Management System Certification
Audit Summary Report
Hoknad om odum Ha Cucmema 3a YnpaeneHue (CY)

Organization:

Municipality Administration Svishtov

OpraHusauus: O6wmMHcka AaMUHUCTpauua CeuuioB
Address: 2, Tzanko Tzerkovski Str., Svishtov; Bulgaria
Appec: Yn. 2 Lanko LiepkoBcku; Ceuwos; Bbnrapua
Standard(s): Accreditation Body(s):
1ISO 9001:2008 UKAS
Cranpapt(u): AxpepuTupaly opraH:

Representative:

Mrs. V. Konova — General Secretary

MpepcraButen: -xa Bbp6buHka KoHoBa — CekpeTtap
Site(s) audited: See above Date(s) of audit(s): 08-09.11.2010
OauTUpaH(u) Bux no — rope [arta(u) Ha opuTa:
06ekT(un):
EAC Code: N E\Code Broad category:
36 75.11 R
EAC Kop: ACE\Kopn: Broad karteropus:
No. of Employees: 150 No. of Shifts: .
Bpo#u cnyxurenu: Bpow cMeHu:

Lead auditor:

Slavi Stanchev
CnaBu CtaHuYeB

Bopew, ogutop:

Additional team -
(X member(s): )
‘ /;\3 \ OonbnHuTeNnHn
/ YrieHoBe Ha
K OAUTOPCKUSA eKun:

This report is confidential and distribution i:yﬁtew audit team, client representative and the SGS office.

To3u Aoknan e noBepuTeneH U pasnpocTpayéHneTo My e orpaHMUYEeHo 10 YUNEHOBETE Ha eKUNa, KITMeHTa U ognca Ha SGS.

—

Audit objectives / Ljer1 Ha o0uma

The objectives of this audit were: / Ljenume Ha nposedeHusi odum bsxa:

= to confirm that the management system conforms with all the requirements of the audit standard / da momebpdu, 4e
dokyMeHmupaHama cucmema 3a yrpasieHue cbomeemcmea Ha 8CUYKU U3UCK8aHUsl Ha cmaHdapma;

= to confirm that the organization has effectively implemented the planned management system / da momebpdu, 4e
opeaHu3ayusma e sHeopuna eheKmusHoO fnaaHupaHama cucmema 3a yrnpasnieHue;

= to confirm that the management system is capable of achieving the organization’s policy objectives / da momsbpou,
ye cucmemama 3a ynpasrneHue e pa3pabomeHa maka, Ye Oa MocmusHe uenume U rofumukama Ha
opzaHu3ayusma.

2. Scope of certification / Obxgsam Ha cepmugpukayus
Administrative-legal and information servicing of private and legal entities, control of environment,
security management of social environment, incessancy and crisis management.
No Exclusions from standard

ISO 9001:2008 AdOMUHUCMpamusHO — [pPasHo U UHPHOPMAUUOHHO obcCryXeaHe Ha epaxdaHu U
topuduyecku nuua, ynpasneHue Ha cuaypHycmma Ha epadckama cpeoa.

Has this scope been amended as a result of this audit? 1 ™ Yes ¥ No
HanpaeeHu nu ca kopekyuu e obxeama Ha cepmugpukayusi, 8 pesynmam om nposedeHust
odum?
This is a multi-site audit and an Appendix listing all relevant sites and/or remote locations has I Yes ¥ No
been established (attached) and agreed with the client
3a odumume, nposexdaHu Ha rosede om edHa mnaowadka ce nonwasa [lpunoxeHue,
onucsawjo 8CuUYKU raowadku u/unu omoaneyeHu palioHu, Koemo ce cbejacysa C KiueHma
(npunoxeHo kbM 0oknada)
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3. Current audit findings and conclusions / 3akmo4eHuss om oduma

The audit team conducted a process-based audit focusing on significant aspects/risks/objectives required by the
standard(s). The audit methods used were interviews, observation of activities and review of documentation and
records.

The structure of the audit was in accordance with the audit plan and audit planning matrix included as annexes to this
summary report.

Odumopckusm ekur ocbujecmsu odum, basupaH Ha fpoyecume 8 OpaaHu3auusma u oKycupaH 8bpXy 8axHu
acrekmu/puckoee/uenu, u3uckeaHu om cmaHOapma. MasnoneaHume Memodu 3a rfposepka bsxa uHmMepsoma,
HabnrodeHue Ha deliHocmume, u rpeened Ha OoKyMeHmauyuama u 3anucume.

Odumbm bewe opzaHu3upaH 8 cbomeemcmeue ¢ fniada 3a oduma u npunoxeHama kbM mo3u 0okinad Mampuya 3a
lMnaHuparHe Ha Oduma.

The audit team concludes that the organization X has ] has not established and maintained its
Odumopckusim eKkurn 3ako4u,4e op2aHu3dauyusma e He e gHedpusia u nodobpxa
management system in line with the requirements of the standard and demonstrated the ability of the system to

systematically achieve agreed requirements for products or services within the scope and the organization’s policy and
objectives

cucmeMa 3a ynpasfieHue cbanacHo u3uckgaHusima Ha cmaHdapma u 0eMoHcmpupa crocobHocmma Ha cucmemMama
cucmemamu4Ho 0a peanuaupa cbaiacygaHume U3UCKeaHUsi 3a nNpodykmume umnu ycryaume, eKMoYeHUu 8 obxeama,
uenume u roiUmMuKama Ha opeaaHusayusma

Number of nonconformities identified: Major Minor

Bpoli Ha ycmaHogeHUme HeCbOMeemcmeus: KpumuyHu BmopocmeneHHu

Therefore the audit team recommends that, based on the results of this audit and the system’s demonstrated state of
development and maturity, management system certification be:

Basupaliku ce Ha pesynmamume om mo3u odum u oKka3aHomo HUSO Ha passumue Ha cucmemama, oOUMOPCKUAM
eKun npenopwbysa, cepmucghukayussima Ha cucmemama 3a ynpassneHue 0a 6boe:

[] Granted / [X] Continued / [_] Withheld / [_] Suspended until satisfactory corrective action is completed.
Paspewera [IpodvnxeHa Omka3aHa lMpexkpameHa dokamo He ce nposedam 3ad0801uUMenHu
Kopuaupawu oeticmsus.

4. Previous Audit Results / Peaynimamu om npeduwHusi odum

The results of the last audit of this system have been reviewed, in particular to assure appropriate correction and
corrective action has been implemented to address any nonconformity identified. This review has concluded that:

Peaynmamume om nocnedHusi o0um Ha cucmemama bsxa npeanedaru, 3a 0a ce dokaxe, 4e Modxodauwu Kopuaupawu
delicmsus ca 6unu npednpuemu 3a OMCMpaHsisaHe Ha 8CUYKU OMKpumu Hecbomseemcmeus. B cnedcmeue Ha mosa
ce 3aknryu, qe:
] Any nonconformity identified during previous audits has been corrected and the corrective action continues to be
effective.
Bcsiko Heckomeememaue, OmKpUmo 1o speme Ha npeduHU o0umu e KopuaupaHo U Kopuaupawume delicmeus
ca echeKmusHU.
] The management system has not adequately addressed nonconformity identified during previous audit activities
and the specific issue has been re-defined in the nonconformity section of this report.
Omkpumume o epeme Ha npedulHusi odum HecbomeememsuUsi He ca omcmpaHeHu u 6 pesysmam Ha mosa
OMHOB0 Ca 3anucaHu Kamo makuea e Hacmosiuusi 0oknad.

5. Audit Findings / 3aknrouenus om oduma

The audit team conducted a process-based audit focusing on significant aspects/risks/objectives. The audit methods
used were interviews, observation of activities and review of documentation and records.

Odumopckuam ekun nposede odum, hokycupaliKu ce 8bpXy 3Ha4YuMume acriekmu/puckose/uenu. VamnonssaHume
mMemodu bsixa uHmepsroma, HabnrodeHue Ha deliHocmume u rpeaned Ha OoOKyMeHmauusama u 3arnucume. \

The management system documentation demonstrated conformity with the requirements of the [X] Yes NB\
audit standard and provided sufficient structure to support implementation and maintenance of the fa | He \
management system. \ )

7\
JokymeHmupaHama cucmema 3a yripasneHue 0eMoHcmpupa cbomeemcemeue ¢ U3ucKksaHusma Ha
cmaHdapma u ocuzypsisa bala 3a sHedpsisaHemo U noddbpxaHemo u.

o
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The organization has demonstrated effective implementation and maintenance / improvement of its X Yes [ No
management system. la He
OpzaHu3sayusima rnokasea echekmusHo eHedpseaHe u noddbpxaHe / nodobpssaHe Ha cucmemama

CU 3a ynpasrneHue.

The organization has demonstrated the establishment and tracking of appropriate key performance [X] Yes I No
objectives and targets and monitored progress towards their achievement. [a He
OpeaHusayusma e rocmasuna Kmaoyosu uenu u 3adayu 3a usfibriHeHue, credu 3a MmsaxHOmo

crassaHe, U KOHmMposupa rnpoyeca Ha nocmuaaHemo um.

The internal audit program has been fully implemented and demonstrates effectiveness as a tool for X vyes [No
maintaining and improving the management system. [a He
lpozpamama 3a ebmpewHU 00uUMU € Harmb/IHO U3MblIHeHa u GeMoHCcmpupa egekmusHocm npu

noddbpxaHe u nodobpsisaHe Ha cucmemama 3a yrnpasieHue.

The management review process demonstrated capability to ensure the continuing suitability, Yes []No
adequacy and effectiveness of the management system. [a He
lpeanedbm om pbKOBOOCMEOMO OeMoHcmpupa CcriocobHocm 0a ocuzypu HernpekbcHamo

cromeemcmeue, adeksamHoCm U eghekmusHoOCm Ha cucmemama 3a yrpasseHue.

Throughout the audit process, the management system demonstrated overall conformance with the Yes [No
requirements of the audit standard. Na He
Mo epeme Ha npoueca Ha oduma, cucmemMama 3a ynpasfieHue OeMOHCmpupa MbiHO

cbomeemcemeue ¢ U3uckeaHusima Ha cmaHoapma.

Certification claims are accurate and in accordance with SGS guidance CInva Xl Yes []No
NososasaHemo Ha cepmucbukauusima e 8 cbomseemcmeue ¢ npouedypume Ha SGS  He e Ha He
MPUOXKUMO

6. Significant Audit Trails Followed / [Mo-saxHu odumupaHu npouecu

The specific processes, activities and functions reviewed are detailed in the Audit Planning Matrix and the Audit Plan. In
performing the audit, various audit trails and linkages were developed, including the following primary audit trails,
followed throughout:

Mpeanedbm Ha cneyugudHume npouecu, 0elHocmu u ¢yHKuuu e demadnusupad 6 Mampuua 3a [lnaHupaHe Ha
Oduma u e MnaH 3a Oduma. Mo epeme Ha oOuma ca pasenedaHu cnedHUMe Mo-8aXHU MPOUEcU U ClIe0HUME M0-8aXHU
OoKyMeHmu:

1SO 9001:2008 transition issues were disucussed with management. Changes in documents were reviwed for appliance with

the requirements of the new standard

Clause 1.1.a List of valid regulations available

Clause 4.1 there are no outsourced processes in the municipality

Quality manual — version 03 dated 31% August 2009

Control of documents and records — Mrs. Y. Nikolova

P 04-01 Control of documents, P 04-02 Control of records

Reviewed records:

F 04-01-04 Register of forms

Regulation’s norm for ESGRAON department

Regulation’s norm for APIO department

Management review — Mrs. Konova

QM par. 5.6

Order 74-RD-01-03/16.02.2010 — Management review

Report from Management Review — dated 18.03.2010

Report for management review — MR and Secretary of Municipality — dated 12.03.2010

Report for management review — APIO manager — dated mart 2010

Quality objectives

Plan for the development of the Municipality available dated 2007 — 2013

Quality objectives 2010 — approved by Major

Actualization of Plan for the development of the Municipality available dated 2007 — 2013 — dated 28.10.2008

Decision 352/30.10.2010

Quality policy — version 31.08.2009

Internal audits — Mrs. Nikolova

P 08-01 Internal audits p 7

F 08 — 01 — 01 Annual program for conducting of internal audits- dated 08.02.2010

F 08 — 01 — 02 Plan for internal audits of QMS - dated 01.08.2010

Certificate BG2009 /10 TC 10/11 QMS internal auditing ISO 9001:2008 training course dated of Yanka Nikolova \

Certificate BG2009/ 10 TC 10/10 QMS internal auditing ISO 9001:2008 training course dated of Vladislav Diyanov

F 08-01-04 Internal audit report — dd 21.09.2010

Use of marks — used on the web page of the organization

Analysis of data — QM par. 8.4

Information for training 2009

Reports for Management Review
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Continual improvement — OK
Preventive and corrective actions

P 08 — 03 Corrective Actions ,P 08 — 04 Preventive Actions

Reviewed records:
F 08-04-02 List for nonconformity 1/15.10.2010

www.svishtov.bg - actualized

UTS department — Mrs. D. Ironova, Mrs. Rumen Nedelchev
Territory regulation, Territory Structure Law —

Reviewed records:

Territory sketch 374/14.08.2010

Territory sketch 2361/19.04.2010
Architecture part of UPI 4555 and 4556
Construction permission 96/04.11.2010
Fire emergency plan of UPI 4555 and 4556
Licence LK 000477/19.01.2008

Investment project — construction part
Territory plan 01934/01.10.2008

Letter to client 94-TSUZ-104/08.11.2010

Request for construction permission 94-TSUZ-104/27.10.2010

Summery report for conformity of investment project — dated 21.10.2010

Register of Territory sketches in Svishtov
Register of Territory sketches in villages
Request for Territory sketches

Information for not closed orders — period to 05.11.2010

Chief architect — Mrs. Vasileva

QM par. 7.5, Territory regulation, Territory Structure Law —

Reviewed records:

Territory Structure Law (ZUT) article 5 par. 3
Territory Structure Law (ZUT) article 140
Request 94-M-1062/02.11.2010

Project for modification of building PUP-PRS/15.02.2008

Project sketch 303/01.11.2010

Request 94-M-806/11.08.2010

Project sketch 362/07.06.2010

Request 94-M-1045/07.10.2010

Project sketch 303/07.10.2010

Work environment. — Mr. I. Mitev

QM par. 6.3, Law of Public Orders

Reviewed records:

Register of objects 2010 — Municipality Svishtov
Investment report 2009 — dated February 2010
Register of computers - Municipality Svishtov

7. Nonconformities / Hecbomeemcmeus

NonConformity N° of [ Major ] Minor
Hectromeemcmeue KpumuyHo BmopocmenenHo
Department / Function: Standard Ref.:
Omden / ®yHkyus: Ne Ha knaysa om
cmaHdapma:
Document Ref.: Issue / Rev. Status:
Ne Ha dokymeHma: M3daHue / Pesusus.
Cmamyc:
Details of
Nonconformity:
Hemalinu Ha
Hecbomseememauemo: .
AN\ /
( [
|\
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Nonconformities detailed here shall be addressed through the organization's corrective action process, in accordance
with the relevant corrective action requirements of the audit standard, including actions to analyse the cause of the
nonconformity and prevent recurrence, and complete records maintained.

o u3bpoeHume e Hacmoswus Ooknad Hecbomeemcmeus mpsbea 6bdam npednpuemu Oelicmaus, CbalacHo
npoyeca Ha Kopuzupawu Oelcmeusi Ha OpaaHu3ayusma, cbob6pPasHO CbOMeemHUMe U3UCKeaHus Ha cmaHdapma,
8KITOYUMENHO Oelicmeus 3a aHau3 Ha MpUYUHama 3a 8b3HUK8aHeMo UM U rpedomepamsigaHe Ha MosmopeHUemo um,
U noddbpxaHe Ha MbJIHU 3anucu.

[] Corrective actions to address identified major nonconformities shall be carried out immediately and SGS notified

of the actions taken within 30 days. An SGS auditor will perform a follow up visit within 90 days to confirm the
actions taken, evaluate their effectiveness, and determine whether certification can be granted or continued.

Kopuzupawume deticmsus 3a omcmparsisaHe Ha KpUmMUYHU Hecbomeememeusi mps6ea da 6x0am npednpuemu
HesabaeHo u 8 pamkume Ha 30 OHU Oa 6b0e u3npameHo ysedomreHue 3a omcmpaHseaHemo um 0o SGS.
Odumop om SGS we ocbwecmeu nocedeawa nposepka 00 90 OHU, ¢ yen odobpeHue Ha npednpuemume
Kkopueupawju delicmeus, OUeHsIgaHe Ha msaxHama ehekmusHOCM U @3eMaHe Ha peweHue 3a cepmugukayus
unu npodbiixasaHe Ha cepmucbukayusama.

[] Corrective actions to address identified major nonconformities shall be carried out immediately and records with
supporting evidence sent to the SGS auditor for close-out within 90 days.

Tpsbea Oa 6b0am npednpuemu Kopuaupawu Oelicmeus, OMHacAWU ce 00 yCmaHO8eHUMEe KPUMUYHU
Hecbomeemcmausi, kakmo u 0a 6b0am u3npameHu 3anucu ¢ npudpyxxaeauju dokazamesicmea do odumopa
Ha SGS 3a 3akpusaHemo um 00 90 OHu.

[] Corrective Actions to address identified minor non conformities shall be documented on a action plan and sent by
the client to the auditor within 90 days for review. If the actions are deemed to be satisfactory they will be followed
up at the next scheduled visit

Kopueupawume delicmeusi 3a omcmpaHsieaHe Ha 8MOPOCMeENeHHU Hecbomeemcmeus mpsibea da 6bdam
OokymeHmupaHu & nnaH 3a delicmsue u 0a 60am usnpameru 3a npeanied om odumopa om SGS e pamkume Ha
90 OHu. B cnyyqali, 4e odumoperm om SGS 0006pu kopuesupaujume delicmeus, U3NbIHEHUemo uM we 6bde
MposepeHo 1o epeme Ha credsawus nnaHupaH ooum.

[] Corrective Actions to address identified minor non-conformities have been detailed on an action plan and the
intended action reviewed by the Auditor, deemed to be satisfactory and will be followed up at the next scheduled
visit.

Kopueupawume delicmeus 3a omcmpaHssaHe Ha 8mMopPOCMENeHHU Hecbomeemcemesus 6sxa 0OKyMeHmupaHU e
nna+ 3a Oelcmsue u bsxa npeanedaHu om odumopa. Odumopbm 0d06pu Kopuzupawume deiicmeus U
U3nbfIHeHUemo um we 6b0e NposepeHo o speme Ha credeauius niaHupaH ooum.

Note:- Initial, Re-certification and Extension audits — recommendation for certification cannot be made unless check box 4 is completed.

For re-certification audits the time scales indicated may need to be reduced in order to ensure re-certification prior to expiry of current

certification.

3abenexka: lNpu MMepsoHayaneH, Pe-cepmugukayuoHer u odum 3a Pa3wupsisaHe Ha obxeama — peweHue 3a cepmugbukayusi He
moxe Oa 6b0e 83emo, aKo He e NMoMb/IHeHa Yyemebpmama Kymulika. 3a pecepmugukayuoHHU 0dumu MocoYyeHume cpokose Moeam da
6bv0am cbkpameHu, 3a Oa 6b0e Eb3MOXHO PecepmuUKaUUOHHUS npoyec 0a MPUKAYU npedu u3mu4yaHemo Ha 8anudHus
cepmuguxkam.

Note: At the next scheduled audit visit, the SGS audit team will follow up on all identified nonconformities to confirm the effectiveness of
the corrective actions taken.

Mo epeme Ha cnedsawus odum, odumopckusm ekurn Ha SGS we nposepu 6CUYKU YCMaHOBEHU Ha npeduwHua odum
Hecvomeemcmeus, ¢ yern da nomebpou eghekmueHocmma Ha npednpuemume kopuaupauju delicmeus.

8. General Observations & Opportunities for Improvement / Ha6odeHus u Beamox+ocmu 3a [TodobpeHue

General Observation / Ha6nroderue:
BbB BXOAHUTE AaHHY 3a NperfieA OT PbKOBOACTBOTO NUMCBA AOKNaA 3a U3NbIHEHUE Ha AelHocTTa Ha Oupekuns YTCK.
Opportunity for Improvement / Bb3moxxHocm 3a lModo6penue:

[ace paspaﬁom noaxoasiy (hopmynﬂp 3a 3asBneHue 3a usgaBaHe Ha Bu3a 3a npoekTupaHe.
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