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Foreword

ISO (the International Organization for Standardization) is a worldwide federation of national standards
bodies (ISO member bodies). The work of preparing International Standards is normally carried out
through ISO technical committees. Each member body interested in a subject for which a technical
committee has been established has the right to be represented on that committee. International
organizations, governmental and non-governmental, in liaison with ISO, also take part in the work.
ISO collaborates closely with the International Electrotechnical Commission (IEC) on all matters of
electrotechnical standardization.

The procedures used to develop this document and those intended for its further maintenance are

described in fhe TSO/TEC Directives, Part 1. In particular the different approval criteria needed
different typgs of ISO documents should be noted. This document was drafted in accordance w|
editorial rules of the ISO/IEC Directives, Part 2 (see www.iso.org/directives).
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Introduction

This document specifies the requirements for accreditation bodies accrediting conformity assessment
bodies. In the context of this document, activities covered by accreditation include but are not limited to
testing, calibration, inspection, certification of management systems, persons, products, processes and
services, provision of proficiency testing, production of reference materials, validation and verification.

It is important for interested parties to know that conformity assessment bodies are competent to
perform their tasks. For that reason, there is an increasing demand for impartial attestation of their
competence. Such attestation is done by accreditation bodies that are impartial and independent
in relation to the conformity assessment bodies and the conformity assessment bodies' clients.

Accred
assess
releva

A syst

ments of conformity assessment bodies to ensure that conformity assessment bodi
ht international standards and other normative documents.

em to accredit conformity assessment bodies is intended to provide for'a consiste
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erating in accordance with this document.
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INTERNATIONAL STANDARD ISO/IEC 17011:2017(E)

Conformity assessment — Requirements for accreditation
bodies accrediting conformity assessment bodies

1 Scope

This document specifies requirements for the competence, consistent operation and impartiality of
accreditation bodies assessing and accrediting conformity assessment bodies.

NOTE In the context of this document, activities covered by accreditation include, butrare|not limited to,
testing] calibration, inspection, certification of management systems, persons, products, precess¢s and services,
provisipn of proficiency testing, production of reference materials, validation and verification.

2 Normative references

The following documents are referred to in the text in such a way‘that some or all of|their content
constifutes requirements of this document. For dated references; only the edition citefd applies. For
undated references, the latest edition of the referenced document{including any amendmnjents) applies.

ISO/IEC 17000, Conformity assessment — Vocabulary and genéral principles

3 Terms and definitions

For the purposes of this document, the terms and definitions given in ISO/IEC 17000 and the
followjng apply.

ISO and IEC maintain terminological databases for use in standardization at the following addresses:

— ISP Online browsing platform: available at https://www.iso.org/obp

— IE[ Electropedia: available-atHittp: //www.electropedia.org/

31

accreditation

third-party attestation related to a conformity assessment body (3.4) conveying formal demonstration
of its dompetence toxcarry out specific conformity assessment tasks

[SOURLE: ISO/IEE 17000:2004, 5.6]

3.2

accreditation body

autho

Note 1 to entry: The authority of an accreditation body is generally derived from government.
[SOURCE: ISO/IEC 17000:2004, 2.6]

3.3
accreditation body logo
logo used by an accreditation body (3.2) to identify itself

3.4
conformity assessment body
body that performs conformity assessment activities and that can be the object of accreditation (3.1)

Note 1 to entry: Whenever the term “conformity assessment body” is used in the text, it applies to both the
applicant and accredited conformity assessment bodies, unless otherwise specified.

© ISO/IEC 2017 - All rights reserved 1
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[SOURCE: ISO/IEC 17000:2004, 2.5, modified — The words “and that can be the object of accreditation”
have been added to the definition and the Note to entry has been added.]

3.5
conformity assessment activity
activity conducted by a conformity assessment body (3.4) when assessing conformity

Note 1 to entry: In the context of this document, activities covered by accreditation (3.1) include, but are not limited
to, testing, calibration, inspection, certification of management systems, persons, products, processes and services,
provision of proficiency testing, production of reference materials, validation and verification. For simplicity, these
are referred to as conformity assessment activities being performed by conformity assessment bodies.

3.6
scope of accrieditation
specific conformity assessment activities for which accreditation (3.1) is sought or has beemgranted

3.7
flexible scopp of accreditation
scope of accreditation (3.6) expressed to allow conformity assessment bodiesnto make charlges in
methodology pnd other parameters which fall within the competence of the conformity assessment body
(3.4) as confitmed by the accreditation body (3.2)

3.8
accreditation scheme
rules and prdcesses relating to the accreditation (3.1) of conformity assessment bodies to whijch the
same requirefnents apply

Note 1 to entryf Accreditation scheme requirements include, but are hot limited to, ISO/IEC 17020, ISO/IE(Q 17021,
ISO/IEC 17025} ISO/IEC 17024, I1SO 17034, ISO/IEC 17043, ISO/AEG 17065, ISO 15189 and ISO 14065.

3.9
accreditation activity
individual op¢rational tasks of the accreditation process (3.11)

Note 1 to entry|: See Clause 7.

3.10
impartiality
presence of objectivity

Note 1 to entry: Objectivity means‘that conflicts of interest do not exist, or are resolved so as not to adyversely
influence subs¢quent activities of the accreditation body (3.2).

Note 2 to entry: Other terims that are useful in conveying the element of impartiality include “independence”,

“freedom fron] conflict of interests”, “freedom from bias”, “lack of prejudice”, “neutrality”, “fairness”,| “open-

» o«

mindedness”, “eventhandedness”, “detachment”, “balance”.

[SOURCE: ISOHEG
“accreditation body”

dced by

in Note 1 to entry.]
3.11
accreditation process

activities from application through to granting and maintenance of accreditation (3.1) as defined by the
accreditation scheme (3.8)

3.12

accreditation symbol

symbol issued by an accreditation body (3.2) to be used by accredited conformity assessment bodies to
indicate they are accredited

2 © ISO/IEC 2017 - All rights reserved
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accreditation decision
decision on granting (3.14), maintaining (3.15), extending (3.16), reducing (3.17), suspending (3.18) and
withdrawing (3.19) accreditation (3.1)

3.14

granting accreditation
awarding accreditation (3.1) for a defined scope of accreditation (3.6)

3.15

maintaining accreditation
confirming the continuance of accreditation (3.1) for a defined scope

3.16

extendling accreditation

adding conformity assessment activities to the scope of accreditation (3.6)

3.17

reducjng accreditation

cancelling part of the scope of accreditation (3.6)

3.18

suspehding accreditation

putting temporary restrictions in place for all or part of the scepe of accreditation (3.6)

3.19

withdrawing accreditation

cancelling accreditation (3.1) for the full scope

3.20

complaint

expregdsion of dissatisfaction, other than appeal (3.21), by any person or organization, to an accreditation
body (B.2), relating to the activities of thataccreditation body or of an accredited conformjty assessment
body (8.4), where a response is expected

[SOURLE: ISO/IEC 17000:2004,..6.5, modified — The words “to a conformity assessient body or
accrejitation body, relating to the'activities of that body” have been replaced by “to an accrgditation body;,
relatinig to the activities of that accreditation body or of an accredited conformity assessmgnt body”.]
3.21

appeal

requeqt by a confarmity assessment body (3.4) for reconsideration of any adverse accredifation decision
(3.13) related to\its desired accreditation (3.1) status

3.22

assesynient

1 1 1 Lo - L L fdaTlahy 1 . 1 L
procebb UITUCTUARCIT Dy dIl ucCreuitdlion vouy \(2.4) LU UCLCTIIIIC LIC COIMIPTLCIILT Ul

a conformity

assessment body (3.4), based on standard(s) and/or other normative documents and for a defined scope
of accreditation (3.6)

3.23

reassessment
assessment (3.22) performed to renew the accreditation (3.1) cycle

3.24

assessment technique
method used by an accreditation body (3.2) to perform an assessment (3.22)

Note 1 to entry: Assessment techniques, can include, but are not limited to:

— on-

site assessment;

© ISO/IEC 2017 - All rights reserved
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review of p

remote assessment (3.26);
witnessing (3.25);
document review;

file review;

measurement audits;

erformance in proficiency testing and other interlaboratory comparisons;

validation audits;

unannound

3.25
witnessing
observation b
assessment a

3.26
remote assesg
assessment (3
electronic me

Note 1 to entr
environment.

3.27

ed visits;

interviewing.

y the accreditation body (3.2) of a conformity assessment body (3.4)carrying out conf
tivities within its scope of accreditation (3.6)

sment
.22) of the physical location or virtual site of a conformity assessment body (3.4)
ans

V. A virtual site is an online environment allowing persons to execute processes, e.g. in

assessment programme

set of assessm
(3.2) perform

3.28

bnts (3.22) consistent with a specificdaccreditation scheme (3.8) that the accreditatid
s on a specific conformity assessment body (3.4) during an accreditation (3.1) cycle

assessment plan

description of
[SOURCE: ISO
3.29

the activities and arrangements for an assessment (3.22)

accreditationp body personnel

internal or ex

3.30
assessor

ternal individuals carrying out activities on behalf of the accreditation body (3.2)

19011:2011, 3.15;modified — The word “audit” has been replaced by “assessment].

Drmity

using

h cloud

n body

[a)

person assigned by an accreditation body (3.2) to perform, alone or as part of an assessment team, an
assessment (3.22) of a conformity assessment body (3.4)

3.31
team leader

assessor (3.30) who is given the overall responsibility for the management of an assessment (3.22)

3.32

technical expert
person assigned by an accreditation body (3.2), working under the responsibility of an assessor (3.30),
who provides specific knowledge or expertise with respect to the scope of accreditation (3.6) to be
assessed and does not assess independently

Note 1 to entry: A technical expert is not expected to have assessor qualifications and training.
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https://iecnorm.com/api/?name=7e3933d4c8ef4cf12ddfb301694a09de

3.33
intere

ISO/IEC 17011:2017(E)

sted party

person or organization with a direct or indirect interest in accreditation (3.1)

Note 1 to entry: Direct interest refers to the interest of those who undergo accreditation; indirect interest refers
to the interests of those who use or rely on accredited conformity assessment bodies.

Note 2 to entry: Interested parties can include the accreditation body (3.2), conformity assessment bodies, their
associations and their clients, industry services, trade associations, scheme owners, governmental regulatory
bodies or other governmental services, or non-governmental organizations, including consumer organizations.

3.34
consu

tancy
4

partic
EXAMH
EXAMH

EXAME
manag

4 G

4.1 1

The ad
respoi|

NOTE 1]
their g

NOTE 2

pation in any of the activities of a conformity assessment body (3.4) subject to accre
LE1 Preparing or producing manuals or procedures for a conformity assessment body.
LE 2  Participating in the operation or management of a conformity assessment body.

LE3 Giving specific advice or specific training towards the developnient and implem|

rneral requirements

Legal entity

creditation body shall be a legal entity, or a defined part of a legal entity such th
sible for its accreditation activities.

vernment.

An accreditation body that is part'of a larger body can operate under a different name.

4.2 Accreditation agreement

The a
assess

a) to
ac
ag

b) to
fo

Ccreditation body shall_establish a legally enforceable arrangement with ead
ment body that requires the conformity assessment body to conform to at least the

commit to fulfil’continually the requirements for accreditation for the sco
creditation isssotght or granted and to commit to provide evidence of fulfilment.
reement to)adapt to changes in the requirements for accreditation;

cooperate as is necessary to enable the accreditation body to verify fulfilment of
Faccreditation;

bment system, operational procedures and/or competence of a confornfity assessment bodj.

litation (3.1)

entation of the

at it is legally

Governmental accreditation bodies are deemed to be legal entities on the basis of their status within

h conformity
following:

pe for which
This includes

requirements

c) to

Provide acCess to COMOTTITY aSSESSINENt body PersoITet, tocations, equipnent, information,

documents and records as necessary to verify fulfilment of requirements for accreditation;

d) to arrange the witnessing of conformity assessment activities when requested by the

ac

creditation body;

e) to have, where applicable, legally enforceable arrangements with their clients that commit the
clients to provide, on request, access to accreditation body assessment teams to assess the
conformity assessment body's performance when carrying out conformity assessment activities at
the client’s site;

f) to

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

g) tocommit to follow the accreditation body's policy for the use of the accreditation symbol;

h) not to use its accreditation in such a manner as to bring the accreditation body into disrepute;
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j)
k)

4.3 Use of

4.3.1 The :
assessment b

a) fully con
when ma
b) doesnot}
c) upon witl
d) does not
managen
e) informsi
associate
4.3.2 When

legal right to yise it and the accreditation symbol shall be legally protected.

4.3.3 Thea
symbol and cl

a)

b)

‘)
d)

e)

f)

to inform the accreditation body without delay of significant changes relevant to its accreditation;

NOTE

Such changes can concern:

— itslegal, commercial, ownership or organizational status;

— the organization, top management and key personnel;

— resour

ces and location(s);

— scope of accreditation;

— other matters that can affect the ability of the conformity assessment body to fulfil requirements for

accreditat
to pay feq

to assist

conformity assessment body referred to it by the accreditation body.

requirem
conformi

on.
s as determined by the accreditation body;

in the investigation and resolution of any accreditation-related complaints abd

accreditation symbols and other claims of accreditation

iccreditation body shall take measures to ensure that-the accredited conf]
bdy:

forms to the requirements of the accreditation bddy for claiming accreditation
king reference to its accreditation in communication media;

make any misleading or unauthorized statement regarding its accreditation;
ndrawal of its accreditation, discontinues'its use of any reference to that accreditat

refer to its accreditation in a way*so as to imply that a product, process, s
ent system or person is approved.by the accreditation body;

s affected clients of the suspension, reduction or withdrawal of its accreditation 4
d consequences without undue delay.

an accreditation body has an accreditation symbol, the accreditation body shall hd

hims of accreditation status. This policy shall specify as a minimum:

ents for the use and monitoring of the accreditation symbol in combination wi
[y assessment body mark;

ut the

Drmity

status,

on;

ervice,

nd the

jve the

Ccreditation™body shall have a documented policy governing the use of the accredjitation

kh any

that the accreditation symbol is not affixed on its own or used to imply that a product, process or
service (or any part of it) has been certified or approved by the accreditation body;

requirements for reproduction of the accreditation symbol;

requirements for any reference to accreditation;

requirements for the use of the accreditation symbol and claims of accreditation status in

communi

cation media;

that the conformity assessment body only uses the accreditation symbol and claims of accreditation
status for the specific activities covered by the scope of accreditation.
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4.3.4 The accreditation symbol shall have, or be accompanied with, a clear indication as to which
conformity assessment activity the accreditation is related.

4.3.5 The accreditation body shall take suitable action to deal with incorrect or unauthorized claims
of accreditation status, or misleading or unauthorized use of accreditation symbols and the accreditation

body logo.

NOTE

Suitable actions can include requests for corrective action, suspension, withdrawal of accreditation,
publication of the transgression and, if necessary, legal action.

4.4 Impartiality requirements

4.4.1

4.4.2

and shall not allow commercial, financial or other pressures to comprgmise impa

an acd

Accreditation shall be undertaken impartially.

The accreditation body shall be responsible for the impartiality of its, aecredit

reditation body, including a governmental accreditation body, ishpart of a lar

accrediitation body shall be organized so that accreditation is provided imipartially.

4.4.3

and m
its acg
activit

4.4.4
shall a
could
memb

4.4.5
effectiy
ensurg

4.4.6
docum
arising

The accreditation body shall have top management commijtment to impartiality. It s
pke public an impartiality policy which includes the importance of impartiality ix
reditation activities, managing conflict of interest andyensuring objectivity of its
es.

All accreditation body personnel and committees who could influence the accredi
ct objectively and shall be free from any uhdiie commercial, financial and other
compromise impartiality. The accreditation body shall require all personnel a
brs to disclose any potential conflict of interest whenever it may arise.

The accreditation body shall doeument and implement a process to provide oj

a balanced representation @finterested parties with no single party predominating

The accreditation body shall have a process to identify, analyse, evaluate, treat
ent on an ongoingbasis the risks to impartiality arising from its activities including
from its relationships or from the relationships of its personnel. The process

identiffication of and.consultation with appropriate interested parties as described in 4.4.

matterj]

NOTE 1
manag
a sales

s affectingdmpartiality including openness and public perception.

Seuxces of risks to impartiality of the accreditation body can be based on ownersh
bment, personnel, shared resources, finances, contracts, outsourcing, training, marketing
comumission or other inducement for the referral of new clients, etc.

ion activities

}ality. Where

er entity, the

hall document
| carrying out
accreditation

fation process
ressures that
d committee

portunity for

e involvement by interested parties for safeguarding impartiality. The accreditation body shall

monitor and
b any conflicts
shall include
b to advise on

p, governance,
ind payment of

NOTE 2

One way of fulfilling the consultation with the interested parties is by the use of a committee.

4.4.7 Where any risks to impartiality are identified, the accreditation body shall document
and demonstrate how it eliminates or minimizes such risks and document any residual risk. The
demonstration shall cover all potential risks that are identified, whether they arise from within the
accreditation body or from the activities of other persons, bodies or organizations.

4.4.8 Top management shall review any residual risk to determine if it is within the level of
acceptable risk.

4.4.9 When an unacceptable risk to impartiality is identified and which cannot be mitigated to an
acceptable level, then accreditation shall not be provided.
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4.4.10 The accreditation body’s policies, processes and procedures shall be non-discriminatory and
shall be applied in a non-discriminatory way. The accreditation body shall make its services accessible
to all applicants whose application for accreditation falls within the scope of its accreditation activities
as defined within its policies and rules. Access shall not be conditional upon the size of the applicant
conformity assessment body or membership of any association or group, nor shall accreditation be
conditional upon the number of conformity assessment bodies already accredited.

NOTE It is not considered discriminatory when an accreditation body refuses services to a conformity
assessment body because of proven evidence of fraudulent behaviour, falsification of information or deliberate

violation of acc

4.4.11 Thea

reditation requirements.

creditation body and any part of the same legal entity shall not offer or provide any

that affects itg

a)

conformi
testing, c
and serv
verificati

b) consultar

4.4.12 In cag
conformity as

a) different
b) different
c) distinctly

d) effective

4.4.13 The a
services that

suggest that accreditation would be simpler;, easier, faster or less expensive if any specified perso

consultancy w

NOTE Acd
impartiality:

— arranging
courses confin
i.e. they canno

impartiality, such as:

[y assessment activities covered by accreditation which include but are not-lim
hlibration, inspection, certification of management systems, persons, products, prg

bn;
cy.

e the accreditation body is linked to a body offering consittancy or undertaking
Kessment activities mentioned in 4.4.11 bullet a), the acéreditation body shall have:

Lop management (see 5.7);
personnel performing the accreditation decisien=making processes (see Clause 5);
different name, logos and symbols;

mechanisms to prevent any influence @n'the outcome of any accreditation activity.

ccreditation body’s activities shall'not be presented as linked with consultancy of
pose an unacceptable risk to“impartiality. Nothing shall be said or implied that

rere used.
reditation bodies can.carry out, for example, the following duties that are not considered 3
nd participating as a lecturer in training, orientation or educational courses, provided thg

e themselvés-to the provision of generic information that is freely available in the public d
I providé specific solutions to a conformity assessment body in relation to the activities

ervice

ted to
cesses

ces, provision of proficiency testing, production of reference materials, validatipn and

those

other
would
h(s) or

risk to

t these
omain,
of that

organization;

bvident

— adding valyie\during assessments, e.g. by identifying opportunities for improvement as they become
during the assessment without recommending specific solutions;

— advising other accreditation bodies on development of accreditation process;

— advising scheme owners on accreditation requirements, including requirements within relevant conformity
assessment standards.

4.5 Financing and liability

4.5.1 The accreditation body shall have the financial resources, demonstrated by records and/or
documents, required for the operation of its activities. The accreditation body shall have a description of
the source(s) of its income.

© ISO/IEC 2017 - All rights reserved


https://iecnorm.com/api/?name=7e3933d4c8ef4cf12ddfb301694a09de

ISO/IEC 17011:2017(E)

4.5.2 The accreditation body shall evaluate the risks arising from its activities and have arrangements
to cover liabilities arising from its activities.

4.6 Establishing accreditation schemes

4.6.1 Theaccreditation body shall develop or adopt accreditation schemes. The accreditation body shall
document the rules and processes for its accreditation schemes referring to the relevant International
Standards and/or other normative documents.

4.6.2 The accreditation body shall ensure that any guidance, application or normative documents it

uses

participation of appropriate interested parties. These documents shall not contradict or; ¢
the rec

NOTE 1

NOTE 2
docum

4.6.3
suitab

4.6.4
developing and extending its accreditation schemes. Thedollowing shall be considered:

juirements included in the relevant international standards and/or other normative
Where international application or guidance documents are available, thesge can be usg

The accreditation body can adopt and/or develop application or guidance docume
bnts and/or participate in their development.

The accreditation body shall have a policy and documentéd procedures to ¢

The accreditation body shall establish, documerit, implement and maintain

hsibility of launching or extending an accreditation scheme;
alysis of its present competence and respurces;

cessing and employing expertise;

e need for application or guidance documents;

hining of accreditation body personnel;

plementation or transitien arrangements;

ews of interested patties.

Before an accreditation body discontinues an accreditation scheme in part or in ft
ng shall be‘considered:

bws of interested parties;

lity of the conformity assessment schemes and standards _fordccreditation purpose$

nce and with
bxclude any of

documents.
d.

nts, normative

etermine the

P .

h process for

11, at least the

contrdctual duties;

transition arrangements;

ternal communication regarding the discontinuation;

information published by the accreditation body.

a) fe
b) an
c) ac
d) th
e) tr
f) im
g) vi
4.6.5
follow
a) vi
b)

c)

d) ex
e)

5

Structural requirements

5.1 The accreditation body shall be structured and managed so as to safeguard impartiality.

5.2 The accreditation body shall document its entire organizational structure, including lines of
authority and responsibility.
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5.3 Ifthe accreditation body is part of a larger entity, the accreditation body shall be identified.

5.4 The accreditation body shall have a description of its legal status, including the names of its owners
if applicable, and, if different, the names of the persons who control it.

5.5 The accreditation body shall have authority and be responsible for its accreditation decisions
which shall not be subject to approval by any other organization or person.

5.6 The accreditation body shall document the duties, responsibilities and authorities of top
management and other personnel associated with the accreditation body who are involved in the
accreditation process

5.7 The acfreditation body shall identify the top management having overall authorify and
responsibility|for each of the following:

a) development of policies relating to the operation of the accreditation body;

b) supervisipn of the implementation of the policies, processes and procedures;

c) supervisipn of the finances of the accreditation body;

d) developnient or adoption of activities for the schemes for which it prevides accreditation;
e) decisions|on accreditation;

f) performalnce of assessments and accreditation processes;

g) respondihg to complaints and appeals in a timely manhher;

h) contractyal arrangements;

i) provision| of adequate resources;

j) delegatioh of authority to committees or-individuals, as required, to undertake defined activities
on behalf|of top management;

k) safeguarding of impartiality.

5.8 The acgreditation body (shall have formal rules for the appointment, terms of referenfe and
operation of jommittees that-are involved in the accreditation process, and shall identify the intdrested
parties partic]pating.

6 Resour¢e réquirements

6.1 Competence of personnel

6.1.1 General

The accreditation body shall have processes to ensure its personnel have appropriate knowledge and
skills relevant to the accreditation schemes and geographic areas in which it operates.

6.1.2 Determination of competence criteria

6.1.2.1 The accreditation body shall have a documented process for determining and documenting
the competence criteria for personnel involved in the management and performance of assessments and
other accreditation activities. Competence criteria shall be determined with regard to the requirements
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of each accreditation scheme and shall include the required knowledge and skills for performing
accreditation activities.

6.1.2.2 The accreditation body shall ensure the assessment team, and the accreditation body personnel
who review documents, review assessment reports and make accreditation decisions, demonstrate

knowledge of the following:
— assessment principles, practices and techniques;

— general management system principles and tools.

bview applications, select assessment team members, review documents, reviey
5, make accreditation decisions and manage accreditation schemes, demonstrate,kn

ng:

report
follow

accreditation body's rules and processes;

ac|

ddcuments;

conformity assessment scheme requirements, other proceduresand methodsused byt
asgessment body.

6.1.2.4
who r
demorn

| The accreditation body shall ensure the assessment team, and the accreditation b
pview assessment reports, make accreditation/décisions and manage accredita
strate knowledge of risk based assessment prineiples.

6.1.2.3 The accreditation body shall ensure the assessment team, and the accre
personnel who review documents, review assessment reports, make accreditation decision]
accreditation schemes, demonstrate knogwledge of general regulatory requirements
conformity assessment activities.

6.1.2.6 The accreditation body'shall ensure the assessment team demonstrates
knowledge and skills:

krlowledge of practices:and processes of the conformity assessment body business er]
communicationskills appropriate to interact with all levels within the conformity assg
ndte-takingaid report-writing skills;

opening and closing meeting skills;

ndy personnel
assessment
pwledge of the

creditation and accreditation scheme requirements and relevant guidance and application

he conformity

bdy personnel
[ion schemes,

litation body
s and manage
elated to the

the following

vironment;

e ssment body;

interviewing skills:

assessment-management skills.

6.1.2.7 The accreditation body shall ensure the accreditation body personnel who review documents
demonstrate note-taking and report-writing skills.

6.1.2.8 The group or individual that takes the accreditation decisions shall understand the applicable
accreditation scheme requirements and shall have competence to evaluate the outcomes of the
assessment, including where appropriate related recommendations of the assessment team.

NOTE Annex A summarizes 6.1.2.2 to 6.1.2.8.

6.1.2.9 Where additional specific competence criteria have been established for a specific accreditation
scheme, these shall be applied.
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6.1.3 Competence management

6.1.3.1 The
a)

accreditation body shall:

of all personnel involved in accreditation processes;

b)

personnel;

c)

accreditation process.

establish and implement a documented process for the initial evaluation and on-going monitoring

ensure that its evaluation methods are effective to demonstrate competence of accreditation body

prior to undertaking accreditation activities, authorize personnel to perform those activities of the

6.1.3.2 The
authorizing 4
authorizing te
the accreditat

ability to apply required knowledge and skills during assessments.

NOTE Ong
conducting an

6.1.3.3 The
to ensure all |
they perform.

6.1.3.4 The
personnel iny
level of risk li
review and re
take any nece

6.1.3.5 The
for which the
a combinatio
conformity as

6.1.3.6 Each assessor shall be observed during an assessment at regular intervals. This shal

least every th
perform comg

6.2 Persorn

accreditation body shall have documented processes for selecting, training and-fo
ssessors. The accreditation body shall have documented processes for 'selecti
chnical experts and familiarizing them with relevant requirements and procedures
on process. The initial competence evaluation of an assessor shall include determin

method of evaluating an assessor is to have competent individtals observing the a
hssessment.

accreditation body shall identify training needs and shalkprovide access to specific ti
ersonnel involved in accreditation processes are competent for the accreditation ac

e shall be a documented process for monitoring competence and performancs
hked to the accreditation activities they:perform. In particular, the accreditation bod

cord the competence of its personneltaking into account their performance in o1
Esary corrective action.

accreditation body shall monitor each assessor considering each accreditation g

h of on-site evaluation,_review of assessment reports and feedback from per
sessment bodies or from other interested parties.

ee years, unless there is sufficient supporting evidence that the assessor is contin
etently. If the interval is extended, justification shall be made.

nel\involved in the accreditation process

rmally

Ig and

sed in
ng the

FSessor

aining
Livities

of all

olved in the assessment activities based on ‘the frequency of their involvement and the

y shall
rder to

cheme

assessor is authorized. Theé documented monitoring process of assessors shall include

onnel,

I be at

hing to

6.2.1 The accreditation body shall have access to a sufficient number of competent personnel to
manage and support all its accreditation activities for all accreditation schemes.

6.2.2 The accreditation body shall have enforceable arrangements requiring all personnel to conform
to applicable policies and implement processes as defined by the accreditation body. The arrangements
shall address aspects relating to confidentiality and impartiality and shall require all personnel to
notify the accreditation body of any existing, prior or foreseeable relationships which may compromise
impartiality.

6.2.3 The accreditation body shall give assessors and technical experts access to an up-to-date set of
documented procedures giving assessment instructions and all relevant information on the accreditation
processes.
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6.3 Personnel records

The accreditation body shall maintain records, including qualifications, training, competence, results
of monitoring, experience, professional status and professional affiliations for personnel managing or
performing accreditation activities.

6.4 Outsourcing
6.4.1 The accreditation body shall itself normally undertake the accreditation activities.

6.4.2 _Accreditation decisions shall not be outsourced. The person(s) assigned by the accreditation
body tp make an accreditation decision shall be employed by, or shall be under enforceable prrangements
with the accreditation body.

6.4.3 | The accreditation body shall describe the conditions under which outsourcing njay take place
and when applicable shall have a documented procedure for outsourcing.

6.4.4 | The accreditation body shall have an enforceable arrangement covering th¢ outsourcing
arrangements, including confidentiality and conflicts of interests,»with each body that provides
outsoyrced services.

6.4.5 | The accreditation body shall:
a) take responsibility for all activities outsourced to@nether body;

b) ensure that the body that provides outsourced services, and the individuals that it fises, conform
to|requirements of the accreditation body and also to the applicable provisions of this document,
influding competence, impartiality and confidentiality;

c) oHtain the consent of the conformityassessment body to use a particular provider of ahy outsourced
pdrts of the assessment.

6.4.6 | The accreditation body shall have a documented process for the approval and mdnitoring of all
bodieq that provide outsourced services used for accreditation processes, and shall ensurg that records
of the fompetence of all personnel involved in accreditation processes are maintained.

NOTE1 Where the aecreditation body engages individuals or employees of other organizatijons to provide
additiojnal resources @rexpertise, the use of these individuals does not constitute outsourcing pr¢vided they are
individually contracted to operate under the accreditation body's management system (see 6.2.2)

NOTEZ  Mutualrecognition arrangements based on this document can fulfil some of the requir¢ments in 6.4.4,
6.4.5 apd 6 4.6

7 Process requirements

7.1 Accreditation requirements

The general requirements for accreditation of conformity assessment bodies shall be those set out in the
relevant International Standards and/or other normative documents for the operation of conformity
assessment bodies.
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7.2 Application for accreditation

7.2.1 The accreditation body shall require an authorized representative of the applicant conformity
assessment body to make a formal application that includes the following:

a) general features of the conformity assessment body, including legal entity, name, address(es), legal
status and human and technical resources;

b) general information concerning the conformity assessment body such as its relationship in a larger
entity if any, addresses of all its physical location(s) and, information on activities conducted at all
locations including virtual site(s);

c) a clearly defined scope of accreditation as defined in 7.8.3 for which the conformity assegsment
body seels accreditation, including limits of capability where applicable;

d) a commitiment to continually fulfil the requirements for accreditation and the other obligatjons of
the confofmity assessment body.

7.2.2 The dccreditation body shall require the applicant conformity assessment body to grovide
information demonstrating that the accreditation requirements are addressed prior to commendement
of the assessment.

7.2.3 The agcreditation body shall review the information supplied by the conformity assessmerjt body
to determine the suitability of the application for accreditation to ihitiate an assessment.

7.2.4 At any point in the application or initial assessment.process, if there is evidence of fraudulent
behaviour, if the conformity assessment body intentionally:provides false information or if the confprmity
assessment bpdy conceals information, the accreditation;body shall reject the application or terminate
the assessmeit process.

7.2.5 Wherg¢ the accreditation body conducts.a“preliminary visit before the initial assessment, jt shall
be conducted|with the agreement of the conférmity assessment body. The accreditation body shall have
clear rules for the conduct of preliminary visits and shall exercise due care to avoid consultancy.

7.3 Resource review

7.3.1 The acreditation bedy-shall review its ability to carry out the assessment of the applicant
conformity agsessment body, in terms of its own policy and procedures, its competence apd the
availability of]personnel/suitable for the assessment activities and decision making.

7.3.2 The review shall also include the ability of the accreditation body to carry out the]initial
assessment if] atimely manner. Where the initial assessment cannot be conducted in a timely mpanner,

i 3 | 1o £, 3 Lad
thlS Shall be commiteateato-tne-cortot uut_y assessiert ouUay.

7.4 Preparation for assessment

7.4.1 The accreditation body shall appoint an assessment team consisting of a team leader and, where
required, a suitable number of assessors and/or technical experts for the scope to be assessed. When
selecting the assessment team, the accreditation body shall ensure that the expertise brought to each
assignment is appropriate. In particular, the team as a whole:

a) shall have appropriate knowledge of the specific scope of accreditation;

b) shall have understanding sufficient to make a reliable assessment of the competence of the
conformity assessment body to operate within its scope of accreditation.
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7.4.2 The accreditation body shall inform the conformity assessment body of the names of the members
of the assessment team and any observers, and the organization(s) they belong to, sufficiently in advance
to provide the conformity assessment body the opportunity to lodge an objection to the appointment of
any particular team members or observers with supporting justification. The accreditation body shall
have a policy for dealing with such objections.

7.4.3 The accreditation body shall clearly define the assignment given to the assessment team.

7.4.4 The accreditation body shall establish documented procedures to assess the competence of a
conformity assessment body to perform all activities in its scope of accreditation irrespective of where
these activities are performed. These procedures shall describe the manner in which the scope of an
applic{nt or an accredited conformity assessment body is covered through the use of aicpmbination of

on-sitg assessments and other assessment techniques sufficient to provide confidence'in'‘the conformity
with the relevant accreditation criteria.

7.4.5

the co
cover
body t

7.4.6

The procedures shall ensure that the assessment team assesses the penformance
hformity assessment activities representative of the scope of accreditation. The asg
h sample of locations and personnel to determine the competence of the conformi
b perform the activities covered by its scope of accreditation.

In selecting the activities to be assessed the accreditation body shall consider the 1

with the activities, locations and personnel covered by the scope of accreditation.

7.4.7
the log
the as

The accreditation body shall develop an assessment plan to cover the activities t
ations at which activities will be assessed, the personnel to be assessed where 3
bessment techniques to be utilized includihg/witnessing where appropriate or aj

accreditation body shall justify where witnessingds not appropriate or applicable.

pf a sample of
essment shall
[y assessment

isk associated

b be assessed,
pplicable and
bplicable. The

7.4.8 | The accreditation body shall confirnt with the conformity assessment body the dafe(s) and plan
for the assessment.

7.4.9 | The accreditation body shall ensure that the assessment team is provided with the appropriate
requirements documents, preyvigus assessment records, if applicable, and the relevant dpcuments and
recordks of the conformity assessment body.

7.5 Review of documented information

7.5.1 | The assesSment team shall review all relevant documented information supplied by the
conformity assessment body to evaluate its system for conformity with the relevant stdndard(s) and
other fequirements for accreditation.

7.5.2 The accreditation body can decide not to proceed with further assessment based on the review
of the documented information. In such cases, the results with their justification shall be reported in
writing to the conformity assessment body.

7.6 Assessment

7.6.1 The accreditation body shall have documented procedures for describing the assessment
techniques used, the circumstances in which they are to be used and the rules for determining assessment
durations. The procedures shall include how the accreditation body will report the assessment findings
to the conformity assessment body.

7.6.2 For an assessment whether performed on-site or remotely, the assessment team shall commence
the assessment with an opening meeting at which the purpose of the assessment and accreditation
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requirements are clearly defined, and the assessment plan as well as the scope for the assessment are
confirmed.

7.6.3 The assessment team shall conduct the assessment based on the assessment plan.

7.6.4 The assessment team shall analyse all relevant information and objective evidence gathered
prior to and during the assessment to determine the competence of the conformity assessment body as
determined through its conformity with the requirements for accreditation.

7.6.5 Where the assessment team cannot reach a conclusion on a finding, the team shall refer back to
the accreditatjon body for clarification

7.6.6 The agcreditation body’s documented reporting procedures shall require the followitg.

a) For an asgessment, whether performed on-site or remotely, a meeting shall take place betwgen the
assessmejnt team and the conformity assessment body at the end of the assessment. At this mgeting,
the assessment team shall report on the findings identified during the asséssment and dgtail in
writing any nonconformities. An opportunity shall be provided for the(conformity asse§sment
body to sgek clarification on the findings including the nonconformities;.if.any, and their basjs.

b) A writter] report on the outcome of the assessment shall be provided+to the conformity asse§sment
body without undue delay and within a defined timeframe. This assessment report shall gqontain
comments on competence as determined through conformity, the scope assessed and shall
identify ponconformities, if any, to be resolved in order«o,"conform to all of the requir¢ments
for accreflitation. Comments on competence as determined through conformity included|in the
assessment report shall be adequate to support the conclusions arising from the assessment. The
team’s olservations on areas for possible improvemerit may also be presented to the confprmity
assessmejnt body but shall not recommend specificsolutions.

c) If the report on the outcome of the assessment [see bullet b) above] differs from the oytcome
delivered|at the close of the assessment [se¢ bullet a) above], the accreditation body shall pgrovide
an explarjation to the assessed conformity assessment body, in writing.

7.6.7 The a¢creditation body shall be responsible for the content of all of its assessment reports

7.6.8 When| nonconformities ‘are identified, the accreditation body shall define time limi
correction and/or corrective-‘actions to be implemented. The accreditation body shall require the
conformity agsessment body to provide an analysis of the extent and cause (e.g. root cause analysis) of
the nonconfofmities andyto* describe within a defined time the specific actions taken or planned to be
taken to resolye the ngnconformities.

7.6.9 The afcreditation body shall ensure that the responses of the conformity assessment hody to
resolve nonca iti i ine i i i icient and
appropriate. Where the conformity assessment body's responses are found not to be sufficient, further
information shall be requested. Additionally, evidence of effective implementation of actions taken
may be requested, or a follow-up assessment may be carried out to verify effective implementation of
corrective actions.

7.7 Accreditation decision-making
7.7.1 The accreditation body shall describe its process for all types of accreditation decisions.

7.7.2 The accreditation body shall ensure that each decision on granting, maintaining, extending,
reducing, suspending and withdrawing accreditation is taken by competent person(s) or committee(s)
different from those who carried out the assessment. However, where maintaining is not related to a
reassessment (see 7.9.4) and there is no modification to the scope, or where the reduction, suspension or
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withdrawal is requested by the conformity assessment body, then the accreditation body can implement
a process which does not require an independent decision.

7.7.3 The information provided to the accreditation decision-maker(s) for review shall include the

following:

a) unique identification of the conformity assessment body;

b) date(s) and type(s) of assessment(s) (e.g. initial, reassessment);

c) name(s) of the assessor(s) and, if applicable, technical expert(s) involved in the assessment;

d) urfique identitication of all focations assessed;

e) scppe of accreditation that was assessed;

f) thp assessment report(s);

g) a ptatement on the adequacy of the organization and proceduresjadopted by the conformity
asgessment body to give confidence in its competence, as determined through its fulfilment of the
refguirements for accreditation;

h) suffficient information to demonstrate the satisfactory response’to all nonconformitigs;

i) where relevant, any further information that may assist*in determining the competence of the
conformity assessment body as determined through denformity with requirements;

j) where appropriate, a recommendation as to the acereditation decision for the proposed scope.

7.7.4 | The accreditation body shall, prior to nraking a decision, be satisfied that the information is

adequate to decide that the requirements for acereditation have been fulfilled.

7.7.5 | The accreditation body shall, witheut undue delay, make the accreditation decision on the basis

of an ¢valuation of all information reCeived and any other relevant information. Without undue delay,

the conformity assessment body shall be notified in writing of the decision including justification where
relevapt.

7.7.6 | Where the accreditation body uses the results of an assessment already performgd by another

accreditation body, it shal) have assurance that the other accreditation body was operatinglin accordance

with the requirements.of this document.

7.8 Accreditation information

7.8.1 | The accreditation body shall provide information on the accreditation to the accredited

conformityrassessmentbody-thatshalHdentify-the fellowing:

a) theidentity and, where relevant, the accreditation body logo;

b) thename of the accredited conformity assessment body and the name of the legal entity, if different;

c) scope of accreditation;

d) locations of the accredited conformity assessment body and, as applicable, the conformity
assessment activities performed at each location and covered by the scope of accreditation;

e) the unique accreditation identification of the accredited conformity assessment body;

f) the effective date of accreditation and, if applicable, its expiry or renewal date;
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g) astatement of conformity and a reference to the international standard(s) and/or other normative
document(s), including issue or revision used for assessment of the conformity assessment body.

NOTE

The information can be provided in an accreditation certificate or other suitable means (e.g.
electronic media).

7.8.2 The effective date of accreditation shall be the date of or a date after the accreditation decision.

7.8.3 The scope of accreditation shall, at least, identify the following.

a) For certification bodies:

b) For inspeftion bodies:

c) For calibijation laboratories:

the type of certification (e.g. management systems, products, processes, Services or pers

certification scheme(s);

the

systejms, products, processes and services, or persons are certified, as applicable;
indugtry sectors, where relevant;

prodiict, processes, service and persons categories where relevant:

the type of inspection body (as defined in ISO/IEC 17020);
inspgction schemes, where relevant;

the field and range of inspection for which accreditation has been granted;

the

requirements against which the inspection‘is to be performed, as applicable.

the calibration and measurement,capability (CMC) expressed in terms of:

standards, normative documents and/or regulatory requirements to which manag

Fegulations, inspection methods, standards and/or specifications containin

measurand or reference material;

Q

alibration or medsurement method or procedure and type of instrument or materig
alibrated or meéasured;

Q

measuremeéntrange and additional parameters where applicable, e.g. frequency of 3
oltage;

<

medswrement uncertainty.

d) For testing laboratories (including medical laboratories):

materials or products tested;

component, parameter or characteristic tested;

ons);

ement

g the

1 to be

pplied

tests or types of tests performed and, where appropriate, the techniques, methods and/or
equipment used.

e) For proficiency testing providers:

18

schemes that the proficiency testing provider is competent to provide;

type of proficiency testing items;
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— the measurand(s) or characteristic(s) or where appropriate the type of measurand(s) or
characteristic(s) that are to be identified, measured or tested.

f) For reference material producers:
— types of reference materials (certified reference material, reference material or both);
— the reference material matrix or artefact;
— the property/properties characterized;

— the approach used to assign property values.

g) Fqgrvalidation and verification bodies:
—] identification of the activity (validation or verification or both);

— the standards, normative documents and/or regulatory requirements,to which| validation or
verification or both is to be performed, as applicable;

—| validation and/or verification scheme, where relevant;
— industry sector, where relevant.

h) Fdr other conformity assessment bodies:
—| the specific conformity assessment activities the €¢enformity assessment body is dccredited for;

— the standards, normative documents andyfor regulatory requirements cqntaining the
requirements against which the conformityassessmentactivity is to be performed|asapplicable;

— conformity assessment scheme, where+elevant;

—|{ industry sector, where relevant.

7.8.4 | When the accreditation body‘uses a flexible scope of accreditation, it shall hav¢ documented
procedures on how it addresses and manages flexible scopes. The procedure shall indlude how the
accreditation body addresses Z:8.3 bullets a) to h), including specifying how the information required for
bulletd a) to h) shall be maintained and made available on request.

7.9 Accreditationcyele

7.9.1 | An accreditation cycle shall begin at or after the date of the decision for grantjng the initial
accredjitation Or decision after reassessment (see 7.9.4) and shall not be longer than five ydars.

7.9.2 | The accreditation body shall apply an assessment programme for assessing the conformity
assess TVt i Tttt ity assessment

activities representative of the scope of accreditation at the relevant locations are assessed during the
accreditation cycle (see 7.4.4). Factors such as knowledge obtained by the accreditation body about the
conformity assessment body’s management system and activities and the performance of the conformity
assessment body shall be considered by the accreditation body when establishing the assessment
programme.

7.9.3 Theassessment programme shall ensure that the requirements of the international standards and
other normative documents containing requirements for conformity assessment bodies and the scope of
accreditation shall be assessed taking risk into consideration. A sample of the scope of accreditation shall
be assessed at least every two years. The time between consecutive on-site assessments shall not exceed
two years. However, if the accreditation body determines that an on-site assessment is not applicable, it
shall use another assessment technique to achieve the same objective as the on-site assessment being
replaced and justify the use of such techniques (e.g. remote assessment).
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7.9.4 Before the end of the accreditation cycle, a reassessment shall be planned and performed taking
into consideration the information gathered from assessments performed over the accreditation cycle.
The reassessment shall confirm the competence of the conformity assessment body and cover all the
requirements of the standard(s) for which the conformity assessment body is accredited. An accreditation
decision shall be made after the reassessment.

7.9.5 The accreditation body may conduct extraordinary assessments as a result of complaints
or changes, or other matters that may affect the ability of the conformity assessment body to fulfil
requirements for accreditation. The accreditation body shall advise conformity assessment bodies of this

possibility.

7.10 Extend

7.10.1 The {
accreditation.
extension, thd

consider the d

7.10.2 The aq
programme a

ing accreditation

ccreditation body shall have a documented procedure for extending .the sc
Based on the risk associated with the activities or locations to be covered in the
accreditation body shall define the appropriate assessment techniqué(s) to app
orresponding requirements defined in 7.3 to 7.9.

creditation body shall take into account extensions granted whenreviewing the asse;s
nd planning the subsequent assessment.

7.11 Suspending, withdrawing or reducing accreditation

7.11.1 The accreditation body shall have documented procedure(s) and criteria to decide in

circumstancey
conformity as
for accreditat

7.11.2 Wher
provides falsd
withdrawal of

7.11.3 Thea
accreditation.

7.12 Compl

7.12.1 Thea

the accreditation shall be suspended, withdrawn or reduced when an accy

bpe of
scope
ly and

sment

which
edited

sessment body has failed to meet the requirements of accreditation or to abide by the rules

on or has voluntarily requested a suspehSion, withdrawal or reduction.

e there is evidence of fraudulent behdviour, or the conformity assessment body intent]
information or conceals information, the accreditation body shall initiate its proc
accreditation.

ccreditation body shall have a documented procedure and criteria for lifting suspen

hints

‘creditation body shall have a documented process to receive, evaluate and make de

on complaints

. The'acereditation body shall, where appropriate, ensure that a complaint concerr

jonally
ess for

sion of

Cisions
ing an

accredited Conormity assessment body is first addressed by the conformity assessment body.

7.12.2 A description of the handling process for complaints shall be available to any interested party.

7.12.3 Upon receipt of a complaint, the accreditation body shall confirm whether the complaint relates
to accreditation activities that it is responsible for and, if so, shall deal with it.

7.12.4 The handling process for complaints shall include at least the following elements and methods:

a) a description of the process for receiving, validating, investigating the complaint, and deciding
what actions are to be taken in response to it;

b) tracking and recording complaints, including actions undertaken to resolve them;

c) ensuring that any appropriate action is taken in a timely manner.

20 © ISO/IEC 2017 - All rights reserved


https://iecnorm.com/api/?name=7e3933d4c8ef4cf12ddfb301694a09de

ISO/IEC 17011:2017(E)

7.12.5 The accreditation body shall acknowledge receipt of the complaint and provide the complainant
with progress reports and the outcome.

7.12.6 The accreditation body shall be responsible for gathering and verifying all necessary information
to validate the complaint.

7.12.7 The accreditation body shall be responsible for all decisions at all levels of the handling process
for complaints.

7.12.8 The decision to be communicated to the complainant shall be made by, or reviewed and approved
by, indjvidual(s) not involved in the actfivities in question

7.12.9| The accreditation body shall give formal notice of the end of the complaint handljng process to
the complainant.

7.12.10 Investigation and decision on complaints shall not result i’ any discrimipatory actions
againsf the complainant.

7.13 Appeals

7.13.1| The accreditation body shall have a documented process to receive, evaluate and njake decisions
on apgeals.

7.13.2] A description of the handling process for appéals shall be available to any interestdd party.

7.13.3| The accreditation body shall be responsible for all decisions at all levels of the handling process
for appeals.

7.13.4{ Investigation and decision on appeals shall not result in any discriminatory actiong.

7.13.5| The handling process for-appeals shall include at least the following elements and methods:

a) a (lescription of the process for receiving, validating, investigating the appeal and ¢leciding what
ackions are to be takéniin response to it;

b) tracking and recording appeals, including actions undertaken to resolve them;

c) ensuring thatany appropriate action is taken in a timely manner.

7.13.6| The accreditation body receiving the appeal shall be responsible for gathering and verifying all
necessary.information to validate the appeal.

7.13.7 The accreditation body shall acknowledge receipt of the appeal and provide the appellant with
progress reports and the outcome.

7.13.8 The decision to be communicated to the appellant shall be made by, or reviewed and approved
by, individual(s) not involved in the activities in question.

7.13.9 The accreditation body shall give formal notice of the end of the appeals handling process to the
appellant.
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7.14 Records on conformity assessment bodies

7.14.1 The accreditation body shall maintain records on conformity assessment bodies to demonstrate
that requirements for accreditation have been effectively fulfilled.

7.14.2 The accreditation body shall have a documented policy and documented procedures on the
retention of records. Records of conformity assessment body shall be retained at least for the duration of
the current cycle plus the previous full accreditation cycle.

8 Information requirements

8.1 Confid

8.1.1 The dccreditation body shall be responsible through legally enforceable agreements

management
body shall inf
public domaif
when agreed
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proprietary in
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conformity as
assessment h
confidential t
unless agreed

8.1.4 Perso
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created durin

8.2 Public

8.2.1 Thea
other means,

ential information

pf all information obtained or created during the accreditation process~The accre
prm the conformity assessment body, in advance, of the information it'intends to place
. Except for information that the conformity assessment body makes publicly availg
between the accreditation body and the conformity assessment.body (e.g. for the p
to complaints), all other information obtained during accreditation process is cong
formation and shall be regarded as confidential.

the accreditation body is required by law or autharized by contractual arrangem
ential information, the conformity assessment¢body shall, unless prohibited by 1
information provided.

hation about the conformity assessment“body obtained from sources other th
sessment body (e.g. complainant, regulators) shall be confidential between the conf]

b the accreditation body and shall not be shared with the conformity assessmen
by the source.

hnel, including any comntittee members, contractors, personnel of external bo

b the performance ofthe accreditation body's activities, except as required by law.
y available information

Ccreditation body shall make publicly available through publications, electronic m¢
vithout request, and update at adequate intervals, the following:

r the

dlo
itation

 in the
ble, or
Irpose
idered

bnts to
aw, be

hn the
prmity

ody and the accreditation body. #he provider (source) of this information shall be

E body,

ies, or
ting on the accreditation body's behalf, shall keep confidential all information obtaclned or

bdia or

a) informatierrabeutthe-acereditationbody
1) information about the authority under which the accreditation body operates;
2) adescription of the accreditation body's rights and duties;
3) general information about the means by which the accreditation body obtains financial
support;
4) information about the accreditation body's activities, other than accreditation;
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