Request For Quotation 

 OHSAS 18001:2007
[image: image1.jpg]


Occupational Health and Safety Management System
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 #:
	     
	Fax #:
	     
	E-mail:
	     

	

	Contact Name:
	     
	Title:
	     



1.
Please check the standard(s) for which you are currently registered (specify Registrar): 


 FORMCHECKBOX 
 OHSAS 18001:2007

 FORMCHECKBOX 
 ISO 9001:2008 
 FORMCHECKBOX 
 None


 FORMCHECKBOX 
  ISO 14001:2004

 FORMCHECKBOX 
 Others (specify):
     
2.
Preferred Frequency of Audits:  
 FORMCHECKBOX 
 Annual
 FORMCHECKBOX 
 Semi-Annual 
3. 
Optional Services:  

 FORMCHECKBOX 
 Preliminary Meeting 
 FORMCHECKBOX 
 Walk-Through Audit 
          (typically 0.5 day)
  (typically 1.0 day)

	4.
	Briefly describe the main risks involved in your business

	
	     

	
	     


	5.
	List the main statutory and/or regulatory requirements applicable to your Company:
	     

	
	     


	6.
	Estimation of the company’s overall risk category?
	 FORMCHECKBOX 
 Low         FORMCHECKBOX 
 Medium         FORMCHECKBOX 
 High


	7.
	Size of operations: Facility
	     
	 FORMCHECKBOX 
sq ft    FORMCHECKBOX 
sq m 
	Total no. of employees (full, p/t & contract) in the organization
	     


8.      Are you currently a CWB client?
 FORMCHECKBOX 
Yes           FORMCHECKBOX 
No 
9.     How did you hear about QUASAR?

	 FORMCHECKBOX 
   Web Site
	 FORMCHECKBOX 
   Training
	 FORMCHECKBOX 
   Advertising
	 FORMCHECKBOX 
   Consultant
	 FORMCHECKBOX 
   Customer Referral

	 FORMCHECKBOX 
   Internet
	 FORMCHECKBOX 
   Other     
	Pls. Specify:     
	Pls. Specify:     
	Pls. Specify:     








3010E-18/2010-07

