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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

electrotechni

cal standardization.

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

described in
different typ
editorial rule

Attention is d
patent rights
any patent rig
on the ISO lis

Any trade na
constitute an|

For an explaphation on the voluntary nature of standards, the meaning of ISO specific term

expressions 1
World Trade
URL: www.is

the ISO/IEC Directives, Part 1. In particular the different approval criteria needed f
s of ISO documents should be noted. This document was drafted in accordance.wi
5 of the [SO/IEC Directives, Part 2 (see www.iso.org/directives).

ISO shall not be held responsible for identifying any or all such patentrights. Det
rhts identified during the development of the document will be in the.nhtroduction §
[ of patent declarations received (see www.iso.org/patents).

e used in this document is information given for the convénience of users and do
endorsement.
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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.

Accreglitation bodies normally operate in a non-profit distributing manner and con
assesgyments of conformity assessment bodies to ensure that conformity assessment bodi
relevant international standards and other normative documents.

A syst
of con
scheny

em to accredit conformity assessment bodies is intended to provide forra consistel
formity assessment to international consensus based standards and conformit
es, in order to benefit public health, safety, environment and welfare and suppdg

and end users. It can facilitate national and cross-border trade, as pursued by trade ay

organ

This ¢
regior
are op

In this

—
Furth

For th
priori

17011

zations.

locument can be used to support peer evaluation mechanisms which have beg

erating in accordance with this document.
document, the following verbal forms are used
hall” indicates a requirement;

hould” indicates a recommendation;

hay” indicates a permission;

an” indicates a possibility or ax¢apability.

b1 details can be found in'the ISO/IEC Directives, Part 2.

ies for changes tp-future editions. Click on the link below to take part in the online

ed?2_usersunvey

duct regular
bs conform to

1t application
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rt regulators
thorities and

n created at

al and international levels and through which confidence is provided that accreditation bodies

e purposes of research, users are encouraged to share their views on this document and their
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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, but are jnot limited to,
testing, calibration, inspection, certification of management systems, persons, products, processes and services,
provisjon of proficiency testing, production of reference materials, validation and verification.

2 Nprmative references

The fgllowing documents are referred to in the text in such a way<that some or all of [their content
constitutes requirements of this document. For dated references;only the edition cited applies. For
undatgd references, the latest edition of the referenced document{including any amendmgents) applies.

ISO/IBC 17000, Conformity assessment — Vocabulary and genexal principles

3 Terms and definitions

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

ISO anld [EC maintain terminological databases for use in standardization at the followingladdresses:

— IS0 Online browsing platform: available at https://www.iso.org/obp

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

31
accreglitation
third-party attestation\related to a conformity assessment body (3.4) conveying formal dpmonstration
of its gompetence to carry out specific conformity assessment tasks

[SOURCE: ISO/AEC17000:2004, 5.6]

3.2
accreglitdation body

hokit o deo sl o c i g (2 40
authorttattve ooty tiat perrormsaccreaitation (o-1)

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

3.6

as conformity assessment activities being performed by conformity assessment bodies.

scope of acci
specific confq

3.7

flexible scope of accreditation

scope of accn
methodology|
(3.4) as confi

3.8

accreditatio
rules and prq
same require

Note 1 to entry
ISO/IEC 17025

3.9
accreditatio
individual op

Note 1 to entry

3.10
impartiality
presence of o

Note 1 to entr
influence subs

Note 2 to entr

“freedom from conflict-of interests”, “freedom from bias”, “lack of prejudice

» o«
’

mindedness

editation
rmity assessment activities for which accreditation (3.1) is sought or has been(gran

editation (3.6) expressed to allow conformity assessment bodies. to make chan
and other parameters which fall within the competence of the conpformity assessmen
'med by the accreditation body (3.2)

h scheme
cesses relating to the accreditation (3.1) of conformityassessment bodies to whi
ments apply

: Accreditation scheme requirements include, but arenot limited to, ISO/IEC 17020, ISO/IEC
ISO/IEC 17024, 1SO 17034, ISO/IEC 17043, ISOAIEC17065, ISO 15189 and ISO 14065.

h activity
erational tasks of the accreditation process (3.11)

: See Clause 7.

bjectivity

y: Objectivity means/that conflicts of interest do not exist, or are resolved so as not to adj
bquent activities'of the accreditation body (3.2).

y: Other ternis that are useful in conveying the element of impartiality include “indepen
”, “neutrality”, “fairness”,

’

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

ted

ges in

t body

ch the

17021,

rersely

Hence”,
“open-

[SOURCE: ISG

/TEC 17021-1:2015, 3.2 _modified — The words “certification body” have heen repla

ced by

“accreditation 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

3.12

scheme (3.8)

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

indicate they

are accredited

© ISO/IEC 2017 - All rights r
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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
maintaining accreditation
confirming the continuance of accreditation (3.1) for a defined scope

3.16
extending accreditation
adding conformity assessment activities to the scope of accreditation (3.6)

3.17
reduding accreditation
cancelling part of the scope of accreditation (3.6)

3.18
suspending accreditation
putting temporary restrictions in place for all or part of the séope of accreditation (3.6)

3.19
withdrawing accreditation
cancelling accreditation (3.1) for the full scope

3.20
complaint
expresgsion of dissatisfaction, other than appeal (3.21), by any person or organization, to an|accreditation
body (B.2), relating to the activities of thatdccreditation body or of an accredited conformity assessment
body (B.4), where a response is expected

[SOURCE: ISO/IEC 17000:2004, 6,5, modified — The words “to a conformity assessment body or
accreditation body, relating tothe'activities of that body” have been replaced by “to an accrefditation body,
relating to the activities of thataccreditation body or of an accredited conformity assessmejnt body”.]

3.21
appedl
reques$t by a conformity assessment body (3.4) for reconsideration of any adverse accreditption decision
(3.13)|related teits desired accreditation (3.1) status

assessment
process—undertakenby—an—geereditationbody—{32}to—determine—thecompetenece—ofa 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 3


https://iecnorm.com/api/?name=2ebec3ded0336da4a14d2302ff923fd1

ISO/IEC 17011:2017(E)

witnessing

file review

remote assessment (3.26);

(3.25);

document review;

)

measurement audits;
review of performance in proficiency testing and other interlaboratory comparisons;

validation audits;

unannoun

interviewi

3.25
witnessing
observationh
assessment a

3.26

remote asse
assessment (3
electronic md

Note 1 to entn
environment.

3.27

assessment |
set of assessm
(3.2) perfornj

3.28
assessment |
description o

[SOURCE: ISQ

3.29
accreditatio
internal or ex

3.30
assessor

ed visits;

hg.

y the accreditation body (3.2) of a conformity assessment body (3.4)-€carrying out confq
Ctivities within its scope of accreditation (3.6)

ssment
.22) of the physical location or virtual site of a confermity assessment body (3.4),
ans

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

brogramme
ents (3.22) consistent with a specificaccreditation scheme (3.8) that the accreditatio
s on a specific conformity assessment body (3.4) during an accreditation (3.1) cycle

blan
f the activities and arrahgements for an assessment (3.22)

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

h body personnel
ternal indjviduals carrying out activities on behalf of the accreditation body (3.2)

rmity

using

cloud

n body

person assig

ed by an accreditation body (3-2) T0 Pertorm, alone or as part of an assessSIment te

assessment (3.22) of a conformity assessment body (3.4)

3.31
team leader

m, an

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

ISO/IEC 170

11:2017(E)

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

consultaney

particjpation in any of the activities of a conformity assessment body (3.4) subject to accreditation (3.1)

EXAMPLE1 Preparing or producing manuals or procedures for a conformity assessment body.

EXAMPLE 2 Participating in the operation or management of a conformity assessnient body.

EXAMPLE 3  Giving specific advice or specific training towards the development and implemé¢ntation of the

management system, operational procedures and/or competence of a conforndity assessment body.

4 Gpneral requirements

4.1 [Legal entity

The agcreditation body shall be a legal entity, or a défined part of a legal entity such that it is legally

responsible for its accreditation activities.

NOTE |  Governmental accreditation bodies are deemed to be legal entities on the basis of theif status within

their gpvernment.

NOTER  Anaccreditation body that is part6f a larger body can operate under a different name.

4.2 Accreditation agreement

The dccreditation body shall jestablish a legally enforceable arrangement with each conformity

asses§ment body that requires the conformity assessment body to conform to at least thelfollowing:

a) tdg commit to fulfil continually the requirements for accreditation for the scope for which
adcreditation is _setight or granted and to commit to provide evidence of fulfilment. [This includes
agreement to, adapt to changes in the requirements for accreditation;

b) td cooperate as is necessary to enable the accreditation body to verify fulfilment of fequirements
for acCreditation;

C) t Pt ovide—aceess—to—confor ulit_y assessiment bud_y pet ouuucl, }Ubatiuuo, Cquiylucut, 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
accreditation 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) toclaim 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;

© ISO/IEC 2017 - All rights reserved
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i) toinform the accreditation body without delay of significant changes relevant to its accreditation;

NOTE
— itsleg

— theor

Such changes can concern:
al, commercial, ownership or organizational status;

ganization, top management and key personnel;

— resources and location(s);

— scope

of accreditation;

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

accreditaf
j)  to pay fee

k) to assist

ion.

s as determined by the accreditation body;

conformity assessment body referred to it by the accreditation body.

4.3 Use of]

4.3.1 The
assessment b

accreditation symbols and other claims of accreditation

ody:

a) fully cor;ﬁ‘(orms to the requirements of the accreditation bédy for claiming accreditation i

when m
b) doesnot
€) upon wit

d) does nof]

ing reference to its accreditation in communication media;

Inake any misleading or unauthorized statement regarding its accreditation;

refer to its accreditation in a way 'so as to imply that a product, process, s{

manageIent system or person is approved\by the accreditation body;

e) informs i
associatdg

4.3.2 Wher
legal right to

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

an accreditation body ‘has an accreditation symbol, the accreditation body shall ha
1se it and the accreditation symbol shall be legally protected.

4.3.3 The dccreditationsbody shall have a documented policy governing the use of the accred

symbol and c

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

a) requiren]

ents for the use and monitoring of the accreditation symbol in combination wit

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

hcereditation body shall take measures to ensure that-the accredited conf¢rmity

tatus,

hdrawal of its accreditation, discontinues.its use of any reference to that accreditatipon;

prvice,

nd the

ve the

tation

h any

conformilty dssessment body mark;

b) 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;

c) requirements for reproduction of the accreditation symbol;

d) requirements for any reference to accreditation;

e) requirements for the use of the accreditation symbol and claims of accreditation status in
communication media;

f) thatthe 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

4.4.1 | Accreditation shall be undertaken impartially.

4.4.2 | The accreditation body shall be responsible for the impartiality of its ‘accreditafion activities
and shall not allow commercial, financial or other pressures to comprémise impartiality. Where
an acgreditation body, including a governmental accreditation body, isnpart of a larger entity, the
accreditation body shall be organized so that accreditation is provided imipartially.

4.4.3 | The accreditation body shall have top management commitinent to impartiality. It shall document
and nake public an impartiality policy which includes the importance of impartiality inf carrying out
its acgreditation activities, managing conflict of interest and ensuring objectivity of its|accreditation
activitfies.

4.4.4 | All accreditation body personnel and committees who could influence the accreditation process
shall 3gct objectively and shall be free from any undue commercial, financial and other gressures that
could |compromise impartiality. The accreditation body shall require all personnel arjd committee
members to disclose any potential conflict of interest whenever it may arise.

4.4.5 | The accreditation body shall decument and implement a process to provide opportunity for
effectiye involvement by interested parties for safeguarding impartiality. The accreditatipn body shall
ensur¢ a balanced representation ofinterested parties with no single party predominating

4.4.6 | The accreditation bedy shall have a process to identify, analyse, evaluate, treat,| monitor and
docunpent on an ongoingsbasis the risks to impartiality arising from its activities including any conflicts
arising from its relationships or from the relationships of its personnel. The process |shall include
identification of and censultation with appropriate interested parties as described in 4.4.% to advise on
mattefs affectingimpartiality including openness and public perception.

NOTE [ Sourees of risks to impartiality of the accreditation body can be based on ownership, governance,
managemeft,personnel, shared resources, finances, contracts, outsourcing, training, marketing gnd payment of
a sales|commission or other inducement for the referral of new clients, etc.

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.

© 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.

service

5 impartiality, such as:

testing, dalibration, inspection, certification of management systems, persons, products, progesses
and servijices, provision of proficiency testing, production of reference materials; validatign and
verification;

b) consultafcy.

4.4.12 In cage the accreditation body is linked to a body offering consultancy or undertaking| those

conformity agsessment activities mentioned in 4.4.11 bullet a), the accreditation body shall have:

a) differentftop management (see 5.7);

b) different|personnel performing the accreditation decision=making processes (see Clause 5);

c) distinctly different name, logos and symbols;

d) effective|mechanisms to prevent any influence orrthe outcome of any accreditation activity.

4.4.13 The 3ccreditation body’s activities shall not be presented as linked with consultancy o1 other

services that|pose an unacceptable risk tosimpartiality. Nothing shall be said or implied that would

suggest that 4
consultancy

NOTE Ac
impartiality:

— arranging
courses confin
i.e. they cannd
organization;

— adding val

rere used.

‘reditation bodies can'carry out, for example, the following duties that are not considered a

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

ccreditation would be simpler, easier, faster or less expensive if any specified person(s) or

risk to

hnd participating as a lecturer in training, orientation or educational courses, provided thaft these

omain,
of that

vident

e during assessments, e.g. by identifying opportunities for improvement as they become ¢

during the ass

essment without recommendIng SpecIric 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.
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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 h

avun bhonon davalonad by oottt anc o s anca e o ccnccing tha s oncco oo

nce and with

partic
the re

NOTE

NOTE
docum

4.6.3

4.6.4
develd

a) fe

b) analysis of its present competence and resources;

c) adg
d) th

e) tr

g) vi

4.6.5
follow

a) viewsofinterested parties;

f) irlplementation or transition arrangements;

+
vV OCTIT OCVvCTOpTT u_y cohtttees—of PCTSOUTIS PUSSTSSTIITS crrc— e T ssar y - cotrptttl

pation of appropriate interested parties. These documents shall not contradict or\e
Huirements included in the relevant international standards and/or other normative

[ Where international application or guidance documents are available, these'can be use]

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

The accreditation body shall establish, document,~implement and maintain 2
ping and extending its accreditation schemes. Thefollowing shall be considered:

asibility of launching or extending an accreditation scheme;

cessing and employing expertise;
e need for application or guidance‘documents;

pining of accreditation body personnel;

ws of interested-parties.

ing shall be’considered:

b) cd

xclude any of
documents.

d.

hts, normative

The accreditation body shall have a policy and documented procedures to determine the
suitabijlity of the conformity assessment schemes and standards for-dccreditation purposey.

process for

Before an.acereditation body discontinues an accreditation scheme in part or in fulll, at least the

ntrdactual duties;

c) transition arrangements;

d) external communication regarding the discontinuation;

e) in

formation published by the accreditation body.

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 adcreditation body shall identify the top management having overall authority and
responsibility for each of the following:

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

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

c) supervisjon of the finances of the accreditation body;

d) developnpent or adoption of activities for the schemes for which itptevides accreditation;
e) decisiong on accreditation;

f) performgnce of assessments and accreditation processes;

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

h) contractjial arrangements;

i) provisiorn of adequate resources;

j) delegation of authority to committees:griindividuals, as required, to undertake defined actjivities
on behalf of top management;

k) safeguarfling of impartiality.

5.8 The acfreditation body(shall have formal rules for the appointment, terms of referende and
operation of ommittees that are involved in the accreditation process, and shall identify the interested
parties partidipating.

6 Resourfe requirements

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.

pdy personnel
v assessment
wledge of the

followjing:

— a(creditation body's rules and processes;

— adcreditation and accreditation scheme requirements and releyant guidance anfl application
d¢cuments;

— cdnformity assessment scheme requirements, other proceduresand methods used by the conformity
agsessment body.

6.1.2.4 The accreditation body shall ensure the assessment team, and the accreditation body personnel
who 1eview assessment reports, make accreditation)décisions and manage accreditatfion schemes,
demonstrate knowledge of risk based assessment principles.

6.1.2.5 The accreditation body shall ensure~the assessment team, and the accreditation body
personnel who review documents, review assessment reports, make accreditation decisionfs and manage
accreditation schemes, demonstrate knewledge of general regulatory requirements rglated to the
conformity assessment activities.

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

— kinowledge of practices'and processes of the conformity assessment body business enjironment;
— cdmmunication skills appropriate to interact with all levels within the conformity assgssment body;
— ngte-takingiand report-writing skills;

— openingand 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
a)

accreditation body shall:

of all personnel involved in accreditation processes;

b)

personnel;

c)

accredita

tion 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 3
authorizing t¢
the accreditaf
ability to app

NOTE Ong
conducting an

6.1.3.3 The

accreditation body shall have documented processes for selecting, training and“fo

rmally

ssessors. The accreditation body shall have documented processes for selecting and

chnical experts and familiarizing them with relevant requirements and proeedures u

sed in

ion process. The initial competence evaluation of an assessor shall include determining the

y required knowledge and skills during assessments.

method of evaluating an assessor is to have competent individdals” observing the af
Assessment.

accreditation body shall identify training needs and shall provide access to specific t1

to ensure all
they perform

6.1.3.4 There shall be a documented process for maonitering competence and performance
personnel inyolved in the assessment activities based on' the frequency of their involvement a
level of risk linked to the accreditation activities they:perform. In particular, the accreditation bod

review and r
take any nece

6.1.3.5 The
for which the
a combinatio
conformity ag

6.1.3.6 Eac
least every th
perform com

ersonnel involved in accreditation processes are competent for the accreditation act

bcord the competence of its personnel, taking into account their performance in o
ssary corrective action.

accreditation body shall menitor each assessor considering each accreditation s
assessor is authorized..The documented monitoring process of assessors shall i
n of on-site evaluation, jreview of assessment reports and feedback from pers
sessment bodies or from other interested parties.

h assessor shall be observed during an assessment at regular intervals. This shall
ree years, unless there is sufficient supporting evidence that the assessor is contint
betently. Ifthe interval is extended, justification shall be made.

6.2 PersoTnel involved in the accreditation process

sessor

aining
ivities

of all
hd the
y shall
der to

rheme
hclude
onnel,

be at
ling 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.

12 © ISO/IEC 2017 - All rights reserved


https://iecnorm.com/api/?name=2ebec3ded0336da4a14d2302ff923fd1

ISO/IEC 17011:2017(E)

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 pprcnn(c) nccignpd hy the accreditation

body o make an accreditation decision shall be employed by, or shall be under enforceable arrangements
with the accreditation body.

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

6.4.4 | The accreditation body shall have an enforceable arrangement covering thg outsourcing
arrangements, including confidentiality and conflicts of interests,vith each body that provides
outsoyirced services.

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

b) ensure that the body that provides outsourced\services, and the individuals that it yses, conform
tg requirements of the accreditation body and also to the applicable provisions of thlis document,
including competence, impartiality and cenfidentiality;

c) obtainthe consent of the conformity assessment body to use a particular provider of anpy outsourced
parts of the assessment.

6.4.6 | The accreditation body shall have a documented process for the approval and mohitoring of all
bodieg that provide outsourced services used for accreditation processes, and shall ensur¢ that records
of the competence of all personnel involved in accreditation processes are maintained.

NOTE |  Where the acereditation body engages individuals or employees of other organizatipns to provide
additignal resources oriexpertise, the use of these individuals does not constitute outsourcing prdvided they are
individqually contraeted to operate under the accreditation body's management system (see 6.2.2)

NOTEP  Mutual recognition arrangements based on this document can fulfil some of the requirgments in 6.4.4,
6.4.5 apd 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 Applic

ation 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 seeks accreditation, including limits of capability where applicable;

d) acommifment to continually fulfil the requirements for accreditation and the other obligatjons of
the confdrmity assessment body.

7.2.2 The 3ccreditation body shall require the applicant conformity assessment body to ppovide

information demonstrating that the accreditation requirements are addressed prior to commencement

of the assessr]

7.2.3 Thea
to determine

7.2.4 Atan
behaviour; if t
assessment b
the assessme

7.2.5 Wher
be conducted|
clear rules fot

hent.

the suitability of the application for accreditation to initiate an assessment.

y point in the application or initial assessment process, if there is evidence of frau
he conformity assessment body intentionally, provides false information or if the conf

Nt process.

with the agreement of the conformity assessment body. The accreditation body sha
the conduct of preliminarywisits and shall exercise due care to avoid consultancy.

ccreditation body shall review the information supplied by the conformity assessmenit body

dulent

rmity

ody conceals information, the accreditation, body shall reject the application or terminate

e the accreditation body conducts‘apreliminary visit before the initial assessment, it shall

I have

7.3 Resoufce review

7.3.1 The {ccreditation bedy-shall review its ability to carry out the assessment of the applicant
conformity afsessment bedy,” 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 feview shall also include the ability of the accreditation body to carry out the |initial
assessment i a’timely manner. Where the initial assessment cannot be conducted in a timely mjanner,
this shall be mmunicated to the r‘nnfnrmify assessment hnr"y

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
applichnt or an accredited conformity assessment body is covered through the use of at\c¢mbination of
on-site 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
with t

7.4.7

the lo
the as
accred

7.4.8
for thd

7.4.9
requirn
record

7.5

7.5.1
confo
other

7.5.2

writin

7.6 A

The procedures shall ensure that the assessment team assesses the performance
Informity assessment activities representative of the scope of accreditation. The ass
h sample of locations and personnel to determine the competence of the conformit
0 perform the activities covered by its scope of accreditation.

In selecting the activities to be assessed the accreditationbody shall consider the r
he activities, locations and personnel covered by the scope of accreditation.

The accreditation body shall develop an assessment plan to cover the activities tq
Cations at which activities will be assessed, the personnel to be assessed where a
sessment techniques to be utilized including’witnessing where appropriate or ag
itation body shall justify where witnessing’is not appropriate or applicable.

The accreditation body shall confirin with the conformity assessment body the dat
assessment.

The accreditation body shall ensure that the assessment team is provided with th
ements documents, previous assessment records, if applicable, and the relevant d¢
s of the conformity assessment body.

Review of documented information

The assessment team shall review all relevant documented information sup
mity assessment body to evaluate its system for conformity with the relevant stq
requiréments for accreditation.

f a sample of
essment shall
y assessment

sk associated

be assessed,
pplicable and
plicable. The

e(s) and plan

e appropriate

cuments and

plied by the
ndard(s) and

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

g to the conformity assessment body.

ssessment

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 accreditafir\n hnr]y for clarification

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

a) For an assessment, whether performed on-site or remotely, a meeting shall take place betwelen the
assessmdnt team and the conformity assessment body at the end of the assessmént. At this meeting,
the assegsment team shall report on the findings identified during the assessment and detail in
writing gny nonconformities. An opportunity shall be provided for the conformity assegsment
body to seek clarification on the findings including the nonconformities,\if any, and their basis.

b) A written report on the outcome of the assessment shall be provided,to the conformity assegsment
body without undue delay and within a defined timeframe. This assessment report shall cpntain
comments on competence as determined through conformity, the scope assessed and shall
identify honconformities, if any, to be resolved in order to‘conform to all of the requiregments
for accreditation. Comments on competence as determined through conformity included [in the
assessmgnt report shall be adequate to support the conclusions arising from the assessmerjt. The
team’s olyservations on areas for possible improvenient may also be presented to the conf¢rmity
assessmgnt body but shall not recommend specifije'solutions.

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

7.6.7 The afcreditation 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 limits for
correction ajd/or corrective ‘adtions to be implemented. The accreditation body shall requife the
conformity agsessment body-to provide an analysis of the extent and cause (e.g. root cause analysis) of
the nonconfofmities andte ‘describe within a defined time the specific actions taken or planned to be
taken to resolve the nonconformities.

7.6.9 The dcareditation body shall ensure that the responses of the conformity assessment bpdy to
resolve nonc1nformities are reviewed to determine if the actions are considered to be sufficient 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) unique identification of all locations assessed;

e) sdope of accreditation that was assessed;

f) the assessment report(s);

g) a/|statement on the adequacy of the organization and procedures,adopted by the conformity
agsessment body to give confidence in its competence, as determined through its fulfilment of the
rgdquirements for accreditation;

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

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

j)  where appropriate, a recommendation as to the ac¢reditation decision for the proposg¢d scope.

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

adequpte to decide that the requirements for aécreditation have been fulfilled.

7.7.5 | The accreditation body shall, without undue delay, make the accreditation decision on the basis

of an gvaluation of all information received and any other relevant information. Without| undue delay,

the copformity assessment body shall’be notified in writing of the decision including justifjcation where
relevant.

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

accreditation body, it shall*‘have assurance that the other accreditation body was operating |n 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

confor mity assessment hndy that shall identifv the fnllnwing-

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 inspdction bodies:

c) For calibration laboratories:

the type of certification (e.g. management systems, products, processes, services or petspns);
certification scheme(s);

the gtandards, normative documents and/or regulatory requirements to which management
systdms, products, processes and services, or persons are certified, as applicable;

indugtry sectors, where relevant;

prodlct, processes, service and persons categories where relevant,

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

the |regulations, inspection methods, stahdards and/or specifications containinjg the
requjrements against which the inspectionis to be performed, as applicable.

the cplibration and measurement;capability (CMC) expressed in terms of:
— 1measurand or reference material;

— ¢alibration or measSurement method or procedure and type of instrument or material to be
¢alibrated or méasured;

— Ineasuremeéntrange and additional parameters where applicable, e.g. frequency of applied
yoltage;

— easurement uncertainty.

d) For testing laboratories (including medical laboratories):

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.

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) Fqrvalidation 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) Fgr other conformity assessment bodies:

— the specific conformity assessment activities the ¢onformity assessment body is accredited for;

— the standards, normative documents and/or regulatory requirements containing the
requirements against which the conformityassessmentactivity is to be performed,fasapplicable;

— conformity assessment scheme, where-felevant;

— industry sector, where relevant.

7.8.4 | When the accreditation bodyCuses a flexible scope of accreditation, it shall havgd documented
procedlures on how it addressesdnd manages flexible scopes. The procedure shall include how the
accreditation body addresses 7Z.8:3’bullets a) to h), including specifying how the informatiop required for
bullets a) to h) shall be maintained and made available on request.

7.9 Accreditation-cycle

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

7.9.2 | The accreditation body shall apply an assessment programme for assessing the conformity

nt bhaod izt d +tha ditats la +n that +h nfao 1+
aSSeSblll\/ll\- L"AVA® Y ‘)" acblvl\rl\'o uur:ns oIre aCCrCulLu\-lUn L)’YCI\/ \u\v Cnsurc Iravc \rllC CGAAIUI llllb 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 Extending accreditation

7.10.1 The

accreditation
extension, th
consider the

pe of
scope
y and

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

7.10.2 Thea
programme a

ccreditation body shall take into account extensions granted whetireviewing the assegsment

Ind planning the subsequent assessment.

7.11 Suspending, withdrawing or reducing accreditation

7.11.1 The 4
circumstance
conformity ag
for accreditat]

7.11.2 Wher
provides falsg
withdrawal o

7.11.3 The a

ccreditation body shall have documented procedure(s) and criteria to decide in
5 the accreditation shall be suspended, withdrawn or reduced when an accr
sessment body has failed to meet the requiremients of accreditation or to abide by th
jon or has voluntarily requested a suspension, withdrawal or reduction.

e there is evidence of fraudulent beh@viour, or the conformity assessment body intenti
 information or conceals information, the accreditation body shall initiate its proc
F accreditation.

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

which
edited
b rules

onally
bss for

ion of

accreditation

7.12 Complaints
7.12.1 Thea
on complaint
accredited co

ccreditation body shall have a documented process to receive, evaluate and make deg¢isions
5. Thesaecreditation body shall, where appropriate, ensure that a complaint concernling an
hformity 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 in ividualls) not invalved in the activities in auestion
4 J -1

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

7.12.10 Investigation and decision on complaints shall not result in\any discrimirjatory actions
againgt the complainant.

7.13 Appeals

7.13.1 The accreditation body shall have a documented process to receive, evaluate and mjake decisions
on appeals.

7.13.3 A description of the handling process for appeals shall be available to any interestefl 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 actions

7.13.3 The handling process for.appeals shall include at least the following elements and nethods:

a) a Mdescription of the process for receiving, validating, investigating the appeal and deciding what
adtions are to be takenin response to it;

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

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

7.13.4 The accreditation body receiving the appeal shall be responsible for gathering angl verifying all
necesgary 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 ConfiJential information
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mation about the authority under which the accreditation body operates;

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

ort;

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