Request For Quotation
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ISO 14001:2004

A Division of the CWB Group
8260 Park Hill Drive, Milton, ON, Canada  L9T 5V7
Tel: 1-800-844-6790 |  905-542-1312
Fax:
905-542-1318
E-mail:  info@cwbgroup.org 

Web:
www.cwbgroup.org
Please complete the form and return to us by mail, email or fax.
(  If more than one facility is to be considered for registration, please describe EACH location on a DUPLICATE form.

	Legal Company Name:
	     

	

	Mailing Address:

	     
	City
	     
	Prov/State
	     
	Postal/Zip Code:
	     

	

	Facility Location (if different from above):

	     
	City
	     
	Prov/State
	     
	Postal/Zip Code:
	     

	

	Telephone Number:
	     
	Fax Number:
	     
	E-mail:
	     

	

	Contact Name:
	     
	Title:
	     



LOGISTICAL DATA:

	1.
	Describe the processes and/or services to be included in the scope of the environmental management system (i.e. what your business does):

     


	1a.


	Are there any organizational and/or functional units, processes that will not be included:

     


	1b. 
	Are there any outsourced processes/services:

     


	2
	Is your ISO 14001 EMS integrated with other management systems?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

IF YES:
Are your currently registered?




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

To which Standard?
     



	3
	Is there more than one site covered in the scope of registration?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

IF YES, is the same documentation used in all sites?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	4
	Approximate date for a preliminary (Stage 1) assessment (document review and on-site walk-through):

     


	5
	Approximate date for a registration (Stage 2) audit:

     


	6.
	Surveillance Audit preference:

 FORMCHECKBOX 
 Annual
 FORMCHECKBOX 
 Semi-Annual



	7.
	Total number of employees:
     


	8.
	Size of lot/location:
     


	9.


	Size of facility: 
     

	10.
	Please provide a basic site description with geological details:

     


	11. 
	Does your facility have the potential for environmental emergencies?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	12.


	Is your facility located near a residential of recreational area?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	13.


	Is your facility adjacent to a body of water? 

e.g. (swamp/marsh, pond, lake, spring, river, stream, coast)


 FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No



	14.


	Is your facility close to an environmentally sensitive or significant area?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

	15.
	Please complete the following table:

Activity / Product / Service

(e.g. metal fabrication)

Anticipated Significant Aspects (e.g. waste disposal)

Potential Number of Sources at Site
      
     
     
     
     
     
     
     
     
     
     
     



ENVIRONMENTAL INFORMATION 

	1.
	Does your facility:

Currently or Historically
(Yes or No)

Program or Procedures to Control? 

(Yes or No)
HAZARDOUS WASTES
Generate, store:
     
     
treat or dispose of above: 
     
     
SOLID WASTES
Generate, store:
     
     
dispose of solid, non - hazardous waste on-site:
     
     
AIR EMISSIONS ISSUES
Have above ground storage tanks:
     
     
Have volatile organic and inorganic chemicals:
     
     
Generate other fugitive emissions:
     
     
Generate combustion related emissions:
     
     
Generate non-combustion related emissions:
     
     
Produce odors:
     
     
Produce noise:
     
     
Have underground storage tanks:
     
     
Have other bulk storage facilities:
     
     
Perform on-site disposal:

     
     
Have spills and / or uncontrolled releases:

     
     
Have ground water wells on-site:

     
     


	2. 
	What environmental contaminants do you monitor?

     


	3. 
	What regulations apply to this site?

     


	4. 
	Please list any other environmental concerns that have not been addressed:

     


	5. 
	Are there any health and safety risks that the auditors should be aware of while performing the audit (i.e. chemical or radiation exposure):

     


	6.
	Are you using the services of a consultant?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

IF YES, name of firm and contact:
     


	7.
	Does your company require any training?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
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