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THE NELAC INSTITUTE




The NELAC Institute 

Accreditation Body Application

P.O. Box 2439

Weatherford, Texas 76086

Instructions for Completing Application Form and Checklist (Addendum I):
1.
The NELAP accreditation body must supply copies of this Application and any supporting documents submitted with this Application to each member of the evaluation team and the evaluation coordinator for continued NELAP recognition.

2.
When supporting documentation is submitted, such as copies of the applicable statutes, rules, regulations, policy statements, standard operating procedures, guidance documents, etc., a clear cite of where specific required information is found in the documents must be provided on the checklist, Addendum I. This citation must include a reference to the document title or identification, page number and/or section/chapter/line reference, as applicable.

3.
The applicant accreditation body must electronically submit supporting documents required in this Application for NELAP recognition; however, at least one hard copy of the application form with the original signature must be sent to the Lead Evaluator.
	FOR NELAP USE ONLY

Date Application Received:



	1.
Purpose of the Application:


 FORMCHECKBOX 

Renewal Application for NELAP Recognition


 FORMCHECKBOX 

Expansion of NELAP Recognition

	2.
Accreditation Body Name:


State of Confusion Laboratory and Sampling Accreditation Program

	3.
Accreditation Body Address:

	
	Street:
999 Chaos Highway 

	
	P.O. Box:
PO Box 999

	
	City:
Anarchy

	
	State:
State of Confusion
Zip:
90610

	4.
Accreditation Body Telephone, Fax Number and Email Address:

	
	Telephone:
999-756-9374

	
	Fax:
999-958-0687

	
	Email:
imclear@SOC.gov

	5.
Manager of the Environmental Laboratory Accreditation Program:

	
	Name:
Infinity M Clear

	
	Title:
Program Manager

	
	Telephone:
999-756-9374

	
	Email:
imclear@SOC.gov

	6.
Quality Systems Officer:

	
	Name:
Infinity M Clear

	
	Telephone:
999-756-9374

	
	Email:
imclear@SOC.gov

	7.
Environmental Laboratory Accreditation Program Management and Technical Staff (if more space is required, please attach additional pages:

	
	Name/Title:
M.E. Incomplete

	
	Areas of Responsibility:
Assessments of Laboratory and Finding Fraud

	
	Education:
Everything

	
	Experience Level:
Highest

	
	Date of Most Recent NELAP Training:
1995, 1999


7.
Environmental Laboratory Accreditation Program Management and Technical Staff cont.

	
	Name/Title:
L.O.Limit

	
	Areas of Responsibility:
Assessments of Laboratory and Finding Fraud

	
	Education:
BS - lots of them

	
	Experience Level:
1 year with SOC

	
	Date of Most Recent NELAP Training:
2009


	
	Name/Title:
NA

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	
	Name/Title:
NA

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	
	Name/Title:
NA

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     


	
	Name/Title:
NA

	
	Areas of Responsibility:
     

	
	Education:
     

	
	Experience Level:
     

	
	Date of Most Recent NELAP Training:
     



	8.
Contractors Used by the Accreditation Body (list the contractors used by the accreditation body. If more space is required, please attach additional pages):

	
	Contractor Name:
The Sure Thing

	
	Contact Person:
Nile the Perfect

	
	Street:
Clear Way Drive

	
	P.O. Box:
P.O. Box 0

	
	City:
High Integrity

	
	State:
SOC
Zip:
90210

	
	Telephone:
999-573-9586

	
	Email Address:
N.Perfect@TST.com


	
	Contractor Name:
NA

	
	Contact Person:
     

	
	Street:
     

	
	P.O. Box:
     

	
	City:
     

	
	State:
     
Zip:
     

	
	Telephone:
     

	
	Email Address:
     


	
	Contractor Name:
NA

	
	Contact Person:
     

	
	Street:
     

	
	P.O. Box:
     

	
	City:
     

	
	State:
     
Zip:
     

	
	Telephone:
     

	
	Email Address:
     


	9.
Tabular Listing of all laboratories applying for initial accreditation in the two-year period immediately preceding the date of this application.  This does not apply to laboratories already accredited by the AB and having that accreditation renewed. (If more space is required, please attach additional pages. Use of an alternate format is acceptable.)


	A
	B
	C
	D
	E

	LABORATORY NAME
	DATE OF APPLICATION

(mm/dd/yyyy)
	DATE OF ON-SITE ASSESMENT

(mm/dd/yyyy)
	DATE OF FINAL ACTION

(mm/dd/yyyy)
	LAPSED TIME IN MONTHS

([Column D – Colum B] less time for laboratory response)

	Good Lab Data
	05/31/2006
	06/15/2007
	06/30/2007
	1  months

	Lab Data Inc.
	6/10/04
	7/10/07
	7/10/04
	1  months

	Lots of Data Lab
	8/30/06
	09/15/06
	9/30/06
	1  months

	Environmental Data
	2/20/06
	3/1/06
	4/1/06
	1  months

	Methods USA
	6/20/04
	7/5/04
	7/30/04
	1  months

	Great Testing
	7/5/05
	8/15/05
	08/5/05
	1  months

	Testing Around the World
	2/5/06
	2/20/06
	3/6/06
	1  months

	Definite Lab
	3/25/07
	4/10/07
	4/25/07
	1  months

	Clear Lab Data
	4/9/05
	4/12/05
	5/9/05
	1  months

	Qualitative Lab
	4/6/05
	4/10/05
	5/6/05
	1  months

	Big Lab
	6/15/04
	6/30/04
	7/20/04
	1  months

	Small Lab Data
	6/29/04
	6/3004
	7/30/04
	1  months

	Laboratory Council
	7/15/07
	7/20/07
	8/15/07
	1  months

	SOC Laboratory
	9/20/07
	9/22/07
	9/30/07
	1  months

	Anarchy Lab
	8/4/06
	8/20/06
	9/10/06
	1  months

	City Lab Testing
	10/22/07
	10/30/07
	11/30/07
	1  months

	Keep the Data Right
	12/1/07
	12/5/07
	12/31/07
	1  months

	Clean Water Testing
	11/4/06
	11/20/06
	11/30/06
	1  months

	Dirty Materials Testing
	12/1/05
	12/9/05
	12/20/05
	1  months

	Product Testing Lab
	12/6/05
	12/20/05
	12/21/05
	1  months

	Oil & Water Testing
	12/8/07
	12/20/07
	12/31/07
	1  months

	Salt and Tissue Testing
	1/3/05
	1/15/05
	1/31/05
	1  months

	Ecology Testing Data Lab
	4/8/06
	4/8/06
	4/20/06
	1  months


	10.
Individuals Authorized to Sign Laboratory Accreditation Certificates:

	
	Name/Title:
Infinity M Clear, Program Manager

	
	Name/Title:
L.O.Limit, Assessor

	
	Name/Title:
Nile the Perfect, Technical Support Specialist

	11.
Hours of Operation (enter the hours in which the environmental laboratory accreditation program operates):

	
	Regular Office Hours:
0900 - 1500

	
	Time Zone:
GMT

	12.
Areas of NELAP Recognition:


Please attach Matrix/Technology Table.

Air and Emissions

Biological Tissue

Drinking Water

Non-Potable Water

Solids and Chemical Materials

Saline Water

Sediments

Plastics & Materials used in drinking water products

Paint

Electrical Equipment used in Water Systems


	13.
Certification Statement:


This Application must be signed and dated by the individual within the department or agency responsible for laboratory accreditation activities for which National Environmental Laboratory Accreditation Program (NELAP) recognition is being sought. By signature on this application, this individual attests to the validity of the information contained within this application and its supporting documents, and that the Accreditation Body meets the provisions of Section 6.2 (General Provisions) of the NELAC standards.

	
In accordance with NELAC standards, Chapter 6, I submit this completed application to the NELAP. I attest that all the information is true, accurate and complies with all applicable NELAC standards.

	
Name (print or type):
Infinity M. Clear

	
Signature:  Infinity M Clear

	
Date:
January 10, 2008


Send by certified mail or overnight delivery to all evaluation team members and the NELAP Evaluation Coordinator.
Names and addresses are included on the enclosed listing.

The checklist and supporting documentation will be submitted under separate cover.  Be assured that all documents are available and our laboratories are ready for the evaluation.


I.M Clear








