PEFC Checklist - Certification and Accreditation Procedures (Annex 6)

1
Scope

This document covers requirements for certification and accreditation procedures for PEFC forest management certification outlined in Annex 6 of the PEFC Council Technical Document (Certification and accreditation procedures). 
The requirements of Annex 6 stipulated for chain of custody certification are not reflected in this checklist, as these requirements have been replaced by PEFC ST 2003, Requirements for Certification Bodies operating Certification against the PEFC International Chain of Custody Standard. 
References to ISO Guide 65 in Annex 6 have been removed from this checklist, as PEFC forest management certification is expected to be carried out as management certification under ISO 17021 since 2018. 

2
Checklist
	No.
	PEFC benchmark requirement
	YES / NO
	Reference to system documentation (including quotation of relevant text)

	Certification Bodies

	1.
	Does the scheme documentation require that certification shall be carried out by impartial, independent third parties that cannot be involved in the standard setting process as governing or decision making body, or in the forest management and are independent of the certified entity? 
	Annex 6, 3.1
	
	Addressed in Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation
https://securisync.intermedia.net/us2/s/jgy8s8XLEvWoQA1nghI3d5001026ce 
Introduction 
All certification, recertification and surveillance audits to Sections 2, 3, 4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document shall be conducted by certification bodies accredited by the ANSI National Accreditation Board (ANAB) or the Standards Council of Canada (SCC) to conduct SFI certification.

4. 
Procedures for Implementing the Principles for SFI Auditing

ISO/IEC 17021-1 Section 4 addresses general principles associated with auditing, including impartiality, competence, responsibility, openness, confidentiality and responsiveness to complaints.

….. Certification bodies and audit team members and their employers shall not participate in an appraisal or advise a potential purchaser or broker a purchase of property audited within the prior three years without the written permission of the audited party. Certification bodies, audit team members, and employers shall notify the audited party of participation in such activities after the three-year period immediately upon initiation of such activities for a period of at least 10 years following the audit.

Prior to engaging in an audit and the Certified Organization’s acceptance of the audit team, the certification bodies and audit team members shall disclose to the party requesting the audit any prior land appraisal or assessment work or land brokerage activity or other professional services they or their employers conducted related to the property to be audited. 

This is addressed in ISO 17021, part 4.2 Impartiality. ISO 17021 is a normative reference to SFI Section 10 – SFI Audit Procedures and Auditor Qualifications 



	2. 
	Does the scheme documentation require that certification body for forest management certification shall fulfil requirements defined in ISO 17021?
	Annex 6, 3.1
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation
Introduction 

All certification, recertification and surveillance audits to Sections 2, 3, 4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document shall be conducted by certification bodies accredited by the ANSI National Accreditation Board (ANAB) or the Standards Council of Canada (SCC) to conduct SFI certification.

Information related to the accreditation process can be found on the websites of ANSI National Accreditation Board (www.anab.org), or the Standards Council of Canada (www.scc.ca).  

Accredited certification bodies that provide certification services for SFI Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities are required to maintain audit processes and conduct audits consistent with the requirements of the current version of:

· International Organization for Standardization ISO/IEC 17021-1 (Conformity assessment – Requirements for bodies providing audit and certification of management systems; and

· ISO/IEC TS 17021-2 (Competence requirements for auditing and certification of environmental management systems).



	3.
	Does the scheme documentation require that certification bodies carrying out forest certification shall have the technical competence in forest management on its economic, social and environmental impacts, and on the forest certification criteria?
	Annex 6, 3.1
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
6.2 
Competence of Auditors

ISO/IEC 17021:1 at Section 7.1 and Section 7.2 addresses general competence requirements for certification bodies providing audit and certification of management. This is supplemented by the environmental management system-specific competence requirements contained in ISO/IEC 17021-2 and ISO/IEC 19011 Guidelines for auditing management systems. 

In addition to the competence requirements contained in ISO/IEC 17021-1 and ISO/IEC 17021-2 and ISO/IEC 19011, for certifications to the SFI 2022 Standards, audit team members shall have the education, formal training and experience that promote competency in and comprehension of:

a. 
forestry operations as they relate to natural resource management, including wildlife, fisheries, recreation, ecology, etc.;

b. 
international and domestic sustainable forestry management systems and performance standards including occupational safety and health, and labor standards; and

c. 
certification requirements related to the SFI program.

Audit team members who have obtained a professional degree in forestry or a closely related field shall have a minimum of two years’ relevant work experience. 

6.3
Maintenance and Improvement of Competence

All audit team members shall pursue ongoing personal and professional development in

a. 
forest management science and technology;

b.
sustainable forest management systems and certification programs and standards;

c. 
understanding and interpretation of federal, state, and provincial forestry and environmental laws and codes of practice; and 

d. 
certification procedures, processes and techniques, especially as these pertain to the SFI 2022 Standards.

An auditor who maintains Certified Forester, Registrar Accreditation Board, or Canadian Environmental Certification Approvals Board sustainable forest management auditor (EP(EMSLA)) certification, or equivalent, shall be considered to have fulfilled continuing education requirements.


	4.
	Does the scheme documentation require that certification bodies shall have a good understanding of the national PEFC system against which they carry out forest management certification? 
	Annex 6, 3.1
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
6.2 
Competence of Auditors

ISO/IEC 17021:1 at Section 7.1 and Section 7.2 addresses general competence requirements for certification bodies providing audit and certification of management. This is supplemented by the environmental management system-specific competence requirements contained in ISO/IEC 17021-2 and ISO/IEC 19011 Guidelines for auditing management systems. 

In addition to the competence requirements contained in ISO/IEC 17021-1 and ISO/IEC 17021-2 and ISO/IEC 19011, for certifications to the SFI 2022 Standards, audit team members shall have the education, formal training and experience that promote competency in and comprehension of:

a. 
forestry operations as they relate to natural resource management, including wildlife, fisheries, recreation, ecology, etc.;

b. 
international and domestic sustainable forestry management systems and performance standards including occupational safety and health, and labor standards; and

c. 
certification requirements related to the SFI program.

Audit team members who have obtained a professional degree in forestry or a closely related field shall have a minimum of two years’ relevant work experience. 

6.3
Maintenance and Improvement of Competence

All audit team members shall pursue ongoing personal and professional development in

a. 
forest management science and technology;

b.
sustainable forest management systems and certification programs and standards;

c. 
understanding and interpretation of federal, state, and provincial forestry and environmental laws and codes of practice; and 

d. 
certification procedures, processes and techniques, especially as these pertain to the SFI 2022 Standards.

An auditor who maintains Certified Forester, Registrar Accreditation Board, or Canadian Environmental Certification Approvals Board sustainable forest management auditor (EP(EMSLA)) certification, or equivalent, shall be considered to have fulfilled continuing education requirements.



	5. 
	Does the scheme documentation require that certification bodies have the responsibility to use competent auditors and who have adequate technical know-how on the certification process and issues related to forest management certification?
	Annex 6, 3.2
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
6.2 
Competence of Auditors

ISO/IEC 17021:1 at Section 7.1 and Section 7.2 addresses general competence requirements for certification bodies providing audit and certification of management. This is supplemented by the environmental management system-specific competence requirements contained in ISO/IEC 17021-2 and ISO/IEC 19011 Guidelines for auditing management systems. 

In addition to the competence requirements contained in ISO/IEC 17021-1 and ISO/IEC 17021-2 and ISO/IEC 19011, for certifications to the SFI 2022 Standards, audit team members shall have the education, formal training and experience that promote competency in and comprehension of:

a. 
forestry operations as they relate to natural resource management, including wildlife, fisheries, recreation, ecology, etc.;

b. 
international and domestic sustainable forestry management systems and performance standards including occupational safety and health, and labor standards; and

c. 
certification requirements related to the SFI program.

Audit team members who have obtained a professional degree in forestry or a closely related field shall have a minimum of two years’ relevant work experience. 

6.3
Maintenance and Improvement of Competence

All audit team members shall pursue ongoing personal and professional development in

a. 
forest management science and technology;

b.
sustainable forest management systems and certification programs and standards;

c. 
understanding and interpretation of federal, state, and provincial forestry and environmental laws and codes of practice; and 

d. 
certification procedures, processes and techniques, especially as these pertain to the SFI 2022 Standards.

An auditor who maintains Certified Forester, Registrar Accreditation Board, or Canadian Environmental Certification Approvals Board sustainable forest management auditor (EP(EMSLA)) certification, or equivalent, shall be considered to have fulfilled continuing education requirements.



	6.
	Does the scheme documentation require that the auditors must fulfil the general criteria of ISO 19011 for Quality Management Systems auditors or for Environmental Management Systems auditors? 
	Annex 6, 3.2
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
6.2 
Competence of Auditors

ISO/IEC 17021:1 at Section 7.1 and Section 7.2 addresses general competence requirements for certification bodies providing audit and certification of management. This is supplemented by the environmental management system-specific competence requirements contained in ISO/IEC 17021-2 and ISO/IEC 19011 Guidelines for auditing management systems. 

In addition to the competence requirements contained in ISO/IEC 17021-1 and ISO/IEC 17021-2 and ISO/IEC 19011, for certifications to the SFI 2022 Standards, audit team members shall have the education, formal training and experience that promote competency in and comprehension of:

a. 
forestry operations as they relate to natural resource management, including wildlife, fisheries, recreation, ecology, etc.;

b. 
international and domestic sustainable forestry management systems and performance standards including occupational safety and health, and labor standards; and

c. 
certification requirements related to the SFI program.

Audit team members who have obtained a professional degree in forestry or a closely related field shall have a minimum of two years’ relevant work experience. 

	7.
	Does the scheme documentation include additional qualification requirements for auditors carrying out forest management audits? [*1] 
	Annex 6, 3.2
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
6.1 
Competence of Audit Teams 

Audit teams shall have the competence (knowledge and skills) to conduct an audit in accordance with the principles of auditing. The certification body shall select audit team members appropriate to the scope, scale and geography of the operation being audited. Additionally, at least one member of the audit team shall have knowledge of forestry operations in the region undergoing the audit, at least one member shall have knowledge of applicable laws and regulations, at least one member shall have knowledge of the socio-demographics and cultural issues in the region, and at least one member shall be a professional forester as defined by the Society of American Foresters (SAF), or licensed or registered by the state(s) or province(s) in which the certification is conducted where applicable. For forest management audits, the audit team shall have expertise that includes plant and wildlife ecology, silviculture, forest modeling, forest operations, occupational safety and health, international labor standards, and hydrology. One specialist per discipline is not required to meet any of the above requirements. It is possible to have all the necessary competencies in a single auditor. 



	Certification procedures

	8. 
	Does the scheme documentation require that certification bodies shall have established internal procedures for forest management certification?
	Annex 6, 4
	
	Yes – see attached AB processes for SFI accreditation. This is a requirement of ISO 17021 which is a normative reference to SFI Section 10. Below are the procedures maintained by ANAB and SCC. 
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Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
1. 
Scope

This SFI Audit Procedures and Qualifications document is intended to support, but not replace the audit process requirements contained in ISO/IEC 17021-1, ISO/IEC 17021-2 and ISO/IEC 17065, by providing specific requirements to SFI Certified Organizations and certification bodies. It is applicable to all forest management, fiber sourcing organizations and chain of custody certified organization when conducting third-party certification, recertification, or surveillance audits to the SFI 2022 Standards Sections 2, 3,4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities. 

2. 
Normative Reference 

Certification bodies and auditors conducting third-party audits to SFI Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to the requirements of ISO/IEC 17021-1 and ISO/IEC TS 17021-2, while those conducting third-party audits to SFI Section 4 and Section 5 must conform to the requirements of ISO/IEC 17065. In addition, all certification bodies and auditors conducting third-party audits to SFI Sections 2, 3, 4 or 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to all applicable ANAB or SCC requirements and International Accreditation Forum (IAF) Mandatory Documents (e.g., IAF MD 1, IAF MD 2, IAF MD 4, IAF MD 5, IAF MD 11, etc.).

4. 
Procedures for Implementing the Principles for SFI Auditing

ISO/IEC 17021-1 Section 4 addresses general principles associated with auditing, including impartiality, competence, responsibility, openness, confidentiality and responsiveness to complaints.

All information and documents, including working drafts and reports, shall be considered confidential. Certification bodies shall not release any information or documents without the prior written permission of the Certified Organization. Auditors shall conduct themselves in a professional and ethical manner. 

Certification bodies and audit team members and their employers shall not participate in an appraisal or advise a potential purchaser or broker a purchase of property audited within the prior three years without the written permission of the audited party. Certification bodies, audit team members, and employers shall notify the audited party of participation in such activities after the three-year period immediately upon initiation of such activities for a period of at least 10 years following the audit.

Prior to engaging in an audit and the Certified Organization’s acceptance of the audit team, the certification bodies and audit team members shall disclose to the party requesting the audit any prior land appraisal or assessment work or land brokerage activity or other professional services they or their employers conducted related to the property to be audited. 

Certification bodies must successfully complete annual witness audits and periodic re-accreditation audits to maintain their accreditation status from ANAB or SCC.

	9.
	Does the scheme documentation require that applied certification procedures for forest management certification shall fulfil or be compatible with the requirements defined in ISO 17021?
	Annex 6, 4
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
1. 
Scope

This SFI Audit Procedures and Qualifications document is intended to support, but not replace the audit process requirements contained in ISO/IEC 17021-1, ISO/IEC 17021-2 and ISO/IEC 17065, by providing specific requirements to SFI Certified Organizations and certification bodies. It is applicable to all forest management, fiber sourcing organizations and chain of custody certified organization when conducting third-party certification, recertification, or surveillance audits to the SFI 2022 Standards Sections 2, 3,4 and 5 the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities. 

2. 
Normative Reference 

Certification bodies and auditors conducting third-party audits to SFI Sections 2 and 3 in the SFI 2022 Standards and Rules document must conform to the requirements of ISO/IEC 17021-1and ISO/IEC TS 17021-2, while those conducting third-party audits to SFI Section 4 and Section 5 must conform to the requirements of ISO/IEC 17065. In addition, all certification bodies and auditors conducting third-party audits to SFI Sections 2, 3, 4 or 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to all applicable ANAB or SCC requirements and International Accreditation Forum (IAF) Mandatory Documents (e.g., IAF MD 1, IAF MD 2, IAF MD 4, IAF MD 5, IAF MD 11, etc.).



	10.
	Does the scheme documentation require that applied auditing procedures shall fulfil or be compatible with the requirements of ISO 19011? 
	Annex 6, 4
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
6.2 
Competence of Auditors

ISO/IEC 17021:1 at Section 7.1 and Section 7.2 addresses general competence requirements for certification bodies providing audit and certification of management. This is supplemented by the environmental management system-specific competence requirements contained in ISO/IEC 17021-2 and ISO/IEC 19011 Guidelines for auditing management systems. 

In addition to the competence requirements contained in ISO/IEC 17021-1 and ISO/IEC 17021-2 and ISO/IEC 19011, for certifications to the SFI 2022 Standards, audit team members shall have the education, formal training and experience that promote competency in and comprehension of:

a. 
forestry operations as they relate to natural resource management, including wildlife, fisheries, recreation, ecology, etc.;

b. 
international and domestic sustainable forestry management systems and performance standards including occupational safety and health, and labor standards; and

c. 
certification requirements related to the SFI program.

Audit team members who have obtained a professional degree in forestry or a closely related field shall have a minimum of two years’ relevant work experience.

	11.
	Does the scheme documentation require that certification body shall inform the relevant PEFC National Governing Body about all issued forest management certificates and changes concerning the validity and scope of these certificates? 
	Annex 6, 4
	
	Yes – as per the annual PEFC US Forest Management Notification Contract signed by each CB offering SFI Forest Management Standard certification services in US and Canada. 


[image: image6.emf]2020 PEFC US  Notification Contract for SFI FM_SCS.doc



	12. 
	Does the scheme documentation require that certification body shall carry out controls of PEFC logo usage if the certified entity is a PEFC logo user?
	Annex 6, 4
	
	PEFC US has logo use contracts with each notified CB conducting PEFC CoC audits for US based PEFC CoC certificate holder. PEFC US collects the respective notification fees semi-annually from the CBs. PEFC US also has PEFC logo use contracts with each PEFC CoC certificate holder outlining the certificate holders’ responsibilities regarding PEFC logo use. 
Sample PEFC US Logo Use contract: 


[image: image7.emf]PEFC US Logo Usage  Contract_Sample.doc




	13.
	Does a maximum period for surveillance audits defined by the scheme documentation not exceed more than one year?
	Annex 6, 4
	
	Yes – as per requirement in ISO 17021, clause 9.1.3 – Audit programme and ISO 17065 clause 7.9.3. ISO 17021 and ISO 17065 are normative references to Section 10. 
ISO 17021 - 9.1.3.3 Surveillance audits shall be conducted at least once a calendar year, except in recertification years. The date of the first surveillance audit following initial certification shall not be more than 12 months from the certification decision date.
ISO 17065, clause 7.9.3
 When continuing use of a certification mark is authorized for placement on a product (or its packaging, or information accompanying it) (for process or service, see 7.9.4) of a type which has been certified, surveillance shall be established and shall include periodic surveillance of marked products to ensure ongoing validity of the demonstration of fulfilment of product requirements.

Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
1. 
Scope

This SFI Audit Procedures and Qualifications document is intended to support, but not replace the audit process requirements contained in ISO/IEC 17021-1, ISO/IEC 17021-2 and ISO/IEC 17065, by providing specific requirements to SFI Certified Organizations and certification bodies. It is applicable to all forest management, fiber sourcing organizations and chain of custody certified organization when conducting third-party certification, recertification, or surveillance audits to the SFI 2022 Standards Sections 2, 3,4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities. 

2. 
Normative Reference 

Certification bodies and auditors conducting third-party audits to SFI Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to the requirements of ISO/IEC 17021-1and ISO/IEC TS 17021-2, while those conducting third-party audits to SFI Section 4 and Section 5 must conform to the requirements of ISO/IEC 17065. In addition, all certification bodies and auditors conducting third-party audits to SFI Sections 2, 3, 4 or 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to all applicable ANAB or SCC requirements and International Accreditation Forum (IAF) Mandatory Documents (e.g., IAF MD 1, IAF MD 2, IAF MD 4, IAF MD 5, IAF MD 11, etc.).



	14.
	Does a maximum period for assessment audit not exceed five years for forest management certifications?
	Annex 6, 4
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 

5.6 
Recertification

5.6.1 
To maintain current SFI 2022 Standard certificates, Certified Organizations shall recertify their SFI programs to the SFI 2022Sections 2, 3, 4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities Standards every five years.



	15.
	Does the scheme documentation include requirements for public availability of certification report summaries?
	Annex 6, 4
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
5.5 
SFI Technical Audit Report to the Program Participant

ISO/IEC 17021-1 at clause 9.4.8 addresses audit report contents. In addition, the SFI audit report to the Certified Organization shall cover:

a. 
the audit plan; 

b. 
a description of the audit process used;

c. 
the number of auditor days used to conduct the audit, including both on-site and off-site audit activities;

d.  
information regarding any meetings or correspondence between the audit team and government agencies, community groups, affected Indigenous Peoples and conservation organizations;

e. 
documentation of the rationale for the substitution or modification of any   indicators; 

f. 
a schedule for surveillance and recertification;

g. 
any specific focus areas for the next audit visit.

SFI Section 11 – Communications and Public Reporting:  https://securisync.intermedia.net/us2/s/UtmsJtkpWsdLOlTrfS4Ifb001026ce 
See Section 11 in the SFI 2022 Standards and Rules document regarding the development and release of public summary audit reports. The public audit summary report shall be posted to the SFI website within 90 days of the certificate being issued. For surveillance audits the public summary audit report shall be posted within 90 days from the conclusion of the audit.  


	16.
	Does the scheme documentation include requirements for usage of information from external parties as the audit evidence? 
	Annex 6, 4
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation
This requirement is addressed via CB conformance to ISO 17021 or ISO 17065 which are normative requirements of the SFI 2022 Forest Management Standard, the SFI 2022 Fiber Sourcing Standard, the SFI 2022 Chain of Custody Standard and the SFI 2022 Certified Sourcing Standard and by part 5.4 – Determination of Conformance.   

1. 
Scope

This SFI Audit Procedures and Qualifications document is intended to support, but not replace the audit process requirements contained in ISO/IEC 17021-1, ISO/IEC 17021-2 and ISO/IEC 17065, by providing specific requirements to SFI Certified Organizations and certification bodies. It is applicable to all forest management, fiber sourcing organizations and chain of custody certified organization when conducting third-party certification, recertification, or surveillance audits to the SFI 2022Standards Sections 2, 3,4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities . 

2. 
Normative Reference 

Certification bodies and auditors conducting third-party audits to SFI Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to the requirements of ISO/IEC 17021-1and ISO/IEC TS 17021-2, while those conducting third-party audits to SFI Section 4 and Section 5 must conform to the requirements of ISO/IEC 17065. In addition, all certification bodies and auditors conducting third-party audits to SFI Sections 2, 3, 4 or 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to all applicable ANAB or SCC requirements and International Accreditation Forum (IAF) Mandatory Documents (e.g., IAF MD 1, IAF MD 2, IAF MD 4, IAF MD 5, IAF MD 11, etc.).

5.4 
Determination of Conformance 

5.4.1 
The certification body shall assess conformance to each element of the SFI 2022 Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities Standards’, objectives, performance measures and indicators within the scope of the audit. SFI 2022 Standards’ elements are objectives, performance measures and indicators. The introduction (Section 1) to the SFI 2022 Standards and Rules document is informative, and as such, is not an auditable element.

Evidence shall be compiled by examining operating procedures, materials relating to forestry practices and on-the-ground field performance, and through meetings or correspondence with employees, contractors and other third parties (e.g., government agencies, community groups, affected Indigenous Peoples, conservation organizations), as appropriate, to determine conformance to the SFI 2022 Forest Management Standard and the SFI 2022 Fiber Sourcing Standard.

5.4.2 
The certification body shall assess conformance to each element of the SFI 2022 Chain of Custody Standard and SFI 2022 Certified Sourcing Standard requirements within the scope of the audit. The preface to the SFI 2022 Chain of Custody Standard and SFI 2022 Certified Sourcing Standard is informative, and as such, is not an auditable element.

5.4.3 
The certification body shall ensure that the audit objectives and scope as well as the auditor time allocated to the audit: 

· allow for accurate determination of conformance for the operating units within the scope of the audit;

· verify that the SFI 2022 Standards Sections 2 and 3 the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities programs conform to SFI principles, policies, objectives, performance measures, indicators, and any additional indicators that the Certified Organization chooses; and

· verify whether the Certified Organization has effectively implemented its SFI 2022 Standards Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities program requirements on the ground and SFI 2022 Chain of Custody Standard of SFI 2022 Certified Sourcing Standard requirements.

If a major nonconformity is found, a certificate of conformance shall not be issued until the certification body verifies that corrective action approved by the lead auditor has been implemented. A revisit may be required to verify implementation of corrective actions.

If a minor nonconformity is found, a certificate of conformance may be issued only after the lead auditor approves a corrective action plan that addresses the nonconformity within an agreed-upon period, not to exceed one year. Verification that the corrective action has been effectively implemented shall occur during the next audit.

For initial audits to the SFI 2022 Chain of Custody Standard or SFI 2022 Certified Sourcing Standard, a non-conformity found during the audit will prevent the issue of the certificate until the certification body verifies that the corrective action is effectively implemented, in accordance with ISO/IEC 17065. 



	17.
	Does the scheme documentation include additional requirements for certification procedures? [*1]
	Annex 6, 4
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 

Scheme requirements additional to those in ISO 17021 or ISO 17065 are outlined in SFI Section 10, Parts 4, 5, 6 and 7.

Part 4 - Procedures for Implementing the Principles for SFI Auditing

Part 5 - SFI Audit Activities

Part 6 - Competence and Evaluation of Certification Bodies
Part 7 - Accreditation of Certification Bodies

Appendix 1 – Audits of Multi-site Organizations 

Appendix 2 – Group Certification Organizations 

	Accreditation procedures

	18.
	Does the scheme documentation require that certification bodies carrying out forest management certification shall be accredited by a national accreditation body? 
	Annex 6, 5
	
	 Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation
7. 
Accreditation of Certification Bodies

The SFI program requires certification bodies to be accredited in order to conduct SFI certifications and issue certificates. 

7.1 Certification body

An independent third party that is accredited by: 

a. ANSI National Accreditation Board (ANAB) as being competent to conduct certifications to the SFI 2022 Standards Sections 2,3, 4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities. 

b. Standards Council of Canada (SCC) as being competent to conduct certifications to the SFI 2022 Standards Sections 2, 3, 4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities. 

	19.
	Does the scheme documentation require that an accredited certificate shall bear an accreditation symbol of the relevant accreditation body?
	Annex 6, 5
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 

ISO 17021 is a normative document for the SFI 2022 Forest Management Standard, the SFI 2022 Fiber Sourcing Standard, the SFI Small Lands Group Certification Module and the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities as outlined SFI Section 10 – SFI 2022 Audit Procedures and Auditor Qualifications and Accreditation.
ISO 17021 at Section 8.2 Certification Documents requires that accredited certificates bear an accreditation symbol:   

ISO 17021, 8.2.2 The certification document(s) shall identify the following:

g) the name, address and certification mark of the certification body; other marks (e.g. accreditation symbol) may be used provided they are not misleading or ambiguous;



	20.
	Does the scheme documentation require that the accreditation shall be issued by an accreditation body which is a part of the International Accreditation Forum (IAF) umbrella or a member of IAF’s special recognition regional groups and which implement procedures described in ISO 17011 and other documents recognised by the above mentioned organisations?
	Annex 6, 5
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
All certification, recertification and surveillance audits to Sections 2, 3, 4 and 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document shall be conducted by certification bodies accredited by the ANSI National Accreditation Board (ANAB) or the Standards Council of Canada (SCC) to conduct SFI certification. Accreditation bodies accrediting certification bodies for audits to Sections 2, 3, 4 and 5, the SFI Small Lands Group Certification Module and the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules shall be International Accreditation Forum (IAF) Multilateral Recognition Arrangement signatories. 

Information related to the accreditation process can be found on the websites of ANSI National Accreditation Board (www.anab.org), or the Standards Council of Canada (www.scc.ca).  

Accredited certification bodies that provide certification services for SFI Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities are required to maintain audit processes and conduct audits consistent with the requirements of the current version of:

· International Organization for Standardization ISO/IEC 17021-1 (Conformity assessment – Requirements for bodies providing audit and certification of management systems; and

· ISO/IEC TS 17021-2 (Competence requirements for auditing and certification of environmental management systems).

Accredited certification bodies that provide certification services for SFI Sections 4 and Section 5 are required to maintain audit processes and conduct audits consistent with the requirements of the current version of ISO/IEC 17065 (Conformity assessment – Requirements for bodies certifying products, processes and services).



	21.
	Does the scheme documentation require that certification body undertake forest management certification as “accredited certification” based on ISO 17021 and the relevant forest management standard(s) shall be covered by the accreditation scope?
	Annex 6, 5
	
	Section 10 - SFI Audit Procedures and Auditor Qualifications and Accreditation 
2. 
Normative Reference 

Certification bodies and auditors conducting third-party audits to SFI Sections 2 and 3, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to the requirements of ISO/IEC 17021-1and ISO/IEC TS 17021-2, while those conducting third-party audits to SFI Section 4 and Section 5 must conform to the requirements of ISO/IEC 17065. In addition, all certification bodies and auditors conducting third-party audits to SFI Sections 2, 3, 4 or 5, the SFI Small Lands Group Certification Module or the SFI Small Scale Forest Management Module for Indigenous Peoples, Families and Communities in the SFI 2022 Standards and Rules document must conform to all applicable ANAB or SCC requirements and International Accreditation Forum (IAF) Mandatory Documents (e.g., IAF MD 1, IAF MD 2, IAF MD 4, IAF MD 5, IAF MD 11, etc.).



	22.
	Does the scheme documentation include a mechanism for PEFC notification of certification bodies?
	Annex 6, 6
	
	Yes - as per PEFC US Notification Contracts for SFI Forest Management Audits in US and Canada.
 
[image: image8.emf]2020 PEFC US  Notification Contract for SFI FM_SCS.doc



	23.
	Are the procedures for PEFC notification of certification bodies non-discriminatory?
	Annex 6, 6
	
	Yes – see attached sample notification contract. 
SFI (as PEFC US) does not place any restrictions on Certification Bodies other than the requirement that they be accredited for auditing of SFI Standards by either ANSI National Accreditation Body (ANAB) or the Standards Council of Canada (SCC) both of with or IAF MLA signatories. 
 
[image: image9.emf]2020 PEFC US  Notification Contract for SFI FM_SCS.doc




* 
If the answer to any question is no, the application documentation shall indicate for each element why and what alternative measures have been taken to address the element in question.

[*1] 
This is not an obligatory requirement
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FOREWORD   


This manual explains the operational activities and responsibilities of the ANSI-ASQ National 


Accreditation Board (ANAB) and management systems certification bodies (CBs) accredited by ANAB. 


This manual is a companion document to ISO/IEC 17021 or ISO/IEC 17021-1 (as applicable), ANAB 


Accreditation Rules, ISO technical specifications, and IAF documents as they relate to specific programs. 


Other activities and responsibilities of ANAB and ANAB-accredited and applicant CBs may be described 


in additional requirement and operational documents. 


For more information, contact the ANSI-ASQ National Accreditation Board, 600 N. Plankinton Ave., 


Suite 300, P.O. Box 586, Milwaukee Wisconsin, 53201-0568, USA, telephone 414-347-9858, facsimile 


414-298-2509, anab@anab.org, www.anab.org. 


Note: All references to ISO, IAF, and ANAB documents and other controlled materials are to the current 


versions, including new versions in development as applicable for transitions. Most ANAB documents are 


accessible free of charge at www.anab.org. IAF documents are accessible free of charge at www.iaf.nu. 


ISO documents are copyright material and can be purchased from ISO, ANSI, and ASQ. 


 


DEFINITIONS 


Accreditation requirements: In addition to this manual and applicable ANAB Accreditation Rules, 


ISO/IEC 17021 or ISO/IEC 17021-1 (as applicable) and, depending on the specific program, related 


technical specifications (for example, ISO/IEC 17021-2), IAF documents, and industry-sector documents 


identified in program-specific Accreditation Rules. 


Accreditation Rules: Requirements for accreditation by ANAB. 


Base standard program: A program for a certification standard for which ANAB offers accreditation that 


is not based on another standard (examples include ISO 9001 QMS, ISO 14001 EMS, BS OHSAS 18001 


OHSMS, and ISO/IEC 27001 ISMS). 


Closure (of a nonconformity): Evidence of acceptable correction and corrective action, or an acceptable 


plan for correction and corrective action, along with evidence the plan is being implemented. 


Correction: Action to eliminate a detected nonconformity. 


Corrective action: Action to eliminate the cause of a detected nonconformity or other undesirable 


situation. Corrective action is taken to prevent recurrence. 


Document review: Process of comparing the requirements embodied in the CB’s certification and 


management systems documentation with accreditation requirements. 


Enterprise Quality Manager (EQM): Web-based data system used by ANAB to administer CB 


accreditation programs. Users (including ANAB personnel and accredited and applicant CBs) can access 


EQM via ANAB’s website. 


Executive Assessment Team Leader (EATL): ANAB assessment team leader assigned to a CB for the 


accreditation period to manage communication and workflow. The EATL conducts office assessments, 


manages assessments of CB witnessed audits, investigates complaints, and works directly with the CB on 



mailto:anab@anab.org

http://www.anab.org/

http://www.anab.org/

http://www.iaf.nu/
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technical questions about the CB’s systems. In most cases, the EATL will be reassigned and the CB will 


be transferred to a new EATL during the reaccreditation office assessment. 


Initial assessment: Process of evaluating an applicant CB’s suitability for accreditation using such 


techniques as review of documentation, office assessments, and witnessed audits. 


International Accreditation Forum (IAF): World association of conformity assessment accreditation 


bodies and other bodies interested in conformity assessment in management systems, products, service, 


personnel, and similar programs. Its primary function is to develop a single worldwide system of 


conformity assessment that reduces risk for business and its customers by assuring them that accredited 


certificates can be relied on (www.iaf.nu). 


Major nonconformity: Absence of or failure to implement and maintain one or more requirements for 


accreditation or requirements of the CB’s certification system or the CB’s management system, which 


would on the basis of available objective evidence raise significant doubt as to the credibility of the 


certificates issued by the CB; or a number of minor nonconformities to one or more requirements, which 


when combined represent a breakdown of the CB’s systems; or a minor nonconformity previously issued 


and not addressed effectively. 


Minor nonconformity: Observed lapse in the CB’s systems that do not represent a breakdown of the 


CB’s systems and do not raise significant doubt with regard to the credibility of any certificates issued by 


the CB. 


Nonconformity (NCR): Non-fulfillment of a requirement. 


Office assessment: Systematic and independent evaluation performed at the CB’s facility to determine 


whether the CB’s management system for operating a certification system has been and continues to be in 


conformance with accreditation requirements and is effectively implemented. 


Opportunity for improvement (OFI): Any finding not classified as a minor or major nonconformity or 


not withdrawn. Any negative finding of a potential nonconformity will be classified as an OFI. There may 


be OFIs that are not potential nonconformities, and not all OFIs need to be documented using the finding 


form. 


Stage 1 audit: First stage of a two-stage audit conducted by a CB of an organization for management 


systems certification. The stage 1 audit objectives are outlined in ISO/IEC 17021 or ISO/IEC 17021-1 (as 


applicable) and include, for example, conducting a document review, confirming the organization has 


conducted an effective aspects analysis, confirming the organization is knowledgeable of legal 


requirements, and determining the organization’s readiness for a stage 2 audit. 


Stage 2 audit: Second stage of a two-stage audit conducted by a CB of an organization for management 


systems certification. The stage 2 audit is to confirm effective implementation of a management system. 


Subordinate standard program: A certification program dependent on a base standard for which ANAB 


offers accreditation (for example, AS9100 or TL 9000 based on ISO 9001 QMS). 


Suspension of accreditation: Temporary restriction of the services a CB may provide within the scope of 


accreditation. While accreditation for a standard is suspended, a CB may not issue any initial ANAB-


accredited certification for that standard. Notification of suspension is published at www.anab.org. (See 


section 16.) 



http://www.iaf.nu/
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Withdrawal (cancellation) of accreditation: Cessation of accreditation for some or all of the scope of 


accreditation. Withdrawal for the entire scope of accreditation requires return of the certificate of 


accreditation, cessation of use of the ANAB symbol in any form and any reference to accredited status, 


and withdrawal of accredited certificates. Notification of withdrawal is published at www.anab.org. (See 


section 16.) 


Witnessed audit: Witnessing by an ANAB assessment team of a CB’s auditor or audit team conducting 


an audit (from beginning to end) of an organization’s management system to the requirements of 


applicable standards to ascertain the auditor’s or audit team’s competence to conduct the audit and to 


evaluate the effectiveness of the CB’s audit program implementation. 


 


 


INITIAL ACCREDITATION PROCESS 


 



http://www.anab.org/
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1. APPLICATION FOR ACCREDITATION 


1.1. Information about the application process, including sample application forms in PDF format, is 


available on ANAB’s website. 


1.2. Formal application shall be made electronically through a web portal to ANAB’s Enterprise Quality 


Manager (EQM) database. 


1.3. In step 1 of the application process, the CB provides evidence of conforming to ISO/IEC 17021 or 


ISO/IEC 17021-1 accreditation requirements and pays the initial application fee. ANAB reviews the 


information provided. If the information is acceptable, notifies the CB in writing of the next steps in the 


application process. If the information is not acceptable, ANAB may allow the CB to re-submit the 


information. 


1.4. Steps 2, 3, and 4 include the CB purchasing and downloading an application for a specific standard 


(for example, ISO 9001 or AS9100) and subsequently uploading the completed application with evidence. 


ANAB staff verifies that ANAB is able to serve the CB in terms of policies, scope, and availability of 


competent assessors and experts. A public announcement of the CB’s application is posted on ANAB’s 


website with instructions for submitting comments to ANAB during a 30-day comment period. ANAB or 


the CB shall acknowledge and respond to any comments received if appropriate. 


1.5. If at any time during the application process ANAB deems that the CB does not have the potential to 


meet the accreditation requirements, ANAB shall inform the CB in writing that the application cannot be 


considered further and the reasons thereof. Application fees are not refunded. 


1.5.1. If the CB voluntarily decides not to pursue accreditation, the CB shall inform ANAB in 


writing. The application fee is non-refundable. 


1.5.2. If the CB wishes to re-apply, a new application and application fee shall be required. The CB 


shall contact ANAB to determine the action necessary to re-apply. 


1.6. The CB shall actively pursue initial accreditation by participating in required accreditation activities 


in a timely manner (for example, providing additional information when requested, responding to requests 


for corrective action, arranging for office assessments, and arranging for suitable audits for ANAB to 


witness). 


1.6.1. If a CB is unable to achieve accreditation within one year of initiating the application process 


(that is, completing step 1), ANAB may inactivate the CB’s application. ANAB will notify the CB of 


the impending change of status. 


1.6.2. If the CB is unable to achieve accreditation within one year of ANAB’s receipt of an 


application for a specific program, ANAB may withdraw the CB’s application for that program. 


ANAB will notify the CB of the impending change of status. 


1.6.3. If the CB wishes to re-apply, the CB shall contact ANAB to determine the required course of 


action. Depending on where the CB was in the application process, the CB shall start over at step 1 


(including payment of the application fee) or provide a new application and application fee. 
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2. GENERAL REQUIREMENTS FOR ASSESSMENTS 


2.1. ANAB informs the CB of the identities, employment status, and experience of the members of the 


assessment team, including any technical expert needed. 


2.1.1. If the CB submits an objection in writing concerning any assessment team member, ANAB 


shall not assign that person to the team if ANAB deems the objection well founded. 


2.2. ANAB team members shall have no relationships with the CB and are required to keep confidential 


all information about the CB and its operations. 


2.3. Prior to office assessments, the CB shall complete FM 5302 (CB Key Processes) and FM 5303 (CB 


Profile) following the instructions on the forms. 


2.4. For witnessed audits, the number of members of the ANAB assessment team shall equal the number 


of members of the CB’s audit team. 


2.5. The CB shall have enforceable arrangements with organizations being audited for accredited 


certification to ensure ANAB access to witness the CB’s audit team performing an audit at the 


organization’s site. Enforceable arrangement shall include allowing other oversight bodies access to 


certified organizations in accordance with applicable program requirements (for example, aerospace 


OEMs for AS9100, AS9110, and AS9120). 


2.6. The CB shall notify ANAB when an organization refuses a witnessed audit. If the organization 


transfers to another CB to avoid having its audit witnessed, an ANAB-accredited certificate shall not be 


issued. ANAB will notify IAF member accreditation bodies of such refusals. 


2.7. During ANAB’s witnessing of a CB audit, the ANAB assessor is not authorized to agree to any 


release of responsibility by the witnessed organization for the safety of the audit teams, and is expected to 


take immediate action at any time to avoid injury, including leaving the area or the organization if 


necessary. The ANAB assessor will conform with the safety rules of the organization as made known to 


the ANAB assessor. 


2.8. If at any time during ANAB’s witnessing of a CB audit the ANAB assessor observes a potential 


hazard he or she considers to be an imminent risk of high severity to health and safety, the assessor shall 


request an immediate caucus with the CB’s audit team leader to inform him or her of the potential hazard, 


with the expectation that the CB’s audit team leader will address the hazard with the organization in 


accordance with the CB’s processes. 


2.9. The ANAB assessment report and identified nonconformities (NCRs) related to noncompliance with 


statutory or regulatory requirements by the witnessed organization shall be written in terms of the 


management system requirements, certification requirements, and accreditation requirements, with due 


consideration of the risk to the organization of disclosure to other parties. 


2.10. ANAB assessments are administered through EQM. 


2.10.1. ANAB staff and accreditation assessors and the CB are required to maintain assessment 


information in EQM. 


2.10.2. EQM generates an email confirmation to the CB and ANAB’s assessment team to confirm 


the assessment and outline the detail. 
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2.10.3. The CB shall upload to EQM the pre-assessment documentation required by ANAB by the 


date indicated in the email confirmation. 


2.10.4. ANAB assessment teams prepare and make available to the CB via EQM a report on results 


of each assessment. 


2.10.5. All identified nonconformities are documented and entered in EQM. 


2.10.6. All responses to nonconformities shall be documented and entered in the appropriate fields in 


EQM. Any evidence supporting the responses shall be attached in EQM in the appropriate fields. 


2.10.7. Evidence of effective implementation of acceptable correction and corrective action or 


corrective action plan shall be entered in EQM. 


 


3. INITIAL ASSESSMENT 


3.1. Upon accepting an application, ANAB assigns an ANAB accreditation assessor to review the 


application. 


3.1.1. If the CB’s EATL is competent for the specific standard then the EATL will be the reviewer. 


If not, an assessor competent for the specific standard will be the reviewer. 


3.1.2. For the first application to ANAB for initial accreditation, ANAB normally assigns at least one 


other assessment team member to participate with the assessment team leader at the initial office 


assessment. For subsequent applications, ANAB may assign additional assessment team members 


for the initial office assessment. 


3.1.3. Under the IAF Management Systems Multilateral Recognition Arrangement (MLA) ANAB 


may accept full-system office assessments or full-system witnessed audits by an IAF Management 


Systems MLA signatory accreditation body for initial accreditation (provided the CB has signed the 


Agreement for Cooperative Accreditation) or ANAB may consider joint assessment teams with other 


accreditation bodies. 


3.1.3.1. If ANAB accepts assessments by an IAF Management Systems MLA signatory 


accreditation body, ANAB may conduct abbreviated office assessments or witnessed audits. 


3.2. The assessor reviews and evaluates the applicant’s documentation submitted with the application to 


determine if the requirements for accreditation have been satisfactorily integrated into the applicant’s 


management system and operating procedures and documentation. The assessor shall provide the results 


of the document review within the application. The applicant may be required to provide clarifications 


and corrections before the accreditation process proceeds. 


3.3. ANAB arranges with the applicant a mutually acceptable schedule for the office assessment and the 


two stages of the witnessed audits to ensure all objectives of the assessments are achieved. ANAB shall 


confirm this schedule in EQM, including a request for details on logistical arrangements, the applicant’s 


audit team competence, details of the applicant’s audit plan, and any other information required of the 


applicant to carry out the assessment process. Prior to the office assessment, ANAB provides the ANAB 


plan for the office assessment to the applicant. 
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3.3.1. Other locations of the CB also are subject to initial assessment if they are considered “critical” 


as defined in ANAB Accreditation Rule 6, Implementation of IAF MD 12. Any critical location shall 


be assessed prior to initial accreditation. 


3.3.1.1. The CB shall complete and maintain FM 5304 (CB Structure) following the instructions 


on the form to specify other locations of the CB and additional information for the accreditation 


certificate.  


3.3.2. Prior to conducting the office assessment for initial accreditation, the applicant shall have 


conducted a complete internal audit (all elements of the management system) and at least one 


complete management review that includes review of the results of the complete internal audit. The 


applicant also shall have one complete client file from application to certification decision, 


understanding that the CB shall not issue an ANAB-accredited certificate to the client until the CB 


achieves accreditation. 


3.3.3. For initial witnessed audits, ANAB shall witness the CB’s audit team conducting a stage 1 and 


stage 2 audit of an organization’s management system to the requirements of applicable standards. 


ANAB prefers to witness a CB’s stage 1 and stage 2 audits of the same organization in sequence. 


3.3.4. For initial accreditation, ANAB may accept work from another IAF Management Systems 


MLA signatory AB, in which case ANAB may accept a stage 2 witnessed audit without a stage 1 


witnessed audit if the other AB does not conduct stage 1 witnessed audits in its accreditation process; 


ANAB will then witness a stage 1 audit at the first opportunity. 


3.4. The ANAB assessment team conducts the office assessment and witnessed audits. For each 


assessment, the assessment team leader prepares an assessment report including assessment details, 


discussion of nonconformities issued and concerns identified, and conclusions reached by the assessment 


team. Nonconformities shall be documented and reported for identified deficiencies that require 


correction, determination of cause, and corrective action by the applicant. Opportunities for improvement 


are also identified in the assessment report but may not require a formal response. The assessment report 


and nonconformities are entered in EQM, where the CB can access them.  


3.4.1. Prior to witnessing the stage 2 portion of the audit, the applicant shall present the ANAB 


assessment team evidence of the completed report and/or conclusions from the stage 1 portion of the 


audit. 


3.5. In keeping with section 13 of this manual, nonconformities shall be closed before the initial 


accreditation decision process is initiated. Follow-up assessments and/or additional assessments may be 


required. ANAB shall communicate results of all reviews to the applicant. 


3.6. Initial assessments shall occur within the 12-month period preceding the accreditation decision. If 


any assessment occurred more than 12 months prior to the accreditation decision, ANAB may require a 


follow-up assessment. 


 


4. INITIAL ACCREDITATION DECISION PROCESS 


4.1. If the assessment team concludes the effectiveness of the certification system is satisfactory and 


ANAB staff concludes all other requirements have been met, including closure of all nonconformities, 
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ANAB staff prepares an accreditation package for an accreditation committee of the ANAB Management 


Systems Accreditation Council. The package consists of a summary of the CB’s application information 


and the ANAB executive review of the initial accreditation activity and recommendation. The 


accreditation committee has access to all assessment reports and nonconformities issued, including the 


CB’s responses and ANAB’s review of the responses. 


4.1.1. The Management Systems Accreditation Council Operating Procedure (PR 5500) governs 


accreditation committee voting. 


4.2. If the accreditation committee decides in favor of initial accreditation, the decision shall be 


communicated to ANAB staff. The accreditation committee may impose certain conditions in its decision 


to accredit the applicant. The newly accredited CB shall ensure that those conditions are met. 


4.2.1. ANAB staff shall notify the CB of the favorable decision.  


4.3. If the accreditation committee decides against initial accreditation, the decision shall be 


communicated to ANAB staff. ANAB staff shall notify the CB in writing of the basis of the decision and 


any appropriate next steps for the applicant. The applicant may appeal the decision in keeping with 


section 17. 


4.3.1. The unsuccessful applicant is responsible for ANAB fees and assessment expenses associated 


with the accreditation activity. 


 


5. INITIAL ACCREDITATION 


5.1. For the first standard for which a CB is accredited by ANAB, the Accreditation Agreement (AG 


5006) shall be signed by a company officer on behalf of the CB and payment of any past due invoices 


shall be received by ANAB. 


5.1.1. The agreement applies to the initial ANAB accreditation and all subsequent ANAB 


accreditations. 


5.2. On receipt of the signed agreement and payment of any past due invoices, ANAB sends the CB a 


certificate of accreditation and the ANAB accreditation symbol (see ANAB Accreditation Rule 2, 


Conditions for Use of the ANAB Name and Accreditation Symbol), and publishes the accreditation on 


ANAB’s website. 


5.3. For subsequent accreditations, after any past due invoices are paid ANAB sends the CB a revised 


certificate of accreditation and publishes the accreditation on ANAB’s website. 


5.4. The scope of accreditation, issue date, initial accreditation date, and expiration date shall be shown on 


the certificate, along with CB locations, with critical locations identified and countries in which the CB 


has issued or intends to issue ANAB-accredited certifications listed. 


5.4.1. The CB shall compete and maintain FM 5304 (CB Structure) to ensure ANAB can maintain 


the accreditation certificate with accurate information. 
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6. CERTIFICATION DOCUMENTS 


6.1. For a certification document issued by an ANAB-accredited CB to be considered ANAB-accredited, 


the document shall include ANAB’s accreditation symbol as specified in ANAB Accreditation Rule 2, 


Conditions for Use of the ANAB Name and Accreditation Symbol. 


6.2. For integrated management systems certification, any ANAB-accredited certificate that includes 


standards not covered under the ANAB accreditation shall clearly delineate within the scope statement or 


elsewhere on the certificate which standards are covered by the ANAB scope of accreditation and which 


standards are outside this scope. 


6.3. A CB initially accredited by ANAB for a specific standard may issue ANAB-accredited certificates 


only after the CB receives formal recognition of accreditation from ANAB. 


6.3.1. The CB shall provide ANAB a plan to transition clients certified prior to the CB’s 


accreditation by ANAB to ANAB-accredited certification. The plan shall be approved by ANAB 


prior to implementation. 


6.3.2. ANAB-accredited certificates may be issued to the CB’s clients for whom ANAB witnessed 


satisfactory audits by the CB for initial accreditation of the CB, and for any of the CB’s clients 


subsequently audited by the CB within the scope of the ANAB accreditation. 


6.3.3. For clients audited and/or certified prior to the satisfactory witnessed audits for initial ANAB 


accreditation, the CB may issue certificates to include the ANAB accreditation symbol following 


satisfactory surveillance or recertification audits by the CB that are conducted after the date of 


accreditation. 


6.3.4. The CB shall not issue or re-issue a certificate with an ANAB accreditation symbol bearing an 


issue or effective date prior to the date on which the CB attained ANAB accreditation. 


6.4. CBs previously accredited for the specific standard by an accreditation body that is a signatory to the 


IAF Management Systems MLA may formally request of ANAB an exception to the preceding. The CB 


shall provide ANAB a plan to transition clients certified prior to accreditation to ANAB-accredited 


certification, which shall be approved by ANAB prior to implementation. ANAB will evaluate the plan 


and history of the CB making this request and will expect permission to make inquiries of the other 


relevant accreditation bodies. Following this retrospective evaluation, ANAB may permit replacing the 


previously issued certificates with ANAB-accredited certificates. 


6.4.1. ANAB will establish the date after which the CB may issue or re-issue certificates with the 


ANAB symbol. 


 


7. MAINTAINING ACCREDITATION 


7.1. ANAB monitors and evaluates the CB’s competence and conformity with accreditation requirements, 


reference documents, and applicable ANAB Accreditation Rules and the effectiveness of the CB’s 


implementation of its systems throughout the term of the accreditation. This includes periodic office 


assessments to monitor selected requirements and periodic witnessing of CB audit teams conducting 


management systems audits to applicable standards. 
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7.2. ANAB shall conduct office assessments at approximately six months after initial accreditation to the 


first standard or 12 months after the first initial office assessment, whichever occurs first, and thereafter 


every 12 months. The intent is to schedule office assessments six months prior to the month of expiration 


of accreditation. ANAB reserves the right to conduct unscheduled office assessments at times other than 


those stated. 


7.2.1. When the CB gains accreditation for additional standards, office assessments will be 


conducted concurrently when possible. 


7.2.2. ANAB determines the duration of the office assessment according to ANAB’s internal 


calculation process. 


7.3. ANAB shall witness audits of CB audit teams annually for each standard or as otherwise stated in 


ANAB Accreditation Rule 18 and the applicable Accreditation Rule for each standard. ANAB reserves 


the right to witness additional CB audits if deemed necessary. 


7.4. ANAB may accept office assessments or witnessed audits by other IAF Management System MLA 


signatory accreditation bodies in lieu of an ANAB assessment (if the CB has signed the Agreement for 


Cooperative Accreditation) or ANAB may consider joint assessment teams with other accreditation 


bodies. 


7.5. Other locations of the CB are also subject to assessment as defined in ANAB Accreditation Rule 6, 


Implementation of IAF MD 12.  


7.6. ANAB staff is authorized by the Management Systems Accreditation Council to conduct periodic file 


reviews throughout the four-year accreditation period to confirm that the CB continues to meet 


accreditation requirements based on the satisfactory results of annual assessments and satisfactory 


correction and corrective action for any closed nonconformities. 


7.6.1. The file review includes at a minimum report reviews, evaluating effectiveness of the CB’s 


corrective action process, progress of scheduling required assessments, complaint activity, changes, 


and overall effectiveness. 


7.7. When a standard or other requirement document is revised, ANAB establishes a transition process in 


accordance with existing requirements or guidance (for example, IAF documentation, industry-sector 


requirements). ANAB communicates the process to CBs via a Heads Up or Accreditation Rule. The 


process may include an application review, document review, and/or assessments. ANAB determines 


each transition process based on the extent of changes and effect on ANAB-accredited CBs. 


7.7.2. ANAB staff is authorized by the Management Systems Accreditation Council to make 


decisions on transitions to new versions of standards following the process specified for the 


transition to each specific standard. 


 


8. INCREASED MONITORING OF ACTIVITY 


8.1. ANAB staff is authorized by the Management Systems Accreditation Council to increase monitoring 


of a CB’s activity in circumstances where there is reasonable concern about the CB’s operations but 


where suspension or withdrawal of accreditation may not be appropriate. Increased monitoring need not 


precede suspension or withdrawal. 
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8.2. Increased monitoring may be required on the basis of any of the following reasons: 


8.2.1. Significant organization changes 


8.2.2. Increased certification activity 


8.2.3. Multiple nonconformities and/or complaints in a specific program or process 


8.2.4. Relationships that cause a real or perceived conflict of interest  


8.2.5. Other conditions deemed appropriate  


8.3. Increased monitoring may include an increase in office assessment and/or witnessed audit activity, 


depending on the reasons for increasing the frequency. 


8.4. Monitoring of activity shall return to normal levels when ANAB regains confidence in the CB’s 


system and the CB demonstrates effective control of its system. 


 


9. REACCREDITATION 


9.1. For reaccreditation, ANAB shall conduct an office assessment or assessments of the CB’s full 


management and certification systems, including an assessment at the CB’s head office and/or any other 


office designated as an accredited office for a given standard, at approximately six months prior to the 


expiration of the accreditation, to include all standards for which the CB is accredited to provide 


certification. 


9.1.1. Under the IAF Management Systems MLA, ANAB may accept full-system office assessments 


by an IAF Management Systems MLA signatory accreditation body for reaccreditation if all 


objectives of the ANAB assessment are achieved (if the CB has signed the Agreement for 


Cooperative Accreditation), or ANAB may consider joint assessment teams with other accreditation 


bodies. 


9.1.1.1. If ANAB accepts assessments by another IAF Management Systems MLA signatory 


accreditation body, ANAB may conduct an abbreviated office assessment to ensure 


accreditation requirements are achieved. 


9.2. ANAB reviews all witnessed audits completed prior to reaccreditation. 


9.3. Other locations of the CB are subject to reaccreditation assessments as defined in ANAB 


Accreditation Rule 6, Implementation of IAF MD 12.  


9.4. Before the expiration of accreditation, ANAB staff shall prepare the CB’s reaccreditation package, 


consisting of a summary of all assessments that occurred during the period of accreditation, summary of 


complaints, summary of appeals, and the ANAB executive recommendation. Members of the 


accreditation committees have access to all assessment reports and nonconformities issued (with status) 


and (when available) the CB’s correction action responses and ANAB’s review of the responses. The 


reaccreditation package shall be submitted to an accreditation committee of the Management Systems 


Accreditation Council for the reaccreditation decision. 


9.4.1. The Management Systems Accreditation Council Operating Procedure (PR 5500) governs 


accreditation committee voting. 
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9.5. The executive recommendation with justification may be for a four-year accreditation, short-term 


accreditation, suspension, or withdrawal. 


9.6. If the accreditation committee decides in favor of reaccreditation, the decision shall be communicated 


to ANAB staff and ANAB issues a new certificate of accreditation. The accreditation committee may 


impose certain conditions in its decision to reaccredit the CB. The reaccredited CB shall ensure that those 


conditions are met. 


9.7. If the accreditation committee decides against reaccreditation, the decision shall be communicated to 


ANAB staff. ANAB staff shall notify the CB in writing of the basis for the decision and any next steps on 


the part of the CB and ANAB appropriate to initiate suspension or withdrawal of accreditation in keeping 


with section 14. The CB may appeal the decision in keeping with section 17. 


9.8. ANAB shall revise the CB’s certificate of accreditation based on the decision. 


 


10. EXPANSION OR REDUCTION OF SCOPE 


10.1. The scope of accreditation, if applicable, is specified in the ANAB Accreditation Rule for a given 


standard. 


10.2. The CB shall formally apply for expansion of scope electronically through ANAB’s EQM database. 


ANAB assigns an ANAB accreditation assessor to review the application. If the CB’s EATL is competent 


for the specific standard and scope, the EATL can be the reviewer. If not, an assessor competent for the 


specific standard and scope will be the reviewer. 


10.3. ANAB staff is authorized by the Management Systems Accreditation Council to make decisions on 


an expansion of scope under a management systems standard based on the recommendation of the 


reviewer following the process specified in the ANAB Accreditation Rule for the relevant accreditation 


program. 


10.4. ANAB staff is authorized by the Council to make decisions on a reduction of scope under a 


management systems standard when there is evidence that the CB no longer possesses the necessary 


competence for auditing and certification for the scope. 


 


11. COMPLAINTS 


11.1. ANAB staff shall process any complaints against ANAB in keeping with ANAB procedures for 


complaints including, if necessary, the correction and corrective action process. The complaint shall be 


addressed in writing. 


11.2. Complaints about ANAB-accredited CBs shall be addressed in accordance with ANAB 


Accreditation Rule 13, Complaints About Certification Bodies and Certified Organizations.   


11.3 Complaints about organizations with ANAB-accredited certification shall be addressed in 


accordance with ANAB Accreditation Rule 13, Complaints About Certification Bodies and Certified 


Organizations.  
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11.4. ANAB shall maintain a record of all complaints received and their resolution. Non-confidential 


information about complaints is published on ANAB’s website. 


 


12. NONCONFORMITIES 


12.1. If ANAB determines an accredited CB is not in conformance with accreditation requirements or 


with the CB’s own policies and procedures or if a process is not effectively implemented, ANAB shall 


give the CB the opportunity to make correction, determine cause, and take corrective action within a 


period determined by ANAB without prejudice to the right to also initiate suspension or withdrawal. 


12.2. A nonconformity may result from any assessment or other source of information (for example, a 


complaint) if there is objective evidence indicating non-fulfillment of any requirement. 


12.3. For witnessed audits, because the ANAB assessment team witnessing a CB audit team functions as 


an observer only and cannot actively pursue an assessment trail, a potential nonconformity is not 


classified prior to discussion with the CB audit team during the closing meeting between ANAB and the 


CB audit team. The CB audit team may have a reasonable explanation for deciding there was sufficient 


information to reach its decision of conformity or nonconformity for a given area. It is the responsibility 


of the ANAB assessment team to decide on the classification and status of a potential nonconformity. 


12.4. ANAB shall document each CB nonconformity to include (1) the requirement, (2) the statement of 


finding, and (3) the evidence, and shall classify it as a major or minor nonconformity. ANAB shall 


provide the nonconformity to the CB electronically or in hard copy at the conclusion of the assessment 


activity and subsequently enter it in EQM for formal response by the CB. 


 


13. CORRECTIVE ACTION 


13.1. The CB shall respond to any nonconformity via EQM. 


13.2. The process for corrective action for most standards is outlined in this section; when a standard 


varies from this process (for example, AS9100), the detail is found in the applicable Accreditation Rule 


for that standard. 


13.3. The three parts of the CB’s response are: 


13.3.1. Correction, which may include containment. 


13.3.2. Cause. It is necessary to determine the cause to take corrective action. The CB should use an 


appropriate process, such as root cause analysis or five whys, to determine cause. 


13.3.3. Corrective action, including the method used to determine its effectiveness. 


13.4. The CB shall upload to EQM evidence to support the correction and corrective action. 


13.5. Within 10 calendar days, the ANAB assessment team leader or technical reviewer shall review the 


response and enter his or her review in EQM. 
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13.5.1. A technical reviewer (for example, team member) may be assigned to review the corrective 


action response if the nonconformity is in a program for which the assessment team leader is not an 


expert. ANAB will invoice the CB for the review in accordance with ANAB’s fee schedule. 


13.6. ANAB accreditation assessors and staff are authorized by the Management Systems Accreditation 


Council to assess whether adequate correction and corrective action have been taken and effectively 


implemented. 


13.7. The review shall include justification for not accepting the response or for accepting the response 


and closure of the nonconformity. 


13.7.1. A nonconformity may be withdrawn with justification. 


13.8. If a response is not accepted, the CB shall enter additional responses and supporting documentation 


in EQM. 


13.9. The corrective action process shall be repeated as necessary until the response is accepted and the 


nonconformity is closed, within the allowed response time (see sections 13.10 and 13.11 below). 


13.9.1. If the corrective action responses exceed two reviews, ANAB will invoice the CB for the 


additional review time in accordance with ANAB’s fee schedule. 


13.10. For a major nonconformity, the CB shall submit a plan within 30 calendar days from the date of 


the nonconformity and a satisfactory response, including evidence of implementation, within 60 calendar 


days from the date of the nonconformity, unless the CB and ANAB agree on a longer period of time. 


13.10.1. Failure to submit a plan within 30 calendar days shall result in immediate suspension in 


accordance with ANAB Accreditation Rule 11, Suspension of Accreditation by ANAB Management 


Staff. 


13.10.2. Failure to submit a satisfactory response, including evidence of implementation, within 60 


calendar days shall result in a recommendation for suspension in accordance with section 16. 


13.11. For a minor nonconformity, the CB shall submit a plan within 30 calendar days from the date of 


the nonconformity and a satisfactory response, including evidence of implementation, within 90 calendar 


days from the date of the nonconformity, unless the CB and ANAB agree on a longer period of time. 


13.11.1. Failure to meet the deadlines for responding to a minor nonconformity shall result in the 


nonconformity being escalated to a major nonconformity and addressed in accordance with 13.10. 


13.12. Timelines do not include additional time for communication between ANAB and the CB if 


responses are not accepted. It is recommended that the CB provide responses early to allow time for 


additional reviews if needed. These timelines do not apply while a nonconformity is under appeal. 


13.13. During assessments, ANAB shall verify continued effective implementation of correction and 


corrective action for any nonconformity addressed since the previous assessment when applicable. 


 


14. PUBLIC NOTICE AND INFORMATION 


14.1. ANAB makes public announcement of applications for accreditation (including the subsequent 


withdrawal of an application) and the granting, renewal, suspension, and withdrawal of accreditations. 
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14.2. ANAB maintains a publicly available directory of ANAB-accredited CBs and information regarding 


suspensions and withdrawals of accreditation on its website. 


 


15. FEES 


15.1. The CB shall pay fees as shown in the current fee schedule. 


15.2. Payment in full of all invoices is due 30 days from the date on the invoice in accordance with the 


current fee schedule. 


15.3. Within 10 calendar days after the expiration of the due date, ANAB will email a reminder to the CB 


with a copy of the invoice. At this time, the CB is officially on “financial probation.” A CB on financial 


probation may not: 


15.3.1. Apply for expansion of the scope of accreditation. 


15.3.2. Receive an ANAB-issued certificate for initial accreditation. 


15.3.3. Apply for accreditation to additional standards. 


15.3.4. In addition, ANAB may suspend any such activity that may be under way on behalf of the CB. 


15.4. While on financial probation, a CB can still operate ANAB-accredited programs. 


15.5. If ANAB does not receive payment within 60 calendar days of the invoice date (30 calendar days 


past the due date), a monthly 2% interest charge will be assessed on the outstanding amount due, 


backdating to the initial invoice date. This 2% interest per month will continue to accrue until the invoice 


is paid in full. 


15.6. ANAB staff is authorized by the Management Systems Accreditation Council to suspend a CB’s 


accreditation if an invoice remains unpaid 90 calendar days after the invoice date (60 calendar days past 


the due date), as outlined in ANAB Accreditation Rule 11, Suspension of Accreditation by ANAB 


Management Staff. ANAB will send the CB written notice of the suspension decision. 


15.6.1. Possible action could also include withdrawal of accreditation. 


15.7. The CB may appeal an invoice; however, the invoice shall be paid prior to the due date to avoid 


financial probation and or suspension as referred to above. 


15.7.1. The CB can appeal an invoice following the appeal process outlined in section 17. If the 


decision is in favor of the appellant, a credit or refund will be issued, including any interest the CB 


may have paid. 


15.8. In case of premature termination of the Accreditation Agreement (withdrawal of ANAB 


accreditation), a pro-rata payment of the fee for the portion of the accreditation year during which 


accreditation was in effect is payable in full upon termination. 
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16. SUSPENSION AND WITHDRAWAL OF ACCREDITATION 


16.1. Suspension of accreditation places restrictions on a CB’s ability to continue to offer and provide 


accredited certification. Suspension can be for the CB’s full scope of accreditation or for specific 


standards.   


16.1.1. While suspended, a CB shall continue to conduct required surveillance and recertification 


audits and other services necessary to maintain existing accredited certifications, and may continue 


to conduct audits for initial certification, but shall not issue any new accredited certifications within 


the scope of the suspension. Unaccredited certifications are allowed only within the specific 


accreditation requirements for each standard; additional suspension rules may apply for a given 


program (refer to ANAB Accreditation Rules). 


16.1.2. The CB shall within 30 calendar days of notice of suspension provide to ANAB the name, 


mailing address, telephone number, and email address (as applicable) of every client with an 


accredited certification within the scope of the suspension. 


16.1.3. While suspended, the CB may be required to pay in advance for any assessments or other 


services performed by ANAB to maintain accreditation. 


16.2. Suspension or withdrawal of accreditation is initiated by formal action of a panel of the 


Management Systems Accreditation Council and shall be lifted only by formal action of the same panel. 


16.2.1. ANAB staff is authorized by the Council to suspend a CB’s accreditation for reasons outlined 


in ANAB Accreditation Rule 11, Suspension of Accreditation by ANAB Management Staff. 


16.3. The period of suspension shall not exceed six months unless specifically authorized by the panel of 


the Council. Failure to satisfy the conditions or to remedy the causes of suspension within the specified 


time period is grounds for initiating withdrawal of accreditation. 


16.4. Upon lifting suspension, any unaccredited certifications granted by the CB during the suspension 


shall be accredited only following a satisfactory surveillance audit of the organization by the CB. The CB 


may be allowed to issue ANAB-accredited certificates for clients whose initial certification process was 


completed by the CB during the suspension if approved by ANAB management on a case-by-case basis. 


16.5. Any of the following reasons are considered grounds for suspension or withdrawal: 


16.5.1. Failure of the CB to conform with accreditation requirements. 


16.5.2. Failure to maintain an effective audit management program in keeping with the current 


version of ISO/IEC 17021 or ISO/IEC 17021-1 (as applicable) and any related documents. 


16.5.3. Inability or unwillingness of the CB to ensure conformity of its certified organizations to 


applicable standards. 


16.5.4. A major nonconformity previously issued and not addressed effectively. 


16.5.5. Ineffective correction and/or corrective action taken, or corrective action not implemented 


within a specified time period. 


16.5.6. Nonconformity with or failure to execute the ANAB Accreditation Agreement. 
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16.5.7. Improper use of the certificate of accreditation or the ANAB accreditation symbol (see 


ANAB Accreditation Rule 2, Conditions for Use of the ANAB Name and Accreditation Symbol). 


16.5.8. Existence of a complaint or a number of complaints indicating the management system of the 


CB is not being maintained. 


16.5.9. Failure to meet financial obligations to ANAB. 


16.5.10. Falsification of any nature. 


16.5.10.1. ANAB will invoke IAF Mandatory Document 7 and initiate its process for 


withdrawal when there is reliable evidence of fraudulent behavior or the CB intentionally 


provides false information or intentionally violates accreditation requirements, including 


notification of all IAF member accreditation bodies by the IAF Secretary. 


16.6. The chair of the Council shall appoint a three-member panel of Council members, with one of the 


members appointed chair, for a suspension or withdrawal hearing. ANAB staff shall submit to the panel a 


recommendation for suspension or withdrawal with appropriate documentation to support the 


recommendation. The recommendation for suspension shall include conditions for lifting suspension. 


ANAB shall provide a copy of the recommendation and supporting documentation to the CB.   


16.6.1. ANAB staff shall schedule the hearing, which may be a face-to-face meeting or 


teleconference as agreed by the panel, the CB, and ANAB. For face-to-face hearings, the CB will be 


billed for travel expenses for the panel members. 


16.6.1.1. Suspension and withdrawal hearings are not legal proceedings. Therefore, ANAB shall 


be notified at least 10 calendar days in advance if the CB intends to have legal counsel present 


to ensure ANAB has sufficient advance notice so that ANAB can also have legal counsel 


present. ANAB will invoice the CB for the cost of having ANAB’s legal counsel present. 


16.6.2. The CB may submit to the panel and ANAB staff documentation contesting or rebutting the 


recommendation for suspension or withdrawal. 


16.6.3. At the hearing, except as otherwise agreed by all parties, the panel chair shall lead 


introductions and then allow the CB 30 minutes to present its position to the panel. Next, ANAB 


shall have 30 minutes to present its position. Then the panel chair will lead a question-and-answer 


period, followed by 10 minutes for each party to provide any rebuttals. The panel chair will then 


indicate the expected time frame for communicating the panel’s decision (normally not exceed three 


calendar days) and close the hearing and dismiss the parties. 


16.6.4. Following the hearing, the panel members will deliberate without any involvement of the CB 


or ANAB. 


16.6.5. Within three calendar days or as otherwise agreed by all parties, the chair of the panel shall 


communicate the decision of the panel to the CB and ANAB. 


16.6.6. Within three calendar days of the decision of the panel, ANAB staff shall notify the CB of 


suspension or withdrawal in writing. The notice of suspension or withdrawal shall include the 


effective date of suspension or withdrawal and a clear statement of the reasons for the suspension or 


withdrawal. ANAB shall make public notice of the suspension or withdrawal on ANAB’s website. 
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16.7. Upon receipt of notice of withdrawal of accreditation, the CB shall:  


16.7.1. Provide to ANAB within five calendar days a list of all clients affected, including contact 


information for each client. 


16.7.2. Provide to ANAB within five calendar days for review and approval the notice the CB 


intends to provide to its certified and applicant clients of (1) withdrawal or cancellation of ANAB 


accreditation, (2) the requirement for the client to return the ANAB accredited certificate (as 


applicable), and (3) the process to transfer to another ANAB-accredited CB or the process for the CB 


to transfer the ANAB-accredited certificates to another IAF Management Systems MLA 


accreditation body’s accreditation. 


16.7.3. Send the notification to its certified and applicant clients within 15 calendar days. 


16.7.4. Make every reasonable effort to withdraw any ANAB-accredited certificate within 90 


calendar days. 


16.7.5. Following withdrawal, ANAB shall grant accreditation only after the CB has again 


successfully completed both the application and initial accreditation processes, including payment of 


all required fees. The CB shall contact ANAB to determine the action necessary to re-apply. 


16.8. ANAB may contact directly the CB’s certified and applicant clients to fulfill the expectations in 


16.7 in the event the CB fails to fulfill its obligations. 


16.9. A record of suspensions and withdrawals of accreditation shall be maintained on ANAB’s website. 


The name of each CB whose accreditation has been suspended or withdrawn shall be posted with the 


effective dates and explanation of why the CB’s accreditation has been suspended or withdrawn (that is, 


financial, voluntary, year-end required audits, or nonconformance).  


 


17. APPEAL PROCESS 


17.1. A CB may appeal any decision or action taken by ANAB. 


17.1.1. When a CB appeals an ANAB invoice, the CB shall pay the invoice in full prior to the due 


date to avoid financial probation and/or suspension, in accordance with section 15 and ANAB 


Accreditation Rule 11, Suspension of Accreditation by Management Staff.   


17.2. The ANAB appeal process has two levels: Level 1 appeals are heard by a panel of ANAB staff or 


assessors and level 2 by a panel of the Management Systems Accreditation Council. The main decision-


making body is the Council.  


17.2.1. Level 1 appeals are heard by a panel of three consisting of staff and/or accreditation assessors 


who have no conflicts of interest (that is, not involved in the assessment). This is normally the level 


applied to any appeal of a nonconformity. An exception is an appeal of any major nonconformity 


from an initial or reaccreditation assessment, which shall be heard by an appeals panel of Council 


members. 


17.2.2. Level 2 appeals are made to the Council and heard by a competent panel of three members of 


the Council who have no conflicts of interest. This is the first level for any appeal of an accreditation 
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decision or any other decision of the Council. It is also the second level of appeal if either party (the 


appellant or ANAB) is not satisfied with the decision made by the level 1 appeal panel. 


17.3. An appeal shall be lodged in writing no later than 30 days after notification to the CB of the decision 


or action. 


17.4. Appeals shall be lodged in EQM and are to include appropriate substantiation for the appellant’s 


position. 


17.5. The CB shall pay an appeal-processing fee (see ANAB’s fee schedule) when lodging an appeal. The 


appeal will not be considered unless payment is submitted with the appeal documentation. A credit to the 


CB may be assessed depending on the outcome of the appeal. 


17.6. A panel of three members is appointed, with one of the three members appointed chair. For level 1, 


the panel members are appointed by ANAB management. For level 2, the panel members are appointed 


by the chair of the Council. The appellant and ANAB shall be informed of the members of the panel and 


have an opportunity to object to the selections. 


17.7. Appeals are not legal proceedings. Therefore, the appellant shall notify ANAB at least 10 calendar 


days in advance if an appellant intends to have legal counsel present to ensure ANAB has sufficient 


advance notice so that ANAB can also have legal counsel present. ANAB will invoice the CB for the cost 


of having ANAB’s legal counsel present. 


17.8. ANAB shall make every effort to have the appeal heard within 60 days.  


17.9. At the hearing, unless otherwise agreed by all parties, the panel chair shall lead introductions and 


then allow the CB 30 minutes to present its position to the panel. Next, ANAB shall have 30 minutes to 


present its position. Then the panel chair will lead a question-and-answer period, followed by 10 minutes 


for each party to provide any rebuttals. The panel chair will then indicate the expected time frame for 


communicating the panel’s decision (normally not exceed two weeks), inform the parties that the appeal 


can be escalated to the next level within 30 days of receipt of the panel decision, close the hearing, and 


dismiss the parties. 


17.9.1. Following the hearing, the panel members will deliberate without any involvement by 


the appellant or ANAB. 


17.9.2. The chair shall document the panel’s decision in EQM and then notify ANAB staff. 


ANAB staff will notify the appellant. 


17.9.3. Any notes made by panel members in preparing for the appeal, during the hearing, or 


during the subsequent deliberations will not be maintained. 


17.10. If a level 2 decision by an appeal panel of the Council is unfavorable to the appellant, the appellant 


may lodge a final (level 3) appeal in writing to ANAB. ANAB shall immediately transmit this letter to the 


designated responsible ANSI staff for timely consideration and action by the ANSI Appeals Board 


following the process is described in the ANSI Appeals Board Operating Procedures. 


17.10.1. ANSI shall communicate the decision of the ANSI Appeals Board to the appellant and 


ANAB. 
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18. CONFIDENTIALITY AND DISCLOSURE OF INFORMATION 


18.1. Contact information submitted by the CB with its application is considered public information and 


is publicly available on ANAB’s website.   


18.2. All other information ANAB acquires in relation to ANAB accreditation activities, except for 


accreditation information that is required to be made public and information made publicly available by 


the CB, is treated as confidential by all ANAB staff, agents, councils, and committees, and any 


contractors or subcontractors. 


18.3.  Such information shall not be disclosed to any unauthorized party without the written consent of the 


CB, except where the law requires disclosure. When ANAB is required by law to release such 


information, the CB shall be informed of the information provided. 


18.3.1. ANAB may provide access to confidential information to accreditation peer evaluators from 


accreditation bodies recognized by IAF, ILAC, or regional cooperations or other oversight bodies 


(for example, the aerospace OEMs for AS9100, AS9120, or AS9110; a QuEST Forum member for 


TL 9000; or the Food Marketing Institute for SQF ethical sourcing) who have signed appropriate 


agreements to not disclose confidential information as required by specific schemes. 


 


19. APPROVAL AND REVISION OF ACCREDITATION REQUIREMENTS 


19.1. The Management Systems Accreditation Council shall review and approve this manual and ANAB 


Accreditation Rules. The Council will determine the date on which the manual and Accreditation Rules 


and revisions thereof shall take effect.   


19.2. ANAB shall submit proposals regarding this manual and Accreditation Rules to the Council for 


approval to seek stakeholder and public comment. 


19.3. Following approval by the Council, ANAB shall solicit stakeholder and public comment via the 


ANAB website. 


19.4. ANAB shall consider any comments received and submit a final proposal to the Council for 


approval. 


19.5. Following approval by the Council, the manual and Accreditation Rules, or revisions thereof, shall 


be posted on ANAB’s website. 


19.6. When the manual and Accreditation Rules are revised, ANAB shall immediately notify ANAB-


accredited and applicant CBs. ANAB shall specify a schedule for monitoring CB action to achieve 


conformity to the revised accreditation requirements and the date by which the changes are to be 


implemented. 


19.7. When external documents (such as ISO/IEC standards and IAF documents) relating to certification 


and/or accreditation requirements are published or revised, ANAB shall notify the Council and ANAB-


accredited and applicant CBs. ANAB shall specify a schedule for monitoring CB action to achieve 


conformity to such new and/or revised accreditation requirements and the date by which the changes are 


to be implemented
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ACCREDITATION RULE 26 
Issue Date: 2018/03/07 


Implementation Date: 2018/03/07 


Supersedes: 2017/12/01 


 


SUBJECT: Accreditation Program for Sustainable Forestry Initiative (SFI)  


 


APPLIES TO: SFI ANAB-Accredited and Applicant Certification Bodies 


  


PREFACE 


This Accreditation Rule is to inform certification bodies (CBs) of ANAB requirements for accreditation 


to certify organizations for SFI Inc.’s Sustainable Forestry Initiative 2015-2019 Standard for land 


management and/or fiber sourcing, excluding Appendix 1. (ANAB accreditation for SFI does not include 


the chain of custody standard or Appendix 1 of the fiber sourcing standard; contact the American National 


Standards Institute at www.ansi.org.) Section 2 of SFI 2015-2019 is endorsed by the Programme for 


Forest Certification (PEFC). 


 


ACCREDITATION RULE 


1. Requirement/Reference Documents (current versions unless specified) 


1.1. Requirements for the SFI 2015-2019 Standards and Rules (can be obtained from 


www.sfiprogram.org) 


1.2. Programme for the Endorsement of Forest Certification (PEFC) Certification and Accreditation 


Procedures Annex 6 (can be obtained from www.pefc.org) 


1.3. ISO/IEC 17021-1, Conformity assessment – Requirements for bodies providing audit and 


certification of management systems 


1.4. IAF Mandatory Document 5, Determination of Audit Time of Quality and Environmental 


Management Systems 


1.5. IAF Mandatory Document 11, Application of ISO/IEC 17021 for Audits of Integrated 


Management Systems 


1.6. MA 5000, ANAB Accreditation Manual, and applicable ANAB Accreditation Rules 


1.7. Other IAF Mandatory Documents as applicable 


2. Prerequisites 


2.1. The CB shall be accredited or gain accreditation concurrently as conforming with ISO/IEC 


17021-1. 


3. Application Process 


3.1. CBs can obtain applications for informational use at www.anab.org. 


3.2. The application process outlined at www.anab.org must be completed via ANAB’s Enterprise 


Quality Manager (EQM) database when the CB is ready to apply for accreditation. 


3.2.1. The application fee includes the cost of one assessor day for the off-site documentation 


review. 


4. Initial Assessments for Accreditation 


4.1. An ANAB accreditation assessor shall conduct a full documentation review. 



../../../ANAB%20QMS/Accreditation%20Rules/DRAFT/AR17-SFI/www.ansi.org

file:///C:/Documents%20and%20Settings/Gamache/Desktop/Doc%20Control/www.anab.org

http://www.anab.org/
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4.2. After the documents are found acceptable, ANAB shall conduct an office assessment and 


required witness audits. 


4.2.1. The office assessment shall be conducted on site or remotely (at ANAB’s discretion) and 


is conducted to ensure the CB’s certification process for SFI conforms with ISO/IEC 


17021-1 and is effective. 


4.2.2. ANAB shall witness the CB conducting an SFI full-system two-stage audit process 


(stages 1 and 2) at an organization at which the CB fully evaluates the Forest 


Management and/or Fiber Sourcing (excluding Appendix 1) standards and appropriate 


objectives. 


4.2.2.1. The ANAB assessment team shall have the same number of members as the CB 


audit team. 


4.2.2.2. Because of the level of expertise needed, ANAB may use technical experts for 


SFI witnessed audits. ANAB will invoice the CB for the fees and expenses of 


the technical expert. 


5. Surveillance Assessments 


5.1. ANAB shall conduct an annual office assessment and annually witness a CB team conducting 


an SFI audit. 


5.1.1. The office assessment shall be conducted concurrently with other ANAB accreditation 


programs for which the CB is accredited. 


5.1.2. During the accreditation cycle, ANAB shall evaluate the CB’s full system audit process 


during at least one annual witnessed audit (stages 1 and 2 certification audit or 


recertification). The additional witnessed audits required in the accreditation cycle are 


based on the CB’s audit activity and management system findings, and include audit 


types such as surveillance, special, multi-site, scope expansion, transfer, integrated, 


ASRP, and/or CAAT. ANAB Accreditation Rule 18 outlines the witnessed audit 


scheduling process and the process to potentially alter the types of audits witnessed. 


6. Reaccreditation Assessments 


6.1. ANAB shall conduct a document review and an on-site full system office assessment at 


approximately six months prior to the expiration of accreditation. 


7. Scope of Accreditation 


7. 1. The two scopes of accreditation are: 


7.1.1. Forest Management Standard 


7.1.2. Fiber Sourcing Standard, excluding Appendix 1 


7.2. During the initial accreditation process, ANAB determines the witnessing needed for the scopes 


sought by the CB. Both scopes require a witnessed audit, which can be combined at one 


organization. 


7.3. To expand the scope of accreditation, the CB shall provide a completed scope application (via 


EQM) that includes evidence demonstrating an appropriate level of competence for the desired 


scopes. 


7.3.1. A competent accreditation assessor or technical reviewer will review the application and 


documentation, including the CB’s competence and process for the specific scopes, and 


will prepare a written response on the CB’s conformity. 
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8. Complaints 


8.1. Complaints about an ANAB-accredited SFI certification body or an ANAB-accredited SFI 


certification shall be investigated in accordance with ANAB Accreditation Rule 13, with the 


exception that to discourage unfounded complaints, ANAB shall require the complainant to 


agree to pay for the cost of the investigation in the event that the allegations cannot be 


substantiated. 


9. End User Expected Outcomes for Accredited SFI Certification 


9.1. Expected outcomes can be found in section 1 of SFI 2015-2019 Standards and Rules. 


9.2. The CB shall have processes to ensure that its auditors and other certification personnel are 


knowledgeable of the expected outcomes and consistently reinforce them with the CB’s clients. 


10. Additional SFI Requirements (not specifically documented elsewhere) 


10.1. SFI audit time 


10.1.1. The CB shall have a process to determine SFI audit time that conforms with IAF MD 5 


and IAF MD 11. 


10.1.2. ANAB shall review the CB’s audit-time process during the application process and refer 


to it throughout the oversight of the SFI program. 


10.2. SFI certification cycles may be up to five years. 






_1675237022.pdf
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1. Introduction  
 
SCC assesses and accredits management systems certification bodies (CBs) that demonstrate 
competence to audit and certify organizations conforming to management systems standards. 
SCC’s requirements for accreditation to certify land management and/or wood procurement to 
SFI 2015-2019 Standards and Rules, ATFS 2015-2020, PEFC ST 2002:2013, or CAN/CSA 
Z809 are described in this document. 
 


2. Normatives References 
 


• ISO/IEC 17021-1:2015 Conformity assessment -- Requirements for bodies providing 
audit and certification of management systems -- Part 1: Requirements 


• SFI 2015-2019 Standards and Rules 
• CAN/CSA-Z804-08 (R2013) for Sustainable Forest Management for woodlots and other 


small area forests 
• CAN/CSA Z809 - Sustainable forest management 


3. Definitions 
 
None 


4. Additional Requirements 
 
The following additional requirements are intended to be applied over and above the main 
conformance standard, ISO/IEC 17021-1:2015 Conformity assessment -- Requirements for 
bodies providing audit and certification of management systems -- Part 1: Requirements. The 
clause references of these requirements are aligned to the clauses within the main conformance 
standard. 
 


Additional Requirements 


Clause Requirement 


5. General Requirements 


5.1.2.1 The CB shall document the Branch, Regional and/or its Country offices, if any, 
that will be authorized to: 
a) conduct initial certification and maintenance audits to CAN/CSA Z809 and/or 


SFI 2015-2019 Standards and Rules; 
b) issue certification certificates to the applicable CAN/CSA Z809 and/or SFI 
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2015-2019 Standards and Rules; and,  
c) provide evidence of the basis upon which such authorization is granted. 


5.1.3.1 The CB shall maintain a list of members of its Governing Board/Committee(s) of 
Experts/Advisory Board(s), and their qualifications and competencies, 
responsible for granting the certification to CAN/CSA-Z809 and/or SFI 2015-2019 
Standards and Rules. The certification committee(s) is required to be competent 
for the functions performed. 


7. Resource Requirements 


7.2.6.1 If the CB uses technical expert(s) during SFM audits, the CB shall have a list of 
experts and documented competencies for each, which includes at minimum, the 
following: 
• education; 
• knowledge and skills; 
• total work experiences; 
• work experiences in Forest Industry (minimum of 3 years); 
• specific SFM work experiences (e.g wood-lot operations); 
• industry related professional training and development; 
• professional designation and affiliation (e.g. certified Forester by Province of 


Alberta); 
• EMS auditing experience and management systems training; and 
conformity with ISO 19011 clause 7.2 personal attributes 


7.2.7.1 The CB shall have a documented process and procedure for qualifying auditors 
(including technical experts) as competent to perform initial certification audit, 
surveillance audit, and re-certification audit to CAN/CSA Z809. The minimum 
SFM auditor requirements are, but not limited to: 


7.2.7.1 a) Knowledge and skills: 
• to meet the requirements of ISO 19011 sections 7.3.1; 7.3.2; 7.3.4; and, 
• to demonstrate the personal attributes listed in ISO 19011 section 7.2. 


7.2.7.1 b) Education, professional training and affiliations: 
i. formal education – academic qualifications; 
ii. professional designation and affiliation, if applicable (e.g. forester); 
iii. certified as an EMS lead auditor by an accredited or recognized 


national or/and international personnel certification body (preferably 
meeting ISO/IEC 17024) of auditors; 


iv. industry related professional training; 
v. current environmental legal and compliance training (eg. laws, 


regulations, codes of practice) by environmental aspects and 
impacts in accordance with CAN/CSA Z809: 
• Federal, 
• Provincial and territorial; 
• Municipal; 
• other legal jurisdictions (e.g. international); 
• national and international treaties and conventions (e.g. Montreal 
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Protocol, CCFM Criteria and indicators, Helsinki Protocol); 
• Industry code of practice; 
• Best management practice; 


vi. environmental management systems audit training (i.e. ISO 19011: 
section 7.4.)  


7.2.7.1 c) Work experience: 
i. total work experience (minimum of 5 years); 
ii. specific work experiences (National 


(Federal/Provincial/Territorial/Municipal) and international) and years of 
experience, but not limited to: 
• Forestry operations audit work experiences (e.g. woodlot operations); 
• EMS audit work experiences; 
• Forestry industry sector work experiences; 
• Environmental compliance audit work experiences; 
• Other environmental work experiences; 
• Other management systems auditing experiences;  
• Other management systems work experiences; and, 
• Lead EMS auditor audit work experience (minimum of 40 audit days, 


seven complete audits, where 20 audit days as a Lead Auditor is 
required). Half the time is required for an EMS auditor. 


7.2.7.1 d) Maintaining a current audit log of CAN/CSA Z809 audits. 


7.2.8.1 The CB shall have a description of the qualification and expertise of management 
personnel who administer and make decisions on the SFM certifications. 
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Date Issued: March 1st, 2021 
Approved By: Doug Leonard – Vice President 
PIRL   


PUBLIC PROCEDURE PRO-PR-155-SFI 
Revision: 2 


  
 


Procedure for the Accreditation of Certification Bodies for the 
Sustainable Forestry Initiative Chain of Custody and/or PEFC Chain 
of Custody programs 


 


References PRO-FR-104: Application for Accreditation of Product Certification Program 
PRO-FR-105-ISO/IEC 17065 Checklist for Accreditation Requirements: ISO/IEC 17065 
PRO-FR-134: PRO Assessor Qualification Requirements and Record 
PRO-FR-135-SFI: Checklist for Accreditation Requirements: SFI 2015-2019, Section 4 
SFI Chain of Custody Standard & PEFC ST 2002:2013 Chain of Custody of Forest 
Based Products - Requirements 
PRO-PL-102: Manual of Operations for Accreditation of Product Certification Bodies 
PRO-PL-103: Operating Procedures of the ISO/IEC 17065 Accreditation Committee 
PRO-PR-112: Information on the Application Process 
PRO-PR-116: Surveillance and Reassessment of Accredited Product Certification 
Bodies 
PRO-PR-118: Witness Assessment of Product Certification Bodies 
PRO-PR-120: Assessment Report 
PRO-PR-146: Technical Assessor 
SFI 2015-2019 Standards and Rules  


Section 3 SFI 2015-2019 Fiber Sourcing Standard – Appendix 1: Rules for Use of 
SFI Certified Sourcing Label 
Section 4 SFI 2015-2019 Chain of Custody Standard 
Section 5 Rules for Use of SFI On-Product Labels and Off-Product Marks - Parts 1 
& 2 and Appendices 1 & 2 
Section 9 SFI 2015-2019 Audit Procedures and Auditor Qualifications and 
Accreditation - Appendix 1: Audits of Multi-site Organizations (Normative) 


PEFC – Programme for the Endorsement of Forest Certification  
PEFC ST 2002:2013 (Second Edition) Chain of Custody of Forest Based Products – 
Requirements  
PEFC ST 2001:2008 PEFC Logo Usage Rules – Requirements  
PEFC ST 2003:2012 (Second Edition) - Requirements for Certification Bodies 
operating Certification against the PEFC International Chain of Custody Standard  


Note: Revised PEFC standards have been published and will be utilized by ANAB for 
accreditation by no later than the transition deadline of 14 February 2022. 


 


 


ISO 19011:2018 Guidelines for auditing management systems 


ISO/IEC 17065:2012, Conformity assessment - Requirements for bodies certifying 


products, processes and services  
 


 


1 Objective 
 
1.1 This procedure provides ANAB criteria and guidelines for the accreditation of certification bodies 
in accordance with ANAB and ISO/IEC 17065 requirements. This procedure applies to the accreditation 
of certification bodies for the Sustainable Forest Initiative Chain of Custody (SFI CoC) and/or the PEFC 
Chain of Custody (PEFC CoC) programs for forest based products from the forest to the end use. 
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1.2 Scope: An organization must meet requirements for chain of custody, if its declarations and /or 
labels referring to the origin of raw material used in the products sold/transferred are to be recognized as 
credible and reliable. The term, “organization,” is used to cover any body harvesting, transporting, 
handling or processing forest based products at any stage from a forest to a final consumer. Chain of 
custody requirements describe the process of how to precede from the informational stage regarding the 
origin associated with the procured raw material to that regarding the origin which is attached to the 
organization’s products. 
 
NOTE: A list of applicable program documents can be found on 
 
i) the ANABI website: https://anab.ansi.org  
ii) the SFI website: https://www.forests.org  
iii) the PEFC website: http://www.pefc.org  
 
2 Definitions 
 
2.1 As a general rule, definitions of ISO/IEC 17000 and ISO 9000 are applicable. Additionally, the 
definitions in the SFI & PEFC Program Documents apply. 
 
SECTION 1 - Requirements and Process to Accredit Certification Bodies in Accordance with the SFI CoC 
&/or PEFC CoC Program requirements. 
 
3 Accreditation Requirements 
 
3.1 ANAB Requirements 
 
3.1.1 In order to be eligible for accreditation, the applicant Certification Body shall comply with ANAB 
criteria, as defined in PRO-PL-102. International consistency is further reinforced by ANAB’s adherence 
to the requirements of the International Accreditation Forum, Inc. - Guidance on the application of 
ISO/IEC 17065 and the Pacific Accreditation Cooperation, as detailed in PAC Product Certification – 
Supplement Guidance on the application of ISO/IEC 17065. 
 
3.1.2 ANAB, as a recognized Accreditation Body, shall ensure that accredited SFI CoC &/or PEFC CoC 
Certification Bodies meet the requirements contained in the ANAB policy and procedures and the SFI 
CoC &/or PEFC CoC program documents. 
 
3.2 Sector Specific Requirements 
 
3.2.1 SFI CoC &/or PEFC CoC Accreditation Requirements 
 
3.2.1.1 Sector specific accreditation requirements are contained in Section 4 SFI 2015-2019 Chain of 
Custody Standard ” & PEFC ST 2002:2013 (Second Edition) Chain of Custody of Forest Based Products 
– Requirements  (SFI CoC &/or PEFC CoC). 
 
3.2.2 Scopes of Accreditation 
 
3.2.2.1 The scope of an applicant body shall be defined in accordance with the methods set forth in SFI 
CoC &/or PEFC CoC program documents. Using these methods ensures that applicants are provided 
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with an accurate and unambiguous description of the areas of capability within which the certification 
body is accredited. 
 
3.2.2.2 The applicant can apply for one scope or both scopes at the same time. 
 
3.2.2.3 For an extension of scope, the accredited certification program shall formally apply to ANAB by 
letter or e-mail. Each request for an extension of scope will be individually reviewed, and a decision on 
whether or not the extension of scope requires additional assessment will be determined by ANAB. 
 
3.2.3 Administrative and Operational Requirements 
 
3.2.3.1 The administrative and operational requirements to which the Certification Body is subject are 
contained in the SFI CoC &/or PEFC CoC program documents. 
 
3.2.4 Subcontracting 
 
3.2.4.1 A Certification Body may use subcontractors according to the provisions in ISO/IEC 17065 and 
any requirement defined by SFI CoC &/or PEFC CoC program documents. 
 
4 Application for Accreditation 
 
4.1 The Application for Accreditation 
 
4.1.1 The applicant Certification Body shall apply for ANAB accreditation in accordance with PRO-PL-
102. 
 
4.1.2 The documents, which ANAB provides to the Certification Body applicant, are listed in PRO-PR-
112: Information on the Application Process. Applicants shall provide documents and background 
information to initiate the accreditation process in accordance with PRO-PL-102. 
 
NOTE: Applicants are encouraged to provide electronic versions of application documentation. When 
electronic submission is not possible, five copies of all application materials must be submitted to ANAB. 
 
4.1.3 A copy of the applicant Certification Body quality manual and other documents listed in PRO-FR-
104 and PRO-FR-105 shall be included in the application. 
 
4.1.4 The application is processed in accordance with PRO-PL-102. The applicant shall inform ANAB 
of the scope of accreditation for which it is applying as requested in PRO-FR-104. The applicant can 
apply for: 
 
a) SFI Chain of Custody 
 
b) PEFC Chain of Custody 
 
c) SFI Chain of Custody and PEFC Chain of Custody 
 
4.1.5 ANAB will close any application that has been inactive for more than one year. An application will 
be considered inactive if an applicant does not reply to written informational requests nor actions required 
by ANAB. ANAB will provide a written notice prior to the 70th day. If the application is closed, and the 
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applicant subsequently decides to apply again, it will have to submit a new application package and pay 
new initial fees. 
 
4.2 Preparation for Assessment 
 
4.2.1 The preparation for the initial assessment is described in PRO-PL-102. 
 
4.3 Assessment/Qualification of ANAB Assessment Team 
 
4.3.1 The assessment team will conduct the initial assessment at the site of the applicant to confirm its 
full conformance with ANAB and SFI CoC &/or PEFC CoC accreditation criteria. The assessment is 
conducted in accordance with PRO-PL-102 and SFI CoC &/or PEFC CoC program documents. 
 
4.3.2 Qualification criteria, duties, and responsibilities for the technical expert member of the ANAB 
assessment team are defined in PRO-FR-134 and PRO-PR-146. 
 
4.3.3 Initial assessments are conducted at the applicant’s head office and at other locations that 
perform activities related to the certification process. See requirements defined in PRO-PL-102. 
 
4.3.4 The assessment team will produce a draft summary report that details the applicant’s 
conformance to ANAB and SFI CoC &/or PEFC CoC program documents and complete a non-conformity 
and corrective actions form that sets out the findings and the related specific requirements. Both the 
summary report and the form will be presented to the applicant and reviewed during an exit meeting at 
the end of the on-site visit. 
 
4.4 Witness Assessment 
 
4.4.1 During the initial assessment ANAB will conduct at least one witness assessment per scope to 
verify the competency of the Certification Body applicant to conduct visits of its clients for each requested 
scope in accordance with PRO-PR-118 and SFI CoC &/or PEFC CoC program documents. 
 
4.5 Assessment Report 
 
4.5.1 The assessment and technical reports are developed in accordance with PRO-PR-120. For the 
technical assessment, the technical expert shall take into consideration the clauses contained in PRO-
PR-146 as well as in SFI CoC &/or PEFC CoC Program Documents. The assessment and technical 
reports will be sent to the applicant within 30 days of the initial assessment. 
 
4.6 Decision on Accreditation 
 
4.6.1 The applicant shall send a corrective action plan to address any issued non-conformities and 
required actions. The response shall either provide evidence of completion of any required corrective 
actions or shall present a corrective action plan to address the non-conformities. This plan shall include a 
completion date not exceeding 90 days from receipt of the final report. 
 
4.6.2 Corrective actions for all issued non-conformities must be addressed, verified, and closed before 
the application can proceed to the approval stage. 
 
4.6.3 Once all required actions are satisfied, ANAB forwards the following documents to the Evaluation 
Task Group (ETG) for its review: 
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a) Plan for Initial Assessment; 
 
b) ANAB Initial Assessment Report and Technical Assessment Report; 
 
c) Witness Assessment Report on Certification Body; 
 
d) Non-conformity/Corrective Action Record; and 
 
e) Report of the ETG. 
 
4.6.4 During a conference call the ETG members review the documents related to the applicant’s initial 
assessment and decide whether or not to recommend its accreditation to the ANAB Accreditation 
Committee. The assessment team who conducted the on-site assessment participates in the portion of 
the conference related to the applicant. 
 
4.6.5 The ANAB Accreditation Committee bases its accreditation decisions on ANAB accreditation 
requirements and SFI CoC &/or PEFC CoC program documents. 
 
4.6.6 The ANAB Accreditation Program provides accreditation documents to its accredited bodies in 
the form of a certificate signed by the ANAB Vice President, Product, Inspection, Laboratory, and Related 
Activities. This certificate will contain the following: 
 
a) Name and address; 
 
b) All sites covered by the accreditation; 
 
c) Scope of the accreditation granted; 
 
d) Effective accreditation date; and 
 
e) Expired date of accreditation. 
 
4.7 Surveillance and Reassessment Procedures 
 
4.7.1 Surveillance and reassessments are conducted annually in accordance with PRO-PL-102 and 
SFI CoC &/or PEFC CoC program documents. The witness assessment is also conducted in accordance 
with PRO-PR-118 during the surveillance and re-assessments. 
 
4.8 Records 
 
4.8.1 All records are maintained in accordance with PRO-PL-102 and SFI CoC &/or PEFC CoC 
program documents. 
 
4.9 Reference to Accreditation Status 
 
4.9.1 ANAB will provide the to Sustainable Forestry Initiative Inc. and PEFC International with the list of 
accredited certification bodies that comply with ANABI and SFI CoC &/or PEFC CoC Program 
Documents. ANAB maintains this information in a database. 
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4.9.2 ANAB is the owner of the "ANAB accreditation symbol" intended for use under the ANAB 
Accreditation Program for product certification. The ANAB Accreditation Program for product certification 
allows an accredited body to refer to "ANAB accreditation symbol" in certificates, reports, stationery, and 
publicity materials related to its accredited activities. 
 
4.9.3 The Accreditation Program does not allow the use of its symbol in any way that implies that 
ANAB has approved a product or service certified by an accredited body. The Accreditation Program 
symbol shall not be used on a product or in any other way that may be interpreted as denoting product 
conformance or endorsement by ANAB. 
 
4.9.4 The Accreditation Program will take suitable action, including corrective action, suspension or 
withdrawal of accreditation, publication of the transgression and, if necessary, any other legal action, to 
deal with misleading references to the accreditation or a misleading use of the accreditation mark found in 
advertisement, catalogues, etc. 
 
4.10 Certification body personnel (ISO/IEC 17065, Clause 6.1) 
 
4.10.1 The management of the certification body shall define the requirements for establishing the 
competence of the auditors and technical experts that it uses to conduct audits, whether they are 
employees, employed on contract or provided by external bodies. 
 
4.10.2 Auditors shall meet the requirements of the appropriate international documentation. For the audit 
of a CoC and the relevant guidelines for auditing and the relevant criteria for auditors are those defined in 
ISO 19011. 
 
4.10.3 Technical experts are not required to comply with the requirements for auditors in ISO 19011. 
Guidance on their personal attributes may be obtained from ISO 19011, Clause 7.2.2. 
 
4.10.4 All auditors and audit team leaders shall possess the competencies identified in ISO 19011, 
Clause 7.2.3, and meet the levels of education, work experience, auditor training and audit experience 
specified in SFI CoC &/or PEFC CoC program documents. 
 
4.10.5 The audit team shall collectively possess knowledge and understanding of the following subjects 
as they apply to the wood and forest products sector. A team may consist of one person if that person 
has the knowledge and understanding at a) to d) of: 
 
a) forest management practices including procurement and marketing of wood or forest products; 
 
b) inventory, stock, or logistics control; 
 
c) processing and manufacturing or conversion of wood products (e.g., from round to solid, paper or 
board products); and 
 
d) the retail and wholesale timber industry. 
 
4.10.6 The knowledge and understanding may be demonstrated through educational qualifications, 
sector-specific training and/or onsite experience, or a combination of these. 
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4.10.7 The certification body shall be able to demonstrate using two or more of the methods specified in 
ISO 19011, Table 2 that the level of competence required of an auditor selected to be part of an audit 
team is appropriate to the objectives and scope of the particular audit in which he/she participates. 
 
4.10.8 In selecting the audit team, consideration should be given to ISO 19011, Clause 5.5.4 and any 
specific competence necessary to meet the audit objectives. 
 
4.10.9 The certification body shall have personnel with appropriate, defined technical and management 
competency to: 
 
a) assess applications and conduct contract reviews; 
 
b) select auditors and verify their competence; 
 
c) brief auditors and arrange any necessary training; 
 
d) implement assessment (audit), surveillance, reassessment procedures; 
 
e) decide on the granting, maintaining, withdrawing, suspending, extending, or reducing of certification; 
and 
 
f) set up operate complaints and appeals procedures. 
 
4.10.10 The certification body shall have procedures to ensure that each auditor and audit team leader is 
fully evaluated on-site by competent CoC audit team leader, or a competent audit team leader from 
another discipline assisted by a CoC auditor or technical specialist; and found to be competent prior to 
authorizing the auditor or audit team leader to audit unsupervised. Full evaluation means, where 
appropriate, evaluating the auditor’s or audit team leader’s planning, leading and auditing skills and 
technical knowledge as applicable. This should include evaluation against all of the technical elements of 
the CoC standard. Conversion from auditor to audit team leader may only require evaluation where a 
previous evaluation verified the auditor’s auditing skills and technical competence. 
 
4.10.11 A positive written report on an audit witnessed by ANAB may be used as a demonstration of 
meeting the requirements within the scope of the witnessed audit. 
 
4.10.12 If a certification body uses technical experts, its systems shall include details of how technical 
experts are selected and how their technical knowledge is assured on a continuing basis. The certification 
body may rely on outside help, for example, from industry or professional institutions or associations. 
Technical experts shall not perform an independent auditing function within the team and shall be 
supervised by an auditor who meets the certification body’s generic competence criteria for auditors, and 
at all times work in close co-operation with such an auditor. 
 
4.10.13 The certification body shall assess the conduct of a technical expert the first time he/she is used 
to assist with an assessment; and subsequently monitor his/her performance and keep records of these 
assessments. 
 
4.10.14 The certification body should establish the frequency of witnessing activities to take account of 
the criticality and volume of the work being undertaken, the experience and performance history of the 
auditors/technical experts and any date obtained from other types of monitoring activity such as review of 
audit reports and market feedback. 
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4.10.15 All audit teams operating on-site shall include a member who is a CoC audit team leader. 
 
4.11 Changes in the Accreditation Requirements 
 
4.11.1 ANAB will give due notice of any changes to be made to its requirements for accreditation and 
will take into account views expressed by interested parties before deciding on the precise form and 
effective date of the changes. ANAB shall verify that each accredited body carries out any necessary 
adjustments to its procedures within a reasonable time period. 
 
4.12 Challenges, Appeals and Complaints 
 
4.12.1 ANAB provides a process for an applicant or accredited Certification Body to challenge a 
nonconformity in accordance with the Nonconformity Challenge Procedure PR 1026 available on the 
ANAB website. 
 
4.12.2 Complaints brought before the Accreditation Committee shall be forwarded to the Certification 
Body for resolution in accordance with the Certification Body’s complaint and dispute procedures. Consult 
clauses in PRO-PL-102. 
 
4.12.3 Complainants have the right to appeal to ANAB if they are not satisfied with the outcome of the 
Certification Body’s process. 
 
4.13 Access to Records of Challenges, Appeals and Complaints 
 
4.13.1 The Accreditation Program requires that each applicant and accredited body make available its 
records of all complaints and appeals, and subsequent actions available to ANAB, when requested. 
 
4.13.2 ANAB shall: 
 
a) Maintain records of all challenges, appeals, complaints and mediations relative to accreditation; 
 
b) Take appropriate corrective and preventive action; and 
 
c) Document the actions taken and assess their effectiveness. 
 
SECTION 2 Applications for Certification in Accordance with ISO/IEC 17065 and SFI CoC &/or PEFC 
CoC Program Documents. 
 
5 Notification Requirements 
 
5.1 The notification requirements for scopes are contained in SFI CoC &/or PEFC CoC program 
documents. 
 
6 Certification Information 
 
6.1 The CB is required to provide certification information as described in License/Sublicense and 
Certification Agreements. 
 
7 Information on the Certification Scheme 
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7.1 Refer to SFI CoC &/or PEFC CoC current Standard. 
 
7.2 The CB shall implement the certification activities as defined by ISO/IEC 17065:2012 as 
applicable, and the SFI CoC &/or PEFC CoC Certification scheme requirements. 
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Introduction 
The purpose of this document is to outline the additional criteria and guidance for product, 
process, and service certification bodies, above and beyond the requirements of ISO/IEC 
17065:2012. These requirements and guidance statements have been developed using a 
consensus-based approach, involving consultation with certification bodies, regulators, 
assessors, and consumers. 


1. Scope 
This document serves as a SCC companion to ISO/IEC 17065 and outlines unique Canadian 
requirements for third-party product certification bodies (CBs) accredited by the SCC. The 
criteria in this document will be applied in conjunction with those criteria in ISO/IEC 17065 when 
conducting accreditation or reaccreditation audit activities under the SCC accreditation program 
for CBs. SCC accreditation programs are open to any applicant in countries that are members 
of the World Trade Organization (WTO), as mandated by Government Orders-in-Council to the 
SCC Act. 


2. Normative References 
• SCC Accreditation Services Program Overview 
• Program Overview – Guidelines for the Development and Maintenance of Other Recognized 


Documents (ORDs) 
• ISO Guide 27:1983 - Guidelines for corrective action to be taken by a certification body in 


the event of misuse of its mark of conformity 
• ISO 3166: Codes for the representation of the names of countries and their subdivisions –


Part 1: Country codes 
• ISO/IEC 17000 Conformity assessment -- Vocabulary and general principles 
• ISO/IEC 17007 Conformity assessment -- Guidance for drafting normative documents 


suitable for use for conformity assessment 
• ISO/IEC 17020 Conformity assessment -- Requirements for the operation of various types of 


bodies performing inspection 
• ISO/IEC 17021-1 Conformity assessment -- Requirements for bodies providing audit and 


certification of management systems – Part 1: Requirements 
• ISO/IEC 17025 General requirements for the competence of testing and calibration 


laboratories 
• ISO/IEC 17030 Conformity assessment – General requirements for third-party marks of 


conformity 
• ISO/IEC 17065 Conformity assessment -- Requirements for bodies certifying products, 


processes and services 
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• Trade-Marks Act: Canadian Federal legislation administered by the Canadian Intellectual 
Property Office (CIPO), Innovation, Science, and Economic Development Canada. 


 
Note: Unless stated otherwise, the latest revision of the documents is applicable. 


3. Definitions 
The definitions as presented in ISO 9000 and ISO/IEC 17000, as well as ISO/IEC 17065 and its 
referenced documents, apply. The following definitions also apply: 
 
3.1 Applicant 
A CB not yet accredited by the SCC. 
 
3.2 Authority Having Jurisdiction (AHJ) 
An organization, office, delegated authority or individual responsible, by virtue of Federal, 
Provincial, Territorial or Municipal authority for administration and enforcing the requirements of 
a legislation including a code or standard, for approving equipment, materials, an installation, or 
a procedure. 
 
3.3 Canadian Identifier 
A lower case letter “c” placed at the 8 o’clock position adjacent to a certification mark (in line 
with ISO 3166) that demonstrates to regulators and consumers that the product has been 
certified to Canadian Recognized Standards, ORDs or another normative document that is 
recognized by a Canadian Regulatory Authority. 
 
3.4 Canadian Recognized Standard  
A standard recognized by a RAAB or an AHJ. 
 
3.5 Certification Mark 
A protected mark, applied or issued under the rules of a certification scheme, indicating that 
confidence is provided that the relevant product, process or service is in conformity with specific 
standards or Other Recognized Documents. 
 
3.6 Incident 
An event that has or could have resulted in death, injury or property damage. 
 
3.7 Market Area 
A national economy or a formalized group of trading nations such as the European 
Union, which use harmonized product standards across national boundaries. 
 
3.8 National Standard of Canada™ (NSC) 
A consensus standard prepared or reviewed by an accredited Standards Development 
Organization and approved by SCC. 
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3.9  Other Recognized Document (ORD) 
A normative document that is developed when a Canadian Recognized Standard or National 
Standard of Canada does not cover a product to be certified.  
 
Note - A normative document can also be developed for situations to address changes in a 
Canadian Code, or a technical change in an existing standard. An ORD provides an equivalent 
level of safety or performance as provided for similar functions in existing standards. 
 
3.10 Regulatory Authority Advisory Body (RAAB) 
A Body, Council or Committee, consisting of representatives from various Canadian 
governmental organizations (Federal, Provincial, Territorial, Municipal or other) that coordinates 
regulations and promotes consistency among jurisdictions related to regulations, standards and 
enforcement practices respecting the sale, purchase, safety, performance, use and application 
of consumer or industrial products within its jurisdiction. 
 
3.11 Transport Canada Electronic Logging Devices (TC ELD) scheme 
The accreditation scheme run in partnership between Transport Canada (TC) and Standards 
Council of Canada (SCC) pursuant to Section 79 of the Commercial Vehicle Drivers Hours of 
Service Regulations. 
 
3.12 Witness Testing 
The testing of a product under documented control procedures to ensure the integrity of the 
testing activity. 
 
Note: The following requirements and guidance statements relate directly to the corresponding 
clause in ISO/IEC 17065:2012, until Section 9. Section 9 contains requirements and guidance 
related to areas not covered by ISO/IEC 17065:2012 in any manner. 


4. General Requirements 
ISO/IEC 
17065:2012 SCC Requirement SCC Guidance 


4.1 Legal and contractual matters 


NOTE: The requirements with regards to certification marks do not apply to the certification of 
products where there is no mark required. 


4.1.3.1  A CB shall register, protect and control 
its mark, in accordance with Section 4 
of ISO/IEC 17030. 


To show evidence of protection, a CB 
is required to register its mark as a 
certification mark with the Canadian 
Intellectual Property Office (CIPO), 
however, registration with a WTO 
equivalent is acceptable as proof of 
evidence during the application 
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process. The WTO trade mark shall 
be identical to the certification mark in 
application. An application must be 
made to CIPO before accreditation 
can be granted 


4.1.3.2 CBs issuing certifications for the 
Canadian market shall register their 
mark in accordance with the Trade-
Marks Act with the Trade-Marks 
Branch of the Canadian Intellectual 
Property Office (CIPO), Innovation, 
Science, and Economic Development 
Canada. The protected mark must be 
a unique mark pertaining to a specific 
certification body. 


Provided that all other requirements 
for accreditation are satisfied, an 
applicant may be accredited as a CB 
while the mark registration is still in 
process.  Before accreditation, it shall 
be confirmed and documented that 
the mark registration is not being 
opposed. 


4.1.3.3 CBs certifying products under SCC’s 
accreditation that are manufactured 
for market areas other than Canada, 
shall demonstrate to the SCC how 
certification marks are protected and 
controlled in these areas. It is 
recommended that the CB register its 
mark in those market areas where it 
issues certifications. 


 


4.1.3.4 A CB shall identify the market area(s) 
for which a certified product is 
designated either by the use of a 
unique mark for that area or a 
Canadian identifier or by the use of 
the alphabetic country abbreviation 
code provided in ISO 3166 or an 
appropriate qualifying statement 
adjacent to the certification mark.  The 
CB shall, as described in ISO/IEC 
17030, ensure qualifying statements 
are clear and not misleading. 


 


4.1.3.5 The CB shall ensure that the mark 
used for the SCC accredited programs 
shall be distinguishable from any use 
outside the scope of SCC 
accreditation. 


A trade mark will be identified on 
SCC’s scope of accreditation as a 
protected mark until such time as the 
mark has been registered as a 
certification mark. Conformity to 
4.1.3.2 shall sanction and identify the 
mark as a certification mark on SCC’s 
scope of accreditation. 


4.1.3.6 Where the physical size of the product 
does not permit this, or when the 
application is not appropriate for the 
type of product, the certification mark 
and/or the qualifying statements may 
be applied on the closest level of 
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packaging to the product or other 
accompanying information. 


4.1.3.7 Regulatory authorities in some fields 
demand the use of specific identifiers 
(such as the Canadian identifier or any 
other Regulatory mandated identifier). 
Regulatory mandated identifiers shall 
be used in place of market area 
designators when so required. 


Regulatory mandated identifiers 
should not be included in the SCC 
scope of accreditation unless 
registered with such identifiers. 


4.1.3.8 Each CB shall have a policy statement 
and procedures regarding the use, the 
meaning and the scope of coverage of 
its marks, encompassing the 
situations described in the guidance 
statement of 4.1.3.8 and in clause 
4.1.3.9 below. 


Where a mark on a product can 
clearly represent, by itself, without 
further clarification, the standard or 
requirements for which the product 
has been certified, no additional 
markings may be required.  Examples 
include a product that has been 
certified to all applicable standards, or 
a product for which there is only one 
applicable standard. 


4.1.3.9 Where it is necessary to clarify the 
scope of coverage of a certification 
mark, e.g., to avoid ambiguity or to 
indicate a limitation of the certification 
scope, the CB shall ensure that its 
marks on the certified products are 
appropriately qualified. As illustrated in 
Annex A, this can be done with a 
qualifying statement that is not part of 
the registered mark. 


Misunderstandings could arise when 
for example, a product can be certified 
for electrical and gas aspects but only 
the electrical portion was certified. 
The identification of aspects could 
equally be achieved by showing the 
standard number.   The aspects 
covered can appear on the smallest 
product packaging or be included in 
the accompanying literature. 
 
This requirement also applies to 
certified components. 
 
The inclusion of such information in a 
Certification Body’s product directory 
only, will not satisfy the requirement. 


4.1.3.10 Each certification mark shall have a 
clearly defined and identified scope. 


CBs may use multiple marks under an 
SCC accredited certification program. 


4.1.3.11 A CB shall have procedures in 
accordance with ISO/IEC Guide 27 to 
handle and record any reported 
misuse of the certification mark. 


 


4.1.3.12 A CB shall have procedures in 
accordance with ISO/IEC Guide 27 to 
handle and record any situation in 
which a certified product is 
subsequently found to be hazardous. 


 


4.1.3.13 A CB shall require clients to notify the 
CB of any situation where a certified 
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product could lead to a potential 
hazard. 


4.1.3.14 A CB shall have procedures in 
accordance with ISO/IEC Guide 27 to 
handle and record any situation in 
which a certified product is 
subsequently found to be non-
conforming. 
 
[only applies to TC ELD scheme] 


 


4.1.3.15 A CB shall require clients to notify the 
CB of any situation where a certified 
product is subsequently found to be 
non-conforming. 
 
[only applies to TC ELD scheme] 


 


6. Resource Requirements 
ISO/IEC 
17065:2012 SCC Requirement SCC Guidance 


6.1 Certification body personnel 
6.1.1.2.1 CBs shall demonstrate knowledge of, 


and operate certification schemes in 
accordance with the Canadian 
standards and regulations, or 
standards and regulations of the 
intended market of the product. This 
shall be demonstrated by: 
a) Engagement with the relevant 


regulatory authority advisory 
bodies or Authorities Having 
Jurisdiction, and 


b) Participation on technical 
committees of relevant Standards 
Development Organizations; or, 


c) Interpreting, applying and 
promoting standards and 
regulations as it relates to their 
certification scheme. 


The level of engagement is 
determined by the Regulatory 
Authority Advisory Bodies or 
Authorities Having Jurisdiction. This 
may be defined in their Terms of 
Reference. 


6.1.1.2.2 CBs shall maintain a comprehensive 
knowledge of regional, national and 
international standards and 
certification programs in their areas of 
accreditation and shall participate, 
when appropriate, in the development 
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of related standards and international 
certification programs. 


6.1.1.2.3 CBs shall maintain up-to-date 
knowledge of Canadian recognized 
standards, ORDs and regulations in 
their areas of accreditation. 


 


6.2 Resources for evaluation 
6.2.2.1.1 The testing facilities available to a CB 


shall correspond to its full scope of CB 
accreditation. The CB shall maintain a 
list of standards and ORDs to which it 
certifies under its SCC scope of 
accreditation. The list shall be made 
available to SCC upon request. 


 


6.2.2.1.2 A CB shall demonstrate that facilities 
utilized for testing including test 
facilities utilized by certification bodies 
from which test data is accepted, meet 
the appropriate requirements of 
ISO/IEC 17025. This shall be 
demonstrated by one or more of the 
following: 
a) A test facility accredited by SCC. 
b) A test facility accredited by an 


agency that is part of an 
organization with which SCC has 
signed a Mutual Recognition 
Agreement (MRA). 


c) An internal test facility owned or 
controlled by the CB. The CB shall 
demonstrate that it maintains 
procedures for evaluation and 
conducts evaluations of such 
facilities for conformance with the 
appropriate requirements of 
ISO/IEC 17025. Such evaluations 
should occur at regular intervals 
that shall not exceed two years. 


d) An external test facility approved 
by the CB. The CB shall 
demonstrate that it maintains 
acceptable procedures for the 
assessment of such facilities, and 
evaluates those facilities for 
conformance to the appropriate 
requirements of ISO/IEC 17025. 
Such evaluations should occur at 
regular intervals and shall not 
exceed two years. 
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e) A client’s facility used for witness 
testing. The CB shall demonstrate 
that it has acceptable procedures 
and evaluates clients’ facilities to 
the appropriate requirements of 
ISO/IEC 17025. The CB shall be 
able to demonstrate that for any 
use of a supplier’s facility, the 
facility was assessed to have met 
the appropriate requirements of 
ISO/IEC 17025 at the time. 


6.2.3 When specified by the Authority 
Having Jurisdiction, CBs shall test to 
the specified test plan. 
 
[only applies to TC ELD scheme] 


 


7. Process Requirements 
ISO/IEC 
17065:2012 SCC Requirement SCC Guidance 


7.1 General 
7.1.2.1 In regulated areas, CBs shall certify 


products to Standards, ORDs or 
another normative document 
recognized by a Authority Having 
Jurisdiction, or authority within the 
economy for which the product is 
intended. 


 


7.5 Review 
7.5.1.1 All outsourced evaluation activities 


shall undergo a documented technical 
review by the CB.  


 


7.7 Certification Documentation 
7.7.1.1 CBs shall provide the client a unique 


digit identifier associated with the 
granted certification for incorporation 
into the software. 
 
[applies only to TC ELD scheme] 


Note: refer to the technical standard 
for format requirements  


7.9 Surveillance 
7.9.1.1 When factory inspection is required by 


the certification scheme, the 
inspection service shall meet the 


 







 SCC Requirements and Guidance - Product, Process, and Service Certification Body Accreditation Program  12 


appropriate requirements of ISO/IEC 
17020. When factory inspection is 
required by the certification scheme, 
the factory shall only release certified 
product into the marketplace when an 
initial factory inspection has been 
completed and all non-conformances 
are satisfactorily closed. 


7.9.1.2 When factory inspection is required 
by the certification scheme, the CB 
shall ensure that the factory only 
releases certified product into the 
marketplace once an initial factory 
inspection has been completed and 
all non-conformances are 
satisfactorily closed. 


 


7.9.1.3 When factory inspection is required by 
the certification scheme, frequency of 
inspections shall be established by the 
CB and shall be one or more per year. 


 


7.9.1.4 When the CB decides to outsource its 
inspection activities, the inspection 
service shall meet the appropriate 
requirements of ISO/IEC 17020. This 
shall be demonstrated by one or more 
of the following: 
a) An inspection organization 


accredited by SCC. 
b) An inspection organization 


accredited by an agency that is 
part of the organization that is a 
signatory to the ILAC MRA for 
inspection bodies. 


c) An inspection organization 
qualified by the CB. The CB shall 
demonstrate that it maintains 
acceptable procedures for the 
assessment of such organizations 
and evaluates those organizations 
for conformance to the appropriate 
requirements of ISO/IEC 17020. 
Such evaluations should occur at 
regular intervals and shall not 
exceed two years. 


 


7.9.5 CBs shall test each certified model 
every year to a minimum of 25% of the 
tests within the test plan with no 
repeat of the tests over a 4-year cycle 
period. If known issues and/or 
concerns are identified, additional 
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tests may be added to the above 
surveillance tests as determined by 
the CB. 


 
[only applies to TC ELD scheme] 


7.13 Complaints and appeals 
7.13.1.1 CBs shall have procedures to inform 


clients that SCC is the final level of 
appeal in disputes with a CB regarding 
conformance with accreditation 
criteria. CBs shall abide by all SCC 
decisions pertaining to accreditation 
criteria. 


 


8. Management System Requirements 
ISO/IEC 
17065:2012 SCC Requirement SCC Guidance 


8.6 Internal audits (Option A) 
8.6.1.1 The certification body shall establish 


procedures for internal audits to verify 
that it fulfils the mandatory 
requirements of this Requirements 
and Guidance and that the 
management system is effectively 
implemented and maintained. 


The CB needs to ensure that its 
internal audits also cover all 
requirements within this Requirements 
and Guidance document in addition to 
those in ISO/IEC 17065. The records 
of these internal audits should clearly 
cover all locations listed on the scope 
of accreditation (head office and all 
fixed office locations) whether in one 
record or several records. 


9. Areas not Covered by ISO/IEC 17065:2012 
 SCC Requirement SCC Guidance 


9.1 Relationships with Authorities Having Jurisdiction 
9.1.1 CBs shall establish working 


relationships with applicable 
Authorities Having Jurisdiction for 
each regulated area of accreditation. 
This liaison shall: 
a) Provide Regulatory Authorities an 


opportunity to discuss certification 


CBs may establish such working 
relationships with a Regulatory 
Authority Advisory Body rather than 
with each provincial jurisdiction. CBs 
shall participate in the meetings of 
and abide by the requirements of the 
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issues and regulatory 
requirements with CBs. (To 
accomplish this, CBs shall agree 
to attend meetings with Regulatory 
Authorities as required.); 


b) Enable CBs to confirm regulatory 
requirements; for example the use 
of a Canadian identifier, processes 
for addressing corrective action 
and the need for dual official 
language safety warnings; and, 


c) Enable CBs to process ORD 
development as required. 


Canadian Regulatory Authorities or 
their designated Advisory Bodies. 


9.1.2 CBs shall comply with, applicable to its 
accredited area, requirements issued 
by the regulatory authorities. 


 


9.1.3 CBs shall permit SCC and relevant 
Authorities Having Jurisdiction to 
examine any information used in 
making certification decisions, 
including test data. Such examination 
may be conducted at the supplier's 
premises or at the CB's premises. 


 


9.1.4 CBs shall advise the relevant 
Regulatory Authority Advisory Body 
of any known safety related product 
hazards or safety related recalls 
involving products that were certified 
for the Canadian marketplace. The 
notification shall be in writing and be 
provided in both of Canada’s official 
languages. The CBs shall copy SCC 
on all such correspondence. 


 


9.1.5 If any Authority Having Jurisdiction 
requests the cessation of certification 
of a product to the requirements stated 
within a particular standard or an ORD, 
the CB shall inform the SCC and take 
action in accordance with ISO/IEC 
Guide 27 


 


9.1.6 CBs shall advise the relevant Authority 
Having Jurisdiction of any known non-
conforming product or recalls involving 
products that were certified for the 
Canadian marketplace.  The 
notification shall be in writing and be 
provided in both of Canada’s official 
languages. The CBs shall copy SCC 
on all such correspondence. 
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[only applies to TC ELD scheme] 


9.2 Language 
9.2.1 CBs shall make their certification 


services available to all parts of Canada 
and in both of Canada’s official 
languages. 


 


9.2.2 CBs shall demonstrate dual official 
language capability by providing: 
a) A description detailing how they will 


respond to both oral and written 
requests in the official language in 
which the request was made; 


b) A description outlining how they will 
conduct inspections in the official 
language of the supplier’s choice; 


c) Samples of an application form and 
a listing, labeling and follow-up 
service agreement in both official 
languages; and, 


d) A publicly available information 
document (e.g. simple brochure or 
fact sheet), in each official 
language, outlining the CB's 
services and providing an address 
and telephone number that can be 
accessed by clients using either 
official language. 


 


9.2.3 CBs shall include dual language safety 
labeling within their product certification 
requirements, if so required by the 
standard or by the Authority Having 
Jurisdiction. 


 


9.3 Normative – Other Recognized Documents 
9.3.1.1 The CB electing to develop an ORD 


shall demonstrate its general technical 
competence in the field of the 
technology, such as its SCC 
accreditation. 


The following are some reasons why 
an ORD may be required: 
• multiple standards or ORDs 


already exist but there is 
sufficient benefit to establish 
consistency by providing an 
oversight document for new or 
emerging technologies   


• products are currently being 
certified through the interpretation 
of existing standards by other 
CBs 


• a change was made to a Code, 
or hazard identified and 
documented which has not been 
addressed in an existing 
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Canadian Recognized Standard 
or ORD 


• a new product or type of products 
for which a standard does not 
exist or an existing standard does 
not fully address 


• a new technology is used for a 
product with an existing standard 


• a new complex product or system 
bridges multiple standards (e.g. 
solar hot water heater) 


• a hazard has been identified and 
documented and is not 
addressed by existing standards. 


9.3.1.2 Technical requirements in ORD’s shall 
be based on Canadian Recognized 
Standards or valid ORD’s or both where 
they exist and as applicable.   


 


9.3.1.3 CB’s shall have a patent policy that 
restricts the inclusion of patented items 
in an ORD unless the use of a patent 
item is justifiable for technical reasons 
and the rights holder agrees to 
negotiate licenses with interested 
applicants, wherever located, on 
reasonable terms and conditions. 


 


9.3.1.4  An approved new Canadian standard 
or a Canadian standard revision is 
available duly approved by the 
subcommittee but yet not published. 
The ORD would then be verbatim 
copy of approved version of the 
document and would be only valid till 
the standard is published 


9.3.2 Information Package Requirements 
9.3.2.1 Acknowledging Body(ies) 


Information Package Requirements  
The information package provided by 
the CBs to the Acknowledging 
Body(ies) must include as a minimum: 
• provide the list of existing standards 


considered 
• explain how they are not adequate 


to the purpose of certification 
• outline existing research into 


potential standards development for 
this subject that is underway, and 
projected publication date. 


• provide the contact information on 
where inquiries regarding the ORD 
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are to be sent (e.g. name, number, 
URL, email address).  


• if the proposed ORD involves more 
than one AB, identify all the AB’s 
involved  
Note: More than one RAAB or Authority 
Having Jurisdiction may become 
necessary. (e.g.: where mandatory 
compliance is necessary and the 
product or service requirements within 
ORD Scope bridges two or more 
RAABs subject area) 


• indicate that patent and licensing 
information or requirements have 
been reviewed and addressed by 
the authoring CB 


• present the recommendation for 
future transition of ORD to a 
Canadian Recognized Standard.  


• present the evidence that the 
proponent (manufacturer) has been 
made aware of the temporary nature 
of the ORD and acknowledges that 
a transition to a Canadian 
Recognized Standard is required at 
the end of the valid period of the 
ORD 


• present the evidence that the CB 
has the applicable technical 
competence to write the ORD.    


• if not obvious, explain how the 
proposed ORD falls within the scope 
of the Acknowledging Body(ies).  


• Provide a proposed reference 
number, a working title and a 
working scope 


9.3.2.2 SCC Information Package 
Requirements 
After the ORD has been acknowledged, 
validated, reaffirmed, revalidated or 
rejected by the Acknowledging 
Body(ies), the following information, as 
a minimum, shall be provided to SCC 
by the authoring CB:  
• evidence of the Acknowledging 


Body’s decision related to the ORD 
status and decision date 


• date of acknowledgement or 
validation  


• if validated, a copy of the ORD 
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• if validated, the contact information 
on where inquiries regarding the 
ORD are to be sent (e.g. name of 
contact, number, URL, email 
address).  


• If withdrawn, provide reason for 
withdrawal 


• Rationale for rejection shall be 
provided by the Acknowledging 
Body and communicated to the 
SCC by the authoring CB. 


9.3.3 Information on ORDs for public awareness 
9.3.3.1 A listing of ORD status and minimum 


information shall be made publicly 
available by SCC. This information will 
be provided by the authoring CB to 
SCC so it can be publicly available.  
The minimum information provided 
therein shall be: 
• ORD number and title 
• ORD status (request, 


acknowledged, valid, superseded, 
withdrawn, expired, rescinded) 


• Date of request 
• Date of acknowledgement or 


validation 
• Date of expiration 
• Identification of authoring CB 
• Contact information on how to 


obtain a copy of the ORD 
• Acknowledging Body(ies) involved 
• Rationale for withdrawn or 


superseded ORD 
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Annex A – Identification Method Examples for 
Certification Marks 
 
A.1. Illustrations of Some Methods of Identifying the Scope of a Certification and Market Area 
– Informative 
 
Note: In the following examples, "CB" is the certification mark of an SCC accredited certification 
body. In each case, the certification body has taken steps to clearly indicate the aspects and 
the market area for which the product is certified. 
 


CCB CCB CCB CBUS CBUS CCBUS CB   caCB 
Electrical 
Safety 


CSA B352.2 
1996 


Gas & 
Electrical 
Safety 


ANSI A 17.1 Food Safety NSF 61 Toy Safety 
Certified 
for the EU 


 


 
A.2. An Illustration of a Method of Identifying the Accreditation Body Related to a Certification 
Mark 
 
Note: In the following example, "CB" is the certification mark of an SCC accredited certification 
body. 
 


CB 
CB is Accredited by the 
Standards 
Council of Canada 
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PEFC Logo Usage Contract


Between


(1)
The Sustainable Forestry Initiative, Inc. (hereafter “SFI”) located at 2121 K Street NW, Suite 750 Washington, DC 20037


And 


(2) Click here to enter text.(hereafter “logo user”)


located at Click here to enter text.

Whereas Click here to enter text. is a logo user under the logo user group Forest Industry, Trade, Distributors, Printers as defined in the PEFC Logo Use Rules;


Whereas the PEFC Council is owner and has the copyright on the PEFC logo which is a registered trademark;


Whereas the PEFC Council has granted the SFI, as the US National Governing Body, a license for the PEFC logo and to be allowed under the conditions set out in this agreement to act on behalf of the PEFC Council;


Whereas the logo user is to be granted a license for the PEFC logo with registration number PEFC/29-31-16 and to be allowed to use the PEFC logo according to the PEFC Logo Use Rules;


Now, therefore the above said parties agree to the following:


Article 1


Definitions:


1.    The PEFC Logo Use Rules -


This is Annex 5 to the PEFC Council Technical Document, which forms part of the contractual documentation and is found in the annex of this contract.


Article 2: Copyrights to the PEFC logo


1.
For the avoidance of any doubt, the PEFC logo is copyright material and is a registered trademark owned by the PEFC Council.  The initials “PEFC” are covered by copyright and are registered.  Unauthorised use of this copyright material is prohibited and may lead to legal action.  In the United States, as agreed to by the PEFC Council and the SFI, the use of the PEFC logo is regulated and governed by the SFI.  


Article 3: Responsibilities of the Logo User


1.
The logo user is obliged to use the PEFC logo in accordance with the PEFC Logo Use Rules, graphical guidelines specified in the PEFC Logo Reproduction Tool Kit, and together with a registration number issued by the SFI so as to ensure that the logo user is identifiable on its basis.


2.
The logo user is not obliged to pay a PEFC logo administration fee nor an annual PEFC logo usage fee to the SFI. However, the logo user is advised that the PEFC Council and/or the SFI have the authority to impose a tariff for logo use, administered by the SFI.  The corresponding change in the contract between SFI and the logo user concerning the fees takes effect the next year after the SFI informed the logo user, in writing, of the change.


3. 
The logo user is obliged to inform the SFI immediately and truthfully on any changes concerning logo user's identification data and certified status, the latter in case of logo user group B or C.


Article 4: Responsibilities of the SFI


1. 
The SFI is obliged to provide the logo user with the PEFC Logo Reproduction Tool Kit within 2 weeks following the signing the contract.


2. 
The SFI is obliged to inform the logo user on any changes of the SFI regulations and documentation concerning the PEFC logo usage which affect this contract.

Article 5: Penalty


1.
The SFI may impose, in case of user group B or C, a contractual penalty of a dollar amount being one-fifth the market value of the products to which unauthorised on- or off-product logo use relates, unless the logo user proves that such unauthorised use was unintentional. In the latter case the penalty will be limited to 10,000 dollars.


2.
The SFI has the right to alter the amount of penalty demanded for use of the PEFC logo in contravention of the contract. If such a change is made, it shall come into effect in the contract between the SFI and the logo user three months and five days after the former has informed the latter, in writing, of the change.

Article 6: Contract Termination


1. 
Either party may terminate the contract with three-month prior notice by registered letter.


2. 
The SFI may revoke the contract temporarily with immediate effect while a suspicion of contravention of the contract or the PEFC Logo Use Rules is being investigated. In case of suspicion, the SFI shall send the logo user a written request for an explanation and notification of the temporary revocation of the contract. The temporary revocation shall remain in effect for a maximum period of one (1) month after the logo user has provided an explanation concerning the suspected misuse to the SFI, which will examine the matter. The SF may reverse a decision on the temporary revocation of the contract when the logo user has implemented corrective measures approved by the SFI and given the SFI notification that this has been done. 


3. 
The SFI may terminate the contract with the immediate effect if there are reasons to believe that any of the terms of the contract or the PEFC Logo Use Rules are not being adhered to.


4.
Withdrawal, suspension or the end of the validity of the chain of custody certificate recognised by the SFI, in case of the group B or C logo user, will result in automatic termination of the contract with effect on the same date as the withdrawal, suspension or the end of the validity of the chain of custody certificate.


5. 
No PEFC logo fee is refunded to the logo user in case of temporary revocation or termination of the contract according to the Article 6, bullet 2, 3, and 4.


6. 
SFI is not obliged to pay compensation for any costs or other damages which the temporary revocation or termination causes to the logo user.


7.
In the event that the PEFC Council withdraws the logo license contract with the SFI, all logo use contracts issued by the SFI will be automatically withdrawn.  


Article 7: Reporting and Presentation

1. 
SFI is permitted to present publicly logo user's identification data and information concerning the certification status provided by the logo user.


2.
The logo user, in case of user group B or C, shall undertake to provide, immediately after each chain of custody (C-o-C) or forest management certification audit, the SFI with a notification, verified by the certification body, of the on-product use of the PEFC logo, e.g. broken down by product, product category, production unit or similar, to the degree of accuracy that the C-o-C or forest management system used by the logo user permits. In the same conjunction, the logo user shall supply the SFI with a detailed, free form account of any off-product use of the PEFC logo.


3. 
The logo user, in case of user group D, shall give the SFI an annual report containing an itemised, free form account of the PEFC Logo's off-product usage.


Article 8: Validity of the Contract


1. 
The contract enters into force when it has been signed by both parties.


Article 9: Other terms of the contract


1. 
The SFI reserves the right to carry out (by itself or to commission a third party to act on its behalf) an on-site inspection of logo user's operations if it has received a complaint by third party or if the SFI has reasons to believe that the contract is being contravened. The logo user shall bear responsibility for the costs of said inspection and any other detrimental effects. 


2. 
The logo user, in case of the group B or C, undertakes to enter an agreement with the certification body within three months of signing this contract (a copy to be sent to the SFI) to the effect that, in conjunction with the audits conducted subsequent to signing this contract, certification body will examine the system by means of which the logo user keeps records of the production volumes marked with the PEFC logo and how the Logo is used on them. The certification body shall have a right to inform the SFI of changes of which it is aware, without consulting the logo user.


Article 10: Arbitration

This contract is subject to the law of the District of Columbia, USA. Any disputes, or lawsuits concerning this contract may be brought before the courts in the District of Columbia, USA.


Signed in duplicate.


In Washington, DC on



Click here to enter text.

Click here to enter text.
Click here to enter text.



For and on behalf of 
For and on behalf of 
the SFI 
Click here to enter text.
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__________________________


______________________________


Jason Metnick, Senior VP



Name of Signee
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2020 PEFC US Notification Contract for SFI 2015-2021 Forest Management Standard

Between the following parties:

(1)
Sustainable Forestry Initiative Inc. operating as the PEFC US Governing Body situated at 

2121K Street, NW, Suite 750, Washington, DC 20037 (hereafter PEFC US)


and

(2)
Scientific Certification Systems situated at 2200 Powell St., Suite 725, Emeryville, CA 94608, USA (hereafter the PEFC Notified Certification Body)


Whereas SCS  is a PEFC Notified Certification Body conducting SFI 2015-2021 Forest Management Standard forest management certification in North America and recognized by PEFC US as having valid accreditation to deliver such certification.

Whereas PEFC US is the national governing body in the United States of America of the Programme for the Endorsement of Forest Certification schemes, situated at Route de Pré-Bois 20, 1215 Geneva 15
Switzerland. 

Whereas the PEFC Notified Certification Body is to be granted a PEFC notification and will be allowed to issue the PEFC recognised certifications to SFI 2015-2021 Forest Management Standard in North America and within the scope of the valid accreditation.

The above said parties agree to the following:


Article 1, Definitions

1.    SFI 2015-2021 Standard



The SFI 2015-2021 Standard replaced the SFI 2010-2014 Standard. SFI Program Participants had one year from the time the SFI 2015-2021 Forest Management Standard took effect on January 1, 2015 to implement all new and revised requirements. 

2.   Valid Accreditation

PEFC Notified Certification Bodies operating in N. America and delivering SFI 2015-2021 Forest Management Standard certification have been accredited by ANSI-ASQ National Accreditation Board (ANAB) and/or Standards Council of Canada (SCC), in accordance with: the SFI 2015-2021 Forest Management Standard specific accreditation program; relevant IAF documentation; and Annex 6 to the PEFC Council Technical Document, Certification and Accreditation Procedures.  The accreditation may be subject to change should the ANAB/SCC accreditation program change and/or the IAF documentation and/or PEFC Annex 6.  It is expected that PEFC Notified Certification Bodies will conform to changes within appropriate timeframes stipulated.

Article 2, Life of This Contract

This contract is valid for the period of January 1, 2020 – December 31, 2020 provided both parties have signed the contract by February 28, 2020.  Otherwise, the date that both parties sign the contract will be the date that this contract enters into force.

Article 3, Responsibilities of the PEFC Notified Certification Body


The PEFC Notified Certification Body is obliged to:

1. Have and keep valid accreditation to deliver SFI 2015-2021 Forest Management Standard certifications and provide PEFC US evidence of that accreditation.

2. Carry out the forest management certification to the SFI 2015-2021 Forest Management Standard within the scope of the valid accreditation.

3. Provide PEFC US immediately with information on every forest management certificate issued to the SFI 2015-2021 Forest Management Standard to an organisation in N. America or a division of a multi-national organization in N. America including prompt provision of the SFI Public Audit Summary report and/or inform of any changes to previously issued certificates.

4. Not collect PEFC notification fees for SFI 2015-2021Forest Management Standard certificates. 

5. Agree to be listed on the publicly available on PEFC US and PEFC Council websites and/or communications products, including PEFC Council’s internet database.  

Note: PEFC US may also wish to carry information on certifications to the SFI 2015-2021 Forest Management Standard on other websites and databases that PEFC US feels enhances the market awareness of certifications to the SFI 2015-2021 Forest Management Standard.  In such instances, PEFC US will ensure that the PEFC notified certification body is aware of and approves of the application of this information.  

Article 4, Responsibilities of PEFC US

1. PEFC US is obliged to inform the PEFC Notified Certification Body of any changes to the PEFC Council and/or PEFC US requirements and documentation which affect this contract.

2. PEFC US is obliged to provide PEFC Council with updated information on certifications to the SFI 2015-2021 Forest Management Standard conducted by PEFC Notified Certification Bodies on a monthly basis.

Article 5: Contract Termination


1. 
PEFC US as well as the PEFC Notified Certification Body may terminate the contract with three-month prior notice by registered letter. 

2. 
PEFC US may temporarily suspend the contract with immediate effect if there is evidence that a provision of the PEFC notification contract is not being adhered to and the PEFC Notified Certification Body is not taking immediate steps to conform to the Responsibilities of the Notified Certification Bodies as set out in this contract.

3.
Withdrawal, suspension or the end of the validity of the PEFC Notified Certification Body’s accreditation, will result in automatic termination of the contract with effect on the same date as the withdrawal, suspension or the end of the validity of the accreditation.


5. 
PEFC US is not obliged to pay compensation for any costs or other damages associated with temporary suspension, withdrawal, or termination to the PEFC Notified Certification Body.


Article 6: Governing Law - Jurisdiction

This Agreement shall be subject to and governed by the laws of the District of Columbia, US.

Signed in duplicate.


on February 1, 2020



In 


on DD.MM.YYYY
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For and on behalf of 
PEFC US





SCS 






