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Company Profile

	Legal Company Name:

(As it will appear on Contract)
	     
	
	Date:
	     

	Address: 
	     
	Suite:      
	
	ISO Rep:

(QA Manager)
	     

	City: 
	     
	State:      
	
	Phone:
	     

	Zip Code: 
	     
	Country:      
	
	Fax:
	     

	
	
	Email:
	     

	
	
	Website:
	     

	If different then than ISO Rep/QA Manager, Please list the name of person filling out this form:       


1.  How did you learn about Orion?
	 FORMCHECKBOX 
 Website
	 FORMCHECKBOX 
 Advertisement
	 FORMCHECKBOX 
 Consulting
	 FORMCHECKBOX 
 Sales Call
	 FORMCHECKBOX 
 Tradeshow
	 FORMCHECKBOX 
 Word of  Mouth

	 FORMCHECKBOX 
 Magazine/Newspaper Article
	 FORMCHECKBOX 
 Other:       


2.  Activities that the organization realizes, Please check all that apply:
	 FORMCHECKBOX 
 Service
	 FORMCHECKBOX 
 Design
	 FORMCHECKBOX 
 Commercialization
	 FORMCHECKBOX 
 Manufacture
	 FORMCHECKBOX 
 Distribution

	 FORMCHECKBOX 
 Other:       

	Activities and/or services that the organization provides: 

	     

	Indicate any ISO certification(s) that the organization currently has: 

	     

	What organization granted the certificate:      

	Issue Date:        
	Expiration. Date:      
	(Please Attach a Copy of Your Certificate)

	
	
	


3.  Standard(s) Pursuing Certification:

	 FORMCHECKBOX 
 ISO 9001:2008 with Design
	 FORMCHECKBOX 
 AS9100
	 FORMCHECKBOX 
 ISO 13485
	 FORMCHECKBOX 
 ISO 27001

	 FORMCHECKBOX 
 ISO 9001:2008 without Design
	 FORMCHECKBOX 
 AS9110
	 FORMCHECKBOX 
 MDD CE Mark
	 FORMCHECKBOX 
 Social Responsibility

	 FORMCHECKBOX 
 ISO 14001
	 FORMCHECKBOX 
 AS9120
	 FORMCHECKBOX 
 ISO 20000
	 FORMCHECKBOX 
 Social Responsibility/2nd Party

	 FORMCHECKBOX 
 TL 9000
	 FORMCHECKBOX 
 AS9003
	 FORMCHECKBOX 
 ISO 22001
	 FORMCHECKBOX 
 OHSAS 18001

	 FORMCHECKBOX 
 Organic Certification
	 FORMCHECKBOX 
 OEMS
	 FORMCHECKBOX 
 Other:       

	Please indicate any clause(s) of ISO 9001 that is not included in the certification scope:

	     

	For TL 9000:

	
	A.  Which Option(s) are being pursued?  FORMCHECKBOX 
 Hardware (H)    FORMCHECKBOX 
 Software (S)    FORMCHECKBOX 
 Services (V)

	
	B.  Please list product categories that will be covered:      

	SIC/NAICS Codes (if unknown leave blank):      

	Applicable Industrial Codes and Standards (UL/ASME/FDA/Automotive):

	     


4.  List your major processes?

	     


5.  Do you have any outsourced processes?
	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes, Please list:

	     


6.  Surveillance Interval Requested:   FORMCHECKBOX 
 Annual    FORMCHECKBOX 
 Semi-annual

7.  Indicate the stage and percentage that your Quality Management System is currently at: 
	 FORMCHECKBOX 
 Documentation
	 FORMCHECKBOX 
 Implementation
	 FORMCHECKBOX 
 Internal Audit

	%     
	%     
	%     

	*The Documentation stage includes the manual and procedure.

*The Implementation stage has to have objective evidence


8.  Did you use a consulting service to implement and/or develop your Quality Management System? 

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes, Name/Organization:       


9.  Do you have more than one facility that will be certified? 

	 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes, Please answer questions A and B.
	

	
	A. Will all the facilities be included on the same certificate?
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No 

	
	B.  Do all the facilities operate under the same quality manual?
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No 


10.  **REQUIRED** Please complete the chart below for each facility that will be certified regardless

       of your answer to question 9. 

	Site Profile (if Site No. Exceeds 3 Please Attach additional Site Information)

	Location
	Primary Language
	No. of Employees
	No. of Shifts
	Hours of Shift

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	Preferred Dates for Your Certification Activities

	Pre-Audit
	Stage 1
	Stage 2

	     
	     
	     


Page 1

Orion Registrar, Inc. Form FTP 05014-2.0 © 2010


Revised 1-25-10

