COMMERCIAL-IN-CONFIDENCE


[image: image1.jpg]



JOINT ACCREDITATION SYSTEM OF AUSTRALIA AND NEW ZEALAND

APPLICATION FOR ACCREDITATION

AS A CERTIFICATION BODY OPERATING A

CERTIFICATION SCHEME FOR FOOD SAFETY MANAGEMENT SYSTEMS

Before completing this form, please refer to the documents listed at Attachment 1.

If additional space is required for the information for any item, include that information in a separate attachment and so note that item, eg. See Annex A.

1.  Certification Body:  ______________________________________________________

     Mailing address:  ________________________________________________________

                                ________________________________________________________

    Registered business address of Head Office: 

________________________________________________________________________

________________________________________________________________________

2.  Prime contact person:  Name: __________________ Tel: __________ Fax: __________

                                         E-mail:_______________________________________________

3.  Name of scheme to be accredited: ___________________________________________

4.  Number of auditors:




on staff, at this location: ___________________________________




on staff, at other locations: __________________________________




other: _________________________________________________

5.  Number of other employees:




at this location: __________________________________________




at other locations: ________________________________________

6.  Physical description of the facility (separate office or part of another, size, etc.):

________________________________________________________________________

________________________________________________________________________

7.  Legal status (eg Company), please provide a copy of the memorandum and articles of association or equivalent documentation.

________________________________________________________________________

8.  Describe the relationship with other parts of the company and to other related bodies and/or individuals:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

9. Working with local accreditation body:

a.
Are you aware if there is a local accreditation body
Yes/No
i. name of local accreditation body(ies)  

b. Does headquarters hold separate accreditation by a local accreditation body
Yes/No
i. name and scope of accreditation body(ies)  

ii. typical surveillance periodicity and month of audit  
 

c. Are you willing to allow JAS-ANZ to:

i. advise the local accreditation body that your certification body is an applicant/accredited body with JAS-ANZ
Yes/No
ii. work with the local accreditation body in granting and maintaining JAS-ANZ accreditation through any of the following arrangements


1. local accreditation body undertaking office audits on behalf of JAS-ANZ
Yes/No
2. local accreditation body undertaking witness audits on behalf of JAS-ANZ
Yes/No
3. local accreditation body undertaking unscheduled activity on behalf of JAS-ANZ, i.e. complaint investigation
Yes/No
4. local accreditation body supplementing JAS-ANZ staff in undertaking office and/or witness audits
Yes/No
5. local accreditation body extending their audits to include some JAS-ANZ specific requirements
Yes/No
6. No involvement with the local accreditation body
Yes/No
iii. share information with local accreditation body
Yes/No
iv. seek information from the local accreditation body
Yes/No
10.  Working with other foreign accreditation bodies

a. Does headquarters hold accreditation from an accreditation body(ies) other than JAS-ANZ or the local accreditation body
 Yes/No
i. identify the accreditation body(ies) and respective scope(s) of accreditation  

ii.    typical surveillance frequency and month of audit  

b.
Does the location provide certification services for other certification bodies;
Yes/No
i.    is/are the other certification body(ies) accredited  
Yes/No
ii.    identify the accreditation body(ies) and scope(s) of accreditation  
_______
_________________________________________________________________________


_____________________________________________________________________

____


c.
Would JAS-ANZ be given permission to liaise with other accreditation bodies in the sharing of information/reports
Yes/No
11.  In addition to the information provided above, please forward the following:

· a controlled copy of the Certification Body's quality manual (or equivalent) and documented procedures which satisfy the requirements for accreditation;

· a completed Form AUD 107 (those sections identified in Form AUD 109 as being required);

· a completed Form AUD 109;

· a completed program specific checklist (e.g. Form AUD 104 – PrimeSafe checklist), identifying where your documented management system addresses the requirements identified in the checklist;

· a completed competency analysis for the scope sought in Attachment 2 of this form;

· a copy of all publicly available documents that promote or describe the programme;

· a model of the certification certificate and any related schedules;

· a picture or diagram of the certification mark, and the rules governing its use;

· a current list of names and addresses of certified suppliers;

· a current list of persons and/or organisations to which the Certification Body subcontracts work associated with FSMS certification, and a description of the work which is subcontracted; and

· a description of any cooperative relationships (eg. mutual recognition) with regard to FSMS certification at national or international level.

DECLARATION

The body named in this application applies for accreditation for the scope set out in Attachment 2. 

I declare that:

1.
the information on this form and accompanying attachment is correct;

2.
I have read and understood the documents detailed in Attachment 1;

3.
the body;

a) has the necessary resources to undertake certification throughout the scope requested;

b) will pay all fees due to JAS-ANZ, whether or not accreditation is granted;

c) will, from the date of signing this application;

(i)  comply with the accreditation criteria and any relevant regulatory authority requirements that are the subject of an agreement between that regulatory authority and JAS-ANZ;


(ii)  not act in such a manner as to bring accreditation and certification into disrepute;


(iii)  shall not overstate its position regarding accreditation; and 


(iv)  shall take immediate steps to rectify any problems that JAS-ANZ identifies as being contrary to those items (i) to (iii) listed above.

d) shall provide, or give access to, all documents, information and facilities to enable a thorough evaluation of the organisation in accordance with the accreditation criteria, and

e) has a functional internal audit and management review process.

Signed _____________________ Name _____________________ Date _______________

Position in Certification Body (eg. Chairman)___________________________

Note: 

1.  Accreditation Criteria:  Includes the accreditation standard, and all Council approved policies and procedures at the time of application, and those approved from time to time subsequent to accreditation, that are applicable to the accreditation program under which accreditation is sought.
2. The person(s) signing this application must be authorised to commit the organisation in accordance with the Certification Body's procedures.

ATTACHMENT 1 -

ACCREDITATION DOCUMENTS

Standards

ISO/TS 22003 - Food safety management systems – Requirements for bodies providing audit and certification of food safety management systems.
JAS-ANZ Procedures

No 3 - Rules of Procedure governing the use of the Accreditation Symbol.

No 5 - The Conduct of Accreditation Assessments.

No 7 – Confidentiality and Conflict of Interest.

No 9 - Appeals.

No 11 - Rules of Procedure Governing Accreditation.

No 12 - Complaints.

JAS-ANZ Fee Structure – Form 22
Note: Undated standards indicate that JAS-ANZ will use the standard that is current at the time of application or otherwise covered by a published JAS-ANZ Policy.
ATTACHMENT 2 -

ACCREDITATION SCOPE

Using the following table (ISO/TS 22003 Table A.1) please identify those Categories which you would like JAS-ANZ to consider as being the applicants scope of accreditation.

	Category codes
	Categories
	Scope of accreditation

	A
	Farming 1 (Animals)
	

	B
	Farming 2 (Plants)
	

	C
	Processing 1 (Perishable animal products) including all activities after farming, e.g. slaughtering
	

	D
	Processing 2 (Perishable vegetal products)
	

	E
	Processing 3 (Products with long shelf life at ambient temperatures)
	

	F
	Feed production
	

	G
	Catering
	

	H
	Distribution
	

	I
	Services
	

	J
	Transport and storage
	

	K
	Equipment manufacturing
	

	L
	(Bio) chemical manufacturing
	

	M
	Packaging material manufacturing


	


ATTACHMENT 3 – LOCATION(S) OTHER THAN HEADQUARTERS
0.
Introduction

Physical locations may take several forms, for example;

b) individual auditors who have a contract with your certification body,

c) an organization that has a subcontract with your certification body and who might control one or several auditors,

c) a joint venture with an organisation in the foreign country and your certification body, controlling one or several auditors,
d) a Branch offices wholly owned by your certification body controlling one or several auditors.
In the example given in b) to d) above, this attachment should be completed for the organization and not each auditor.

If there are several offices, a tabular presentation of the information required by this Attachment will be acceptable.

1. Characteristics of location:

If additional space is required for the information for any item, include that information in a separate attachment and so note that item, eg. See Attachment A.

Certification Body:  


Relationship with certification body (Branch Office wholly owned, subcontract, contract, joint venture):

Legal status (eg Company)____________________________________________________________

Name of Legal Entity:  


Trading name: _____________________________________________________________________

Address of Location:  


Prime contact person:  Name: 
Tel: 
Fax: 


Number of certification personnel:  


Number of other employees: 


Programmes covered by this location e.g. QMS, EMS or  Product):  


Countries serviced by the location:  


Number of certificates in each programme issued in the respective countries based on the work undertaken at this location: 


The functions performed for or on behalf of your certification body, including but not limited to;

i. representative office - no certification functions, publicity/liaison etc
Yes/No
ii. receipt of applications
Yes/No
iii. initial qualification, training and ongoing monitoring of auditors
Yes/No
iv. retention of personnel records
Yes/No
v. application review
Yes/No
vi. assignment of assessment personnel including g initial, surveillance and reassessments,


Yes/No
vii. review of audit reports
Yes/No
viii. making certification decision
Yes/No
ix. coordination of surveillance programmes
Yes/No
x. other – specify  

Other services provided by this location, e.g. management system consultancy, ____________

Related bodies established as a result of establishing this location:_____________​​​​​​​​​​​_________

2. Working with local accreditation body:

a.
Are you aware if there is a local accreditation body
Yes/No
ii. name of local accreditation body(ies)  

b. Does the location hold separate accreditation by a local accreditation body
Yes/No
i. name and scope of accreditation body(ies)  

ii. typical surveillance periodicity and month of audit  
 

c. Are you willing to allow JAS-ANZ to:

i. advise the local accreditation body that your certification body is an applicant/accredited body with JAS-ANZ
Yes/No
ii. work with the local accreditation body in granting and maintaining JAS-ANZ accreditation through any of the following arrangements


1. local accreditation body undertaking office audits on behalf of JAS-ANZ
Yes/No
2. local accreditation body undertaking witness audits on behalf of JAS-ANZ
Yes/No
3. local accreditation body undertaking unscheduled activity on behalf of JAS-ANZ, i.e. complaint investigation
Yes/No
4. local accreditation body supplementing JAS-ANZ staff in undertaking office and/or witness audits
Yes/No
5. local accreditation body extending their audits to include some JAS-ANZ specific requirements
Yes/No
6. No involvement with the local accreditation body
Yes/No
iii. share information with local accreditation body
Yes/No
iv. seek information from the local accreditation body
Yes/No
3. Working with other foreign accreditation bodies

a. Does the location hold accreditation from an accreditation body(ies) other than JAS-ANZ or the local accreditation body
 Yes/No
i. identify the accreditation body(ies) and respective scope(s) of accreditation  

ii.     typical surveillance frequency and month of audit  

b.
Does the location provide certification services for other certification bodies;
Yes/No
i.     is/are the other certification body(ies) accredited  
Yes/No
ii.    identify the accreditation body(ies) and scope(s) of accreditation  
_______
_________________________________________________________________________


_____________________________________________________________________

____


c.
Would JAS-ANZ be given permission to liaise with other accreditation bodies in the sharing of information/reports
Yes/No
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