance and reporting and as a means of review whether the original certification decision needs to be reconsidered.

Is the review conducted at least annually for each certification.
	
	

	G.3.6.13.
	Is reassessment a requirement.

Does the CB have a re-assessment programs that:

verifies overall continuing effectiveness of the supplier’s quality system in its entirety.  

is based on three years or less (G.3.6.7 provides for an extension in exceptional circumstances. However, periodic reassessment shall be conducted, regardless of the surveillance regime used),

provide for a review of past performance of the system over the period of certification and take into consideration the results of the above review and should at least ensure 

· the effective inter-action between all elements of the system;

· the overall effectiveness of the system in its entirety in the light of changes in operations;

· demonstrated commitment to maintain the effectiveness of the system.
	
	

	G.3.6.15
	Do appropriately competent personnel independently review re-assessment reports and other info to make the decision on renewing certification.
	
	





	3.7.
	Use of certificates and logos
	
	

	3.7.1.
	Does the CB exercise proper control over ownership use and display of its quality system certification mark and logos.
	
	

	3.7.2.
	Does the CB preclude certified suppliers from using the CB’s symbol or logo on a product, or in a way that may be interpreted as denoting product conformity.
	
	

	G.3.7.4.
	Does the CB avoid use of the same mark or a similar mark to indicate different systems of conformity certification (for example product certification and management system certification) and should avoid confusion between the meanings of its own marks if there are more than one.

Are the CBs procedures consistent with the Table provided at this Guidance clause
	
	

	
	G.3.7.3 The provisions in clause 3.7.1. of ISO/IEC Guide 62 referring to “certification mark and logos” and that in clause 3.7.2. referring to a “symbol or logo” are both applicable to marks, logos and symbols.
	
	

	3.7.3.
	Does the CB take suitable action to deal with incorrect references to the certification system or misleading use of certificates and logos found in advertisements, catalogues, etc.
	
	

	NOTE 6.
	Such action could include corrective action, withdrawal of certificate, publication of the transgression and, if necessary, other legal action.
	
	

	
	G.3.7.4 gives guidance on misleading use in relation to ISO 9001.
	
	

	3.8.
	Access to records of complaints to suppliers
	
	

	
	Does the CB  require each supplier to make available to the CB the record of all complaints and corrective action taken.

 G.3.8.4. & G.3.8.5.
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