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REASON FOR ISSUE/REISSUE:
eg: change of address

Client: (as to appear on certificate) St A1ED LTE.

Certification Details

Report no. 3 2-7‘5 7

Sheet no.

’

Registered address: /5 S7o7ccy ALntD

Invoice address: (if different)

CLoe Hradh

-

[’(,.:1(. MA LY

/

) YotLl
Postcode 2026 7 OoT Postcode
Trading name (also to appear on certificate):
Total No of appendices: 7
Location address: AL ADev L
Postcode
Approved site address:
Postcode
Recommended scope of registration (as to appear on appendices): Al d -4 ,,* NCEAAPINC, T L
KoPmL il 3,0 Oq Fncd PCBAS xC Tl 21” C  AMLDicAk
UL VAt
UKAS @ _ RvA O INMETRO O Client Tel No: M Sluvens
SIC Code: Client Fax No: -
Client Contact: : #
Certificate Prefix: F 28344. Alt contact: .
Visit Frequency: 2 /4 . Start Month: N  Cupvad

Team Leader

ol
Client “ ﬁ' ‘

o

Reviewing Manager
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Client: ViAMD A0
Address: /= STATrenw AL2MD
CLoH  Hr4dd
UuLCwr Ly
L. YOS Postcode Ap2s ZDT
Ref documents:
Client: Quazery risnust [ s
A TeveseT

ALY A Loml MAarnuqt

Q@ /ngzng.

BSI:
Management standard: /3§ OV /Fv Gev< . /935,
MDo 93/48/ 2T

Scheme requirement:

v X
Product standard: 3z AV £ 6002 © ¢ 96 .
Type of assessment: (g Tevuints = AXT T frons
Commencement date: c 9/

NCR ref numbers raised this visit:

MTB! = 2.

Corrective action letter

Required by:

Assessment Report

Report no. 527 5 %

Sheet no. 1 of Al .

Client reference No:

30274

Cert/Licence No: £5 285 44 AS2E343 V3]

No. of employees:

Scope:

Verified as correctX/N?

(if no, changes to be detailed on A368)

CoomN@E To SeePi .

Visit Duration (Mandays): 7- D
BSI contacts:
Client manager: M T iy

Client administrator: 7TAww Fawneaced

Client administrator DDI: 757 %€ #3525
. T . e

e

,/'

Coordinating client manager:

Team members:

Signed for BSL: Wz’
= 7
Y

{
<

P
»,
T - /elagm

Name: 1

Signed for client,
(acknowledging receipt o report)

Date: 79 [/ = 4

Where it is found on a subsequent visit that corrective actions have not been implemented, in accordance with the agreed programme,

then BSI QA may take steps to withdraw certification.

Where the client wishes to distribute copies of this report, all pages must be included.
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-32 ! Assessment summary Reportno. 3.2 7 57
B S 1
A .Y Sheet no. 2
Thls Specify areas assessed Nonconformity
visit* §1_\ . Indicate with tick Summary
\\E. R
% ? 3 Q \\G\ %’é’
Management 8 é ~| N )': - guzo-
Standard Q3 \*\3“ g N
Clause no. N
4.1 < |-
4.2 ’ 4 B el B ]
4.3 - |
4.4 /
45 [
4.6 P
4.7 I d
4.8 - -
4.9 o 7
4.10 - S
4.11 ' s
4.12 / v
4.13 .
4.14 il
4.15 v v
4.16 < |11 7
4.17 < | d
4.18 e v
4.19 o ]
4.20 .

* Indicate either: v/ = Assessed or: — = not applicable to this scheme

S ol oo R o N e S e, e SR R PR S R T el e i e W]

Comments
-~ . 0g <
R N #lmw2: /%7€ . o~
, N \
C} “‘/’A/ £ /’ AL i d _b») 2 /2 .
/ /

e S o Y N R XSS S A e e W 1L ST T e S P R C A Y e P T~ TN |
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Nonconformity Report

Report no. 32 77 S5¥4

Sheet no. 4

—\

Client’s representative /' 7’, <. AANR BSI QA assessor 2 T . Sererr
Management
Reference Details of nonconformity Standard / Docu-
ment Reference
I{Ti // T DL ‘.)n Yo /:/:-Tg Ve L ) Tl AL AN T D) Cr 3//;,:/,‘2?
- //
’i.' DL TATL EXT 1 o\ NAR £ ﬁ(‘ (‘(”fvf#}'r‘fi
= LllDurr (
B2 TATICE g Al M Tae A ONVTLY)  RYT Vi Gy 2/27
) . 7 4
CANMLLTINT e 7o 7o 4T WAL AL L /
»\
/ ;
Receipt of nonconformity report acknowledged
and content understood.
Signed
for Client >
— ——y P _.
Signed e ~_( Date /9 e S/
for BSI QA - &‘__’__ - /

‘White - Client to retain Green — Masterfile Blue — Visit File Yellow — Agency/spare copy
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