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

' Organization:

; Municipality Administration Svishtov

| OpraHusaums: OBwmHcka AamuHKMcTpauua CBMWOB
| Address: 2, Tzanko Tzerkovski 5tr., Svishtov; Bulgaria
Appec: ¥n. 2 Uaxko Uepkoecku; Cenwos; Bearapua
Standard(s): Accreditation Body(s):
ISO 9001:2000 UKAS
Crangaptin): AKpegnTrpauy, OpraH:

' Representative:

Mrs. V. Konova — General Secretary

| Npeacraguren: M-#a BupbuHka KoHosa — CekpeTap
Site(s) audited: See above Date(s) of audit(s): l 16" & 17" November 2009
OautupaH(m) | Bu no - rope - Oara(v) Haoguta: | 16 1 17 Hoemepu 2009
obekTt(u): |
EAC Code: " NACE Code: ! ' Broad category:
36 | 75.11 R
EAC Kog: MACE Koga: - Broad kaTeropwa:
' No. of Employees: No. of Shifts:
) 120 . | 1
bBpou cayxutenu: | bpow cmeHu: ;
L= | =t EE
Lead auditor: Ivo Bikov - Additional team | -
Bogeuw, ogutop: . Meo bukos ! member(s): | -
| - AonsaHUTENHM
| YNEHOBE Ha

'r_

| To3M QOKNAA e NOBepUTENeH M pa3

Ha 5GS.

|
| | OQMTOPCKMA EKKUN; I

| This report is confidential and distributign is limited to the audit team, client representative and the SGS office.

CTPaHEHHMETO MY € OrpaHHW4YeHOo A0 YneHoBeTe Ha eKMna, KNHeHTa |1 D¢IHEE

]

1. Audit objectives / L{en Ha oduma

The objectives of this audit were: / Uenume na nposedenua odum Baxa:

= to confirm that the management system conforms with all the requirements of the audit standard / da nomewspdu, ye
dokyMeHmupaHama cucmema 3a ynpasneHue cLomeememea Ha ecuvyKky U3UCKeaHUs Ha cmaddapma;

= to confirm that the organization has effectively implemented the planned management system / da nomespdu, ye
opeaHulayuama e eHedpuna eexmueHo nnaxupadama cucmema 3a ynpasneHue,

* to confirm that the management system is capable of achieving the organization’s policy objectives / da nomespdu,
ye cucmemama 3a ynpaeneHue € paspabomena maka, ¥e da MoCmusHe Uenume U nonumukama Ha
op2aHu3ayuama.

2. Scope of certification / Obxsam Ha cepmucdchuxkayusa

ISO 9001:2008 Administrative-legal and information servicing of private and legal entities, control of environment,
security management of social environment, incessancy and crisis management.

ISO 9001:2008 AGMUHUCMPAMUEHO = NPABHO U UHEOPMAYUOHHD 0BCAYMEaHE HA 2paMIaHu U KPUOUYECKU AUUd,
ynpaeneHue Ha cugypHycmma Ha 2padckama cpeda.
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Has this scope been amended as a result of this audit? ™ Yes v No
HanpaeeHu nu ca Kopexkyuu s obxeama Ha cepmucbukayus, e pesynmam om npogedeHus

odum?

This is a multi-site audit and an Appendix listing all relevant sites and/or remote locations has = vyeg ¥ No
been established (attached) and agreed with the client

3a odumume, nposexdaHu Ha nosevye om edHa nnowadka ce nonbnsa lMpunoxeHue,
onuceawo ecuyky nnowadku wunu omdaneyenu padoHu, Koemao ce cbefacysa ¢ KnueHma
(npunoxeHo KeM doknada)

3. Current audit findings and conclusions / 3akmtoyerus 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 ekun ocbuecmeu odum, bazupad Ha npoyecume & OpsaHuzayuama u chokycupaH 8bpxy BaXHU
acnekmu/puckose/enu, u3uckeaHu om cmandapma. M3nonfgasume memoou 3a posepka fAxa uHmMepsma,
HabmodeHue Ha dedHocmume, U npezned Ha dokyMeHmayuama u sanucume.

Odumbm Bewe opsaHu3UpaHd 8 Cbomeemcmeaue ¢ nrana 3a cduma U NpunoxeHama KeM mosu doknad Mampuuya 3a
Mnaxupare Ha Oduma.

The audit team concludes that the organization has [_] has not established and maintained its
QOumopCKUAM eKun 3axknyu,4e opaaHusayuama e He e gHedpuna u noddbpxa
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

cucmemMa 3a ynpaeneHue cbanacHo u3ucKeaHuama Ha cmaHdapma u demoHempupa cnocobHocmma Ha cucmemama
cucmemamuyHo da peanusupa CbanacysaHume U3UCK8aHUA 3a npodykmume unu ycnyaume, eknoveHu 8 obxeama,
yenume u NoAUMUKama Ha opaaHusayuama

Number of nonconformities identified: 0 Major Minor

Epoii Ha ycmaHoeeHUIme Heckbomeemcmeus. 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:

Gasupaliku ce Ha pesynmamume om mo3u odum U NoKasaHomo HUeOD Ha passumue Ha cucmemama, oGumMopCKUAM
eKUn NpernopwLyYea, cepmuhukayuama Ha cucmemama 3a yrnpasnenue 0a 6nde:

(] Granted / [X] Continued / [_] Withheld / [ ] Suspended until satisfactory corrective action is completed.
PaspeweHa [podbnxena OmkasaHa Mpekpamenxa dokamo He ce npoeedam 3adosonumesnHu
Kopuaupawu delcmasus.

4, Previous Audit Results / Pesynmamu om npeduwHus ooum

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:

Pesynmamume om nocnedHus odum Ha cucmemama 6sxa npeznedaxu, 3a da ce dokaxe, Y& Nodx0dALYU Kopuaupawu

deticmeun ca 6unu npednpuemu 3a omMcmpaxasaHe Ha 6CUYKU OMKPUMU HECLOMeemCemeus. B cnedcmeue Ha moea

Ce 3aKmoYu, Je!

] Any nonconformity identified during previous audits has been corrected and the corrective action continues to be
effective.

Beako HeChOmMeemeomaue, OmKpUmo nNo epeMe Ha NpedullHuy 00WMU @ Kopu2upaHdo u Kopuzupawume deldcmeusa
ca egekmusHU.

] 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 nNo epeme Ha npedulwHus odum HeCchOMBemMemMeUs He ¢a omcmpaHeHu U & pesynmam Ha moea
OMHOBO Ca 3anucaHu Kamo makusa 6 Hacmosawua doknad.

e T ——————— e e ———
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5. Audit Findings / 3akntoveHusa 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 exkun npoeede odum, QOKycupatku ce ebpxy 3JHavyuMume acnexkmu/puckosesyenu. Manonssawume
memodu 6axa uHmepeoma, HabnwdeHue Ha delHocmume U npeaned Ha dokyMeHmMayuama u sanucume.

The management system documentation demonstrated conformity with the requirements of the [X] Yes | _|No
audit standard and provided sufficient structure to support implementation and maintenance of the Na Hea
management system.

HokyMeHsmupaHama cucmemMa 3a ynpasneHue deMOoHCmpUpa ceomaeememaue ¢ U3UCKeaHuama Ha
cmaHdapma u ocuayprAea basa 3a eHedpAgaHemo U noddupxaHemo u.

The organization has demonstrated effective implementation and maintenance / improvement of its  [X] Yes | | No
management system. Ha He

OpzaHuzauquama noxkasea eghexkmusHo sHedpseaHe U noddspxane / nodobpasgaqe Ha cucmemama
CU 3a ynpasneHue.

The organization has demonstrated the establishment and tracking of appropriate key performance [X] Yes | | No
objectives and targets and monitored progress towards their achievement. Na He

Opzanusayuama e nocmasuna Kmoyosy uyenu U 3adayu 3a uinbiHeHue, cnedu 3a mAaxHomo
crnazeaHe, U KOHMPONUPAa Npoyeca Ha Nocmu2aHemo Um.

The internal audit program has been fully implemented and demonstrates effectiveness as a tool for [X] Yes [_] No
maintaining and improving the management system. a He

lNpozpaMama 3a ebmpeluHuy odumu e HanbHO U3NbNHeHa U deMoHCMpuUpa egexmusHocm npu
noddspxaHe U nodobpAsade Ha cucmemMama 3a ynpasneHue.

The management review process demonstrated capability to ensure the continuing suitability, [X] Yes | | No
adequacy and effectiveness of the management system. Na He

lMpeznedem om perkosodcmeomo deMoHcmpupa cnocobHocm 0a ocu2ypu HenpexksCoHamo
cwomeememeue, adekeamHocm U ehekmusHOCM Ha cucmemMama 3a yrnpasneHue,

Throughout the audit process, the management system demonstrated overall conformance with the E Yes |__J No
requirements of the audit standard. Na He

Mo epeme Ha npoueca Ha oduma, cucmemama 3a ynpasneHue OeMOHCMPUPa MbIHO
CLOMeemMecmsue ¢ U3ucKkeaHuama Ha cmaHdapma.

Certification claims are accurate and in accordance with SGS guidance [ InvA 4 Yes [ ] No
MNozosaeanemo Ha cepmucbukayuama e 8 ceomseemeomsue ¢ npoyedypume Ha SGS He e Ha He
MPUMOMUMO

6. Significant Audit Trails Followed / llo-saxHu cdumuparu npoyecu

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:

[Mpeznedsm Ha cneyudcbuyHume npouecu, deldHocmu U gyHKYUU e demaudnusupad 8 Mampuya 3a [llnaHupaHe Ha
Oduma u e Mnax 3a Oduma. Mo speme Ha oduma ca pasznedadu cnedHUme No-8aXHU NPoUecy U cnedHuUme no-eaxHu
doKyMeHMU.

ISO 9001:2008 transition issues were disucussed with management. Changes in documents were reviwed for
appliance with the requirements of the new standard

Clause 1.1a) = 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 — OK

Management review

Report from Management Review No 3 dated 12" February 2009
Report for the conducted Corrective Actions

Analyze for trainings of the employees
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Quality objectives

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

Infrastructure between the town & the Rurnanian border is in project to be improved (ferryboat line)
Quality policy — version 31% August 2009

Internal audits

Internal Audit report dated 27" October 2009

F 08 — 01 - 01 Annual program for conducting of internal audits dated 03" February 2009

F 08 — 01 - 02 Plan for internal audits of QMS dated 27" October 2009

Certificate BG2009 / 10 TC 10/11 QMS internal auditing 1SO 9001:2008 training course dated 21% to 23" October 2009
of Yanka Nikolova

Certificate BG2009 / 10 TC 10/10 QMS internal auditing 1SO 9001:2008 training course dated 21% to 23™ October 2009
of Vladislav Diyanov

F 08 — 01 — 05 Version 01 dated 01" August 2008 No 2 Corrective Action Request dated 27" October 2009
Close out of findings from the previous audit

F 08 — 03 — 01 List for corrective actions dated 01" September 2009

Instruction developed | 07 — 04 — 01 Selection of supplier dated 31" August 2008

F 08 — 03 — 01 List for corrective actions dated 10" February 2009

F 08 — 03 - 01 List for corrective actions dated 17" February 2009

Availability checked & found OK

F 08 — 03 - 01 List for corrective actions dated 20" February 2009
Use of marks — used on the web page of the organization
Analysis of data — OK

Continual improvement — OK

Preventive and corrective actions

P 08 — 03 Corrective Actions

P 08 — 04 Preventive Actions

Human resources

Several files of employees reviewed, including:

File of senior expert HR division

All requirements are fulfilled

Diploma for higher degree with the registration No 000455
Concurs for director of direction reviewed

lob Description included, requirements OK

List of included in the employees file documents checked, could be improved
Infrastructure — OK

Environnent = QK

Product realisation
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Box for corruption signals in the lobby
Rules for the activities of security & control to the municipal administration of Svishtov

Regulation No 1 for maintenance & preserving of the public order, cleaning, environment, public utilities & safety on
the territory of the municipality of Svishtov

Claim reviewed
Registered in the document department

Order from the Economic Academy dated 09" November 2009 with income No 21 — 00 — 28 dated 06" November
2009

Answer from the municipality administration outgoing No dated 21 - 00 - 28 dated 06" November 2009
Act No 153 dated 22" April 2009

Punishment act No NP — 237 dated 15" September 2009

Design and development

Purchasing Department

Control of monitoring and measuring equipment

Control of nonconforming product

Customer communication & Customer-related processes

Reviewed / Checked:

Internet page of the organization = www.svishtov.bg

Managing of municipality property, economic activities, public tenders & privatization

Regulation for the order of gaining, managing & ordering with property of the municipality Svishtov
Order No 1362 for public tender dated 21" July 2009

Announcement in the domestic newspaper

Proposal for monthly rent of site = municipality property

Nomination for commission No 1517 dated 11" August 2009

Order No 1526 dated 14" August 2009 for contract

Scheme No 959 M1: 1000

Contract No 16 / 2009 for rent of not residential municipal premises from the 01" September 20089
License No 4902 for assessor

Scheme No 36 dated 22" January 2009 M 1: 1000 parcel 3750

Act No 1734 for the private municipal property

Assessors evaluation

Announcement in the paper checked
Decreasing of the price of the praperty

Order No 1354 dated 15" July 2009
Contract for sales of municipal real estate dated 18" August 2009 = 149

Economic Activities

www.svishtov.bg
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Order for classification of public place for food & entertainment dated 14" September 2009

Check for the professional & language qualification of engaged in the public place people

Protocol No 582 dated 15" September 2009

Protocol 582 dated 10" September 2009
Certificate No 0581 = 2 stars

7. NMNonconformities / Hecromeemcomeus

NonConformity N® of (] Major ] Minor
Hecwzomeemcmeue KpumuyHo BmopocmengeHHo
Department / Function: Standard Ref.:
Omden / @yHKUUA! Ne Ha knaysa om
cmaHdapma:
Document Ref.: Issue / Rev. Status:
Ne Ha dokymeHma: MzdaHue / Pesusus.
Cmamyc:
Details of
MNonconformity:
Hemadnu Ha
HECBLOMBeMCMmeauamao.

Nonconformities detailed here shall be addressed through the organization's corrective action process, in accordance

with the re

nonconfornm

evant corrective action requirements of the audit standard, including actions to analyse the cause of the
ity and prevent recurrence, and complete records maintained.

Mo usbpoeHume e HacmoAwus doknad Hecwomeemcmeus mpabea 6wvdam npednpuemu delcmeud, CbeflacHo
npoyeca Ha Kopusupawu delicmeun Ha Op2aHu3zayuama, cbobpasHo CLOMEeeMHUMe U3UCKeaHUsa Ha cmaHdapma,
skMioYUMmenHo delicmeus 3a aHanus Ha nNpuYUHama 3a eb3HuUKeaHemo uM u npedomepamaAsaHe Ha noemopeHuemo umM,

U noddepxaHe Ha MbHU 3anucuy.

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

Jobn® |150895 |Report date: |17th Nl:;vef;'ihér 2009

Kopuzupawume delicmeus 3a omcmpaHasaHe Ha KpUMUYHU Hecsomeemcemeus mpsbea 0a bvdam npednpuemu
HesabasHo U & pamkume Ha 30 OHu Oa 6ble usnpameHo ysedomneHue 3a omcmpaHAaeaHemo um do SGS.

Odumop om SGS we ockujecmsu nocnedeawa npoeepka do 90 duu, ¢ yen odobperue Ha npednpuemume
kopuzupawy Oelicmeus, oyeHAeaHe Ha MAxHama eqheKmueHOCM U 83eMaHe Ha pelweHue 3a cepmuuKayus

unu npodenxasaHe Ha cepmugbukayuama.
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.

Tpabea da 6wdam npednpuemu Kopuzaupawy dedcmseua, omHacAwWUu ce do ycmaHogeHUMme KpPUMUYHU
Heckomeemeomeus, kakmo u da 6wudam usnpamexu 3anucu ¢ npudpyxaeawu dokazamencmaea do odumopa

Ha SGS 3a zakpusaHemo um 0o 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

Kopuesupawume Oelicmeus 3a omcmpaHseaHe Ha emopocmeneHHU Hecbomeemcmeus mpabea da Owdam
dokymenmupaHu & nnad 3a dedicmeue u da 6xdam uanpamexu 3a npeened om odumopa om SGS 8 PaMKUme Ha
90 dHu. B cnyyal, ye odumopsm om SGS odobpu kopuaupawume delicmeusn, U3NL/IHEHUEMO UM wWe Oboe

npoeepeHo Mo epeMe Ha cnedealyun niaHupad 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.

Kopuzupawume delicmeusn 3a omemparHasaHe Ha 8mMoPOCMeNneHHU Hecromeememeus DAxa JoKyMeHMUPaHU &
nnaH 3a delicmeue u bGaxa npezsnedanu om odumopa. Odumopbm 0C00BpU Kopusupawume dJdelucmeud U
U3nBLAHEHUeMo UM Wwe 6L0e NposepeHo o epeMe Ha cnedeawyua nnaHupad ooum.
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Mote:- 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.

Jabenexka: MNpu MNupsoHavaneH, Pe-cepmugbukayuonen u odum 3a Paswupseane Ha ofixeama — pewenue 3a cepmudbukayus He
Moxe 0a Oboe 838Mo, Ko He e NoNL/IHeHa Yyemewpmama Kymulika. 3a pecepmuthukayUuorHU odumu NOCOYEHUMe Cpokoee Mozam Ja

Obdam cbrpameHuy, 3a da OBOE @BIMOXKHO pecepmudchukalUoHHUA npouec da npuxkmiowy apedu UIMUYaHemo Ha eanuiHud
cepmucukam.

Mote: At the next scheduled audit visit, the SGS audit team will follow up on afl identified nonconformities 1o confirm the effectiveness of
the corrective actions taken.

Mo speme Ha cnedsawus odum, odumopckuam exun Ha SGS wWe nposepu BCUYKU VCIMaHoseHU Ha npeduuHus  odum
HECBOMEEMCMEUd, ¢ Yen da nomewpou eghekmueHocmma Ha npednpuemume Kopusupawy dedcmeus.

8. General Observations & Opportunities for Improvement / Habniodernusn u BeamoxHocmu 3a ModobpeHue

General Observation / HabmodeHue:

B OpraHM3aumaTa HAMa AOKYMEHTUPAHO HUTO BAHO NPEBAHTUBHO ASHCTBME, BLNPEKK, Ye TAaKMBA ca NpeanpyeTH.

Aorosop 3a npogama Ha 0DWMHCKKM HegBux MM MmoT oT 18 Asryct 2009 =2 149 — He e AcHO Kora we Bbae npemecrTeH
NAMETHMHKA OT MMOTa Ha 3aKyNKUAKMA MMOTa rpamaaHuH.

Otaen Cronadcku [lefHOCTH — HeoDX0AMMKM OOKYMEHTH 32 KaTeropuvsauusa owe He ca nyBauKyBaHW Ha MHTEPHET
CTpaHMuaTa Ha obwmHaTa.

Opportunity for Improvement / Bramox+Hocm 3a Modobperue:

fa ce M3ACHW pa3nuKata M M3non3saHeTo Ha dopmynapu: ¢ 08 — 03 — 01 u @ 08 — 01 — 05. Oobpe 61 Buno aa ce
oBmuUCNK KaKBa e NON3aTa OT U3NON3BAHETO Ha ABaTa dopmMynsApa.

[Oobpe bu buno ga ce UCKa NUCMEHOTO CbrNACKE HA CNYKUTENWTE 33 TOBA, Ye TPYAO0BaTa MM KHMIKKA Ce CbXPaHABa B
OpraHuW3auMATa.

lpenopbKa e ‘BoeHHa KHMMKE' 03 OTNagHe OT CNMCBKA 338 KOMN/IEKTOBAHE HA IMYHO A0CHME Ha CAYHUTENA
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