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1 y5H Scope

KRIEFE § A% T R AR T A RME . &M T A wRYEE PR RARAESEAT &8 B
ENC

This procedure specifies the relevant regulations in the implementation process of the audit
plan. It is applicable to the company s audit of various management systems in accordance with
management system standards.

LI ER W (2P GEENE)
Requirements for multi-site audits are detailed in the “Rule for the Accreditation of

Certification Bodies with Multi-premises”.

2 ZME 4 Reference Document

CNAS-CC01:2015 (e HELAA RINUEALI ZER)
CNAS-CC01:2015 Requirements for bodies providing audit andcertification of management

systems

GB/T 19011-2021 IDT ISO 19011:2018 (& ¥k R#HZFam )

ISO 19011:2018 Guidelines for auditing management systems

GB/T 19000-2016 (i HAK R ILAEAIATE)

ISO 9000:2015 Quality management systems—-Fundamentals and vocabulary
CNAS-CC180:2023 (fahn & &E MR RVAEIMER)  (1SO 22003-1:2022)
CNAS-CC180:2023 Accreditation scheme for FSMS certification bodies
CNCA-N-007: 2021 {fhf 248 BRAR AR DA UE St R )

Food Safety Management System Certification Implementation Rules

GB/T 19001-2016 IDT ISO 9001:2015 (JfimEHIKR FR)

ISO 9001:2015 Quality management systems——Requirements

GB/T 24001-2016 IDT ISO 14001:2015 (IABEEHIAR FR KL  MHHERE)

GB/T 24001-2016 IDT ISO 14001:2015 Environmental management systems—Requirements

withguidance for use

GB/T 22000 (&M% EEHAR &M S RHLRIERY

%6 U3t 77 ;T
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ISO 22000 Food safety management systems: Requirements for any organizations in the food
chain

GB/T 45001—2020 IDT ISO 45001:2018 (B fdRE 2z A FIR R R A Af 679 )

ISO 45001:2018 Occupational health and safety management systemsRequirements with
guidance for use

GB/T 31950-2023 (/M fEEHIAR ZK)

GB/T 31950-2023 Integrity management system of enterprise—Requirements

GB/T42061-2022 IDT 1SO13485:2016 ([PEy7 bR Joi &4 A R A T I 2 K)

GB/T42061-2022 IDT I1SO13485:2016 Medical devices—Quality management
systemsRequirements for regulatory purposes

fEE AT 5 AR A (HACCP) & RIMIEZR (V10D

Hazard Analysis and Critical Control Point (HACCP) System Certification Requirements
(V1.0)

GB/T 23331-2020 (REJEHIRR ZOR KA HER)

GB/T 23331-2020 Energy management systems—Requirements with guidance for use

GB/T 22080-2016 ({5RHAR “EWA FELEFHEAR ZK) ISO/IEC 27001:2022 ({5
Bz b MMV ME B2 48 B AR RER)

GB/T 22080-2016 Information technolog—Securitytechniques—Information security management systems—

Requirements
CNAS-SC185:2023 (fud o 5%tz s (HACCP) AR VAENLI LRI TT %)
CNAS-SC185:2023 Accreditation Scheme for HACCP ManagementSystem Certification

Bodies
HACCPEHA R VIEEHIE (20024E5535 A %)

HACCP Management System Certification Regulations (Announcement No. 3 of 2002
20024E 5535 A

CNAS-SC21:2017 (RIEFANATE (GAP) PAEHNIAINT]TT )

CNAS-SC21:2017 Accreditation Scheme for Good Agriculture Practice (GAP) Certification

%7 0377
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CNAS-SC22:2017 (LA AL i AUERIAIEHLA A AT T 58)

CNAS-SC22:2017 Accreditation Scheme for Organic Certification Bodies

CELMMEEEIME)  (BRLH1665) it R4 51555

Measures for the Certification of Organic Products

CNCA-N-004:2014 R A7 AP RTE AL S A

CNCA-N-004:2014 Implementation Rules for Good Agricultural Practices Certification

CNCA-N-009: 20194 ML/ i AL St KL

CNCA-N-009:2019 Implementation Rules for Organic Product Certification

IAF ID3:2011 CGZMNRIHLIG . SA% PP e B AN SRAIE 2 S 5% S A me i DL ) 8 2 )

IAF ID3:2011 Management of emergencies or situations affecting accreditation bodies,
conformity assessment bodies, and certificate holders.

CNAS-CC190:2021 (REdE ELIR R YAEN IR )

CNAS-CC190:2021 Requirements for Energy Management Systen Certification Bodies

CNAS-SC190:2021 (REJE PR R VAENLAA AT J7 %)

CNAS-CC170:2024 ({5 2 %48 BEAR RV ZK)

CNAS-CC170:2024 Requirements for Information SecurityManagement System Certification
Bodies

CNAS-SC170:2024 ({5 B %4 E FAK R YAEN AN T J7 %)

CNAS-SC170:2024 Accreditation Scheme for ISMS Certification Bodies

CNAS-CC175:2017 {fFREAR Ms5E B A R INUEN A EER)

CNAS-CC175:2017 Requirements for bodies providing audit and certification ofservice
management systems based on ISO/IEC 20000-1

CNAS-SC175:2017 (F:FISO IEC 20000-1 Al 55 & Bk ZRATEHLIN AT )5 )

CNAS-SC175:2017 Accreditation scheme for bodies providing audit andcertification of

service management systems based onISO/IEC 20000-1
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CNCA-QMS-01:2025 (i & & HAA RYGEMM) (EZANEZ 2025 5 16 54 H)
CNCA-QMS—01:2025 Quality Management System Certification Rules (Announcement No.

16 of the National Certification and Accreditation Administration, 2025)

3 ® %5 Audit Principles.

PLR RN 5 % #% A X The following principles are related to auditors:

a) AT N: WA 1IEH . &5 % A 1% {8 Ethical behavior: integrity, honesty,
confidentiality, and due care;

b) AIEFRIK: HSL. HERIRHR Fair presentation: truthful and accurate reporting;

o) RZEFR: Eidy B A HIW JProfessionalism: diligence and having judgment;

PLR R 5 5 8% < The following principles are related to audits:

d) PRSP HAZ A IEVERE A% 4518 I &OU I (1 2 il Independence : the basis for the fairness
of audits and the objectivity of audit conclusions;

e) T UEE Y 7k A% B R ¥E & AT 5L () Evidence-based approach: the evidence in
audits is verifiable.

g) T X B 7k 2B R U AATL A& (1) B #% 7 V2 Risk-based approach: an audit approach

that takes risks and opportunities into account;

4 B 37 Responsibilities.

4.1 #HiZ4HKAudit Team Leader.

4.1.1 FREM B AR A K e Tt . FRAKMNASERR AR, A # % 1L
1 B RN o A% W 4% 25 RAE U 5E - The audit team leader is fully responsible for the work at
each audit stage. The audit team leader should possess management capabilities and experience,
and have the authority to make decisions on the conduct of the audit work and the audit
findings.

4.1. 2 HIZAHKP) EZEIR 7 The main responsibilities of the audit team leader. :

1) #iNEZARE S, BIEANREHE. 6871, AIEM%Confirm the capabilities of the audit team,
including theConfirm the capabilities of the audit team, including the and impartiality of its;

2) HRERITEINIRR, WOANE ORI, BRI, TR, G, NS IR

%9 W I 77T |
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f] 2% £ ; Establish contact with the auditee to confirm the audit conditions, including the audit
time and itinerary. When applicable, this should include confirming the conditions for remote
audits.

3) HlEFHZIR, HEEZA RS T, WS, HH. RS ES), KREEARTRERN, HEH
%, XRS5

Establish contact with the auditee to confirm the audit conditions, including the audit time and
itinerary. When applicable, this should include confirming the conditions for remote audits. ;

4) RYFEHZERI AR, DR e 1. a0 2RIV AR E] . AFEm ), &N
IAPLIR BRI NS AR 75 2 e b ZE R I 80, DSB8 A i 1 A b i) SVA I O, B PR o
R FE I PERIE R s Ak B oA SRRIAN [R) B2 B A% (1 78 70 VE AN BRI B0, B b 3 B A%
HZ B .  Pay attention to the details of the audit planning work to ensure its sufficiency. For
example: the exact working hours and lunch breaks of the auditee, the exact number of people
in each department and shift; arrange necessary on-site tours as needed to gain a more
comprehensive understanding of the overall situation of the enterprise, ensuring the sufficiency
and effectiveness of the audit; if any situations different from the audit planning that affect the
sufficiency and effectiveness of the audit are found, they should be reported to the audit

department manager.

5) HAERIREW, WMZEFEZITIEIE W ZER, SChtidi i ar, o 84 R 5 A
77; Organize the opening and closing meetings, convey andOrganize the opening and closing
meetings, convey and the auditee, carry out carry out the audit inspections, report the audit
results, and be responsible for them.

6) T E AL AR PRI TR, BFEEERANE . A E 2 AT AC: Organize the
opening and closing meetings, convey andOrganize the opening and closing meetings, convey

and the auditee, carry out carry out the audit inspections, report the audit results and take

responsibility for them.

) ST ISR B IORILHI A B A A B e, AR RS AR AR AEVER . HAZ R

%10 0T
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%E %% . Organize the opening and closing meetings, convey andOrganize the opening and closing
meetings, convey and the auditee, conduct auditBe responsible for the coordination and
communication during the audit process, including exchanges within the audit team and between
the audit team and the auditee;

Be responsible for handling and disposing of various situations during the audit process,
including adjusting the audit plan, changing the certification scope, deciding to terminate the

audit, etc.

4.2 1% i Audit Team Member.
4.2. 1 WA o B B A A, AN (i WA 52 FAt A AT et 35 o i AR 2 LAk (s i
Audit team members assist the audit team leader in their work and should not have biases or be
influenced by other factors that may compromise the objectivity of the audit work. .
4. 2.2 BHZAH AW FEEE 5 The main responsibilities of the audit team members. :
) FEHEZAKPZAT, 1%H 0 TS 58 s $H () 5 4% 4F 55 Under the arrangement of the
audit team leader, independently complete the audit tasks undertaken according to their
division of labor;
2) KA RIEAZE R T AR, R A, X R AR 2 IR 5 5T Write
the relevant audit results into written materials and report them to the audit team leader,
taking responsibility for the objectivity and fairness of the audit;
3) MAFHAZLBMAR LA, X B M K% 5 A1 5T Comply with audit discipline and
maintain confidentiality, being held accountable for any breaches of discipline or

confidentiality

4.3 $i K% FKTechnical Experts
4.3.1 DAEER), HAZAATHC & IE B AR L KX When necessary, the audit team may be equipped
with suitable technical experts. -
4. 3.2 FARLFFFEHR 7 The primary responsibilities of a technical expert include:
1) %o k% 4 A JEAE BTl 1 E R D AT B ol R IR A 48 B85 9l Providing  professional
knowledge introduction or training to auditors in the audit team who are not from the

relevant field;

%11 T

bz

77 W



¥
- HRIR c/10
pEFEMTE X BEELDTARSSE Edition

XfHRS SDIC-OP-AD-001
File Number
AR R HEEIEERER 3=kl 202511 8B4H
File Name Audit Process Management Procedure | Effective Date November 4, 2025

2) [a) B A% PR AR AR D (PIVE R S VRN 53 i) M4 A oE 25K Explaining relevant laws, regulations,
and mandatory standard requirements to the audit team;
3) X AZ AR H BR8] @45 T §8 T Offering  guidance on technical issues raised by the
audit team;
4) R 5F 52 ¥ #% 77 Wl % Maintaining confidentiality regarding the information of the audited
party.
4.3.3 NLAESENE B AT 5 2 T ROR T FAE A A% E S P BE B R — B BOR T A N AEAT W %
R R P AN % N e VA IR S SRR
4.3.3 The role of technical experts in the audit activities should be agreed upon with the client
prior to the implementation of the audit. Technical experts shall not serve as auditors in the

audit team and should be accompanied by auditors.

4.4 W% 51 Observer

4. 4.1 UnA BRI, A% 2 AT B W R

4.4.1 When required, the audit team may be equipped with appropriate observers.

4.4. 2 WG AT LR AL R . B WA SERE AR AT HLR N AL I N S Al A
EEE AN DL B AL IR DRV EE G ANKE B R T B A% 5 R A 2 T BT T

4.4.2 Observers may include members of the client’ s organization, consultants, personnel from
accreditation bodies witnessing implementation, regulatory personnel, or other individuals with
reasonable justification. The audit team shall ensure that observers do not improperly influence

or interfere with the audit process or results.
4. 4.3 LAESEE H A% T 5 25 ) SO SR B A B A% B B4R Ik R — 2

4.4.3The role of observers in the audit activities should be agreed with the client before the

audit is carried out
4.5 [n)F Guide

4.5. 1 AN — A SR, BRIEFE AR SE D AATIER 8. AH AR & RS2
N IT R o AL AN DR 17 AN AN I o A R B R % 45 2R

4.5.1 Each auditor should be accompanied by a guide, unless the lead auditor and the client

Fo12 77 W
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reach another agreement. The provision of a guide for the audit team is for the convenience of
the audit. The audit team shall ensure that the guide does not affect or interfere with the audit
process or results. o
4.5.2 'S EZEIR i The main responsibilities of the guide are as follows:
a) NTHI VR 33 37 5k 2 BY 22 HERY [A] Establish contact or arrange appointments for interviews;
b) % HE X I 37 8% 2H 2 1) 4 2 5 4 1Y U5 18] Arrange  access to specific parts of the site or
organization;
o) B O B A 2L 1 5% S0 T I 58 51 00 T I 2 A PN 2 LR R T (1) L W) Ensure  that members of the
audit team know and comply with the rules regarding site safety and security procedures;
d) 1R W 2 1% Observe the audit on behalf of the client;
e) W B AZ 0117 SR $2 {1 V8 3 B {5 /2 Provide clarification or information upon request from the

auditor
4.6 FEEN R Translator

4.6. 1 W, B A% 2H AT G 4% 0& B B 1E N 72 When necessary, the audit team may be equipped

with suitable translators. o
4.6.2 BIPEN LAY FEHR 57 The main responsibilities of a translator are:

1) ST HEAL H A% R R 2 H A% 7 N 11 115 5 B To serve as a language translator for

communication between auditors and personnel from the audited party;

2) A2 A% TT N U IE B A% R A OGSk Sy B S T To explain the relevant requirements

and precautions of the certification audit process to personnel from the audited party;

3) R AR P E k% R S 5z A% T 2 1A I R 2T 5 K XA 2= 5+ To coordinate and resolve cultural

differences and customs between auditors and personnel from the audited party;
4) {R5FAZ ¥ 1% )7 HL% To maintain the confidentiality of the audited party. o

4.3.3 NAESZHE AT S % wt B e N RAE s S P R E R s — B BN AN N BT B A
HA R ERZ o, BN N B E A% s ]

4. 3. 3It is necessary to reach an agreement with the client on the role of the translator in the

audit activity before implementing the audit. The translator should not act as an auditor in the

130 77 W
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audit team and should be accompanied by an auditor.

4.7 WK% & B A 5T R R P I S i M #%2 il The audit manager is responsible for the

implementation and control of this procedure. -

4.8 HARZAR R E BN 53 DT B R e A AL 2 ML B UM H SR, IR X R AR A AT
R

4.8 The audit department’ s planning manager is responsible for arranging the audit team to meet
professional competence and man—day requirements, as well as monitoring and managing changes

in the process. -

4.9 AT BN H B B3R LA QBB B A% ) B E 5002, &rdn (A4 FSMS. HACCP. 4L
) U H /AL 5 H bk, HAERAENIHZERAT 3 H L. The
administrative personnel department reporter shall submit the audit plan to the
National Certification and Accreditation Administration in accordance with relevant
requirements. Food (including FSMS, HACCP, organic, etc.) shall be reported 5 days
before the implementation of on-site audit/inspection, and other systems shall be

reported 3 days before the implementation of on—site audit.

T BT 5UGEA KN SO VIR 3 b BT a8 00 B 5 %5 . we dl 35 o DR 55 Bl 7E
A B 9 ) S 0 B PG, B DR DIETE B B R A 805 BAE R GV IERFEN S [F 2 15 4
T, A= ER, IFATBURE A ZR BRI .

Note: All personnel related to certification are obligated to keep confidential the
state secrets and business secrets they are aware of during certification activities.
Agreements with legally enforceable force should be adopted to ensure that
information obtained during certification activities 1is not disclosed to third
parties without the written consent of the certification client, except where

required by certification administrative supervision.
5 H %I BN 4r 2% Classification of audit activities

B R UL AL NAENIERFT AR B L, B R]R B %38 3 20 DU Fp A

The management system certification audit should be conducted on-site at the

14 0 77 W
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certification client’s premises. Our company categorizes audit activities into four
types:

1) FIRUEE % (WIPE) Initial certification audit (initial evaluation)

2) INEFM AR EERE IR EB & (&) Supervision and audit for each year within the
certification cycle (supervision)

3) FMIES# (FIAIE) Re—certification audit (re—certification)

4) FEER# . Special audit.

T FIRES R PIANEr BT s FRANIES R, BRAEHEAT S B BOl Az 4, an 28 3k
AAENALR, HEEsth ] g f 25— B .

Note: The initial certification audit should be conducted in two stages; for re—certification
audit, in addition to the need for a second-stage audit, if there are significant changes in the

management system, the audit activities may still require a first-stage audit.

6 T1EFEF Working procedures

B % BT X F S 7SI it A T R o A% 7 S HEAT SRR A% T SR SRR AR AR UE 15 RO
PIXT R ARZ B SRR, BFEFIREAZ (FRAER ) AR H AR . 5 TR R E R, %R e
BEAT: EARPREDOR (SR , RO T SR AT R ) SR

The audit department shall plan the audit program before conducting the audit on the
applicant. The audit program planning includes the planning of the audit during the validity
period of the certification certificate, including the planning of the initial audit (re—certification
audit) and the supervision audit. If there are no special requirements, it shall be carried out in
accordance with the following provisions; if there are special requirements (such as integrated
audit), the audit program shall be specially planned.

B AL A RSO (2N HEOE ) fiE i i N 8, ORI X7 SRSEERIIE . 07 %
BN (HZTREEREF) .

The Audit Department shall determine the number of audit days in accordance with the
document “Audit Man-Day Regulations” and keep records of the implementation of the audit

plan. For the management of the audit plan, please refer to the “Audit Plan Management
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6. 1 HIRINIE S #% Initial certification audit

FIURNIE A% B 73 IS BT BESE e 26— B B AZ AN SR —Br B % o PR B BB A% I 1] 1) el
BRFANDT 5 H, S AN 6 A o W17 A A B TR, R S A — B B A
The initial certification audit should be conducted in two stages: the first-stage audit and the second-stage
audit. The minimum time interval between the two stages of audits should not be less than 5 days, and the
maximum should not exceed 6 months. If a longer time interval is required, the first-stage audit should be

conducted again.

6. 1. 1 #H A% #ES Audit preparation:
6.1. 1.1 &% Audit Team

B A% P A% T SR PN DR B B A T A BRI R b S XU 22 R s AR AT 55, B E A
HHK S HAZH R H LA AL A IE 2R The audit plan management personnel of
the audit department arranges the audit tasks according to the application of the auditee and the
professional and risk evaluation of the technical department, and determines the audit team
leader and audit team members to form the audit team. The general requirements of the audit
team are as follows:

1) ARE S B AR 208 o 1035 Bl R b3 R U 6B 4% A0 5 RE 7 10 8 A% B3 AT/ BRBR 2 SR 4 il v A%
H. o 1% 2 A % R K $H H % 97 1T Select auditors and/or technical experts with relevant
capabilities to form an audit team based on the professional and technical fields of activities

covered by the management system. Auditors in the audit team shall bear the audit
responsibility;

2) HHEHAKNA LA P RS % The audit team leader should be a formal auditor
employed by the company;

3) HRA T B DH A BEIZL T H SR 0Ll F A% R R T R (LR it T Al i
PR RZAAFNEREALZE) , 20F AL IREGEIRMIENE % A The audit team must have at
least one professional auditor or technical expert with the professional project qualification (the

quality management system of the engineering construction enterprise shall not have only technical

%16 1T
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experts), and at least one full-time or part—time formal auditor;

4) HRZA P H A R BEASBTIEA T RS LAFZAEERZ AR TS5
2 ANTENEEAZIN 8], AN B HA 0 S 8 B A OO, FL A B A R v FR i t eh o A L v F fR
AMTE, G, 25 TN % LA I 7 K3 The number of intern auditors in the
audit team shall not exceed the total number of formal auditors. Intern auditors shall participate
in the audit under the guidance of the auditors, shall not be included in the audit time, and
shall not issue separate audit documents such as records. The auditors in the audit team shall be
responsible for their activities during the audit process and, when applicable, shall be given
corresponding assessments and identification of relevant training needs.

5) L FEH AL AR A, N B M PEY @ F [l & When selecting audit team members, the
following factors should be considered and evaluated:

a) ARG MEAREN, YR/ FENE 7 A 2K ()52 B The extent of familiarity with
applicable laws and regulations, certification/registration procedures and requirements;

b) X H A% 7 v AN A O AR SO B A R RE BE familiarity with the audit methodology and
audit process documentation;

) RPINE/VE N A4 78 1 Bl S AR e A0 2R BV AE T B A 18 Y BOR RN GZ I AE
A DLl 3 2RIk E o A% R B H R & X 5E L) have appropriate technical knowledge of the specific
activities of certification/registration and the associated procedures and potential for failure (this
work can also be accomplished by assigning technical experts other than auditors) ;

d) AR B R 0] 32 A% 7 AR FAAUE/VE G SR 47 . N R S5 e J1 AT AT
fE1EVEYT Have sufficient understanding to conduct credibility assessment of the auditee’ s ability
to provide products, processes or services within its certification/registration scope;

e) HZALWMEGE CHEFE DKM KL )LL) Audit experience and skills
(including oral and written expression and communication skills) ;

f) SAIEMEAERMNAE (NMEENENRETSE 75 2% %05 80 5 %077 R I
WE, WA A NP BT, R SRR A T BAE . DA R AT A Ok AR R e R

%17 0T
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#B) Content related to impartiality (e.g., whether the audit team has participated in consulting
activities with the auditee or its related organizations in the past two years; members of the audit
team should report any current, past or planned relationship with the auditee to the Audit
Department before the review) ;

g) SXFBRITBEARWAmKR: NHREAMEMNR, S ENREAR FEREREAR
M5 G, 2 N AN Z A 2 H 20 B A% B AR IAIETE 2l . There is no commercial interest
relationship with the audited party: To ensure there is no conflict of interest, personnel involved in
providing technical services to an organization's management system should not be arranged for audits or
other certification activities targeting the organization within 2 years..

6) RN b, piEE. M. POl s, g ZaeB AR, T AR BB AT
B/ONAE—AH MBI E A In principle, the second-stage audit team for quality, environment,
occupational health and safety, food safety management system, and integrity management system
should include at least one auditor from the first stageo

6. 1. 1.2 F 2 28 BAR RN UE R B A% 4 Bl A2 3 ] BSR4, 3B /R A2

6.1.1.2 In addition to meeting the general requirements, the audit team for food safety
management system certification must also meet the following requirements:

1) FIVGAEFAZH 2 /0 i — 2§ A% 2% The initial certification audit team shall consist of
at least two auditors;

2) B T BRERAAKE AR N, BB A b =N AL — A5 B A A
The leader of the first and second stage audit teams should be the same person , and the second
stage audit team should include at least one auditor from the first stage;

3) [A)— " B G 0 [A]— A P I S IR B A% IR B 22 09 6 IR — Wi B R AR R o %
AN X E The maximum number of times the same auditor can conduct certification audits
on the same production site is 6. Phase I audits and special audits are not counted in the audit

frequency.

4) RN A% T EOR MR E A SSE AT T %6 SEHE T BRARTERTS T SR
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HACCP it &I i B8 77 The audit team should have the ability to apply prerequisite programs,
hazard analysis , operational prerequisite program plans, and HACCP plans to the specific types
of audits required;

5) BZHR SRR, A ERREY]: AR TR E R L AR B SRR, BORT R A
A TR iR SRR TR EAR LR 2 Pt R G rp URpR) DL EBERS, 3
BEMAESSIESRS . 5K E KRB A 5 IEH Audit team members are in good health and
have health certificates; if the audit team needs support from technical experts, the technical
experts should have a bachelor’s degree or above in food engineering, food science or related
majors, or a mid-level professional title (including mid-level professional title) or above, and
be familiar with food production processes or services. Good health and have health
certificates.

6) WAL AR 1L RE T CEVGIENLIAPE 2 The professional competence of the audit team
members has been assessed by the certification body;

6. 1. 1.3 G T 05T A 2R DA IE ) B A2 2 Ak i J 3 FH 2 SR AN 753 A2
6.1.1.3 In addition to meeting the general requirements , the audit team for quality system
certification in the construction field must also meet the following requirements:

1) B R AR B A% 53 RS E 52 GB/T 50430-2007 § T2 2 it T Al i BB R ) 11
FIIFE IS #: H& GB/T 19001-2016 Fl GB/T 50430-2007 # #% [ i€ /7 Each auditor in the
audit team should complete GB/T 50430-2007 ”“Engineering Construction Enterprise Quality
Management Standard” training and pass the examination; have GB/T 19001-20 16 and GB/T
50430-2007 Auditing capabilities;

2) WRZA N ARG BRI L H A% 1 The audit team should have qualified professional
auditors;

3) FEM, WU HIER T SO AR BHRORSCRF, SR L Lk B 7 M AT 5 4% 53
1& ke 77225k When necessary, technical experts can be hired to provide technical support to

the audit team . The professional capabilities of technical experts should not be lower than the
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professional capabilities required of auditors.

evaluation team for the “three same” certification of consumer products must also meet the
following requirements.
6. 1. 1. 4V 3t “ = [F)” INUERI P 2L IR 2 38 TSR A8 75 2
6.1.1.4 Evaluation team for the “three same” certification of consumer products must also
meet the following requirements:

(D PP H AT 5 NHAEEATEN N RH . TP HK AT EERTT IR
AR A AT P BB 16 2 B AHRLHE 77 () N A #04F: The evaluation team shall consist of an
odd number of not less than 5 persons. The leader of the evaluation team shall be a person with
corresponding capabilities appointed by the competent industry department, enterprise alliance or
Shenzhen Certification and Accreditation Association.

6. 1. 1. 5 15 B 22 4 8 BEAK F VA UE 8 A% 2H B i 2 30 225K AN IE 7 9 /2 In addition to meeting the
general requirements, the information security management system certification audit team must
also meet the following requirements:

1) o A% AR N I 2UAT: iy o A% 2 3 D FL S BEAR N ) A SO o o A 98 1 A 1 L 0 72 o A% 4L AT 5%, JF
% F J1 ¢ The Audit Department shall formally appoint the audit team and provide them with
the corresponding work documents. The Audit Department shall clearly define the tasks of the
audit team and make them known to the client.

2) BAZAHF UL — N AN, R ZE R S ISMS 5 A% I RE 77 ZR € 14 #HE U The audit
team may consist of one individual, provided that he or she meets all the criteria set out in the
competence requirements for conducting ISMS audits.

3) XTI E AR AR S, AL 5 Bz HER I ENE ) MR IR E IS S R EORIE .
NRE TE DA UE F A% 3% B A AL, AR N A B R IR IR AL AR I R IE H B . For
surveillance and special audit activities, only those requirements that are relevant to the
surveillance and special audit activities scheduled shall apply. When selecting an audit team for a

specific certification audit, the certification body shall ensure that the competence of the audit
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team is appropriate for each assignment.

H %418 The audit team should:

a) MHINIE ISMS 8 A 8% € s 3 B4 1 B I BOR AR, DURARSRI, X IR L5 S A AR SR

FEA IS B W B &G M AR I (R T XA DUEAT i B 57 ) Have appropriate

technical knowledge of the specific activities within the scope of the ISMS to be certified and,

where relevant, the relevant procedures for those activities and their potential information security

risks (a technical expert may fulfil this responsibility) ;

b) BEE T, RUETES ISMS JUHEMALIAEX ISMS GZERERER &), Ml

M55 05 B2 4 347 7] 58 B0 UE # % Understand the client sufficiently to conduct a reliable

certification audit of the client’ s ISMS (which manages the information security of the client’ s

activities, products and services) based on the client’ s ISMS scope and organizational context;
EM MR IE T & 7 ISMS BIEIEIE K have an appropriate understanding of the legal

and regulatory requirements applicable to the client’ s ISMS.

6. 1. 1. 6 B A KW ORE R Ak B VIR /VE M AH AR A LG5/ . D78 AIAR . T I L0 2 A

UEAENE R iR, HEFCEHIT, W™ REBURS A5 The audit team

leader ensures that the audit team examines the certification/registration organization’ s

organizational structure, policies and procedures and confirms that these meet all requirements of

the certification/registration scope and that the procedures have been implemented and that the

auditee’ s products, processes or services are trustworthyo

6. 1. 1.7 Wid N AAE O, 328 8% 7 AT RO % 4 A 53 34T U % The auditee may request

adjustments to the audit team members in the following circumstances:

(1) FRHABRRSE ARG RR (A6 57 LK AR%E) The audit team members have a

vested interest in the client (including debt, labor relations, etc.);

(2) HAZHABM 5 NSRBI R The audit team members are relatives of the client.

6. 1. 1.8 UG BIFHE (U 1%) Review of written information (document review)

VP SZH T AR E A RBUEE, BA The auditee’ s relevant management system
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documented information shall be reviewed to:

—EER, PlindE. ReEFHrEER, UTHEREETNET, EEHEESINERNHEE
TAESCHF Collect information, such as process and functional information, to understand the
auditee’ s operations, prepare audit activities and applicable audit work documents.

— TR BB AR, DA ERG A& B BHEN, JRRILTTRERIEN X,
WEkfE . BIREH R Get an overview of the scope and extent of documented information to
determine whether the audit criteria are likely to be met and to identify areas of possible

concern, such as deficiencies, omissions or conflicts.

BICfE BN EFEEARRT: FEERCAMICR, URDETHEERE . WPHNERZHERITA
LR 3R, BFEIME. BRAERERE, URMAXRKENHE. ENERHEZEE. #E
1 H #% Documented information should include, but is not limited to: management system
documents and records, and previous audit reports. The review should take into account
the auditee’s organizational context, including its size, nature and complexity, and
associated risks and opportunities. The audit scope, criteria and objectives should also be
considered.

#%7E Remark:

1. REZGMZHEETNEEERNBER, WTFNEAER T TEHFER, AHEMNERR
L& T BT A3%FT Pay attention to the documented information of the management system of
the auditee with multiple sites, such as whether the manual covers all site information, and
whether the internal audit and management assessment cover all sites;

2. BXXAE BVRH ME—M B E Z 01 H % A K5E B The review of documented information
should be completed by the audit team leader before the start of a phase.

3. BFNEMBEEFZRKERE (N: AF4. Hlk. P=R/RE/E3. HEREH . NERE
&) B, HERAKMNMEFEBEITIGEE U 1% When changes occur during recertification and
surveillance audits (e. g. company name, address, products/services/activities, organizational

structure, certification standards, etc.), the audit team leader should complete the

22 W

bz

77 W



by
_ HRiX /10
SRR AT EFEAEEATRRZE S Edition
AU 74 SHENDA INTERNATIONAL CERTICATION CO., LID

' XHmS

File Number

SDIC-OP-AD-001

SAFAR Hizd iR EEER e =L 202511 A 4H
File Name Audit Process Management Procedure | Effective Date November 4, 2025

document review before the audit begins.

6. 1.2 B—Hr B FHIXLMiImplementation of the first phase of audit:
6.1.2.1 %—B)’TE“EH*'?H"JHE‘J%iﬁiﬁ?ﬁﬁi)\ﬁé%)\ﬁﬁﬁﬂﬁt/g%HH 5 B B HE AR L,
HA 2525 I BUa R 26 A T SRR SE I BUH I RIE R . 38— I B I N A 5
ﬂ@ Z< Nﬁif‘El N J5 Ml : The purpose of the first stage audit is to understand the
management system of the certification client and their preparation for the second
stage, determine whether they have the conditions to accept the second stage audit,
and plan the focus of the second stage audit. The content of the first stage audit
includes but is not limited to the following aspects:

(1D THNERFEARGN, FHES) . PR Wiiis. T2Z0E. gkl d
HH (N7 IS AT KB E . R IR ERBEIR . WERER. MRS driE: Understand
the situation of the certification client, including their activities, products and
services, facilities and equipment, process flow, on—site operations, and applicable
standards (such as the quality, environment, legal factors, integrity factors,
related risks, etc. of the audited party’ s operations) ;

(2) PFHERFENEEAR R, #A S VGERFE NS5 8) 2™ ARSI & Review
the management system documents of the certification client to confirm their
alignment with the client’s business activities, products, and services;

(3) MINNIEZRFE N HiEE BRI X E R E LM ; Confirm the authenticity of the
information and documents requested by the authentication client;

(4) B RZVEZRFE N B EFI SR/ T19001 & & BEAR R (M5O, Frol 2 & Bk RO S, i
M AEHHEWIHEANIEMN; Review and certify the client’s understanding and
implementation of GB/T19001 and the management system, especially the identification
of key performance, processes, operations, and management objectives of the
management system;

(5) HHWINIERIENE T A I B b i i i &, O 7 N d i M B PP 5 Confirm
whether the certification client is ready for the second stage audit and has
implemented internal audits and management reviews;

(6) FHNNIEZRFENE B RVIEJEH . & R 78 & i H A RN EAIS ;. Confirm the scope

of certification for the management system of the certification client, the number of
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valid personnel and locations within the coverage of the system;

(7D NUEZAE NI it A IR S5 75 & o B/ PR/ b A e 22 4 S5 A S0 0 VR AL L o ) 1 o ohe ) 17
. Verify the compliance of the client’s products and services with relevant laws,
regulations, and mandatory standards related to quality/environment/occupational
health and safety.

6. 1. 2. 27E AT, 35— M B iz n] DAAE IS H B3t AT, (BN CSORAE I #EAT B Pl In
the following cases, the first stage audit may not be conducted on-site at the applicant
organization, but the reasons for not conducting it on-site shall be recorded:

(1) FFIFHICIRANIENAG UL I HABA ROGEIES:,  DENLE CX) F s H ZUE B R A 780
J f# The applicant organization has obtained other valid certification certificates issued by this
certification body, and the certification body has a full understanding of the management system
of the applicant organization.

(2) FIEHLERET 7 HAMZINATHUR AT RV GEN IR U B 2808 BRAA RAAEIE TS, I H
SO RN B A A] DLIA B 2R — B B EE AZ IO H ALK The applicant organization has obtained a
valid management system certification certificate issued by another certification body recognized
by the accreditation body, and the purpose and requirements of the first stage audit can be met
through the review of its documents and information.

FRUAEABOLZ A, 56— B B A N AR 52 w7 B AR 7 8 BUIRSS I k4T, ARk AT — B Bl
Mt AREI I AT E — M B A B . In addition to the above situations, the first stage audit
should be conducted at the production, operation or service site of the audited party. If the first stage audit
is not conducted on site, the reasons for not conducting the first stage audit on site should be recorded.
6.1.2.3 QMS. EMS. OHSMS. IMS\EIMS 2 — P Bt & #% N % the first stage audit of QMS,
EMS, OHSMS, IMS\EIMS:

TR —Mr B S B B WL T L, H A% 2D B LT N4 Regardless of
whether the first stage audit activities are conducted on—site at the auditee, the audit team shall
at least audit the following contents:

1) A% RS AR R A The auditee” s management system documents;

2) AT, N HE H RIS B AR RSO R — B, &M
I, N SVEAAR ZR SO IR B e BIRSS « ERTTIRCE A ST N AR BRG] . AR R
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] ER RS E R LI RS IE AR L PR LA — 2L Based on the on-site
situation of the auditee, confirm the consistency between the actual situation of the applicant
organization and the description in the management system documents. When applicable,
attention should be paid to whether the products or services, department settings and persons in
charge, production or service process control, environmental factor control, hazard source control,

and integrity factor management described in the system documents are consistent with the actual

situation of the applicant organization;

3) SEERHEZITIIAEDL, H R HE AL SN G ERAEAT SE X BASAT AR HE BRI A
fHol, PP EERRISITIERE T RS 7 A S EE IS, fIVEERRES CAR0sT
IR B 3 AN H s W EEAR R AT E B SRS MR RisAT MR 3 AN H BE JEikuE ]
R 3 AN, AN S 5 B B A BRNLAE [ R R 5 PR SR B B % In combination with
the on-site situation of the audited party, review the compliance of the relevant personnel of the

audit application organization with the understanding and implementation of the corresponding

standard requirements, evaluate whether internal audits and management reviews have been
implemented during the operation of the management system, and confirm whether the
management system has been effectively operated for more than 3 months; if the management
system documents do not conform to the actual situation on site, the relevant system has not
been operated for more than 3 months or cannot be proved to have been operated for more than
3 months, the second stage audit should not be implemented or the second stage audit should
be implemented after the problems are resolved;

4) WHINFRIE H LU E PR R SRS S A VO, R A RN OCEIT A . B
. RIS E 19 R 15 L Confirm the content and scope of activities covered by the
management system established by the applicant organization; identify the key processes,
important factors, processes and operations of the management system;

5) WA FIEH LA RNE WSS, ST AR EANE I M BOAR bR E (s sy
BERRIRE. R, EHRFE, MRS 15 Confirm the effective number of people,
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activity process and venue of the applicant organization, and its compliance with relevant laws,
regulations and technical standards (such as quality, environment, legal factors in the operation

of the audited party, related risks, etc.)

6) ZHEE FAR AT R IS AN RS R NHAR AR H AR SEIL AR BRI B oo B £, IR AR A A
K%, BlEfe mEEE A FRAKNAEEERRFZENE WIHE—-BD >K “ B
i Ay I B B B B 1% 05 Based on the characteristics of the activities covered by the
management system, identify the key points that have a significant impact on the realization of
the system objectives, and based on other factors, scientifically determine the important audit
points; the audit team leader should indicate the important audit points of the second stage in
the “Second Stage Audit Recommendations ” of the <Management System Audit Planning Form
(Preliminary Review Stage 1)>.

T HRZA N LN FIG R ALY BRI BOR I A RO, R L RA
FAEIR BINE VG (RARSEPR A E . AT, W RIES AR . ST B A I e 2
PRI 5 AR DT SR AR BHE B2 532 T VR I E 55 B B A A I T
BERE L HFAE AT, T WA E SO A TTAERARTS, DR e . . R
T CAER [E] . A8 mE ). REANER T AR R I 8ED) N 2L The audit team should consult with
the auditee on the following matters: confirm the time and audit plan for the second stage audit,
and reach a consensus on the audit arrangement; confirm the scope of the audit (including
actual location, organizational unit, audited activities and processes, audit coverage period and
confirmation of multiple sites) ; provide feedback information and opportunities for the auditee;
discuss with the auditee to determine the details of the second stage audit time, travel
arrangements , and the allocation of required resources ; pay attention to the details of the
audited enterprise’ s work to ensure adequacy. For example: the auditee’ s exact working hours,
lunch time, and the exact number of people in each department and shift.

8) XTEMS. OHSMS#Hit%, Hi#%4Lit N %3R3 41 {5 S For EMS and OHSMS audits, the
audit team should also obtain at least the following information:

o JERSUR B RS (TR K TR« A DR 3R K FLAR 50 BRI 52 8 TR 31 A K o A5 R 3K )
E B YR A2 AR B A 52 e K KT Identification and judgment of hazard sources and risks,
identification of environmental factors and their related environmental impacts, determination of

important environmental factors, identification of energy factors and judgment of their impacts;
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o SEPLRRSE 3D 77 :AHow to achieve continuous improvement;

o VEAE KR R M 9% BE SR ) 1R A 1 0 Identification of laws, regulations and related
requirements

o AV R E b R Bl 2R S 1F AT IE A HAth 1 T 5K Business license or operating permit and
other licensing requirements of the enterprise;

« HEWEXHEMERAFEPEPEO I P ke B id sk CRUFRAMNB I /A il 4 o . Fdod st Hifk
A R EO E A sk A S U B BB T T SR A I AE 3K D Records relied upon by the
organization in evaluating compliance with regulatory requirements (including external
monitoring/testing reports, accident records, records of violations of laws, regulations or rules,
and records of communications with government authorities) ;

- 5 EMS/OHSMS #H ¢ 1 ¥ F 5 A2 i A5 2 19 42 W A0 ] &2 i 3% Records  of receiving and
responding to consultation and communication information related to EMS/OHSMS;

« TREAMENLFRIE. BT HE. 45l 5 L a R i Z &R+ (MSDS)
Complete operating permit, operation log, maintenance record and hazardous chemical safety
data sheet (MSDS);

« MEEREE R, EAGRI. RRIEERY AT ES. NRBHATHER A, DU
55 B B K G e PR ER O E R R B R R XU O B Bt 5 B BUE % B B 5 Conduct random
inspections on departments, activities, and personnel involved in important environmental factors,
major hazardous sources, and energy factors to eliminate audit risks brought by major hazardous
factors in the second phase and provide the focus of the second phase audit.

9) XIMS. EIMSH %, ®txHikMN £ /D3RG T {5 8 For IMS and EIMS audits, the audit
team should also obtain at least the following information:

WEEREGRASMME L T HH ML O 536 30 RS B IE sl F2 . 7= S siR %%

Whether the integrity factor systematically and comprehensively considers the organization’ s
core business activities and supporting activities, products or services;

o 55 BLEA O 2 ) M VA AR EE SR U 1% Bl Identification of mandatory legal and
regulatory requirements related to integrity elements;

< AR I AR A O CEAEEAR T WEE R, T hEE. BERS. g
BLLRAEDE. B, SR BT B, A ERE AW SO XSS B, DLHERRZE —Fr
BV AE 23R 00 o R Al ok B XU OF $i2 i 58— B B B A% [ E £ Monitoring and inspection of
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commitment fulfillment (including but not limited to integrity management process, advertising,
after—sales service, culture construction, credit, taxation, contracts and integrity commitments to
employees, environment, society, etc.) and integrity risk management to eliminate the risks
brought by the integrity elements of the second stage to the audit and provide the focus of the

second stage audit.
6.1.2.4 B ZEEKRE B #H 1% W% Contents of the first stage audit of the food safety

system

D) B A B RS — I BCH R IZ 0 2 CNAS-CC18:2014 ( fr il % & BAK RAAIE
PURIEESR) X 56— B BUei 2 i 2K, i s AW LU R 7T, 7 R S 58 i B v A 1
Ol HRE T B O e B B R B A E AR TR R N

The first stage audit of the food safety management system should meet the requirements of
CNAS-CC18:2014 ” Requirements for Food Safety Management System Certification Bodies
for the first stage audit . By reviewing the following aspects of the organization, we can
understand the organization’s preparation for the second stage and plan the focus of the second
stage audit. The first stage audit should review but not be limited to the following aspects:

a) WIEZRFEANRATIR T =5 ol 5o sh i B e (il kA VR, B AR TS SR 2
3K) the suitability of the certification client’ s prerequisite program to its business activities (e. g.
legal, regulatory, customer and certification program requirements) ;

b) FENLR A7 e E EAR RS IR VAIEZAE N & A L A e T DL SR P I
W CHE) M RAEFEM VL The established food safety management system includes the
process and methods for identifying and evaluating the food safety hazards of the certification

client and the subsequent selection and classification of control measures (combinations) ;

c) St T B MR B ¥ Implemented laws and regulations related to food
safety;

d) BmZeEHE RN A T RIHL T ' ML 42T7% the food safety management

system is designed to achieve the organization’ s food safety policy;

e) B A BAK R St T SUE SE ] LLEAT 5 i B B #% The implementation plan of the

W
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food safety management system proves that the second stage audit can be carried out;

£) 1 f 55 A WA LV B I8 E A S B U7 RAT B B ah 1 e B BAK R b E I 2 OR
Confirmation of control measures, verification of activities and improvement plans meet the
requirements of the food safety management system standard;

g) B A E PR RSO A L HEE & N RSV IE AT SRR R A a5 T 9
the documentation and arrangements of the food safety management system are suitable for
internal communication and communication with relevant suppliers, customers and stakeholders;

h) 75 E VR B Al SR (B 7 E S AT IR AU AE S Other documents that need to be
reviewed and/or information that needs to be obtained in advance.

2) HHGURH AR IT A P 18 AL AN, 58— By B A% S VP B R i 22 4 BRAR A S0P
i E FEM A A A R S A2 S, AL GB/T 22000-2006 (23K, I HARKE I Kb 5E 5
When an organization adopts a combination of control measures developed externally, the first
stage audit should review the food safety management system documents to determine whether
the control measure combination is suitable for the organization, whether it meets the
requirements of GB/T 22000-2006 , and whether it is maintained and updated in a timely
manner;

3) FE WO AR T S VA L R4S B, N A < B BAIE B 10 AT AP R AT A & When collecting
information for compliance with regulations, the validity of relevant qualification certificates
should be checked.

) S B B W SEA MBS 0. 0 HUEZHE A D3R — IENL AR 10 3¢
fth LA HACCP [ B9 #% 0o Y B8 i 2 A A 598 BEAR R ROMIEESS,  HAOAIENU EXHAEZRFE A K
WREFESIA TS 1R, VANV KBS VPG R, 56— B BU# 2% ] OAEDEZRFE AN L7 33t
17, AERAEFORIEB BEAT RO SR K, JF RESR BEUE 4 UE W58 — B B d A% 19 H bR 42 B 52 3 The first
stage audit should be conducted on-site at the certification client. If the certification client has

obtained other valid food safety management system certification certificates issued by the same
certification body with HACCP principles as the core, and the certification body has a full

understanding of the certification client’s processes and activities, the certification body may not
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conduct the first stage audit on-site at the certification client after risk assessment, but the
reasons for not conducting the audit on-site should be recorded, and evidence should be
provided to prove that all the objectives of the first stage audit have been achieved.

5) N FHNIEZRFE N BB — Bir B wi i B0 45 2R AT A 3 SO IR BBV 5B B B W R The
certification client should be informed that the results of the first stage audit may lead to the
postponement or cancellation of the second stage audit.

6) X T H —Hr BRI R A B R BNy, R N SER FE . A RO A
KA, 5 B BeAT LA R A% . SR, IANIERLRS S OR Bl 22 42 58 PRAK 2R C i A% 38 o 4
FFENIEZSR . AEIXRMEDL T, SRS NS B BH R s KB, JF HNE R R
B — W B % CO& W L 1) 77 & P For the corresponding parts of the food safety management
system that have been audited in the first stage, if they are determined to be fully implemented,
effective and in compliance with the requirements, they may not be audited in the second stage.
However, the certification body shall ensure that the audited parts of the food safety
management system continue to meet the certification requirements. In this case, the audit report
shall include the audit findings in the first stage audit and shall clearly state the compliance that
has been established in the first stage audit.

T) G5B B AL H AR St SR B B A A TR ML S B BUR AT B . BB
B A% AN SR i B AZ R 8] [ b AN ROE G 6 AN H o A R R B A RN a] fa] b, S ERr S A
[ Bt Issues raised in the first stage audit that affect the implementation of the second stage audit
should be resolved before the second stage audit. The time interval between the first stage audit
and the second stage audit should not exceed 6 months. If a longer time interval is required,
the first stage should be re-implemented.

6. 1. 2.5 fEFE M 58S S (HACCP) KR —r B R N 3FE N %¥ The first phase of
the Hazard Analysis and Critical Control Point (HACCP) system audit should focus on:

(1) WEXRTZHZTTIH HACCP /R RVGH . SRS BEEE, PAURARREE . 7%

KR\ bR B SR A5 57 1% L Collect necessary information about the auditee’” s HACCP system
scope, processes and sites, as well as relevant laws, regulations, standards and
compliance;

(2) FA R ZEHE N T8 A 77 3G 3 & 5 2 & K 52 0 F2 B2 Fully identify the impact of

production activities such as outsourced processing on food safety;
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(3) WPV sz ] XS, T 5 S ety B N Bty VAR PR A= A5 A5 5 AR LY
RIFAF I (GMP) fJZ K Preliminary evaluation of whether the audited party’s factory
environment, factory buildings and facilities, equipment, personnel, and hygiene management
meet the requirements of the corresponding Good Manufacturing Practice (GMP) ;

(4) T RS2 AZ T REAREZOR BB, PP e 32 81 A% 7 1) HACCP R R0 B VP H 32
BT R RS S PE . & EAEATEE, Re il SRR SR B ) L SR BR AR A i S HL SCHF
P4 UE % Understand the auditee’ s understanding of the certification standard requirements and
review the auditee’s HACCP system documents. Focus on the conformity, suitability and
adequacy of the auditee’s system documents, with special attention to the determination of
critical control points and critical limits and their supporting evidence.

(5) Fu7r § #3227 ) HACCP & R M IatE, PPN 2 91207 s fE 5 B AL () B AR
THOLLAR RAISERRE R, FRIASZ AT 215 CONSE W BCH M i s, I 5 32 A% T R 2 5
TR B4, B R AZ YO, NSRRI SE M B A% $E 4L OCTE £ Fully understand the
HACCP system and on-site operations of the auditee, evaluate the specific conditions of the
auditee’ s operating site and the implementation level of the system, confirm whether the
auditee is ready for the second stage audit, and agree with the auditee on the details of the
second stage audit, clarify the scope of the audit, and provide focus for planning the second
stage audit.

S0 B 1 52 B A% 7 55— B B B R 45 R AT R BOHEIR BURUH 58 B Bt #% The auditee should be
informed that the results of the first stage audit may lead to the postponement or cancellation
of the second stage audit.

6. 1.2. 6 RERE BEAR RS — B Bt H AZ BLIZ ORTE I N 45 What should be paid attention to in the
first stage audit of the energy management system

(1) #NLVIE RE YRS BEAR R 175 [ F134 5 Confirm the scope and boundaries of the energy
management system to be certified

(2) X RBIKTEEAIL T, PRa AR . RGN RER BRI U W Review
diagrams or written descriptions of the organization’s facilities, equipment, systems, and
processes for the identified scope and boundaries;

(3) WHINREIRE BAA RA RN AR . BEIEANIS . L EBIRRIAEE LA S e 48, DIRE

B #% B [ Confirm the number of effective personnel in the energy management system,
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energy types, main energy use and annual comprehensive energy consumption to determine
the audit time;

(4) VI Re Y5 3R &I ik B2 B B ) STk 45 R Review the documented results of the energy
planning process;

(5) PFH LU K BRSSO B 8, DLRAHRE H AR F645 LA SEE 7 & Review
the list of identified energy performance improvement opportunities, along with associated
goals, targets, and implementation plans,
6.1.2.7 ISMS 25— P B o 1% B 1% K VE R N %% What should be paid attention to in the first
stage of ISMS audit
1) RERECA K ISMS e iH s, Hp s ISO/IEC 27001 Fir 25K (¥ 3+ Documentation
on ISMS design should be obtained, including documents required by ISO/IEC 27001
2) MRS T RAEHLRE T AT 0 ISMS ¥t KPP A E CRFEAT #ie s
#O  AE R ETTEAHE bR, LLLCR A2 % I % AE % 15 DL There should be a full
understanding of the ISMS design, risk assessment and treatment (including the controls
identified), information security policy and objectives, and especially the client's audit

readiness in the context of the organization.
6.1.2.8 ITSMS %P B 1% N 1% 3545345 5< ITSMS B0 2F, M S35 The first stage
of ITSMS audit should obtain relevant ITSMS design documents, including:
1) SO IR 55 & BB A H b Documented service management policies and objectives

2) IR BT &) Documented service management plan;

3) AHRAE T EE SR & A SR 4K B SR G AT I Documented  strategies and plans for each
process required by this standard;

4) A IRSS H 5k Documented service catalogues

5) EALI) SLADocumented SLA;

6) LA AR 454 B FE Documented service management process;

7) ISO/IEC 20000-1 Fr % 3K B [ 3C 44 4 #2 ¥ #1ic % Documented procedures and records
required by ISO/IEC 20000-1;

8) MRFHRMEF I NN LR SMS A RO AT RIS 3 AF BT 75 B HoA SO F CRIERSMR SO
PASCEREE &% P 1K ITSMS Jr AT H AR, JCH R H AR s A& 15 0L, T i@ 7 (1 ITSMS,
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N B AZ B A 5 AT H 4% H B Other documents  (including external documents) that the
service provider considers necessary to ensure the effective operation of the SMS and service
delivery. This is to achieve the audit purpose of combining the client’ s ITSMS policy and
objectives, especially its stated audit readiness, understanding the client ~ s ITSMS, and
providing focus for the second stage audit.
— B B A AR R AR T SO PP o DAUENUAR R 5 B8 7 50 S SCA DY E R IS ) A 0 B —
Bl FEARMTIEOLTN, SCOFPF e N AE i B 1% i 56 B
The first stage audit includes, but is not limited to, a document review. The certification
body shall agree with the client on the time and place for the document review. In any case,
the document review shall be completed before the second stage audit.
— B B AZ B S5 R A SR AE AR A o VRN PR — B B AR, PARE & 15 SE i
W BUH R R A R T i B A 2 A R
The results of the first stage audit shall be recorded in a written report. The certification
body shall review the first stage audit report to decide whether to conduct a second stage audit
and select second stage audit team members with the necessary capabilities.
VLML 7 SIDEE B o o A 0 S — 3 05 LS R H A
The certification body shall make the client aware that further information or documents may
be subject to detailed examination during the stage 2 audit.
6.1.2.9 H—HrBH 4R )G, WAZAR SR E SANESE AT M, DUB R R, &
RL ALK 5 — B BUR R R BB R LA 3 — B Bl s a5 ) BB 58 29t )y, JFe 8|2
25 BN o XS L2 i BUH A% TR R REFI E N AN S T B OB i, SRR S H AT R ) T AR
o %P BB R D™ EARF G BB B H BRI, BRI R R B
I, NI RN A2 B A% 7 AT BT AT — I B A
After the first stage audit, the audit team shall analyze the collected information and evidence
to form the audit findings. The audit team shall submit the problems found in the first stage
audit to the auditee in the form of “First Stage Problem Point Report” and obtain the auditee’s
confirmation . The auditee shall be reminded to pay special attention to the important key points

that may be judged as non-conformities in the second stage audit . If the results of the first
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stage audit show serious non—conformities or the purpose of the first stage cannot be achieved,
resulting in the inability to conduct the second stage audit, the auditee shall be notified that the

first stage audit can be repeated. o
6.1.2.10 —PEtH %4k # Phase 1 audit report:

1) BRI SIERSEE SRR Sk 3280 %07 96 bl D05 8 AR R S0P RR ) — Btk
CRE AR A 25 ik 177 St B S5« AT E A st N A Bk S5 A2 56 2 5 5 IR R
FRISE BRI BUAH — B0

Conformity between the management system documents and the certification standards;
consistency between the actual situation of the audited party and the description of the

management system documents (especially whether the products or services, department settings
and persons in charge, production or service processes described in the system documents are
consistent with the actual situation of the applicant organization) ;

2) BH/WETHYS HARPEEM  Suitability of management/integrity policies and
objectives.

3) I&E FHVEBERE RN S AR BR AE IR0 1 78 401 S8 57 1500 1dentification of the adequacy of and
compliance with applicable laws, regulations and technical standards.

4) AR G BN S A E bR E ZE R A 00 B EA RISAT R PR B T N S
HPPH, EHERET OARISTIF HEN 3 N CRAFREDRIN IRAZ IR PR ER 21T ) HITH L

The understanding and implementation of the certification standard requirements by relevant
personnel; whether internal audits and management reviews have been implemented during the
operation of the management system; whether the management system has been effectively
operated for more than 3 months (special requirements shall be implemented in accordance with
special requirements) ;

5) R S AR TS (Q) 5+ MEIR R M TE 1t EE IR R 50H e 1 & 3
Ve AR RIE R 7t (B) 5 SRR e, KPP ARG B (S) Rl it i
FOEs SEFH AT AR HIE I (AT TS BT B HACCP Jiiksate. GEvE.
PE. HACCP /MNARITEE Z I (F) 5 {5 E R R0 SRS B 78 0 PEAT & B (IMS/EIMS)
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Adequacy of process identification and control measures (Q ) ; Adequacy of environmental

factor identification, rationality of important environmental factor determination and adequacy of
control measures (E); Adequacy of hazard identification, rationality of risk assessment results
(S) and adequacy of control measures; Adequacy, rationality, accuracy of HACCP methods
used in the formulation and use of hazard analysis and control measures (prerequisite programs),
and evaluation opinions of the HACCP team (F); Adequacy and rationality of integrity factor
identification and risk management (IMS/EIMS) ;

6) & A, EHEHAKRMN —K{LFEE Where applicable, the degree of integration of the

management system
6. 1.2. 11 —Hr B %4518 Conclusion of the first stage audit:
1) AR AR R ) I s, Ak NS i Be#i #% If the problem does not affect the
normal operation of the system, the second stage of review can be entered;
2) XA, A5 52 B A% 5 R A 1E 5 e I BRI T A RN S 7 T EE B B BT A% For problem
points , the auditee can enter the second stage audit only after taking corrective measures and
confirming the follow—up audit;
3) fAAEIEROEAEE . VEIER . IINASEAR IS, A H &S B BUH A% 56T There are violations
of laws and regulations and monitoring does not meet standards, and the conditions for the
second stage review are not met.
4) NI SR IERFE N R 5 B 58 P BUH R sk F R S5 e B 5 RGIERFEN, B4EAR
) 5 RVE R . RS B BOT BERRCHE AT S B . The certification body shall
inform the certification client in writing of the conclusion on whether the
certification client meets the conditions for the second stage audit, including the
identified issues that require attention and may be judged as non compliant in the
second stage.

6. 1. 2. 125 — P BU A 2 I [l AR 64>, 75 U 75 BB st 55— B B B % The  time for

correcting issues in the first phase shall not exceed 6 months, otherwise the first phase audit
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must be implemented again.

6. 1.3 BBt H #Second stage on-site audit
BE O, BB B AN AL BT, H R VP AUEZR BN & BEAR 2 1) S 1

O, BEFEXT GB/T19001 S AH MR HEEE K (AT G HEAA R IA Rk . PR 52 5 1% 07 8 BEAR 2 1) S it
FRA 5 - e e 10 A L BIAA RVUGIEVE N . SRR AN 24 O3 58 IR AT R 80 TAE . BRAS
AP0 B RE IR I AL, o R AR AN A5 B A T E I E B AR B (HOR B SO SE > B A G R
4k ) Normally, the second stage audit should be conducted on-site by the organization to evaluate the

implementation of the certification client's management system, including compliance with GB/T19001
and corresponding standard requirements and the effectiveness of the system. Evaluate the effectiveness
of the implementation of the auditee's management system and determine whether to recommend its
management system certification registration. The audit team should have all members complete all tasks
of the audit plan. Except for unforeseeable special circumstances, the auditors determined in the audit

plan shall not be replaced during the audit process (except for technical experts and intern auditors)

BoBrBOE ARG, AR TS AR LS IR S0 E 1 B B A A i 4
T REENG, W7 R PN GORIE S — W BOd A R SRR S I BU A Ry, JE IR
BBl AR

After the completion of the first phase audit, the audit team leader needs to report the audit
results and the details of the second phase audit agreed with the certification organization to the
audit program manager . The audit program manager plans the members of the second phase
audit team based on the results of the first phase audit and issues the second phase audit tasks.

FRRTEOLT IR B B A B AT I 25D, HU P R ok, X528 —FirB
AP EGTE > WA LR R H . AR B RAT & CNAS SN ZRAR R ER, I IR AL
5E B 77 SR S

Under special circumstances (such as when on-site audits are not appropriate due to
epidemic prevention and control), institutions may use remote technology to conduct remote
audits of all or part of the second phase. The use of remote technology should comply with the

relevant requirements of CNAS and the Certification and Accreditation Administration, and be
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implemented in accordance with the plan formulated by the institution.
6.1.3.1 H1%iT%|Audit plan

AR D] (ARSI AT Ja, MNgh& il L sz G ol Cotzitkl) o o
iR =D E LN AR WA N, SAUAEN, WG, BRI H A P, SR AR
8], B AR AL A S o HACRS (Lrbre 8% 53 BRI IE N SRVE S 50R L X R AR I b ACRS . T
VR B B B VR ERFRD

After receiving the Audit Task Notice, the audit team leader shall prepare an Audit Plan in
combination with the audit team and the auditee. The audit plan shall at least include the
following contents: audit purpose, audit criteria, audit scope, audit date and location, audit
duration, audit team members and group code (among which: auditors shall indicate the
certification personnel registration number; technical experts shall indicate the professional code,
work unit and professional technical title) o

W R BRAA RS AR 2 AN AT M R SO I35 3l HOX Led7 T B AL T2 W s A ZUR AL
PEHIR, AT LAFE S AL o X Ly B BEAT bR, (LR 1) 8 5 B Al RE 7 58 DARA DR 2% 37 P 8 LA 2R
BEAT TR H o WERANFI T RIS SIAFAERR A AN L AN [F) 37 A7 7] BE S A8 B ™ A8 85 25 R
(IR DR 3R L B B A 28 o v SSRGS A7 22 5 (V0 3 7 IR DR R AT B A%, A BE R P il o % 114
Jiik, BEZE BT E . SR 2 E AR, BRI R L E A
PRI RER BN AT SCEEAT I, BRARCRFEIN T R4 0 36 3h C 3RS A0 M. 1 f& 70
Hr 5 R BEFEH] M (HACCP) R R BUED 22 48 BRAK R UAE, 75 JU) R0 e 46 hn 0ol 7 st I 37 o
%o BAAPAT (2P EENED rIRE

If the management system includes the same or similar activities in multiple locations, and
these locations are authorized and controlled by the applicant organization, these locations can be
sampled during the audit, but a reasonable sampling plan should be developed to ensure that the
management system of each location is fully audited. If the activities at different sites are
fundamentally different, or there are regional factors at different sites that may have a significant

impact on management, or the management system standards require audits of different local
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factors, then the sampling audit method cannot be used and audits should be conducted at each
site one by one. For the food safety management system, when the audited party adopts
methods such as outsourcing to carry out important production processes that affect food safety,
an on-site audit should be carried out on the outsourced processing process, unless the
outsourced processing activities of the outsourced processing organization have obtained the
corresponding Hazard Analysis and Critical Control Point (HACCP) system or food safety
management system certification.  Specifically implement the provisions of the “Multi-site
Certification and Registration Regulations” -
Bz KA e #H RIS, BvE S DL S L When developing an audit plan, the audit
team leader should pay attention to the following:
1) $%0 SH/ N R B E R 2 HES o A% 52 TAF, AAF I I — W % 5 AR () AN L2 (1%
Bty H AT RIS AR 4 A% N 2R 1K 22 2 5 B 73 TC B A% I 8] The work of each auditor shall be
arranged according to the requirement of 8 hours/person-day. There shall not be a situation
where a certain auditor has discontinuous working hours. The audit plan shall reasonably
allocate the audit time according to the amount of audit content -
2) WL b/ AR 55 i B SE I R P9 A ) SR R B R G R IR e s e GRRTDD
N %2 FE &l H A% 2 34T B #% Clauses involving the content of the product/service activity
realization process or major environments/hazard sources involving key locations (departments)
should be audited by professional auditors;
3) ELAHZ . LHRANZH R E L Trainee auditors and experts should not be arranged
to conduct separate audits;
4y AN HL AT 5T R HAZ LA R 1% 48, Auditors who do not have the qualifications in a
field will not audit that field;;
5) Z3 T, NOVEB A AL T, FRBBARIR A F 3% P ) B8 & B 18] When there are
multiple locations, all audit locations should be indicated , and the travel time to and from

different locations should be clearly stated.

B A% AL LA St B A T A6 RS A% U RS S A T A T I R A AL, R R A N
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THRISCHE s A%, JFR A T SCe s d AR, AT s R AR il . i e A% 2H A 5 X
THRIA SN LA A A S B, B A AL BRSSOl PR B BB AT
Un e A% L ROR REREH A% TR R S A AR B BUR L, MU A R L T . BRI
OURG I N AR TR, o R N SRR AR A DL RN 32 H A% 7, I — S

The audit team leader should submit the audit plan to the auditee for confirmation and notify the audit

B %
B %

team members before the start of the audit. The audit team should implement the audit according to the
audit plan and record the audit process in Chinese, supplemented by pictures/audio as records. If members
of the audit team have doubts about the audit plan, they should provide feedback to the audit team leader.
The audit team leader should coordinate or adjust the audit plan based on the feedback from the auditors.
If the members of the audit team fail to reach a consensus with the audit team leader on the audit plan
arrangement, the opinion of the audit team leader shall prevail. When there are special circumstances that
require temporary changes to the plan, the audit team leader should promptly notify the auditee of the
changes and coordinate with them

B A% A LA B AZ T U6 T, 1) A% AL R AT B A% AT S5, I R BRI BERE . R, b

B A% 5% R % SRR S A AT L 78 32 H A% T B bRy RO SRR I AR B, I 1) AR 2 R AR AR N
NI H A% AT LI ]

The audit team leader shall assign audit tasks to the audit team members and distribute
necessary materials before the audit begins. If necessary, professional auditors or technical
experts shall determine the professional characteristics and key process activities of the auditee
before the audit, and provide professional training or guidance to non—corresponding professional
project auditors in the audit team.

6. 1. 3. 2 S ¥ #%Implementation audit

TR B, A RN B HSVE AR R LR 5, IR e HE R S AR
1Z|S/Z%$D‘/EZ:JJ7FH%E‘J#2!K, PAERAF 8 BEAR R SR 00 (B35 A ) i W] SEPF 4 During the
second stage audit, the audit team shall examine at least the following aspects of the
organization’ s management system and audit a sufficient number of samples related to the
organization’ s management system and activities to obtain a reliable evaluation of the

implementation of the management system (including effectiveness) :
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a) 55 0 AR SR b o B At RIS SR I BT LR A A 18 DL UE S conformity and
evidence of all requirements of applicable management system standards or other normative

documents;

b) MRIEREGE HFRARAR (& H R B R AR SO e R SO T — 30, G
WAL R R APEE RS AL, H LD B R H AR B A W A 50 B R R 3 A T
performance monitoring, measurement, reporting and review against key performance objectives
and indicators (consistent with the expectations of the applicable management system standard or
other normative document); and control of key points that have a significant impact on the

organization’ s achievement of quality objectives;

c) RHAZTEHIRAMNGI 53 A <A J7 1 aspects of the auditee’ s management

system and performance related to compliance with laws and regulations;

d) ZHAZ RS EA R CRARE a0 5 5 R B A To A = KR =i
P92 18 D0/ 0 35 TR 3R 32 ) A 0 / Rl 4 E 2 A XURS: i 35 o A oL B9 E B o AE W
QMS/EMS/OHSMS (¥ Hbritf, MU H AR AT 261 1 B A% B 8% EMS I, ROGTE
SEIRN AR AR BRI A, JHC M RAIEE, SRS RNRE
7 S R AR R A BT LUR BN BRI SUE S s 247 oA S R TR, iz d
PISCERAE ™ S B AR . 7 B B DAL BESE AR PR OR U T A S SR L ) 4 2R A Y B AR
o 1% OHSMS B, 87 A% 4H S WSCER A b oxef 7 B, 77 0 410 TSI it 44 1) B35t 0 5% 1l %) o A UE 3RS
FEH % EMS/OHSMS I 8 7 XA 7= B & 24T 37 BB Rik DA B b 30 8 Je HR b 4 JR 2 &= U 5%
Wi, BB EMS K7 6. 1.2 f1 8. 1 &30 BKEES LR HFPPREF/R. PRI
¥, BRBIREENIIRE R I MHRENE. FRENRESEN BB The effectiveness
of the operational control of the auditee’ s processes; (The audit team must record whether there
is production on site during the audit and collect evidence of the control of production
processes/environmental factors/occupational health and safety risks. When auditing the
objectives of QMS/EMS/OHSMS, audit evidence of operational control related to the objectives
should be collected; when auditing EMS, attention should be paid to the balance between the
amount of hazardous waste generated, the amount of inventory, and the amount of transfer, and
relevant evidence should be recorded; relevant evidence should also be collected on the

identification and consideration of environmental factors and controls involved in the product life
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cycle in the design; when the product itself is an environmental protection facility, the audit
team should collect Audit evidence of environmental compliance requirements, control results,
etc. of processes, functions and performance of the products themselves. When auditing
OHSMS, the audit team should collect audit evidence of the company s control or influence
over contractors and outsourcers. When auditing EMS/OHSMS, attention should also be paid to
the effectiveness of production equipment operation and maintenance and its impact on the
environment and occupational health and safety. When auditing clauses 6. 1.2 and 8.1 of EMS,
it is necessary to conduct a comparative audit based on the production process, environmental
impact assessment report/form, and environmental impact assessment approval to avoid missing
important environmental factors and the corresponding environmental impacts, environmental
monitoring reports, etc. )

e) WESHAZMEHPEH internal audit and management review;

) ZHAZ T HFE NS the management responsibilities of the auditee;

g) MVEMEZER. 7kt SIRHRATERS (5 Y BE FAR R R v B A SR B —
BO . EARNEERER. RIT. ANAReS. B1E. B S8R N I S TR R R
the links between regulatory requirements, policies, performance objectives and targets
(consistent with the expectations of the applicable management system standard or other

regulatory documents), applicable legal requirements, responsibilities, personnel competence,

operations, procedures, performance data and internal audit findings and conclusions

FSMS B i Z 2 E MR RE W B A% B 2 /08 55 LR J7 [ the FSMS food safety
management system should at least cover the following aspects:

(1) 58k %2 BAR R bR s AR VL SO B T A 2RI AT & 15 DL X AESE Conformity

and evidence with all requirements of food safety management system standards or other

normative documents;

(2) WAEfdh % a8 AR RS A ARMIEIR, ST Rl . RS PP
Monitoring, measuring, reporting and reviewing performance based on the key performance
objectives and indicators of the food safety management system;

(3) NIERAFT N 2 48 BRAK R I RE /0 DL RAERT 638 PR EHE LSRN & [7] 25K 7 T 5t
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% The capabilities of the certification client ~ s food safety management system and its
performance in complying with applicable legal and regulatory requirements and contractual

requirements;

(4) PIERFC N R I8 E 42 Operational control of the certification client process;

(5) WHH ZAE B EH Internal audit and management review;

(6) & XFINIEZ 5 AN 5 £ 19 % # R 57 Management responsibilities for the certification
client’ s policies.

(7) FEfb 22 A VERAE Product safety verification

NEAESEH M B AN RFEE BT S8 EF KRN BRI BRAEPERT IR 7 SRt X
A HACCP 0I5 LASE il HAA R, Rl 27 sl 22 e R OU S5 00, & HIF,  AE337) A% B 50l
A 75 RV VE A 7 o 07 S EAT PR IGAIE,  DAIGHIE ™ b B 22 4 1k

In order to verify that the inputs to the hazard analysis are continuously updated, that the
hazard levels are within the determined acceptable levels, that the operational prerequisite
programs and the HACCP plan are implemented and effective, and especially the safety status
of the products, when applicable, sampling verification of products covered by the certification
scope is required during on—site audits or related processes to verify the safety of the products.

WIENU AT IR E A 0 f8me « At RGBT SR ZOR SRR 2 RIS IE g 3. 2 2 VEIE R
PL N = # 77 7\ Certification bodies can plan safety verification activities according to relevant
guidelines, standards, specifications or related requirements. Safety verification can be carried
out in the following three ways:

(1) ZeHEH 4 HH BB 5T AE /7 Bk U HLAS 58 ;. BR Entrust a testing agency with relevant
qualifications and capabilities to complete the task; or

(2) I FHZN ST KRS TEAL, I3 WAE D UEZHE N S 77 i 22 A R 56 B On-
site auditors conduct risk assessments and witness product safety inspections conducted by the

certification client; or

(3) M A% G TFICER 12 A Y HR % B0 A 38 =D A ks ALY H R (ke 3er 4
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T o BVAEN ARG I T H AN 2 USSR &t 1 22 A PRI, SR HURE B ) AL BE 45 i The on-site
auditors shall confirm and collect the inspection reports issued by qualified third—-party inspection
and testing institutions within 12 months. When the certification body considers that the
inspection items are not sufficient to verify the safety of the product, it shall take appropriate
measures.

WAEEBEERE W BRHEZREUERA R ZEKSINEL ZH 1T In addition to the above
requirements, the second stage of the integrity management system audit also includes:

1) 5 ERE PESEIUE OLIGE, AFREART NI P, ANER IS PR B AR A R K2 7
P FOoREGNER M. PRI E . AR THEEAT (E SRS HEH] L WE R E B W
tt. % % Verification of the implementation of integrity factor management, including but not
limited to human resource management, analysis of factors affecting changes in the external
integrity environment, analysis, identification and determination of needs or expectations,
fulfillment of social responsibilities, information exchange and control, integrity risk management,
and integrity culture building.

2) 7R I IR A SUIE, BREEARTHEEHLRE. | EEA. BERS. X
R DL AGIE . B, GIRFI 2 T, PR, #2551 {5 7K 7 Monitoring and verification of
commitment fulfillment , including but not limited to integrity management processes, advertising,
after—sales service, cultural construction, as well as credit, taxation, contracts, and integrity

commitments to employees, the environment, and societyo

3) RAGVEAL AN AL S BHLEIE Verification of dishonesty assessment and handling;
HACCP 1 & 5 B Be i i Bk LA _E B A R BEORAME B HE i<V ELRL T J5 T In addition to the

above requirements, the second stage of the HACCP system audit should also focus on the
following aspects:

(D SIEAMEDE GUX) EHEE. ZOEARERRTEE, U DR ek 24 1
EERSF S M (&M KD Compliance with applicable laws, regulations and standards of my

country and the importing country (region), as well as compliance with safety and sanitation

% 43 I
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requirements of export food production enterprises (where applicable) -

(2) HACCP & R 5LHt A %k, G145 HACCP T+ B4R R Brdr v R B seit, X 7= 2242
f& 5 1 4% il i€ 77 The effectiveness of the implementation of the HACCP system, including the
implementation of the HACCP plan, prerequisite plan and protection plan, and the ability to control
product safety hazards;

(3) JREEL N 5B S ARl & il 22 42 16 T R I 78 20 PEANE 1 1O RV The adequacy of
the identification of food safety hazards of raw materials, auxiliary materials and food contact
materials and the effectiveness of their control;

(4) A= T i) DAARERIERET (SSOP) AT A 214 The effectiveness of the
implementation of the sanitation standard operating procedures (SSOPs) during the production and
processing;

(5) A= R o & 5 %4 fE 5 1 I I M The effectiveness of controlling food safety
hazards during the production process;

(6) 7= AlE W AR R B ST e AN S 7= i (1145 1] Establishment of product traceability system
and control of non—conforming products;

(7)) B IIEE 3 A R0 B il % 4RI The effectiveness of arrangements for food
safety verification activities and food safety status;

(8) ZHAZTTHHVFIIALEE The audited party’ s handling of complaints.

XA B BUH AL (K HACCP A R KA RER 73, B RE St 78 70 A ROFRF & 2R IN, - 55 —Fr
BT ISR FL o %, ABVIEN LRI} HACCP 14 2 A BB - RR 8T SR ER . 28 B
AR T RS B BUR AR TP B ORI, I HNIE BRI S — P BUd A S LA A .
B AZ AT ML RE AR L A% A 56 HACCP %17 HACCP BRS04

For the corresponding parts of the HACCP system that have been audited in the first stage and

are determined to be fully effective and meet the requirements, they may not be audited in the
second stage, but the certification body should ensure that the audited parts of the HACCP system

continue to meet the certification requirements. The audit report of the second stage should include

% 44 1
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the audit findings in the first stage audit and should clearly state the compliance that has been

established in the first stage audit. The audit record should reflect the auditor's judgment on the
HACCP technical parameters in the HACCP plan,

EnMS 2 B BUR A% N R VE REVRE BRAK RARHE I A ZOR IGO0, (BR 7 OBLELESE — BB
HARZ P CARBEAT T AR T 2R, G H S E fUAE % T ) The EnMS Stage 2
audit should focus on the implementation of all requirements of the energy management system
standard (in addition to those that have been fully and successfully audited in the Stage 1 audit),
with particular emphasis on the client’ s:

a) XF BE IR A A AR ) A0 BE 5 6 35 25 58 U5 F A B ) %€ Identification of energy use and
subsequent determination of major energy use; b) FAIRFT AL V5 S HAth £ K Ensuring
compliance with laws, regulations and other requirements; c¢) Z&FE Ml E MG SE. BEIR
Hbr. BEJRTEFR . AEVR S 92 77 2= Performance parameters, energy goals, energy indicators
and energy management implementation plans developed after review:; d) iz 17 3%l 5 4E
Operational control and maintenance; e) XTHEBEIEHAR. f8bn. SUSHOMLHIME. .
& APEYT Measurement, analysis, reporting and evaluation against energy goals, indicators and
performance parameters; ) ARFEEIRGEVEOY, 2 T4 Tt AT 57 45 it 71 58 B 0 Identification
and evaluation of non—conformities, and completion of corrective and preventive actions; g) P
WEAZ A E YR ;s h) BEUR T £ EEER 57 Internal audits and management reviews;

&I, DAUEATURE SAE 2 Fr Bl R I SN A SR S e B, BRI REIRSUR 0t
FRIE S5 21 &

Where applicable, the certification body shall increase the frequency and volume of
sampling during the Stage 2 audit until it is satisfied that improvements in the organization’s
energy performance have been demonstrated.

ISMS 28 —Fr B A A% R LA_E G SC ERAME B B i SVE RS )

In addition to the above requirements, the second stage of ISMS audit should also focus on

customers:

%45 10
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a) W E HEROT HME R L2l 515 8 %4 B K Top management’ s
leadership and commitment to the information security policy and information security
objectives;

b) ISO/IEC 27001 1 %1 i) 3 £F % 3K Documentation requirements as outlined in ISO/IEC
27001;

c) W 5E R ReEa RIM MR, LIS 74— 2. AR, ARSI AT B
g5 ;R Assess risks related to information security and ensure that the assessment produces
consistent, valid results that are comparable when the assessment is repeated;

d) T KURS PP Al A0 XU Ak B O RS, € #5) H AR A4 ] Determine control objectives and
controls based on risk assessment and risk treatment processes;

e) [BERZEGUH ISMS A&, PAAARYEE B4 BHArx Hgk T 1F & Information security
performance and ISMS effectiveness, and reviewing them against information security
objectives;

£) FrifE BEsl . EHTEREY . KR PEE S XA EERNES R FELETHE A,
EATH B T8 ) — Sk

The consistency between the identified controls, the statement of applicability, the results of
the risk assessment and risk treatment process, and the information security policy and
objectives;

g) FEHIRISEN, HRE T AN, WAL AR KR, LA HE X5 B 2 e FE Az
WML MES 00, g sl Ge LSEi . AR0F B2 E R H s

the implementation of controls, taking into account the external environment, the internal

environment and associated risks, and the organization’s monitoring, measurement and

analysis of information security processes and controls to determine whether the controls are

implemented, effective and achieving their stated objectives;
h) FE. IR R, a3, NEEH X ISMS AR, DUEtRIL TG 2

€ MAE B % 4 J7 ¥ 5 H Fr programmes, processes, procedures, records, internal audits and
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reviews of the effectiveness of the ISMS to ensure they are traceable to management decisions
and the information security policy and objectives.

ITSMS 55 [/ B o 4% B 1% JE R N %% What should be paid attention to in the second phase of
ITSMS audit

1) — M B E A% 345 19 S 1 225K Requirements for documents obtained during the first stage
audit

2) WS, MERE. DN EANVE R RS B H bR h RIS R (14 2% Effective control over the
implementation, monitoring, measurement and review of service management objectives, plans and

Processes

3) ITSMS W #ZAE PEPEE ITSMS internal audit and management review

4) J7EFE 57T Management responsibility for the policy

S5 B S i Be s AZ I AN RR AN IS 6 N H o an SRR 6 AN, N E T S A — i B A%
The interval between the first and second stage audits should not exceed 6 months. If it exceeds 6

months, the first stage audit should be repeated.

6. 1. 3. 3 %t 2 Audit process
a) B IXZ W First meeting

Z N A Participants: IIEZAE AW s FEE . B A R SCHRAEMS T 57 A (AN 674 OHS
FATHERE R, MO TEBERAN G SIT0HSH) 52 TAR) NS IE R, el MEAk
BE XSO B/ BEBIEAME . DGERFE AR Sm B B A RES NS IR BUR, N
REBMEHEMEGEREHZR RS 2, FRANIERR&GEHERFEHEB . The top
management of the certification client and the heads of relevant functional
departments of the management system (such as managers with legal responsibility for
OHS, personnel  responsible for monitoring employee health, and employee
representatives responsible for OHS) should attend the first meeting, and our company
should keep the attendance record and photographic/audiovisual proof materials of the
first meeting. If the top management of the certification client is unable to attend
the first meeting, other senior management members authorized in writing should

attend, and the audit team should record the reasons for the absence of the top
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P HHEZHK TR, SN % & The meeting was chaired by the audit team leader and

the content of the meeting was:

o BAINHN G SR BiIntroduce each other’ s personnel and responsibilities;

« BN EAZ B . Y8 B AT AE s B A B A% oF &I Confirm the audit objectives, scope and
criteria; confirm the audit plan;

o T8 A 1 & 4% B ok H 19 J7 20 FRE 7 Briefly describe the audit approach and procedures
adopted;

o« 4 3L XU ) 1E FBE & IR 18 Establish formal communication channels between the two
parties;

o V& S H A% 2H T B AR TAE 25 #F Implement the basic working conditions required by the
audit team;

o TG R BEAFTE AT AR, FRfA R R IR LR H A AT [B] Clarify any issues that may exist and
determine the date and time for the closing meeting;

o KA AR5 $ H Commitment to keep confidentiality;

o 37 W 8% A BV ) %2 4 FE i Safety matters that should be paid attention to during on-—
site audits;

« HIZ ] AERE £ 1E %% The conditions under which the audit may be terminated;

o 1) 52 H A% T SR A 1) ML 2 PR AL R & 42 U B Provide the auditee with an opportunity
to ask questions and explain how to file a complaint.

b) I/ im AR 2 2 5K On-site/remote inspection requirements

o HRZ ARG H 5] 5 % [ B AR AR 1) 24 W A B0 1) /ARSI AR il S R ), 5 R e
5 T, Bds R w8 BRZ A A% 32 I AR B, DARA (5 BE AN AL 2R A 2245 1) i it AN A
BN 2 OHSMSI , MR LA R A5 : i) THOHSIEHFUERE B i)  $1 5T OHS i i
TAREE: iii) FSTMEAL O TR 51, WBEA AN L. @R IR B R G s dv) BB
G KHAFIIGR 3 T BEIRFEAAR: 1) MR 5 T BT OHS X AH 5% 3 20 1 4 3N 51 A A
T, M) RIS RYE RS R G T

The audit team members, accompanied by a guide or by remote video, visit each audited
department/department involved in the relevant process, and interview a sufficient number of

employees, including top management and operators of the audited site, to ensure that the
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system is implemented and understood throughout the organization. For example, when auditing
the OHSMS , the following persons should be interviewed: i) managers with legal
responsibilities for OHS; ii) employee representatives responsible for OHS; iii) persons
responsible for monitoring employee health, such as doctors and nurses. The reason for the
remote interview should be recorded; iv) managers, permanent and temporary employees.
Other persons should be interviewed: i) managers and employees engaged in activities related to
the prevention of OHS risks, and ii) managers and employees of contractors.

« FRZALBEN TR, AR SO, D/ m ARk A A T A RS S O, IR AN R
B R E B O R AN U B AR 4 B DA R S IR R RSN FR R DA RS B HTR A RO I T
S VIRER A, SHAIEZRFEN 0 5 e B B E AEQUSH R RS AE I U AT %, IR ER
W /BB FRROCRFIEA R REEEEANATHLN A SR ETTH . R, RoE
HZ 5 HESHQUS St Y, IAUE T X NAS T il

The audit team members conduct face-to-face interviews, review documents, conduct
on-site/remote inspections of relevant process activities and facilities, collect
information on personnel’ s understanding of the audit purpose, scope, and criteria,
as well as information related to the interface between functions, activities, and
processes. The audit team should focus on reviewing the leadership role played by the
top management of the certification client in QMS through face—-to—face interviews and
other forms, and retain on-site pictures/audio, audit records and other supporting
materials. If the top management is not familiar with the organization’s own quality
policy and quality objectives, and does not personally participate in and promote the
implementation of QMS, the certification audit should not be passed.

B AZ AL 2 8 I 2 B AR BEAT SR IR IR R B . RA BEMIESE AU B 5 AT ARy A% RS
B AZUESE B 25 T LT 3¢ o A ZH I 2550 HRE i e o DU P o ARSI DU o A2 B, TE R 5 o A
T FF B 18 DL LA AT S AFF G ISR RIIESE o« XA I AN RF & o 52 MR 15 HR B8 Bl 78 41 51 A\ B
W, FEIRIRUEH AT A RUERER, AR 8 A% 7 S0 PAEH ST e B Wi A%, JF ZORIRUEH LA
REEREZ SEZUIR, DIASKIEH ZVE PR 2R 5GB/T19001 K AHRLAR IR RR 8475 VEAZ 4T
A R

The audit team members shall collect information on the personnel’ s understanding of the

audit objectives, scope and criteria, as well as information related to the interfaces between
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functions, activities and processes through interviews, document review, and on-site/remote
inspection of relevant parties’ process activities and facilities. The audit team shall collect and
verify information through sufficient sampling. Only verifiable information can be used as audit
evidence. Audit evidence shall be recorded. The audit team shall evaluate the audit evidence
against the audit criteria to form audit findings, summarize compliance with the audit criteria,
and record non—compliance and supporting evidence. Confirmation of the non—compliance facts
found shall be obtained from the person in charge of the function or process. Our company
effectively tracks the certified organization, conducts supervision and audit of the
certified organization according to the audit plan, and requires the top management
of the certified organization to participate in audit interviews to confirm the
continuous compliance and effectiveness of the certified organization’ s management
system with GB/T19001 and corresponding standards.

s BRIEETRG, HRARKRANFEZAWEIT S, RS REENEL, SHRER, B
Bz, FRFEVEE AL, R E AT R R, R B R 0 e A% A R A A A
Mo U ZA R A LR, R e HERT (AR BB AN VT A AR I G S AN A TR 0 )
After each day’ s inspection, the audit team leader organizes a meeting for the audit team to
discuss the day s inspection, exchange information, organize audit records, jointly review audit
findings, write non—conformity reports, and redistribute audit team members’ work and
inspection priorities when necessary. When the audit team has only one person, time should
also be allocated to organize and review audit findings and write non—conformity reports.

o A]IRAG ) AL RS TR A% H B TEIE S, BRI R AR AE B SN R RS (91 22 4 X
) I, AR AR [ % 7 SAAEN AR & X — 1500, A & 4T3 24T 3 AT A HE B
VNS RETEE R 7 B G R P R E R A R e P s S TR P R P 36K N VA NI I aF 4 =9 E)
KEATEHRISE R . B ILLL NGO, AR N RS, @8N R S G, &b
%, R 2R R R DA T R TAR R DU Bk &, Rk 5 R 2 4 MERFE A

When the available audit evidence indicates that the audit objectives cannot be achieved, or
that there are urgent and significant risks (such as safety risks), the audit team leader shall
report this to the client and the certification body to determine appropriate actions. This action
may include reconfirming or modifying the audit plan, changing the audit objectives or scope,

or terminating the audit. The audit team leader shall report the results of the actions taken to
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the certification body. When the following situations occur, the audit team leader shall report to
the organization, and the audit may be terminated after confirmation and agreement by the audit
department, And form a report on the reasons for terminating the audit and the progress of the work
already carried out, and submit this report to the certification client.

1) 207 AR & BOCIE R A R @ is T 3 A RIS (BRSO B30, AIEZR
FENSERR G OLS GBI R — 2, INUENU I8 58— B B A2 R IR 5% FR IS A5 S AT A 52
B ARG LA s The audited party does not cooperate or is unable to provide evidence (including
documents and records) that the system has been in operation for more than 3 months, the actual situation
of the certification client is significantly inconsistent with the application materials, and the certification
body discovers through the first stage audit that the relevant application information and document
materials are false;

2) M FEZENA TS CRENMRME AR/ ST , FixiEsh kT

The enterprise does not cooperate with the audit activities (including failure to provide the
production/service site as required), and the audit activities cannot be carried out;

3) ARNVAFAEE R MG, 224 ) ™ VA IRVEAT N

The enterprise has major quality, environmental or safety issues or serious illegal or
fraudulent behavior;

4) ANV IRER 7> KRB AR AR S RO B, AN REk 2 B RARAESESS N IER 26 Most of the
key processes of the enterprise are not effectively managed and cannot meet the conditions for
recommended certification of the management system standard;

5) ARIFRINUEIEFE A 7 it/ Rk 55 05 3 AR Z 46 /MM IEJG | Failure to carry out activities
related to products/services within the scope of certification and disagreement with narrowing the
scope of certification;

6) LR % S RS R B, B R RE . RS E R e R T RS Risk
factors that affect auditors’ health, such as natural disasters, epidemic control, safety accidents,
and violent conflicts;

7)) NIERFE N B e B B A SR s 08 R R ERE . RIK& W The top
management or authorized senior management members of the certification client are

absent from the first and last meetings

8) Al EUH AL 7 RS RGO, sk bbb 5 SRR A — B, SR HORGE S 2 AT
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HUAS B R . 328 1% 7 R BE$e A3t 3L A 1) o A% I8 A 261425 %5 Other situations that prevent the completion
of the audit process, such as inconsistency between the actual address and the plan, failure to contact the
audited party on the day of the audit, and the audited party's failure to provide basic audit office
conditions, etc

o HRZAH K E I ] v i BN/ B B AR A R A R L. e R A B A A
KA Cnghn. ZHEJEE, s SbRr iy IRS . IESI S VRISV E A, Bl
R R R ARG 6 R B P RS TR, SRR N S 2 NG, SRR,
HAZER . BORFHEAT VR BN o HOR BRI G [ PE H KO0 AR B 5 () VE FE BEAT PR, IR
Tl M HER B R AR . B N H B AR, oA 5 SRR 53 A% S 24 1 o
1% A1 o R I 1) 2 1533 2 T 0 5 e 0 N H SRR, IR e 75 T 88 w7 A 4L B e W A S
A]o %7 SRR B3 SR BRI i A o A% 5 S R AR AL, R i A A B S R T R O
BEZIHR . ST ZRRUANMNBEUG VIR BAERGTEH, WA B 5 %k 75 P U A
R

The audit team leader shall regularly report the progress of the audit to the top management
and/or management representative. If the audit information is found to have changed during the
audit (such as adding or changing the scope, or the actual products, services, and activities of
the enterprise are inconsistent with the certification application review profession, or the audit
planning profession does not cover the key production process, etc.), the audit team leader
shall confirm with the auditee and report to the audit department, which will be reviewed and
confirmed by the audit department and the technical department. The technical department shall
review the changed scope according to the contract review requirements and confirm whether the
audit profession and man-days have changed. When the audit profession or man—-days have
changed, the audit plan planner shall verify whether the current audit team and audit time meet
the new professional capabilities and man—day requirements, and confirm whether to adjust the
audit team members and audit time. The audit plan planner shall inform the audit team leader
of the reconfirmed audit plan, and the audit team leader shall negotiate with the auditee and
adjust the audit plan. The audit plan planner shall update the certification information in the
system after modification, and the audit team leader shall explain the relevant situation in the

audit report.
B A% R A A A0 R R I AR SRt R AN AL DA SCHF A FR AR AR S BRI B I 5
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M ) i e PR A/ B BB AR BEAT VA T A /NG
During the audit process, if the audit team leader finds that the evidence provided by the
enterprise is insufficient to support the scope of certification applied for by the enterprise, he or
she should communicate with the enterprise’ s top management and/or management representative
in a timely manner to confirm and narrow the scope. .
B A% A SR AR R A% 7 SR B B IO AR A B SRR AR RN O B — IR %
At T BT AT SR B A% 7 S B I, R AN AR U A R
The audit team leader should record any important matters that affect the audit plan in the
audit report. The audit team leader should pay attention to any important matters that affect the
audit plan in the previous audit report and include them in the current audit plan,
c) WHEBIEE MILEE M Internal assessment and assessment rules
s HIZAK ARSI, 2fvheis R, HHAART G The audit team leader convenes
a meeting to comprehensively evaluate the inspection results and approve non—conformity
reports.

KW RAGZEEE, AMFEaIHZETE (EEERVIEATT WA i b NS AR
GHITERT. KILEET] /B0 R . AR AR A AR o SR AR R AT IS,
BN B AZAEIE 2 S A oA AE N S T I . HUE AT & a0 . LU MG OLR,
B A% A AR AR 0T B ™ AT S T R H LA T i

After comprehensive assessment by the audit team, non—conformance items shall be
issued a “Management System Certification Non-Conformance Report”, which shall state the
nature of the non—conformance, the department/or process found, the audit findings, the audit
evidence and the audit basis. When describing the non—conformance items, the audit team leader
shall confirm whether the audit evidence is clear, whether the audit criteria are clear, and
whether the non-conformance clauses determined are accurate. When the following situations
occur, the audit team leader shall issue a serious non—conformance item and report it to the
organization as appropriate:

1) N HUAS T A B A5 AH O P 58 it &2 54 36 i Failure to obtain relevant environmental approval
or acceptance as required;

2) R WA PR 5B B2 A VR Y ik R St MR I L 36 WA O SR BCHE i A R 8
(EMS/OHSMS i& A} ) Failure to implement monitoring, acceptance and take effective control
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measures in accordance with the requirements of the environmental impact assessment approval
or safety assessment report (EMS /OHSMS applicable) ;

3) JERE R I I iz L E AT ¥ i Hl (OHSMS & H ) Hazardous waste is not
transferred and controlled in accordance with regulations ( OHHSMS applies) ;

4) 2 MR A “ =R PESRA B021T (EMS/OHSMSIE A ) Safety and
environmental facilities are not effectively operated in accordance with the “three simultaneous”
requirements (EMS /OHSMS applicable) ;

5) R, HAMERIE. B IR D Z AR A A AN A2 Aol /BRSSO RR
B3k The identification and control of key processes, major hazards, and important environmental
factors do not meet the special requirements of the company s products/services and activities;

6) VFRIUE TS F7 b B B UE IR O i The license and product qualification certificate have
expired;

T) WES I AFAE VIS B ASM A v AR 6 30 CARAIE Vi [ 49 5 O I A A2 2 7 6 3D

The certified site has high-risk activities outside the scope of certification (e. g.
production activities at the sales site within the scope of certification) .

d) ERRSULHT, RN ) 32 o A% 7 8 B BV B AURIR AR a4l B2 AR
RIEFEHATTE, WA AR RBBEAT I ®, JFRATRET AR, WORBEMATT &8N — 8=
W, FERHAKAIREATTE, IR G Bl s ik s . sz dlinm H 4R E Bk Rz
AT BCEE R, N B B s R SR

Before the final meeting, the audit team shall submit a nonconformity report to the
auditee’ s management or management representative, and ask the auditee’s representative to
jointly review the nonconformity. If there are any different opinions, they should be discussed
and resolved as much as possible. If no consensus is reached on the nonconformity, the audit
team leader may retain the nonconformity and record the relevant information in the audit report.
If the audit team makes suggestions to the organization to improve the operation of the
management system, it should state that the suggestion is not a mandatory requirement.

e) ARIK21Final meeting

* MW VIERFE AR S B#E . BEERM RT3t N (1 45H OHS
FETUERE R, ST R TR AR . F5TOHSH A TAUR) RS IRk, o
TRERR AW B /SRR MELRFEANR & &EEHEE NSRS, M
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I 3RAS 5 1 AU ol S RS B Z R S o, ARG i m B B FH B # . The attendees
of the meeting: the top management of the certification client, the heads of relevant functional
departments of the management system (such as managers with OHS legal responsibilities, personnel
responsible for monitoring employee health, and employee representatives responsible for OHS) should
attend the final meeting, and our company should keep the attendance records, pictures/audio-visual proof
materials of the final meeting. If the top management of the certification client is unable to attend the final
meeting, other senior management members authorized in writing should attend, and the audit team
should record the reasons for the absence of the top management.
« SWHEZARKTR, HE AR 2SI, REAREMUIEHEER, IEXH T
FEFNE I 8] A i1 58 2 IR T 0 R LIS & T A IE,  FFRR A IS i 5 46 10E 5K
The meeting is chaired by the audit team leader, and the audit team reports on the audit
results, proposes corrective action requirements for non—conformities, and requests the audited
party to formulate corrective measures and correct the non—conformities found within the
specified time, and confirms the verification requirements for the corrective actionss
@ RIXZWHINFEELFEThe final meeting agenda includes
— X 5 W 4% 5 R Bl Express  gratitude to the auditee;
— 18] 2 5] JE B 4% )R /7 Briefly review the audit process;
— W AR EFEZRI CARFE D, W) Auditor reports the audit findings (non-—
conformities, observations)
— X P AT A T03E4T Ui B Description of the non—conformities raised;
—HIZHKEAMHFHIZI45 18 The audit team leader announces the audit conclusions;
— X AZ IR RS 34T f# Béexplain the nature (risk) of the audit sampling;
—IRHAFFE Y IEHS Rk (BFEKUE 7% B A]) Propose corrective action
requirements for non—conformities (including verification methods and time)
—XE S A A & 048 B g #3417 Ui B Explain the regulations for the use of certificates
and logos;
X M B B A% ) B2 3R 1T 1 BH Describe the requirements for supervisory audit;
— 5 IR % 7K i#iReaffirmation of confidentiality commitment
— X A% 5 B A B R R 7~ B Thank you again for the cooperation of the auditee
—I1H 52 H A% 5 & B E K Il Please invite the management representative of the auditee
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— 25 W Finish

6.2 Ui H# % Supervision and Audit
6. 2. LB # IR N T HARIES F CVGER S A R 2 SR G B A RVGERER, AelRS:
BRFF LR R 15 CAFFNRIESE, A8 HAE5 A ROW A AP & PR Zbrox FLE AR R AT L7
WG BN o B A% AL A 2000 37 B A% U R B 4 T 26 7 R JACE A P R ot A7 10/ P S5 DR 3 6 o A 0/ L e R ¢ 4
IR FR)42 ) 155 190 ) I S

The purpose of the surveillance audit is to confirm whether the certified management system
of the certified client continues to meet the requirements of the management system certification
and whether the continuous improvement of energy performance has been confirmed . It is an
on—site audit activity of the management system according to the management system standard
during the validity period of its certificate. The audit team must record whether there is production on site
during the audit and collect evidence of the control of production processes/environmental factors/occupational health
and safety risks.
6. 2. 2B A% 23 HE LI B H A ANLE AR R 15 U ) 1 B B A% Supervisory audits are divided into
regular supervisory audits and supervisory audits under special circumstances:
1) “H R I 5 % Routine supervisory audit:

NFRNRIER B8 AR R IFEEAT & 8 BAR R IERI ZER, AR IR ROW A 52 I 8 B A &
BEAT WL B G B . B A N DR H IR (N EAT FRVGIER S BR AN #EAT — k. FIR
WAIEJ5 128 — U B o A% B PE AR U g HE 12 AN H T . B d A — 8 SR XMk R 1) o
%, b R B B RS S B TE oM S R, o B R A 2D AR S B A% AN L I A S B 2R R
i 50%. W R 2P, 7 NS SR A 3 BT AT SRR, NS B AN [R] ) 32 P A E
B, SRS SR, SRR 2 O RE A N S IR VS Y BT R S TS R P
X FSMS, 55 {8 o 1% S AT BE 78 o DAIE YO [ DY 0 SR 7 it/ il 25 S AR VE I A2 7= /IR S5 1k 1 B IR AE VAR
UEF5 4 25001 P A M B o A% 7 5 DA UE TR P9 R P A R 7 i/ 5% B ARRYE R AR P2/ IR S5 R, A PR i/ e 55 4
Z PR R P A R AR IR R, e A DA s A UESE N T R IR AR = 2R AT LR 5 AT Mk 2] 1 g 7Y
PR/ IR S Y, B RUEAE DA IEIE A RO A A M B o A% 7 i DAESE BB B T A AROR PR AR 72 2 AT k00 5 74T
MV Y = i R 55

To confirm that the certified customer's management system continues to meet the requirements of

management system certification, on-site audits of their management system are conducted regularly
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during the validity period of the certificate. Supervisory audits should be conducted at least once every
calendar year (excluding years where re certification is required). The first supervisory audit after the
initial certification should be conducted within 12 months from the date of the certification decision.
Supervision and audit may not necessarily be an audit of the entire system. To ensure the adequacy and
effectiveness of supervision and audit activities, the reduction of non critical clauses in supervision and
audit should not exceed 50% of the total number of non critical clauses. When involving multiple
locations, sampling can be conducted for locations where products and activities are the same, but
sampling cannot be conducted for locations where products and activities are different, and headquarters
does not participate in sampling. The two supervisory audits within the audit cycle should cover all
products, activities, and venues within the scope of certification. For FSMS, each supervision audit
should cover typical products/services and representative production/service processes within the
certification scope as much as possible, and ensure that the supervision audit during the validity period of
the certification certificate covers all typical products/services and representative production/service
processes within the certification scope. If it is difficult for the supervision audit to cover all
representative production lines, industry categories, and sub industry categories within the certification
scope due to seasonal or customer demand reasons, it should be ensured that the supervision audit during
the validity period of the certification certificate covers all representative production lines, industry
categories, and sub industry categories within the certification scope
2) BRI A 8 B B #% Supervisory audit under special circumstances:

FRUEZE I AE I B BN AR B AN ORAIEYE ], SO R A TR AR S, B AR
s /AR TT BER, BCHAR R R R A T ORI E S R R T XN R A R G
BNV REfG T . 224 sy, BRBUR ST TR IBGERAT BN, AL B SRR M B e A, 2% i
BHITR, WA R, DL O AR B R BEAT ) AR TR B T Y

When a certified client changes, reduces or expands the scope of certification during a
supervisory audit, or its system undergoes major changes, or there are major
customer/stakeholder complaints, or major quality accidents occur in products covered by its
system, or major environmental hazards, occupational health hazards, or safety accidents occur
within the system’s defined area, or when government agencies take legal action, the Audit
Department should consider adjusting the audit plan and increasing the audit time when planning

the supervisory audit to ensure that the audit activities on its management system are sufficient.

57 77T W



¥
R HRIR c/10
pEFEMTE X BEELDTARSSE Edition

XS SDIC-OP-AD-001
File Number

SCHELRR HiZTIESEER =k 202511 A 4H
File Name Audit Process Management Procedure | Effective Date November 4, 2025

Xt FSMS, M3RIUEZ 7 #0238 SEAEE I, AR AR P FRAE A 23 R HEAT VP, SRSk
Tt B B AL S B, XL AR S AT BT, AT SRR S A B B IR R R AT .
XFFHE T RAETE ), SO SRIE A ZASE I 8 4% . a0 R LV 4/ MAETE [, 5lgk
WAL ZAFE N ETE Bl B0 275 L6338 7 45 52 b 5™ B AN 2 IR ZE SR, YN LA R4 /N HAAEYE L, BA
FEBR AN AL ERBIFR 70 o VARV B 48 /AN ST BE % MR DAIE YO [ P9 2867 B 22 s 3l . 1
PR 77 B S5 HEERAE DA IEE B 2 A

For FSMS, when the certified client intends to change the scope of certification, our agency
will review the application of the certified organization, plan and implement appropriate audit
activities, which can be conducted separately or together with the supervision or recertification
audit of the certified organization. For applications to expand the scope of certification, an on-
site audit should be conducted on the certified organization. If the certified organization applies
to reduce the scope of certification, or the certified organization continuously or seriously fails
to meet the certification requirements in some parts of the scope of certification, the certification
body should reduce its scope of certification to exclude the parts that do not meet the
requirements. The reduction of the scope of certification should not exclude activities, processes,
products or services that can affect the food safety of the final product within the scope of
certification.

3) L [A) I RN H AZ BN @ A H % GE A T 1SO13485) Short-term Notification for an Audit
or No Notification for an Audit (Applicable to ISO 13485)

2 H L CL B OIS A, AT RS IR ) B 38 R0 e A% BN 38 S B When one of the following

situations occurs, a short—term notification audit or no notification audit shall be conducted:

FRAUEZH GRS Bl A B s 0 B o B B 28 7T BB AP AE J KRR s 5 2 PR BEAH SR B 2

TS BBUEN I g KAEE KRR, H O M E ZRIEAZ BB IENE Fike, I H Al g

SEMRN 25 PR I ERORAS I g s iR ANE I U B LA R )

When the certified organization’ s devices within the scope of certification indicate a possible
significant deficiency in the quality management system; when significant safety and performance
related information becomes known to the certification body; when significant changes occur
which have been submitted as required by the regulations or become known to the certification
body, and which could affect the decision on the client’s state of compliance with the

regulatory requirements; when required by laws, regulations or regulatory authorities.
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4) HERTRCEEH BB EN 5 8% Review with shorter advance notice

NREARR FUET, 0 AR S [ B s i 5 1) 2 AT B, AT BE TR AR SR AT R I
(8] B AN I8 Z0 R UE H S N 4T H A%, B : To investigate complaints, quality
incidents, respond to changes, or track suspended customers, it may be necessary to
conduct audits in advance or without notifying the certified organization. At this
time:

(1) F&w] Ut B I A8 SRR 2 3R A 1 s A2 rT Bh 25 A8 T 34T M8 H % ;. Our company will
explain and inform the certified organization in advance of the conditions under
which such audits will be conducted;

(2) W TIRUEH Gk = 0 o A% 2R AT i s SO L2, REIFERR IR B A2 I 45 T 5
Z W)k ; Due to the lack of opportunities for certified organizations to express
opposition to the appointment of audit team members, our company will pay more
attention when assigning audit teams

ARAE AL ZUAE T ] Y 07 7 7 i o B X B s b A A SR, BT I E R T
KRR 30 H P, FF] K 5 12 40 2SI it £ i A R D P A

When products within the certification scope of the certified organization are
found to be unqualified in the national supervision and spot check of product quality,
our company will conduct an audit of the organization with shorter notice within 30
days from the date of notification issued by the market supervision department.

6.2.3 B H AT, WAL AL T S PN SR B A% 7 R B SR RISE AT = AN H 5 2 W AT
o B A AR, SRIFEEE, S RZARK A RE R A RER (AR @A) M Bk
IESNA G R, HARR A AR AN B i A Ve CHLECREER D il i it &l e
BB A% IR B 1) AR 488 SRIE 2H 2 2 10 BB BEAR R KU 8 A e, AD TR (i 28 HLA
FRUERLI Y B 5B R AH bR 22 5K T 7€ B4 AR B A% IS [R] 1R 1/3 . Before the supervision and
audit, the audit plan management personnel of the audit department shall negotiate with the auditee three
months in advance regarding the supervision and inspection time based on the planning of the audit plan.
After obtaining approval, they shall issue a notice of supervision and inspection, the "Audit Task Notice",
and relevant information about the previous audit activity to the audit team leader. The audit team leader
shall prepare an audit plan based on the requirements of the notice and the nature of the supervision and

audit (routine or special). The time for supervision and audit should be determined based on the current
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number of valid personnel and management system risk types of the certified organization, and should not

be less than one-third of the initial certification audit time determined in accordance with Appendix B of

the Quality Management System Certification Rules and corresponding standard requirements.
6.2. 4 WEHRZI H R BIESRIE R 7 HOE BAR FR02 S RF SR AL IR E SR, DN N iR RS
g/ R IS AT A Rk AT § %

The purpose of the surveillance audit is to verify whether the management system of the

certified client continues to meet the certification requirements. At least the effectiveness of the

following related activities/processes should be audited:

a)
b)

c)
d)

e)

f)

g)
h)

i)
i)
k)
D)

m)
n)

5B H A% AN PRV H Internal audits and management reviews;

Bt 6E b vk EE A% HR A S A TF & R B F it Actions taken in response to nonconformities
identified in the previous audit;

FUFIALEE Handling of complaints;

B AR F AR S I R E 2 23 B bR QMS iU 25 SR 7 1 A 2 PE The effectiveness of the
management system in achieving certified organizational goals and QMS expected results;

B AERF g ot Br sk R 1 3E 3 i 3t J8 Aims to continually improve progress in planned
activities;

Fr4LI2 4T 14 Continuous operation control;

{EAnAZ 5 any changes;

i & A8 B/ AR A S e XA E B A% 151 H Use of the logo and/or any other reference to
certification status.

IREIR 2/ fa R ) 58 3 Update of environmental factors/hazard sources;

AR SR BE T Updates to laws and regulations;

%/ 22 4 58 = J7 Wil Third-party environmental/safety monitoring;

HE R 2R/ H R E U R 2 19 4% 1] Control of important environmental factors/major
hazard sources;

AL E BV AT UEE R A EA 20 Is the legally required license valid

RS ERERFRE. B, Z2e2SH RN IHE S, Investigation and handling
of quality, environmental, safety and other accidents that occurred after the

last audit

W B H A RIBR T DA b v EESR AN, 2B HERS b A R BT TR A DA It 5
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Oty AT DL AR RGN A ZORAT B % LRI AR HES R A 2, N AT

KV In addition to the above mandatory audit requirements, the supervisory audit plan must

arrange for the completion of corrective measures for non-conformities found in the previous

audit, changes in the organization, and the requirements of relevant new laws and regulations.

The following content related to standard clauses should be paid attention to:
1) QMS (ISO 9001:2015) & k%I, W FFCONHAET . $H5&| T, 6.3, 8.3, 8.5. 1,

2)

3)

4)

8.6 8.7+ 9.2+ 9.3, 10T, ANEHEDOVHIE, W8 240t 5%k, WAL Lok
A, 8. 49 KM IR A 2 0 H A

During the QMS (ISO9001:2015) supervisory audit, the mandatory audit clauses are Section
4, Section 5, 6.3, 8.3, 8.5.1, 8.6, 87, 9.2, 9.3, and Section 10. If the scope is
only sales, then Section 8.2 is the mandatory audit clause. If the organization involves
process outsourcing, Section 8.4 involving outsourced processes is the mandatory audit
contento

EMS (1SO14001:2015) i &A%, W 23N E 4 B4, 5% 5 BT, 6.1.2, 8.1,
9.2, 9.3, % 10 =5, WL EEIAEER AT E IR A SRR, FAR ST AT e
During the EMS (ISO14001:2015) supervisory audit, the mandatory audit clauses are

Chapter 4, Chapter 5, 6.1.2, 8.1, 9.2, 9.3, and Chapter 10; the competent departments
involved in important environmental factors should be included in the audit plan, and other

departments can be sampled.

OHSMS (ISO45001:2018) i A%, AAeH 2KFCNEE 4 BHT. 5 5 &4, 6.1.2. 8.1,
9.2, 9.3\ H 10 FAF, PP L H KGR YR A A BTN g N AL TR, A T AT R
During the supervisory audit of OHSMS (ISO45001:2018), the mandatory audit clauses are
Chapter 4, Chapter 5, 6.1.2, 8.1, 9.2, 9.3, and Chapter 10. The competent departments
involved in major hazardous sources should include them in the audit plan, and other
departments may conduct sampling.

FSMS (1S022000:2018) Wi A%y, iM% 4 BT, 55 5 &I, 6.3, A8HE,
9.2, 9.3, % 10 =Y, P LHACCPHEHIM I8 A TR g N F A% THRI,  HARES 1R flA
During the FSMS (ISO22000:2018) supervisory audit, the mandatory audit clauses are
Chapter 4, Chapter 5, 6.3, Chapter 8, 9.2, 9.3, and Chapter 10. The competent
departments involved in HACCP control should include them in the audit plan, and other

departments may conduct sampling.
PR MBS B A% 2078 i AR R A e 2k, BRI E BN, BEXTER 4 &L S5 5 F. 6.3. 2R
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10 & F R A B R VE L — SRR A LI I R AL A 2 BEX QMS:8.5. 1 SFaK K &
%, RIRHE IER 3 77 i/ IR S5 /G S BEAT A, B 250 OR P IR B o AR T o A /R S% /i
;. AFRTQMS 8. 325K B A%, A M B I R AR o A A8 I 1) AR T A, R T
RAETIHATIRAE ANV IRITREBAN 51 AR WA B 355D

The two supervisory audits must cover all standard clauses of the system. During each
supervisory audit, the audit of Chapter 4, Chapter 5, 6.3, and Chapter 10 can focus on their
changes in the past year and record the changes; for the audit of QMS: 8.5.1, some
products/services/activities involved can be sampled, but it must be ensured that the two
supervisory audits cover all products/services/activities; for the audit of QMS: 8.3, if it is
found during the supervisory audit that no new products are developed within the period covered
by this audit, the R&D capabilities should be verified (such as interviewing R&D department
personnel, checking R&D equipment management, etc.) o

W20, AR X IRSS IR B A s BEAT e GRS RERRE . EEANS
SahEE, P/ IRSS EESI A BT A S SR, ERT SRR OLT, B R A%
AT AAE S iR o, AR 2500 DR P9 O 5 7 o 4307 P

When multiple sites are involved, if sampling is conducted based on the coverage of

/
N

»

products/services/activities by the supervisory audit (newly added sites cannot be sampled, the
headquarters  does  not  participate in  sampling, and sites  with  inconsistent
products/services/activities do not participate in sampling), a single supervisory audit may not
cover all sites if the sampling requirements are met, but it must be ensured that all sites are
covered during both supervisions.

o B AR AT R BRI PR A i SRR T E 22 1 i AR N B8 — YRR A R
A, W I 22 3 P A S e I R ) LA T R A

The supervisory audit plan may involve some departments, products, sites and processes;
fixed multi—site audits should take into account the samples of the previous audit, and temporary
multi—site audits should review the current samples before implementation.
6. 2. 5 A B\ IE U I [ 45774 55 #% Special audit for changes in certification scope

A ASEAR T INUES BT AR IE R FAh AR S o AR B FR 40 I w08 P DURT R R A s B
B A% [R] IR 3EAT

Changes include changes in certification sites, changes in certification standards, and other

changes. Special audits of changes can usually be conducted at the same time as regular
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surveillance audits.

A FE LRI P, oA A AR SR B A, B 17 MR o A R B 2R A, BN
B RREEARE (4.3/4.4)  BHEEH (6.3) . HIHAE (7.1  XHEH (7.5 5 #H
SRR R S A S S R (Q8.5.1/8.6/8.7, EO6. 1.2/8.1) + W% it 3 BIE B NI
Ko NEREWHRGERE (Q8.3)  WiFiz i LEES S, NAEEHELRE (Q8.2) ; WEH X
I, HT AT A S G HIRE ;oA N T AL SR B RS 2 153 2 75 37 47 I S 1)

When changing the certified site, the audit team leader should include the following items
in the planning of the supervisory audit, in addition to the mandatory items for the supervisory
audit: system scope change (4.3/4.4), change control (6.3), resource allocation (7.1),
document update (7.5); the implementation process of the products and activities involved in
the new site (Q8.5.1/8.6/8.7, EO6.1.2/8.1); if the main activity of the new site is R&D,
the R&D process should be considered (Q8.3); if the main activity of the new site is sales,
the sales process should be considered (Q8.2); during the supervisory audit, the newly added
site does not participate in sampling; during the audit, attention should be paid to whether the
evidence provided by the enterprise is implemented in the new site

A EUERIARAERT, o A AL AR SR B W A A, B 17 MR o A (R B 2R A, BN
BfE: ERTEEATE (4.3/4.4)  BHEH] (6.3) « KHFEH (7.5) 3 WRIMEN K ERALE
2k CHHBORERZS 1 BAR S %77 2

When the certification standards are changed, the audit team leader should plan the
supervision audit clauses, in addition to the mandatory audit clauses for supervision audit, also
include: system scope changes (4.3/4.4), change control (6.3), document updates (7.5);
clauses involving changes in standard content requirements (the technical department shall
provide a specific audit plan)

R AEHAAR T, B /R SS E Bh B A R R R AR B, R R AR AR SRR A AR K
I, BR 0 MR R R § AN, N ESE RRVEEARE (4.3/4.4)  REEH (6.3) . X
PFEEH (7.5)

When other changes occur, such as changes to product/service/activity or other descriptions,
the audit team leader should include the following in planning the surveillance audit terms, in
addition to the mandatory audit terms for surveillance audits: system scope changes (4.3/4.4),

change control (6.3), and document updates (7.5);
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6. 2.6 B15 5 W E ) 5 1% Audit resumed after suspension

BT 5 PRS2 o Al AT AR ) M B o A (R AT o R AR 2B O A o R 2 1 Y
585 5 RUAH S BB 1T N g N o AZ Rl [RR SISy 1R AT B o A s e () B 7 4 B Y o A
175X

The audit resumed after suspension can usually be conducted at the same time as the

/

regular supervisory audit. The audit team should pay attention to whether the reason for
suspension has been eliminated, and the departments related to the reason for suspension should
be included in the audit plan; the suspension caused by failure to conduct supervisory audit in
time should be planned according to the supervisory audit.

6. 2. 7 4i/INMAEYE FE O 4REIK 85 4% Special audit to reduce the scope of certification

i /INAIE S BB B0 o oA o A 008 3 P AN R B o A (RN 3R AT o A 2 N SR v 4 /N Y T ) 2
TR RIEHIEAT; ZEEW AL, MWL o EHEIEE; —REMAFGIEEEN
HIRLAE o B AL ZHACHE SRR B A 2 kI, B T B W A A i 2k A, IE N AL R ARV AR
BO(4.3/4.4)  BEEEE] (6.3) « SCHEH (7.5, DURERBBER T AR EMED | BITE
¥ Q8. 1)

Special audits that reduce the scope of certification can usually be conducted at the same
time as regular surveillance audits. The audit team should pay attention to whether the reduction
of scope affects the normal operation of the system; whether it affects the realization of
products; whether there is a lack of management in a certain part; and whether it complies with
the provisions of laws and regulations. When planning the surveillance audit clauses, the audit
team leader should include, in addition to the mandatory audit clauses of the surveillance audit,
the following items: system scope changes (4.3/4.4), change control (6.3), document updates
(7.5, and whether all advertising materials have been modified), and operation planning
(Q8. 1),
6. 2. 8 ¥ IINEYE FEl I RF7K 5 4% Special audit to expand the scope of certification

X BT RE, REREXT RAIETE BB S BEAT VR, R A AT AT 0 S B W RS B

CHLAESEIN ey 3530 P, DM AT T3 KR IE o 37 RO IE V6 [ A5 A o A 3 ]

DU R B o A TR 0847 WAL AR ORI 32 W A T 9 R VIRV [ ) A2 15 B8 17 S A ik 5RO
ARGEAT . WA A SRR B W A2 5T, B T B S AL o 55k, B R4

For the certification already granted, our company will review the application to expand the scope of
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certification and determine any necessary audit activities (including adding products, activities, venues) to
make a decision on whether it can be expanded. Special audits to expand the scope of certification can
usually be conducted simultaneously with regular supervisory audits. The audit team should pay attention
to whether the audited party can meet the standard requirements and operate effectively after expanding
the scope of certification. When planning the supervision and audit terms, the audit team leader should
include not only the mandatory audit terms for supervision and audit, but also:

D) Hhnps i 3SR RVEEAE (4.3/4.4) . BEEH] (6.3) . BEEE (7.0
SCHFRIEEET (7.5) L IBATSREI Q8. 1) il R R AL B ] CHnd SR o A, N
AL RE (5.3) 5 A M NS Bh By Sk A2, (Q8.2/8.4/8.5.1/8.6/8.7,
EO6. 1.2/8. 1) 5 b EEEHIR, NAEEVIRERE (Q8.3) 5 (WM Q8.2 E/AKIE
B i B B R S FIVEE . Q8. 4 2 /b SV I il ) 32 EE AR AT 1 Ah R PR A AR A
Q8. 5. 1 I ZBW AR | A% 01 AR 7= 42 i B IE 3

When adding products or activities: system scope changes (4.3/4.4), change control (6.3),
resource allocation (7.1), document updates (7.5), and operation planning (Q8.1); if new
positions or departments are involved (such as sales added to production), job functions (5.3)
should be considered; the implementation process of new products and activities
(Q8.2/8.4/8.5.1/8.6/8.7, EO06.1.2/8.1); when new products or activities include R&D, the
R&D process (Q8.3) should be considered; (Note: Q8.2 at least focuses on the sales contract
and contract review of the new products, Q8.4 at least focuses on the control of the external
provision process of the main components of the new products, and QS8.5.1 must collect
evidence of production control during the audit)

2) BIMIAERIZ P R RJEEALE (4.3/4.4)  ARHEEH] (6.3) « BWIHEE (7.1 .
SRR (7.5) L AT (Q8. 1) HipPATHIKIALIRAE (5.3) ; Frip il A B A B
SELEFE (Q8.5.1/8.6/8.7, EO6.1.2/8.1) 5 WUEip P £ BB N K, N5 EHR IS~
(Q8.3) ; fUFrpfh LEEA NHE, NAEBHELRE (Q8.2) ; MEFEN, ¥ ASS
FHRE ; B AR N RO A P AR A AR 2 15 2 AR B 1 P S i 1)

When adding a certified site: changes in system scope (4.3/4.4), change control (6.3),
resource allocation (7.1), document update (7.5), operation planning (Q8.1); job functions of
the new site (5.3); implementation process of products and activities involved in the new site
(Q8.5.1/8.6/8.7, EO06.1.2/8.1); if the main activity of the new site is R&D, the R&D
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process should be considered (Q8.3); if the main activity of the new site is sales, the sales
process should be considered (Q8.2); during the supervisory audit, the newly added site does
not participate in sampling; during the audit, attention should be paid to whether the evidence
provided by the company was implemented in the new site.

6.3 FFINIEH ZRecertification Audit

FRUE R AZ H &8 T B A o A% 5 B R 1) B AR RAE — AN UIE N 2 R R 8 7 A MR
HHE DI B RIS 20 Rk is AT

The purpose of the re—certification audit is to confirm whether the auditee’s overall
management system continues to comply with the requirements of the certification criteria and
operates effectively during a certification cycle.

6.3. 1 VIETE-B AT, FRARHL BTG GRS R A UEIET B, 3R] RO % 07 28 52t PR
UEH A%, PLAIWERIE AL R B A RIS E O — 38R 5 6B/ T19001 K AR B ARE IR Fr 845 & MEATE
ITHIAE %M. Before the expiration of the certification certificate, if the certified
organization applies to continue holding the certification certificate, our company
should implement a re certification audit according to the audit plan to determine
the continuous compliance and effectiveness of the certified organization’ s
management system certification as a whole with GB/T19001 and corresponding standards.

6. 3. 2 IANIE# B MAETUEH LIt AT, IFNMAENEEB RIS R FIMEFZINEE
/N BL#E: The re certification audit should be conducted on—site by the certified
organization and should be completed before the expiration of the certification
certificate. The content of the re certification audit should at least include:

(1) g5GHNEAEMIMBIEL ARG, #IATOEHZVE AR RVGEA M KA IE TG
IR SE A S TE I 3&E B % Based on the changes in its internal and external environment,
confirm the effectiveness of the certified organization’s management system
certification and the continued relevance and suitability of the certification scope

(2) B HAR R NUE G RFF 22 50 FESE ;s Confirmation of Continuous Improvement in
Management System Certification Performance

(3) & FEAKR R IUEAE S ISR 240 23 B A AVE A& R DAUE T30 45 8 07 10 00 Rt . The
effectiveness of  management system certification in achieving certified

organizational goals and expected results of management system certification
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XTFSMS, FFIE § A% LA R IR VE B WA AR PR R A2 77 2 AT 5 747 )Mk ) 1 S 7Y
77 i/ AR 55 35 4T 8 B For FSMS, recertification audits should ensure that representative production
lines, industry categories and sub-industry categories within the scope of certification are
audited.

XFEnMS, FRVIE 5 4% N 2 BEVR S R4 15 2k 5O 2 15 A3 BHIESE,  FRAE S B B N 2% J8 311k
M Bea . RGEd PR E RN . X REIRSTRET S S R R T IR SR

For an EnMS, the recertification audit should determine whether continual improvement in
energy performance has been demonstrated. The recertification audit should also take into
account significant changes to facilities, equipment, systems or processes. Confirmation of
continual improvement in energy performance is a condition for granting recertification

XFISMS, FMEHZIET, N5HKRE ISMS PR IE S Z W ZR A8 R R — 3. AU
VFR LAY T8 5 FR I H) 5 R AN RE B 7 B R R AR G (45 R 22 4 KUK A — Ffor the ISMIS
should be consistent with the requirements and guidance for the initial certification audit of the
client' s ISMS. The time allowed for corrective action should be consistent with the severity of
the nonconformity and the associated information security risko

6. 3. 3FFVIIE B A% FERI IS B 25 R RAE 2 2 el — YIRS N O QUS B, B4 1 B DA 1) B
B %Ak 5 . When planning the re certification audit, consideration should be given
to the QMS performance of the certified organization in the most recent certification
cycle, including accessing previous supervisory audit reports

6. 3. AFFAIE S I d I A R CEFAR R AN HEORE) BIE0K, RIEIRIEH /A RN
HOMA L KRG DR, BHRAFOLT, B INELTH HETH I BH %, B INESH
[N T R AR SR VERR D) BB KA SR SR B iff 8 B CAE B AZ I TR 2/3 . The
audit time for re certification review should be determined according to the
requirements of the “Regulations on the Number of Management System Person Days”,
based on the current number of valid personnel and corresponding risk types of the
certified organization. Generally, re certification does not require the first stage
audit, and the re certification audit time should not be less than 2/3 of the initial
certification audit time determined by Appendix B of the “Quality Management System

Certification Rules” and corresponding standard requirements.

6. 3. SFFIAE 7 A% B A8 2 BT IEIE S A28 0k RTS8 3o A% AR AR &, i i = BT AE
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UEF 2 HIUS AR B AV ER R H B, AN HER FUGEBUERAUEB R, Mg EAIAE
SE it o A% I BT UAUE T R IETRRD o T3 30 A0 RORE 1% B0 & % AR EE Jo e Re
certification review should be completed and non conformities closed before the
termination date of the current certification certificate. If the re certification
related matters are not completed after the termination date of the current
certification certificate, re certification or extension of the certificate validity
should not be recommended. The review should be carried out according to the initial
certification and a new certificate should be issued (the original certificate will
become invalid). The Market Development Department should inform the customer of this
situation and explain the consequences

6.3.6 X R AIE S B P R BLEIARFE T, INUEHLAL SRR E I PR 2SR SRR R it 24 1E 5 4 1E
It I LI AEIEAS BT 58 BSOS 24 1E -5 2H 15 5 it ) 6k
For non conformities found during the re certification audit, the certification body shall set a time limit
for the certified organization to implement corrective and corrective measures, and shall complete the
verification of corrective and corrective measures before the expiration of the original certification
certificate

6. 3.7 FRIESH A BAEDRE BAE E— I IE A B EIIRT R, BB AR 22

Hig 6 NMHWNTEM. R LSFTAEIEBZ 0 HWIRT, 3R] R A8 78 B P AIE 8 AZ 5O ™ AR &
St B 2 TE AT TE 1 R BE HEAT B0 AE, AN S T DURR AR, AN B SE A R AR GIE 15 B4 250
The certification decision for re certification review should be completed before the expiration of the
certification certificate in the previous certification cycle, and should be completed no later than 6 months
from the expiration date of the certificate. If our company fails to complete the re certification audit or
verify the correction and corrective measures for serious non conformities before the current certification
certificate expiration date, we should not re certify or extend the validity period of the original
certification certificate

AN RAENAEZ L FHIHT,  ORX ™ AR & S A 2 IE AT IR, AN BHERE FRAGE, A
P IE AN E IR T o T 37 0 Je 38 N 4 1 17 O 15 0 2% ) O R S5 RIE corrections and corrective
actions for major nonconformities are not implemented before the certification expiration date,
recertification should not be recommended and the certification should not be extended.

Marketing Development should inform the client of this and explain the consequences.
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7 HAZ A 2215 Bl Audit follow-up activities

7.1 FERIIE S %/ B $ %/ BVER SR G, SRARATHZ CE PR R % AR 5RNS
B R SE B B AR AR S LI (ARSI ST BOR AT P AL #E After the initial
certification audit/surveillance audit/re—certification audit, the audit team leader is responsible for
submitting the complete audit report and its attachments (including non—conformity report) to the
Technical Department for review and approval in accordance with the “Management System

Audit Archive Document List” .
7.2 YIERSHEFRERIGIE Corrective Action Tracking and Verification

AL AFAE — AT &, WESRZHRZ TR ER BN GEWOI5H, RGO T AlE 24
T, KAL) RACH BT i), @ EOT, oA e SO ey 20
A IE R IEFE i BEAT SRR A G RIAARF G I AR ARSI, ™ EART & H IR UERS PR
WAL FESR: If there are general non conformities during the audit, the auditee is
required to submit corrective evidence or a corrective plan within a limited time
(usually 15 days, which may be appropriately extended in special circumstances, up to
a maximum of 3 months). In general, the audit team can verify and confirm the
corrections and corrective measures through document review before closing the non
conformities; If there are serious non conformities, the verification deadline for
serious non conformities should meet the following requirements:

(D) VIRINIE: 1R I BeH iz R Hif2641~H W58 Initial certification: to be
completed within 6 months from the end of the second stage audit

(2) BHEZ:. fHEZER22HE3STTHWNSEAL: Supervision and review: to be
completed within 3 months from the date of completion of the review

(3) FAUE: FJEINUEUE P 275 i » Re certification: Completed before the
expiration of the original certification certificate

B EAR G, SHZAKNIEE M EAFEOEEY Y, ZRPaifilNG, 52 H
&I7 K I AT S IRAER 73, AR LN EART S H LN, M HEEAT Bl %
iF: When there are serious non conformities, the audit team leader should fill out a
verification explanation for the serious non conformities. After confirmation with
the organization, it should be distributed to the auditee and the subsequent

verification method for the non conformities should be explained. When there are the
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following serious non conformities, on—site verification should be arranged:

1) ZHZAK RIBAIT R — )7 HAFAEH K There is a deficiency in some aspect of the operation
of the audited system;

2) HRMRS & H A7 fE Gk There are deficiencies in major risk control;

3) HEWRR R, FHRSGRIHE %644 )it 5 2 Control measures for important environmental
factors, major hazardous sources, etc. fail to work;

40 oK ¥ HBOAH OC I it v L L SR S it 4% i) i i Failure to implement control measures in
accordance with relevant laws and regulations;

5) HoAth w5 1% 4N N 1% STt I 3% 56 IE 15 L Other situations where the audit team believes
that on—site verification should be carried out;

— AT A TOE R A A BT RAE R M, SRR T LRI BN & A A% A
oV F A% AT IS UE R Mo ™ EANRT & T 7 BR IR B0 UE vh 28 =) S A% B R R IR B AR AL, 8N
JREH AR B - Bl IR ERSGAIE ) 1 9] o A% 8 52 W A% 7 B i 2

Generally, the non—conformities are closed after verification by the audit team leader. The
audit team leader can also entrust the auditor who issued the non—conformity or the professional
auditor to verify and close it. The on-site follow—up verification of serious non—conformities is
re—assigned by the company’ s audit department, usually members of the original audit team.
The date of on-site follow—up wverification is renegotiated by the audit department and the
auditee.

7.3 MTHEH L IEREEHIRER S, BRI RO, BRI E SRR HH S — B B
For audits that need to be resumed due to termination, the first stage shall be re-implemented
according to the initial certification process, except for the following circumstances:

1) Al PR A 22 HE R PR R BE 22 HE N B3 6 B % 3 B A% 2511

The audit is terminated because the enterprise fails to arrange personnel to cooperate with
the audit due to work arrangements;

2) REANTHANE, WMHRKE . LEFYRMREFHHEZLIL

The audit is terminated due to force majeure, such as natural disasters, safety accidents and

violent conflicts;
7. 4 INUEHR5E Certification Decision
HAZHKAETERAFEIRUEE, B CHEZEMTERNE ) FER, 7852 % 7 el dhit
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PRI J5 B 15 R A SR HE S H AL TR . SR IBE R B WA 4 LS s i ikl ja, 24k
R VEE N GO AL SR AT SR e, PP RO . WA R AL R L, SRR E
PAT CAERIE . UEBMUR A %/ 5 A 5RO BERR T ) o X 7E G A% PP 8 Hh R B0 o A% B0 Rk i) 7t
e BORRIHAC R R SR I IS, A M P N G S0 R 2H 1 R 45 R 7 a2 265K

After completing the verification of non-conformities, the audit team leader shall submit the
audit materials to the technical department within 15 days after the auditee’ s corrective measures
are submitted and verified according to the requirements of the “Audit Archive Materials List” .
After receiving the audit materials submitted by the audit team, the technical department
arranges the conformity assessment personnel to conduct conformity assessment on the audit
materials, evaluate the audit process , audit report and audit team recommendations , and the

”

conformity assessment implements the Certification Decision, Certificate Issuance and
Audit/Review Materials Processing Procedure ”. For problems found in the audit materials
during the conformity assessment, the audit team leader shall take corrective measures in a
timely manner, and the conformity assessment personnel shall verify whether the results of the

corrections meet the requirements.

X T INEZEHE N R BEAE R 8 10 B B P 58 B AT & B R UCHE it iR 1 O, FRA] AN %2 7790
WES PREFIAE BB H A IE I TR E o

Our company does not make a decision to grant, maintain, or renew certification

if the certification client fails to complete the measures taken for non—compliance

within the prescribed time limit.

WEEILR, PN AR KR FH R ERE 156 RNAEHIE S E AR AEIEF . WA fE
FERLAE AU PR P 58 A, 24 ] 32 B A% D7 AR SE SR BE Y, I il iR e s H I B — 5

Normally, the organization should make a certification decision and issue a certification
certificate within 15 days after the team leader submits the audit materials . If it cannot be
completed within the specified time limit, the auditee should be informed of the reasons for the
delay and a new completion date should be agreed upon.

LA BET L LR EORBCE AL NGO, e ZHEHSAANT G INEER, LA
U5 0 FR TG LU 1 B FE AR i AR A S A
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If the applicant organization fails to meet the above requirements or has the following

circumstances, the applicant organization will be assessed as not meeting the certification
requirements, and the applicant organization will be notified in writing and the reasons for its
failure to pass the certification will be explained.

(1) 328 J7 E PR R BHORG G, ARFEFRER 2K The audited party’ s management
system has major deficiencies and does not meet the requirements of the standard.

(2) RI 32 W A% 5 A7 BEOK o 22 4 ) el mlA Fo At 5577t A0 IR 95 o A o0 ™ B vk i AT
The audited party is found to have major quality and safety issues or other serious violations of
laws and regulations related to product and service qualityo

WAL R AE BRI AZAE IR E S5 30 AN TAE H N 1 i s Az i s 42 S IMIER BN, JF
TR B 2R B R AT BIEE ,  H A% A BT B A AR A B P 5 67 5
The certification body shall submit a written audit report to the certification client within 30 working

days after each audit decision is made, and retain evidence of receipt or submission. The audit team leader

shall be responsible for the content of the audit report.

FSMS & it Z 48 AR RUE B RS, X S5 RBATER G VRO, e R0 7 il B 52 B 22 4tk
OUBEAT VRO, I, 2w O HE AL ZA 0 A BT IR 7 DR AT UG AL, DA FR i 4
SR OB 7 A BAR R 2 A 3R 3 TE I R FSMS food safety management system
certification, the company will conduct a comprehensive evaluation of the audit results, especially
the actual safety status of the product. If necessary, the company will conduct a risk assessment
on whether the applicant organization meets all certification criteria in order to decide whether the

food safety management system established by the applicant organization will be certified.

HACCP #& ZNIE S E R, IR RNUER AR I o A% 1 A2 rh R B8 BT A A B R, Rl 2 Xt
77 i B S B 22 AR A MV IS 15 U BEAT 225 PR, U VIEIRE o SRR A AR S 5 IE IR
E When making a decision on HACCP system certification, SHENZHEN SHENDA
INTERNATIONAL CERTIFICATION CO.,LTD, will make a certification decision based on the
information collected during the audit process and other relevant information, especially a

comprehensive evaluation of the actual safety status of the product and the integrity of the

o720 77T W
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enterprise. Audit team members shall not participate in the certification decisions

ISMS UEHRTE , Bii a2 LLEZORA, YGIE R E BN T 8 %0 75 P o A% 40 2 7 ISMS 2 7538
RAERER, R R B IR IS S BAA R PP A ISMS WS A i D s, H2F
BIFFRATRIRAF, A AR TNE. @WEELT, X FUGEM R E RN R e A
ELAER H A A DT o AR R AR L, DAUIEATLAG 10 3% AT 3 2 130 TR E PR 3
ARV NS S

In addition to meeting the above requirements, the ISMS certification decision should be
based on the audit team’ s recommendation on whether the client’s ISMS is certified in the audit
report. Certification can only be granted to the client if there is repeated evidence that the

arrangements for management system review and ISMS internal audit have been implemented and
are effective and will be preserved. Normally, the person or committee that makes the decision
to grant certification should not overturn the negative recommendation of the audit team. If this
happens, the certification body should record the basis for its decision to overturn the
recommendation and explain its rationale.

X H KA &, A EZRFE A BT R 2 1R85 it A B g AT 300k . DIERFEA
A LABE X R AN AT 5 ) A RS T h R, BRI AR TR RE R B6AIE . INIEZRFE AR IR E 13 IR
KM I, Red% CRPAS. BU . RS R g/ BV IERE ) BT R T R T
B PR i/ NERE IR VR, BARAIERE /PRIFUE/ FRAER EZ I GAERE . IR UR
ANV A%/ A GORMEPERE ) AT, I o o A T R 32 W A% 5

We will verify the effectiveness of the corrective measures taken by the certification client for the non
conformities identified during the audit. The certification client can develop a corrective action plan for
minor non conformities, which will be verified by our company during the next audit. If the certification
client fails to take corrective measures within the prescribed time limit, the certification will be suspended,
revoked, cancelled, expanded, reduced or terminated in accordance with the "Suspension, Revocation,
Cancellation, Expansion, Reduction and Termination Certification Procedure". The final certification
decision/maintenance certification/re certification decision will be executed in accordance with the

"Certification Decision, Certificate Issuance and Audit/Review Data Processing Procedure", and the audit
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department will notify the auditee

B AZ AR T A A AR . TR A T, SR IE R R NE EAR R A TSRS, IR
GB/T19001/ B4 2 by e (75 & PR ATA Ve 0 2 AR SR 5 B, RO AIEZS R I HERZ W . The
content of the audit report should be accurate, concise, and clear, reflecting the true status of the
certification client's management system, describing objective evidence of compliance and effectiveness
with GB/T19001/management system standards, and providing recommendations for the certification

conclusion.
HAZ RS 2D R AFEE G B R % : The audit report should at least include or reference the

following content:

(1) INENLFI 4 FK; Name of certification body;

(2) NIEZRFE N B A FR AT bE A A% ; Name and address of the authentication client and their
representative

(3) HZEA (o, PIGAE. W, FIAESCHARZERY ) 5 Audit type (such as initial
certification, supervision, re certification, or other types)

(4) it BRAES— ML HZEN GEMB) ;5 Combined, joint or integrated audit situation
(when applicable)

(5) ®AZH#EN]; Review Guideline

(6) HiZHM &I ERIERMHIN; Confirmation of audit purpose and whether it has been
achieved

(7) HiZIEH, Fral il E AL, IRae s ot fE, DLACH A% E]; Audit scope,
especially identifying the organization, functional unit or process being audited, as well as the audit time

(8) ATA i 2 H A% T RIBIE L X HE ;s Any deviation from the audit plan and its reasons

(9) ARAMTs2mA i 1% )7 B SLHI0T;  Any important matters that affect the audit plan

(10) HAZH AL S KA S HRZAFRATII A Names, identities, and any personnel
accompanying the audit team

(1) HIEs) (IgadEdl, KABRE ) K98 H A £ Implementation date
and location of audit activities (on-site or off-site, permanent or temporary locations)

(12) Riftid 58 2R MR — B A R HAZIEE (B R 5I D BAK B i 4
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W, HE R RGAIEZRFE A FE P BAUIRSS SR A R S mE oL Py Bl A A E PR A . P
WA WIS DAERFE N Lt 00 5 H WU b & H br 22 8] 47 £ 1) 22 BE AT B3t HL 2 5 The audit
findings, audit evidence (or references to audit evidence), and audit conclusions that are consistent with
the requirements of the audit type should be described, with a focus on reflecting the certification client's
main product and service provision process and control situation, internal audit and management review
process, achieved performance, gaps and improvement opportunities between the certification client's
actual situation and its expected quality objectives

C13) ATBURE T IHE BT 7 i A S ARG DL, SO 9% JEL R 20 A M R 5 e A 1tk

G&E M) 5 The effectiveness of the quality inspection of non conformities by administrative regulatory

departments, as well as the analysis of related reasons and corrective measures (when applicable)

(14) EREZGE KA NIEZFENE AR R EEARHE GEAR) 5 Significant changes
affecting the certification client's management system that occurred after the last audit (when applicable)

(15) FRUFH LU DG IE T A UESR A8 FH 3 f G o0 GER B 5 The control situation of the
certified organization over the use of certification certificates and certification marks (when applicable);

(160 X LT AT & R BUR) 2 IE 15 Tt A 2k 3 E 1S A0 CEHIIS ) 5 Verification of the
effectiveness of corrective measures taken for previous non-compliance (when applicable)

(17> SRR AR AR A @ Any unresolved issues identified

(18) Ut B A% J T % A 3R 155 B A I FE ) % 53 A5 B ;- Disclaimer that the audit is based on
the sampling process of available information

(19) ‘o i 2H B 43 =0 00 DL KOG BRI 19 DIIE 98 & B PR ) 45 18 - Recommendations from the
review team and conclusions on the suitability of the certification scope applied for

B A% ZH N PR B R TR SE AR T TR SRS B R B AR SR, TR A F R4 . The audit team
should retain audit evidence used to verify the relevant information in the audit report and submit it to the
company for safekeeping.

EIRRE RS B AR B2 M EUE A PR N A bAE,  an RAHE AR 5 I i A
SERGEZS, NMIAT LR . BORFOR A% P E £F & 2RI IE 8 4% B3RS S T BN F
A AANEIEFS o ST BN SR HEUE P A ERAEUE 5 AHSRME 35 N BURHIETS . R (AR
REZARE) G ZEZTT

%75 W
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The management system audit report shall be approved by the company s general manager or
the person authorized by the general manager . If there is a difference between the audit results
of the approved report and the on—site report , necessary explanations shall be given . The
Technical Department shall hand over the certification audit materials that meet the requirements
of the conformity assessment to the Administrative Personnel Department for the issuance of the

certification certificate. The certificate printing personnel shall print the certification certificate
based on the certificate confirmation. The relevant business personnel shall submit the certificate
and the “Management System Audit Report” to the audited party.

8 FEMIN AL B M PEE N U AT SR L 2R (0 5 A F A B 00 R

Management of emergencies or situations affecting accreditation bodies, conformity assessment bodies

and certified organizations

R AN AT B4 P 8 LA AR R 2 230 TR AP e DUy, et .

v BAL. BUBARRE . HIGBUA R K. B BER. AT, oK. R BEREL

iy HAh BRERA Y RAESE “AnTHi /7, IR 05 kAT

When an emergency or situation occurs that affects accreditation bodies, conformity
assessment bodies and certified organizations, such as epidemics, wars, strikes, riots, political
instability, geopolitical tensions, terrorism, crime, epidemics, floods, earthquakes, malicious
hacker attacks, other natural or man—made disasters, etc. , it is managed in the following
manner:

1) FERKFAEAEOUE, St BUGERTE 2B, SR se. BB AERSS, RIS
BT 2O B B . M E B VGE R L SEAT IR AR B A%, IR G R T R ST E
During emergencies or situations, we provide online certification application acceptance,
consultation and clarification, communication and rectification services. We can adopt reasonable
methods to implement remote audits for new applications, supervision or re—certification of
enterprises, and manage them in accordance with the “Remote Audit Management Plan”.

9, FRUFHLUKAHE KRR EFHL, RAEZHALW VRS EET B A, FFRRAET B E
FTTRIEER, AERURE I TR) A S BEAH SN TERT
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If a certified organization experiences a major quality accident, our company will conduct a self-
examination of the organization's certification process and provide relevant certification materials within
the prescribed time in accordance with the requirements of the certification administrative supervision

department.

10, N VIESEVIEIE SIS, BR 1 3R A ZRFFUAE A A AEIL 5% Ah, SRR 2N B8 A7 AR R
PERIANF R VIR, Z2/04FE: In order to verify the implementation of certification
activities, in addition to our company maintaining certification records of the certification process, the
certified organization should retain corresponding certification records during the validity period of the
certification certificate, including at least:

(1) ANIEAA; certified contract

(2) #H#it&l; Audit Plan

(3) . KIXLiUZF|FE, Sign in sheet for the first and last meetings

(4) AFFEE R B 2 IE$47it; Non conformance report, root cause analysis, and
corrective measures

(5) HEZH 5 Audit Report

(6) F{F. @A GEAIRN) . Suspension and revocation notice (when applicable)
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