	  [image: ]
	Service Request Questionnaire
ISO 45001:2023




	1
	Company Information

	Company Name
	

	Legal Form
	

	Registered Company Address 
	«Street and house number», «City», «State/Province», «Postal Code»

	Address of Operational Site 
	«Street and house number», «City», «State/Province», «Postal Code»

	URL
	

	Tax Number / VAT ID No.
	

	Contact Person (Last Name, First Name)
	

	Position
	

	E-Mail
	

	Telephone
	

	Mobile (optional)
	




	2
	Available Certifications

	Standard
	Standard: Version
	Valid Until

	Standard 1
	
	

	Standard 2
	
	

	Standard for Occupational Health and Safety (Which one?):
	
	

	Change of Certification Body? 
	☐ No     ☐ Yes, why?




	3
	Fields of Activity / Scope

	Type of Organization
	☐Trade  ☐Service Provision  ☐Production    ☐Government / Public Administration

	Industry Sector
	

	Products / Services (Group / Category 1)
	

	Products / Services (Group / Category 2)
	

	Description of Activities Relevant to Hazards
	

	Internal Structure for Occupational Health and Safety: Health and Safety Coordinator, Occupational Safety Specialist, Occupational Physician, Safety Officers
	

	[bookmark: _Hlk215175672][bookmark: _Hlk215178358]Intended Scope (Processes to Be Included in the Scope)
	




	4
	Operational Aspects

	Number of Employees 
	Total On-site Across All Sites:
Including Part-time Employees On-site Across All Sites:

	Work Shifts
	☐ Early		☐ Day		☐ Late		☐ Night

	Are you regularly audited by the national authority under a mandatory regulatory program for occupational health and safetymanagement system?
	☐ No   ☐ Yes, please specify: ...............................

	Persons & Roles Involved
	1. ☐ Occupational Safety Specialist (internal/external)
2. ☐ Occupational Physician
3. ☐ Safety Officers
4. ☐ Persons Responsible for Safety Instructions
5. ☐ Emergency and Evacuation Officers

	Are you currently involved in legal proceedings related to occupationalhealth and safety?
	

	Common or Shared Services[footnoteRef:1] (EHS, HR, Engineering, etc.) [1:  Shared services across all sites.] 

	☐ Centralized   ☐ Decentralized (separately at each site)
Comment:

	Are processes outsourced?
	☐No 	☐Yes, please specify: 
☐Design and Development ☐Production ☐Surface Treatment ☐Quality Control ☐Cleaning ☐Packaging  ☐Storage ☐Transport ☐Other, ......

	Is your occupational health and safety management system externally (e.g. by authorities, insurers, fire services, etc.) monitored/controlled?  
	☐No		☐Yes, please describe: .............................




	5
	Existing Equipment & Work Environments

	Machinery & Technical Equipment
	☐No		☐ Yes, please describe: .............................

	Hazardous Substance Storage
	☐No		☐ Yes, please describe: .............................

	Workshops, Production Halls
	☐No		☐ Yes, please describe: .............................

	Activities at Temporary Sites (Construction Sites, Customer Facilities, Installations)?
	☐No		☐ Yes, please describe: .............................

	Vehicles and Fleets
	☐No		☐ Yes, please describe: .............................

	Noise- or Explosion-Hazardous Areas (ATEX)
	☐No		☐ Yes, please describe: .............................

	Presence of Hazardous Installations (e.g. Pressure Vessels, High-voltage Installations)
	☐No		☐ Yes, please describe: .............................




	6
	Legal & Regulatory Requirements

	Legal Requirements (National/Regional)
	

	Mandatory Inspections, Regulatory Requirements, Permits
	

	Documented Risk Assessments Available?
	

	External Inspection Requirements (BG, TÜV, State Authorities)
	

	Involvement of an Employers' Liability Insurance Association / Accident Insurance Institution
	




	7
	Risks/Issues Related to Occupational Health and Safety

	Which Processes Pose Significant Hazards and What Are Their Impacts?
	a) On-site:

b) Off-site (including temporary sites, activities at the facilities of other organizations, etc.):

	Are Hazardous Substances Present in Quantities That, According to Applicable National Regulations and/or Risk Assessment Documentation, Pose a Risk of Major Industrial Accidents?
	☐No   ☐Yes, please specify: ...............................

	Specific Occupational Health and Safety Issues at the Site:
	☐ Handling Hazardous Substances ☐ Machinery 
☐ Activities in Confined Spaces or Vessels ☐ Work in Explosive Atmospheres ☐ Risk of Falling 
☐ Other Hazardous Activities





	8
	Special Characteristics and Development Status of the Management System

	How Long Has the Management System Been in Operation?
	

	To What Extent Is the Documentation Developed?
	☐ Complete      ☐ Partial, what is missing?.......

	Has an Internal Audit Been Conducted?
	☐ No    ☐ Yes, when? ……..

	Has a Management Review Been Conducted?
	☐ No    ☐ Yes, when? ……..

	Is an Integrated Management System in Place (e.g. ISO 9001, ISO 14001)?
	☐ No     ☐ Yes, which standards:
Depending on the Degree of Integration, Please Select Which of the Following Criteria Are Met:
☐ Integrated Management Review
☐ Integrated Approach to Internal Audits
☐ Integrated Approach to Policies and Objectives
☐ Integrated Approach to System Processes
☐ Highest Possible Level of Integrated System Documentation 
☐ Integrated Approach to Improvements:
☐ Integrated Approach to Planning, Including Risk Management Measures
☐ Common Professional Role (Management System Representative) and Clear Responsibilities 

	Was an External Consultant Used to Develop and Implement the Management System?
	☐ No
☐ Yes, which consultant provided the support:…..




	9
	Site-Specific Characteristics



	Company Name (Head Office)
	

	Address
	«Street and house number», «City», «State/Province», «Postal Code»

	Site Size in m²
	

	Site Activities
	☐Office Activities   ☐Development   ☐Mechanical Production  ☐Chemical Production   ☐ Other Production Processes (please specify: .......................)
☐Transport  ☐ Storage Without Hazardous Substances 
☐Storage With Hazardous Substances
☐ Other:

	Number of Employees 
	Total On-site:
Including Part-time Employees On-site:
Total Off-site:
Including Part-time Employees Off-site:

	Accident Frequency Rates for the Last Three Years (UHR)[footnoteRef:2] [2:  (UHR) = [Number of accidents (incapacity for work > one day) × 1,000,000] / Hours worked at the site.] 

	Last Year:
Two Years Ago:
Three Years Ago:

	Work Shifts
	☐Early		☐Day		☐Late		☐Night

	Number of Employees by Process[footnoteRef:3] [3:  Only if it exceeds 8%.] 

	Process
	Number 
	Shift 

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	Shared (Cross-site) Functions
	Yes, for This Site Only
	Yes, Also for Other Sites
	No

	Policy, Objectives, Management Review
	☐
	☐
	☐

	Design and Development Activities
	☐
	☐
	☐

	Purchasing
	☐
	☐
	☐

	Human Resources Management
	☐
	☐
	☐

	Document Control
	☐
	☐
	☐

	Review of Compliance With Legal Requirements
	☐
	☐
	☐

	Sales / Customer Service
	☐
	☐
	☐

	Maintenance and Facility Management
	☐
	☐
	☐

	Logistical Support
	☐
	☐
	☐

	Planning and Conducting Internal Audits
	☐
	☐
	☐



	Site[footnoteRef:4] [4:  Please copy the table and use the appropriate number (corresponding to the number of sites).] 

	

	Address
	«Street and house number», «City», «State/Province», «Postal Code»

	Site Size in m²
	

	Site Activities
	☐Office Activities   ☐Development   ☐Mechanical Production  ☐Chemical Production   ☐ Other Production Processes (please specify: .......................)
☐Transport  ☐ Storage Without Hazardous Substances 
☐Storage With Hazardous Substances
☐ Other:

	Number of Employees 
	Total On-site:
Including Part-time Employees On-site:
Total Off-site:
Including Part-time Employees Off-site:

	Accident Frequency Rates for the Last Three Years (UHR)[footnoteRef:5] [5:  (UHR) = [Number of accidents (incapacity for work > one day) × 1,000,000] / Hours worked at the site.] 

	Last Year:
Two Years Ago:
Three Years Ago:

	Work Shifts
	☐Early		☐Day		☐Late		☐Night

	Number of Employees by Process[footnoteRef:6] [6:  Only if it exceeds 8%.] 

	Process
	Number 
	Shift 

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	
	
	
	☐ Yes        ☐ No

	Shared (Cross-site) Functions
	Yes, for This Site Only
	Yes, Also for Other Sites
	No

	Policy, Objectives, Management Review
	☐
	☐
	☐

	Design and Development Activities
	☐
	☐
	☐

	Purchasing
	☐
	☐
	☐

	Human Resources Management
	☐
	☐
	☐

	Document Control
	☐
	☐
	☐

	Review of Compliance With Legal Requirements
	☐
	☐
	☐

	Sales / Customer Service
	☐
	☐
	☐

	Maintenance and Facility Management
	☐
	☐
	☐

	Logistical Support
	☐
	☐
	☐

	Planning and Conducting Internal Audits
	☐
	☐
	☐




	10
	Language / Special Requirements

	In Which Language Should the Audit Be Conducted?
	☐German  ☐English    ☐Other:

	Are There Areas or Documents Relevant to the Scope of Certification That Auditors May Not Access or Review for Confidentiality Reasons?
	☐No 	☐Yes, please specify:

	[bookmark: _Hlk215175946]Desired Start Date
	




	

	
	
	

	Place, date
	First Name, Last Name
	Function
	Signature


Please Send the Completed and Signed Form to: sales@intellcert.com
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