Client Information Form

m Systems Certification

So that we may offer a quote for our services, please complete this form in as much detail as possible for each
location/division seeking individual certification.

/
If completing this form electronically, type in the shaded areas ( ) and the area will increase with typed information. For
selecting the boxes ([_]) please click in the shaded area.
((H))
Company Name and Address : (Location # ): Contac.t Person:
Title:
Telephone Number:
Billing Address: Fax Number:
: Email:
Internet Address:
. t .
Total Number of Employees at this Location using the Quality | # Of Employee.s 1% Shift:
System: (Employees such as finance staff can be excluded.) o e
( ): # of Employees 2™ Shift # of Non-Rotating
Number of Production Shifts: : Shifts:
: # of Employees 3" Shift
Same Process on All Shifts? [IYes [No :
[] [
Number of Sites to Register:
Same Certificate? []Yes, please list additional sites on a separate sheet.
O,
[INo, please complete this form for each location/division seeking individual certification.
o, /
Project Type:  A. [] Initial Registration B.[] Change in Scope  C. [ ] Re-Certification
A [ B.(1 c.
D. [] Transfer of Certificate E. [] Upgrade If B, C, D, or E, list Cert. No.
D.[] E.1 B,C,D E,
[]1S0O 9001:2000 [] QS-9000 [ ] TE Supplement [ ] AS 9100A Section1 [ JAS9100A Section 2
[11SO 1348 ] EN 4600 1 MDD Annex [11S0O 9001:1994 [11S0 9002:1994
[ ]1SO/TS 16949:2002 [ ] TL 9000 Hardware  [_] TL 9000 Software [] TL 9000 Service [ ] Other
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Client Information Form

m Systems Certification

SCOPE OF APPROVAL - Description of major products, processes, or service for which registration is sought (please be

specific, as this description is the basis for the subsequent Certificate of Registration).

Audit Frequency [ ]12-month []6-month  Anticipated Date of Registration

[]12 []6

Primary Language Spoken: Office Manufacturing Facility:

Additional Language(s) Spoken:

MANAGEMENT SYSTEM INTEGRATION

The Quality Management System shares common elements with another management system (e.g. 14001)

( 1S014001) [] Yes [1No
[] L]
Identify Shared Elements:
Are shared system elements compatible: [ Yes ] No (IF NO EXPLAIN):
: ] LI« ):

FOR QS-9000, TE SUPP. and TS 16949 ONLY:
QS-9000, TE SUPP  TS16949:

Are other company locations design responsible? []Yes [INo

Is this location design-responsible? ? ] ]
? If yes, please list location(s):
[]Yes []No .
O O Is the design location certified [ ] No [] Yes, certified by
L] L]
If yes, to which automakers do you supply? ?
Are you a Tier 1 Supplier? [] Chrysler Supplier Number
; O
(] ves[] []Ford Supplier Number
] No[] - .
[1GMm Supplier Number
L]
Have you used a consultant? [ ] Yes [ ] No If Yes, who?
? Ol O] ?

SP001, Issue 4, Rev. 5 Page 2 of 3

Release Date: 08/02



Client Information Form

m Systems Certification

How did you hear about ITS Intertek Testing Services Services?

ITS Intertek Testing Services ?

] Another Company [lConsultant  [] Magazine [ ] Seminar ] Other — Please Specify
] ] ] ] -
Title: Date:

Form Completed By:

Office Use Only ITS

Check which, if any, of the following “additional” factors apply
and explain. Use additional pages if necessary.

] Complicated logistics (multi-site)
L] ( )

[ Interpreter required

Ll

] Very large site for number of employees*
I:‘ *

] Highly complex processes*

D *

[] High number of unique activities*
D *

] Multi-shift activities

[]

[Large number of processes*

D *

[]Large Scope

Ll

[_|Combination of hardware, software, process and service

[

Check which, if any, of the following “subtracting” factors apply
and explain. Use additional pages if necessary.

] High % of employees doing the same simple tasks*
D *
[] Organization is not design responsible

[

] Some elements of the standard (section 7) do not apply
L 7))

] No/low risk product/process*

1/ / *

[] Repetitive Processes*

D *

[] Limited scope of registration

[

] Prior knowledge of the system

]
] Mature QMS

[] (QMS)

] Process involves a single general activity*

D *

*When compared to “regular” organizations for the sector

*

Account Manager:

Client I1.D. No:
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