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FAX TO: Company ( FAX :
ATTN :

FROM : BASO PRECISION OPTICS LTD. ( Fax 04-25332501, TEL 04-25320168)
SUPPLIER EMS INVESTIGATION

Thank you for your support and help to us over a long period of time.
Because our company under implementation of Environment Management
system. Need your help to finish this question list and fax it back ASAP.
Thank you very much for your help on this.

1. Do you use the fuel as follows ?

NO liquefied petroleum gas ( LGP )
heavy oil natural gas
diesel oil others

2. Do you have the substance in your process as follows ?
( Please describe it's name , thanks )
NO

organic solvent :

toxic substance :

hazardous chemicals substance :

3. Do you have the pollutions in your process as follows ?

NO waste
waste water noise
air emission toxic substance
waste liquid others

4.1 Do you have the treatment equipment for the

waste water ? YES NO
4.2 Do you get drainage permit on you site ? YES NO
4.3 Do you assign the certified personnel to operate

this equipment? YES NO
5.1 Do you have the discharge point for air emission ? YES NO
5.2 Do you have the preventive equipment from air

emission ? YES NO
5.3 Do you need to apply the operation permit ? YES NO
5.4 Do you assign the certified personnel to operate

this equipment? YES NO
6.1 Which kind of waste on your site ? General waste Hazardous waste
6.2 Do you have the policy for transportation and

treatment control for the waste ? YES NO
6.3 Would you list the name of treatment

subcontractor ?
7. Is your noise control result meet legal requirement? YES NO
8. Does the factory have a qualified occupational safety and

health management personnel ? YES NO
9. Does the factory machinery and equipment to install
guarding ? YES NO

10. Does the factory have engough personal protective

equipment ? YES NO
11. Does the factory have a qualified extinguishment

equipment ? YES NO
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