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Quotation Request - OHSAS 18001 Certification Esitmm Audit
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JEEEEOHBY O HSEEEIN Additional Products
Purpose of Extension O =H¥%PnB/0 Additional Location
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Scope of Certification after Extension:

AN = Y PP S N

o o A5 OF Yes—al[ 1 O%ENo
PLARFRFEFIPHIC & N D -
7@1 Ve 2 M OF Yes—FHAH[ ] O No
A EN o T -
%T@]ﬁ@] Dﬁ Yes D/\\\ No

@i TR | b BAREMEA

Sénﬁircigg\r’:t'es to be included in If yes, describe details.

(Installation/Construction Site etc.) B« B LS8 (8 10 T8 e.g. Installation Site (10 /month in average)
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No. of Employees -Please fill in the number of employees related tdé scope extension.

—Organization matrix or chart indicated each NCeroployees can be accepted instead.
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Workers who always stay in a site similarly to panent employees and are directly applied managesystetm procedures, have to be included in NO. of
employees. But, workers who temporarily work ate &.g. repairing machines, cleaning, do not nede included.
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Division Name and Operation Main site (1) Other site (2) Other site (3) Other site (4)
FOAB . KA 1R (RFEPE) 15N

x5 N Total No. of Employees

I— N X A BES O A Yes O 4% No
Part-time Work HHGE o N— N H A DEEE EEEEE

If yes: No. of Staff Working Part-time and néwmrking hours:
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Shift Work HHEE 7 M RIS E XK

If yes: No. of staff and no. of shifts
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Differences of activities among shifts:
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OHS Risk Check Sheet— for Quotation
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E-mail: japan.info@dnv.com FAX : 078-291-1329
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