Appendix A: APPLICATION FORM 

CLAS Certification and SCC Accreditation

New Applicants

Laboratory Legal Name: _____________________________________________________________________________

Postal / Street Address: _____________________________________________________________________________

City and Province or State: ___________________________________________________________________________ 

Postal/Zip Code and Country: _________________________________________________________________________

hereby applies for CLAS Certification and SCC Accreditation as a calibration laboratory for the scope of measurement capabilities outlined in the attached Requested Scope of CLAS Certification and SCC Accreditation.

With this application, the applicant agrees to the following items by initialling the boxes:

 FORMCHECKBOX 

I agree to the use of FAX technology if required for assessment communication.  Client FAX telephone number:  (___) ___ - ____
 FORMCHECKBOX 

I agree to the use of EMAIL if required for assessment communication. Client EMAIL address: ___________ @ _______________________

 FORMCHECKBOX 

This laboratory provides calibration services to all interested parties.
 FORMCHECKBOX 

This laboratory requires traceability of its Primary Reference Standard of mass to reference standard MR-1 and evaluation against Measurement Canada Recognition of Calibration Results from CLAS (Calibration Laboratory Assessment Service) Type I Laboratories Program Conditions and Requirements (MC-RC-01).

N.B. When this item is selected, a copy of this application must be submitted by the applicant to Measurement Canada, c/o Innovative Services Directorate, 151 Tunney’s Pasture Driveway, Ottawa ON K1A 0C9

Laboratory Contact Person

NAME: __________________________________________________________

TITLE: __________________________________________________________

TELEPHONE: ____________________________________________________ 

Once CLAS Certification and SCC Accreditation is granted, the applicant agrees to the following obligation:

· to comply with the requirements and conditions contained in the latest edition of the CLAS Requirements Documents, and in the latest editions of the SCC documents:  General Requirements for the Competence of Testing and Calibration Laboratories (CAN-P-4) and Program Requirements for Applicant and Accredited Laboratories (PALCAN Handbook CAN-P-1570);
· to comply with, if applied for, the requirements and conditions contained in the latest edition of the Measurement Canada Recognition of Calibration Results from CLAS (Calibration Laboratory Assessment Service) Type I Laboratories Program (MC-RC-01) located at http://strategis.ic.gc.ca/epic/internet/inmc-mc.nsf/en/h_lm02860e.html from the recognition of calibration results, by Measurement Canada, to certify and designate as a local standard any standard, as per the scope of the program, that has been calibrated in relation to a reference standard as accurate within the prescribed tolerances.
· to pay the required fees to CLAS; 

· to cooperate with CLAS and SCC in the scheduling of assessment visits.  (this applies to all premises where calibrations take place); 

· to provide access to information, documents and records as necessary for the assessment and maintenance of the accreditation

· to cooperate with CLAS and SCC in maintaining the integrity of the accreditation program; 

· to claim accreditation only with respect to the scope for which it has been granted 

· to notify CLAS, without delay, of any significant changes relevant to its accreditation, in any aspect of its status or operation relating to

a) its legal, commercial, ownership or organizational status,

b) the organization, top management and key personnel,

c) main policies,

d) resources and premises,

e) scope of accreditation, and

f) matters that may affect the ability of the CAB to fulfil requirements for accreditation; and

· that accreditation may be withdrawn, on failure of a laboratory to comply with the foregoing, subject only to the rights of appeal set out in the latest edition of the PALCAN Handbook.
Authorized Representative of Applicant Laboratory

SIGNATURE: _____________________________________________________

NAME: __________________________________________________________

TITLE: __________________________________________________________

DATE: __________________________________________________________

TELEPHONE: ____________________________________________________

This document must be accompanied by: the completed Requested Scope of CLAS Certification and SCC Accreditation (Appendix D), the completed CLAS 1510 Assessment Guide, the quality system manual with associated procedures; and a non-refundable application fee, payable to the Receiver General for Canada.
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