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HACCP Certification Questionnaire

To enable us to provide you with a prompt proposal please complete this form and return it to the HACCP Certification Manager, Warwick House, Houghton Hall Park, Houghton Regis, Dunstable, Bedfordshire,LU5 5ZX.  If you prefer to fax it to us, our fax number is 01582 539090. 

1. How is your HACCP system documentation managed?




It is integrated with our ISO 9000 management systems?



       

It is a documented HACCP system only?





       

It is integrated with another standard?  (please state which:____________________________________ ) 

2.
Company Name (Trading Title) __________________________________________________________


Main Address (Head Office) ______________________________________________________________


______________________________________________________________________________________


__________________________________________  Postcode __________________________________


Contact Name_______________________________ Position ____________________________________


Telephone__________________________________ Fax  _______________________________________


Is the HACCP system administered from here? 


Yes 

No  


Address of administrative location (if different from above). ______________________________________


______________________________________________________________________________________


____________________________________________Postcode __________________________________


Telephone ___________________________________Fax  ______________________________________

3.
How many people do you employ?


In your organisation as a whole?

Full time: ___________
Part time: __________

At your main address?


Full time: ___________
Part time: __________

At your main address do you operate shifts ? 


Yes  

No    

If Yes please describe the shift pattern and employee levels. ______________________________________________________________________________________

At the main address do you operate production lines ? 

Yes  

No    

If Yes please state the employee levels on each. ________________________________________________

 4.
Do you have other production sites which would be included 



within your certification?




Yes  

No  



If Yes, please detail these. ________________________________________________________________

             ______________________________________________________________________________________

5. 
Does the organisation currently operate a third party





certificated BS EN ISO 9001/2 quality management system?
Yes  

No  


If  No, do you operate a quality management system that follows 



the ISO 9000 model?





Yes  

No  

6. Have you based your HACCP system the seven

principles of HACCP? 





Yes  

No  

7.
Have you conducted a HACCP review meeting?


Yes  

No  

8. 
Have you conducted a mock recall of your product?

Yes  

No  

9. Which guidance on good hygiene practice have you followed?  ( please state below  ) ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

10.
Please indicate below the types of product that you manufacture. 

Meat & meat products


 

Fish, crustaceans and molluscan shellfish


 

Dairy products


 

Egg and egg products


 

Cereals, milling and sugar industry


 

Fruits, vegetables and spice products


 

Bakery, products, confectionery products and sweets


 

Alcoholic and non alcoholic beverages, fruit and soft drinks


 

Margarine, oils, fats and sauce products


 

Food ingredients, additives including flavourants and vitamins


 

Ready to eat products including prepared salads


 

Food preparation institutions including hotels, canteens, restaurants, kitchens and other catering establishments


 

Catering establishments


 

Retail


 

Animal feed


 

Food Packaging


 

Other (please state) ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 

12.
Have you used a consultant to assist you ? 



Yes  

No  


If Yes, which consultancy was it? ___________________________________________________________________________________

Please enclose a brochure of your company’s products together with a flow chart detailing your production processes.
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