ANNEX I

	APPLICATION FOR THE DESIGNATION OF CONFORMITY ASSESSMENT BODIES



RELEVANT MINISTRY:

__________________________________________________________________


1. GENERAL INFORMATION ABOUT THE APPLICANT:

	1.1
	BUSINESS - NAME/TITLE:
	

	· 
	ADDRESS - LOCATION:
	

	· 
	CONTACT PERSON (TELEPHONE):
	

	· 
	LEGAL STATUS (COMPANY / INSTITUTION / OTHER LEGAL ENTITY)
	

	· 
	ACTIVITY:
	

	1.2
	ORGANIZATIONAL STRUCTURE (NUMBER, NAME AND ADDRESS OF ORGANIZATIONAL UNITS OUTSIDE THE HEADQUARTERS OF THE APPLICANT):
	



2. SCOPE AND VOLUME OF CONFORMITY ASSESSMENT ACTIVITIES FOR WHICH DESIGNATION IS REQUIRED

	2.1
	Name and number of the relevant legal act for which the designation is requested: 


	
	



	2.2
	Type and name of the product or product group subject to conformity assessment in accordance with the relevant legal act and the list of applicable Kosovo standards, the implementation of which presumes conformity or references to harmonized European standards:


	
	





	2.3
	The scope of conformity assessment activities for which the appointment is requested, referring to the relevant provisions specified in the applicable legal act:


	
	





	2.4
	Other relevant data for identifying the product:


	
	







3. CAPACITIES / HUMAN RESOURCES


	3.1
	Information on competency/professional training, education, additional professional qualifications, specific technical knowledge or trainings and work experience of employees and other persons involved (if any) in conformity assessment activities – staff:


	· 
	•  Employees:










 •Persons (specify the legal basis for engagement including the name of each person):






	3.2
	Name of the person (specifying position or title, contact phone number) who will be designated to sign the relevant conformity documents:


	
	  


	3.3
	Earnings, bonuses or other compensations paid to the staff of the Applicant depending on the number of tests performed and test results and whether the matter is regulated by the applicant’s document (if the matter is regulated by a document, specify the name of the act/decision):


	
	


	3.4
	How the Applicant ensures the impartiality of the personnel performing conformity assessment tasks, and whether this is determined by a document of the Applicant (if yes, specify the name of the act/decision):


	
	




	3.5
	Information on other activities carried out by the Applicant, including activities that may affect the independence and impartiality of the Applicant, its director or senior management and staff related to persons involved with the product subject to conformity assessment:


	
	




	3.6
	By which document has the Applicant regulated the procedures for performing conformity assessment tasks as well as the complaint decision making procedures regarding its work, including decisions taken related to conformity assessment activities:

	
	





	3.7
	How the Applicant has regulated the confidentiality of work and whether this is regulated by a special act or decision (if yes, specify the name of the act or decision):

	
	







4. TECHNICAL CAPACITIES

	4.1
	Equipment:


	
	







	4.2
	Location where the conformity assessment activities are performed:


	
	






5. Type of document proving the competency/preparation of the Applicant for carrying out conformity assessment activities:


	5.1
	Accreditation certificate:

	· 
	The standard according to which the applicant is accredited.

	

	· 
	Date of issuance of the accreditation certificate.

	

	5.2
	Other documents.

	· 
	Name of the issuer of the document.

	

	· 
	Type and name of the document.

	

	· 
	Date of issuance of the document.

	



6.  Information regarding the signed agreement on liability coverage for damages.
	6.1
	□ YES 
Insurance policy number.
Compensation amount, respectively the guaranteed sum.  _______ Euro
	□ NO





7. Other important information for the designation.


	7.1 
	Involvement of subcontractor

	· 
	□ No   

	· 
	□ Yes   
· Official name, location and address of the subcontractor’s headquarters:
· Number and date of the agreement with the subcontractor. 
· Type, area and scope of the conformity assessment activities, as well as the type or name of the product or product group covered by the agreement.    

	7.2
	Membership in international bodies, associations, schemes;
·      
·     
·   

	7.3
	Other data;

	
	






8. Administrative fee

	8.1
	In accordance with the Administrative Instruction on the Manner for Designation of Conformity Assessment Bodies, the payments for:


	8.2
	 - application for the designation of conformity assessment bodies in the amount of XX Euro
	□ YES                                                        □ NO




NOTES EVIDENCING THE DATA FROM THE APPLICATION:

	1.1
	Business registration certificate (Business Registration Agency)

	1.2
	Copy of the general act on internal organization

	3.1
	Copies of individual employment contracts of employees and contracts of other engaged persons, as well as copies of documents verifying the data under point 3.1 for employees and other engaged individuals.

	3.3
	Copy of the document referred to in point 3.3 or other evidence verifying the data from the application. 

	3.4  
	Copy of the document referred to in point 3.4 or other evidence verifying the data from the application. 

	3.6
	Copy of the document referred to in point 3.6 or other evidence verifying the data from the application.

	3.7
	Copy of the document referred to in point 3.6 or other evidence verifying the data from the application.

	5.1
	Copy of the accreditation certificate and the decision confirming the scope of accreditation with detailed accredited fields. 

	5.2
	Copies of other documents evidencing the competency/preparation of the Applicant for performing conformity assessment activities as specified in point 5.2.

	6.
	Copy of the guarantee/insurance policy against liability for damages. 

	7.1
	Copy of the outsourcing agreement, if any.

	7.2
	

	8.2
8.3
	Proof of payment of administrative fee



* Answers to the questions under points 6.1, 7.1, 8.2 and 8.3 shall be provided by ticking the appropriate box □


Date of submission of the application:                                                                     Applicant:  

      			  
  (Legal representative or authorized representative for submitting the application – Name Surname – Signature)

                                                                                SS
                                                                                                 (Stamp placement) 


