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1. AMAG / PURPOSE

Bu rehberin amaci, EN ISO/IEC 17021 kurallar
gergevesinde VERICERT tarafindan
kuruluglarin yénetim sistemlerinin denetlenerek
degerlendiriimesi ve uygunlugunun
belgelendiriimesi i¢in yuratulen faaliyetlerin
esaslarini tanimlamaktir.

The purpose of this guide is to define the
principles of the activities carried out by
VERICERT in order to audit and evaluate the
management systems of organizations within
the framework of the EN ISO/IEC 17021 rules
and to certify their compliance.

2. KAPSAM / scoPE

Bu rehber, yonetim sistemleri ve Urln
belgelendirme i¢in  bagvurunun alinmasi,
denetimlerin  planlanmasi ve yuritilmesi,
denetim sonuglarinin degerlendiriimesi,
belgelendiriimesi, belgenin devamliigi igin
gerekli sartlar, askiya alma ve iptal halinde
yapilacak iglemleri ile belge ve logo kullanim
esaslarini kapsar.

This guide covers the application for
management systems and product certification,
planning and execution of audits, evaluation of
audit results, certification, conditions necessary
for the continuity of the document, procedures
to be performed in case of suspension and
cancellation, as well as the principles of using
documents and logos.

3. TANIMLAR / DEFINITIONS

Akreditasyon: Bir uygunluk degerlendirme
kurulusunun, belirli sartlara uygun oldugunun ve
ilgili  uygunluk degerlendirme faaliyetlerini
gerceklestirmek icin yeterli oldugunun resmi
olarak Uglincu taraf tarafindan taninmasi.

Accreditation: Official recognition by a third party
that a conformity assessment organization meets
certain requirements and is sufficient to perform the
relevant conformity assessment activities.

Belgelendirme: Uriinlerle, proseslerle,
sistemlerle veya kisilerle ilgili Uglncu taraf
dogruluk beyani.

Certification: A third-party statement of accuracy
related to products, processes, systems or persons.

Denetim/Tetkik: Kayitlar, beyanlar veya diger
ilgili  bilginin elde edilmesi ve bunlarin
belirlenmis sartlarin gerceklestiriime miktarini
tayin etmede objektif olarak degerlendiriimesi
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icin uygulanan sistematik, bagimsiz,
dokimante edilmis proses.

Audit/Audit: A systematic, independent,

documented process applied to obtain records,
statements or other relevant information and
evaluate them objectively in determining the amount
of fulfillment of specified conditions.

Gozetim: Uygunluk beyaninin gecerliliginin
surdurdlebilmesi icin esas alinan uygunluk
degerlendirme faaliyetlerinin sistematik olarak
tekrarlanmasidir.

Supervision: It is the systematic repetition of
conformity assessment activities based on the
maintenance of the validity of the declaration of
conformity.

Uygunsuzluk: Yonetim sistemi sartlarindan bir
tanesinin veya daha fazlasinin eksikligi veya
uygulanamamasi veya sirdirilememesi veya
mevcut objektif kanitlara gére kurulusun
saglayacagi yonetim sistemi konusunda énemli
oranda siphe doguran bir durum.

Nonconformity: A situation that causes significant
doubt about the lack or inability to implement or
maintain one or more of the management system
requirements, or the management system that the
organization will provide according to the available
objective evidence.

Major (Biyiik) Uygunsuzluk: Standard
maddelerinden herhangi birinin veya alt
basliklarinin yeterli olarak tanimlanmamasi
ve/veya uygulanmamasidir. Sistemin saghkh
calismasini etkileyecek eksiklik ve aksakliklarin
olmasidir.

Major (Major) Nonconformity: It is the failure to
adequately define and/or apply any of the Standard
articles or subheadings. There are deficiencies and
failures that will affect the healthy operation of the
system.

Minor (Kiigiikk) Uygunsuzluk: Sistem
Standard sartlarindan, sistemin  genelini
etkilemeyen uygunsuzluklardir.

Minor (Minor) Nonconformity: These are
nonconformities that do not affect the overall system
from the System Standard conditions.

Gozlem: Denetim ekibinin bir sonraki denetime
de yardimci olmasi amaciyla belgelendirmeye

esas yoOnetim sistemi ile ilgili olumlu veya
olumsuz yazili goruglerdir.

Observation: These are positive or negative written
opinions about the management system based on
the certification in order to help the audit team with
the next audit.

Diizeltici Faaliyet: Saptanmis bir
uygunsuzlugun sebebinin veya istenmeyen
diger durumlarin ortadan kaldiriimasi igin
yapilan faaliyet.

Corrective Activity: An activity carried out to
eliminate the cause of a detected nonconformity or
other undesirable situations.

Diizeltme: Saptanmis bir uygunsuzlugu
gidermek icin yapilan faaliyet.

Correction: An action taken to correct a detected
nonconformity.

Onleyici Faaliyet: Potansiyel bir
uygunsuzlugun sebebinin veya istenmeyen
diger potansiyel durumlarin ortadan kaldiriimasi
icin yapilan faaliyet.

Preventive Activity: An activity carried out to
eliminate the cause of a potential nonconformity or
other undesirable potential situations.

Sikayet: Ozel veya tiizel kisilerin, itirazdan
farkll olarak, VERICERTin belgelendirme
faaliyetleri ile ilgili performansi, prosedirleri,
politikalari, gegici veya surekli personeli,
belgelendirdigi bir kurumun belgelendirme
kapsaminda yaptigi faaliyetler veya VERICERT
ile ilgili herhangi bir konuya iligkin yaptiklari
s6zlu veya yazili memnuniyetsizlikleri.

Complaint: The verbal or written dissatisfaction
of natural or legal persons with the
performance, procedures, policies, temporary
or permanent personnel related to VERICERT's
certification activities, the activities of an
institution it certifies within the scope of
certification, or any issues related to
VERICERT, as opposed to the objection.

itiraz: Ozel veya tiizel kigilerin, VERICERTin
kendilerini ilgilendiren konularda aldigi kararlari
yeniden mutalaa etmesine yonelik talebi.
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Objection: The request of natural or legal persons
for VERICEPT to reconsider the decisions taken by
VERICEPT on issues that concern them.

4. GIZLILIK / PRIVACY

VERICERT, belgelendirmek (izere sartlara
uygunlugu yeterli sekilde degerlendirmeye
yonelik ihtiyag duyulan bilgiye ayricalikli olarak
ulasiimasini saglamak icin musteri kuruluslari
hakkindaki kamuya agmadigi her tarli hususi
bilgiyi gizlilik icinde saklamayl esas alir.
Kamuya direk acilan bilgiler, kurulusun adi,
adresi (¢ok subeli kuruluslarin her biri igin),
belgelendirme  statist, ydnetim  sistem
standardi, kapsami, sertifika numarasi, belge
yayin tarihi, belge gecerlilik stresi, akreditasyon
vb bilgilerden olusur.

In order to ensure privileged access to the
information needed to adequately assess compliance
with the requirements for certification, VERICERT
bases its confidentiality on storing all kinds of private
information about customer organizations that it does
not disclose to the public.The information opened
directly to the public consists of the name of the
organization, the address (for each of the multi-
branch organizations), certification status,
management system standard, scope, certificate
number, document publication date, document
validity period, accreditation, etc. information.

5. ORGANIZASYON / ORGANIZATION
VERICERT Organizasyon semasina
www.vericert.net web sitesinden ulasilabilinir.
Organizasyonda goérev alan tim personelin
tarafsiz calismasi saglanmistir.

VERICERT Organization chart www.vericert.net it
can be reached from the website. It has been
ensured that all personnel working in the organization
work impartially.

Belgelendirme Komitesi: Yonetim sistem
belgeleri ile ilgili raporlar degerlendirerek
belgelendirme ile ilgili tim kararlari almaya
yetkili komite.

Certification Committee: A committee
authorized to make all decisions related to
certification by evaluating reports related to
management system documents.

itraz  Komitesi: Yonetim  sistemlerinin
belgelendirme faaliyetleri ve bu faaliyetler
sonucu alinan belgelendirme komitesi kararlari
ile ilgili itirazlarn degerlendirerek karara
baglamaya yetkili komite.

Objection Committee: A committee authorized to
make decisions by evaluating objections related to
the certification activities of management systems

and the certification committee decisions made as a
result of these activities.

Tarafsizhg Saglama Komitesi: VERICERT
tarafindan yodnetim sistemleri belgelendirmesi
faaliyetleri  yerine  getirilirken  tarafsizlik
politikalarini izleyen ve bunlari dederlendirerek
Ust yénetime tavsiyelerini bildiren komite.

Impartiality Assurance Committee: The committee
that monitors the impartiality policies while
performing management systems certification
activities by VERICERT and evaluates them and
informs the top management of its recommendations.

Denetim Ekibi: Denetimlerin gerceklestiriimesi
icin  bagvuruya esas standart/standartlar,
kurulugun faaliyet alani, galisan personel sayisi
ve proseslerinin durumu g6z o6nlne alinarak
olusturulan ekip. Denetim Ekibinde, her zaman
bir bas denet¢i ve belgelendirilecek kapsama
uygun bir veya birka¢ denetgi ile gerektiginde
teknik uzmanlar yer alir.

Audit Team: A team formed by taking into account
the standards /standards based on the application for
conducting audits, the organization's field of activity,
the number of employees and the state of its
processes.The Audit Team always includes a chief
auditor and one or more auditors suitable for the
scope to be certified, as well as technical experts
when necessary.

6. BASVURU / AppLICATION

Belgelendirme faaliyetlerine iligkin bagvurular,
Bagsvuru Formunun  Kkurulusun  gercek
durumunu goésterecek sekilde dogru ve eksiksiz
olarak doldurulmasi ile yapilir. Birden fazla
alanda faaliyet gosteren kuruluslarin faaliyet
gosterdikleri tim alan ve adresleri 0Ozellikle
belirtmeleri gerekmektedir. Basvuru ile ilgili tim
gereklilikler, Bagvuru Formunda tanimlanmis
olup bagvuru yapmak isteyen kuruluslar,
VERICERT web sitesinden ya da telefon
aracilig ile basvuru icin gerekli bilgiyi temin
edebilirler.

Basvuru Formlari, VERICERT tarafindan
basvuran kurulusun, kapsam, EA kodu,
akreditasyon, yonetim sistemi, adam gin
sayisl, denetim ekibi ve belgelendirme karari
icin yetkinlik, lokasyonlar, dil, giivenlik kosullari
ve tarafsizliga olan tehditler gibi kriterler
dogrultusunda go6zden gegirilerek onaylanir.
Transfer talebinde ayrica eski belge ve raporlar
uygunluk agisindan kontrol edilir ve transferin
yapilip yapilamayacagi karari verilir.

Denetim ve Belgelendirme Ucret Talimati
dogrultusunda hazirlanan Hizmet S6zlegsmesi,
bagvurusu vyeterliligi acgisindan onaylanan
kurulus ile karsilikli olarak onaylanir. Vericert'in
birden fazla subesi oldugunda vel/veya
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belgelendiriliecek  kurulusun birden fazla
denetlenecek sahasi oldugunda, Vericert’in
merkez ve sube adresi ile Kurulusun
belgelendirme kapsaminin igine giren b0tin
sahalari bu sbézlesmede  belirtilecektir.
Denetimler, kurulusun sdézlesmede beyan
edilen tim saha adreslerinde gergeklestirilir.
Hizmet Soézlegmesinin imzalanmasi, bu
rehberde gecen tim sartlarin kurulus tarafindan
kabul edildigini de gdsterir. Soézlesme ile
beraber basvuru formu ekinde belirtilen tim
dokiiman ve evraklarin kurulug tarafindan
VERICERT e ibraz edilmis olmasi sarttir.
Hizmet Sozlesmesi imzalandiktan sonra 3 yillik
Denetim Programi hazirlanir.

Kurulus, basvuruda bulundugu tarihten itibaren
6 ay iginde belgelendirme denetimini kabul
etmeyerek erteler ise basvurusu iptal edilir.
Basvurunun iptali kurulus talebi ile de yapilabilir.

Applications for certification activities are made by
filling out the Application Form correctly and
completely in such a way as to indicate the actual
status of the organization. Organizations operating in
more than one area are required to specifically
specify all the areas and addresses in which they
operate. All the requirements related to the
application are defined in the Application Form and
organizations that want to apply can provide the
necessary information for the application from the
VERICERT website or by phone Jul.

Application Forms are reviewed and approved by
VERICERT in accordance with criteria such as
scope, EA code, accreditation, management system,
number of days, audit team and competence for
certification decision, locations, language, security
conditions and threats to impartiality of the applicant
organization. In addition, old documents and reports
are checked for suitability in the transfer request and
a decision is made whether the transfer can be made.
The Service Contract prepared in accordance with
the Audit and Certification Fee Instruction is mutually
approved with the organization whose application is
approved in terms of its adequacy. When Vericert
has more than one branch and/or the organization to
be certified has more than one audited field, the head
office and branch address of Vericert and all the fields
of the Organization that fall within the scope of
certification will be specified in this agreement.
Inspections are carried out at all the field addresses
of the organization declared in the contract. The
signing of the Service Agreement also indicates that
all the conditions mentioned in this guide have been
accepted by the organization. It is a must that all
documents and documents specified in the
application form Oct have been submitted to
VERICERT by the organization together with the
contract. After the Service Contract is signed, a 3-
year Inspection Program is prepared.

If the organization postpones the certification audit by
refusing to accept it within 6 months from the date of
filing the application, its application will be canceled.
Cancellation of the application can also be made with
the request of the organization.

7. DENETIMIN PLANLANMASI / PLANNING THE
AUDIT

Urin  Belgelendirme  faaliyetleri,  Uriin
Belgelendirme Proseduri ve igili
Belgelendirmenin yapilacagi Urlin
Belgelendirme Proseddrleri Uygulanir.

Kurulusa ait dokimanlar, basvuru planlamaya
alinmadan énce uygunludu agisindan incelenir.
Yapilan inceleme sonucunda dokimanlar
yeterli bulunursa ve kurulusun basvuru
dokUmanlari sistemin en az iki ay uygulandigini
gOsterir durumdaysa, belgelendirme basvurusu
planlamaya alinir. Denetim planinda denetim
hedefi, denetim kriterleri denetim kapsami
belirtilir ve denetim planina kaydedilir. Bagvuran
kurulug, belgelendirme denetimine kadar
basvuruya esas yonetim sistemi ile ilgili en az
bir defa i¢ tetkik ve yonetimin gézden gegirme
faaliyetini tamamlamis olmalidir.

Belgelendirme denetimleri  kurulusun risk
grubuna ve basvurdugu yonetim sistemine goére
2 asamali olacak sekilde planlanir. Asama 1
denetimi yénetim sistemi ve risk grubuna gore
masa basi yada kurulus sahasinda planlanir.
Ancak Bas Denetci gerekli gordigl takdirde
Belgelendirme Mdudiri’'nin  onayini  alarak
Asama 1 denetimini sahada gercgeklestiriimesini
talep edebilir. Asama 1 denetimi ile Asama 2
denetimi  arasindaki stire Asama 1
denetimindeki sonuglara bagli olarak belirlenir.
Bu slre 6 ayl gegcemez. 6 ayl gegen slrelerde
basvuru iptal edilir.

Belgelendirme denetimleri sonrasinda yapilan
g6zetim denetimleri belgelendirme denetiminin
Asama 2 tarihinin son gunu esas alinarak 12 ay
icerisinde yapilacak sekilde planlanir. Gozetim
denetimleri igin kuruluslardan gelen erteleme
talepleri, gerekgesi belirtiimis olmak kaydi ile
gegici durumlar igin (Ornegin fuar, konferans, is
gezisi, yogun is yukl, gegici saglik sorunlari,
gegcici olarak Uretim ve hizmetin durmasi gibi )
en fazla ¢ aya kadar, mucbir durumlar igin
(Ornegin dogal afetler, ekonomik kriz, terérist
faaliyetler, agir saglik sorunlar, v.b.
durumlarda) en fazla 6 aya kadar kabul edilir.
Erteleme  durumunda yapilan  gdzetim
denetimine ait tarih, bir sonraki denetim tarihini
baglamaz. Godzetim denetimlerinin  sayisi
kurulug talebi, ulasan kurulus sikayetleri,
go6zetim denetimi sirasinda bulunan
uygunsuzlugun derecesine gore veya denetim
ekibinin belirttigi sekilde artirlabilir.

Belge gecerlilik siresi baz alinarak belge
bitisinden 2-3 ay Oncesine belge yenileme
denetimlerinin  planlanmasi saglanir. Belge
yenileme denetimlerinde Agsama 1 uygulanmaz.
Kurulusun yonetim sisteminde, urdn
yelpazesinde, kurulusta veya kurulug yonetim
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sisteminin isletildigi iceriklerde (6rn: mevzuat
degisiklikleri vb) 6nemli degismeler olmasi
halinde belge yenileme denetimleri iki asamali
olarak planlanabilir. Mucbir hallerde belge
gecerlilik suresi bitiminden en fazla 3 aya kadar
erteleme yapilabilir. Belirtilen sireler disinda
yapilan basvurular belge yenileme olarak kabul
edilmez. Denetimler, belgelendirme denetimi
olarak planlanir.

Belgelendirme Denetimi  ve diger tum
denetimler, Denetim Sireleri Belirleme
Talimati dogrultusunda planlanir. Eger kurulug
birden fazla alanda faaliyet gosteriyorsa Goklu
Alan Denetim Talimati dikkate alinir ve
kuruluga bilgisi verilir.

Denetim Ekibinin veya taslak programin kabul
gérmemesi durumunda, kurulug nedenlerini
yazili olarak agciklar. Kurulusun gerekceleri
degerlendirilir. Gerekgelerin hakl bulunmasi
durumunda, Denetim Ekibinde degisiklik yapilir.
Gerek duyuldugunda Uzerinde anlasma
saglanan denetim tarihleri de her iki tarafinda
talebiyle degistirilebilinir.

Product Certification activities, Product Certification
Procedure and Product Certification Procedures in
which the Relevant Certification will be Performed
are Applied. The documents belonging to the
organization are examined for their suitability before
the application is taken into planning. If the
documents are found sufficient as a result of the
examination and the organization's application
documents indicate that the system has been applied
for at least two months, the certification application is
taken into planning. In the audit plan, the audit goal,
audit criteria, audit scope are specified and recorded
in the audit plan. The applicant organization must
have completed at least one internal audit and
management review activity related to the
management system based on the application prior
to the certification audit.

Certification audits are planned in a 2-stage manner
according to the organization's risk group and the
management system to which it applies. Stage 1
audit is planned at the desk or at the establishment
site according to the management system and the
risk group. However, if the Chief Auditor deems it
necessary, he may request that the Stage 1 audit be
carried out on site by obtaining the approval of the
Certification Manager. The time between the Stage 1
audit and the Stage 2 audit is determined depending
on the results of the Stage 1 audit. Dec. This period
cannot exceed 6 months. the application is cancelled
for periods exceeding 6 months.

The inspection audits carried out after the
certification audits are planned to be carried out
within 12 months based on the last day of the Stage
2 date of the certification audit. Postponement
requests from organizations for surveillance
inspections, for temporary situations (for example,
fairs, conferences, business trips, heavy workload,
temporary health problems, temporary production
and service stoppage, for up to three months, for

force majeure situations (For example, natural
disasters, economic crisis, terrorist activities, severe
health problems, etc.), provided that the reason is
specified.b. in cases) is accepted up to a maximum
of 6 months. In case of postponement, the date of the
supervision audit performed does not bind the next
supervision date. The number of supervision
inspections may be increased according to the
organization's request, the organization's complaints
received, the degree of nonconformity found during
the supervision audit, or as indicated by the
supervision team.

Based on the document validity period, document
renewal audits are scheduled 2-3 months before the
document expiry. Stage 1 is not applied in document
renewal controls. In case of significant changes in the
organization's management system, product range,
organization, or the contents of the organization's
management system (for example, legislative
changes, etc.), document renewal audits can be
planned in two stages. In case of force majeure, a
postponement may be made up to a maximum of 3
months after the expiry of the validity period of the
document. Applications made outside the specified
periods are not accepted as document renewal.
Audits are planned as certification audits.
Certification Audit and all other audits are planned in
accordance with the Instruction to Determine Audit
Periods. If the organization operates in more than
one area, the Multi-Area Audit Instruction is taken
into account and information is provided to the
organization.

If the Audit Team or the draft program is not
accepted, the organization explains its reasons in
writing. The grounds of the organization are
evaluated. If the reasons are found to be justified,
changes are made to the Audit Team. If necessary,
the agreed inspection dates can also be changed at
the request of both parties.

8. DENETIMIN GERCEKLESTIRILMESI

Denetimler; aciis  toplantisi,  denetimin
gerceklestiriimesi, denetim ekibi degerlendirme
toplantisi ve kapanis toplantisi asamalarindan
olusur ve denetim programina goére yurGtular.
Acilis Toplantisinda; 1SO 19011 standartina
uygun (denetimin amaci, kapsami, kullanilacak
metot ve prosedurler, taslak denetim programi
vb) konular goérusular.

Denetimin gergeklestiriimesi; kurulus yonetim
sisteminin miracaat edilen standarda,
denetimin hedef, kapsam, kriterine, olusturulan
dokimantasyona goére kabul edilebilir bir
sekilde uygulanip uygulanmadiginin teyidi icin
karsihkli  gorismeler, dokimanlarin  ve
kayitlarin 6rnekleme metoduyla incelenmesi,
ilgili alanlarda ¢alismalarin ve gartlarin
g6zlemlenmesi suretiyle yapilir. Denetim Ekibi
tetkik boyunca en az 1 defa kendi arasinda ve
musteri temsilcisi ile bir araya gelerek denetim
gelisimini degerlendirir ve bilgi alis-verisinde
bulunur. Bu bilgilendirmeler dogrultusunda
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basdenetci gerekirse yeni gérevlendirmelerde
bulunur. Denetim devam ederken, denetim
esnasinda elde edilen bulgular dogrultusunda
kapsam degisikligi  gerekliyse  kurulusun
Yoénetim Temsilcisi ile dederlendirme yapar.,
Kapsam degisikligini denetim kapsamina
yansitir ve ekiple toplanti yaparak gerekli
gorevlendirmeyi yapar.

Denetim Ekibi, denetim sonucunda elde edilen
bulgular kayit altina alinir, denetim kriterleri ve
referans dokimanlara gére gézden gegirir ve
degerlendirir. Standard sartlarindan ve kurulus
dokiimantasyonundan kaynaklanan
uygunsuzluklar tespit edilir ise her bir
uygunsuzlugu tanimlayan ayri ayri uygunsuzluk
raporu elde edilen objektif bulgularda eklenerek
hazirlanir. Uygunsuzluk raporlarinda tespit
edilen uygunsuzlugun sinifi belirtilir. Denetim
Ekibi, uygunsuzluklari Majoér (Buyuk) ve Mindr
(Kuguk) olmak tzere iki sinifta degerlendirebilir.
Uygunsuzluk rapor edilirken ilgili denetim
kriterlerine atifta bulunulur. Ayrica denetim ekibi
g6zlemlerini ve (yasak olmadigi sirece)
iyilestirme firsatlarini da raporlar. ISO 17021’in
9.1.15 b ve ¢ maddelerine gore uygunsuzluk
olan bulgular iyilestirme firsati olarak rapor
edilemez.

Denetimi gergeklestirmenin gli¢ligl anlasilirsa,
bas denetci bunun nedenlerini kurulus Yonetim
Temsilcisine bildirir ve denetimi durdurarak
tutanak duzenler.

Uygunsuzluk  raporlart  kurulug  yonetim
temsilcisi tarafindan uygunsuzluklarin kabul
edildigini gostermek Uzere karsilikli imzalanir.
Denetgiler  Uzerinde anlasma saglanan
uygunsuzluklarin  nedenleri veya ¢6zim
yontemlerini musteri ile gorismekten her
zaman kacginir. Denetim  ekibi  kurulus
temsilcileri ile Kapanis toplantisi yapmadan
once;

- Denetim hedeflerine goére denetim
esnasinda toplanan tim bulgularin ve
ilgili bilgilerin gézden gegirildigi

- Denetim sonucunu ve denetim
surecinin dogasinda bulunan belirsizleri

- Gerekli takip faaliyetlerini

- Denetim programinin uygunlugunu ve
gerekli modifikasyonlari

Gobzden gegirir ve denetim raporuna kayit eder.

Kurulusun uygunsuzlarla ilgili raporu imzadan
imtina etmesi durumunda bas denetgi kendi
imzasi ile bir tutanak hazirlayarak denetim
sonucu goérusuni  ihtiva eden  raporu
Belgelendirme Komitesine sunar. Konuyla ilgili
Belgelendirme Komitesi karari, Basgvuru
Formunda belirtilen faks numarasina veya
iadeli taahhutli mektupla veya noter araciligiyla
Hizmet S6zlesmesinde gegen adresine teblig

edilir. Kurulusun karara itirazi, takip eden 30
gln igerisinde yapllirsa itiraz degerlendiriimek
tzere ilgili itiraz Komitesine sunulur.
Denetimde tespit edilen uygunsuzluklarla ilgili
yapilacak kdk-neden analizi, dizeltici faaliyet ve
dizeltmelerden denetlenen firma sorumludur ve
buna yoénelik olarak misteri  kurulus
gerceklestirecegi duzeltici faaliyetleri 15 gun
icinde sebep sonug¢ analizi ve dizeltici faaliyet
planini icerecek sekilde uygunsuzluk raporu ile
bildirmekle yikimludar.

Denetim ekibi her bir denetim i¢in bir denetim
raporu olusturur. Denetim raporunun
olusturulmasi ve Vericerte nihai raporun
ulastinimasindan Bas Denetgi sorumludur.
Denetim raporlarindaki uygunsuzluklar igin
verilen dizeltici faaliyet suresi 3 aydan uzun
tutulamaz. Takip denetimi igin kurulusa verilen
surede (Maksimum 3 ay icinde) Kkurulus
hazirliklarini tamamlayamaz ise belgelendirme
komitesi karari ile maksimum 3 ay daha sure
verilir. Toplam 6 ay igerisinde uygunsuzluklarin
giderilmedigi go6zlenirse veya takip denetimi
yapilmasi icin teyit veriimez ise kurulusun
basvurusu iptal edilir.

Duzeltme ve dizeltici faaliyetlerin etkinligini
dogrulamak igin ilave bir denetimin veya
dokimante edilmis delilin gerekli olup

olmayacagi Bas Denetgi tarafindan
uygunsuzluk raporu Uzerinde Takip denetimi
“gerekli” yada “gerekli degil” haneleri

isaretlenerek belirtilir. Takip denetimi gerekli
olmasi durumunda duzeltici faaliyetler, verilen
temrin slresi sonunda sahada yapilacak ilave
bir tam denetim yada ilave sinirli bir denetim ile;
Takip denetimi gerekli degil ise faaliyetlere
yonelik beyan edilen dokimante edilmis
delillerin gbzden gegcirilmesi ile dogrulanir.
Kurulus tarafindan gergeklestirilen dizeltici
faaliyetler etkin ve yeterli bulunmasi veya etkin
ve yeterli bulunmasi durumunda her ki
durumda da miusteri kurulusa Bas Denetgi
tarafindan bilgilendirme yapilir. Bas Denetgi
tarafindan firmaya uygunsuzluklar ile ilgili
bilgilendirme vyapilarak gerekli durumlarda
dizeltme ve duzeltici faaliyet planlarinin
yenilenmesi istenir ve firmaya geri gonderilir.
Bas denetci firmadan gelen ve onaylanan
dizeltme ve dizeltici faaliyet raporlari ve
uygunsuzluklarin kapatildigini gosterir objektif
kanitlari kayit  altina almak ve Vericerte
ulastirmakla  yukimladir. Bas  denetgi
firmadan gelen ve onaylanan dizeltme ve
dlzeltici faaliyet raporlari ve uygunsuzluklarin
kapatildigini gosterir objektif kanitlar ile birlikte
yazdigi denetim raporunu Vericert
Belgelendirme Mdudurine iletir. Belgelendirme
Muadurd uygunsuzluklar ile ilgili incelemesini
yapar ve Belgelendirme Komitesine sunar.
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Komite tarafindan kabul gbérmeyen
uygunsuzluklar ile ilgili karar ile ilave tetkik
yapilip yapilmayacagdi veya yeni dokiman
gerekip gerekmedigini belirlenir ve sonug¢
musteriye yazili olarak bildirilir.

Kapanis Toplantisi, denetim sonunda, denetim
ekibi ile kurulusun Ust yOnetimi, ydnetim
temsilcisi ve/veya ilgili birimlerin sorumlulari ile
yapilir. Toplantida bas denetci tarafindan
denetimin olumlu ve/veya olumsuz sonuglari,
varsa uygunsuzluk raporuna kaydedilen
uygunsuzluklar anlasilacak sekilde sunulur ve
ISO 19011 standartti geregi diger konular
gorugulir. Denetim ekibinin hazirladidi rapor
son karar olmayip Belgelendirme Komitesine
go6ris niteligindedir. Belgelendirme Komitesi
tarafindan alinan karar geregi islemler yerine
getirilir. Kurulusa, Belgelendirme Komitesinin
onayindan gegmis denetim raporu gonderilir.

Audits consist of the opening meeting, execution of
the audit, audit team evaluation meeting and closing
meeting stages and are carried out according to the
audit program.

At the Opening Meeting; issues in accordance with
the ISO 19011 standard (purpose, scope of the audit,
methods and procedures to be used, draft audit
program, etc.) are discussed.

The audit is carried out by mutual interviews,
examination of documents and records by sampling
method, observation of studies and conditions in
related fields to confirm whether the organization's
management system is applied acceptably according
to the applied standard, the target, scope, criteria of
the audit, the documentation created. The Audit
Team meets with each other and the customer
representative at least 1 time during the audit,
evaluates the audit development and exchanges
information. Dec.1, Dec.1, dec.1, dec.1, dec.1, dec.1,
dec.1, dec. 1, dec. 1, dec. 1, dec. In accordance with
this information, the chief auditor makes new
assignments if necessary. While the audit is ongoing,
if a change in scope is required in accordance with
the findings obtained during the audit, it makes an
assessment with the organization's Management
Representative., Reflects the scope change to the
scope of the audit and makes the necessary
assignment by holding a meeting with the team.

The Audit Team records the findings obtained as a
result of the audit, reviews and evaluates them
according to the audit criteria and reference
documents. If nonconformities arising from the
standard requirements and organization
documentation are  detected, a separate
nonconformity report defining each nonconformity is
prepared by adding it to the objective findings
obtained. The class of the detected nonconformity is
indicated in the nonconformity reports. The Audit
Team can evaluate nonconformities in two classes,
Major (Major) and Minor (Minor). When reporting
nonconformity, reference is made to the relevant
audit criteria. In addition, the inspection team also
reports its observations and opportunities for
improvement (unless prohibited). According to

articles 9.1.15 b and c of ISO 17021, findings that are
non-compliance cannot be reported as an
opportunity for improvement.

If the difficulty of performing the audit is understood,
the chief auditor informs the organization
Management Representative of the reasons for this
and organizes the minutes by stopping the audit.
Reports of nonconformity are signed by the
organization management representative to show
that the nonconformities are accepted. Auditors
always refrain from discussing with the customer the
causes or methods of resolution of the
nonconformities agreed upon. Before the audit team
holds a closing meeting with representatives of the
organization;

- Review of all findings and related information
collected during the audit according to the audit
objectives

- The result of the audit and the uncertainties inherent
in the audit process

- Necessary follow-up activities

- Compliance with the audit program and necessary
modifications

It reviews and records it in the audit report.

If the organization refuses to sign the report on
nonconformities, the chief auditor prepares a report
with his own signature and submits the report
containing the opinion of the audit result to the
Certification Committee. The decision of the
Certification Committee on the subject is notified to
the fax number specified in the Application Form or
by registered letter with refund or through a notary to
the address specified in the Service Agreement. If the
organization's objection to the decision is made
within the following 30 days, the objection is
submitted to the relevant Objection Committee for
evaluation.

The audited company is responsible for the root
cause analysis, corrective actions and corrections to
be made related to the nonconformities detected in
the audit, and accordingly, the customer organization
is obliged to report the corrective actions to be
performed with a nonconformity report, including a
cause and effect analysis and a corrective action
plan, within 15 days.

The audit team creates an audit report for each audit.
The Chief Auditor is responsible for the preparation
of the audit report and the delivery of the final report
to Vericert.

The period of corrective action given for
nonconformities in the audit reports cannot be kept
longer than 3 months. If the organization cannot
complete its preparations within the time given to the
organization for the follow-up audit (within a
maximum of 3 months), a maximum of 3 more
months are given by the decision of the certification
committee. If it is observed that the nonconformities
have not been corrected within a total of 6 months, or
if confirmation is not given for a follow-up audit, the
organization's application will be canceled.

Whether an additional audit or documented evidence
will be required to verify the effectiveness of
corrective and corrective actions is indicated by the
Chief Auditor by marking the digits “necessary” or
“‘not necessary” for a follow-up audit on the
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nonconformity report. If a follow-up audit is required,
corrective actions are verified by an additional full
audit or an additional limited audit to be performed on
the site at the end of the given extension period; if a
follow-up audit is not required, by reviewing the
declared documented evidence for the activities. If
the corrective actions performed by the organization
are found to be effective and sufficient, or if they are
found to be effective and sufficient, in both cases, the
client is informed to the organization by the Chief
Auditor. By informing the company about
nonconformities by the Chief Auditor, it is requested
to renew the correction and corrective action plans if
necessary and they are sent back to the company.
The chief auditor is obliged to record and transmit to
the Transmitter the correction and corrective activity
reports received from the company and approved, as
well as objective evidence indicating that the
nonconformities have been closed. The chief auditor
transmits the audit report written by the company
along with the approved correction and corrective
activity reports and objective evidence indicating that
the nonconformities have been closed to the Vericert
Certification Manager. The Certification Manager
makes an examination about nonconformities and
submits it to the Certification Committee. With the
decision on nonconformities that are not accepted by
the committee, it is determined whether an additional
audit will be conducted or whether a new document
is required, and the result is notified to the customer
in writing.

The Closing Meeting is held at the end of the audit
with the audit team, the senior management of the
organization, the management representative and /
or the responsible persons of the relevant units. At
the meeting, the positive and/or negative results of
the audit are presented by the chief auditor in such a
way that the nonconformities recorded in the
nonconformity report, if any, are understood, and
other issues are discussed in accordance with the
ISO 19011 standard. The report prepared by the
audit team is not a final decision, but an opinion to
the Certification Committee. The operations are
carried out in accordance with the decision taken by
the Certification Committee. A historical audit report
is sent to the organization after the approval of the
Certification Committee.

9. BELGELENDIRME DENETIMI /
CERTIFICATION AUDIT

Yoénetim sisteminin ilk belgelendirme tetkiki iki
asamada yapllir.

The first certification audit of the management
system is carried out in two stages.

9.1. ASAMA 1 DENETIMI
Asama 1 denetiminde asagidaki hususlar
yerine getirilmelidir;

a) Kurulugsun yoénetim sistemi dokimani
denetlenmelidir.

b) Kurulusun yerlesimi, sahanin 6zel kosullari
ve personelin ikinci denetime hazir olup

olmadig kurulus
degerlendirilmelidir.

c) Kurulugsun durumu ve standart sartlarini
anlayip anlamadigi, yo6netim sistemi
operasyonlari hedefleri, slregleri, anahtar
performans ve 6nemli taraflarin belirlenip
belirlenmedigi denetlenmelidir.

d) Yonetim sisteminin kapsami, sdregleri,
kurulusun vyerlesimi, yasal kosullari ve
bunlara uygunlugu (kalite, gevre, kurulusun
operasyonlariyla ilgili yasal konular, ilgili
riskler vb.) hakkinda &nemli bilgiler
toplanmalidir.

e) Ikinci asama igin gereken kaynaklarin
tahsisi gézden gegirilmelidir ve asama 2
deki detaylarla ilgili kurulus ile mutabakat
saglanmalidir.

f) Kurulusun ydnetim sistemi ve saha
operasyonlariyla ilgili  énemli  konular
anlasilarak Asama 2 denetiminin
planlanmasi i¢in yon tayin edilmelidir.

g) lIg denetimlerin ve yoénetimin gézden
gecirmelerin  planlanip  gergeklestirilip
gerceklesmedigi  degerlendirilmelidir ve
yonetim  sisteminin  kurulum seviyesi,
Asama 2 denetimine hazir olup olmadigi
degerlendirilmelidir.

¢alisanlariyla

Asama 1 denetimi, kurulus sahasinda ya da
masa basinda yapilabilinir. Bu durum TURKAK
R 40.05 rehberindeki NACE kodlarina gore
belirlenen risk faktori tablosu cgercevesinde
belirlenir. Her iki durum icinde yukarida belirtilen
hususlar dikkate alinir.

Masa basl denetiminde tespit edilen
uygunsuzluklar kurulusa bildirilir. Bu
uygunsuzluklara yonelik olarak kurulusun
gerceklestirecegi dizeltici faaliyetleri kurulus 15
gln icinde bildirmekle yukimludur.

Saha denetimleri Madde 8 de belirtildigi sekilde
gerceklestirilir. Denetim sonunda uygunsuzluk
raporlarinin bir kopyasi kurulusa birakilir.
Uygunsuzluklar ile ilgili dizeltici faaliyetler
yerine getiriimeden Asama 2 denetimine
gecilemez.

The following considerations should be fulfilled
during the stage 1 audit;

a) The management system document of the
organization should be audited.

b) The placement of the organization, the special
conditions of the site and the readiness of the
personnel for the second inspection should be
evaluated with the employees of the organization.

c) It should be audited whether the organization
understands  the  situation and  standard
requirements, whether the management system
operations goals, processes, key performance and
important parties have been determined.

d) The scope of the management system, its
processes, the organization's location, legal
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conditions and compliance with them (quality,
environment, legal issues related to the
organization's operations, related risks, etc.)
important information should be collected about.

e) The allocation of resources required for the second
stage should be reviewed and the details in stage 2
should be agreed with the relevant organization.

f) By understanding the important issues related to
the organization's management system and field
operations, direction should be determined for the
planning of the Phase 2 audit.

g) It should be evaluated whether internal audits and
management reviews have been planned and carried
out, and the level of installation of the management
system should be evaluated whether it is ready for a
Stage 2 audit.

Stage 1 inspection can be carried out at the
establishment site or at the desk. This situation is
determined within the framework of the risk factor
table determined according to the NACE codes in the
TURKAK R 40.05 guideline. In both cases, the
above-mentioned issues are taken into account.

The nonconformities detected during the desk
inspection are notified to the organization. The
organization is obliged to notify the corrective
activities to be carried out by the organization for
these nonconformities within 15 days.

Field inspections are carried out as specified in
Article 8. At the end of the audit, a copy of the
nonconformity reports is left to the organization.

A Stage 2 audit cannot be carried out without
corrective actions related to nonconformities being
performed.

9.2. ASAMA 2 DENETIMIi / STAGE 2 AUDIT
Asama 2 denetiminde asagidaki hususlar
yerine getiriimelidir. Asama 2 denetimi,
kurulusun bdtin alanlarinda yapilir. Ancak
kurulus c¢oklu alan 0zellii gosteriyor ise
denetim, Coklu Alan Denetim Talimati
dogrultusunda gergeklestirilir.

a) Uygulanabilir yonetim sistem standardi
veya diger hukim ifade eden dokiimanlarin
sartlarina uygunluk hakkindaki bilgi ve
kanit,

b) Kilit performans hedefleri ve amaglarina
yonelik  (uygulanabilir yonetim sistem
standardi veya dider hikim ifade eden
dokimanlarindaki  beklentilerle  tutarh)
performansin izlenmesi, Olglimesi, kayit
altina alinmasi ve gézden gegirilmesi,

c) Yasal uygunluk yoéninden kurulusun
yonetim sistemi ve performansi,

d) Kurulus proseslerinin operasyonel kontrol(,

e) g tetkik ve yonetimin gézden gegirmesi,

f)  Kurulus politikalari icin yonetimin
sorumlulugu,

g) Hikim ifade eden sartlar, politika,
performans  hedefleri ve  amaclar
(uygulanabilir yonetim sistem standardi
veya diger  hikim ifade  eden
dokimanlarindaki  beklentilerle tutarl),

uygulanabilir her tarli yasal sartlar,
sorumluluklar, personelin yeterliligi,
operasyonlar, prosedirler, performans
verisi ve i¢ tetkik bulgulari ile sonuglari
arasindaki baglantilar.

Asama 2 denetimleri Madde 8'de belirtildigi
sekilde gergeklestirilir. Major Uygunsuzluklar ile
ilgili dizeltici faaliyetler yerine getiriimeden ve
takip denetimi yapilarak dodrulanmadan belge
verilme karari alinamaz. Min6r uygunsuzluklar
icin takip denetimi gerektigi denetim ekibi
tarafindan dnerilmemigse, bu uygunsuzluklarin
giderilip giderilmedigi dokiman ve kayitlarin
incelenmesi ile de kontrol edilebilir. Mindr
uygunsuzluklar ile ilgili duizeltici faaliyetler
yerine getirimeden belge verilme Kkarari
alinamaz. Goézlemler belgelendirme tavsiyesi
yapilmasina engel degildir.

Uygunsuzluklarin kapatilmasina miteakip bas
denetci denetim dosyasini  belgelendirme
komitesine iletir.

The following considerations should be fulfilled
during the stage 2 audit. The stage 2 audit is carried
out in all areas of the organization. However, if the
organization shows a multi-domain feature, the audit
is performed in accordance with the Multi-Domain
Audit Instruction.

a) Information and evidence of compliance with the
requirements of the applicable management system
standard or other relevant documents,

b) Monitoring, measuring, recording and reviewing
performance for key performance goals and
objectives (consistent with the expectations in the
applicable management system standard or other
relevant documents),

¢) The management system and performance of the
organization in terms of legal compliance,

d) Operational control of organization processes,

e) Internal audit and management review,

f) Management's responsibility for the organization's
policies,

g) The terms, policies, performance goals and
objectives (consistent with the expectations in the
applicable management system standard or other
Decrees), all applicable legal requirements,
responsibilities, personnel competence, operations,
procedures, performance data and the links between
the findings of internal audit and its results.

Stage 2 inspections are carried out as specified in
Article 8. A decision cannot be made to issue a
document without corrective actions related to Major
Nonconformities are performed and a follow-up audit
is performed and verified. If it has not been suggested
by the audit team that a follow-up audit is required for
minor nonconformities, it can also be checked by
examining documents and records whether these
nonconformities have been corrected. A decision
cannot be made to issue a document without
performing corrective actions related to minor
nonconformities. Observations are not an obstacle to
making certification recommendations.
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After the closure of the nonconformities, the chief
auditor submits the audit file to the certification
committee.

10. TRANSFER DENETIMi / TRANSFER
AUDITE

Transfer Denetimleri, IAF MLA (yesi olan bir
akreditasyon kurumu tarafindan akredite
edilmis baska bir belgelendirme kurulusu
tarafindan verilen yonetim sistem belgesinin
VERICERTe transferinin saglanmasi igin
yapilan denetimlerdir. Belge gegisinin transfer
denetimi statisinde degerlendiriimesi
asagidaki kogullara baghdir.

= Transfer denetimi yapilabilmesi icin
belgenin halen aktif olmasi gerekir. Askida
bulunan belgeler igin transfer denetimleri
gerceklestirilemez.

= Transfer denetimlerinin gergeklestirimeden
once Kkurulus tarafindan daha Onceki
belgelendirme firmasi tarafindan bildirilen
uygunsuzluklarin kapatiimis olmasi gerekir.

= Transfer basvurusu yapan kurulusun son
denetim tarihi transfer denetim tarihinden
en fazla 12 ay 6nce gergeklestiriimis
olmalidir.

Transfer denetimi basvurulari, belgelendirme
denetimindekine  benzer sekilde yapilir.
Belgelendirme denetimi  6ncesi istenilen
dokimanlara (kalite el kitabi, prosedir vb.) ek
olarak diger belgelendirme kurulusunda
gerceklesen tim denetimlere ait raporlar ve
dokUmanlar incelenir.

Belgelendirme 6ncesi asagida belirtilen konular
incelenir.

= Kurulusun transfer sebebi

= Gergeklestiriimis son denetim slre ve
tarihleri

= Kurulus kapsaminin
kapsamina uygunlugu

= Belgenin dogrulugu, gecerliligi, belge
Uzerindeki adreslerin ve istenilen adreslerin
belgelendirme kapsaminda olup olmadigi
ve  gecerlilidi, halen kapatilmamis
uygunsuzluklarin durumu ve mumkinse
kapatilan uygunsuzluklarin daha &nceki
belgelendirme kurulusu tarafindan
dogrulanmasi

= Onceki denetim raporlari ve gézlemler

» Alinan sikayet ve gergeklestirilen faaliyetler.

= Yasal mercilerle herhangi bir anlasmazhgin
mevcudiyeti

VERICERT

Transfer denetiminde Asama 1 denetimi
uygulanmaz. Denetimler, Madde 7 de belirtildigi
sekilde planlanir; Madde 8’ de belirtildigi sekilde
yaratalar.

Belge  periyodu  o6nceki  belgelendirme
kurulugsunun vermis oldugu belge yayin
tarihinden son kullanma tarihine kadardir.

Transfer Audits are audits performed to ensure the
transfer of a management system certificate issued
by another certification body accredited by an
accreditation body that is a member of the IAF MLA
to VERICERT. The evaluation of the document
transfer in the transfer control status depends on the
following conditions.

The document must still be active in order for the
Transfer control to be performed. Transfer controls
cannot be performed for suspended documents.

The nonconformities reported by the certification firm
earlier by the organization must be closed before the
Transfer of the assets audits are carried out.

The last audit date of the organization applying for
transfer of the contract must have been completed no
more than 12 months before the transfer audit date.
Transfer audit applications are made in a similar way
to the certification audit. Before the certification audit,
the requested documents (quality manual,
procedure, etc.) in addition, reports and documents
related to all audits performed at other certification
bodies are reviewed. Oct.

The following issues are examined before
certification.

The reason for the transfer of the organization

The last audit period and dates that have been
carried out

Compliance of the Internal Organization scope with
the scope of VERICERT

The accuracy, validity of the document, whether the
addresses on the document and the requested
addresses are within the scope of the certification
and their validity, the status of nonconformities that
have not yet been closed, and, if possible, verification
of closed nonconformities by the previous
certification body

FACULTY Previous inspection reports and
observations

Related to the complaints received and the activities
carried out.

The existence of any disputes with other legal
authorities
The Stage 1 audit is not applied in the transfer audit.
Audits are planned as specified in Article 7; they are
carried out as specified in Article 8.

The document period is from the date of publication
of the document issued by the previous certification
body to the expiration date.

10. A. FSSC TRANSFER DENETIMi (FSSC,
PART3, Madde 5.6) / FSSC TRANSFER AUDIT
(FSSC, PART 3, Article 5.6)

Sertifikanin devri, bir akredite belgelendirme
kurulusu __ (“sertifika ___veren __ kurulus”)
tarafindan, baska bir akredite belgelendirme
kurulusu (“sertifika _kabul eden kurulus”)
tarafindan ___kendi _sertifikasini ___vermek
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amaciyla verilen mevcut ve gecerli bir
yonetim _sistemi _sertifikasinin _taninmasi
olarak tanimlanir. Akredite sertifikasyonun
IAF md2'ye gére devri icin gereklilikler takip
edilecektir.

The transfer of the certificate is defined as the
recognition of an existing and valid management
system certificate issued by an accredited
certification body (the “certification issuing body”) for
the purpose of issuing its own certificate by another
accredited certification body (the “certificate
accepting body”). The requirements for the transfer
of accredited certification according to IAF md2 will
be followed.

Vericert'in _transfer _icin _sertifikasyonun
uyqunlugunu belirlemesi _gerekir. Yalnizca
mevcut, gecerli ve akredite edilmis FSSC
22000 sertifikalan _devredilebilir. _Siiresi
dolmus veya askiya alinnus _sertifikalari
aktarmak miimkiin degildir. Kabul eden
belgelendirme kurulusu, sertifikanin
devredilip devredilemeyecegini belirlemek
icin _bir _6n devir incelemesi yapar. Bu
inceleme, bir dokiimantasyon incelemesi
yoluyla ydiriitiiliir ve gerektiginde,
sertifikasyonun _gecerliligini __dogrulamak
icin _bir _6n __transfer ziyareti _yapilabilir.
Transfer éncesi ziyaret bir denetim degildir.
Transfer Oncesi _inceleme, transferin bir
parcasi___olarak ___Giivence __Platformuna

yiiklenecektir. Sertifikanin verilmesi de dahil
olmak lizere devir islemi, mevcut sertifikanin

sona ermesinden 6nce tamamlanacaktir.

Vericert needs to determine the suitability of the
certification for the transfer. Only existing, valid and
accredited FSSC 22000 certificates are transferable.
It is not possible to transfer expired or suspended
certificates. The accepting certification body
conducts a preliminary transfer review to determine
whether the certificate can be transferred. This
review is carried out through a documentation review,
and if necessary, a preliminary transfer visit can be
made to verify the validity of the certification. The pre-
transfer visit is not an inspection. The pre-transfer
review will be uploaded to the Assurance Platform as
part of the transfer. The transfer process, including
the issuance of the certificate, will be completed
before the expiration of the current certificate.

11. TAKiP DENETIMLERI / FoLLow-UP
INSPECTIONS

Denetimler esnasinda ortaya c¢lkan major
uygunsuzluklarin ve/veya yerinde inceleme
yapiimasi gereken minér uygunsuzluklarin
giderilmig, bunlara iligkin dizeltici faaliyetlerin
etkin bir sekilde uygulanmakta oldugunun
belirlenmesi amaciyla gerceklestirilen ilave tam
denetim veya ilave sinirli denetimlerdir.

Takip denetimi, Madde 8’ de anlatildigi sekilde
yaratalar.

These are additional full audits or additional limited
audits performed to determine that major
nonconformities that arise during audits and/or minor
nonconformities that need to be examined on site
have been resolved and that corrective actions
related to them are being implemented effectively.
The follow-up audit is carried out as described in
Article 8.

12. GOZETIM DENETIMLERI / SURVEILLANCE
AUDITE

GOozetim denetimleri masteri tesislerinde yapilir
ve asagidaki hususlar géz  déninde
bulundurulur;

a) Kurulus, referans standardin Yoénetimin
Godzden Gegirmesi ve i¢ Denetim maddeleri
ile ilgili uygulamalarini yilda en az bir kez
yapmakla yukimli olup, Denetim Ekibine
bu uygulamalara ait kayitlari Gozetim
Denetimlerinde ibraz etmek zorundadir.

b) Bir onceki denetimde tespit edilmis ve
yerinde dogrulama yapilmadan kapatiimis
uygunsuzluklarin yerinde dogrulamasi

c) Sikayetlerin ele alinmasi ve giderilmesi

d) Kurulusun amaglari bakimindan sistemin
etkinligi

e) Siurekli iyilestrmede amaglanan planli
faaliyetlerdeki gelismeler

f)  Sdrdirilen operasyonel kontrol

g) Sistemdeki her degisikligin gbzden
gecirilmesi

h) Marka kullanimi/belgelendirmeye yapilan
atiflar

Bir belge kullanma déneminde (3 yil) en az 2
g6zetim denetimi yapilir. Fakat sistemin
timuyle denetimini gerektirmez. Bu slire iginde
referans standardin tUm maddeleri en az 1 kez
incelenir. inceleme yénetim sisteminin timaini
veya bolumlerini kapsayabilir. Her gozetim
denetiminde belgelendirilmis yonetim sistemi
standardinin sartlarini kargiladigina olan giiven
surdurdlmelidir.

Denetimin gercgeklestirilmesi, raporlanmasi ve
uygunsuzluklarin kapatilmasi ve takibi Madde
8'de belirtildigi sekilde gerceklestirilir.
Uygunsuzluklarin, belirtilen tarih araliklar
icerisinde kapatilamamasi durumunda
kurulusun belgesi Belgelendirme Komitesinin
karar ile askiya alinir. Kuruluga durum yazi ile
bildirilir.

Tdm uygunsuzluklar belirtilen tarih
araliklarinda kapatan kuruluslarin belgelerinin
gecerliliklerinin devamina belgelendirme
komitesi tarafindan karar verilir.
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Surveillance inspections are carried out at customer
facilities and the following issues are taken into
account;

a) The organization is obliged to carry out the
Management Review of the reference standard and
the practices related to the Internal Audit articles at
least once a year, and must submit the records of
these practices to the Audit Team during the Audit
Audits.

b) On-site verification of nonconformities detected in
the previous audit and closed without on-site
verification

¢) Handling and elimination of complaints

d) The effectiveness of the system in terms of the
objectives of the organization

e) Developments in planned activities aimed at
continuous improvement

f) Ongoing operational control

g) Review of every change in the system

h) References to trademark use/certification

At least 2 surveillance inspections are carried out
during the period of using a document (3 years).
However, it does not require complete control of the
system. During this period, all articles of the
reference standard are examined at least 1 time. The
review may cover all or parts of the management
system. Confidence that it meets the requirements of
the certified management system standard should be
maintained during each inspection audit.

The execution of the audit, its reporting and the
closure and follow-up of nonconformities are carried
out as specified in Article 8. In case the
nonconformities cannot be closed within the specified
date December, the certificate of the organization is
suspended by the decision of the Certification
Committee. The organization is notified of the
situation in writing.

The continuation of the validity of the documents of
the organizations that close all nonconformities within
the specified December dates is decided by the
certification committee.

13. BELGE YENILEME / DOCUMENT RENEWAL
Belge yenileme denetimi, sistem belgesinin
gecerlilik suresi 3 yildir. Belge slresi sona
ermeden Kkuruluglari yeniden belgelendirmek
icin yapilan denetimlerdir. ilk belgelendirme
denetimi ve yeniden belgelendirme denetimi
arasindaki veya iki yeniden belgelendirme
denetimi arasindaki zaman araligi 3 yil
gecmemelidir. Belge bitis tarihi ©ncesinde
Yeniden belgelendirme surecinin tamamlanmis
olmasi gerekmektedir. Sire¢ bu zaman
zarfinda tamamlanmaz ise belgelendirme
sureci ilk belgelendirme sureci gibi sifirdan
baslatilarak yuratalir.

Basvuru iglemleri ve planlama faaliyetleri,
Madde 6 ve 7 anlatildidi sekilde gerceklestirilir.
Kurulug, burada belirtilen sdreler igerisinde
cevap vermez ya da belge devamini talep
etmez ise, belge gecerlilik slresi sonunda belge
gecerliligini kaybeder.

Belge yenileme denetiminin gerceklestiriimesi,
denetimin  raporlanmasi,  uygunsuzluklarin
kapatiimasi ve belgelendirme  kararinin
veriimesi Madde 8 de belirtildigi sekilde
yurataldr. Yeniden belgelendirme sirasinda
daha Onceki denetimde tespit edilen
uygunsuzluklar ve dizeltici faaliyetler, Denetim
kapsami, yeni dokumanlar, marka ve belge
kullanimi kontrol edilir Denetim sonucunun
degerlendirmesi ve belge verilme karar
belgelendirme denetiminde oldugu gibi yapilir.

Document renewal audit, the validity period of the
system document is 3 years. These are audits
performed to re-certify organizations before the
expiration of the document period. The Dec
Decembers between the first certification audit and
the recertification audit or between the two
recertification audits should not exceed 3 years. The
re-certification process must be completed before the
document completion date. If the process is not
completed during this time, the certification process
is carried out by starting from scratch, just like the first
certification process.

Application procedures and planning activities are
carried out as described in Articles 6 and 7. If the
organization does not respond within the periods
specified here or does not request the continuation of
the document, the document loses its validity at the
end of the document validity period.

The implementation of the document renewal audit,
the reporting of the audit, the closure of
nonconformities and the issuance of the certification
decision are carried out as specified in Article 8.
During the recertification, the nonconformities and
corrective actions detected in the previous audit, the
scope of the audit, new documents, trademark and
document usage are checked, the evaluation of the
audit result and the decision to issue a document are
made as in the certification audit.

14. OZEL DENETIMLER / SPECIAL
INSPECTIONS

14.1. BELGE DEGISIKLIGI GEREKTIREN
DENETIMLER / AUDITS THAT REQUIRE
DOCUMENT CHANGES

Kurulusun Kapsam genigletme veya daraltma,
Sube veya tesis eklenmesi, adres degisikligi
veya diger degisiklerinden dolayr ile
gerceklestirilen denetimlerdir.

Degisiklik talebi kanitlari dogrultusunda gbézden
gegirilir. Kapsam Daraltiimasi veya Yonetim
sistemi yapisini etkilemeyecek yasal ve ticari
degisiklikler s6z konusu ise denetim
gerektirmez ve Belgelendirme Komitesinde
degerlendirilir. Denetim gerektiren durumlarda
faaliyetler, Madde 8’e uygun olarak ve degisiklik
mahiyetini kapsayacak sekilde yuratalar.
Denetim raporlari, Belgelendirme Komitesi
tarafindan degerlendirilir.

Belge degisikliklerinde kurulusun mevcut belge
gecerlilik suresi degismez.
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These are audits performed due to the expansion or
contraction of the scope of the organization, the
addition of a branch or facility, a change of address
or other changes.

The amendment request is reviewed in accordance
with the evidence.If there are legal and commercial
changes that will not affect the Scope Reduction or
Management system structure, they do not require
audit and are evaluated by the Certification
Committee.In cases where supervision is required,
the activities are carried out in accordance with
Article 8 and in order to cover the nature of the
change. Audit reports are evaluated by the
Certification Committee.

The current document validity period of the
organization does not change with document
changes.

14.2. KISA SURELI HABERLI DENETIM /
SHORT-TERM NEWS AUDIT

Kisa sureli haberli denetim; sikayetlerin
arastiriimasi, yénetim sistem standardi veya
belgelendirme kurulusun kurallarinda degisiklik
olmasi durumunda veya askiya alinan
musterilerin takibi icin gerceklestirilebilir.
Denetimin _hangi kosullarda organize

edilecegi ve yiiriitiilecegi hakkinda belge
sahibi _miisterilere _6énceden bildirilir. (ISO

22003-1:2022 Madde 9.6)

Bu tdr denetimlerde kurulusun mevcut durumu
degistirmesine imkan vermeyecek bir siire 6nce
(en fazla 1 guin 6nce) kurulusa haber verilir ve
denetim Madde 8’e gore gerceklestirilir
Kurulusun denetimi kabul etmemesi halinde
belgesi belgelendirme komitesi karari ile askiya
alinir ve durum kurulusa yazi ile bildirilir.

A short-term news audit can be performed to
investigate complaints, in case of changes in the
management system standard or certification
organization's rules, or to monitor suspended
customers.

The customers who have documents are notified in
advance about the conditions under which the audit
will be organized and carried out. (ISO 22003-1:2022
Article 9.6)

In such audits, the organization is notified a period of
time (no more than 1 day before) that will not allow
the organization to change the current situation, and
the audit is carried out in accordance with Article 8

If the organization does not accept the audit, its
certificate is suspended by the decision of the
certification committee and the situation is notified to
the organization in writing.

14.2. FSSC HABERSIZ DENETIMLER (FSSC,
PART3, Madde 5.4.1, 5.4.2) |/ FSSC
UNANNOUNCED INSPECTIONS (FSSC, PARTS,
Articles 5.4.1, 5.4.2)

Vericert her bir belgelendirilmis kurulus icin,
ilk _belgelendirme denetiminden sonra ve
bundan sonraki _her iic (3) yillik dénem

icinde habersiz__olarak en _az bir gbzetim
denetiminin yapiimasini saglayacaktir .
ilk__sertifikasyon __denetimi(asamal __ve
asamaz2) habersiz olarak gerceklestirilmez.
Belgelendirilern kurulus belgelendirildikten
sonra gondillii olarak tiim
denetimleri(qgozetim ve yeniden
belgelendirme) habersiz _denetim _olarak

apmayi secebilir.

Vericept will ensure that at least one unannounced
inspection is carried out for each certified
organization after the first certification inspection and
within every three (3) year period thereafter.

The first certification audit(stage 1 and stage 2) is not
performed unannounced.

Certifications After the organization has been
certified, it may voluntarily choose to perform all
audits(supervision and recertification) as an
unannounced audit.

14.2.1 UYGULAMA / IMPLEMENTATION

1.Vericert denetim programinin bir parcasi
olarak habersiz _denetimin tarihini_belirler.
2. llan_edilmeyen denetim tarihinden énce

sahaya bildirilmez _ve denetim plani_acilis

toplantisina_kadar paylasiimaz. Belirli vize
veya _gqiivenlik __kisitlamalarinin __gecerli

oldugu istisnai_durumlarda, vize basvuru
slirecinin __bir _parcasi __olarak _sertifikali

kurulugla _iletisim _kurulmasi__gerekebilir.
Bununla birlikte, bu _istisnai_durumlarda

habersiz___denetimin _kesin tarihleri __teyit
edilmeyecektir, yalnizca _ tipik olarak 30

qiinliik bir zaman araligi olacaktir.
3.Habersiz_denetim, normal calisma

saatleri icinde, uygun oldugunda tiim
vardiyalar dikkate alinarak
gerceklestirilir.

4. Denetim, denetcinin sahaya
gelmesinden sonraki 1 saat icinde
baslayacak olan iiretim tesislerinin ve
tesislerinin denetimi ile baslayacaktir.
Santiyede birden fazla binabulunmasi
durumunda , denetci, riske bagl
olarak, hangi binalarin/tesislerin hangi
sirayla denetlenecegine __ karar
verecektir.

5. Faaliyette olan iiretim veya hizmet
stirecleri_de dahil olmak iizere tiim
Program gereklilikleri
degerlendirilecektir. Denetim planinin
bazi___béliimlerinin __denetlenemediqgi
durumlarda, takvim yili gereksinimini
karsilamaya devam ederken, 28
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takvim _qiinii _icinde (duyurulan) bir
takip denetimi planlanacaktir.

6. Vericert, habersiz ___denetim _icin
go6zetim denetimlerinden __hangisinin
secilecegine, habersiz denetimlerin en
az 3 yilda bir _yapilmasi_gerekliligini
g6z oniinde bulundurarak ve takvime
bagli kalarak karar verir.

7. Belgelendirilmis kurulusun habersiz
denetime katiilmayi reddetmesi halinde
, sertifikasyonu ret_tarihinden itibaren
3 is giinii icinde askiya alinir . Vericert
habersiz____denetimin _askiya alinma
tarihinden itibaren alti_aylik bir_siire
icinde yapilmamasi durumunda
sertifikayi geri ceker.

8. Belgelendirme _ile ilgili_belirli FSMS
stireclerini_kontrol eden _ayri Genel
Miidiirliiklerin tesis(ler) den ayri olarak
denetlenmesi (Madde 5.2.1)
duyurulacaktir. Genel Miidiirliik
faaliyetlerinin _bir _saha __denetiminin
parcasi_oldugu durumlarda , haber
verilmeyecektir.

9. Ikincil sahalar (saha disi_faaliyetler)
ve saha disi_depolama, depolar ve

dagitim tesisleri de habersiz_denetim
sirasinda _denetlenecektir.

1.Vericert determines the date of the
unannounced audit as part of the audit
program.

2. It is not notified to the field before the
unannounced audit date and the audit plan is
not shared until the opening meeting. In
exceptional cases where certain visa or
security restrictions apply, it may be necessary
to contact the certified organization as part of
the visa application process. However, in these
exceptional cases, the exact dates of the
unannounced inspection will not be confirmed,
only there will typically be a 30-day time
December.

3.Unannounced inspection is carried out
during normal working hours, taking into
account all shifts, when appropriate.

4. The audit will begin with the inspection of
production facilities and facilities, which will
begin within 1 hour after the arrival of the
auditor at the site. In case there is more than
one building on the construction site, the

auditor will decide which buildings/facilities to
inspect in which order, depending on the risk.
5. All Program requirements, including
production or service processes that are in
operation, will be evaluated. In cases where
some parts of the audit plan cannot be audited,
a (announced) follow-up audit will be
scheduled within 28 calendar days, while
continuing to meet the calendar year
requirement.

6. Vericert decides which of the oversight
audits to select for the unannounced audit,
taking into account the need for unannounced
audits to be conducted at least every 3 years
and adhering to the calendar.

7. If the certified organization refuses to
participate in the unannounced audit, its
certification is suspended within 3 working
days from the date of refusal. Vericert
withdraws the certificate if the unannounced
inspection is not carried out within a period of
six months from the date of suspension.

8. It will be announced that separate General
Directorates  controlling  certain  FSMS
processes related to certification will be
audited separately from the facility(s) (Article
5.2.1). In cases where the activities of the
General Directorate are part of a field audit, no
notice will be given.

9. Secondary sites (off-site activities) and off-
site storage, warehouses and distribution
facilities will also be inspected during the
unannounced inspection.

15. ENTEGRE DENETIMLER / INTEGRATED
AUDIT

Hem Kalite Yonetim Sistemi(KYS), Gida
Guvenlik Yonetimi Sistemi (GGYS) hem de
Cevre Yonetim Sistemini(CYS) paralel yuriten
kuruluglarda asagida belirtilen bir veya daha
fazla sart mevcut oldugunda gergeklestirilen es
zamanli denetimlerdir.

* Organizasyon ve sorumluluklar,

* Yonetim Temsilcisi,

* Dokiiman Kontrol(,

+ Kalite ve Cevre kayitlari,

» i¢ denetimler (i¢ denetgiler her iki standard da
kalifiye olmus denetgiler tarafindan yurdtilmeli),
* Yonetim Gozden gegirme,

* Diizeltici faaliyetler ve Egitim,

* Paralel ve her iki alan icin ortak bir
dokimantasyon

Entegre Denetimleri Madde 8 de belirtildigi
sekilde gerceklestirilir.
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These are simultaneous audits performed when one
or more of the following conditions exist in
organizations that carry out both the Quality
Management System(QMS), the Food Safety
Management System (FSMS) and the Environmental
Management System (EMS) in parallel.

* Organization and responsibilities,

* Management Representative,

* Document Control,

* Quality and Environmental records,

* Internal audits (Internal auditors should be
conducted by auditors who are qualified in both
standards),

* * Management Review,

* Corrective actions and Training,

* * Parallel and a common documentation for both
areas

Integrated Inspections are carried out as specified in
Article 8.

16. BELGENIN ASKIYA ALINMASI VE
KAPSAM DARALTMA / SUSPENSION OF THE
DOCUMENT AND NARROWING OF THE SCOPE

VERICERT, kurulusun ydnetim sistem belgesi
kullanimini, Belgelendirme Komitesi’'nin
kararina gore, belirli bir slre i¢in askiya alabilir.
Belgenin askida kalma stiresi en fazla 6 aydir.
Belgelendirilen kurulusun verilen stire icerisinde
sorunlari ¢ézememesi durumunda kurulusun
belgesi belgelendirme komitesi tarafindan iptal
edilir ya da kapsami daraltilir.

Askiya alma nedenleri;

1. Kurulugsun soézlesme hukiamlerini yerine
getirmemesi

2. Belgelendirme denetim tarihi esas alinarak
kurulusun gézetim denetimi tarihini, micbir
hallerde 6 ay, bunlarin disindaki hakh
nedenlerde 3 ayi gececek sekilde erteleme
talebinde bulunmasi

3. Denetimler sonucunda major (buyuk)
uygunsuzluk bulunmasi veya minér (klguk)
uygunsuzluklar  neticesinde  6ngorilen
surelerde kurulus tarafindan
uygunsuzluklarin kapatilmamasi,

4. Kurulugun talebi ile faaliyetlerinde gegici
olarak durdurmasi,

5. Kurulugun kendi istedi,

6. Denetim kapsaminda yer alan Griin/hizmete
iliskin standart disinda yer alan gereksinim
ya da yasal yaptirmlarin (6rnegin; isci
saghgi ve is guvenligi tizigu veya ilgili Grin
ya da hizmetin gerektirdigi ulusal veya
uluslar arasi uyulmasi gerekli standartlar,
normlar gibi) yerine getiriimediginin tespiti

Kurulug, belgenin askiya alinma kararinin
tebliginden itibaren belge ve logo kullanimini
durdurur. Askiya alma sdresince, kurulug
belgeye ait haklardan  faydalanamaz.

VERICERT belgenin askiya alinmasina dair
kararlari web sitesinde yayinlama hakkina
sahiptir. Bu nedenle askiya alinan
belgelendirme durumunu web sitesi araciligi ile
kamunun erisimine agar.

Belgenin askiya alinma nedeninin giderildigi
(denetimlerde, dokiman inceleme ile vb.)
kanitlandiginda, Belgelendirme Komitesi karari
ile belge askidan kaldirilir.

Kurulus belgelendirme kapsaminin bir kismi igin
belgelendirme sartlarini kargilamada devamli
veya ciddi  basarisizhk  gdsterdiginde,
VERICERT, kurulugun belgelendirme
kapsamini, sartlari karsilamayan kisim digarida
kalacak sekilde daraltir. Belgelendirme kapsami
daraltildiginda, buna goére bitin reklam
malzemeleri kurulug tarafindan degistiriimelidir.

VERICERT may suspend the use of the
organization's management system certificate for a
certain period of time, according to the decision of the
Certification Committee. The maximum period of
suspension of the document is 6 months. If the
certified organization is unable to solve the problems
within the given time, the organization's certificate is
canceled by the certification committee or its scope
is narrowed.

Reasons for suspension;

1. The organization's failure to comply with the
provisions of the contract
2. Based on the certification audit date, the

organization requests postponement of the audit
audit date to exceed 6 months in force majeure cases
and 3 months for justified reasons other than these
3. The presence of major (major)
nonconformities as a result of audits or the failure to
close nonconformities by the organization within the
prescribed periods as a result of minor (minor)
nonconformities,

4. Temporarily stopping the activities of the
organization at the request of,

5. The organization's own request,

6. Determination that the requirements or legal

sanctions other than the standard related to the
product/service included in the scope of the audit (for
example, the occupational health and safety Decrees
or the national or international standards required to
be complied with required by the relevant product or
service, such as norms) are not fulfilled

The organization stops the use of documents and
logos from the date of notification of the decision to
suspend the document. During the suspension
period, the organization cannot benefit from the rights
belonging to the document. VERICERT has the right
to publish decisions on the suspension of the
document on its website. For this reason, it opens the
suspended certification status to public access
through the website.

The reason for the suspension of the document has
been resolved (during inspections, document review,
etc.) when proven, the document is removed from the
hanger by the decision of the Certification
Committee.
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When an organization consistently or seriously fails
to meet the certification requirements for part of the
certification scope, VERICERT narrows the
organization's certification scope so that the part that
does not meet the requirements is excluded. When
the scope of certification is narrowed, all advertising
materials should be changed by the organization
accordingly.

17. BELGENIN IPTALI ve GERi ALINMASI /
CANCELLATION AND RETRIEVAL OF THE
DOCUMENT

Kurulusun  yénetim  sistem belgesi’nin
kullanimina dair sdzlesmesi, VERICERT
Belgelendirme Komitesi'nin kararina goére iptal
edilebilir.
Sdzlegmenin iptali ve belgenin geri alinmasinin
nedenleri;

1. Verilen aski sturesi sonuna kadar kurulusun
denetimin gerceklestirimesine misaade
etmemesi

2. Askiya alinma gereklerini yerine
getirmemesi (6deme, marka kullanimi,
belge kullanimi, vb)

3. Aski halinin kaldiriimasi igin gergeklestirilen
faaliyetlerde (denetim, dokiman inceleme
vb) kurulusun uygunsuzluklarini éngérilen
sirelerde kapatmamasi,

4. Kurulusun iflasi veya belge kapsamindaki
faaliyete son vermesi,

5. Kurulugun, yodnetim sistem belgesini
kapsaminda belirtilen Griin veya hizmetten
farkli alanlarda kullanmasi,

6. Kurulugsun denetimler sirasinda eksik,
yaniltici ve/veya gercege aykin bilgi
vermesi,

7. Belgenin yaniltici ve haksiz kullanimi,

8. VERICERT tarafindan tahakkuk ettirilen
Ucretlerin fatura edilmesini takip eden 15
gln icerisinde 6denmemesi,

9. Belgenin gecerlilik suresi iginde, yapilan
denetimlerde kurulugun yonetim sisteminin
uygunlugunu tamamen yitirdiginin tespit
edilmesi,

10. Kurulusun belgede belirtilen tesis adresinde
bulunmamasi,

11. Kurulusa ait tizel kisiligin degismesi,

12. Kurulugsun belge ve ekleri Gzerinde tahrifat

yapmasi,
13. Herhangi bir sebepten dolayr Kurulusun,
VERICERT tarafindan bildirilen

gOzetim/takip  denetim  tarihini  sure
belirtiimeksizin erteleme talebinde
bulunmasi veya gozetim/takip denetiminin
iptali talebinde bulunmasi,

14. Kurulus talebi

Belgenin iptal kararinin tebliginden itibaren
kurulus, belge, belgeye atifta bulunan her tirli

dokiman ve tanitim malzemesi ve logo
kullanimini durdurmakla yukdmludar.
VERICERT belgenin geri alinmasi ve
sOzlesmenin feshine dair kararlari web
sitesinde yayinlama hakkina sahiptir. Bu
nedenle iptal edilen belgelendirme durumunu
web sitesi araciligi ile kamunun erigimine agar.
Kurulus, teblig tarihinden itibaren en ge¢ 15 gin
icerisinde belgenin orijinalini VERICERT ’e iade
etmek ve imzalanan Hizmet Sézlegsmesinden
kaynaklanan tim mali ve hukuki
yukumlilUklerini yerine getirmekle sorumludur.
Sdzlesmesi ve belgesi iptal edilen kuruluglarin
yeniden bagvurulari en az 30 giin sonra igleme
alinabilir. Yeniden basvuru yapildiginda ilk
muracaattaki belgelendirme iglemleri uygulanir.

The organization's contract for the use of the
management system certificate may be cancelled
according to the decision of the VERICERT
Certification Committee.

The reasons for the cancellation of the contract and
the retrieval of the document;

1. The organization does not allow the audit to
be carried out until the end of the given suspension
period

2. Failure to comply with the requirements of
suspension (pay, trademark use, document use, etc.)
3. In the activities carried out for the removal

of the suspended state (audit, document review,
etc.), the organization does not close its
nonconformities within the prescribed periods,

4. Bankruptcy of the organization or
termination of activity within the scope of the
document,

5. The organization's use of the management
system document in areas other than the product or
service specified in its scope,

6. Providing incomplete, misleading and/or
untrue information by the organization during audits,
7. Misleading and unfair use of the document,
8. The fees accrued by VERICERT are not
paid within 15 days following the invoicing,

9. During the validity period of the document, it

is determined that the organization's management
system has completely lost its suitability during the
audits conducted,

10. The absence of the organization at the
facility address specified in the document,

11. Change of the legal entity belonging to the
organization,

12. Falsifying the organization's documents and
Octets,

13. For any reason, the Organization requests

postponement of the surveillance/tracking audit date
notified by VERICERT without specifying the
duration, or requests cancellation of the
surveillance/tracking audit,

14. Establishment request

As of the notification of the decision to cancel the
document, the organization is obliged to stop using
the document, all kinds of documents and
promotional materials and logos referring to the
document. VERICERT has the right to publish
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decisions on the withdrawal of the document and
termination of the contract on its website. For this
reason, it opens the cancelled certification status to
public access through the website.

The organization is responsible for returning the
original of the document to VERICERT no later than
15 days from the date of notification and fulfilling all
its financial and legal obligations arising from the
signed Service Agreement.

The re-applications of the organizations whose
contract and certificate have been cancelled can be
processed at least 30 days later. When a re-
application is made, the certification procedures in
the first application are applied.

18.FSSC SERTIFIKASININ ASKIYA
ALINMASI, GERi CEKILMESi VE YA
KAPSAMIN DARALTILMASI (FSSC PARTS3,
Madde 7.3) / SUSPENSION, WITHDRAWAL OR
NARROWING OF THE SCOPE OF THE SSC
CERTIFICATE (FSSC PARTS, Article 7.3)

1)Askiyva __Alma: _ Vericert, _ kritik __ bir
uygqunsuzluk diizenlendiginde ve / veya
sertifikali _kurulusun sema gerekliliklerine
uygqunlugu belirleyemedigine veya
slirdiirmek __istemedigine _dair __kanitlar

oldugunda sertifikayi askiya alacaktir.

2) Sertifikayi geri cekme: Vericert, asagidaki
durumlarda bir sertifikayi geri cekecektir:

a. Askiya alma durumu alti (6) ay icinde
kaldirilamazsa

b. Kurulus FSSC 22000 belgelendirme
faaliyetlerini durdurursa,

c. Sertifikanin _veya denetim _siirecinin
biitiinliigiiniin ciddi sekilde tehlikeye qirdiqi
diger durumlarda.

3) Kapsam _azaltma:Vericert, _sertifikali
kurulusun, 6rnegin yerlerdeki degisiklikler
veya  kurulusun  kontrolii nedeniyle
kapsamin _ybénetim _sisteminin _dogru bir
yansimasi _olmadigi bir sertifikaya sahip
olduguna dair kanitlara sahip oldugunda,
Vericert sertifikasyon kapsamini buna gére
azaltacaktir. Vericert, bu faaliyetler, siirecler,
tiriinler __veya hizmetler, _sertifikasyon
kapsaminda tanimlanan nihai iiriinlerin gida
giivenligi __iizerinde __ bir __etkiye __sahip
olabildiginde, faaliyetleri, siirecleri, liriinleri
veya hizmetleri sertifikasyon kapsamindan

cikarmayacaktir.

4)Sertifikalar, Vericert’in sema
gerekliliklerine uymamasi _veya vakif ile bir
Vericert lisansinin _feshedilmesi sonucu,
vakfin _talimati_iizerine Vakif veya Vericert
tarafindan __askiya _alinabilir _veya _geri

cekilebilir.

1)Suspension: Vericert will suspend the certificate
when a critical non-compliance is regulated and/or
there is evidence that the certified organization is
unable or unwilling to determine compliance with the
scheme requirements.

2) Certificate withdrawal: Vericert will withdraw a
certificate in the following cases:

a. If the suspension status cannot be lifted within six
(6) months,

b. If the organization stops FSSC 22000 certification
activities,

c. In other cases where the integrity of the certificate
or the audit process is seriously compromised.

3) Scope reduction: When Vericert has evidence that
the certified organization has a certificate in which the
scope is not an accurate reflection of the
management system, for example due to changes in
locations or control of the organization, Vericert will
reduce the scope of certification accordingly. Vericert
will not exclude activities, processes, products or
services from the scope of certification when these
activities, processes, products or services may have
an impact on the food safety of the final products
defined under the certification.

4)Certificates may be suspended or withdrawn by the
Foundation or Vericert upon the instructions of the
foundation as a result of Vericert's failure to comply
with the requirements of the scheme or the
termination of a Vericert license with the foundation.

18.1 FSSC  SERTIFIKASININ _ASKIYA
ALINMASI, GERI CEKILMESIi VE YA
KAPSAMIN DARALTILMASI UYGULAMA

(FSSC PART3, Madde 7.3.1) / SUSPENSION,
WITHDRAWAL OR NARROWING OF THE SCOPE
OF THE FSSC CERTIFICATE APPLICATION
(FSSC PART 3, Article 7.3.1)

1) Askiya alinmasi _veya qeri cekilmesi
durumunda kuruluslarnin _yoénetim _sistemi
belgelendirmesi gecersizdir. Vercert, askiya
alma veya geri cekme icin sertifika kararinin
verilmesinden sonraki 3 is qiinii icinde

asagidaki islemleri tamamlayacaktir:

a. Onayl kurulusun Giivence
Platformundaki __ve kendi _sistemindeki
durumunu_degistirmek ve uyqun qordiigii
diger 6nlemleri almak;

b. Askiya alma veya geri cekilme nedeni ve
bunun _sonucunda kurulustan talep edilen
eylemler de dahil olmak lizere askiya alma
veya geri cekilme kararini yazili olarak
kuruma bildirin;

c. Kurulusa, ilgili taraflarini_bilgilendirmek
icin uyqun adimlari atmasi talimatini vermek

2) Kapsam kiicliltme durumunda,
kuruluslarin yonetim sistemi
belgelendirmesi gbzden gecirilmis
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belgelendirme kapsami_beyaninin étesinde
gecersizdir. Vericert, belgelendirme karar
alindiktan sonraki 3 is giinii icinde asagidaki

islemleri tamamlayacaktir:

a. Onaylh kurulusun FSSC 22000 veri
tabanindaki ve kendi sistemindeki
kapsamini_degistirmek ve uyqun goérdiigii
diger 6nlemleri almak;

b. Kapsam _deqisikligini _yazili _olarak
kurulusa bildirmek;

c. Kurulusa, ilgili taraflarini_bilgilendirmek
icin uyqun adimlari atmasi talimati vermek.

1) In case of suspension or withdrawal, the
management  system  certification of the
organizations is invalid. Vercert will complete the
following procedures within 3 working days after the
issuance of the certificate decision for suspension or
withdrawal:

a. To change the status of the approved organization
on the Assurance Platform and in its own system and
to take other measures that it deems appropriate;

b. Notify the institution in writing of the decision to
suspend or withdraw, including the reason for the
suspension or withdrawal and the actions requested
from the organization as a result;

c. Instructing the organization to take appropriate
steps to inform its relevant parties

2) In case of scope reduction, the management
system certification of organizations is invalid beyond
the revised certification scope declaration. Vericert
will complete the following operations within 3
working days after the certification decision is made:

a. To change the scope of the approved organization
in the FSSC 22000 database and in its own system
and to take other measures as it deems appropriate;

b. Notifying the organization of the change of scope
in writing;

c. Instructing the organization to take appropriate
steps to inform its relevant parties.

18. ITIRAZ VE SIKAYETLER / OBJECTIONS
AND COMPLAINTS

Herhangi bir kisi ya da kurulus tarafindan
yapilan sikayet veya itirazlar itiraz/Sikayet
Bildirim Formu ile kayit altina alinir. itiraz, s6z
konusu karar teblig tarihinden itibaren 30 gin
icerisinde yazili olarak yapmalidir. itiraz ve
sikayetler ile ilgili form ve prosedirlere
www.vericert.net sitesinden ulasilabilir.

Gelen Tum itiraz ve sikayetler niteligi agisindan
degerlendirilir ve gerekli bilgilendirme yapilir.
Degerlendirmeyi ve faaliyetleri gergeklestiren
kisilerin gsikdyete veya itiraza konu olan

hususlara dahil olmayan Kkigilerden olmasi
saglanir.

Belgelendiriimis  kuruluglar hakkinda gelen
sikayetler VERICERT prosediirlerine gore kayit
altina alinir. Bu durum belgeli kurulusa bildirilir
ve ilgili duzeltici faaliyetlerini 15 gun icerisinde
VERICERTe yazili olarak bildirmesi istenir.
Gelen bilgiler sikayet sahibine iletilerek bilgi
edinilmesi saglanir.

Complaints or objections made by any person or
organization are recorded with the Objection /
Complaint Notification Form. The objection must be
made in writing within 30 days from the date of
notification of the decision in question. To the forms
and procedures related to objections and complaints
www.vericert.net it can be accessed from the
website.

All objections and complaints received are evaluated
in terms of their nature and the necessary information
is provided. It is ensured that the persons performing
the evaluation and activities are from the persons
who are not involved in the issues that are the subject
of the complaint or objection.

Complaints received about certified organizations are
recorded according to VERICERT procedures. This
situation is notified to the certified organization and it
is requested to inform VERICERT in writing of the
relevant corrective actions within 15 days. Incoming
information is transmitted to the complainant and it is
ensured that information is obtained.

19. BELGE ve LOGOLARIN KULLANIMI/ USE
OF DOCUMENTS and LOGOS

Basvuruda bulunan  kurulusun  denetim
sonucunun yoOnetim sistemi standardinda
belirtilen sartlara uygun bulunmasi ve
Belgelendirme  Komitesinin  belgelendirme
karari vermesinden sonra kurulus yonetim
sistemi belgesi almaya hak kazanir. Belge,
denetim raporlari ile birlikte kurulusa ulastirilir.
Belgelendirilen  kuruluslar, belgelendirildigi
kapsamlar  belirtilerek VERICERT  web-
sayfasinda yayimlanir.

Belgenin gegcerlilik suresi gozetim
denetimlerinin basarili olmasi kaydi ile tg¢ (3)
yildir. Belge gecerlilik slresi Asama 2
denetiminin son guini dikkate alinarak belirlenir.
Belge degisikliklerinde ilk belge tarihi baz alinir
ve belge gecerlilik siresinde herhangi bir
degisiklik yapiimaz.

Belge ve logolarin kullaniminda kurulug, genel
olarak  asagidaki  yUkimlGlGkleri  yerine
getirmelidir:

1. Internet, dokiimanlar, brosiirler veya reklam
gibi iletisim ortamlarinda belgelendirme
statiisiine atifta bulunurken, VERICERT
sartlarina uymahdir.

2. Belgelendirmesine iligkin herhangi bir
yaniltici beyanatta bulunmamall veya buna
misaade etmemelidir
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3. Belgelendirme dokimanini  ve bunun
herhangi bir kismini yaniltici bir tarzda
kullanmamali veya kullanimina musaade
etmemelidir.

4. VERICERT tarafindan belgelendirmesinin
geri ¢ekilmesi veya iptal edilmesi Uzerine
belgelendirmeye olan bir atfi kapsayan
batin rekldm isini, belge, belgeye atifta
bulunan her tirli dokiman ve tanitim
malzemesi ve logo kullanimini
durdurmahdir.

5. Belgelendirme kapsami daraltildidinda,
buna gére batin reklam malzemelerini
degistirmelidir.

6. Belgelendirme dokimanini ve bunun
herhangi bir kismini, kurulugun bir Grindnu
(hizmet dahil olmak Uzere) ya da prosesini
belgelendirdigi izlenimini verecek sekilde
kullanmamahdir.

7. Belgelendirmenin, belgelendirme kapsami
disindaki faaliyetlere uygulandigi izlenimini
vermemelidir.

8. Almis oldugu belgeyi, VERICERT e veya
belgelendirme sisteminin itibarina gdlge
dislrecek, ticari itibarini  sarsacak,
zedeleyecek ve kamu guvenini
kaybettirecek tarzda kullanmamalidir.

Belgenin yayinlanma hakki VERICERTe ait
olup, VERICERT onaylamadikca farkli bir
sekilde cogaltilamaz ve kopya edilemez.
Belgelendirmenin delili olarak kuruluglara
verilebilmesi igin tek renkli fotokopiye izin verilir.
Belge almaya hak kazanan kurulus VERICERT
yonetim sistemi belgelendirme Logosunu/
Logolarini  belgenin Uriine degil yonetim
sistemine verildiginin belirtiimesi kaydiyla Logo
Kullanim Talimatinda tanimlandigi sekilde
kullanabilir. Logo Kullanim Talimatina
www.vericert.net web sitesinden ulasilabilir.

After the audit result of the applicant organization is
found to comply with the requirements specified in
the management system standard and the
Certification Committee makes a certification
decision, the organization is entitled to receive a
management system certificate. The document is
delivered to the organization together with the audit
reports. The certified organizations are published on
the VERICERT web page by specifying the scope in
which they are certified.

The validity period of the document is three (3) years
with the registration of the successful supervision
inspections. The validity period of the document is
determined by taking into account the last day of the
Stage 2 audit. Document changes are based on the
date of the first document and no changes are made
to the document validity period.

In the use of documents and logos, the organization
must generally fulfill the following obligations:

1. When referring to the certification status in
communication media such as the Internet,

documents, brochures or advertising, VERICERT
must comply with its requirements.

2. He should not make or allow any misleading
statements regarding his certification
3. He should not use the certification

document and any part of it in a misleading manner
or allow its use.

4. Upon withdrawal or cancellation of its
certification by VERICERT, it must stop all
advertising business involving a reference to the
certification, the document, all kinds of documents
and promotional materials referring to the document,
and the use of logos.

5. When the scope of certification is narrowed,
it should change all advertising materials accordingly.
6. He should not use the certification

document and any part of it in such a way as to give
the impression that he is certifying a product
(including a service) or process of the organization.
7. It should not give the impression that the
certification applies to activities outside the scope of
the certification.

8. He should not use the document he has
received in a way that will cast a shadow on
VERICERT or the reputation of the -certification
system, undermine its commercial reputation,
damage it and cause it to lose public trust.

The right to publish the document belongs to
VERICERT and it cannot be reproduced and copied
in a different way unless VERICERT approves it. A
monochrome photocopy is allowed so that it can be
given to organizations as evidence of the
certification.

The organization that is entitled to receive the
document may use the VERICERT management
system certification Logo / Logos as defined in the
Logo Usage Instruction, provided that it is stated that
the document is given to the management system
and not to the product. According to the Logo Usage
Instructions www.vericert.net it can be accessed from
the website.

20. SOZLESMEYE ESAS ALINAN
REFERANS STANDARD VEYA
BELGELENDIRME SARTLARINDAKI

DEGIiSIKLIKLER / CHANGES IN THE TERMS OF
REFERENCE  STANDARD AND  VESA
CERTIFICATION BASED ON THE CONTRACT

VERICERT, belgelendirme sartlarinda
degdisiklik yapma hakkina sahiptir. Ancak
degisiklik tarihi esas alinarak uygulamalar
baslatihr ve degisiklikten Onceki kazanilmis
haklar  gecerliligini  korur.  Belgelendirme
sartlarinda olan her bir degisiklik
belgelendiriimis veya bagvuru asamasindaki
kuruluglara web sitesi araciligi ile bildirilir.

Belgelendirmenin esas alindigi  standard
sartlarindaki dedgisiklikler belgeli kuruluglara
bildirilir. VERICERT, kuruluslarin yeni sartlari
uygulayabilmesi icin mevzuat hikimlerine
aykiri olmamak ve haksiz bir rekabet ortami
yaratmamak kaydiyla uygun bir gecis suresi
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tanimaya yetkilidir ve gecis suresi sonuna kadar
belgenin gecerliligi devam eder.

VERICERT has the right to make changes to the
certification conditions. However, applications are
initiated based on the date of the amendment and the
rights acquired before the amendment remain valid.
Each change in the certification requirements is
notified to the organizations that have been certified
or are at the application stage via the website.
Changes in the standard conditions on which the
certification is based are notified to the certified
organizations. VERICERT is authorized to grant an
appropriate transition period for organizations to
apply the new conditions, provided that they do not
violate the provisions of the legislation and do not
create an unfair competitive environment, and the
validity of the document continues until the end of the
transition period.

21. VERICERT YUKUMLULUKLERI /
VERICERT OBLIGATIONS

21.1 Kurulus ile ilgili tim bilgi ve belgeleri
prosedurleri geregi gizli tutmakla, gizlilik
hidkUmlerini iceren sozlesmeyi belgelendirme
personeline, denetim gorevlilerine, komitelere
ve uzmanlara imzalatmakla yukimltduar. Ancak
bu bilgiler, akredite eden kurulus tarafindan
talep edildiginde akreditasyon kurumu ile
paylasilabilinir. Yasal gerekgeler nedeni ile
Uclncl taraflara bilgi vermek durumunda
kaldiginda, ilgili kurulusu mutlaka haberdar
eder.

21.2 VERICERT, kurulusa sunulan sistem
belgelendirmesi ile ilgili uygulama
dokimanlarinda; belgelendirme sistemi ile ilgili
standartlar ve kurallarda meydana gelebilecek
onemli degisiklikleri, belgeli ve basvuru
asamasindaki kuruluslara duyurmakla
yukimlidar. Bu amagla web sayfasi, e-posta
vb. kullanilabilir.

21.3 VERICERT, belgeli, belgesi askida
bulunan ve belgesi iptal edilen kuruluglarin bir
listesini tutarak web sayfasinda yayinlamak ve
glincellemekle sorumludur.

21.4 VERICERT, yonetim sistemi
belgelendirmesi kapsaminda gerceklestirdigi
faaliyetlerle ilgili olarak kuruluglara ait tim
kayitlari saklamakla yikdmludar.

21.5 VERICERT denetim ve belgelendirme
faaliyetlerini  kapsaminda zarara neden
olabilecek ya da sonugclanabilecek risklere karsi
“Mesleki Sorumluluk Sigortasi’ na sahip olup,
sorumluluguna iliskin kapsam ve limitler burada
belirtimektedir. Bu limitler yillik periyotlarda
glincellenmektedir Dizenlenen belgelerin, 3.
taraflarca taninmamasi durumunda
VERICERT’in higbir sorumlulugu
bulunmamaktadir.

216 VERICERTin kendi istegi ile
akreditasyonundan vazgegmesi veya

akreditasyon kurumu tarafindan
akreditasyonunun iptal edilmesi durumunda;
VERICERT tarafindan belgelendiriimis
kuruluglar IAF Gyesi bir akreditasyon kurumuna
bagl bir belgelendirme kurulugunun gézetimine
birakilacaktir.

21.7 VERICERT belgelendirme faaliyetlerinden
dolay! olusabilecek tim riskleri degerlendiren
ve buna karsin alinacak o&nlemlerin neler
oldugunu belirlemek Uzere risk analizi yapmis
(Yonetim 05) ve guncelligini saglamaktadir.

211 It is obliged to keep all information and
documents related to the organization confidential in
accordance with its procedures, and to have
certification personnel, audit officers, committees and
experts sign the contract containing confidentiality
provisions. However, this information can be shared
with the accreditation agency when requested by the
accrediting organization. When it is necessary to
provide information to third parties for legal reasons,
it must inform the relevant organization.

21.2 VERICERT is obliged to announce the important
changes that may occur in the standards and rules
related to the certification system in the application
documents related to the system certification
submitted to the organization to the organizations
that are certified and at the application stage. For this
purpose, web page, e-malil, etc. usable.

21.3 VERICERT is responsible for maintaining a list
of certified, suspended and cancelled organizations
and publishing and updating it on its web page.

21.4 VERICERT is obliged to keep all records
belonging to organizations related to the activities it
performs within the scope of the management
system certification.

21.5 VERICERT has a “Professional Liability
Insurance" against risks that may cause or result in
damage within the scope of audit and certification
activities, and the scope and limits related to its
liability are stated here. These limits are updated at
annual periods 3 of the documents issued.
VERICERT has no responsibility if it is not
recognized by the parties.

21.6 If VERICERT voluntarily renounces its
accreditation or its accreditation is revoked by the
accreditation agency, the organizations certified by
VERICERT will be placed under the supervision of a
certification body affiiated to an IAF member
accreditation agency.

21.7 VERICERT has carried out a risk analysis that
assesses all the risks that may arise due to
certification activities and determines what the
precautions to be taken in response to this are
(Management 05) and ensures its timeliness.

22. BELGELENDIRILMiIS KURULUSUN
YUKUMLULUKLERI / OBLIGATIONS OF THE
CERTIFIED ORGANIZATION

22.1 Belgelendirilmis kuruluslar, bu rehber ve
icerigindeki diger dokimanlar ile
belgelendirmeye esas alinan ydnetim sistem
standardi sartlarina uymak ve yukumluluklerini
yerine getirmek zorundadirlar.
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22.2 VERICERT tarafindan giincellenen
belgelendirme uygulamalari ile ilgili
dokimanlardaki degisiklikleri www.vericert.net
den takip etmek ve uymakla yakumladdar.

22.3 Kurulus Ydnetim Sistemi
uygulamalarindaki (ana politikalar, prosedurler,
vb), organizasyonel degisiklikleri, unvan
degisikliklerini, adres degisikliklerini, tizel kigilik
degisikliklerini ve Bagvuru Formunda yer alan
bilgilerden herhangi  birindeki her tlrlu
degisikligi en kisa sirede VERICERTe
bildirmek zorundadir.

224 Kurulugsun denetlenmesi esnasinda
akreditasyon  kurumunun gerek goérdugu
hallerde akreditasyon kurumunun temsilcileri de
bulunabilir. Kurulug, Akreditasyon kurumunun
temsilcileri tarafindan denetim ile ilgili ihtiyag
duyulan her tarll yazil ve sozlu bilgiyi vermekle
yukimladar

225 Kurulug kurmus oldugu sistemin
uygulanmasi ve sirekliliginin saglanmasi amaci
ile bir yonetim temsilcisi atamakla, ¢alisma
saatlerinde denetim ekibinin gerekli tum
alanlara girisine olanak saglamakla, belge
kapsaminda yer alan Urlne iligkin yonetim
sistem standardi disinda, mevcut yasal
gereksinimlerin  saglandigini  garanti altina
almakla ylikimludur.

22.6 Kurulug, yonetim sistem dokimanlarinin
bir kopyasini denetimlerinden énce VERICERT’
e ulastirmakla yakiumludur.

22.7 Belge ve Logolari, VERICERT'in ticari
itibarini sarsacak, zedeleyecek, yetkisiz kilacak
veya herhangi bir anlasmazlia duslrecek
sekilde kullanamaz. Belge ve logolari, Madde
19'da aciklandigi Gzere uygun sekilde
kullanmakla yukidmladur.

22.8 Kurulus, Yonetim Sistemindeki
uygunsuzluklardan kaynaklanan Urln, hizmet,
proses ve varsa servislerinin performansi ile
ilgili muasteri sikayetlerinin kayitlarini tutacak ve
gerek duyuldugunda VERICERT’e ibraz
edecektir.

22.9 Kurulus, Yonetim Sistem
Belgelendirmesiile ilgili tcretleri, Denetim ve
Belgelendirme Ucret Talimati ve Hizmet
Sozlesmesinde belirtildigi  sekilde fatura
edilmesini takip eden 15 gln igerisinde
ddemekle yikiumlidir. ilk belgelendirme (icreti
veya yeniden belgelendirme Ucreti ddeninceye
kadar belgeler yayinlanmaz. Gozetim Ucretleri
6denmediginde belge askiya alinir veya geriye
cagrilr.

2210 Hizmet so6zlesmesinde yer almayan
belgelendirme faaliyetlerine yonelik ekstra
maliyetler, plansiz ziyaretler, kalite yonetim
sisteminin uygulamada yeterliligini
surdurdigunun dogrulanmasi igin yapilan ilave
denetimlerle ilgili Gcretlerde faturalandirilir.

22.1 Certified organizations are obliged to comply
with the requirements of this guide and other
documents contained in it, as well as the
management system standard based on certification,
and fulfill their obligations.

22.2 Changes to the documentation related to
certification practices updated by VERICERT
www.vericert.net den is obliged to follow and comply.
22.3 The Organization must notify VERICERT as
soon as possible of organizational changes, title
changes, address changes, legal entity changes and
any changes in any of the information contained in
the Application Form in the Management System
applications (main policies, procedures, etc.).

22.4 During the audit of the organization,
representatives of the accreditation institution may
also be present if the accreditation institution deems
it necessary. The organization is obliged to provide
all kinds of written and oral information needed by the
representatives of the Accreditation institution about
the audit

22.5 The organization is obliged to appoint a
management representative in order to implement
and ensure the continuity of the system it has
established, to allow the audit team access to all the
necessary areas during working hours, to ensure that
the current legal requirements are met, except for the
management system standard for the product
contained in the document.

22.6 The organization is obliged to deliver a copy of
the management system documents to VERICERT
before their inspection.

22.7 May not use the Documents and Logos in such
a way as to damage VERICERT's commercial
reputation, damage it, make it unauthorized or cause
any dispute. It is obliged to use the documents and
logos in the appropriate way as described in Article
19.

22.8 The organization will keep records of customer
complaints about products, services, processes and
the performance of its services, if any, caused by
nonconformities in the Management System and
submit them to VERICERT if necessary.

22.9 The Organization is obliged to pay the fees
related to the Management System Certification
within 15 days following the invoicing as specified in
the Audit and Certification Fee Instruction and the
Service Agreement. Documents will not be published
until the first certification fee or re-certification fee is
paid. When the supervision fees are not paid, the
document is suspended or recalled.

22.10 Extra costs for certification activities not
included in the service agreement, unplanned visits,
additional inspections to verify that the quality
management system maintains its adequacy in
practice are billed in the fees related to them.
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