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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 proiedures used to develop this document and those intended for its further maintenanece ‘a

describe
different
editorial

in the ISO/IEC Directives, Part 1. In particular the different approval criteria needed\for tl
types of ISO documents should be noted. This document was drafted in accordance with tl
rules of the ISO/IEC Directives, Part 2 (see www.iso.org/directives).

Attentior) is drawn to the possibility that some of the elements of this document may.be the subject

patent ri

bhts. ISO shall not be held responsible for identifying any or all such patént rights. Details

any patent rights identified during the development of the document will be in theé Introduction and/

on the IS

Any trad

D list of patent declarations received (see www.iso.org/patents).

e name used in this document is information given for the conveniénce of users and does n|

constitutle an endorsement.

For an e
expressi
World Tr

ns related to conformity assessment, as well as information about ISO's adherence to tl
hde Organization (WTO) principles in the Technical‘Barriers to Trade (TBT) see the followil

URL: wwjw.iso.org/iso/foreword.html.

This docfiment was prepared by the ISO Committee on:CGonformity Assessment (CASCO) and circulatg

for votin

This sec

b to the national bodies of both ISO and [EC;@nd was approved by both organizations.

bnd edition cancels and replaces the«first edition (ISO/IEC 17011:2004), which has be

technically revised.

The mair) changes compared to the previous edition are as follows:

— alignment with the CASCO common structure for standards and incorporation of CASCO commlln

elemnts in clauses on impantiality, confidentiality, complaints and appeal and management syste

— Treco

bnition of proficiency testing as an accreditation activity;

— addition of new definitions for “accreditation scheme” (see 3.8), “flexible scope of accreditation” (s

3.7),

“remote asséssment” (see 3.26) and “assessment programme” (see 3.27);

— intrdductiomof’the concept of risk;

— incofpofation of competence criteria in the document, including an informative annex on knowled
and gkills.

ixplanation on the voluntary nature of standards, thestheaning of ISO specific terms and
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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
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and end users. It can facilitate national and cross-border trade, as pursued by trade author

Fuirther details can be found in the ISO/IEC Directives, Part 2.

TIPEtence. SUCT attestation s done by accreditation bodies tiratare impartiatamd imd

sessments of conformity assessment bodies to ensure that conformity assessment bodies cq
levant international standards and other normative documents.

system to accredit conformity assessment bodies is intended to provide fora‘consistent ap
conformity assessment to international consensus based standards afid conformity as
hemes, in order to benefit public health, safety, environment and welfare and support r

ganizations.

nis document can be used to support peer evaluation mechanisms which have been ¢
gional and international levels and through which confidence is provided that accreditatig
e operating in accordance with this document.

this document, the following verbal forms are used
“shall” indicates a requirement;
“should” indicates a recommendation;
o ” ] - .
may” indicates a permission;

“can” indicates a possibility or a ¢apability.

r the purposes of research), users are encouraged to share their views on this document
iorities for changes to future editions. Click on the link below to take part in the online surv|

011 _ed?2_usersurvey

relation to the conformity assessment bodies and the conformity assessment bodieq'
‘creditation bodies normally operate in a non-profit distributing manner and conduct

pendent

clients.
regular
nform to

plication
sessment
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ities and

reated at
n bodies

hnd their
ey:
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Conformity assessment — Requirements for accreditation
bodies accrediting conformity assessment bodies

1 Scope

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

NOTE In the context of this document, activities covered by accreditation include, but are not ﬂlimited to,
tepting, calibration, inspection, certification of management systems, persons, products, processes and services,
pifovision of proficiency testing, production of reference materials, validation and verifjication.

2| Normative references

The following documents are referred to in the text in such a way-that some or all of theif content
cqnstitutes requirements of this document. For dated references, only the edition cited applies. For
updated references, the latest edition of the referenced document{including any amendments) applies.

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

3| Terms and definitions

Fgr the purposes of this document, the terms“and definitions given in ISO/IEC 17000| and the
following apply.

[S0 and [EC maintain terminological databases for use in standardization at the following addresses:

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

— IEC Electropedia: available at http://www.electropedia.org/

311
a¢creditation
third-party attestation velated to a conformity assessment body (3.4) conveying formal demopstration
oflits competence to\carry out specific conformity assessment tasks

—

SOURCE: ISOAEG17000:2004, 5.6]

32
a¢creditation body
aythetitative body that performs accreditation (3.1)

Notettoentryr Theauthority of amaccreditation body ts generatty derived fTomnT goVeTTieTt.

[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 referr ad ta ac canformiity accaccmant aotivitiaoc halng narformad by conformity accaccmant hodiae
PE—t0-aS-CoRTo Tt y-a55e SSHe iractvite S Be g pertor e apy-conrortty—= SSHReRBeaes

3.6
scope ofjaccreditation
specific donformity assessment activities for which accreditation (3.1) is sought or has beenrgranted

3.7
flexible $cope of accreditation
scope of laccreditation (3.6) expressed to allow conformity assessment bodieg to’ make changes [in
methodology and other parameters which fall within the competence of the cornfermity assessment bogdy
(3.4) as cpnfirmed by the accreditation body (3.2)

3.8
accreditption scheme
rules and processes relating to the accreditation (3.1) of conformity assessment bodies to which the
same requirements apply

Note 1 to ¢ntry: Accreditation scheme requirements include, but are'not limited to, ISO/IEC 17020, ISO/IEC 17041,
ISO/IEC 1§025, ISO/IEC 17024, I1SO 17034, ISO/IEC 17043, ISO/AEC"17065, ISO 15189 and ISO 14065.

3.9
accredithtion activity
individugl operational tasks of the accreditation.process (3.11)

Note 1 to ¢ntry: See Clause 7.

3.10
impartiglity
presence|of objectivity

Note 1 to[entry: Objectivity means that conflicts of interest do not exist, or are resolved so as not to adversgly
influence pubsequent activities®of the accreditation body (3.2).

Note 2 to[entry: Other terms that are useful in conveying the element of impartiality include “independencg”,

“freedom [from confliet®of interests”, “freedom from bias”, “lack of prejudice”, “neutrality”, “fairness”, “open-

» o«

mindedngss”, “even-handedness”, “detachment”, “balance”.

[SOURCE} ISQ/VEC 17021-1:2015, 3.2, modified — The words “certification body” have been replaced by
“accreditption body” 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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3.13
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

atmtatming accreditation
canfirming the continuance of accreditation (3.1) for a defined scope

316
extending accreditation
adding conformity assessment activities to the scope of accreditation (3.6)

3117
reéducing accreditation
cdncelling part of the scope of accreditation (3.6)

318
spending accreditation

peal

(3.13) related te'its desired accreditation (3.1) status

322
agsessment
processi undertaken by an accreditation body (3.2) to determine the competence of a ¢

reditation
sessment

body or
ion body,

rgquest by a confdrmity assessment body (3.4) for reconsideration of any adverse accreditation decision

bnformity

agsessment body (3.4), based on standard(s) and/or other normative documents and for a defii

hed 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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— remote assessment (3.26);

— witnessing (3.25);

— document review;

— file review;

— measurement audits;

— review of performance in proficiency testing and other interlaboratory comparisons;

— Validaltion audits;

— unanft
— interv

3.25

ounced visits;

iewing.

witnessing

observat
assessmg

3.26

remote g
assessme
electroni

Note 1 to
environm

3.27

assessm
set of ass
(3.2) per

3.28
assessm
descripti

[SOURCE

3.29
accredit

on by the accreditation body (3.2) of a conformity assessment body (3.4) ¢a¥fying out conformi
nt activities within its scope of accreditation (3.6)

ssessment
nt (3.22) of the physical location or virtual site of a conformity assessment body (3.4), usil
C means

entry: A virtual site is an online environment allowing persons to execute processes, e.g. in a clo

ent.

ent programme
pssments (3.22) consistent with a specificiaccreditation scheme (3.8) that the accreditation bo
forms on a specific conformity assessment body (3.4) during an accreditation (3.1) cycle

ent plan
pn of the activities and arrdngements for an assessment (3.22)

[SO 19011:2011, 3.15, medified — The word “audit” has been replaced by “assessment”.]

htion body personnel

internal ¢r external igdividuals carrying out activities on behalf of the accreditation body (3.2)

3.30
assessor
person a

bsigned by an accreditation body (3.2) to perform, alone or as part of an assessment team, §

Ly

g

d

1y

in

assessme

ht{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.

© ISO/IEC 2017 - All rights reserved
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33

interested 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.
Cq

ok
E3
E3

E3
m

4

4

Tl
reg

N
thi

N

4

TI
as

a)

b)

34
nsultancy
irticipation in any of the activities of a conformity assessment body (3.4) subject to accreditat

(AMPLE 1  Preparing or producing manuals or procedures for a conformity assessmentbody.
(AMPLE 2 Participating in the operation or management of a conformity assessment body.

(AMPLE 3  Giving specific advice or specific training towards the development and implementat
hnagement system, operational procedures and/or competence of a conformity assessment body.

General requirements

1 Legal entity

e accreditation body shall be a legal entity, or a défined part of a legal entity such that it
sponsible for its accreditation activities.

DTE1  Governmental accreditation bodies are deemed to be legal entities on the basis of their sta
eir government.

DTE 2 An accreditation body that is partef a larger body can operate under a different name.

2 Accreditation agreement

ie accreditation body shall\'establish a legally enforceable arrangement with each co
sessment body that requires the conformity assessment body to conform to at least the follg

to commit to fulfiD ‘continually the requirements for accreditation for the scope f
accreditation is\sought or granted and to commit to provide evidence of fulfilment. This
agreement te~adapt to changes in the requirements for accreditation;

to cooperate as is necessary to enable the accreditation body to verify fulfilment of requ
for actreditation;

on (3.1)

ion of the

is legally

us within

nformity
wing:

br which
includes

irements

t6_provide access to conformity assessment body personnel, locations, equipment, infq

rmation,

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

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

f)
g)

accreditation body;

by the

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;

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

to commit 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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e

e

ne

i) toinform 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;
— resources and location(s);
— scope of accreditation;
— dther matters that can affect the ability of the conformity assessment body to fulfil requirements Aor
accreditation.

j) topay fees as determined by the accreditation body;

k) to agsist in the investigation and resolution of any accreditation-related complaints about tl
confprmity assessment body referred to it by the accreditation body.

4.3 Usp of accreditation symbols and other claims of accreditation

4.3.1 The accreditation body shall take measures to ensure that\the accredited conformifty

assessmgnt body:

a) fully|conforms to the requirements of the accreditation body for claiming accreditation staty
when making reference to its accreditation in communication media;

b) does|not make any misleading or unauthorized statement regarding its accreditation;

c) upon withdrawal of its accreditation, discontinues-its use of any reference to that accreditation;

d) does| not refer to its accreditation in a way so as to imply that a product, process, servig
manggement system or person is approved by the accreditation body;

e) infonms its affected clients of the sugpension, reduction or withdrawal of its accreditation and t
assogiated consequences without undue delay.

4.3.2 When an accreditation bedyhas an accreditation symbol, the accreditation body shall have tl

legal righit to use it and the accreditation symbol shall be legally protected.

433 T
symbol a

a)

b)

‘)
d)

e)

f)

requ

confprmityassessment body mark;

that

hd claims of acereditation status. This policy shall specify as a minimum:

jrements_ for the use and monitoring of the accreditation symbol in combination with al

[liejaccreditation symbol is not affixed on its own or used to imply that a product, process

he accreditation“body shall have a documented policy governing the use of the accreditatign

Ly

pr

serv
requ

requ

Te (orany partof ity has beencertified orapproved by the accreditatiom body;
irements for reproduction of the accreditation symbol;

irements for any reference to accreditation;

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

© ISO/IEC 2017 - All rights reserved
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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
44.1 Accreditation shall be undertaken impartially.

44.2 The accreditation body shall be responsible for the impartiality of its”accreditation [activities
and shall not allow commercial, financial or other pressures to compremise impartiality. Where
an accreditation body, including a governmental accreditation body, is’ part of a larger eptity, the
aqcreditation body shall be organized so that accreditation is provided impartially.

44.3 The accreditation body shall have top management commitiment to impartiality. It shall Jocument
anld make public an impartiality policy which includes the importance of impartiality in carfying out
it$ accreditation activities, managing conflict of interest andyensuring objectivity of its accreditation
adtivities.

44.4 All accreditation body personnel and committees who could influence the accreditatiop process
sHall act objectively and shall be free from any undue commercial, financial and other pressures that
cquld compromise impartiality. The accreditation body shall require all personnel and cpmmittee
mlembers to disclose any potential conflict of ifiterest whenever it may arise.

44.5 The accreditation body shall document and implement a process to provide opporfunity for
effective involvement by interested.parties for safeguarding impartiality. The accreditation bjody shall
enpsure a balanced representation efjinterested parties with no single party predominating.

#.6 The accreditation body shall have a process to identify, analyse, evaluate, treat, mopitor and
d'Lcument on an ongoing basis the risks to impartiality arising from its activities including any conflicts

ising from its relationships or from the relationships of its personnel. The process shall include
ntification of and.consultation with appropriate interested parties as described in 4.4.5 to advise on
atters affectingdimpartiality including openness and public perception.

= o oAb

DTE 1 Sourees of risks to impartiality of the accreditation body can be based on ownership, gqvernance,
hnagement,)personnel, shared resources, finances, contracts, outsourcing, training, marketing and payment of
ales cotmmission or other inducement for the referral of new clients, etc.

NBZ E

z
@

DTE,2  One way of fulfilling the consultation with the interested parties is by the use of a committg

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.

© ISO/IEC 2017 - All rights reserved 7
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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 accreditation requirements.

4.4.11 The accreditation body and any part of the same legal entity shall not offer or provide any servire
that affedts its impartiality, such as:

a) confgprmity assessment activities covered by accreditation which include but are net limited fo
testihg, calibration, inspection, certification of management systems, persons, produets, processgs
and pervices, provision of proficiency testing, production of reference materials, validation and
veriffcation;

b) conspltancy.

4.4.12 Ilt case the accreditation body is linked to a body offering conspltancy or undertaking thope
conformify assessment activities mentioned in 4.4.11 bullet a), the accreditation body shall have:

a) diffefent top management (see 5.7);
b) diffefent personnel performing the accreditation decision-making processes (see Clause 5);
c) distipctly different name, logos and symbols;

d) effedtive mechanisms to prevent any influence otrthe outcome of any accreditation activity.

4.4.13 The accreditation body’s activities shdll not be presented as linked with consultancy or other
services fhat pose an unacceptable risk toximpartiality. Nothing shall be said or implied that would
suggest that accreditation would be simpler, easier, faster or less expensive if any specified person(s) pr
consultancy were used.

NOTE Accreditation bodies can carry out, for example, the following duties that are not considered a risk|to
impartialjty:

— arranging and participatingas a lecturer in training, orientation or educational courses, provided that thefse
courses cpnfine themselves to the provision of generic information that is freely available in the public domain,
i.e. they chnnot providé specific solutions to a conformity assessment body in relation to the activities of that
organizatjon;

— adding value,during assessments, e.g. by identifying opportunities for improvement as they become evident
during th¢ asSessment without recommending specific solutions;

— advismg 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.
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4.5.2 The accreditation body shall evaluate the risks arising from its activities and have arrangements

to

4.

cover liabilities arising from its activities.

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

St

andards and/or other normative documents.

4)6.2 The accreditation body shall ensure that any guidance, application or normative décfiments it
uges have been developed by committees or persons possessing the necessary competence jand with
pdrticipation of appropriate interested parties. These documents shall not contradict g gxclude any of

t
N

N
dd

Sy

dg

4,

a)
b)

e requirements included in the relevant international standards and/or other normative doc
DTE1  Where international application or guidance documents are available, these’can be used.

DTE 2 The accreditation body can adopt and/or develop application or guidance documents,
cuments and/or participate in their development.

6.3 The accreditation body shall have a policy and documented procedures to deter

itability of the conformity assessment schemes and standards fer accreditation purposes.

6.4 The accreditation body shall establish, documerit,vimplement and maintain a pr

veloping and extending its accreditation schemes. The\fellowing shall be considered:
feasibility of launching or extending an accreditation scheme;
analysis of its present competence and resources;
accessing and employing expertise;
the need for application or guidanece documents;
training of accreditation body.personnel;
implementation or transftion arrangements;

views of interested parties.

6.5 Before an accreditation body discontinues an accreditation scheme in part or in full, af]

following shall be considered:

views of interested parties;

contractual duties;

c)

ments.

hormative

mine the

bcess for

least the

transition arrangements;

d)
e)

5

5.

external communication regarding the discontinuation;

information published by the accreditation body.

Structural requirements

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
managegﬂkent and other personnel associated with the accreditation body who are involved inythe
accreditattion process.

5.7 The¢ accreditation body shall identify the top management having overall authority and
responsibility for each of the following:

a) deve]opment of policies relating to the operation of the accreditation body;

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

c) supefvision of the finances of the accreditation body;

d) deve]opment or adoption of activities for the schemes for which itprevides accreditation;
e) decigions on accreditation;

f) performance of assessments and accreditation processes;

g) resppnding to complaints and appeals in a timely matitier;

h) contractual arrangements;

i) provjsion of adequate resources;

j) delegation of authority to committees.@r’individuals, as required, to undertake defined activitips
on b¢half of top management;

k) safeguarding of impartiality.

5.8 The¢ accreditation body shall have formal rules for the appointment, terms of reference and
operation of committees that-are involved in the accreditation process, and shall identify the interest¢d
parties participating.

6 Respurce 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.

6{1.2.3 The accreditation body shall ensure the assessment team, and the accreditation bedy personnel

o review applications, select assessment team members, review documents, review assessment
rgports, make accreditation decisions and manage accreditation schemes, demonstrate knowlegige of the
following:

— accreditation body's rules and processes;

— accreditation and accreditation scheme requirements and relevant” guidance and application
documents;

— conformityassessmentscheme requirements, other procedures.and methodsused by the canformity
assessment body.

6{1.2.4 The accreditation body shall ensure the assessmernt team, and the accreditation body personnel
who review assessment reports, make accreditation~décisions and manage accreditation [schemes,
d¢monstrate knowledge of risk based assessment principles.

6{1.2.5 The accreditation body shall ensure the assessment team, and the accreditatjon body
p¢rsonnel who review documents, review assessment reports, make accreditation decisions anfl manage
aqcreditation schemes, demonstrate knowledge of general regulatory requirements relatdd to the
cqnformity assessment activities.

6/1.2.6 The accreditation body—shall ensure the assessment team demonstrates the following
kimowledge and skills:

— knowledge of practices)and processes of the conformity assessment body business envirohment;
— communication §kjlls appropriate to interact with all levels within the conformity assessmgnt body;
— note-taking‘and report-writing skills;
— opening and closing meeting skills;

— 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 accreditation body shall:

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

of all

personnel involved in accreditation processes;

b) ensure that its evaluation methods are effective to demonstrate competence of accreditation body
personnel;

c) prioy
accrg

6.1.3.2

authoriZiE

authorizi
the accre
ability to

NOTE
conductin|

6.1.3.3
to ensurg
they perf]

6.1.3.4

personng
level of r
review a
take any

6.1.3.5

to undertaking accreditation activities, authorize personnel to perform those activities of t
ditation process.

The accreditation body shall have documented processes for selecting, training and formal

g technical experts and familiarizing them with relevant requirements and procedures used
ditation process. The initial competence evaluation of an assessor shall include‘determining tl
apply required knowledge and skills during assessments.

One method of evaluating an assessor is to have competent individuals observing the assess
o an assessment.

The accreditation body shall identify training needs and shallprovide access to specific trainil
all personnel involved in accreditation processes are commpetent for the accreditation activiti
Drm.

There shall be a documented process for monitoring competence and performance of

| involved in the assessment activities based_on'the frequency of their involvement and tl
sk linked to the accreditation activities they perform. In particular, the accreditation body sh
nd record the competence of its personnel\taking into account their performance in order
hecessary corrective action.

The accreditation body shall monitor each assessor considering each accreditation schen

a combi

ation of on-site evaluation,\review of assessment reports and feedback from personn

for whic{ the assessor is authorized. The documented monitoring process of assessors shall inclu

conformi

6.1.3.6
least eve
perform

6.2 Pe

6.2.1 T

y assessment bodies or from other interested parties.

Each assessor shall-bé observed during an assessment at regular intervals. This shall be
'y three years, uniless there is sufficient supporting evidence that the assessor is continuing
fompetently. If\the interval is extended, justification shall be made.

rsonnelinvolved in the accreditation process

he accreditation body shall have access to a sufficient number of competent personnel

g assessors. The accreditation body shall have documented processes for-~selecting and

ne

ly

in
e

g
&N
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to
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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

impartial

ity.

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.

64.2 Accreditation decisions shall not be outsourced. The person(s) assigned by the accieditation
b¢dy to make an accreditation decision shall be employed by, or shall be under enforceable'arrapgements
wijth the accreditation body.

64.3 The accreditation body shall describe the conditions under which outSourcing may take place
anld when applicable shall have a documented procedure for outsourcing.

64.4 The accreditation body shall have an enforceable arrangement covering the oufsourcing
afrangements, including confidentiality and conflicts of interests;)with each body that |provides
oytsourced services.

64.5 The accreditation body shall:
a)l take responsibility for all activities outsourced to,another body;

b) ensure that the body that provides outsourced\services, and the individuals that it uses|conform
to requirements of the accreditation body and also to the applicable provisions of this dpcument,
including competence, impartiality and cenfidentiality;

c)| obtainthe consent of the conformity.assessment body to use a particular provider of any oytsourced
parts of the assessment.

64.6 The accreditation body shall have a documented process for the approval and monitoring of all
bodies that provide outsourced'services used for accreditation processes, and shall ensure that records
off the competence of all persornnel involved in accreditation processes are maintained.

NPTE1  Where the adcreditation body engages individuals or employees of other organizations fo provide
additional resources er€xpertise, the use of these individuals does not constitute outsourcing provided they are
individually contraéted to operate under the accreditation body's management system (see 6.2.2).

NOTE 2  Mutualrecognition arrangements based on this document can fulfil some of the requirements in 6.4.4,
6.4t.5 and 64:6¢

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
locatfions including virtual site(s);

c) a cleprly defined scope of accreditation as defined in 7.8.3 for which the conformity assessment
body| seeks accreditation, including limits of capability where applicable;

d) a compmitment to continually fulfil the requirements for accreditation and the othek.obligations jof
the conformity assessment body:.

7.2.2 The accreditation body shall require the applicant conformity assessmént body to provigle
informatjon demonstrating that the accreditation requirements are addressed prior to commencemept
of the asgessment.

7.2.3 The accreditation body shall review the information supplied-b¥ the conformity assessment bodly
to deternpine the suitability of the application for accreditation to ifitiate an assessment.

7.2.4 any point in the application or initial assessment process, if there is evidence of fraudulent
behavioul, if the conformity assessment body intentionally-provides false information or if the conform(’:lty
assessmgnt body conceals information, the accreditation body shall reject the application or terminafte
the asseskment process.

7.2.5 Where the accreditation body conducts a-preliminary visit before the initial assessment, it shall
be conducted with the agreement of the conformity assessment body. The accreditation body shall haye
clear rulgs for the conduct of preliminaryisits and shall exercise due care to avoid consultancy.

7.3 Repource review

7.3.1 The accreditation body/shall review its ability to carry out the assessment of the applicapt
conformity assessment body/ in terms of its own policy and procedures, its competence and the
availability of personnelsuitable 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 initjal
assessmgnt in astimely manner. Where the initial assessment cannot be conducted in a timely manner,
this shall|be communicated to the conformity assessment body.

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
cﬂmrmy—m of where
thlese activities are performed. These procedures shall describe the manner in which the.seppe of an
applicant or an accredited conformity assessment body is covered through the use of a~combination of

on-site assessments and other assessment techniques sufficient to provide confidence in'the canformity
with the relevant accreditation criteria.

74.5 The procedures shall ensure that the assessment team assesses the performance of a gample of
thle conformity assessment activities representative of the scope of accreditation. The assessnjent shall
cqver a sample of locations and personnel to determine the competence ‘of the conformity asgessment
b¢dy to perform the activities covered by its scope of accreditation.

74.6 In selecting the activities to be assessed the accreditation ‘body shall consider the risk associated
wijth the activities, locations and personnel covered by the scope of accreditation.

7{4.7 The accreditation body shall develop an assessment plan to cover the activities to be pssessed,
the locations at which activities will be assessed, the personnel to be assessed where appli¢able and
the assessment techniques to be utilized includiigwitnessing where appropriate or applicpble. The
aqcreditation body shall justify where witnessing\is not appropriate or applicable.

7.8 The accreditation body shall confirin with the conformity assessment body the date(s)|and plan
for the assessment.

74.9 The accreditation body shall ensure that the assessment team is provided with the appropriate
rdquirements documents, previous assessment records, if applicable, and the relevant docunjents and
records of the conformity assessment body.

75 Review of doenmented information

7/5.1 The assessment team shall review all relevant documented information supplieg by the
cqnformity assessment body to evaluate its system for conformity with the relevant standard(s) and
other requirements for accreditation.

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 baek o
the accrefditation body for clarification.

7.6.6 The accreditation body’s documented reporting procedures shall require the following.

a) For gn assessment, whether performed on-site or remotely, a meeting shall take place between the
assegsment team and the conformity assessment body at the end of the assessment. At this meeting,
the dssessment team shall report on the findings identified during the asséssment and detail fin
writjng any nonconformities. An opportunity shall be provided for the.conformity assessment
body] to seek clarification on the findings including the nonconformities; if-any, and their basis.

b) A wrjitten report on the outcome of the assessment shall be providedito the conformity assessmept
body without undue delay and within a defined timeframe. Thisrassessment report shall contalin
com;{ents on competence as determined through conformity, the scope assessed and shill

identify nonconformities, if any, to be resolved in order.to ‘conform to all of the requiremenits
for accreditation. Comments on competence as determined through conformity included in the
assegsment report shall be adequate to support the coniclusions arising from the assessment. The
teany’s observations on areas for possible improvement may also be presented to the conformity
assegsment body but shall not recommend specifi¢isolutions.

c) If the report on the outcome of the assessméent [see bullet b) above] differs from the outcome
deliviered at the close of the assessment [s€e-bullet a) above], the accreditation body shall provigde
an explanation to the assessed conformity-assessment body, in writing.

7.6.7 The accreditation body shall be responsible for the content of all of its assessment reports.

7.6.8 When nonconformities @pe identified, the accreditation body shall define time limits fpr
correction and/or corrective(actions to be implemented. The accreditation body shall require the
conformify assessment bodyfo provide an analysis of the extent and cause (e.g. root cause analysis) jof
the noncpnformities and.to describe within a defined time the specific actions taken or planned to be
taken to fesolve the nonconformities.

7.6.9 The accreditation body shall ensure that the responses of the conformity assessment body o
resolve noncohformities are reviewed to determine if the actions are considered to be sufficient and
appropripte.. Where the conformity assessment body's responses are found not to be sufficient, further
informatte—shall-be—requested—Additionally—evidence—efeffectiveimplementation—of-actions—+takeén
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 assessmeng;

d] unique identification of all locations assessed;

e)] scope of accreditation that was assessed;

f)] the assessment report(s);

g)] a statement on the adequacy of the organization and proceduressadopted by the co
assessment body to give confidence in its competence, as determined‘through its fulfilm
requirements for accreditation;

h) sufficient information to demonstrate the satisfactory response to all nonconformities;

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

j)] where appropriate, a recommendation as to the a¢creditation decision for the proposed s¢

7{7.4 The accreditation body shall, prior to making a decision, be satisfied that the infor

ad

7.
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7
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thie conformity assessment body shall'be notified in writing of the decision including justificati

J7.6  Where the accreditation body uses the results of an assessment already performed by

8.1 The”accreditation body shall provide information on the accreditation to the a

lequate to decide that the requirements for.accreditation have been fulfilled.

7.5 The accreditation body shall, without undue delay, make the accreditation decision on
an evaluation of all information recgived and any other relevant information. Without und

levant.
creditation body, it shall-have assurance that the other accreditation body was operating in ag
jth the requirements-of this document.

8 Accreditation information

nformity assessment body that shall identify the following:
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the name of the accredited conformity assessment body and the name of the legal entity, if different;

scope of accreditation;

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;

the unique accreditation identification of the accredited conformity assessment body;

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
electronic media).

The information can be provided in an accreditation certificate or other suitable means (e

.8

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)

b)

d)

18

For dertification bodies:

For inspection bodies:

For dalibration laboratories:

For testing laboratories (including medical laboratories):

tthe type of certification (e.g. management systems, products, processes, services or persons)
¢ertification scheme(s);

the standards, normative documents and/or regulatory requirements to which manageme
gystems, products, processes and services, or persons are certified, as applicable;

I’ndustry sectors, where relevant;

roduct, processes, service and persons categories where relevant:

tthe type of inspection body (as defined in ISO/IEC 17020);
inspection schemes, where relevant;
the field and range of inspection for which accreditation has been granted;

the regulations, inspection methods, standards and/or specifications containing tl
tequirements against which the inspectienis to be performed, as applicable.

tlhe calibration and measurement-eapability (CMC) expressed in terms of:
+ measurand or reference material;

1+ calibration or measurement method or procedure and type of instrument or material to |
calibrated or mgéastred;

1+ measureménttange and additional parameters where applicable, e.g. frequency of applig
voltage;

1+ medsurement uncertainty.

e

pe

Jol

materials or products tested;

component, parameter or characteristic tested;

— tests or types of tests performed and, where appropriate, the techniques, methods and/or

equipment used.

For proficiency testing providers:

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) For validation and verification bodies:
— identification of the activity (validation or verification or both);

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

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

h) For other conformity assessment bodies:

— the specific conformity assessment activities the donformity assessment body is accredited for;

— the standards, normative documents andfer regulatory requirements contaiping the
requirements against which the conformitydssessmentactivity is to be performed, asapplicable;

— conformity assessment scheme, where.relevant;

— industry sector, where relevant.

7{8.4 When the accreditation body(uses a flexible scope of accreditation, it shall have dogumented
pfjocedures on how it addresses (and manages flexible scopes. The procedure shall includel how the
aqcreditation body addresses 7.8:3 bullets a) to h), including specifying how the information required for
bullets a) to h) shall be maintained and made available on request.

7{9 Accreditation Cycle

7.1 An accreditation cycle shall begin at or after the date of the decision for granting the initial
aqcreditation ér-decision after reassessment (see 7.9.4) and shall not be longer than five years.

7.2 _The accreditation body shall apply an assessment programme for assessing the cgnformity
agsessnmient body activities during the accreditation cycle to ensure that the conformity aspessment
adtivities representative of the scope of accreditation at the relevant locations are assessed during the
accreditation cycle (see 7Z.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 Extending accreditation

7.10.1 The accreditation body shall have a documented procedure for extending~the scope ppf
accreditation. Based on the risk associated with the activities or locations to be covered in the scope
extension), the accreditation body shall define the appropriate assessment technique(s) to apply and
consider the corresponding requirements defined in 7.3 to 7.9.

7.10.2 The accreditation body shall take into account extensions granted whénjteviewing the assessment
programie and planning the subsequent assessment.

7.11 Suspending, withdrawing or reducing accreditation

7.11.1 The accreditation body shall have documented proc¢edure(s) and criteria to decide in whi¢ch
circumstances the accreditation shall be suspended, withdrawn or reduced when an accredit¢d
conformify assessment body has failed to meet the requirements of accreditation or to abide by the rules
for accredlitation or has voluntarily requested a suspension, withdrawal or reduction.

7.11.2 Where there is evidence of fraudulent behaviour, or the conformity assessment body intentionally
provides|false information or conceals information, the accreditation body shall initiate its process fpr
withdrawal of accreditation.

7.11.3 The accreditation body shallthave a documented procedure and criteria for lifting suspension of
accreditafion.

7.12 Complaints

7.12.1 The accreditation’body shall have a documented process to receive, evaluate and make decisions
on complaints. The accreditation body shall, where appropriate, ensure that a complaint concerning an
accrediteld conforimity 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.
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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, individual(s) not involved in the activities in question.

7{12.9 The accreditation body shall give formal notice of the end of the complaint handling grocess to
thle complainant.

7{12.10 Investigation and decision on complaints shall not result in{any discriminatory actions
against the complainant.

713 Appeals

7{13.1 The accreditation body shall have a documented progess to receive, evaluate and make decisions
om appeals.

7/13.2 A description of the handling process for appeals shall be available to any interested pafty.

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 actions.

7{13.5 The handling process for.appeals shall include at least the following elements and methods:

a)l a description of the process for receiving, validating, investigating the appeal and deciding what
actions are to be takénjin response to it;

b) tracking and recending 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 vetifying all
n¢cessary. information to validate the appeal.

ellant with

7. he editation baod ha

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 Infgrmation requirements
8.1 Copfidential information

8.1.1 The accreditation body shall be responsible through legally enforceable agreements for the
managenpent of all information obtained or created during the accreditation process, The accreditation
body shall inform the conformity assessment body, in advance, of the information jtintends to place in the
public dgmain. Except for information that the conformity assessment body makes publicly available, pr
when agileed between the accreditation body and the conformity assessment-body (e.g. for the purpofe
of resporjding to complaints), all other information obtained during accreditation process is considered
proprietdry information and shall be regarded as confidential.

8.1.2 When the accreditation body is required by law or authorized by contractual arrangements o
release cpnfidential information, the conformity assessment body shall, unless prohibited by law, be
notified qf the information provided.

8.1.3

conformify assessment body (e.g. complainant, regulators) shall be confidential between the conformity
assessmgnt body and the accreditation body. ;Fhe provider (source) of this information shall be
confidential to the accreditation body and shall*not be shared with the conformity assessment body,
unless agreed by the source.

8.1.4

individugls acting on the accreditation body's behalf, shall keep confidential all information obtained pr
created

8.2 Publicly available information

8.2.1 The accreditation body shall make publicly available through publications, electronic media pr
other mepns, without request, and update at adequate intervals, the following:

a)

22

infojmation-about the accreditation body:

1y
2)
3)

4)

formation about the conformity assessment*body obtained from sources other than the

rsonnel, including any conmimittee members, contractors, personnel of external bodies, pr

uring the performance 6f the accreditation body's activities, except as required by law.

Inform oritvundar swhich tha
HTHo+1H o ey hHae—WwiHe

a description of the accreditation body's rights and duties;

general information about the means by which the accreditation body obtains financial
support;

information about the accreditation body's activities, other than accreditation;
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