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	PCCP® ACCREDTATION SCHEME

INITIAL PRE-AUDIT QUESTIONNAIRE – CLASSES 20 – 29 


	
	AP-D114
	

	APAS® CERTIFICATION SCHEME

CRITERIA FOR RECOGNITION AS AN AGENCY FOR CONFORMITY EVALUATION



Editorial Note: This version of the document included new requirements for Classes 28 & 29.

Instructions on how to complete this form – Use theTab key to move between fields; where applicable, select options from the drop-down box; check boxes using the Space bar.
	1 ORGANISATIONAL DETAILS


Please attach to this questionnaire the organisational details form you have been sent (or email a copy back to the PCCP Executive Officer).

Name of submitting organisation
     

Suburb and State
     
	2 MARKET PLACE 

	2.1 Locations

	Please give approximate % breakdown by value of where most of your jobs/projects are:


       local;
       interstate
       overseas
	No. of employees


     

	Please indicate in which markets you actively seek jobs;


 FORMCHECKBOX 
 ACT
 FORMCHECKBOX 
 NSW
 FORMCHECKBOX 
 NT
 FORMCHECKBOX 
 QLD
 FORMCHECKBOX 
 SA
 FORMCHECKBOX 
 TAS
 FORMCHECKBOX 
 VIC
 FORMCHECKBOX 
 WA


 FORMCHECKBOX 
 NZ
 FORMCHECKBOX 
 Other overseas. Please nominate:       

	PCCP annual subscriptions are based on approximate annual turnover. Please indicate (in commercial confidence) which band applies:


 FORMCHECKBOX 
  Less than $2M pa
 FORMCHECKBOX 
  $2M - $4M pa
 FORMCHECKBOX 
  $4M - $10M pa
 FORMCHECKBOX 
  >$10M pa

	3 QUALITY MANAGEMENT SYSTEM (QMS)

	The organisation needs to be able to demonstrate its commitment to Quality by having in place a working quality management system.  This may be verified by a third party as complying with documented requirements (eg ISO 9001) or alternatively by the PCCP.

	3.1 Policies

	Does the organisation have documented policies endorsed and periodically reviewed by senior management?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

If Yes, please nominate which policies:


     


	3.2 Document control

	Does the organisation exercise control over Key Documents ie version & distribution control?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     


	3.3 Record control

	Does the organisation keep orderly records of its activities?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     


	3.4 Management control

	Can the organisation demonstrate that senior management is directly involved in the HSEQMS?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     


	3.5 Personnel control

The organisation needs to be able to show that it is in control over its human resources in so far as their impact on the quality outcomes of the organisation's business activity.

	Does the organisation have a person who has responsibility for the QMS and all quality matters?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation have documented Position Descriptions for Key personnel?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation have a documented organisational chart indicating positions & incumbents?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation have an accurate & current list of licences, accreditations and skills for its employees?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation provide induction training for its new employees?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the induction training include instruction in the QMS?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation provide induction training for its sub-contractors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     



	3.6 Job control

The organisation needs to be able to show that it has control over the jobs it undertakes, understands completely the risks and technical requirements and has decided it can fully meet those requirements and control the risks.

	Does the organisation have a clear system of authorisation for potential jobs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation have a clear system of identifying & minimising risks associated with jobs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation ensure that only personnel with appropriate skills/experience are assigned to jobs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation prepare detailed inspection and test plans (ITPs) for its jobs?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation keep records of environmental conditions every 3 hrs during water based pavement marking?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation have a process that ensures specification requirements for jobs are achieved?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation have any trained coating inspectors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide their names and qualifications eg NACE, ACA:

     
Please provide any additional comments or clarification if appropriate:

     


	3.7 Equipment control

The organisation needs to be able to show that it has control over all aspects of each and every job.  This must include equipment, allocation of personnel with appropriate experience & qualifications, the working environment, workmanship criteria, compliance with external standards, specifications and regulations.  A list of required equipment is given in Appendices 2, 3 & 4 attached.

	Can the organisation demonstrate that all plant & equipment is appropriately maintained?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Can the organisation demonstrate that all test equipment is calibrated & appropriately maintained?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Are calibration methods and intervals documented and are records maintained?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     


	3.8 Purchasing control

The organisation needs to be able to show that it has control over the purchasing of items or services that have an impact on the quality of the job, process &/or company reputation.

	Does the organisation maintain a List of Key Suppliers (suppliers of Key Goods & Services)?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Are Key Suppliers regularly reviewed for compliance to performance standards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Are incoming Key Products checked for compliance to purchasing orders?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     


	3.9 Identification & traceability control

The organisation needs to be able to show that it is in control over the parts, equipment and documents related to its business activities.

	Does the organisation assign to each job quoted/won a unique identification number?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the unique identification number appear on all documents & records associated with the job?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Are key traceability attributes such as paint batch numbers recorded?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation record which exact test equipment was used to obtain a reading/record?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     


	3.10 Training control

The organisation needs to be able to show that it is aware of the current level of training of its personnel and their future training needs so that they can have a positive impact on the quality outcomes of the organisation.

	Does the organisation identify training needs and ensure training is given?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation maintain records of training given?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Do training sign-offs include a training recipient statement?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     



	3.11 System improvement

The organisation needs to be able to show that it is aware of the cost of nonconformances and that it is taking positive steps to eliminate them at the root cause and improve the quality of its business activities.  The organisation also needs to be able to show that it is being pro-active in its drive to improve its quality by taking preventive action - making changes to its processes and procedures so that potential nonconformances do not become actual ones.

	Does the organisation carry out regular internal audits to ensure compliance to the QMS?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Is the internal auditor trained & independent of the function being audited?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation capture and investigate non-conformances including customer complaints?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does senior management review system improvement activities and records?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     


	4 HEALTH SAFETY & WELFARE CONTROL

	The organisation needs to be able to show that it has control over the Occupational Health and Safety of its employees.

	Does the organisation have an effective OH&S compliance plan? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Is the OH&S compliance plan documented and discussed with employees? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the OH&S compliance plan include Safe Work Methods Statements? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Does the organisation issue, instruct and maintain appropriate PPE for its employees? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:

     

	5 ENVIRONMENTAL CONTROL  

	Does the organisation have an effective environmental compliance plan? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Is the environmental compliance plan documented and discussed with employees? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Is the environmental compliance plan appropriate to the range of activities undertaken? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
  No

Please provide any additional comments or clarification if appropriate:


     


	6 TECHNICAL CAPABILITY

	6.1 Test equipment required

	Equipment
Requirement (1)
Current Status

Class 20 & 28
Class 21 & 28
Class 22
Class 23 & 29
Class 24 & 29
Class 25
Class 26
Class 27
Owned

Obtainable
Do not have

Reflectometer

M

M

 

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Audio-tactile block height measurement tool or template

 

 

M

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Temperature – Surface

O
O
O
O
O
O
O
 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Temperature – Ambient

M

M

M

M

O
O
O
 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Relative Humidity 

M

M

O

O

O

O

O

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Dew Point

O

O

O

O

O

O

O

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Optical Magnifier (x10)

O
O
O
O

O
 

O

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Wet Film Thickness Gauge

M

M

 

M

M

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Tape measure, nominally 30m

M

M

M

M

M

M

M

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Tape measure, nominally 8m

O
O
O
O
O
O
O
O
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Note 1:  
M = Mandatory that equipment is owned.

O = Optional.




	6.2 Application Plant, Equipment & Associated Vehicles

	Equipment
Requirement (1)
Current Status

Class 20 & 28
Class 21& 28
Class 22
Class 23 & 29
Class 24 & 29
Class 25
Class 26
Class 27
Owned

Obtain

able
Do not

have

Type A line marking machine

M

O

 

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Type B line marking machine

M

M

 

O

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Type C line marking machine

O

O
 

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Audio Tactile machine

 

 

M

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Crash attenuators (note speed rating)

O
 

O
 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Paint capability

O

O

O

M

O

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thermoplastic (spray, screed, extrusion) capability

O

O

O

O

O

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Thermoplastic (pre-form) application plant

 

 

 

O

O

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Multi-component application plant

O

O

O

O

O

 

O

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Large glass bead/ wet weather night visible marking capability

O

O

O

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Non-skid paint (DTEI Specification) application plant

 

 

 

O

O

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Raised Pavement Marker installation plant

 

 

 

 

 

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

High friction Surfacing application plant

 

 

 

 

O

 

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Hand-held spray/ application equipment

 

 

 

M

M

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Pavement marking removal equipment

 

 

 

O

 

 

 

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Supply vehicle

M

M

M

M

M

M

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Lead and tail vehicles

M

M

O
 

 

O

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Arrow and symbol templates shall be of correct shape and dimensions

 

 

 

M

M

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

All vehicles to hold current registration, be roadworthy and hold the necessary permits (ie wide load)

M

M

M

M

M

M

M

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Note 1:  
M = Mandatory that equipment is owned.


O = Optional

R = Recommended




	

	6.3 Application Plant, Equipment & Associated Vehicles

	Equipment/Standard
Requirement (1)
Current Status

Class 20 & 28
Class 21 & 28
Class 22
Class 23 & 29
Class 24 & 29
Class 25
Class 26
Class 27
Owned

Obtain

able
Do not

have

Fully functioning arrowboards and flashing lights complying with AS 1742.3. Note that where night/ day arrowboards are used, both modes must be operative and effective.

M

M

M

O

M

M

M

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Traffic control in accordance with AS 1742.3

M

M

M

M

M

M

M

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Speedometer graduated, accurate and readable to 1km/h or better

M

 

M

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Distance measurement device used for confirmation of marking distances (eg for accounting purposes) shall be accurate to at least 1%

M

M

M

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Mechanical or electronic means of monitoring liquid binder and glass bead application rates

M

 

 

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Multiple guns to allow application of barrier lines in one pass 

M

M
 

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Spray gun configuration to ensure application of binder to leading and trailing surfaces of pavement aggregate.

M

O

 

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Control of paint, thermoplastic or multi-component application rate

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Control of glass bead application rate

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Control of aggregate application rate, where applicable

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Accurate transverse placement of new and maintenance line markings

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Accurate longitudinal placement of new and maintenance markings

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Control of line, gap and module length of new line markings (produced by pattern generator)

M

M

M

 

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Accurate transverse placement of maintenance line over existing line

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Control of line width

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Synchronisation of start and shut-off of all guns

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Guns shall apply liquid binder, glass beads and aggregate evenly across the width of the line

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Bead guns shall ensure that >80% of glass beads fall on the wet painted line

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Accurate placement of spotting 

M

M

M

M

M

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Accurate placement of markers 

 

 

 

 

 

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Adhesive covering whole base of markers

 

 

 

 

 

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Markers correctly oriented and aligned

 

 

 

 

 

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Disposal of removed markers in accordance with statutory requirements.

 

 

 

 

 

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Even texture, colour and film thickness.

 

 

 

M

M

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Accurate placement of paint within templates

 

 

 

M

M

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Near complete removal of markings

 

 

 

 

 

 

 

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Minimal damage to pavement surface

 

 

 

 

 

 

 

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Management of waste in accordance with statutory requirements

 

 

 

 

 

 

 

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Note 1:  
M = Mandatory that equipment is owned or can be hired/leased/borrowed.


O = Optional.




	

	6.4 Documented Procedures Required

	Procedure / Standard
Requirement (1)
Current Status

Class 20 & 28
Class 21 & 28
Class 22
Class 23 & 29
Class 24 & 29
Class 25
Class 26
Class 27
Exist
WIP
Does not

exist
Relevant copies of AS 4049/ AS 1906/ AS 1742 standards

M

M

M

M

M

M

M

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Copies of relevant local, state or Australian government marking format requirements

M

M

M

M

M

M

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the field calibration of paint, thermoplastic or multi-component materials and glass bead or aggregate application rates

M

M

M

M

M

 

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for control of paint, thermoplastic or multi-component materials and glass bead or aggregate application rates by the applicator

M

M

M

M

M

 

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for verification of paint, thermoplastic or multi-component materials and glass bead or aggregate application rates by the applicator

M

M

M

M

M

 

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the spotting of new line marking work

M

M

M

M

 

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the spotting of new intersection marking work

 

 

 

M

M

 

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the spotting of new RPM work

 

 

 

 

 

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the application of intersection markings

 

 

 

M

M

 

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the mixing and application of non-skid paint

 

 

 

O

O

 

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the application of high friction surfacing

 

 

 

 

O

 

M

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the determination of on-road performance of marking systems

O
O
O
 

O
O
O
O
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the application of RPM's

 

 

 

 

 

M

 

 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Procedure for the removal of pavement markings

 

 

 

 

 

 

 

M

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Note 1:  
M = Mandatory that equipment is owned.


O = Optional.




	7 JOBS UNDERTAKEN1
Please detail any significant jobs completed or won recently. Contact person name, email & phone are required to enable PCCP Officers to make contact and verify satisfaction levels with work performed.

 FORMCHECKBOX 
  none

JOB2

CONTACT3

JOB LOCATION

YEAR

TYPE OF WORK PERFORMED

     
Name 
     
Email 
     
Tel 
     
     
     
     
     
Name 

Email 
     
Tel 
     
     
     
     
     
Name 
     
Email 
     
Tel 
     
     
     
     
     
Name 
     
Email 
     
Tel 
     
     
     
     
     
Name 
     
Email 
     
Tel 
     
     
     
     
Notes to Section 11;

1. Information detailed in this section will be Commercial-in-Confidence and will not be released to a third party without the express permission of the company. It will be used by PCCP officers to gain a picture of customer satisfaction with jobs performed.
2. Include name of project owner & short project name

3. Include name of person, email contact details and phone.

8 OTHER ISSUES OF WHICH PCCP NEEDS TO BE AWARE 

Please detail any other issues of which PCCP needs to be aware. Include any specific points of discussion for audit day.


     
9 SIGN OFF

Sign off by senior Manager or authorised equivalent;

As a duly authorised representative of the Contractor organisation described above, I hereby warrant that the information given above is true, correct and complete. It accurately represents the way we, as a reputable organisation, go about our business of satisfying our customer’s requirements.

We affirm that, should our application for PCCP accreditation be successful, we will abide by all the rules and requirements of the Scheme.


       (print name for electronic submission of form)
       date

For manually completed form:

Signature

Print name

Date
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